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Elect Jolene Lusitani for City Council

MI

First

Denise

Street Address

97 Winding Ln

ity
Avon

(mm/ddfyyyy)

11/02/2021 Councilor

First

Jolene

@ January 10 filing

{O7th day preceding primary

) April 10 filing {130 days following primary

) July 10 filing {71k day preceding election

) October 10 filing {12t day preceding election

(State Central Commitiees Ounly)

{24 Hour Independent Expenditure 45 days following clection

Last

Lusitani

Lusitani

{0 7th day preceding referendum
{45 days following referendum
O Deficit

{C) Termination

A

Suffix

fif applicebio)

District 1

[ Initial Contribution or Disbursement
(PACs ONLY)

O Amendment to

Type of Report:

Primary {)Election

not hetd in November

Beginning Date

10-25-2021

Ending Date

thru  12-31-21

TREASURER OR DEPUTY TREASURER (SIGNATURE)

Disclosure Statement for the period covered is true, accurate and complete.

Denise Lusitani

PRINT NAME OF SIGNER

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Ttemized Campaign Finance

Gl/0%/2023

DATE (mmidd/yyyy)

A person who is found fo have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penally or imprisonment or both.
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Elect Jolene Lusitani for City Councit

SUMMARY PAGE TOTALS

January 10 filing

COLUMN A
This Period

COLUMN B
Aggregate

I'1. Balance on hand January 1 of current vear for ongeing and parly committees OR
Balance en hand from day comunittee was formed for all other committees

12, Balance on hand at the beginning of Reporting Period

2311.01

16a. Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3)

13. Contributions Received from Individuals (Sections A and B) 0 5750
14. Receipts from Other Committees (Sections C1 and C2) 0 0
15. Other Monetary Receipts (Sections D through K) 0 0

0 0

16¢. Total Purchases of Advertising-—Program Book or Sign (Section L3) ¢ 0

17. Total Mongtary Receipts (add totals for Lines 13 through 16c) 0 5750
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11+ 17 in Column B) 2311.01 5750
19. Expcnses Paid by Committee (Section P) 1578.28 5017.27
20. Balance on hand at close of Reporting Period (Subtrzct Line 19 fiom Line 18 in both Columns) [732.73 732.13
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0

22. In-Kind Donations not Considered Contributions — House Party {Section L5) 0 0

23. In-Kind Coutributions Received (Section M)

24, Refundable Deposit to Telephone Company {Section N) 0 0

25. Loan Balance 0

25a. + Loans Received (Section D) 0 0

25b, + Interest and Penalties on Loan Y 0

25c. = Payments on Loan 0 0

25d, Total Outstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) 0

27. Expenses Incurred on Comniittee Credit Card (Section R) 0

28. Expenses Incurred by Commitice During this Period but Not Paid (Section S) 0

284, Total Outstanding Expenses Incurred by Committee still Unpaid (Section 8) 0




s I. MONETARY RECEIPTS (Sections A—K) Page 3 of 17

January 10 filing

$0.00

Last Nane
Residential Street Address City State Zip Code
Principal Qecupation Name of Employer
Is contributor a lobbyist, spouse, Yes [ 1f 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 Jobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,000? ] @No 0
Is this confribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporfed in Section L17 No Ifyes, indicate which branch or branches No
Ifpes, list Event # of government the contracl is with: OExecutivc OLegislative
Methad of Contribution: Date Received Aggregate Contributions
OCash @Personul Check @Cl‘edit/DelJit Card QPayroll Deduction OMnney Order 0
Lasi Name Figst MI
Residential Street Address City State Zip Cede
Principal Qecupation Nume ol Employer
n/a
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 8400 to a candidate for a chief executive officer of a municipality, {| Amount of Contzibutinn
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 $3,000? Yes 0 No 0
Is this contribution associated with an () Yes | is contributor a principal ol'a stale contraclor or prospeciive siate contraclor? Yes
event reported in Section L.1? (s} No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Methed of Contribution: Date Received Aggaregate Contributions
Qiash @Pcrsena] Check Q:wdir.ﬂ'[)ebit Card OPaym]I Deduction @V[oney Order 0
Last Name First MI
Residontial Street Address City State Zip Code
Principal Occupation Name of Employer
\
Is contributor a lobbyist, spouse, Yes [f contribution is in cxcess of $400 to a candidate for a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have & contract with sai¢ municipatity
valied at more than $5,000? O Yes 0 No 0
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L.17? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: {©) Executive ) Legistative
Method of Contribution: Date Received Agpregate Contributions
Ocasn OPersonal Clheck {SCredi/Debit Card QPayruH Deduetion {OMoney Order G
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Elect Jolene Lusitani for City éou

