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3 First T Suffix

Caitlin

;’l}'”
| Bristol

'Street Address

155 Redstone Hill Rd. #185

1 @) Ianuary 10 filing 7th day preceding primary Tth day preceding referendum Initial Contribution or Disbursement
: v {PACS ONLY)
£ April 10 filing €30 days following primary {345 days following referendum Amendment to
July 10 filing 37th day preceding clection O Deficit Type of Report:
) October 16 filing {C)12th day preceding clection &) Termination

{State Central Committees Ouly)
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not held in November

Beginning Date Ending Date

01/101/22 thru 02/02/22

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

Caitlin Kelley 03/13/22

PRINT NAME OF SIGNER . DATE (mm/dd/yyy}')

A person who is found to have Enowingliv and willfully violated any provisions of the campaign finance statutes
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS

Kelley for Council termination
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR e
Balance on hand from day committee was formed for all other committees oo e
12. Balance on hand at the beginning of Reporting Period $1,302.66 - s ;,%
13. Contributions Received from Individuals (Sections A and B) 0 $4630
14. Receipts from Other Committees (Sections Cl and C2) 0 0
15. Other Monetary Receipts (Sections D through K) 0 0
16¢c. Total Purchases of Advertising—Program Bock or Sign (Section 1.3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 0 0
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 Committee (Section P) $1,392.66 $1,392.66
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |0 0
21. In-Kind Donations not Considered Coniributions Received (Section L4) 0 0
22, In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 0 0
24, Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 0
25a. T+ Loans Received (Sestion D) 0
25b. + Interest and Penalties on Loan 0
25¢. = Payments on Loan 0
25d. Total Quistanding E.oan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 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 Tanuary 2013

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

Kelley for Council termination
i 5 : ;
30
Last Name MI
Residential Street Address City State Zip Code
Principal Qccupation Name of Employer
Is contributor a lobbyist, spouse, {2 Yes | If contribution is in excess of $400 to a candidate for a chief exccutive 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 es No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? D ves
event repoited in Section L17 No Ifyas, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: DExecutive ) Legislative
Method of Contribution: Date Received Agpgregate Contributions
OCash D Personat Check {)CredivDebit Card {IPayroll Deduction {JIMoney Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Qceupation Name of Employer
Is contributor 2 lebbyist, spouse, O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amoupnt 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 I 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 L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: KD Executive ) Legislative
Method of Contribution: Date Received Agpregate Contributions
DCash  {Personal Check ECredit/Debit Card [JPayroll Deduction [ Money Order
Last Name First 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 a municipality, | Amount of Contribution
or dependent child of a lobbyist? 5 No does contributor or business he/she is associated with have a contract with said rmmicipality
valued at more than $5,0007 Yes No
Is this contribution associated with an 8 Yes  |ls contributor a principal of a state contractor or prospective state contracior? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; {0 Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
) Cash ) Personal Check & JCredit/Debit Card {7 Payroll Deduction CIMoney Order
0
0
0
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Kelley for Council

Name of Committee

I. MONETARY RECEIPTS (Sections A—K)

N

Name of Treasurer

Page 4 of 17

Is this confribution associated with an {7 Yes (I No
event reported in Section L7
If yes, list Event #

A

Name of Committee

Aggregate Contributions

Date Received

Name of Treasarer

Address Is this contribution associated withan ) yes N Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Apgregate Contributions
Name of Committee Name of Treasurer
Address 5 this contribution associated withan [7) Yes [)No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Agpregate Contributions
Name of Committes Mame of Treasurer
Address Amount of Contribution

(if applicable)

{0 Reimbursement for shared expense [ Surplus Distribution

Deseription

Address City State Zip Code

: Expenditure # .
Date Received (Fappileable) Payment Type Amount of Receipt

{DReimbursement for shared expense QSu:plus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

: Expenditure # -
Date Received Payment Type Amount of Receipt
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Revised Janoury 2005

