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SUMMARY PAGE TOTALS
COLUMN A COLUMNB
This Period
11. Balance on hand January 1 of current year for ongoing and party committees OR =
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period e ,,
13. Contributions Received from Individuals (Sections A and B) 0.00 5020.00
14, Receipts from Other Committees (Sections C1 and C2) 0.00 0.00

15. Qther Monetary Receipts (Sections D through K) 0.00 100.60
162. Total Proceeds from Small Purchases (Section L1 Subpart t + Subpart 3) 0.00 0.00
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3} 0.00 0.00

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 0.00 5120.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Columm B) 267.30 5120.00
19. Expenses Paid by Committee {Section P) 267.30 5120.00
20. Balance on hand at close of Reporting Period (Subiract Line 19 from Line 18 in both Columnsy [0.00 0.00

21. In-Kird Donations not Considered Contributions Received (Section L4) 0.00 0.00

22. n-Kind Donations not Considered Contributions -— House Party (Section L5) 0.00 0.00
23. In-Kind Contributions Received (Section M) 0.00 0.00
24, Refundable Deposit to Telephone Company (Section N) 0.00 0.00

25. Loan Balance 0.00

25a. + Loans Received (Section D) 0.00 0.00
25b. + Interest and Penalties on Loan 0.00 0.00
25¢c. = Payments on Loan 0.00 0.00
25d. Total Outstanding Loan Amount 0.00

26, Campaign Expeﬁses Paid by Candidate (Section Q) 0.00

27. Expenses Incurred on Commitiee Credit Card (Section R) (.00

28. Expenses Incurred by Committee During this Period but Not Paid (Section 8) 0.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0.00
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I. MONETARY RECEIPTS (Sections A—K)

Financial disclosure
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or dependent child of a lobbyist?

8

No

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

Residential Street Address City State Zip Code

Principal Occupation Mame 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, | Amoent of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have & coniract with said municipality

valued at more than $5,0007 es o

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L17 Ne Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: OExecutive O Legistative

Method of Contribution: Date Received Aggrepate Contributions
Ocash  Personal Check {Credit/Debit Card {)Peyroll Deduction {Meney Order

Last Name First ™I
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spousc, Yes | M 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 lobbyisi? No does contributor or business he/she is associated with have a contract with seid municipality

valued at more than $5,000? Yes No

Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? 'Yes
event reported in Section L1? No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: 0 Executive O Legislative

Method of Contributfon: Date Reczived Agpregate Contributions
{cash  QPersonal Cheek  LCreditDebit Card {Payroll Deduction CMoncy Order
Last Name FirsL MIE
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 2 chief executive officer of a municipality, | Amount of Contribution

QOcash Personat Check {Credit/Debit Card (Payroll Deduction Money Order

valued at more than $5,0007 Yes No
Is this contribution asseciated 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 povernment the contract is with: O Executive Q Legistative
Method of Contribation: Date Received Agyregate Contributions
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I. MONETARY RECEIPTS (Sections A—K)
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Name of: 'lica.surcr
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Is this contribution associated with an 0 Yes ONG
event reported in Section L17
If yes, list Event #

[Name of Committee

Aggregate Contributions

‘Name of Treasurer

Addross Is this contribution associated with an ) ves ONo Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Addross Is this contribution assaciated with an {) Yes (Q)No Amoant of Contribution
event reporied in Section L17?
Ifves, list Event #
City State Zip Code Date Received Agpregate Contribulions
Name of Committee Namc of Treagurcr
Address Amount ¢f Coniribution

O Reimbursement for shared expense O Surplus Distribution

Description

Address City State Zip Code
: nditure #
Date Received ‘(ifﬁ;pﬁm o Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution
Description
Name of Committee Namge of Treasurer
Address City State Zip Code
A Es iture #
Date Received p ;ﬁ’mb o Payment Type Amount of Receipt
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| 2 I. MONETARY RECEIPTS (Section

