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g
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SUMMARY PAGE TOTALS

JACKY O 4 CITY TERMINATION422.42
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR 7 i | NONE
Balance on hand from day commiitee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Sections A and B) NONE NONE
14. Receipts from Other Committees (Sections C1 and C2) NONE NONE
NONE NONE

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds frem Small Purchases (Section L1 Subpart I + Subpart 3)

blic el

January 1, 2012 Section L2 n

L6c. Total Purchases of Advertising—Program Book or Sign (Section L3)

[7. Total Monetary Receipts (add totals for Lines 13 through 16¢) NONE MNONE
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 422.42 NONE
19. Expenses Paid by Committee (Section P) 422.42 NONE
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) (0.00 NONE
21. In-Kind Denations not Censidered Contributions Received (Section L4) NONE NONE
22. In-Kind Denations not Considg:red Contributions — House Party (Section L5) NONE NONE
23, In-Kind Contributions Received (Section M) NONE NONE
24. Refundable Deposit to Telephone Company (Section N) NONE NONE
25. Loan Balance NONE

25a. + Loans Received (Section D) NONE NONE
25b. + Interest and Penalties on Loan NONE NONE
25¢. = Payments on Loan NONE NONE
25d. Total Outstanding Loan Amount NONE

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

27. Expenées Incurred on Committee Credit Card (Section R) NONE NONE
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) NONE

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) NONE
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EOF REPORT

Last Name
Residential Streat Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 te a candidate for a chief executive officer of a municipality, | Amount of Contribution
ot 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 DYes 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?7 () No Ifyes, indicate which branch or branches ) Ne
Ifyes, list Event # of government the contract is with; QExecutive ) Legislative
Method of Contribution: Date Received Agpgpregate Contributions
C)Cash  Personal Check CICredit/Debit Card {Payroll Deduetion {Money Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation 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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes @ No
Is this contribution associated with an L) Yes | Iscontributor a principal of a state contractor or prospective state contractor? L YYes
event reported in Section L17 ) No Ifyes, indicate which branch or branches { ) No
Ifyes, list Event # of government the contract is with: @ Execntive g Legislative
Method of Contribution: Date Received Aggregate Contributions
QCash  OPersonal Check  )XCredit/Debit Card {Payroll Deduction {Money Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipatity
valued at more than $5,0007 O Yes No
Is this contribut.ion as§ociated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Nes
event reported in Section L1? No Ifyes, indicate which branch or branches [ No
Ifyes, list Event # of government the contract is with: Executive ) Legislative
Method of Contribution: Date Received Agaregate Contributions
(Cash O Personal Check O Credit/Debit Card )Payroll Deduction {IMoney Order
7
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{?%&;

Name of Committee

I e
Name o

£ Tre.;rxs.urer

Addross Is this contribution asseciated with an @Yes QNO Amount of Contribution
event reported in Section L.17
If ves, list Event #
City State Zip Code Date Received Apgregate Contributions
Name of Committee Name of Trensurer
Address Is this contribution associated with an {7} Yes {No Amount of Contribution
event reported in Section 117
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Addrass Is this contribution associated with an () Yes (JNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City Date Received Aggregate Contributions

Name of Committee Name of Treasurer
Address City State Zip Code
. Expanditure # ;
Date Received ﬂff,;; f,!m bie) Payment Type Amount of Receipt
Reimbursement for shared expense @Surplus Distribution
Drescription
Name of Committee Name of Treasurer
Address City State Zip Code
- Expenditure #
Date Received ﬁfx]:rp; P Payment Type Amount of Receipt

@ Reimbursement for shared expense ) Surplus Distribution

Deescription
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o

Name of Lender Date of Receipt

Som; of Léan:

CBank Q) Candidate  Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
_ @ Yes @ Neo
Name of Cosigner/Guarantor (§f applicable) Amount Received
Street Address . City State Zip Code
Name of Lender Source of Loan: Date of Recaipt
OBank ) Candidate ) Individual ) 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 City State: Zip Code
Name oﬁ.ender Source of Loan: Date of Receipt
OBank ) Candidate {3 Individual ) Other
Cormmittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes Ne
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address Zip Code

Streot Address Date Received Amount Received
City State Zip Code .Aggregate Contributicns

Name of_Entity

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

Name of Entity

Stecot Address Date Received Amount Received
City State Zip Code Aggrepate Contributions
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Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No

Date of Recelpt Is this transaction associated with an f YYes  Ifyes, list Event # Amount
event reported in Section L17 [ ) No

Date of Receipt Ts this transaction associated with an Yes  Ifyes, list Event # 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 L17 () No

i i L
Date of Receipt Date of Receipt Date of Receipt

Amount Amount

Amount

S

Date of Receipt Method of payment: Amount
OCash Q Personal Check 0 Credit/Debit Card

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

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

Date of Receipt Method of payment: Amount
QCash Q Personal Check Q Credit/Debit Card

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

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

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

Dreseription

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

Description

L ez

Total Loans Received this Period (Section D)

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 Autherized Accounts (Section J) +

Total Misceilaneous Monetary Receipts not Considered Contributions (Section K)

e T ‘ % i e 5
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Event # Description
Date of Event Letter

i

Was this a fundraising event?

@Yes QNO

Location:  Street Address

City State Zip Code

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

@Yes ({fyes, go to 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 invitations.)
No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

@ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)
No

Wags this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007

Yes {If yes, enter Total Receipts here.}

£ No

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

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

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

No

Subpart 3: (Town Committees ONLY}

Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

e

Description

@Yes (If yes, enter Total Receipts here.)

QNO

Wasg this a fundraising event?

QY&S @No

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
purchases made by host(s) for food, beverage and invitations.)

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 $1007

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

@ and complete required information.)
No

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

Yes (If yes, enter Total Receipts here.)

QNO

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

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

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or ¢n 2 Sign and complete required information.)

QNO

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

OYes (If yes, enter Total Receipts here.)
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

Name of Purchaser . Purchase Made By:

{©) Business Entity € Other
@ Individual/Sole Praprietorship

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:

Q Business Entity Q Other
© Individual/Sole Proprietorship

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

O Business Entity ) Other
© Individual/Sole Proprietorship

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

() Business Entity () Other
) Individual/Sole Proprietorship

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

) Business Entity (] Other

O Individual/Sole Proprietorship
Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
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Street Address

City

State Zip Code

Donation Given By:

Q Business Entity
@Individual
Q Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
{Business Entity

O lndividual

QSole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity

O individual

@ Sole Proprictorship

Dresoription of Donation

Date Received

Event #

Aggregate Valuo for this Event

Fair Market Value of Donatien

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
 Business Entity
O ndividual

Q) sote Proprietorship

Deseription of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation
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Name of Host

NAME OF C@MMITLTEE (Brovide qupféi’éiﬂ’bﬁié a5 ‘})Zegzi'.;'l;e'red wit Filing Repb.g-fibry) i

Is thls event supportmg more than one candldate or
committee? }Yes ) No
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggrepate Value of all Events—ihis host/candidare
Name of Host Is this event supporting more than one candidate or
committee? {)Yes ) No
Ifyes, complete ltemization in Addendum L3
Street Address City State Zip Code
Description of Denation Fair Market Value of Donation
Event # Aggregate Value of this Event—alf hosrs Agpregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? €)Yes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # . Aggregate Value of this Event-—all hosts Apgregate Value of all Events—this host/candidare
Name of Host Is this event supporting more than one candidate or
committee? {Yes {)No
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code

Drascription of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggrepate Valug of all Events—this host/candidate
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s R mgliposion) i

Street Address City State Zip Code

Type of contributor: aommiﬁcc Date Received Apgregate Contributions Description of In-Kind Contribution
Omdividual / Sole Proprietorship @Other