Name of Lender

I MONETA__RY RECEIPTS (Sections

{5 0 el

A—K)
=

termination

Source of Loan:

{OBank () Candidate {C} Individual J Other

Page 5of 17

Date of Receipt

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes 0 No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Saurce of Loan: BPate of Receipt
{OBank (] Candidate ) Individual (] Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan; Date of Receipt
O Bank  Candidate Q) Individual € Other
Committee
Sireet Addrass City State Zip Code Is there a Cosigﬂer or
Guarantor of this loan?
Yes Q No
Name of Cosigner/Guarantor (i qpplicable) Amount Received

Street Address

Zip Cade

8 =
Name of Entity

Streat Address Date Received Amount Recejved
City State Zip Code Apgregate 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 Aggregate Contributions




s L. MONETARY RECEIPTS (Sections A—K) Tage Gol 17

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 withan ~ KD)Yes  Ifyes, list Event # Amount
event reported in Section L17 D) No

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

Date of Receipt Is this transaction asscciated with an ) Yes If yes, list Event # Amount
event reported in Section L17? L} No

Date of Receipt Date of Receipt Date of Receipt

Amount

Date of Receipt Method of payment: muunt
KD Cash D Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
D Cash 3 Personal Check O Credit/Debit Card

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

Date of Receipt Method of payment; Amount
£ Cash Q Personal Check £ Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee recetves an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address State Zip Code

Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Descriplion
f i .
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 Period (Section D)

Total Receipts from Entities other than Individrals or Other Committees (Section K) +

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 not Considered Contributions (Section K) +

S e e i : % i

f 5 &




Page 8 of 17

T — ;
termination ‘

Was this a fiundraising event?

Dch DNo

Location: Street Address City State Zip Cade

SEEC FORM 26

PBevises Jaouary 2015

Event #
Date of Event Letter

Subpart 1: (All Committees)

Was this event hosted at a personal residence? D Yes (¥ 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.)

D No
Did this fundraiser include goods or services donated by a business entity  [2} Yos (fyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required infermation.)

D No
Was this fundraiser a tag sale, auction, or other sale of donated items D Yes (ffyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 —

O
Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (@ yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? o) 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 EDYes (if pes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $

Do
Event # ipti : . .
Date of Event Letter Description ‘Was this a fundraising event?
Dves Do
Location:  Street Address City State Zip Code

Subpart 1: (Al Committees)

‘Was this event hosted at a personal residence? D) Yes {Ifyes, go to Section L5 In-Kind Donations not Considered Confributions
Assaciated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

D No
Iid this fundraiser include goods or services donated by a business entity [J) 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.)

D No
Was this fundraiser a tag sale, auction, or other sale of donated items D Yes (Iryes, enter Total Receipts here.)
with purchases from an individual of up to §100? — |3

Q No
Subpart 2: (Party Commitiees, Municipal Candidates and Political Committees other than Exploratery Committees)
Were there purchases of advertising space in a program book or on 2 [D Yes (ffpes, 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.)

No

Subpart 3: (Town Committees ONLY)

Did your commtittee ssll food or beverage at a fair or similar mass D Yes (if yes, enter Total Receipts here.) $

DNo

gathering held within the state with this fundraiser?




o IL. EVENT ACTIVITY (Sections L1—L5) Page 9ol 17

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 OECOMMI
Kelley for Council

Name of Purchaser

Purchase Made By:
{0 Business Entity (] Other
Q 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:

() Business Entity  {{J Other

3 Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amcunt of 8ign Purchase
Name of Purchaser Purchase Made By:

) Business Entity  {J Other

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

(7) Business Entity  {{ Other

(3 Individual/Sole Proprictorship
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:
() Business Entity  (CJ Other
) Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received

Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase




i 20 II. EVENT ACTIVITY (Sections L1—L5) Page 10 of 17

Kelley for C

[

Name of Donor

Street Address City State Zip Code

Danation Given By: Description of Donation
(O Business Entity

O Individual

0 Sole Proprictorship

Fair Market Value of Donation

Date Received Event # Aggregate Value for this Event

Name ol Donor

Strect Address City State Zip Code

Donation Given By: Description of Donation
{7 Business Entity

) mdividual

) Sole Proprietorship

Fair Market Value of Donation

Date Received Event # Aggregate Value for this Event

Name of Donor

Street Address City State Zip Cede

Donation Given By: Description of Doration Fair Market Value of Donation
() Business Entity

) Individuat
O sole Proprietorship

Date Received Event # Aggrepgate Valuc for this Event

Name of Donar

Street Address City State Zip Code

Donation Given By: Description of Donation Fair Market Value of Donation
C} Business Entity

O individual
Q sole Proprictorship

Date Received Agegrcpate value for this Event
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Ravised January 2015

Name of Host

II. EVENT ACTIVITY (Sections L1—LS5) Page 11 of 17

Is this event supporting more than one candidate or
committee? {J) 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 Aosts Aggregate Value of all Events—ihis 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

Description of Donation

Fair Market Value of Donation

Event #

Apgregate Value of this Event—all hosts

Aggregate Value of all Events-—this host/eandidate

Name of Host

Is this event supporting more than one candidate or
committee? [ Yes L) No
Ifyes, complete Itemization in Addendum L5

Sireet Address

City

State Zip Code

Description of Danation

Fair Market Value of Donation

Event # Aggregate Value of this Event—-all hosts Apggregate Value of all Events—his host/candidate
Name of Host Is this event supporting more than one candidate or
commiittes? [)Yes £ 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—all Aosts

Aggregate Value of all Events—this host/candidate
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Reviced Fanpary 2015

d %&@%&7 i

III. NONMON

ETARY RECEIPTS (Sections M—O)

Page 12 0f 17

or dependent child of a lobbyist?

valued at more than $5,000?

Clves

{CiNo

{1 Yes
{1 No

Is this contribution associated with an
event reported in Section L1?

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

Ifyes, indicate which branch or branches

Qlves
No

Strect Address City State Zip Cade
Type of contributor: gCnmmittee Date Received Agppregate Contributions Description of [n-Kind Contribution
0 Individual / Sole Proprietorship {IOther
Is contributor a lobbyist, spouse, (3 Yes If contribution is in excess of $400 {0 a candidate for a chief executive officer of a municipality,
; 5 O No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

of this Contribution

O No

or dependent child of a lobbyist?

valued at more than $5,0007

G Yes

) No

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

{) No

Last Name of Individual

{7} Yes |Is contributor a principal of a state contractor or prospective state contractor?

If'yes, indicate which branch or branches
of govemnment the contract is with:

{es

{yNo

If'yes, list Event # of government the contract is with: {1 Exccutive [T Legislative
Name
Street Address City State Zip Code
Type of contributor:  {_JCommities Date Recoived Aggregate Contributions Description of In-Kind Coniribation
O individual / Sole Proprietorship {lOther
Is contributor a Jobbyist, spouse,  {J 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 liobbyist‘:‘ O No does contributor or business he/she is associated with have a contract with said municipality of this Cantribution
valued at more than $5,0007 ) Yes () No
Is this contribution associated with an £ Yes |Is contributor a principal of a state contractor or prospective state contractor? Cives
event reported in Section L1? {) No Ifyes, indicate which branch or branches CiNe
Ifyes, list Event # of government the contract is with: {1 Executive [} Legislative
Name
Street Address City State Zip Code
Type of contributor; OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Clndividual / Sole Proprietorship Clother
Is contributor a lobbyist, spouse, €3 Yes 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

Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone Company

Streel Address City State Zip Code




Per Public Act 11-48, effective January 1, 2012 committees are no langer required to itemize receipt of orgunization expenditures from Legisiative Leadership, Legisiative Caucus or Party Committees, Section O removed.