Name of Commiltee

I. MONETARY RECEIPTS (Sections A—K)

January 10 filing

ame of Treasurer

Page 4 of 17

Name of Conmittee

n/a
Address Is this contribution associated with an ) ves na Amount of Contribution
event reported in Seetion L1?
If yes, list Event # n/a
City State Zip Code Daie Received Apgregate Contributions
Name of Committee Name of Treasurer
n/a
Address 15 this contribution associated with an ) Yes € yNo Amount of Contribution
event reported in Section L17
If yes, list Event # n/a
City State Zip Code Dhate Received Aggresale Contribulions
Name of Committee Name of Treasurer
n/a
Address Is this contribution associated with an (7} Yes () No Amount of Contribution
event reported in Section L1?
If yes, list Event # n/a
Cily State Date Received Agpregate Conlributiens

Name of Treasurer

if applivaiie)

Address City State Zip Code

s Revcet Expenditure it N
Date Received pi frc:pp“:'mb!c) Payment Type Amount of Receipt

@Rci mbursement for skared expensc OSurplus Distributicn n/a

Description
Name of Comniiliee Nane of Treasurer
Address City State Zip Code
Date Received Expenditure # Payment Type Amount of Receipt

0 Reimbursement for shared expense @ Surplus Distributior:

Description
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Elect Jolene Lusitani for City C

Name ol Ledcr

I. MONETARY RECEIPTS (Sections A—K)

ource of Loan:

EREPOIET
January 10 filing

OBank ) Candidate ) Individual ) Other

Page 5 of 17

Daic of Reecipl

Name of Entity

n/a .
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0 Yes O No
Name of Cosigner/Guarantor (if applicable) Amonnt Received
Stree! Address City State Zip Code n/a
Name of Lender Source of Loan: Date of Receipr
@Bank C) Candidate @ Individual G Other
Comimittee
Strect Address City State Zip Code Is there a Cosigner or
Guearantor of this [oan?
Yes O No
Name ot Cosigner/Guarantor (if applicable) Amount Received
Street Address Chy State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank @Cﬂndidate ) Individoal 0 Other
Committee
Street Address City State Zxp Code Is there a Cosigner or
Gaaranlor of this lean?
Yes Q No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Street Address

Date Reecived

Amount Received

City Stale Zip Code Aggregate Contzibutivns

Name of Enlily

Street Address Dare Rocelved Amount Received
City Stale Zip Code Aggregate Contributions

Name of Eniity

Street Address Date Received Amount Received
City State Zip Code Agpregate Conlributions
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Eiect Jolene Lusitani for City Council January 10 filing

Date of Receipt s this transaction associated with an 1f'yes, Jist Event #
event reported in Section LI? No

Date of Receipt Is this transaction associated with an L Y¥es  Ifyes, list Event # Amosat
event reported in Section L1? [ ) No

Date of Receipt Ts this transaction associated with an Yes  Ifyes, lisc Event # Amount
evenl reported in Section L17 No

Date of Receipt Is this transaction associated with an ()¥ex  Ifyes, list Event # Amount
event reported in Section Lt? f_) Na

Date of Receipt Date of Receipt Date of Receipt

Amount Amouni

Method of payment: Amount
O cash © Personal Check O Credit/Debit Card

Date of Receipt Methed of paymnent: Amount
Qt‘ash @ Personal Cheek o Credit/Debit Card

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

Date of Receipt Methed of payment: Amount
OCash 0 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 coniribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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Elect Jolene Lusitani for City Council January 10 filing

Name ol Institulien Date Received

Amount
Stroct Address City State Zip Code
Nanw of Institution : Dale Received Amount
Street Address City State Zip Code

te of Transaction Amount Received

Street Address City Statc Zip Code

Bescription

Name ) Date of Transaction Amount Received

Street Address City State Zip Cado

Description

Name Datce of Transaction Amount Received
Strect Address City State Zip Code

Drescription

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

Description

TFotal Loans Received this Period (Section D)

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

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

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 Menetary Receipts not Considered Contributions (Section K) +
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Elect Jolene Lusitani for ity Council

IL EVENT ACTIVITY (Sections L1I—L3)

Page 8 of 17

- January ffllng

Event # seripli . ..

