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Ttemized Campaign Finance Disclosure Statement e
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION frm e
Revised January 2015 BolBbR < T I £ i -

First Last

Denise Lusitani

Street Address City T State Zip Code

97 Winding Ln Avon cT 06007

{m/dd/yyyy) (if appticabla) L
1H02/2021 Councilor District 1

Last

First

Lusitani

Q) Janvary 10 filing O7th day preceding primary £ 7th day preceding referendum {7y Initial Contribution or Disbursement
(PACs ONLY)
. . . N Howi
O April 10 filing {30 days following primary )45 days following referendum O Amendment to
€ July 10 filing {O7th day preceding election £ Deficit Type of Report:
O October 10 filing {01 2th day preceding election {&) Termination

{Stute Central Commitices Onlp)

{024 Hour Independent Expenditure €45 days following election
i Electi
Oprimary  Blection not held in November

Beginning Date Ending Date

01-01-2022 thrn  04-06-2022

T'hereby certify and state, under penalties of false staterent, that all of the information set forth on this [temized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

‘D , [ ") Denise Lusitani o4 [ 0] 8 Zaﬂaa

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAMFE. OF SIGNER DATE (mm/dd/yyyy)

A person who is found 16 have knowingly and willfully violaied any provisions of the campaign finance statutes
Sfaces a civil penalty or imprisonment or both,
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SUMMARY PAGE TOTALS

Elect Jolene Lusitani for City Council termination filing
COLUMN A COLUMN B
This Period Apgregate

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

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Sections A and B)

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3}

14. Receipts from Other Committees {Sections C1 and C2) 4] 0
15. Other Monetary Receipts (Sections D through K) 0 0
0 0

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

7. Total Monefary Receipts (add totals for Lines 13 through T6c) 0 5750
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 73213 5750
19. Expenses Paid by Commitzee {Section P) 73273 5750
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columas) |0 0

21. In-Kind Donations not Considered Contributions Received {Section 1.4) 0 0

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

23. In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N) 0 ¢

25. Loan Balance 0

252. T lLoans Received {Section 1) G 0
25b, + Interest and Penalties on Loan 0 0
25¢c. = Payments on Loan 0 0
25d. Total Qutstanding Loan Amount 0

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

27, Expenses Incurred on Conunittee Credit Card (Section R) 0 0

28. Bxpenses Incurred by Committee During this Period but Not Paid (Section 8) 0

28a. Total Qutstanding Expenses Incurred by Committee stili Unpaid (Section S) 0




SEECTORM 28

1. MONETARY RECEIPTS (Sections A—K) Page 3ot 17

Elect Jolene Lusitani for City Council Termination filing

e

$000

Last Marmne First MI
Residential Street Address City State Zip Code
Principal Oceupation Name of Emplayer
fs contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contribulor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves  GNo 0
1s this contribution assoctated with an Yes {Is coniributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 fe) No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: QExecutive OLegislative
Methad of Contribution: Date Received Aggregate Contributions
{cusn  EYPersonal Check  {JICredi/Debit Card {)Payrell Deduction € )Money Order ]
Last Name . First MI
Residential Streel Address City State Zip Code
Erincipal Occupation Name of Employer
n/a
[s contributor a lobbyist, spouse, Yes If contribation is in excess ot $400 to a candidate for a chief executive officer of a municipality, | Amount of Cantribution
or dependent child of a Tobbyist? No does contributor or husiness he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes Q No 0
Is this connibution associated with an Yes | Is contributor u principal of a state conteactor or prospective state contractor? Yes
event reportedl in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of gavernment the contraet is with; @ Executive 0 Legislative
Method of Contributian: Date Received Aggregate Centributions
O)Cash  @E)Personal Check @mdib’Debit Card OPaymll Deduction G\Aoncy Order 0
Last Name Fhist MT
Residential Strcet Address City Statc Zip Code
Prineipal Qccupation Name of Employer
\
Is contributor a lobbyist, spouse, Yes If contribution is in cxcess of $400 to a eandidate for a chicf executive officer of a mumicipality, | Amount of Centribution
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 o No 0
Is this contribution associated with an Yes s contributor a principal of a state contractor or prospective state contractor? e
event reported in Section L17 No 1 yes, indicate which branch or branches f_)No
If pes, list Event # of government the contract 3¢ with: O Executive 0 Legislative
Method of Coutribulion: Date Received Aguregate Contributicas
OCash  Personal Check {B)CredivDebit Card (Pagroll Deduction OMoney Order 0
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Revised January 3015