IV.EXPENDITURES (Sections P—T)

SEREC FORNM 20
Revised Jantiacy 2015

Kelley for Council

Name of Payee

termination

Date of Payment

Method of Paymen:

Page 13 of 17

) None of the below

{2} Coordinated with reimbursement sought (joint expenditure)

() Coordinated without reimbursement sought (in-kind contribution)
m—p—— m— ..

] Independent
£ OrganizationfA

Peter Kelley 01/03/22 [l el #official
Debit Card _[JBFT
Street Address City State Zip Code
44 Southdown Dr. Bristol CcT 06010
Purpose of Expenditure Description Event # Amount
{by code) . i .
RMB reimbursement for thank you dinner for campaign warkers $269.55
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below is checked)
(if applicable)
€l None of the below
{3 Coordinated with reimbursement sought (joint expenditure) {J) Independent
{2 Coordinated without reimbursement sought {in-kind contribution) £ Oreanization0A O3 Qc O b
Name of Payee Date of Payment Method of Payment;
Check #
Webster Bank, N.A. 01/31/22 R
[ pebit card  [#]EFT
Street Address City State Zip Code
145 Bank St, Waterbury CT 06726
Purpose of Expenditure Description Event # Amount
(by code)
BNK manthly bank fee $11.95
E}‘Pel}@iigﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below™ is checked)
if applicable
) None of the below
[ Coordinated with reimbursement sought (joint expenditure) () Independent
{0) Coordinated without reimbursement sought (in-kind contribution) {3} Organization{ A B Oc Q D
Name of Payee N Date of Payment Method of Payment:
. . . official
Bristol Demaocratic Town Committee 02/02/22 ES] check sofficial
Dlpebitcars  ClEFT
Street Address City State Zip Code
430 North Main St Bristol CT 06010
Pumpoese of Expenditure Description Event # Amount
by code) . .
SRPLS  |remaining balance at closing of account $1.111.18
?}Per}ﬁﬁgﬁ # Type of Expenditure (ltemization in Addendum P Required unless “None of the below® is checked)
if applicable,
2 None of the below
3 Coordinated with reimbursement sought (joint expenditure) {0 Independent
{7} Coordinated without reimbursement sought (in-kind contribution) O Organizati 0@ A Q Q¢ Ob
Name of Payee Date of Payment Method of Payment:
C Check #
Q) Debit Card I EFT
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
Expenditure # Type of Expenditure (Remization in Addendum P Required unless “None of the below* is checked)
(if applicable)
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Favised Jazuary 2015

XPENDITURES (Sections P—T) Page 14 of 17

elley for Council termination
o s i S - i
Name of Payee (Name of Vendor, Person ov Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
Q Yes O No
Street Address City State Zip Code
Purpose of Expendilure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Fersor 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 # Amount
(by code)
Name of Payee (Name of Vewdor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
] Yes D No
Street Address City State Zip Code
Purpose of Expenditurs Description Bvent# Amount
(by code)
Namc of Payee (Nume of Vendor, Person or Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes ) No
Street Address City State Zip Cuode
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nmme of Vendor, Person or Emtity who candideute paid divectly) Date of Payment fs reimbursement claimed?
Q Yes O No
Street Address ) City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Narne of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q1 Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Bescription Event # Amount
(by code)




SEEC FORM 20

Revised Janpary 105

Name of Issuing Institution

IV. EXPENDITURES (Sections P—T)

Type of Credit Card:

Page 15 of 17

O Visa

D Master Card [0 Discover (QAmerican Express Q Other:

Name of Vendor, Person or Entity

Date of Transaction

£ None of the below
£2) Coordinated with reimbursement sought (joint expenditure)
{7} Coordinated without reimbursement sought (in-kind contribution)

{3 Independent

£ organizationQa OB Oc O D

Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
{by code)

g}‘iz’}iﬂj # Type of Expenditure (ltemtization in Addendum R Reguired unless “None of the below® is checked)