Date of Event Lelter Deeaription Was this a fundraising event?
o Yes 0 Mo

Location:  Street Address City Stale Zip Code

Subpart 1: (All Convnittees)
Was this event hosted at 2 personal residence?

GYeS {If yes, go te Section L3 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 invilations.)

ONO

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?

Q Yes ({f yes, go to Section L4 In-Kind Donations not Considered Contributions
O 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?

OYGS (If yes, enter Total Receipts here.)

@No

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

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

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
0 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?

GYeS ({f yes, enter Total Receipts here.)

QNO

Event # . .. .

Date of Event Letter Was this a fundraising event?
@Yes 0 No

Location:  Street Address City State Zip Code

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

OYes (If yes, go to Scetion L5 In-Kind Denativns not Considered Contributions
Associated with a House Party and complete tequired information for any
purchases made by host(s) for food, beverage and invitations.)

{INo

Did this fundraiser include goods or services donated by a business entity
of up to §200 or items donated by an individual of up to $1007

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

ONO

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

OYCS (If yes, enter Total Receipts here.)

QNO

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

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

Yes (If yes, go 1o Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required informatien.)

ONO

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

OYBS ({fyes. enter Totl Receipts here.)

ONO




SRR vom 2 II. EVENT ACTIVITY (Sections L1—L5) Pugedoll7

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

DF COM

Elect Jolene Lusitani for (5ity Councii fanuary 10 filing

Name of Purchaser Purchasc Made By:

O Business Entity O Other
O Individual/Sole Proprietorship

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

O Business Entity 0 Other
@ Individual/Sole Proprietorship

Street Address City State Zip Cads
Dale Recejved Cvenl # Aupgregale Purchases for All Evenls Amount of Program Ad Purchase Amount of Sign Purchase
MName of Purchascr Purchasc Made By:

OBusiness Entity O Other
O Individual/Sole Proprietorship

Street Address City - Staic Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchuge Made By:

{O) 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
Mame of Purchaser : Purchase Made By:

O Business Entity ) Other
O Individual/Sole Proprietorship
Street Address City State Zip Code

Date Recetved Event # Agpregate Purchases tor All Events Amount of Program Ad Purchase Amount of Sign Purchase
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e 20 II. EVENT ACTIVITY (Sections L1—L5)

January 10 filing

Mame of Donor

Street Address

City

State Zip Code

Donation Given By;

{C) Business Entity
O Endividual

o Sole Proprietorship

Deseription of Donation

Datc Received

Lvent #

Aggegate Value for this Event

Fair Market Value of Donation

MNamic of Donar

Street Address

City

State Zip Code

Donation Given By:

) Business Entity
O individual

0 Sole Proprictorship

Description of Donation

Date Received

Event #

Apgregate Value for this Event

Fair Market Value of Donation

Name of Donor

Strect Address

City

State Zip Codz

Dosation Given By:

) Business Entity
O Individual

O Sole Proprictorship

Bescription of Donation

Dare Received

Event #

Aggregate Value lor this Event

Fair Markcet Value of Danation

Name of Donor

Street Address

City

State Zip Code

Donatien Given By:

0 Business Entity
O mdividual

O Sole Proprietorship

Description of Donation

Daie Received

Eveat #

Aggregate vatue for this Event

Fair Market Value of Donation




R - IL EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

: M ok
Elect Jolene Lusitani for City Council January 10 filing
Name of Host Is this event supporting more than one candidate or

commmittee? 3Yes ) No
1f yes, complete Itemization in Addendum LS

Street Address - | City State Zip Code
Description of [opation Fair Market Value of Donation
Event # Aggregale Value of this Event—all fosis Agprogate Value of all Events—rhis host/vandidate

Name of Hos: Is this event supporting mere than one candidate or

committee? {)Yes ) No
If yes, complete [temization in Addendum L5

Streat Address Cily Stale Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggaregate Value of this Event—all hasts Aggregate Value of all Events—iis host/candidae

Name of Host Is this event supporiing more than cne candidale or

committee? {)Yes O No
If yes, complete Hemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—aif hosts Agpregate Value of all Events—rhis host/eandidore