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality,
or dependent child of a l’obbyist'; No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? Clives ONo of this Contribution
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
If yes, list Event # of government the contract is with: Executive Legislative
F - B
Name
Street Address City State Zip Code
Type of coniributer: @Zommittce Date Received Aggregate Contributions Description of In-Kind Contribution
[CHndividual / Sole Proprictorship ClOther
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, Fair Market Value
or dependent child of a fobbyist'.; No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 ) Yes ) No
Is this contribution as§nciated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: () Bxecutive  {)Legislative
Name
Street Address City State Zip Code
Typs of contributor: @ommittee Date Received Aggregate Contributions Drescription of In-Kind Contribution
Qlindividual / Sole Proprietorship O0ther
Is contributor a Iohbyist, spouse, Yes| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 ) Yes {D No

Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported listed in Section L17 () No Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative

—

ok

Last Name of Individual

e
Date Deposit Mads

Residential Street Address

Ci State Zip Cod
Y t Lode Amount of

Deposit

Name of Telephone Company

Street Address

City State Zip Code




Per Public Act 11-48, effective Jenuary 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, legisfative Caucus or Party Committees. Section O removed.
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JACKY O 4 CITY COUNCIL TERMINATION
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Name of Payee Date of Payment Method of Payment;
1
BRISTOL REPUBLICAN TOWN COMMITTEE 1/26/2022 @ check#108
Q) Debit card _ QEFT
Street Address City State Zip Code
PO BOX 1893 BRISTOL CT 06010
Purpose of Expenditure Description Event # Amount
(by code}
SRPLS SURPLUS N/A 42242
Ef"ﬁ"}i&:ﬁ 4 Type of Expenditure (flemization in Addendum P Required unless “None of the below® is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
) Coordinated without reimbuesement sought (in-kind contribution) Organization@ A00OcOp
Name oﬁ’ayee N Date of Payment ~ Method of Payment;
Q Check#
© Debit card CQHEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
lri'_}ﬁpel;ﬂit;ﬁ # Type of Expenditare (Htemization in Addendum P Required unless “None of the below* is checkedy
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
{0 Coordinated without reimbursement sought (in-kind contribution) O Organization{a OB Oc O
Name of Payee ~ . Date of Payment Method of Payment:
Qcheks
Q Debit Card QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Cocrdinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) ™A . B Q cODp
Name of Payee Date of Payment Method of Payment:
C) Check ¢
Q) Debit Card_ CYEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘l;;ﬂd";fj # Type of Expenditure (Memization in Addendum P Required unless “None of the below® is cheched)
if o el
None of the below
Coordinated with reimbursement sought (joint expenditure} @ independent
Q Cooerdinated without reimbursement sought (in-kind contribution) ) Organization€™)A
— i ———— E— " l
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: : : A

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

Street Address City State Zip Code

Purpose of Expendituare Description Event # Amount

(by code) .

Name of Payee {Name of Vendor, Person or Entity who condidate paid directly) Drate of Payment Is reimbursement claimed?
@ Yes @ Ne

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee (Nawie of Vendor, Person or Entily who cadidate paid divectly) Date of Payment 1s reimbursement claimed?
O Ys O No

Street Address City State Zip Code

Purpose of Expenditure Degcription Event # Amownt

(by code)

Nama of Payee (Nmne of Vendor, Person or Entity who condidate paid directly) Dats of Payment [s reimbursement claimed?
O Yes © No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by coda)

Name of Payee (Name qf Veidor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q ves O No

Street Address City State Zip Code

Purpose of Expenditure Drescription Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditare Description Event # Amount

{by code)
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Name of Issuing Institution

IV. EXPENDITURES (Sections P—T)

Type of Credit Card:

Page 150f 17

O Visa O Master Card ) Discover )American Express O other:

Name of Vendor, Person or Entity

Date of Transaction

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

g}‘gﬂ;‘:ﬂi‘;‘; # Type of Expenditure (Mtemization in Addendum R Required unless “Nene of the below* is checked)

