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SUMMARY PAGE TOTALS
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COLUMN A
This Period

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

12, Balance on hand at the beginning of Repoi‘ting Period

COLUMN B
Aggregate

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

14. Receipts from Other Committees (Sections Cl and C2)

15, Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Scctlon L1 Subpart 1 + Subpart 3)

16¢. Total Purchases of Advertising——Program Book or Sign (Section 1.3)

17. Total Mo;letary Receipts (add totals for Lines 13 through 16¢) - 7.2 5 OO
18, Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) /é";// 7 22298 020
19. Expenses Paid by Committee (Section P) , / 7 272G S OO0
20. Balance on hand at close of Reporting Period (Subuact Line 19 from Line 18 in both Columns) O

21. In-Kind Donations not Considered Contributions Received (Section L4)

22, In-Kind Donations not Considered Contributions — House Party {Section L5)

23, In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25, Loan Balance

25a. + Loans Received (Section D)

25b, + Interest and Penalties on Loan

25¢, = Payments on Loan

| 25d. Total Qutstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R}

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

28a, Total Qutstanding Expenses Incurred by Committee still Unpaid (Section S)
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I. MONETARY RECEIPTS (Sections A—K)

FTEAMIVATIO M
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* 0

Method of Contribution:

Residential Street Address City State Zip Code
Principal Oceupation Name of Employer
Is contributor a lobbyist, spouse, O 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? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §$5,0007 OYes [ONe
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event repotted in Section L1? O No Ifyes, indicate which branch or branches [ No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[dCash [ Personal Check [ Credit/Debit Card [J Payroll Deduction [JMoney Order
Last Name First M1
Residential Street Address City State Zip Code
Principal Qccupation Name of Employer
Is coniributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes O Ne
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
gvent reported in Section L17 O Ne Ifyes, indicate which branch or branches O No
If ves, list Event # of government the contract is with: [0 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check [Credit/Debit Card [ Payroli Deduction [IMoney Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, [ Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? O Ne does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oyes O No
Is this contribution associated with an 3 Yes |Is contributor a principal of a state contractor or prospective state contractor? FYes
event reported in Section L1? O No If yes, indicate which branch or branches B Ne
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Date Received Aggregate Contributions
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[Name of Committee

I. MONETARY RECEIPTS (Sections A—K)

Name of Treasurer

Page 4 of 17

Address

Name of Committee

Name of Treasurer

Is this contribution asseciated withan [J ves [INo Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Comnittes Name of Treasurer
Address Ts this contribution associated with an [J Yes [J No Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggrepate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an [ Yes [ No Amount of Contribution
event reported in Section L1?
) If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

O Reimbursement for shared expense  [] Surplus Distribution

Description

Address City State Zip Code

Date Received ?grxp;;dr:::;:j Payment Type Amount of Receipt
[ Reimbursement for shared expense T Surplus Distribution

Description

Name of Committee Name of Treasurer

Address City State Zip Code

Deate Received %}‘ﬁ;;?;;‘:;:j Payment Type Amount of Receipt




SEECIOmY 2 I MONETARY RECEIPTS (Sections Al PageSof17

Name of Lender . ) - . Source of Loan; — Date of Receipt
[1Bank [] Candidate [ Individual [J Other
Committee
Strest Address City State Zip Code Isthere a Cogigner or
: Guarantor of this loan?
O 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
[0 Bank [ Candidate [ Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosig[w[ or
. : Guarantor of this loan?
) O Yes [ No
Name of Cosigner/Guarantar (¥ appicabls) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loam: .- Date of Receipt
O Bank [] Candidate [J Individual {J Other
. Committee
Street Address City ST Zip Code Is there  Cosigner or
’ Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor {if appicable} Amount Received
Street Address i Zip Code

Name of Entity

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

Name of Entity

Street Address : : . ‘ Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

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




SEECTOm 2 L MONETARY RECEIPTS (Sections A—K) Page 6of 17

NAME-OR COMMITTEE (Provide Canplele Naine s Rei lred wil Filing Re
S EBASTIAN Pﬁum;’v f—m BiisToL

Date of Receipt Is this transaction associated with an [T Yes Ifyes, list Event # ' Amount
event reported in Section L17 [ No

Date of Rereipt ‘ | Is this transaction associated withan [ Yes  Jfyes, Hst Event# Ampunt
event reported in Section L17 ' O No