Elect Jolene Lusi

T

MName of Commitee

1. MONETARY RECEIPTS (Sections A—K)

tani for City Council

ame of Treasurer

Page 4 of 17

n/a
Address Is this contribution asseciated with an ) ves Do Amount of Contribution
event reported in Section L17
If yes, list Event # n/a
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
n/a
Address Is this contribution associated with an {3 Yes {No Amount of Contribution
event reported in Section L1?
If yes, tist Event # n/a
City State Zip Code Dale Received Ageregale Coniributions

Name of Committes

Name of Treasurer

Name of Committee

Name of Treasurcr

n/a
Address Is this contribution associzted with an (T} Yes (ONo Amaunt of Contribution
event reperted in Section L1?
ifyes, list Event # n/a
City Zip Cade Daie Received Agaregate Contribulioms

Address

City

Address City State Zip Code
i Expenditure # - R
Tate Received ﬁ;‘;;;};ﬂ:‘;ﬂ Payment Type Amount of Receipt
ORcimburscmcnt {or shared expensc GSurpius Distribution n/a
Description
Name of Commitiee Name of Treasurer
State Zip Code

Date Received

Expenditure #
{if applicanic)

Payment Typa

@ Reimbursement for shared expense

€0 Surplus Distribution

Description

Amount of Receipt




20 I. MONETARY RECEIPTS (Sections A—K) Pagesof 17

M e
Elect Jotene Lusitani for City Council

ermmation fiting

Source of Loan: Datc of Reecipl

Neme of Lender
n/a Bank ) Candidate ) Individual ) Other
Committee
Street Address City Stale Ziy Code Is there a Cosigner or

Guarantor of this loan?
- O Yes O No

Name of Cosigner/Guarantor (if applicable) Amount Received
Street Adidress iy Slate Zip Code n/a
Nanme of Lender Souree of Loan: Dase of Receipt
QBank 0 Candidate O Individual Other
Committee
Street Address LCity State Zip Code Is there a Cosigner ot

Guarantor of this loan?
O Yes O Mo

Name of Cosigner/Guarantor (if applicable) Amount Received
Street Addross City State Zip Code
Name of Lender Source of Loan: Date of Receipt
@Bank @ Candidate G Individual €2 Other
Committee
Street Address City State Zip Code Is there a Cnsigner or
Guarantor of this toan?
Yes No
Name ot Cosigner/Guarantor (§f applicable) Amount Received
Street Address City Siate Zip Code

Mame of Entity

Strect Address Date Reccived Amount Received

City Stale Zip Clode Aggregate Confributions

Name of Entity

Street Address Date Reeeiveld Amount Received

City Stale Zip Code Agpregate Contributions

Name ef Enfily

Stroet Addross Dale Reccived Amount Received

City . State Zip Code Aggregate Contributions




s ) I. MONETARY RECEIPTS (Sections A—K)

Sl i £

Elect Jolene Lusitani for City Council Termination filing

Page 6ol 17

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

Date of Recelpt Is this transaction assocfated with an Yes  Ifyes, Hst Event # Amount
event reported in Section L17 No

Datc of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amournt
event reported in Section Li? No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Cvent # Amount
event reported in Section 117 No

F1 i
Date of Reeeipt Date of Receipt Date of Reeeipt

Amount Amount Ameunt

Method of payment; Amount
O cash D Personal Check O Credit/Debit Card

Date of Recsipt Method of payment: Amount
OCash @ Personal Check @ Credit/Debit Card

Date of Receipt Melhed of payment: Amount
QCash @ Personal Check @ Crediv/Debit Card

Date of Receipt Methad of payment: Amount
DCash Q Personal Check Q Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a 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.




e I. MONETARY RECEIPTS (Sections A—K)

Termination filing

Page 7 0f 17

Name

Name of Inslitution Date Recoived Amouné
Street Address City State Zip Code
Namie of Institution Date Reeeived Amount
Street Address City State Zip Code

Date of Transaction

Amonnt Received

Street Address City State Zip Code

Descyiption

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

Description

Name Date of Transaction 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)

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 er 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 Miscellanecus Monetary Receipts not Considered Contributions (Section K) +




SEEC FORM 2

Rerbcd Januney 2015

Elect Jolene Lusitani for City Council

Event #
Datz of Bvent

Description

Lelter

II. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

Termination filing

Was this a fundraising event?

