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Stroet Address

730 Lake Ave

i)

O january 10 filing {7th day preceding primary {0 7th day preceding referendum {Dnitial Contribution or Disbursement
(PACs ONLY)
0 April 10 filing (30 days following primary {545 days following referendum ) Amendment to
O Iuly 10 filing {&)7th day preceding election O Deficit Type of Report:
O October 10 filing {)12th day preceding election {O Termination
(State Central Committees Only)

O Hqur Indepegg;;jiﬁgendlture {45 days following election
Opriman not held in November

Beginning Date Ending Date

1041/2021 thru  10/26/2021

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

)74(/ @M David M. Rackliffe : 10/26/2021

TREASURER CR DEPUTY TREASURER (SI PRINT NAME OF SIGNER. DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campazgn Jinance statutes
Jaces a civil penalty or imprisonment or both.
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S Y PAGE TOTALS
i | BYREORR

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

3494.92

12. Balance on hand at the beginning of Reporting Peried

13. Contributions Received from Individuals (Sections A and B) 150.00 5020

14. Receipts from Other Committees (Sections C1 and C2) 0.00 0.00

15. Other Monetary Receipts (Sections D through K} 0.00 100.00
0.00 0.00

16a. Total Proceeds from Smail Purchases (Section L1 Subpart 1 + Subpart 3)

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 000 0.00

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 150.00 5,120.00
18. Subiotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 3644.92 5120.00
19. Expenses Paid by Commitiee (Section P) 2721.87 4196.95
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) (923.05 923.06
21. in-Kind Donations not Considered Contributions Received (Section L4) 0.00 0.00

22, In-Kind Donations not Considered Contributions — House Party (Section L3) 0.00 0.00

23. In-Kind Contributions Received (Section M) 0.00 0.00

24. Refundable Deposit to Telephone Company (Section N) 0.00

25. Loan Balance 0.00

25a. + Loans Received (Section D) 0.00

25b. -+ Interest and Penaltics on Loan 0.00

25c. = Payments on Loan 0.00

25d. Total Qutstanding Loan Amount 0.00

26. Campaign Expenses Paid by Candidate (Section Q} 0.00

27. Expenses Incurred on Committee Credit Card (Section R) 0.00

28. Expenses Incurred by Cormittee During this Period but Not Paid (Section S) 0.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0.00
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Cheryl For City
i ﬁ: TR

Lust Name First

Plantamuro Richard

Residential Street Address City State Zip Code

35 Glen Eagle Dr Bristol CT 06010
Principal Occupation . Name of Employer

Head Custodian Bristol Board of Education

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

valued at more than $5,600? DYes QNo 100.00

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

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

Ifyes, list Event # of government the confract is with: OExecutive Qbegislative

Method of Contribution: Date Reueived Aggregate Conlributions

fill Check {{)Credit/Debit Card {Payroll Deduction {{Meney Order | 10/15/2021 100.00

Last Name First ™I
Carlson Tracy A
Residential Street Address City State Zip Code
187 Morningside Dr., East Bristol CT 06010
Principal Occupation Name of Employer

Administrative [FG Cormpanies
Is contributor a lobbyist, spousc, Yes | if contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amonnt of Contribution
or dependent child of a lobbyist? No | does coniributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 OYes ®no 50.00

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

Ifyes, list Event # of government the eontract is with: ) Executive {£) Legislative

Method of Contribution: Date Received Agpregate Contributions
Gjash {OPersonal Chock ercdit/chit Card {OPayroll Deduction Moncy Order | 09/27/2021 50.00

Last Name First M
Residential Street Address City State Zip Code
Principal Ocecupation Name of Employer

Is contributor a lobbyist, spouse, Yes I coniribution 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 Oves OnNo
Ts this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive () Legislative
Method of Confribution; Date Received Aggregate Contributions

QOcash  QPersonal Check JCredit/Debit Card Payroll Deduction {Money Order
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Cheryl For City Council o

R S
Name of Committce

£

I. MONETARY RECEIPTS (Sections A—K)

i i

&

Name of Treagmrer

Paged of 17

nancial Dislosure

Addross L this contribution associated with an (Y ves QNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Agpregate Contributions
Name of Commitiee Name of Treasurer
Address Is this contribution associated with an {{) Yes (JNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Agpprepate Contributions
Name of Commitiee Namc of Treasurer
Address Is this contribution assaciated with an ) Yes (YNo Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

o Reimbursement for shared expense 0 Surplus Distribution

Description

Nume of Committes Name of Treasurer
Address City Statc Zip Code
3 Expenditure # .
Date Received (if applicable) Paymoat Type Amgount of le]]t
OReimbursement for shared expense OSurplus Distribution
Description
Name of Cotnrmittee Namge of Treasurer
Address City State Zip Code
: itare #
Date Received m@w " Payment Type Amount of Receipt
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I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

