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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTEONS ENFORCEMENT COMMISSION: |-
Revised January 2015 i o, !

Stret Address

. 155 Redstone Hill Rd.

i appficabioh

Jannaty 10 filing :f'th day preceding primary ) 7th day preceding referendum ) initial Contribution or Disbursement

” {PACY ONLY)
'F=April 10 filing )30 days following primary {45 days following referendum € Amendment to
0y July 10 filing {CYfth day preceding election f@%eﬁcit Type of Report:
| > October 10 filing )1 2th day preceding election ) Termination
; (State Cenvral Committeas Onlp}
O o Gl Ot o i

Beginning Date Ending Date

10/25/21 e 12731721

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

Caitlin Kelley 01/00122

PRINT NAME OF-SIGNER DATE {mm/ddiyvyy)

A person whe is found to have knowingly and willfully violated any pravisions of the campaign finance siatutes
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS

Kelley for Council January 10
COLUMN A COLUMN B
This Period Aggregate

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

12. Balance on hand at the beginning of Reporting Period $3506.31
13. Contributions Received from Individuals (Sections A and B) $25 $4680
14. Receipts from Other Committees (Sections C1 and C2) $250 0
15, Other Monetary Receipis (Sections D through K) 0 o
l6a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0
16c. Total Purchases of Advertising—Program Book or Sign (Section 1.3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 0 ' g
18, Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 -+ 17 in Column B) 0 0
19. Expenses Paid by Commitiee (Section P) 0 0
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Colamns) |0 0
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0
22. In-Kind Donations not Considered Contributions — House Party (Section L5) t] ¥
23. Tn-Kind Contributions Received (Section M) 0 0
24, Refundable Deposit fo Telephone Company (Section N} 0 o
25. Loan Balance $360
25.;11. + Loans Received (Section D) 0
25b. + Interest and Penalties on Loan 0 0
25¢c. = Payments on Loan $360 0
25d. Total Quistanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) $2,426.35 0
27. Expenses Incurred on Committee Credit Card (Section R) 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0
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Revised Fanaary 2015

RAME

Kelley for Council

L. MONETARY RECEIPTS

(Sections A—K)

Page 3 of 17

Non Profit Executive Director

Jakubowski Nick

Residential Street Address City State Zip Code
51 Rockwell Ave Bristol CT 06010
Principal Ocenpatian Name of Employer

Pathways/Senderos Center for New Britain

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

if contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007

€5 0

Amount of Contribution

$25

Ts this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

No Ifyes, indicate which branch or branches
of government the contract is with:

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

Yes
No

Elexecutive ELegislative

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

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

Method of Contribution: Date Received Agpregate Contributions
[Jcash [JPersonal Check [@]Credit/Debit Card [JPayroll Deduction [JMoney Order | 10/27/21 $25
Last Name First MI
Residential Sireet Address City State Zip Code
Principal Oceupation MName of Employer
Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes E No
Is this contribution associated with an Is contributor a principal of a state coniractor or prospective state contractor? E {Yes
event reported in Section LI? Ifyes, indicate which branch or branches | I No
If yes, list Event # of government the contract is with: [7] Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[{Cash [ JPersonal Check [ JCredit/Debit Card mayroll Deduction [_Money Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Oceupation Name of Employer
If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution

Method of Contribution:

ECash QPersonnl Check [LJCreditMebit Card UPayroll Deduction mMoney Order

valued at morg than $5,0007 Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: m Executive m Legislative
Date Received Aggregate Cantributions
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Revived Jmnpary HI5

E i
Name of Committee

I. MONETARY RECEIPTS (Sections A—K)

Kelley for Council

Eastern Connecticut Area Labor Federation

Name of Treasurer

Stephen Ferrucgi

Page 4 of 17

Name of Committee

Address Is this contribution associated withan [Jyes [Bno Amount of Contribution
event reported in Section L17
22 Qrange St. Ifyes, list Event # 5250
City State Zip Code Date Receivad Aggregate Contributions
Hartford CT 06106 11/08 $250
Name of Committee Name of Treasurer
Address Is this contribution associated withan ] Yes [JNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Apggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an 7] Yes [T No Amount of Contribution
event reporied in Section L17
Ifyes, list Event #
City Zip Code Date Received Aggregate Contributions