Date of Receipt Is this transaction associated with an [ Yes JIfyes, list Event # Amount
event reported in Section L17 1 No

Date af Receipt Is this transaction associated withan [ Yes  [fyes, list Event # Amount
event reported in Seotion L17 O Neo :

Date of Rmelpt Date of Receipt Date of Receipt

Amount : Amount Amopunt

Date of Receipt Methnd of payment: Amount
0O Cash [J Personal Check [ Credit/Debit Card

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

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

Date of Receipt Method of payment; Amount
O Cash ] Personal Check O 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.




fﬁﬁﬁﬂ?ﬁi » L MONETARY RECEIPTS S (Sections A——K) Page7of 17

posit

Name of Institution ) Date Received

Street Address City State Zip Code

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

Date of Transaction Amount Received
Street Address . City State Zip Code
Deoscription
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Strect Address City State Zip Code
Description
Name ) : Date 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 ) +

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 Monetary Reeeipts not Cons:dered Contributions (Section K) +




fi%?..f..?ﬁ?‘ » 1L EVENT ACTIVITY (Sections L1—L5) FageBol 17

Event # Was this a fundraising event?

Date of Event Letter
Aves ONo
Location:  Street Address City ' State Zip Code

Subpart 1: (All Committees)

‘Was this event hosted at a personal residence? [0 Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Assoclated with a House Party 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 [ 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 $1007? , - and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifpes, enter Total Receipts here.)
with purchases from an individual of up to $100? — %
. O No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book oron a B 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.)
0 No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Recefpts here.)
gathering held within the state with this fundraiser? $
O Ne

Event #
Date of Bvent Letter

‘Was this a fundraising event?
Oves ONo

Location:  Street Address City State Zip Code

Subpart I: (ANl Committees)

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

O Neo
Did this findraiser include goods or services donated by a business entity [0 Yes (fyes, go to Section L4 In-Kind Danations not Considered Contributions
of up to $200 or items donated by an individual of up to $1007 and complete required infonmation.)

' O No

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? S ]

Il 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 ol a O Yes (If'yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

0 No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? ‘




SEEGRORM IL. EVENT ACTIVITY (Sections L1—L5) Fige 3ot 17

Per Public Act 11-48, effective J aﬂuary 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

Name ofPurchés"er — - — o . Purélmse i\rIadeBy:
[ Business Entity  [J Other
[ Individual/Sole Proprietorship

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

[ Business Entity  [] Other
O Individual/Sele Proprietorship

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

O Business Entity ] Other
O mdividual/Sole Proprietotship

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

[ Business Entity  [] Other
[0 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:

[] Busingss Entity [ Other
O Individual/Sole Proprietorship
Street Address City State Zip Code

Amount of Program Ad Purchase Amount of Sign Purchase

Date Received Event # Aggregate Purchases for All Events




SEEC FORM 20

Revisad Janusry 2018

Page 10 of 17

II, EVENT ACTIVITY (Sections L1—LS)

T

FAIIEALAEIVE d £ OMIGe: &Yl i w,f
S EBASTIAL PAM OO oL

T ELM I LATION '

ti

Name of Doner

Street Address

City State Zip Code

Donation Given By:

Description of Donation

[ Business Entity
O Individual
[ Sole Proprietorship

Fair Market Value of Donation
Date Received

Event # Apgpregate Value for this Event

Name of Donor

Street Address

City State Zip Code

Donation Given By:

Description of Donation

[ Business Entity

O Individual Date Recelved Bvent # Aggregate Value for this Event
[ Sole Proprietorship

Fair Market Value of Donation

Name of Donor

Street Address

City State Zip Code

Donation Given By: Description of Donation

[] Business Entity

O Individual Date Received Event # Aggregate Value for this Event
O Sole Proprietorship

Fair Market Value of Donation

Name of Donor

Street Address

City State Zip Code

Donation Given By: Description of Donation

{0 Business Entity

O mdividual Date Received Event # Aggregate value for this Event
[ Sole Proprietorship '

