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First MI Last Suffix

ZACHARY RAMALHO

Street Ad
70 EUGENE AVE

85

(mm/dd/yyyy) ‘ = (if applicable)
11/02/2021 CITY COUNCIL 2

(= January 10 filing £)7th day preceding primary ) 7th day preceding referendum ) Initial Contribution or Disbursement

. {PACt ONLY)
€D April 10 filing O30 days following primary {45 days following referendum © Amendment to
) Juiy 10 ﬁiing {)7th day preceding election O Deficit Type of Report:
) October 14 filing )12th day preceding election O Termination

(Stute Centrol Commitiees Only}

{24 Hour Independent Expenditure

@Primary

. ©)45 days following election
(Flection not held in November

Beginning Date Ending Date

10/25/2021 thru 12/31/2021

T 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.

7//?% Lachary /Z”’“/j” /s /2032

R OR DEPYTY TREASURER (SIGNATURE) ¥RINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jfaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

51 G

JACKY O 4 CITY COUNCIL

JANUARY 10 FILING
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand J amuary 1 of current year for ongoing and party committees OR -
Batance on hand from day commiitee was formed for all other committees

12. Balance on hand at the begiﬁning qf Reporting Period

13. Contributions Received from Individuals (Sections A and B) |None None .
14, Receripts from Other Committees (Sections Cl and C2) None None
15. Other Monetary Receipts (Sections D through K) None None
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) None None

Aot 148, 11,2012 Section 12. removed

16¢. Total Purchases of Advertising—Program Book or Sign {Section L3} None None
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) None None
L8. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) None None
19. Expenses Paid by Committee {Section P) None None
20. Balance on hand at close of .Re porting Period (Subtract Line 19 from Line 18 in both Columns) |422.42 42242
21. In-Kind Donations not Considered Coniributions Received (Section L4) None None
22. In-Kind Donations not Considered Contributions — House Party (Section L5) None None
23. In-Kind Contributions Received (Section M} None None
24, Refundable Deposit to Telephone Company (Section N) None None
25. Loan Balance None

25a. t+ Loans Received (Section D) None

25b. + Interest and Penalties on Loan None

25¢. = Payments on Loan None

25d. Total Quistanding Loan Amount None

26. Campaign Expenses Paid by Candidate (Section Q) . None

27. Expenses Incurred on Committee Credit Card {Section R) None

28. Expenses In.curred by Comumittee During this Period but Not Paid (Section S) None

28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section S5) fNone




1

Py I. MONETARY RECEIPTS (Sections A—K) Foge 3ol ly

Last Name F:irst MI
Residential Street Address City State Zip Code
Principal Ocoupation Name of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 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 $3,0007 {JYes OND
Is this contribution associated with an ™ Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? ) No If yes, indicate which branch or branches _ No
Ifyes, list Event # of government the contract is with: OExecutive ) Legislative
Method of Comtribution: Date Received Aggregate Contributions
OCash  Personal Check JCredit/Debit Card YPayroll Deduction Money Order
Last Name . . First MI
Residential Street Address City State Zip Code
Principal Occupation . Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribugion
or dependent child of a fobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @ Yes @ No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive Legislative
Methed of Contribution: Date Received Aggregate Contributions
{OCash  {Personal Check O)Credit/Debit Card {JPayroll Deduction £ Money Order
Last Name First MI
Residential Street Address City . State Zip Code
Principal Qcoupation ) Name of Employer
Is contributor a lobbyist, spouse, C) 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 O Yes No
Is this contribution associated with an { ) Yes |is contributor a principal of a state contractor or prospective state contractor? CiYes
event reported in Section L17 () No Ifyes, indicate which branch or branches {_)No
Ifyes, list Event # of government the contract is with: Executive ) Legislative
Method of Contribution: Drate Received Aggregate Contributiens
OcCash ) Personal Check D Credit/Debit Card IPayroll Deduction OMoney Order
E 5z =3 r i