lame of Treasurer

Mielcarz for Council Gary Sassu

Address City State Zip Code

34 Donovan Court Bristal CT 068010
; Expenditure #

Date Received P fﬂ;p l;:;;je) Payment Type Amount of Receipt

11/08 FeJreimbursement for shared expense L JSurplus Distribution $39

Description

reimbursement for food purchased for fundraiser

Name of Committee Name of Treasurer

Address City State Zip Cede

Date Received

Expenditure #
(if upplicable}

Payment Type

m Retmbursement for shared expense m Surplus Distribution

Description

Amount of Receipt
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NETARY RECEIPTS (Secti

Kelley for Council

Name of Lender

EiBank ] candidate 3 Individual [JOther

Page 50f 17

Date of Receipt

Committee
Streel Address City State Zip Code Is there a C(}signer ar
Guarantor of thjs loan?
Yes m No
Name of Cosigner/Guaranter (¥f applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
QBank m Candidate E Individual EOther
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
m Yes B No
Name of Cosigner/Guarantor (if applieabie) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan; Date of Receipt
ElBank [ Candidate [ individual [J Other
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

Zip Code

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Agpregate Coatributions

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
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Date of Receipt Is this transaction associated with an es  Ifyes, list Gvent # 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

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

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

Date of Receipt Date of Receipt Date of Receipt

Amount

S P RN : 5 =

Date of Receipt Method of payment: Amount
Clcash 3 personal Check [ Credit/Debit Card

Date of Receipt Methed of payment: Amount
ﬂCash m Personal Check ﬂ Credit/Debit Card

Date of Receipt Method of payment: Amount
Ccash [ Personal Check 1 creditDebit Card

Date of Receipt Method of payment: Amount
mCash E Personal Check ﬂ Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous confribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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Page 7 of 17

R T

Name of Institution Date Received

Street Address City State Zip Code

Name of Institution Date Received Amount
Street Address State Zip Code

e

Total Loans Received this Period (Section D)

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

Description

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

Description

Name Drate of Transaction Amount Received
Street Address City State Zip Cade

Dreseription

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

Description

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 Monetary Receipts nof Considered Contributions (Section K)
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i
Event #

II. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

Was this a fundraising event?

Description
Date of Evenl Letter
E Yes mNo
Location:  Street Address City State Zip Code

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
m 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?

B Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Countribmtions
m 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?

EYes {If'yes, enter Total Receipts here.)

gNo

Subpart 2: (Party Committees, Municipal Candidates and Political Commitiges other than Exploratory Commitices}

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

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
m 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?

VE‘.'et

mYes (If yes, enter Total Receipts here.)

Cino

Descripti . . .
Date of Event Leter | R Was this a findraising event?
mYes BNO
Location:  Street Address City State Zip Code

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

QYGS (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.)

o

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?

E Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
u 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

uYeS (If'yes, enter Total Receipts here.)

ENO

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

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

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

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

DYes {If yes, enter Total Receipts here.}
— 13
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II. EVENT ACTIVITY (Sections L1—L5) Page 9 0f 17

Name of Purchaser

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

Purchase Made ﬁy:
[Business Entity  [[] Other
[ mdividual/Sole Proprictorship

Street Address

City

State Zip Code

Date Received Eveni# Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

m Business Entity m Other

m Individual/Sole 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 Purchase Madc By:

[ Business Entity [ other

m Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event# Aggregate Pucchases for All Eveats Amount of Program Ad Purchase|  Amouant of Sign Purchase
Name of Purchaser Purchase Made By:

[ Business Entity |[J Other

] ndividual/Sote Proprietorship
Street Address City State Zip Cade
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

mBusiness Entity [] Other

[ ndividualSole Proprictorship
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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II. EVENT ACTIVITY (Sections L1—L35)

