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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015 5

1. NAME OF COMMITTEE

Erick for City Council

2. TREASURER NAME

First Mi Last Suttix
Andrew E Collins

3. TREASURER ADDRESS

Street Address City Srate Zip Code
155 Redstone Hill Road, Apt. 184 Bristol Gl 06010
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if' Candidate Commitice) 6. DISTRICT NUMBER
(mm dd/'yyyy) dit applicables
11/07/2023 City Council 1
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suftix
Erick R Rosengren

8. TYPE OF REPORT (Check One Box)

O January 10 filing {O7th day preceding primary O 7th day preceding referendum (O Initial Contribution or Disbursement
(PACs ONLY)
April 10 filing 30 days following primary 45 days following referendum
Oap - O ’ £l i O - O Amendment to
O July 10 tiling O7th day preceding election O Deficit Type of Report:
(® October 10 filing O 12th day preceding election O Termination

(State Central Commiirees Only)
(O 24 Hour Independent Expenditure s ; !
i » 45 days following elec
OPrimary OF,I:cmm O45 days I,( llowing clection
not held in November

9. PERIOD COVERED

Beginning Date Ending Date

07/01/2023 thru  09/30/2023

10. CERTIFICATION

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

r! N

1 /] Andrew Collins
M’hf}';\}f '{/"u//mn/&_,) 10/02/20223

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm dd/'yyyy)

A personwho is found 1o have knowingly and willfully violated any provisions of the campaign finance statutes
Juaces a civil penalny or imprisonment or hoth,
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Revistered with Filing Repositorv)

TYPLE OF REPORT

Erick for City Council

October 10 filing

COLUMN A COLUMN B
This Period Aggregate
I'1. Balance on hand J‘anuary I ol'cm'_l'cnl year I_'oz' ongoing and party com-minccs OR $0.00
Balance on hand from day committee was formed for all other committees

12, Balance on hand at the beginning of Reporting Period $3.544.24
13. Contributions Received from Individuals (Scctions A and B) $575.00 $4,585.00
4. Receipts from Other Committees (Sections C1oand C2) $0.00 $0.00
I5. Other Monetary Receipts {Sections D through K) $0.00 $0.00
I6a. Total Proceeds trom Small Purchases (Section L1 Subpart | = Subpart 3) $0.00 $0.00
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
l6c. 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¢) $575.00 $4,585.00
I8, Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $4.119.24 $4,585.00
19. Expenses Paid by Committee (Section P) $1,298.40 $1,764.16
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |$2,820.84 $2.820.84
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $200.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) 50.00 $20.91
2-1. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25, Loan Balance $0.00
2Sa. T Loans Received (Section D) $0.00 $0.00
25b. +  Interest and Penaltics on Loan $0.00 $0.00
25¢. = Payments on Loan $0.00 $0.00
23d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid by Candidate (Section Q) $0.00 $275.62
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28, Expenses Incurred by Committee During this Period but Not Paid (Scction S) $0.00

$0.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)




Rovived Jaauany 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositorvi

TYPE OF REPORT

Erick for City Council

October 10filing

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | > 327500

B. Itemized Contributions from Individuals

Last Name First MI
Platacz Tommy

Residential Street Address City Stre Zip Code
11139 West Elk Avenue Younglown AZ 85363

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o a candidate for a chiet exceutive 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 85,0007 e (ONo $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor”? Yes
cvent reported in Section L17 No Ifyes. indicate which branch or branches No
If yes. list Event # of government the contract is with: OExccmi\c O Leaislative
Method ot Contribution: Date Recerved Aggrepale Contributions
O(.’;lsh OPcrsnnnE Check @Cl‘cdiriDchit Card Ol’n}'l'nll Deduction O.\']nnc_\' Order | 07/04/2023 $100.00
Last Name First MI
Erosenko Michael
Residential Sueet Address City State Zip Code
40 Palmorr Place Bristol CT 06010

Principal Occupation

Retired Soldier

Name of Employer

US Army

[s contributor a lobbyist. spousc. Yes | Ifcontribution is in excess of S400 to a candidate tor a chief executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business he she s assoctated with have a contract with said municipality
valued at more than $5.0007? O Yes No $150.00

15 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 ves, indicate which branch or branches No

If yes. list Event # of government the contract is with O Executive O Legislative

Mecthod of Contribution: Date Reccived Aggregate Contributions
Ocash - QpPersonal Check  &XCredivDebit Card DPayroll Deduction OMoney Order | 07/21/2023 $210.00

L.ast Name First MI
Pitti Lrnesl
Residential Street Address City State Zip Code
65 Palmorr Place Bristol CT 06010

Principal Oceupation

Name of Emplover

Is contributor a lobbyist. spouse.
or dependent child ol a lobbyist?