Name of Lender Source of Loams: Date of Receipt
Ouank ) Candidatc } Individual ) Other
___Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes 0 No
Name of Cosignes/Guarantor (if applicable) Amonnt Received
Street Address City State Zip Code
R einibiniis
Name of Lender Sourge of Loan: Date of Receipt
OBank Q) Candidatc () Individual (J) Other
Committee
Street Address City Stato Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor {if applicable} Amount Received
Strect Address City Stale Zip Cade
Name of Lender Source of Loan: Date of Receipt
Cank ) Candidate € Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes Q No
Name of Cosigner/Guarantor (if applicable) Amsunt Received
Street Address City State Zip Codc

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

Name of Entity

Street Address Date Received Amount Received
City Stoto Zip Coto ‘Aggrogate Contributions

MName of Entity

Strect Address Date Received Amount Received
City Zip Cods ‘Aggregate Contributions

0.00
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C Financiat Disclosure

Date of Recelpt Ts this transaction associated with an es  If yes, 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 L1? No

Dare of Receipt Is this transaction associated with an Yos  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 L1?7 No

Date of Receipt

Amount

0.00

e

Date of Receipt Method of payment: Amoant
O cash O Personat Check O Credit/Debit Card

Datc of Reccipt Method of paymont: Amount
Ocash O Personal Check O Credit/Debit Card

Date of Receipt Mcthod of payment: Amounnt
cash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Ocash O Personal Check © credivDebit Card

0.00

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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S smimiat 2 I. MONETARY RECEIPTS (Sections A—K)

L2, E gl ke

Financial Disclosure

B LR

Name of fnsﬁn;ﬁnn . — . - ‘ D;te R;cewed - o Ammmt
Street Address City State Zip Code
Name: of Institution Date Received Amount
Street Address City State Zip Cede

Siln]

Name Date of Transaction

Amount Received
Stroct Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address Cily Statc Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name . Date of Transaction Amount Received
Street Address City State Zip Code

Total Receipts from Entities other than Individuals or Other Committees (Section F) + 0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0.00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 1000
Total Amount of Personal Funds of the Candidate Received this Period (Section II) + 0.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0.00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 0.00

0.00




i 20 II. EVENT ACTIVITY (Sections L1—L5) Page8of 17

_ _ e Nume as Rogisie teri
Cheryl For City Councll
In ol

Financial Disclosure

g:t?.')tfgvcnt Letter Was this a fundraising event?
Oves Ono
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

‘Was this event hosted at & personal residence? Yes (Ifyes, zo to Section LS In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
0 purchases made by host(s) for food, beverage and invitations.)
No

Did this fandraiser include goods or services donated by a business entity 0 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? o and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items Oves (If yes, enter Total Receipis here.)

with purchases from an individual of up to $1007 o — L]
No

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

ONo

Subpart 3: (Town Committees ONLY)
Did your committee s¢ll food or beverage ai a fair or similar mass O Yes (I yes, enter Total Receipis here.)
gathering held within the state with this fundraiser? 1%

Ono

Event #

Date of Evem: Letter Was this a fundraising event?

OYes ONo

Location:  Street Address City State Zip Code

Subpart 1; (All Committees)

‘Was this ¢vent hosted at a personal residence? {OYes (Ifyes, go to Section L5 In-Kind Donations not Considered Coniributions
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 denated by a business entity (-) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Coniributiens

of up to $200 or items donated by an individual of up to $100? and complete required information. )
O No
Wag this fundraiser a tag sale, auction, or other sale of donated items D Yes (Irves, cater Total Receipts here.)
with purchases from an individual of up to $100? ——

0 No

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

ONo

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass {Yes (Ifyes, enter Total Receipts here.)

ONO

gathering held within the state with this fundraiger?