Fair Market Value of Donation




s 20 II. EVENT ACTIVITY (Sections L1-—L5) Page 1ot 17

"NAMEOF COMMITTER: e gt g Repasio T
SERASTIAN PRAMOTO fFol- BRNS<p
= = Kind'Donati ted with:
Name of Host Is this event supporting more than one candidate or
committee? [ Yes O No
If yes, complete Itemization in Addendum LS
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—his host/candidate
Name of Host : Is this event supporting more than one candidate or
committee? [] Yes [J No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donatien Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggrepate Value of all Events—this host/candidate
Name of Host ' Is this event supporting more than one candidate or
committee? [ Yes [J No
Ifyes, complete Itemization in Addendum LS
Street Address City State Zip Code
Deseription of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Agpregate Value of all Events—his hosi/candidate
Name of Host ) Is this event supporting more than one candidate or
committee? [ Yes [ No
Ifyes, complete Itemization in Addendum L5
Strect Address City State Zip Code
Description of Danation : ' Fair Market Value of Donation
Event # Aggregate Value of this Event—ail hosts Aggpregate Value of all Events—thiz host/candidate




i 20 III. NONMONETARY RECEIPTS (Sectlons M—O) Page 120717

ENAME OE?IGQMQ ITTEE (

Street Address City State Zip Code

Type of contributer: [ ]Commiittee Date Received Agpregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship CJOther

Is contributor a ]obf)yist spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a fubhyist‘} O No does contributor or business he/she 13 associated with have a contract with said municipality Fair Market Value
vatued at more than $5,0007 [OY¥es [COONe of this Contribution
Is this contribution associated with an [J Yes | Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported in Section Li? ] No Ifyes, indicate which branch or branches [CINao
If yes, list Event # of government the contract is with: [ Bxecutive [ Legislative
Naime
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Deseripiion of In-Kind Contribution
[ Individual / Sole Proprietership ClOther _ 7
Is contﬁbutor a lobbyist, spouse, 1 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 llobbyist’; O No does contributer or business he/she is associated with have a contract with said mumc:pahty of this Contribution
valued at more than $5,0007 : O Yes 0O No .
Is this contribution associated with an 1 Yes |Is contributor a principal of a state contractor or prospective state contractor? [Yes
8L ! § princip
event reported in Section L1? 0O No Ifyes, indicate which branch or branches ONo
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Name
Street Address City State Zip Cade
Type of contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O mdividual / Scle Proprietorship [Other
Is contributer a lobbyist, spouse, [ Yes If contribution s in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? [0 No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 1 Yes [O No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [OYes
event reported listed in Section 117 [0 Neo If yes, indicate which branch or branches [ No
Ifyes, list Event # of govemnment the contract is with: [ Executive [] Legislative

Lagt Name of Individual Date Deposit Made
Residential Street Addres Ci Stat Zip Code
sidentia o 5 ity o ip Co Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

&




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organizution experditures from Legislative Leadership, Legisiagtive Caucus or Party Committees. Section O removed,

nsﬁﬁﬁ,f.gﬁﬁl W IV EXPENDITURES (Sectlons P—~—T) Page 13 of 17

Namc ot' Payee Date of Payment ) Meﬂmd ofPaymant:
/ / ] Check #
Lo N
WAMPET 10/2¢ [202] | Bfuwicad Orrr
Street Address City : State Zip Code
/400 FPrMINETaN AVE Arasrel CT |ogo/O
Purpose of Expenditure Description . ‘| Event # Amount
(by code)
pos7 £ AVELOPES
Expenditure # ] w“3
i applicabley Type of Expenditure (ltemrization in Addendum P Required unless None of the below* is checked) 2 ,5 . Cf 3
[-Fone of the below
[ Coordinated with reimbursement sought (oint expenditure) [0 Independent
7 Coordinated without reimbursement sought (in-kind contribution) O Orpanization:0 A_© B oC oD
Name of Payee ‘ -| Date of Payment Method of Payment:
' / / ' [J Check #
SHoPLrE OF Rrissol /0/2¢ /2021 | [@DebitCard _ [IEFT
Street Address City State Zip Code
/208 FPLuysron AVE. : fBrisSior o | ogoll
Purpose of Expenditure | Description Event # Amount
(by code)
i _—
fFosT 2FAMPS
E{tpﬂnf:iit:;j # Type of Expenditure (dtemization in Addendum P Required unless “None of the below* is checked} / 3 % . 2 0
applicable;
one of the below
I Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursemeént sought (in-kind contribution) O Organizationo A 0B 0oC 0 D
Name of Payee Date of Payment Method of Payment:
/ / D Check #
FHE Shypswr ARMY /) ¢/2022 | @BebitCard  CIEFT
Street Address City State Zip Code
, . - 4
LS SeArERS L ALkt xR H 1/,4 2234
Puspose of Expenditure Description - Event # Amount
(by code)
SrPLS Swr Pl s
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked) / 0 ﬁ//
(if applicable) .
FNone of the below
O Coordinated with reimbursement sought (joint expenditure) [J Independent
O Coordinated without reimbursement sought (in-kind contribution} ] OrganizationioA_o B_0C 0 D
Name of Payee ) Date of Payment Method of Payment:
[ Check #
O Debit Card O EFT
Street Address City State Zip Code
Turpose of Expenditure Description Event # Amount
(by code)
g-xper;?it:ﬁ # Type of Expenditure (Itemization in Addendum P Requived unless “None of the below® is checked)
applicable
O None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
0 Coordinated without reimbursement sought (in-kind contribution) [ Organizationio A o B OC 0 D
/1841
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IV. EXPENDITURES (Sections P—T)