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

committee? £)Yes {JINo
If yes, complete Itemization in Addendum LS

Strect Address City State Zip Code

Disscription of Donation Fair Market Value of Donation

Event # Appregate Value of this Event—alf hosts Aggrogate Value of ull Everts—this host/candidare
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SEEC FOMS 20 IIL. NONMONETARY RECEIPTS (Sections M—O)
- ; OR
January 10 filing

State Zip Cade

Street Address City

Type of contributor; alommittce Date Received Aggregate Contributions Descriptipn of In-Kind Contribution

Olndividual / Sole Proprietorship GOther

If contribution is in oxcess of $400 to a candidate for a chicf excentive officer of a municipalidy,

Is contributor a lebbyist, spouse, Yes ) L . ) . ; < P
. . - e docs contributor or business he/she is associated with have a contraet with said muntcipatity Fair Market Value
or dependent child of a lobbyist? No
valued al more than $5,0007 {ves  OiNe of this Contribution
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes nfa
Na

Nao If ves, indicate which branch or branches

event reported in Section Lj7
If'yes, list Event # of government the conteact is with: O Executive 0 Legistative
Name
Street Address City State Zip Cade
Date Received Ageregate Contributions Deseription of In-Kind Contribution

Type of contributor: C)Commitlee
gindividual / Sole Proprictarship Q()thcr

Is contributor a lobbyise, spouse, € Yos If conmbu.tmn is in excess of $400 toa canc‘hdaw fpr a chief executive qfﬁce_r ofa lr_:u_mmPahty, Fair Market Value

. ; A & does contributor or business he/she is assoctated with have a contract with said municipality of this Contribution
or dependent child of a lobbyist? €_) No "

valued at more than $5,0007 Q Yes 0 No

Is this contribution associated with an Yes |15 contributor & principal of a state contractor or prospective state contractor? Y es
event reported in Section L17? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with; 0 Fxeentive Gldcgislntivc
Name

City Srare Zip Cede

Street Address

Date Received Agparegate Contributions Description ef n-Kind Contributior

Type of contributor: &ommittce
Omdividual / 3ole Proprictorshig Q}ther

Fair Market Value

If contribution is in excess of $200 to a candidate for a chief executive officer of a municipality,
of this Contribution

Is contributor a lobbyist, spouse, Yes ! ! - | ! theer et
does contributor or business hefshe is assoctated with have a contract with said municipality

or dependent child of a lobbyist? Ne
g ’ valued at more than $5,0007 O Yes ONo
Is this contribution assoctated with an Yes | Is contributor a principal of a state coniraclor or prospective siaie conlractor? Yes
event reported listed in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative

Date Deposit Made

Last Name of individual

Residlential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City Stale Zip Code




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of orgenization expenditures from Legislative Leadership, Legisintive Caucus or Party Commitiees. Section O removed,

SEEC FORM 20

Hevised Jasuavy 013

Elect Jolene Lusitani for City Council .