Page 10 of 17

Street Address

City

State Zip Code

Donation Given By:

m Business Entity
E tndividual

m Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Strect Address

City

State Zip Code

Ponation Given By:
E]Business Entity
Elindividuat

BSule 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 Cade

Daonatien Given By:
EBusiness Entity
Elindividual

m Sole 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

Donation Given By:

m Business Entity
Elwmdividual
Sole Proprictorship

Description of Donation

Date Received

Aggrepate value for this Event

Fair Market Value of Donation




SELEC FORM 20

Revised Jamuary 2015

i

Name of Host

IL. EVENT ACTIVITY (Sections L1—L5) Page 1L of 17

Is this event supporting more than one candidate or
commitiee? [ JYes [} No
Ifyes, complete Itemization in Addendum LS

Street Address

City

State Zip Cods

Description of Donation

Fair, Market Value of Donation

Lvent # Aggregate Value of this Event—all hosis Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [JYes []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—uhis host/candidate
Narme of Host Is this event supporting more than one candidate or
committee? [L]Yes [JNo
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Denation

Fair Market Value of Donation

Event #

Apgregate Value of this Event—all hosts

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 Itemization in Addendum L5

Street Address

City

State Zip Code

Descriptien of Donation

Fair Market Value of Donation

Event #

Aggregate Valug of this Event—ail hosts

Aggregate Value of all Events—this host/candidate
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II1. NON MONETARY RECEIPTS (Sectmns M—O)

Kelley for Counml

Page 12 01 17

valued at more than $5,000?

Stecet Address City State Zip Code
Type of contributor: E}Iommittee Date Received Aggregate Contributions Deseription of In-Kind Contribution
mlndividual / Sole Proprietorship &thcr
Is contributor a lobbyist, spouse Yes If contribution is in excess of $400 tc 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
mYes uNo of this Cenfribution

Yes
No

Is contributor a fobbyist, spouse,
or dependent child of a lobbyist?

H

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Bl Yes [INo

Is this contribution agsociated with an
event reported Hsted in Section L17?
Ifyes, list Event #

Last Name of Individual

H

<8

Yes | Is contributor a principal of a state contractor or prospective state contractor?
No

No Ifyes, indicate which branch or branches

of government the contract is with: L] Executive [ Legislative

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? €8
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Executive Legislative
gl
Name
Street Address City State Zip Code
Type of contributor: mommit‘tee Date Received Apgaregate Contributions Description of In-Kind Contribution
[:3 Individual / Sole Proprietorship %ther
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 chitd of a l’obbyist'j? No | does contributor or business hefshe is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 [ ves [Ino
Is this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state coniractor? €s
event reported in Section Li? 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 Code
Type of contributor:  |_foomimitiee Date Received Aggregate Contributions Description of In-Kind Contribution
E]Individual / Sole Proprietorship m)ther
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

Date Depostt Made

idential Street Addre Ci State Zip Code
Residential Stree 55 ity p Amount of
Deposit
Name of Telephone Company
Stregl Address City State Zip Code




Per Public Act 11-48, effective January 1, 2012 committees are no fonger required to itemize receipt of organization expenditures from Legislative Lecdership, Legisiative Caucus or Party Committees. Section O removed.
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1V. EXPENDITURES (Sections P—T)

¥

January 10

Page 13 of 17

E None of the below

Coordinated with reimbursement sought (joint expenditure) m Independent

Name of Payss Date of Payment Method of Payment:
Anedot 10/29/21 m Check#
Elpcbit card  [SlEFT
Street Address City State Zip Code
;’;1:;3::0;31’ Expenditure Description Event # Amount
web anedot fee for processing $1.30
?}“lj;;ii{::; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below*is checked)
m None of the below
E Coordinated with reimbursement sought (joint expenditure) Independent
E] Coordinated without reimbursement sought (in-kind contribution) OreanizationidA E18 Edc El b
Name of Payes Date of Payment Method of Payment:
Webster Bank, N.A. 12/31/21 ggh?kjd—mm
ebit Car g
Street Address Ciky State Zip Code
Purpose of Bxpenditure | Description Event # Amount
(by cade) .
service charge $11.95
(E;Pe?fﬁl;{j # Type of Expenditure (femization in Addendum P Required unless “None of the below* is checked)
I applicapie
None of the below
Coordinated with reimbursement sought (joint expenditure) E Independent
m Coordinated without reimbursement sought (in-kind contribution) | Organizaﬁon: A m B Lic b
Name of Payee Date of Payment Method of Payment:
Peter Kelley 12/06 % ;T’T%
ebit Car EFT
Strect Address City State Zip Code
44 Southdown Dr. Bristol CT 06010
}’buﬂzze;f Expenditure Description Event # Amount
RMB reimbursement for initial loan to open account $360
?13;;2‘2;; # Type of Expenditure (femization in Addendum P Requirved unless “Nane of the below* is cheched)
WNong of the below
Coordinated with reimbursement sought (joint expenditure) m Independent
E Coordinated without reimbursement sought (in-kind contribution) m Organizatiof JA [1 B m cbp
Mame of Payee Date of Payment Method of Payment:
. fficial
Primo Press $877.39 [#] Check #official
[ Devit card Y EFT
Street Address City State Zip Code
106 Riverside Ave Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code} .
payment for signs $877.39
?pe[;?ﬁ:ﬁ # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
if app cabie,