Name of' Lender — Source of Loan: Date of Receipt
' QOBank ) Cendidate ) dividual () Other
_ Commities
Strect Address City State Zip Code 1s there a Cosigacer or
Guarantor of this loan?
0 Yes 0 No
Name of Cosigner/Guarantor (if applicable) Amonnt Received
Street Address City Stute. Zip Code
Name of'-Lender Source of Loan: Date of Receipt
OBank ) Cundidute ) Individual () Other
Committee
Street Address City Statc Zip Code I there a Cosigner or
Guarantor of this loan?
Q Yes O Nao
Name of Cosigner/Guarantor {if applicable) Amount Received
Sireet Address City State Zip Cade
Ak
Name of Lender Source of Loan: Date of Receipt
OBank ) Cendidate € Individual {) Other
Comumittee
Street Address City State Zip Code Is there a Cosigher or
Guarantor of this loan?
] Yes No
Name of Cogigner/Guarantor (if applicable} Amount Received

Strect Address City Statc Zip Code

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

Name of Entity

Street Address Date Received Amount Received
City _ State Zip Codc Aggregate Contribotions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggrepate Contribwtions
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Date of Receipt Ts this transaction associated with an Yes  Ifyes, list Event# Amount
event reported in Section L1? No

Bate of Receipt Is this transaction associated with an Ves  Ifyes, list Event # Amount
event reported in Section 11?7 No

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

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1?7 No

0.00

Date of Recoipt Date of Receipt Datc of Receipt

Amount Amount Amount

Date of Receipt Method of payment: ’ Ameount
Ocash O personal Check ) Credit/Debit Card

Date of Receipt Mothod of payment: Amount
QcCash O Personal Check O Credit/Debit Card

Date of Receipt Mgathod of payment; Amount
Ocash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Ocash O Personal Check O CredivDebit 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 o?Institution 7 V — Dalﬂ Received Amount
Siveet Addeass City State Zip Code
Name of Ingtitution Date Received Amount
Street Address City State Zip Code

R

Amount Received
Strect Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address Cily State Zip Code
Description
Name Date of Tronsaction Amount Received
Strect 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) 0.00
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0.00
Total Amount Transferred from Affiliated Business Treasary (Section F) + 0.00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0.00
Total Amount of Personal Funds of the Candidate Received this Perfod (Section H) + 0.00
Total Amoeunt of Interest from Deposits in Authorized Accounts (Section J) + 0.00
Tatal Miscellancous Monctary Receipts not Considered Contributions (Section K) + 0.00

0.00
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Cher;fi for City Council 7

Financial Disclosure

Event # . ..

Datc of Event Letter ‘Was this a fundraising event?
Oves Ono

Location:  Strect Address City State Zip Cade

Subpart 1: (ANl Committees)

‘Was this event hosted at a personal residence? OYes (If yes, o 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 OYes (If yes, 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 information )
O No
‘Was this fundraiscr a tag sale, auction, or other sale of donated items Oves {If yes, enter Total Receipts here.)
with purchases from an individual of up to $1007 — |5

@No

Subpart 2: (Party Committees, Municipal Candidates and Pelitical Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book eron a Yes (Ifyes, 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,)

OND

Subpart 3: (Town Committees ONLY)

Did your commitice sell food or beverage at a fair or similar mass Oves (If yes, enfer Total Receipts here.) 3
rr——————

QNo

gathering held within the state with this fundraiser?

Dato of Event Letter Description Was this a fundraising event?
Dves Ono
Location:  Street Addess 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
o purchases made by hosi(s) for food, beverage and invitations.)
No

Did this fondraiser include goods or services donated by a business entity ) Yes (#fyes, go to Section L4 In-Kind Donations nat Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information. )
0 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 $100? —

Q No
Subpart 2: (Party Commitiees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book ot on a Yes (Ifyes, go to Section L3 Parchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)

ONO

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or sitnilar mass Yes (Ifyes, enter Total Receipts here.) $
e

ONO

gathering held within the state with this fundraiser?