0.00

0.00

0.00

0.00
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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

Financial Disclosure

SR o

Purchasc Made By:

OBusiness Entity 0 Other

O mdividual/Sole Proprietorship
Street Address City : State Zip Code
Date Reccived Event # Aggregate Purchascs for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of- Purchaser ' Purchase Madc By:

0 Business Entity O Other
O ndividual/Sole Proprietorship

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

o Business Entity Q Other

o Individual/Sele 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 Purchasc Made By:

) Business Entity ()} Other

{0 Individual/Sole Proprictorship

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

) Business Entity Q) Other
Q) Individual/Sole Praprietorship
Strect Address Cily Stale Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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Name of Donor

Cheryl For City Council

I1. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

Street Address

City

State Zip Code

Donation Given By:

Q Business Entity

O Individual

Q) solc Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Nome of Domor

Siresi Address

City

State Zip Code

Donation Given By:
OBusinms Entity
Ondividuat

o Sole Proprietorship

Description of Donalion

Date Received

Event #

Aggregale Valug for this Evenl

Fair Market Value of Donation

Name of Donor

Strect Address

City

State Zip Code

Donation Given By:
OBusincss Entity
Qindividual

O Sole Proprictorship

Description of Donation

Date Received

Event #

Agpregate Value for this Event

Fair Market Value of Donation

Namc of Donor

Street Address

City

State Zip Code

Donation Given By:
Q Business Entity
O mdividual

Q Sole Proprictorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation
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AN MBI} { T 3 ] Repositary) . FYPEOF REPO)]
Cheryl For City Council Financial Disclosure

3

Name of Host Is this event supporting more than one candidate or
cornmittee? )Yes ) No
If yes, complete Hemization in Addendum LS

Strect Address City State Zip Code
Description of Donation Fair Market Value of Denation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this kost/candidate

Namec of Host Is this event supporting more than one candidate or

committee? ) Yes ) No
If yes, complete Ttemization in Addendum E5

Street Address City State Zip Code
Degcription of Donation Fair Market Value of Donation
Event # Aggrepate Valee of this Event—all hosts Agpregate Value of all Events—this host/candidate

Name of Host Is this event supporting more than one candidate or

committee? ()Yes () No
If yes, complete Ttemization in Addendum L5

Street Address City State Zip Code
Description of Dotation Fair Market Value of Donation
Event# Aggregate Value of this Event—all hosts Agpgregale Value of all Events—his host/candidate

Name of Host Is this event supporting more than one candidate or

committee? {IYes (DNo
Ifyes, compleie Itemization in Addendwm LS

Street Address City Statc Zip Cede
Description of Donation Fair Market Value of Donatiox
Event # Aggrepate Value of this Event—all hosts Aggregate Value of all Events—rthis kost/candidate

0.00

0.00

0.00
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Cheryl For City Council

-

1. NONMONETARY RECEIPTS (Sections M—0O)

Financial Disclosure

Page 12 of 17

event reported listed in Section L1?7
Ifyes, list Event #

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

No

—

O Executive (Y Legislative

Name
Strect Address Cily State Zip Code
Type of contributor: OL‘On:mittee Datc Received Aggregate Contributions Description of In-Kind Contribution
(O individual / Sole Proprietorship Other
. - If contribution is in excess of $400 to a candidate fot a chiel executive officer of a municipality,
Is contributor a lobb spouse, Yes p A . . . \ . L ?
or?c:endentrchild o?ast!’olﬁyyist? 8 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 Qves GNO of this Contribution
1s this confribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1?7 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive O Legislative
MName
Sireet Address City Statc Zip Code
Type of contributor: mommittee Date Received Aggregate Contributions Description of In-Kind Contribution
IO ndividual / Sole Proprictorship Other 0.00
Is contributor a lobbyist, spouse Yes If contribution is in excess of 3400 to a candidate for a chief execntive officer of a municipality, Fair Market Value
or dependent child of a Iabbyist‘} No | does contributar or business he/she is associated with have a contract with said municipality of this Contribution
valued ai mozc than $5,0007 O Yes O No :
Is this contribution associated with an ¥Yes |15 contributor a principal of a state contractor or prospective state contractor? e
event reported in Section L1? Ne Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive  {Dlegislative
Name
Street Address City State Zip Code
Type of comributor:  {_Committee Date Received Aggregate Contributions Deescription of In-Kind Contribution
IO Individual / Sole Proprietorship {Other
Is contributer 2 lobbyist, spouse, veg| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
ar dependent child of a lobbyist? No | docs confributor or busincss he/she is associated with have & contract with said municipality of this Coniribution
valued at more than $5,0007 QO ves ONo
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No

Last Name of Individual First MI Date Deposit Made
Residential Strect Address City State Zip Code
Amount of
Peposit
Name of Telephone Company
Stroct Address City Stato Zip Codc

C.00




Per Public Act 11-48, effective January 1, 2012 commitices ore no longer requdred to itemize receipt of org tion expenditures from Legisiative Leadership, Legislative Caucus ar Party Commitiees. Section O removed.