Name of Vendor, Person or Entity

Date of Transaction

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

) Independent

OOrganizaﬁon:OA Oe Oc Cno

Street Address City State Zip Code
Purpose of Expenditure Pescription Event # Amount
(by cude)

f}‘g;’;ﬂ:f; # Type of Expenditure (Ttemtization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

) Independent

QOrganization:OA OB OC OD

Street Address City State Zip Code
Parpose of Expenditure Description Event # Amount
(by cade)

Expenditure # . T N « P

(f applicable) Type of Expenditure (ltemization in Addendum R Requirved unless “None of the below® is checked)

) None of the below

{Z Coordinated with reimbursement sought (joint expenditure)
{0} Coordinated without reimbursement sought (in-kind contribution)




SELC FORM 20
Revised Juonary 2605

i

Name of Creditor

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

Date Incurred

[} Independent

D Organizationy™A (YB (QC (OD

{0 None of the below
Cocrdinated with reimbursement sought (joint expenditure)
U Coordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount Incurred
(by code} (Estimate or Acinal)
fj{‘Pﬂl‘;‘_ﬁt}ﬁ # Type of Expenditure (ftemization in Addendim S Required unless “None of the below* is checked)
if applicable,

{0} None of the below {0 Independent

Coordinated with reimbursement sought (joint expenditure) ) Organization:;
1 ! ) gamzatmn.OA B C D

G Coordinated withont reimbursement sought (in-kind contribution) &) o O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
{by code) (Estimate or Actual)
Expenditure # . ration in A . “« “s
{if applizable} Type of Expenditure (Itemization in Addendum S Requived unless “None of the below* is checked)

I3 None of the below [ mndependent

[} Coordinated with reimbursement sought (joint expenditure) D Organization:(y)A (OB OC oD

0 Coordinated without reimbursement sought (in-kind contribution}
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incuarred
(by code) (Estimate or Actual)
g’_‘g‘}ﬁm # Type of Expenditure (Itemization in Addendum S Required unless “Wone of the below® is checked)




SEEC FORM 20

PRevised Juooary 2015

Last Name of Worker/Consultant

IV. EXPENDITURES (Sections P—T)

Date of Payment to Vendor,
Person or Entity

Page 17 of 17

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

reported in Section P:

Payment to Reimburse Commitiee Worker/Consultant as

3 None of the below

{2 Coordinated with reimbursement sought (joint expenditure)

) Independent o O
o]

3 Check # 3 Dobit Card (Y EFT
Street Address of Vendor, Person or Entity Paid by Committes Worker/Consultant City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by cade)
Expenditare # . ization in A T Reaui « 7 s
i oppiicabie) Type of Experditure (ffemization in Addendum T Reguired unless “None of the below* is checked)

2 None of the below

] Coordinated with reimbursement sought (joint expenditure)

Q) Coordinated without reimbursement sought (in-kind contributios)

Ulndependento O O O

GOrganizatiDn:OA 0oB O0oC oD

{2 Caordinated without reimbursement sought (in-kind contribution) 2} Organization:o A B oC D
Last Name of Worker/Consultant First M1 Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Warker/Consultant Payment to Reimburse Committee Waorker/Consultant as
reported in Section P
) Check # (2 Debit Card (Y EFT

Street Address of Vendor, Person or Entity Paid by Committec Warker/Consultant City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

?‘Pw?ﬁt;ﬁ # Type of Expenditure (ftemizarion in Addendum T Required unless “None of the below™ is checked)

Y appUcaiie,

2 None of the below
{0 Coordinated with reimbursement sought (joint expenditure)
{3 Coordinated without reimbursement sought (in-kind contribution)

Q Independsnto o O O

QOrganizatinn:oA OB OoC 0D

Last Name of Worker/Consultant First M1 Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committec Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section Pt
) Check # ) Debit Card  {O) EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

Parpose of Expenditure Description Event # Amount

(by code)

g}‘g}gﬁm # Type of Expenditure (ltemization in Addendum T Required uniless “None of the below* is checked)