@ Yes 0 Noe

Luocation:  Street Address

City Stale Zip Code

Subpart I: (ANl Committees)
Was this event hosted at a personal residence?

@Yes (ff yes, go o Section LS [n-Kind Donations not Constdered Contributions
Assactated with a House Party and complete required information for any
purchases made by hosl(s) for [ood, 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?

O Yes (If yes, go to Section L4 In-Kind Doxations nat Considered Conftributions
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?

@Yes {If yes, enter Total Receipis here.)

@No

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

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

Yes {If yes, go to Seclion L3 Purchases of Advertising Space in a Program Book
O or on & Sign and complete required information.)
No

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

Event #

Description
Date of Event

Letter

QYES {{f yes. enter Total Receipts here.)

QNO

‘Was this a fundraising cvent?

@Yes GN()

Location:  Street Address

City State Zip Code

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

OYeS (If ves, go to Section L5 Ln-Kind Donations not Considered Contributions
Associated with a House Parfy and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONO

Did this fundraiser inctude 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
0 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?

@YES ({f yes, enter Total Receipis here.)

@No

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

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

Yes (If yes, go to Seotion L3 Purchases of Advertising Space in 2 Program Book
0 ar on a Sign and complete required information.)
No

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

OYBS (Ifyes. enter Tatal Reccipts here.)

Oro




ko IL EVENT ACTIVITY (Sections L1—L5) Page o017

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

Elect Jolene Lusitani for City Councll Termination filing

Name of Purchaser y s By:
O Business Entity @ Other
@ Individual/Sole Proprietorship

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

o Business Entity G Other
Olndividuah‘ Sole Proprietorship

Street Address City State Zip Code
Date Received Lvent # Aggregaie Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Nane of Purchaser Purchasc Madc By:

O Business Entity 0 Other
@ Individual/Sole Proprietorship

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

Business Entity €} Other
O {ndividual/Sole Proprietorship

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

O Business Enlity O QOther
O Individual/Sele Proprietorship
Street Address City State Zip Code

Date Reecived Eveat # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase




SEEC FORM 20

Revieddamiury M5

Nameg of Deaoer

Elect Jolene Lusitani for City Council

Bage 10 of 17

Street Address

City

State Zip Code

Denation Given By:

) Business Entity
O individual

0 Sole Proprietorship

Deseription of Donation

Diate Received

Event #

Agpregate Value for this Event

Fair Marlet Value of Donation

Name of Bonor

Street Address

City

State Zip Cade

Donation Criven By:
{Business Entity

O \individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Agprepale Value tor this Evert

Fair Market Valoe of Donation

Name of Denor

Street Address

City

State Zip Code

Danation Given By:
OBusiness Entity
O mdividual

0 Sole Proprietorship

Description of Donaticn

Date Received

Event #

Apgregale Yalue for this Evenl

Fair Market Vahae of Donation

Name of Pronor

Street Address

City

State Zip Code

Donation Given By:

G Business Entity
QO méividual

Q Sole Proprietorship

Description of Donation

Date Received

Event #

Apggregate vatue for this Event

Fair Market Value of Donation




SEELD FORM 20

Restsed Janmary H15

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

v i i)

Elect Jolene Lusitani for City Council

Name of Host

Termination filing

Is this event supporting more than one candidate or
committee? {)Yes {) No
If yes, complete [temization in Addendum L5

Streel Address

City

Stafe Zip Code

Description of Donation

Fair Murket Vaiue of Donation

Event #

Agpregate Value of this Event—al! hosrs

Aggregate Value of all Events—#riv host/candidate

Mame of Host

Is this event supporting more than one candidate or
commitiee? ¢)Yes ) No
If yes, complete Itemization in Addendum LS

Streat Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggrogate Value of this Event—alf hasts

Aggregaic Value of all Events—his host‘candidee

Name of Host

Is this event supporting more than one candidate or
committee? {)Yes {JINo
If yes, complete Itemization in Addendum L5