Page 14 of 17

TYPEOEREPOR!
TERM MATIO S

(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 Description Event # Amoynt

(by code)

Name of Payee (Name of Vendor, Person or Entity whe candidate paid divectly) Date of Payment Is reimbursement claitned?
1 Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by cade)

Name of Payee (Name of Vendor, Persan or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [J Ne

Street Address City State Zip Code

Purpose of Expenditure Descriptiont Event # Amount

{by code)

Name of Payes (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment Iz reimbursement claimed?
£ Yes [J No

Sireet Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditute Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Extity who candidute paid directly) Date of Payment Is reimbursement claimed?
[T Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Desctiption Event # Amount
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Page 150f 17

Type of Credit Card:

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

[ Independent
O Organizationnoc A ¢ B 0C © D

Name of Issuing Institution
[ Visa O Master Card [ Discover [J American Express [[] Other:

Wame of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Deseription Event # Amount
(by code)
g}‘;;‘}?gﬁj # ‘Type of Expenditure (ftemization in Addendum R Required unless “None aof the below is checked)

O None of the below

[ Coordinated with reimbursement sought {joint expenditure) O Independent

[ Coordinated without reimbursement sought {in-kind contribution) [ Organizationo A o B 0C © D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
g}‘m‘}gﬁg # Type of Expenditure (ltemization in Addendum R Requived unless “None of the below” is checked)

Name of Vendor, Person or Entity

Date of Transaction

[ independent

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

E’;‘fﬂgﬁg # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)

] None of the below

O Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

O Organization:o A o B ©0C o D
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Name of Creditor

IV, EXPENDITURES (Sections P—T)

Page 16 0of 17

[0 Independent
O Organization:cA o B oC o D

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

Date Incuured

Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) {Estimate or Actual)
E}‘P“ﬂﬁ% # ‘Type of Expenditure (Ttemization in Addendum § Reguired unless “None of the below* s checked)
if applicable,

[ None of the below O Independent

O Coord.inated wg'th reiml?ursement sought {joint expenditure) O Organization'oA 0B 0C © D

[0 Ceordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount Incarred
(by cade) (Estimate or Actual)
?lrxf;,n,iﬂ",; # Type of Expenditure (Itemization in Addendum § Required unless “None of the below" is checked)

O None of the below [0 Independent

O Coordinated with reiml:lvmsement sought (joint expenditure) O Organization:o A o B oC © D

[0 Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred -
Street Address City State Zip Code
Purpose of Bxpenditure | Deseription Event # Amount Incurred
(by code) (Estimate or Actual)
ﬁ}%‘}iﬁj # Type of Experditure (Ttemization in Addendum S Required unless “None of the below* Is checked)




e 1! IV. EXPENDITURES (Sections P—T) Page 17 of 17

S EBASTIAN PAMITC [oll. BRASTOL

Ry

Last Namo of Worker/Consultant Date of Payment te Vendor,
Person or Entity
Name of Vendor, Person or Batity Paid by Committee Werker/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)
Expenditar # iture (Ftemization in Addendum T Reguired unless “N he below* is checked,
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