2




AL Tom 0 I. MONETARY RECEIPTS (Sections A—K) Page dof 17

Name of Committee V — | Name of i‘reasumr
Address Is this contribution associated with an () yes OINo Amount of Contribution
event reperted in Section L1?
Ifyes, list Event #
City . State Zip Code Date Received Aggregate Contributions
Naﬁm of Committee Name of Treasurer
Address Is this contribution associated withan ) Yes No Amoust of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Addross Is this contribution associated with an () Yes {Q)No Amount of Contribution

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

Aggregate Contributions

Clity State Zip Code Date Received

WQ& P X
Name of Treasurer

it

Name of Committee

Address City State Zip Code

P Expenditure # .
Date Received i naplicable Fayment Type Amount of Receipt

Reimbursement for shared expenge @Surplus Dristribution

Description

Name of Committee Name of Treasurer
Address City State Zip Code

- Expeniifure # .
Date Received i applicabley Payment Type Amount of Receipt

@ Reimbursement for shared expense G Surplus Distribution

Description




SEEC FORM 20

Revised Januury 2015

Name of Lender

I. MONE

Page 5 of 17

TARY RECEIPTS (Sections A—K)

e

Source of Loan:

OBank Q) Candidate ) Individual ) Other

Date of Receipt

Committee
Street 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
OBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes G No
Name of Cosigner/Guarantor (if applicable} Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank € Candidate € Individuat ) Other
Commitiee ]
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes Q No
Name of Cosigl_'ler.’Guamntor (if applicable) Amount Received
Street Address City State Zip Code

Name of Entity

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

Name of Entity

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

Name of Entity

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




:

SEEG TomM 0 1. MONETARY RECEIPTS (Sections A—K) Poge 6ol 17
Far T e EorReORE

7oL

Date of Receipt Is this transaction asscciated with an (Ves  Ifpes, list Event 4 Amount
event reported in Section L1? £ )} No

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

Date of Receipt Is this transaction associated with an ( DYes  [fyes, list Bvent # _ Amount
: -gvent reported in Section L17 t ) No

Date of Receipt Is this transaction associated with an { YYes  Ifyes, list Event # Amount
event reported in Section L.17 £ ) No

Drate of Receipt Date of Receipt Date of Roceipt

Amount Amount Amount

Date of Reosipt Method of payment: . Amount
D cash © Personal Check Credit/Debit Card

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

Date of Receipt Method of payment: Amount
- cash Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Ocash ) 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.




et I. MONETARY RECEIPTS (S

ections A—K) Page 7 of 17

iling Reliostion : e

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

5

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

Description

Name . Date of Transaction Amount Received
Street Address i 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

Total Loans Received this Peried (Section D)

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

Total Amoeunt 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 Aecounts (Section J) +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +
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Event # Description

Date of Event Letter

Was this a fundraising event?

@Yes No

Location:  Street Address

City State Zip Code

Sabpart 1: (All Commiitees)
Was this event hosted at a personal residence?

@Yes (If yes, go to Section L5 In-Kind Donations net Considered Contributions
Associated with a House Party and complete required information for any
0 puichases 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 $1007

Oes {(Ifyes, enter Total Receipts here.)

QNO

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

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

Yes (Ifyes, go to Section 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 Receipis here.)

@No

Event #
Date of Event Letter

Was this a fundraising event?

@Yes No

Location:  Street Address

Zip Code

City State

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

@Yes (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 $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 (Ifyes, enter Total Receipts here.)

QNO

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

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

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

QNO

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.)