Slreel Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

LEvent #

Apgregale Vatue of this Event—all hasis

Aggregate Value o all Events—ifuy fost/candidete

Name of Host

Is this event supporting more than one candidate or
committee? £)Yes ) No
If yes, complete Itemization in Addendum L3

Street Address

Clity

State Zip Code

Description of Denation

Fair Market Value of Donation

Event #

Aggregate Vatue ol this Event—alf hosts

Aggregate Value of all Events—his host/candidare




SEEC FORM I

Reviscd January 2015

Elect Jolene Lusitani for City Council

Mame

1. NONMONETARY RECEIPTS (Sections M—0)

Page 12 of 17

'{ermmat:onflling S

valucd at more than $5,0007 OYES ONG

Street Address City State Zip Code
Type of contributer: Q:ommittee Date Received Aggregate Contributions Deseripiion of In-Kind Contribution

Olnd ividual / Sole Proprietotship GOther
Is contributor a lobbyist, spouse yes| Tfeontribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality,
or dependent child of a E‘obbyist'; No | does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

of this Contribution

Is this contribution associated with an Yes | [s contributor a principal of a state contractor or prospective state contractor? Yes
. i Section L17 , indi : ‘ n/a
eveat reported in Section L1? Ne If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Exgcutive (:) Legislative
Name
Street Addiess City State Zip Code

Type of contributor: @mmnittee
Glndividualz‘ Sofe Proprietorship &)ther

Datc Recetved Aguregate Contributions Deseription of In-Kind Contribution

valued at more than $5,0007 G Yes

) Ne

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

L

Yes
No

Yes { Is contribuders a principal of a state conlracior or prospective slale contractor?
No Ifyes, indicate which branch or branches
of government the contract is with:

8

O Executive 0 Legislative

Is contributor & lobbyist, spouse yeg| Tfcontribition is in excess of $400 to a candidate for a chief executive officer of a inunicipality, Fair Market Value
or dependent child of o l‘obbyist"} No does contributor or business he/she is associated with have a contract with said municipality of this Contribufion
valued at more than $5,0007 @ Yes 0 No
Is this contribution associated with an Yes | 1s contributor a principal of a state contractor or prospective state contractor? Y cs
event reported in Section L1 7 No If yes, indicatc which branch or branches ) No
If yes, list Event # of government the contract is with: O Exccutive Ql,egisiativc
Name
Street Address City State Zip Code
Type of contributor; Ojommittce Date Received Aggregate Contributions Description of In-Kind Contribution
(") Individual / Sole Proprieterstip {JOther
Is contributor a lobbyist, spouse, ves| If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, Fair Market Value
= Sk B Gt ] . . . . - - 4 . P .
or dependent child of a lobbyist? No does contributor or business le/she is associated with have & confract with said municipality of this Contribution

Last Mame of Individual FirsL MI Date Deposit Made
Residential Streel Address City State Zip Code )
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




Per Public Act 11-48, effective fanuary 1, 2012 committees are no longer required ta itemize receipt of organization expenditures from Legislative Leadership, Legistative Caucus or Party Commiitees, Section O removed.

SERC TOIM

Revised nwary 2015

IV. EXPENDITURES (Sections P—T)
Terminatikon filing

Date of Payment

Page 13 of 17

Method of Payment:

169 Strategies LLC 02/18/22 © Creck #1016 __
O obicad OrFr
Strect Address City State Zip Code
139 Grove St Bristol T 06010
Purpose of Expendituce Deseriplion Evenl# Amounit
(by codc) .
RMB Hitcheock palmeard n/a 265.88
F;m:;g';{‘)‘;‘j # Type of Expenditure (Femization in Addendum P Requived unless “None of the below* is checked)
@ Naone of the below
n/a Coordinated with reimbursement sought (joint expenditure) { ) Independent
O Cooerdinated without reimbursement sought (in-kind contribution) £} or anization@ A0n 0 s, O D
Name of Payee B Date of Payment - Method of Payment:
. k#1017
169 Strategies LLC 11/29/21 @ cheac 1017
Q pebit Card QI EFT
Street Address City State Zip Code
139 Grove St. Bristol CT 06010
Purpose of Expenditure Deseription Event # Amount
{by codg) . .
CNSLT per piece mail charge n/a 427.00
Bxpendifure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
(if applicable)
None of the below
nfa Coordinated with reimburscment sought (joint expenditure) 0 Independent
() Coordinated without reimbursement sought (in-kird contribution) O Organizationf4 ) B QC Ob
Name of Payee Date of Pavment Method of Payment:
Denise Lusitani 03/01/22 @cror
© pebit card  QFEFT
Street Address City State Zip Code
97 Winding Ln Avon () 06001
Purpose of Expenditure Description Event # Amount
{by code}
WAGE treasurer nfa 3985
fj’ﬁpﬂ;‘_m;';‘j # Type of Expenditure (ftentization in Addendum P Requived unless “None of the helow™ is cheched)
if applicable, -
k2 None of the below
n/a {.) Coordinated with reimbursement sought (oint expenditure) ) Independent
0 Coordinated without reimbursement sought (in-kind conlributicn) O Organizatior{m A B O cO) D
Name of Payge Date of Payment Methed of Poymnent:
@ Check #
Q bebit Card O EFT
Street Address City State Zip Cods
Purpose of Expenditure Description Bvent # Amount
{by code)
nfa 0

Expenditure #
(if applicabie)

n/a

Type of Expenditure (Irenization in Addendum P Requived unfess “Nowe of the below* is checked)

@ MNoue of the below
Coordinated with reimbutsement sought (joint expenditure)
O Coordinated without reimbursement sought {in-kind contribution}

) Independent




Revised Jannney 7815

SEEC FORM 20 IV. EXPENDITURES (Sections P—T)

Name of Payee (Nwme of Vendor, Person or Entity whe caedidate paid divectly)

Date of Payment

Page 14 of 17

Is reimbursement claimed?

0 Yes O No

Purpose of Expendihzre Deseription
{by code)

Strest Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by cade)

Name of Payee (Name of Vewdor, Person or Emtity whe condidate patd divectly) Date of Payment Is reimbursement elaimed?
0 Yes O Ne

Steeet Address City State Zip Code

Purpose of Expenditure Description Event # Amount

thy code)

Name of Payee {Name aof Vendor, Parsou or Entity win cordidate paid diveetly) Date of Payinent [s reimbirserment claimed?
) Yes ) No

Street Address City State Zip Code

Purpese of Expenditure Description Event # Amount

{by code}

Name of Payee (Ve of Vemdor, Person or Entity who candidate paid divectly) Date of Payment [s reimbursement ctaimed?
) Yes (O No

Street Address City State Zip Code

Purpesc of Expenditure Description Event # Amount

{by code}

Name of Payee (Name of Vendor, Person or Entity who cordidate paid diveetly) Datc of Payment s reimbursement claimed?
0 Yes 0 No

Street Addross City State Zip Code

Purpase of Expenditure Description Event # Amount

(by code)

Wame ol Payee (Name af Vendur, Pervon ar Entily wha condidote paid divecely) Date of Payment Is reimbursement claimed?
0 Yes O No

Sureet Address City Stats Zip Code

Event # Amount




SEEC FORM 20

Hovltsd danurry 015

IV. EXPENDITURES (Sections P—T)

i Q

Termination filing

Page 15 of 17

(by code)

Expenditure #
(i applicairie)

Type of Expenditure (Mtemizativn fn Addendunt R Requived nnless “None of Hie below* is checked)

None of the below
Caordinated with reimbursement sought (joint expenditare)
{0 Coordinated without reimbursement sought (in-kind contribution)

Independent

gOl'ganizationOA OB Oc Obp

) Visa 0 Master Caré  {) Discover {)American Express {YOther:
Name of Vendor, Person or Entity Pate of Transaction
Streel Address City Staie Zip Code
Purpose of Expenditure Deseription Event # Amount

Name ol Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(i applivable}

Type of Expenditure (Ffemization in Addendum R Requived unless “None af the below* is checked)

0 Independent

OOJ'ganizmion@A Os Oc Ob

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

Amount

Name of Vendor, Person or Entity

Daie of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if upplicobie)

Type of Expenditwe (ftemization in Addendum R Required unless “None of the below* is checked)

@ Nong of the below
Coordinated with reimbursement sought (joint expenditure)
0 Coordinated without reimbursement sought fin-kind contribution)