Yes
No

does contributor or business he she is associated with have a contract with smid municipality
valued at more than $5.0007 Yes No

[T contribution is in excess of $400 1o a candidate for a chiel exeeutive officer of a municipality.

Amount of Contribution

$50.00

Is this contribution associated with an
event reported in Section L17
If yes. list Event #

&

Yes

No

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

If yes. indicate which branch or branches
O Exceutive () Legislative

No

8\'cs

Method of Contribution:

Ocash O Personal Check ($)Credit/Debit Card (OPayroll Deduction OMoney Order

of government the contract is with:
Date Received

07/21/2023

Aggregate Contributions

$100.00

SUBTOTAL Section B — This Page | $300.00

TOTAL of additional Section B Pages | $0.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B) $575.00

(Enter total on Line 13, Column A of Summary Page Totuls)
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I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITIEE (Provide Complete Nume as Registered with Filing Repositoryi

TYPE OF REPORT

Erick for City Council

October10 filing

C1. Contributions from Other Committees

Nime of Committee

Nume ol Treasurer

Address Is this contribution gm_‘.ucieltcd with an O‘r’cs ONU Amount of Contribution
event reported in Section L7
If yes, hist Event #
City State Zip Cade Date Receved Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an O Yes O,\'o Amount of Contribution
event reported in Section L1
If yes. list Cvent #
ity State Zip Code Date Received Ageregate Contributions
Name of Committee Name of Treasurer
Adldress Is this contribution associated with an O Yes OT\'n Amount of Contribution
event reported in Section L17?
If yes, list Event #
ity Stale Zip Code Date Recerved Ageregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Recerved

Expenditure #
tf applicablet

Pavment Type

Ol(cimbursumunl for shared expense OSurp]us Distribution

Description

Amount of Receipt

Name of Committee

Name of Treasurer

Address

Cuty

State Zip Code

Date Recerved

Expenditure
(f wpphieahle)

Payvment Type

O Reimbursement for shared expense O surplus Distibution

Descrniption

Amount of Receipt

SUBTOTAL Section C — This Page 50.00

TOTAL of additional Section C Pages | $0.00

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS $0.00

(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)
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I. MONETARY RECEIPTS (Sections A—K)

Page 50f 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Erick for City Council

October 10 filing

D. Loans Received this Period

Name ol Lender

Source of Loan:

OB;\nk o Candidate O Individual OUlhcr

Date of Recept

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name ol Cosigner Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date ol Receipt
Ofiunk O Candidate O Individual O(')Ihcr
Committee
steet Address Ciny State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner Guarantor (if applicable) Amount Reecived
Street Address City State Zip Code
Naume of Lender Source of Loan Date of Receipt
OsBank O Candidate o Individual O()rl10|'
Committee
Street Address City State Zip Code Is there a Cosiener or
Guarantor of this loan?
Yes No
Namwe of Cosigner Guarantor (if applicable) Amount Reccived
Street Address Cuy Stare Zip Code
TOTAL SECTION D $0.00

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Street Address

Date Recerved

Amount Received

City State Zip Code vate Contributions

Name of Entity

Street Address Date Recaved Amount Reecived
ity State Zip Code Aggregate Contributions

Name of Entity

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

TOTAL SECTION E
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I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositorv) TYPE OF REPORT

Erick for City Council

October 10filing

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

DateolReceipt Is 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  Ifpes, list Cvent # Amount
event reported in Seetion L1 No

Date ot Receipt Is this ransaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No

Date ol Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
cvent reported in Section L17? No

TOTAL SECTION F

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Dare of Receipt

Ditte of Receipt Date of Receipt

Amount

Amount Amount

TOTAL SECTION G

H. Personal Funds of the Candidate Received this Period (Candidate Committces ONLY)

Date of Receipt

Method of payment:

OF;aslm

Amount

Date of Receipt

Method of payment:

Ocash

Amount

Date ol Reeeipt

Method of payment:

O(’u.\'h

Amount

Date of Reeeipt

Method of payment:

O Cash

Amount

O Personal Check O CredivDebit Card
O Personal Check O Credit/Debit Card
O Personal Check O Credit/Debit Card
O Personal Check O Credit/Debit Card
TOTAL SECTION H $0.00