OnNo

— |5
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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

Name of Pu:chaser. Pur::hase Made By:
{) Business Entity Other
© Individual/Sole Proprictorship
Strest 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

Q Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purghases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity ) Other

@ Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchnses for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

() Business Entity ) Other

) Individual/Sole Proprietorship
Sirest 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 Purchase Made By:

) Business Entity ) Other

@ 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




.
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SR e
Name of Donor

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

Street Address

City

State Zip Code

Donation Given By:

) Business Entity
@Individual

O sole Proprietorship

Drescription of Donation

Date Received

Event #

Apgregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
{OBusiness Entity
Cndividual

Q Sole Proprietorship

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

Donation Given By:
{)Business Entity
@]ndividual

O sole Proprietorship

Description of Donation

Date Received

Event #

Apgregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

Q Business Entity
Q individual

Q Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation
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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 Valne of Donation

Event # Aggregate Value of this Event—all Aosts Agpregate Value of all Events—his host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes O No
Ifyes, complete Hemization in Addendum L5
Straet Address City State Zip Code

Description of Bonation

Fair Market Valune of Donation

Event # Aggregate Value of this Event—al/ hosts Apggregate Value of all Events—this host/candidate
Namo 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 fiosts Apgregate 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 [temization in Addéndem LS
Street Addreas City State Zip Code

Drescription of Donation

Fair Market Valne of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—hiiy kost/candidare
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Name

III. NONMO

e wil Bling epoxior

NETARY RECEIPTS (Sections M

Page 12 of 17

or dependent child of a lobbyist?

valued at more than $5,0007

O Yes

) No

Street Address City State Zip Code
Type of contributor: @:ommittée Date Received Aggregate Contributions Description of In-Kind Contribution
O ndividual / Sote Proprietorship Cl0ther
Is contributor a lobbyist, spouse. Yeg| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l’obbyist'} No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,6007 Cives CINo of this Contribution
Is this contribution associated with an L.} 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 (T} Legislative
Namsg
Street Address City State Zip Code
Type of contributor; @Committee Date Received Aggregate Contributions Description of In-Kind Contribution
Gindividual / Sole Proprietorship QOther
Is contributor a lobbyist, spouse Yeg| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of & l,obbyisf‘; No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes O No
Is this contribu?ion ass‘ociated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Executive @Legislative
Name
Street Address City State Zip Cede
Type of contributor: @ommitteﬁ Date Received Aggregate Contributions Drescription of In-Kind Contribution
Clindividual / Sole Proprietorship COther
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
does contributor or business he/she is associated with have a contract with said municipality of this Contribution

Is this contribution associated with an
event reported listed in Section L1?
If ves, list Event #

Yes
No

8

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

If pes, indicate which branch or branches

of povernment the contract is with:

{ YYes
{_YNo

@ Executive QLegislative

i
G

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




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

Page 13 of 17

IV. EXPENDITU

RES (Sections P—T)

v fis i il Re i o :
Name of Payee Date of Payment Method of Pyment: -
O Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by cede)
E}‘f;il‘?a%‘f;i # Type of Expenditure (itemization in Addendum P Required uniess “None of the below*™ is checked)
Nene of the below
Coordinated with reimbursement sought (joint expenditure) () Independent
€ Coordinated without reimbursement sought (in-kind contribution) ) oreanizatio A O3 OcOp |
Name of Payee Date of Payment Method of Payment:
Q Check #
Q bevit card _QIEFT
Street Address City State Zip Code
Purpose of Expenditere | Description Event # Amount
{by code)
?}‘Pel}‘}lit}ﬁ # Type of Expenditure (Ttemization in Addendum P Required unless *None of the below* is checked)
if qpplicable,
None of the below
Coordinated with reimbursement sought (joint expenditura) Q Independent
{{) Coerdinated without reimbursement sought (in-kind contribution) ©) Organization{?) M Oc Obo
Name of Payee Date of Payment Method of Payment:
QO Cheok #
Q pevit cart_ QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Memization 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) Q Organizatior(} r
Name of Payee Date of Payment Method of Payment:
) Check #:
O bebit Card QY EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
f;tper;#ftzlfrg # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below"™ is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure)
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i

Name of Payee (Namie of Vendor, Person or Entity whe condidate paid direcily)

IV. EXPENDIT

T

URES (Sections P—T)

Page 14 of 17

Date of Payment

Is reimbursement claimed?