SEEC FORN 20 EXPENDITURES (Sections P—T) Page 13017

S35

Name of Payee Method of Payment:
169 Strategies, LLC 10/12/2021 Qheck#
QO pohit Card _ QEFT
Street Addeess City State Zip Code
139 Grove St Bristol cT 06010
Purposc of Expenditure | Description ' Eventi# Amount
(by code) .
A-DM Postage far All Mailers 1,033.09
gj_‘féﬂfgt;‘: # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
% Coordinated with reimbursement sought (joint expenditure) Independent
O Coondinated without reimbursement sought (in-kind contribution) Orunizatioa QOB OQc O
Name of Payee Date of Payment - Methnd of Payment:
Hitchcock 10/20/2021 OChef_:k i
Q pebit cardg QErT
Street Address City State Zip Code
191 John Downey Dr ' Newv Britain let 06051
Purpose of Expenditure Description Event # Ampunt
(by code) .
A-DM Palm Card printing 106.35
léfxpelﬁdll;ﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
applicable,
8 oordinated with reimbursement sought (oint cxpenditure) 0 Independent
0 Coordinated without reimbursement sought (in-kind contribution) Q Organization D
Name of Payee B Date of Payment Method of Payment:
Steven Jacaruso 10/20/2021 Qteact
Q pebit card  Qrrr
Stroct Addross City Statc Zip Cade
173 Hard Hill Rd, South Bethiehem CT 06751
Purposc of Expenditure | Description Event # Amount
{by code) . \
A-DM Multiple Post Card Designs 400.00
Expenditure # Type of Expenditure (Itemization in Addendium P Required unless “None of the below* is checked)
(if applicable) !
g Coordinated with reimhursement sought (joint expenditure) 0 Tndependent
Q Coordinated without reimbursement sought (in-kind contribution) QO_'M A B C D
Name of Payee Daie of Payment Method of Payment:
169 Strategies, LLC 10/20/2021 O Checks
Q) Debit Card _J EFT
Street Address City Statc Zip Code
139 Grove St Bristol CT 06010
Parpose of Bxpenditure Description Event # Ameunt
(by code) . .
CNSLT Campaign Services 300.00
]&:-;l"“;ﬁ";"j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) [} Independent
o Coordinated without reimbursement sought (in-kind contribution) () Organization{3A OB Oc O D

1839.44

882.43

272187




Per Public Act 11-48, effective January 1, 2012 committees ore no longer required to itemize receipt of orgonization expenditures from Legislative Leadership, Legisiotive Coucus or Party Committees. Section O removed.

SEEC FORM 20

Revied Japnary THIS
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Name of Payee

IV EXPENDITURES (Sectlons P—-—~T)

Page 13 0f 17

AL W i
Method of Payment:

Datl.-. nf Payment
169 Strategies, LLC 10/25/2021 O¢ —_—
QO Debit Card__ QEFT
Strect Address City State Zip Code
139 Grove St Bristol cT 06010
Purposc of Expenditure Description Event # Amouat
(by code) . .
A-DM Hitchcock Printing Charges 54213
mm'; # Type of Expenditure (femization in Addendum P Required unless “None of the below* Is checked)
% Coordmated with relmburscment sought (joint expenditure) Independent
0 Coordinated without reimbursement songht (in-kind contribution) i tiong A Q B o C o D
Name of Payee Date of Payment Method ofT’Eyment:
169 Strategies, LLC 10/25/2021 O —
Q pebiscard  QErT
Street Address City State Zip Code
139 Grove St Bristol Ct 06010
Purpose of Expenditure | Description Event # Amount
(by code) .
CNSLT Service Fee for Mallers 340.30
Expenditurc # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below® is checked)
(if applicabie)
Eoordmatcd with reimbursement songht (joint expenditure) 0 Independent
Q Coordinated without reimbursement sought (in-kind contribution) O Organization B OcOb
Name of Payee ~ Date of Payment Method of Paymeni:
Qoo
o Debit Card O EFT
Strect Address City Statc Zip Code
Purposc of Expenditure Description Event # Amount
{by code)
gfpﬂ';dlt:;"; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure} O Independent
{O Coordinated without reimbursement sought (in-kind contribution) M AOBOC D
Name of Payee Date of Payment Method of Payment;
Q) Check #
O Debit Card QY EFT
Strect Address City State Zip Code
Purpose of Expendihire Deseription Event # Ameount
(by code}
Bxpendituce # Type of Expenditure (Tlemization in Addendum P Reguired 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) :
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e et e
Emtity who Is reimbursement claimed?
O Y= O o
Street Address City State Zip Codc
Purposc of Expenditure Description Event # Amoant
(by code)
Namg of Payce (Name of Vendor, Person or Entity whe candidate paid direciiy) Datec of Payment is reimbursement claimed?
QO v 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 Is reimbursernent claimed?
Ovs ONo
Street Address City State Zip Code
Putpose of Expenditure Description Event # Amount
(by code}
Name of Payce (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
QO Yes O No
Strect Address City State Zip Code
Pumposc of Bxpenditure Description Eveat# Amount
(by code)
Name of Payee (Name of Vendor, Person or Emtity who candidate paid directly) Date of Payment Is reimbursement claimed?
O ¥es O Mo
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Name of Payee (Name of Vendor, Petson or Entity who candidate poid directly) Date of Payment Is reimbursement claimed?
OYs ONe
Street Address City State Zip Code
Purpose of Expenditure Diescription Event # Amount
(by code)
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3