u Coordinated without reimtbursement sought (in-kind contributica)
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Jandary 10

K’ftey for Council

of Payment [ Meihod of Payitient:
{€) Check# 98
1O pebitcare  OlErer

Name of Payee

Peter Kelley

Smat&dﬁrﬂsﬁ ity N Co T “FStdta 7zpC0dn

44 Southdlown Dr. . Bristol lcr 08010
S e e e S — . p—

(by code} 2aqp reimbursement for fundraiser 1 ga0

Exspetdituré # ; Type, of Expenditure (ltemrmfwn in Addemlum P Rez]umd tinless “Naue ofthe belaw“ is checked)

{if cpplizabls) B
_ None of the below
€.} Coordinated with reimbursement sought (Goint expenditure) Independent _
) Coordinated without reimbursement sought (in-kind conéribution} Orﬁamzamn@ A @ &k
. R O0TAITAIEE AVIAOLE TEHTVRIISETCEEL SULENL (IN-HIRT COMriou1: 24 —
Nawneof Payes. e : - o | Date of Payment ‘Method of Payment:

Peter Kelley 1 10/28/21 |@cnockn s
o - e G . - @ Debit Card EF.T »
Street Addresy ' i [ City o i T T Stake 7 | ZigCode

44 Southdown Dr: - Bristol ] T | 06010
Pugpose of Expenditure | Deseription ™ Amount-
by code: . .
by 0t} RMB rembursement for fundraiser _ | g30

“Expendifure# T : P Regmrvd unless “Ntme 0f the be!aw” is cﬁmked)
fif iyppilicahie) :
Independernt
~oordinated without reimburserment sought (in-kind contribition) Ofgangzafioﬁj.“ B3R Cc Op
v - ™ | Date of Payment. Mslhad of Payment:

Automated Maihng Services LL.C 1 10/28/21 {® Check s 100 i
, ) Debit Card OFFT
Kfréct Adnyess. ' — City Tomcode

1687 Reinhard Rd . Cheshire 06410
Burpose of Expenditwre ¥ Deseripfion T e Evert # E Amuul!t
{by vade} i

B postcard mailer payment B $1,099.01
f—_jﬁﬂ}(ﬂi!:rrj N "Type of Expenditure {I‘re:mzanaﬂ in A ddendum P Reqmred m:iess "None of the belr:w" Is dreci;ef{}

B cppiieibiy, E

0 Noune of the below

O Coordinated with reimbursemernt sought {oint expendituze} ‘_; Indept:fldemt

@ Coordinated withouf reimbursement sought (in-kind contribution) N b :
" e, i " - - i - A
Name of Payes™ ‘Date of Payment . Methud of Payment:

: Q Check#

T T T R Debit Card OEPT
~Rtredt Addreds City ZipCode '

Pupose of Expenditare | Deseripion ™~~~ T | Event¥ Amount
{by code) §

Expenditure #

(ef uppficatdn)

Nane of' the below

_ Laordmatcd w:th relmhursement sought (joint c‘(pcndilure)

$1,250.64

$2,427.65
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s

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Ampunt

(by code)

Namg of Payes (Name of Vendor, Persoun or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
m Yes m No

Street Address City State Zip Code

Pumpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpase of Expenditure Description ‘| Event # Amount

(by cede)