0.00

0.00

0.00

0.00
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
mdividual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

B

Naine of Purchaser Purchasc Madc By:

OBusiness Entity 0 Other

O ndividual/Sole Proprietorship
Strect Address City State Zip Code
Date Roceived Evert # Aggrepate Purchases for All Evonts Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchasc Made By:

0 Business Entity 0 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
Name of Purchaser Purchase Made By:

Osz'mess Entity Q Other
© Individual/Sole Proprietorship*

Btrect Address City Siate 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  (C} Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Agpregate Purchases for All Events Amount of Program Ad Purchase] Amount of Sipn Purchase
Name of Purchaser Purchase Madc By;

0 Business Entity () Other
) individual/Soie Proprietorship
Strect Address Cily Stale Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
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C Financial Disclosure -

Name of Donor

Street Address City State Zip Code

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

O mdividual Date Received Event # Aggregate Value for this Event
Q Sole Proprictorship

Name of Donor

Streel Address City State Zip Cods

Donation Given By: Description of Donalion Fair Market Value of Donation
{OBusiness Entity

Omdividual Date Received Event # Aggregale Value for tiis Bvent
O sole Proprietorship '

Name of Donor

Strect Address City State Zip Code

Donation Given By: Description of Donation Fair Market Value of Donation
oBusincss Entity

Olndl\fidual Date Received Event # Aggregate Valuc for this Event
Q) sole Proprietorship

Name of Donor

Street Address City State Zip Code

Daonation Given By: Deseription of Donation Fair Market Value of Donation
0 Business Entity

O individual Date Received
Q Sole Proprietorship

Aggregate value for this Event
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Cheryl for City Council

Name of Host

II. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

Financial disclosure

Is this event supporting more than one candidate or
committee? {YYes ) No
If yes, complete Itemization in Addendom 1.5

Strcot Address City Statc Zip Code
Description of Donation Fair Market Value of Donation
Event # Agpregate Value of this Event—all hosts Agpregate Value of all Events—this host/candidate
Namo of Host Is this event supporting more than one candidate or
committee? YYes ) No

If yes, complete Temization in Addendum 15
Street Address City State Zip Code
Descriptiun of Donation Fair Market Value of Donation

Event # Agpregate Value of this Event—all hosts Agpgregate Value of all Events—this host/candidate
Name of Host 1s this event suppotting more than one candidate or
committee? ¥Yes ) No
Ifyes, complete Iemization in Addendum L5
Street Address City State Zip Code

Description of Donalion

Fair Market Vzalue of Donation

Event # Aggrepate Value of this Event—all hosts Aggregate Value of all Events—his host/candidate
Nume of Host Is this event supporting more than one candidate or
committee? { J)Yes L) No
Ifyes, complete Itemization in Addendum E5
Street Address City State Zip Cede
Description of Donation Fair Market Value of Donation

Event #

. Aggregate Value of this Event—all hosts

Aggregate Value of all Events—his host/candidate

0.00

0.00

0.00
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III. NONMONETARY RECEIPTS (Sections M—O)
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Cheryl for City Council Financial Disclosure
Sircet Addross Cily State Zip Code
Type of contributor: @gmgﬁttee Date Received Apgregate Contributions Description of In-Kind Contribution
IO Individual / Sole Proprietorship {Other
. . 1f coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobbyis , Y . N - . . i o ?
or‘;‘:% endent ;i?d oratl’oshﬂ:;::? 8 NZS does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
) valued at more than $5,0007 QYes GND 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
Ifyes, list Event # of government the contract is with: {0 Exceutive  {Tj Legislative
Name
Street Address City Statc Zip Codo
Type of contributor: Gjommittee Date Received Aggregate Contributions Deseription of In-Kind Contribution
individual / Sole Proprietorship Cother 0.00
Is contributor a lobbyist, spouse. ves| Ifcontribution is in excess of $400 to a candidate for & chief executive officer of a mmnicipality, Fair Market Value
or dependent child of a Iobbyist‘} No | does contributor or business he/she is associated with have a contract with said municipality of this Confribution
valucd at morc than $5,0007 O Ys ONo
1s this contribution associated with an Yes |is contributor a principal of a state contractor or prospective state contragtor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive OLegislative
Name
Street Address City State Zip Code
Type of contributor:  {_JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
) Individual / Sole Proprictorship (Other
Is contributor a lobbyist, 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 | docs contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than 35,0007 O Vs O No
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with:

Last Name of Individual

) Executive {)Legislative

Datc Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Namge of Telephone Company
Strect Addross City Statc Zip Code

0.00




k.