Type of Credit Card:

0 Visa

Page 150117

OMasterCard () Discover }American Express {)Other:

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

Q) Independent

Name oﬁendor, Person or ﬁntity Date of Transaction
Sueet Address City State Zip Code
Purpose of Exponditure | Description Event # Amount
{by code)
5*2:;&3 # Type of Bxpenditure (Itemization in Addendum R Regquired unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought (in-kind contribution) Organization{Oa. O Oc Op
Name of Vendor, Person or Entity Date of Transaction
Street Address City Siate Zip Code
Purpese of Expenditure Deseription Event # Amount
(by code)
mﬂm # Type of Expenditure (Hemization in Addendum R Required unless “None of the below™ is checked)
8 None of the below
Coordinated with reimbursement sought (joint expenditure} O independent
(O Coordinated without reimbursement sought (in-kind contribution) O Ogmiztion{ OB Oc Ob
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event# Ameunt
{by code)
e ,g‘;‘;j # Type of Expenditure (Memization in Addendum R Required unless “None of the below™ is checked)

O orgmizmtionCn O Oc Obp
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Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
W # Type of Expenditure (Ttemization in Addendum S Required unless “None of the below* is checked)
applicable)
None of the below {0 Idependent
Coordinated with reimbursement sought (joint expenditure) orgamﬁ‘m.O, B O D
D Coordinated without reimbursement sought (in-kind contribution) O o o
Nuine of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amaunt Incarred
(by cede) (Estimate or Actual)
[Expenditure # . L . - s
(if applicable Type of Expenditure (ltemization in Addendum S Reqidired unless “None of the below* is checked)
None aof the below 0 Indepeadent
Coordinated with reimbursement sought (joint cxpenditurc) ) Organization, B OC OD
0 Coordinated without reimbursement sought (in-kind contribution) G o o
Name of Creditor Date Incurred
Strect Address City State Zip Code
Purposc of Expenditurc Description Bvent # Amount Incurred
(by code) {Estimate or Actual)
ﬁﬁﬂg # Type of Expenditure (Itemization in Addendum S Required unless “Nene of the below™ is checked)
None of the below ) Tndependent
Coordinated with reimbursement sought (joint expenditure) Organization; B D
Coordinated without reimbursement sought (in-kind contribution) G @ o OC o




SEEC FORM 20
Rarvised Jnawary 2015

heryl For City Council

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

FinancalDiclosure :

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

O Independent ¢
OOrganimﬁon:o A

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:
Q Check # Q) pevit Card  Q EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditore Description Event # A t
by code) maun
Exponditre # . P . “ s
if applicable) Type of Expenditure (ftemization in Addendum T Required uniess “None of the below* is checked)
Nane of the below
Coordinated with reimbursement sought (joint expenditurc) O Independent o0 00
{0 Coordinated without reimbursement sought (in-kind contribution) O Organization:cA 0B oC 0 D
Last Name of Worker/Consultant FBirst MI Date of Payment to Yendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Workes/Consultant Payment to Reimburse Cominittee Warker/Consultant as
reported in Scction P;
Q) Check # Q pebit card  QEFT
Street Address of Vendor, Person or Entity Paid by Committes Worker/Consultant City State Zip Code
Purpose of Expenditure Description Evcnt # Amount
(by code)
(‘3‘;3'}23:;; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
None of the below
M$ m&o reiml?ur]s’ement sought (joit-|t e:fpcnditur?) . O lndependento O o) 0
T without reimbursement sought (in-kind contribution) QOrganizati onioA oB 0C O D
1.ast Name of Worker/Consultant First MI Dale 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
reponted in Scction P:
O Check # Q) Devit Card  QEFT
Strect Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by codc)
Expenditure # ' £ v (ftemization in Addendum T Required unless “None of the below* is checked)
@ applicable} Type of Expenditnre (itemization in endum T Required unless “None of the below* is che /]

OO0

OB oC oD