Nong of the below
Coordinated with reimbursement sought (joint expenditure) 8 Independent

O Coordinated without reimbursement sought (in-kind contribution) Organization@z\ @ B @C @ D

Name of Vendor, Pergon or Entity

Date of Transaction

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

g”.“ﬁ'}gﬁ‘g # Type of Expenditwre (ltemization in Addendum R Required unless “Nane of the below™ Is checked)

None of the below
Coordinated with reimbursement sought (joint expenditure)
Q Coordinated withous reimbursement sought (in-kind contribution)

O independent

QOrganization@A Oe Oc Obo

Name of Vendor, Person or Entity

Date of Transaction

State Zip Code

Street Address City

Purpose of Expenditure Description Event # Amount
(by code)

Exponditure # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below" is checked

(if avplicabie) 'ype of Expenditure (Itemization in endum equiired unless "None of the below™ is checked)

8 None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent

O Coordinated without reimbursement sought (in-kind contribution) O OrganizationCn O Oc Obo

i
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Name of Creditor

IV. EXPENDITURES (Sections P—T)
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Q Independent
O Organizationgq @B QC ey

Coordinated with reimbursement sought (joint expendituse)

8 Nene of the below
Q Coordinated without reimbursement sought (in-kind contribution)

Sireet Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) {Estimale or Actual)
f}meﬂfﬁf;ﬁ # Type of Expenditure {Itemization in Addendum 8 Required unless “None of the below* is checked)

if applicable,

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

€ Independent

O Organization . (OB OC OD

Name of Creditor Date Incurred
Street Address City State Zip Code
Pwipose of Expenditure | Description Event # Amount Incurred
{by code) (Estimate or Actwal)
Expenditure # . o L o W Jed
(if applicable) Type of Expenditure (Hemization in Addendum S Required unless “None af the below” is checked)

8 None of the below ) Idependent

Coordinated with reimbursement sought (joint expenditure) ) Organization A B (O)C D

0 Coordinated without reimbursement sought (in-kind contribution} @ @
Name of Crediter Date Incurred
Streat Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code} (Estimate or Actual)
g}‘;;“’g:’m # Type of Expenditure (ftemization in Addendum S Required unless “None of the below* is checked)
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Last Name of Worker/Consultant

Person or Entity

MName of Vendor, Persen or Entity Paid by Committee Worker/Consultant

Payment fo Reimburse Committee Worker/Consultant as
reported in Section F;

(by code)

Q) Check # Q) Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditwe #

(if applicble) Type of Expenditure (Itemization in Addendum T Required unless “None of the below*™ is checked)

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

O Independent (@)

Q Organization: o A

© 00
0B 0C 0D

ﬁ None of the below
(] Coordinated with reimbursement sought (jaint expenditure}

(O Independent O

€ Coordinated without reimbursement sought {in-kind centribution)

@Organization: oA

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

Name of Vendor, Person or Entity Paid by Committes Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q) Check # Q) Debit Card Q) EFT

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

Purpose of Expenditure | Description Event # Amount

(by code)

?Pﬂl';fﬁt;fj # Type of Expenditure (ftemization in Addendum T Regaired unless “None of the below" Iy checked)

if appiicable,

yy

¢B oC oD
Last Namg of Worker/Consultant First MI Date of Payment to Vendor,
Person ar Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q) Check # Q Debit Card () EFT
Street Address of Vendor, Persen or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expendituse Degcription Event # Amount
{by code}
Expendinue # Type of Expenditure (Ftemization in Addendum T Required unless “N “i
(0f apphicable) 'ype of Expenditure (Itemization in endum T Required unless “None of the befow™ is checked)
L.J None of the below
) Coordinated with reimbursement sought (joint expenditure} Independent @ »
@ Coordinated without reimbursement sought (in-kind centribution) QOrganization: oA 0B 0C 0D