) Yes O Mo

{by code)}

Street Address City State Zip Code

Purpose of Expenditure Description Evemt # Amount

(by code) ’

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

Street Address City State Zip Cede

Purpose of Expenditure Description Event # Amount

{by code)

Namme of Payee (Nante of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
C) Yes O Ne

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

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

Street Address City State Zip Code

Purpese of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Veudor, Persme or Entity wha candidate paid divectly) 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 Vewdor, Person or Entity who condidate paid directly) Date of Payment [s reimbursement claimed?
O Yss ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount
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A

Name of Issuing Institution

IV. EXPENDITURES (Sections P—T)

Page 150 17

Type of Credit Card:

{by code}

Expenditure #
(if applicable)

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

Q None of the below
€O Coordinated with reimbursement sought (joint expenditure) 8 Independent

0 Coordinated without reimbursement sought (in-kind contribution) Organizationﬁa @ B C o D

) visa Master Card  {) Discover {)American Express QOther:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Name of Vendor, Person or Entity

Date of Trangaction

(by code}

Expenditure #
(if applicable}

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

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

@ Independent

QOrganizaticm:@L\ @B OC @D

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
?}ﬁ‘g:;;gg;r; # Type of Expenditure (Femization in Addendwm R Required uniess “None of the befow® is checked)

None of the below

Coordinated with reimbursement sought {joint expenditure) O Independent

) Coordinated without reimbursement sought (in-kind contribution) O Organization{ ) () B Oc Ob

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
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IV, EXPENDITURES (Sections P—T)

Page 16 of 17

{0 hdependent

O Organizatiun@x OB (o oD

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

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
{by code) (Estimate or Actual}
E‘Pe?fih:,rj # Type of Expenditure (Iternization in Addendum § Required unless “None of the below™ is checked)
if applicable

&) Nene of the below Independent

Coordinated with reimbursement sought (joint expenditure) @ Organization:
i i ] ganization: (A B O D

Q Coordinated without reimbursement sought (inkind contribution} @ Q
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimare or Actual)
Fxpenditure # Typo of Expenditure (Itemization in Addendum § Required unless “None of the below* is checked]
if applicable) 'ypo of Expenditure (ftemization in endum 5 Required unless “None of the below™ is chec) € ]

Name of Creditor

Date [ncurred

@ Independent

@ Organization:@x @B @C OD

None of the below
Cocrdinated with reimbursement sought (joint expenditure)

@ Coordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
Purpose of Expenditure Desctiption Event # Amount Incurred
(by cade) (Estitmate or Actucd)
Expenditure # : rafion 5 : 5 i 2,

(& epplicable) Type of Expenditure (ftemnization in Addendum S Reguired unless “None of the below™ is checked)
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IV. EXPENDITURES (Sections P—T)
RAMEOF 60 —
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Last Name of Worker/Consultant

MI Date of Payment te Vendor,
Persen or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Paymont to Reimburse Comumittes Worker/Consultant as
reported in Section P:
) Check # C Devit Card Q) 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)
Expondituro iture (Itemization in Addendum T Required unless “None of the below* is checked
if applicable) Type of Expenditure (Ztemization in endum equired unless “None af the below* is checked)
() None of the below

{_) Coordinated with reimbursement sought (joint expenditure)

) Independent o)
@ Coordinated without reimbursement sought (in-kind contribution) Q Organization?A ? B oC ? D
Last Name of Worker/Consultant First I PDate oangrn.em te Vendor,
: erson or Enfity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payrment to Reimburse Committee Waorker/Consultant as
reported in Section P: )
) Check # Debit Card Q) EFT
Street Address of Yendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code}
E}‘Peftﬁim # Type of Expenditare (Ifemization in Addendum T Required unless “None of the below" is checked)
i applicable,
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