Per Public Act 11-48, effective Januory 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Cammtittees,  Section O removed.
SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 130117
o ‘ z T e L e 12 3

i i o et 3 Rty CmALp L ks S &
Financial Disclosure
! B SRR i :
Name of Payee ate of Payment Methad of Payment;
Bristol Town Clerk 1/15/2022 O check#918
Opebitcard_QFEFT
Strect Address City State Zip Code
Purposc of Expenditure Description Event# . Amount
(by code) .
MISC Late Filing Fee 100.00
g’_‘ﬁ'ﬁﬂ%‘; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
)} Coordinated without reimbursement sought (in-kind contribution) iolDa OB OcOp
Name of Payee n Date of Payment - Method of Payment:
; 919
169 Strategies 32912022 @ cneact19__
Q pebit card  QrEFT
Btreet Address City State Zip Code
139 Grove St Bristol CT 06010
Purpose of Expenditure Description Event # Amount
{by code)
CNSLT Service Charge 77.32
?Feﬂ;igﬁ # Type of Expenditure (Tlemization in Addendum P Reguired unless “None of the below* is checked)
applicable)
None of the below
Coordinated with reimbursement sought (joint expenditurc) Q Independent
Q Coordinated without reimbursement sought (in-kind contributiom) O Organization 8 Oc Ob
Name of Payee Date of Payment Method of Payment:
. . . 920
Bristol Republican Town Committee 3/29/2022 @ Cueck 920
Q pebie Card  Qerr
Stroot Address City State Zip Code
Bristol CT 06010
Purpese of Expenditure Description Event # Ampunt
(by code) T I .
SRPLS Surplus Distribution at Termination of Commitiee 64.98
gmﬂ;d;rzl’l;j # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)
if applicakle)
None of the below
Coordinated with reimbursement sought (jeint expenditure) Q Independent
O Coordinated without reimbutsement seught (in-kind contribution) @Wﬁ_‘"ﬂ AOeOcO b
‘Name of Payes Date of Payment Method of Payment:
Thomaston Savings Bank 4/1/2022 O Check#t____
QO Debit Card G EFT
Street Addross City State Zip Code
Middie St Bristol CT 06010
Purpose of Expenditure Description Event# Amonnt
(by code) .
BNK Bank fees for checking account 95.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required uniess “None of the below™ is checked)
(i anplicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) [} Independent
Coordinated without rejimbursement sought (in-kind contribution) () Organization(™a OB Oc O D
267.30
0.00
267.30
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IV. EXPENDITURES (Sections P—T)

0

Financial Disclosure

Page 14 of 17

Name of Payee (Wame of Vendor, Person or Ergity who candidate paid direetly) Date of Payment Is reimbursement claimed?
O Yes 0 No

Street Address City State Zip Code

Pyrpose of Expenditure Description Event # Amount

(by code)

Namg of Payce (Name of Versdor, Pervon or Entity who candidate paid divectly) Datc of Payment [s reimbursement claimed?
OYs OMo

Strest Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Namg of Payee (Name of Vendor, Person or Emtity who candidate paid directly) Date of Payment Is reimbursement claimed?
0 Yes 0 No

Street Address City State Zip Codo

Purpose of Expenditure Description Event # Amaunt

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement ¢laimed?
Q) Yes O Ne

Strcet Address City State Zip Code

Purposc of Expenditure Description Event # Amount

(by code)

Namg of Payes (Name of Vendor, Person or Entity who candidate pald directly) Date of Payment Is reimbursement claimed?
0 Yes o No

Street Addresy City State Zip Code

Purpose of Expenditure Description Event # Amount

(by cude)

Name of Payec (Name of Vendor, Person or Entity whe candldate pold direcsly) Date of Payment Is reimbursement claimed?
O Y O Mo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

0.00

0.00

0.00
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Name of Issuing Institution

IV. EXPENDITURES (Sections P—T)

P

rCit)}.CoUﬁcllr - o ‘ Financial-

Type of Credit Card:

Page 15 of 17

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

Coordinated without reimbursement sought {in-kind contribution} OrganizationQ\ O B QC o D

O visa QO Master Card ) Discover (American Express OOther.
Name of Vendor, Person or Entily Date of Transaction
Street Address City State Zip Code
Purposc of Expenditure | Description Event # Amonnt
{by codc)
fﬂf{;ﬁﬁ: # Type of Expenditure {ltemization in Addendum R Required unless “None of the befow* is checked)

Name of Vendor, Penson or Entity

Daie of Transaclion

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

O Independent

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by codc)
E}‘g‘;’}?ggg # Type of Expenditure (Htemization in Addendum R Required unless “None of the below* is checked)

8 None of the below

Coordinated with reimbursement sought (joint expenditare) 9 Independent

O Ceordinated without reimbursernent sought (in-kind contribution) O Organization{a () B Oc On
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditare Description Event # Amount
(by code)
Expenditure # . T . o -
f anplicable) Type of Bxpenditure (Hemization in Addendum R Required unless *“None of the below” is checked)




AR IV. EXPENDITURES (Sections P—T)

Financial Disclosure

Page 16 of 17

Name of Creditor Date Tncurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incorred
(by cade) (Estimate or Actual)
lri?lm}tbm;‘; # Type of Expenditure (Femization in Addendum S Required unless “None of the below* is checked)
if applicuble
None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) Organization;
rganization: B ( >(f D
Coordinated without reimbursement sought (in-kind contribution) 0 'OA O O
Name of Crediter Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
{by code) (Bstimate or Actual}
[Expendiuore % Type of Expenditure (ltemization in Addendun: S Required unless “None of the below® is checked)
(i applicable} ‘vpe of Expenditure (ltemization in m equired unless “Nene of the below* is checked)
None of the below O Independent
Coordinated with reimbursement sought (joint cxponditurc) (@) Organization:"JA B O)C D
o Coordinated without reimbursement sought Gn-kind contribution) O o
Name of Creditor Date Itcurted
Street Address City State Zip Code
|Purposc of Expenditure | Description Event # Amount Incurred
{by code) (Estimate or Actual)
ﬁ}f,f;}iﬁf},'f; # Type of Expenditurc (femization in Addendum S Required unless “None of the below™ is checked)
Nene of the below O Independent
Coordinated with reimbursement sought (joint expenditure) O Organization; B QX D
o Coordinated without reimbursement sought (in-kind contribution) G o Q

0.00

0.00

0.00
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'Cheryl for City Co

B e e sy SR
Last Name of Worker/Consuitant

Page 17 of 17

Ml Date of Payment to Vendor,
Person or Entity

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

Payment to Reimbuse Committee Worker/Consultant as
reported in Section P:

Q Check # O Debit Card O EFT

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

Purpose of Bxpendimre Description Event # Amonnt
(by cade)
Exponditute # Type of Expenditure Ifemization in Addendum T Required unless “None of the below* is checked
(i applicable) ‘ype of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent O 0 0 0

0 Coordinated without reimbursement sought (in-kind contribution) 0 Organizationng A 0B ¢C 0 D
Last Name of Worker/Consultant First ) MI Date of Payment to Vendor,
Person or Eatity

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

Payment to Reimburse Committee Worker/Consultant as
weported in Section P;

Q Check # O Debvit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committes Worker/Consultant City State Zip Code
Purpose of Expenditure Dcscription Evcmt # Amount
(by code)
g{‘ﬂmﬁ # Type of Expenditure (Ktemization in Addendum T Reguired unless “None of the below* Is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure} O Independento (») O O
Coordinated without reimbursement sought (in-kind contribution) QOrganizati onicA oB OC O D
Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reponted in Scetion P:
Q Check # Q© pevitCard  QEFT
Strect Address of Vendor, Person or Entity Paid by Committee Worker/Consultant Cily State Zip Code
Purpose of Expenditure Desceription Event # Amount
(by code)
Bxpenditure Type of Expenditure (ftemization in Addendum T Reguired unless “None of the below* is checked)
(if applicable) ype (4

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

'®) Iudependento
OOrganimﬁon: 0A

0.00

0.00