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

January 10filing

ame of Payce Date of Payment Method of ymnt.
Steven Jacaruso 11/29/21 @ Check 1013 _
O bebitcard  {IEFT
Street Address City State Zip Code
173 Hard Hill Rd South Bethlehem CT 06751
Purpose of Expenditure Description Event # Amount
{by cadc) PRNT .
design of 6 postcards n/a 550.00
E‘XPZI;:T;L? # Type of Expenditure (ftemization in Addendum P Required nnfess “None of the below* is checked)
fif applicable
@ Nane of the below -
n/a Coordinated with reimbursement sought (oint cxpenditure) Independent
) Coordinated without reimbursement sought (in-kind contribution) Oteanizationd A O Oc O
Name of Payee - Date of Payment - Methed of Payment:
. Cheek #1074
169 Strategies LLC 11/29/27 @ chec
Q Debit cad O EFT
Streel Address City Statc Zip Code
139 Grove St. Bristol CcT 06010
Purpase of Expenditure | Description Event # Amount
(by code) N o . e
T prirting cost for Hitchcock Printing n/a 840.78
Expenditure # Type of Expenditure (Itemization in Addenduin P Required unless “None of the below* is checked)
1if applicablv}
@ None of the below
n/a O Coordinated with reimbursement sought (joint expenditurs) O Independent
{7} Coordinated without retmbursement sought (in-kind contribution) O Organization{ 4 OB QC Op
Nanw of Payee Date of Payment Method of Payment:
: 1012
Cara Pavalock 10/4/21 @ Chock #
O pebit card __ QFEFT
Street Address City State Zip Code
182 Rossi Dr Bristol cT 06010
Parpose of Expenditure Description Event # Amount
(by code) RMB
postcards nfa 112.50
5‘-‘_‘1’“‘:?‘“;’1;3 # Type of Expendituce (dtemization in Addendum P Reguired unless “None of the below* is checked)
i applicably,
None of the below
n/a Coordinated with reimbursement sought (joint expenditure) ) Independent
O Coordinafed without reimbursement seught (in-kind conliibution) o Organizatio@ A Q B G cYp
Name of Payee Date of Payment Methad of Payment:
. 1015
Owen Doyle Media 10/6/21 @ cnece 101>
) Debit Card I EFT
Streer Address City State Zip Code
222 North St Plymouth CcT 06782
Purpose of Expenditure Description Event # Amount
(by code)}
!
MISC Photos n/a 75.00
i’fpe‘zf' ";'[“; # Type of Expendilure (ftentization in Addendnm P Required unfess “None of the below® is checked)
I appieame,
@ None of the below
n/a Coordinated with reimbursement sought (joint expenditure G Independent
O Cacrdinated without reimbursement sought ¢in-kind contribution) (™) Orpanizationé™ Y8 Oc O p

1578.28

0

1578.28




Rovised Junnars 2005

G ORM 2t 1V. EXPENDITURES (Sections P—T)

iiHee N
ouncil

Name of Payec (Name of Vendor, Pesson av Entity who candidate puid divectly

January 10 filing

Date of Payment

Page 14 of 17

Is reimbursement claimed?

0 Yes O No

Pumpose of Expenditure Description
(by code)

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
{
Wame of Payee (Name of Fandor, Persont or Entity who camdidate paid direcily) Date of Payment Is refmbursement claimed?
O Yes o No
Street Address City State Zip Code
Purpuse of Expenditure Description Lvent # Amount
{by code)
Name of Payee (Name af Vendor, Persou or Entity who candidate paid dircetly) Date of Payment Is reimbursement claimed?
O Yes (O No
Strect Address City Stute Zip Cade
Purpose of Expenditure Description Lvent # Amount
{by code)
Namc of Payce (Name of Vendos, Person or Entity whe condidate paid divectly) Datc of Payment [s reimbursement claimeg?
) Yes () Mo
Street Address City State Zip Cnde
Purpose of Expendituce Description Event# Amount
{by code)
Natne of Payee (Name af Vendor, Person or Entity whe candidute paid divectly) Date ot Paynwent Is reimbursement claimed?
) Yes (O No
Streel Address City State Zip Code
Purpose of Expenditure Descriplion Event # Amount
(by codc)
Name of Puyee (Name of Vendir, Persan ar Bntity who candidate paid divectly) Date ol Payment Ls reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Event # Amount




Name of Issuing Institution

1V. EXPENDITURES (Sections P—T)

Type of Credit Card:

Page 15 of #7

January 10filing

) visa QMﬂster Card G Discaver OAmerican Express QOther:

Name of Yendor, Person or Entity

Dale of Transactian

Strees Address

City

State Zip Code

Purpose of Expenditurce
(by code)

Description Event #

Expenditure #
1if applicabiz)

Type of Expenditure fltemization in Addendum B Required unless “None of the below™ is checked)

Nong of the below
Coordinated with reimbursement sought {joint expenditure) Independent
) Coordinated without reimbursement sought (in-kind contribution) Organization{ OB Oc Op

Amount

Name of Vendor, Person or Entily

Date of Transaction

Street Address

City

State Zip Code

Purpese ol Expeaditure
(by codc)

Description Event #

Expenditure #
(if applicahlel

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

O mdependent

Organizalion@t\ OB Oc Ob

None of the below
Coordinated with reimbursement sought (joint expenditurc)
O Coordinated without reimbursement sought (iv-kind contribulion)

Amount

Name of Yendor, Person or Entity

Date of Transaction

G apyiceahic)

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

0 None of the below
Coordinated with reimbursement sought (joint exponditure)
O Coordinated without reimbursement sought (in-kind contribution)