@ Independent

001'ganizmi0n:@A OB GC OD

Amount




SERC §O88 1
Revised fanuary 2015

e

Flect Jolene Lu

Name of Creditor

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

Date Incugred

Street Address

City

State Zip Code

Purpose of Txpenditure
(by code)

Deseription Event #

Expenditure #
(if applicabie)

Type of Expenditure (ftemization in Addendum S Reguired unless “None of the below™ is checked)

@ None of the below (D Independent

{7 Coordinated with reimbursement sought (joint expenditure) O oi-gﬂnizaﬁo“-ag B O B
@ Cootdinated without reimbursement sought (in-kind contribution} o 0

Amount Incurred
(Estimate or Achial)

Name of Craditor

Date Incurred

Street Address

City

State Zip Code

turpose of Expenditure
(by code)

DPrescriprion Event #

Expenrditure #
fif upplicabic

Type of Expenditure (fremization in Addendum § Reguived unless “None uf the below* is checked)
Nane of the below O Independent
Coordinated with reimbursement sought (joint expendirure) 0 Organizﬂﬁoﬂ@ 0 B Q(l o D
G Coordinated without reimbursement sought (in-kind contribution}

Amount Incuerred
(Estimate or Actital)

Mame of Creditor

Date Incusred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by rode)

Description Event #

Expenditure #
(if applicalie

Type of Expenditure (Tfemization in Addendum § Required wiless “None of the below" is checked)
£ Independent

#) Organization:™a  {)B O Ob

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

Amount Lncurred
(Estimate ar Achual)
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! 8ihl .
Elect Jolene Lusitani for City

5 X 4 it
Council

Termination filing

fristen

Last Name of Worker/Consultant

Date of Payment to Vendor,
Person or Entity

169 Strategies LL.C 10/22/21
Name of Vendaor, Person or Entity Paid by Committee Worker’Consutiant Payment to Reimburse Commitiee Worker/Consiltant ag
Hitch Printi reported in Section P:
Itchcock Printing © cieek #1016 € Debit Card €Y EFT
Street Address of Vendor, Person or Eatity Paid by Committee Worker/Consuléznt City State Zip Code
191 John Downey Drive New Britain ar 06051
Purpose of Expendilare Descriplion fvent # Amount
{by code)
PRNT Palm cards n/a 265.88
Expenditure Type of Expenditure (fentization in Addendnm T Requived unless “Nene of the below® is checked)
fif applicabiz) ype of Expenditure Zation i guired un {
n/a @ None of the below
Coordinated with reimbursement sought (oint expenditure) 0 Independent O O o 0
) Coordinuted without reimbursement sought (in-kind contribution) € Organization'o A 6 B G C o D
Last Name of Worker/Consultant First Mr Date of Payment o Vendor,
Person or Entity
Nome of Vendar, Person or Entity Paid by Committee Worker/Consultant Payment {o Reimburse Committes Worker/Consultant as
reported in Scetion P:
&) Cheek # Q pebiccard  OYEFT
Street Address of Vendor, Person ar Entity Paid by Committee Worker/Consuitant City State Zip Code
Purpese of Expenditure Description Event # Amount
{by code}
n/a
E_f’fpel}fi“:ﬁ # Type of Expenditure (Htemization in Addendum T Required unless “None of the belaw* is checked)
{if applicabiy,
/ None of the below
n/a Courdinated with reimbursement sought (joint expeaditure) @ Endependent@ @ 0 O
() Coordinated without reimbursement songht (in-kind contribution) OOrgﬂnizati onoA 6B 0C 0 D
Last Name of Worket/Consultant First MI Date of Payment to Vendor,
Terson or Entity
n/a
Name of Vendor, Persen or Entity Paid by Committes Workesr/Consultant Payment to Reimburse Commitiee Woeker/Consultant as
reported in Section P:
@ Check # Q Debit Card OEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Conseltant City State Zip Code
Purpose of Expenditnre Description Event # Amount
(by codc)
n/a
Expenditure # . . PP . AT . s ,
A applicatie) Type of Expenditure (ftensization in Addendum T Required unless “None of the below* is checked)
@ None of the below
n/a 0 Coordinated with reimbursement sought (joint expenditare) O lnclcpcndcnt@ o 0 O
O Coordinated without reimburscment sought (in-kind contribution) OOl"ganization: oA OB oC oD

265.88

|265.88