Name of Payee (Name of Vendor, Person o Entity who candidute poid divectly) Date of Payment Is reimbursement claimed?
] Yes [ Ne

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payce (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment 1s reimbursement claimed?
] ves 1 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 direcily) Dhate of Payment Is reimbursement ¢laimed?
[ ves [ o

Street Address City State Zip Code

Pumpose of Expenditure Description Event # Amount

(by cade)
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o

Name of Issuing Insti

tution

IV. EXPENDITURES (Sections P—T)

i

Type of Credit Card:

Page 15 0f 17

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

Independent

Organization:mA mB m: mD

B Visa EMaster Card D Discover [_JAmerican Express [_JOther:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
E‘fﬁiﬂff; # Type of Expenditure (ftemization in Addendum R Required unless “None of the below® is checked)

ﬂ None of the below

L[] Coordinated with reimbursement sought (joint expenditure) Tndependent

] Coordinated without reimbursement sought (in-kind contribution) organizationh 8 O 1o
Namg of Vendor, Person or Entity Date of Transaction
Sireet Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by corle)
(E;J’ff;‘:gig‘g # Type of Expenditure (Jtensization in Addendum R Required unless “None of the below™ is checked)

E None of the below

Coordinated with reimbursement sought (joint expenditure) 3 independent

m Coordinated without reimbursement sought (in-kind contribution) B OrganizationmA D B mc m )
Name of Vendor, Person or Entity Diate of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . PR Reguived unless oy Led
if appicable) Type of Expenditure (ftemization in Addendum R Required unless “None of the below* is checked)
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Date Encurred

Expenditare #

Type of Expenditure (lemization in Addendum 8§ Required unless “None of the below* is checked)

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code} (Estimate or Actual}

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

m Independent

m Organizaﬁonm m]} mc

(if applicable)

] None of the below ] Independent

Coordinated with reimbursement sought (joint expenditure) m Oraanizati
1 ! ’ ganization: B D

m Coordinated without reimbursement sought (in-kind contribution) E m EC m
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpos¢ of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure i Type of Expenditure (ftemization in Addendum S Required unless “None of the below™ is checked)
f appiicable) ype of Expendit e endum § Required unless “Non e below

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purposc of Expenditure
(by cedc)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itermization in Addendum S Required unless “None of the below* is checked)
[] Independent

| Organization"W B [Ic [P

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

Amount Incurred
{Estintate or Actual)
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Last Name of Worker/Consultant Date of Payment to Vender,

Person or Entity

Name of Vendor, Persen or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Congultant as
reported in Section P;
[ check # [ Debit Card  [JEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditurc Description Event # Amount
(by code)
Expenditare # Type of Expenditure (Hemization in Addendum T Required unless “None of the below" is checked
(if applicable) ype of Expenditure (Memtization in endum equired unless “None of the below" is checked)
1 None of the below
Coordinated with reimbursement sought (joint expenditure) E Independent D B m B
[ Coordinated without reimbursement sought (in-kind contribution) Edorganization:os 0B 0C 0 D

Last Name of Worker/Consultant First Ml Date of Paymenl to Vendor,
Person or Entily

Name of Vendor, Person or Entity Paid by Commities Worker/Consultant Payment to Reimburse Commitiee Worker/Consultant as
reported in Section P:
] Check# [ Debit Card  [IEFT
Strcct Address of Vendor, Person or Entity Paid by Committce Worker/Consultant City State Zip Code
Purpose of Expenditure Description - Event # Amount
(by code)
f}‘lﬂﬂﬁqif:ﬁ # 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) m Independentm m m m
2] Coordinated without reimbursement sought (in-kind contritrution) CowganizationoA o B 0C 0 1
L.ast Name of Worker/Consultant First MI ?ale of Pa%rmgm to Vendor,
erson or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[3 Check # [3 pebit Card ] EFT
Strest Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Descripticn . Event # Amount
(by code)
Expenditure # 2 . PEPTI : « “ g, .
4f ampifeabls; Type of Expenditure ({temization in Addendum T Required unless “None of the below® is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) u Independent m m m m
] Coordinated without reimbursement sought (in-kind contribution) Closganization:oA 0B oC © D