) Independent

00i‘ganizmi0n: OB QC OD

Street Address City State 7ip Code
Purposc of Expenditure Description Evert # Amount
(by cade)

Expenditurc #




SFE SR
Restscd Tauary 1015

E

Name of Creditor

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

January 10 filing

Date incurred

Street Address

City

State

Zip Code

Purpose of Fxpenditure
(by codc)

Description Event #

Expenditure #
(if applicohle}

Type of Expenditure (ftemization in Addendum § Required nnless *None of the below" is checked)

) None of the below ) Independent

Coordinated with reimbursement sought (joint expenditure) @ Organization:
. : _ g«lmzutlun@ B ( x D
O Coordinated without reimbursement sought (in-kind contribution) 0 G

Amount Incurred
(Estimate or Achial)

Name of Creditor

Date Incurred

Stieet Address

City

State

Zip Code

Purpose of Expenditure
{by code)

Dcsc{-iption Event #

Expenditure &
if uppliveble)

Type of Expenditure (Ttemizafion in Addendunt S Reguived unless “None of the below™ is clecked)

Q None of the below 0 Independent

{O) Coordinated with reimbursement sought (joint expenditure) O Orgavizationg™ ()B (C oOp
0 Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate ar Actual)

Name of Creditor

Date Incuered

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Desceription Ewvenl #

Expenditure #
(if applicabla)

Type of Expenditure (femization in Addendun § Reguived unless “None of the below™ is checked)
) Independent

O Organization ™ (OB O OD

{) Noue of the below
Coordinated with reimbursement songht (joint expendilure)
O Coordinated without reimbursement sought ¢in-kind contribution}

Anount Incurred
(Estimale or Acral)




SEELC FORM M

Rovised danuars 2015

IV. EXPENDITURES (Sections P—T)

f.ast Name of Worker/Consultant

169 Strategies LLC

January 10 filing

Page 17 0t 17

Date of Favment to Vendor.,
Persen or Entity

10/25/21

Name of Vendor, Person or Entity Paid by Committee WorkerConsultant

Payment to Reimburse Commitiee Worker/Consultant as

reported in Seclion P:

Hitchcock Printing @ check #1014 Q) Debit Card Y EFT
Sticet Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
191 John Downey Drive New Britain CT 06051
Purpose of Expendilure Description Evert # Amopunt
®re pRNT Post card printi /
0Ost Card printl
, printing a 840.78
E;‘lf;}ﬂm; Type of Expenditwe (Fremtization in Addendune T Requived unless “None of the befow® is checked)
na None of the below
Coordinated with reimbursement sought (joint expenditure) o Independent O o Q @
{0 Coordinated without reimbursement soughl (in-kind contrioution) ) Orgaizationo A 6 B oC o D
Last Name of Worker/Consultant First Ml Date of Payment ta Vendor,
Person or Entity
Pavalock Cara 10/27/21
Nartue of Vendor, Person or Entity Paid by Committce Worker/Consultant Payment to Reimburse Committes Worker/Consultant as
USPS reported in Scetion Pu
@ Check #1072 Q Debit Card QEFT
Street Address of Vender, Person or Entity Paid by Commince Worker/Consultant City State Zip Code
151 N Main St Bristol CT 06010
Purpose of Expenditure Description Event # Ameunt
0120 post tcard /
Ostcaras n/a
P 112,50
E!¥Pe“!fiil;"f3 ¥ Type of Expenditure (Ttemization in Addendum T Required unless “None of the hefow™ is checked)
if applicuble,
/ None of the below
n/a Coordinated with reimbursement sought (joint expenditure) 0 independent O 0 O G
) Caordinated without reimbursement sought (in-kind contcipution) O0rganizetiono A 0B 6C o b
Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
n/a
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Commmittee Worker/Consultant as
reported in Section P;
€5 Check # QO Debit Card O EFT
Street Address of Vendor, Persen or Entity Paid by Committee Worker/Constiltant City State Zip Code
Purpose of Expendituse Description Bvent # Amount
(by code) .
n/a

Expeaditure #
(it upplicalie}

n/a

Fype of Expenditure (Hensization in Addendunt T Required anless “None of the below* is clecked)

None of the below
Coordinaled with reimbursement sought (joint expenditure)
{0) Coordinated without reimbursement sought fin-kind contcibution)

Q
O

Independent O
Organization: o A

OO?

oB oC

D