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
bl o O o

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.
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L. VIUNE TAKY KECKEIF D (Sections A—K)

]"i!;;t‘ oy

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositon)

TYPE OF REPORT

Erick for City Council

October 10filing

J. Interest from Deposits in Authorized Accounts

Nime of Institution Date Received Amount
Street Address City State Zip Code
Nume of Institution Date Received Amount
Street Address City State Zip Code

TOTAL SECTION J [$0.00

K. Miscellaneous Monetary Receipts not Considered Contributions

Name

Date of Transaction

Amount Received

Description

Street Address City State Zip Code
Description

c Date of Transactio .
i el Tnnsiction Amount Received
Streel Address City State Zip Cade
Description

e Date of Transact 2

Name Date of Transaction Amount Recdived
Street Address City State Zip Code
Description

: Jate ol Trans: 3
Niame Date ol Transaction Amount Received
Street Address Ciny State Zip Code

TOTAL SECTION K $0.00

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Receeived 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 Treasury (Scetion F) + $0.00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Scction G)  + $0.00
Total Amount of Personal Funds of the Candidate Reccived this Period (Scction H) + $0.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + $0.00
Total Miscellancous Monctary Receipts not Considered Contributions (Section K) + $0.00

. Total of Other Monetary Receipts $0.00

(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)




Il. EVENT ACTIVITY (Sections L1—L5) Pagesof 17

NAME OF COMMITTEE (Provide Compiete Name as Resistered with Filing Repository) TYPE OF REPORT
Erick for City Council October 10 filing
L1. Event Information

Event # Descripti . . ; .

[').:rt.- of Fvent Letter SO Was this a lundraising event?
O\’cs O No

Location:  Spreer Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? OVYes (fyes. go 10 Section LS 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 O Yes (fyes, uo 1o Section L4 In-Kind Donations not Considered Contributions

ofup to $200 or items donated by an individual of up to $100? and complete required information.)
OnNo
Was this fundraiser a tag sale, auction, or other sale of donated items Oves tfyes, enter Total Reeeipts here. )
with purchases from an individual of up to $100? O — s
No

Subpart 2: (Party Committees, Municipal Candidates and Political Comumittees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (ffpes, go to Scction L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required intormation.)

o.\'o

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass Oves ({f yes. enter Total Receipts here.)
gathering held within the state with this fundraiser? O

No

Fvent # Description ; ; b ,

Date of Event Letter =R Was this a fundraising event?
OYL‘S ONU

Lovation: Street Address Cuty State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? OYes (Ufyes, go 1o Section LS 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. )

O.\'U

Did this fundraiser include goods or services donated by a business cntity O Yes (Ifyes, goto Section L+ In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up 1o S100? and complete required information. )
O No

Was this fundraiser a tag sale, auction. or other sale ot donated items Och ({f yes. enter Total Receipts here.)

with purchases from an individual of up to S100? N
O No

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

Were there purchases of advertising space in a program book or on a O Yes (i yes. po o Section L3 Purchases of Ads ertising Space in a Program Book
sign associated with this fundraiser? oron a Sign and complete required information.)

O No

Subpart 3: (Town Committees ONLY)
Did your committee sell tood or beverage at a fair or similar mass OYes (I yes. enter Total Receipts here.)
gathering held within the state with this fundraiser? o

No

SUBTOTAL Section L1—Subpart 1 (41f Committees) Total Receipts from Sale of Donated Items — This Page | $0.00

SUBTOTAL Sccetion Li—Subpart 3 (Town Committees ONL Y)
Total Receipts from Food Purchases — This Page

$0.00

TOTAL of additional Scetion L1 Pages | $0.00

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES $0.00

(Enter total on Line 16a, Column A of Summary Page Totals)
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1I. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 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 OF COMMITTEE (Provide Complete Name as Registered with Filing Repositorv) TYPE OF REPORT
Erick for City Council October 10 filing

L3. Purchases of Advertising in a Program Book or on a Sign

Nume of Purchaser

Purchase Made By:

(O Business Entity O Other

O Individual Sole Proprictorship

Street Address Ciny State Zip Code
Dute Received Fvent # Aggregate Purchases for All Fvents Amount of Program Ad Purchase Amount of Sign Purchase
Name ol Purchaser Purchase Made By:
O Business Entity O Other
O Individual Sole Proprictorship
Streel Address Ciry State Zip Code
Date Received Event # Aggregate Purchases tor All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By
1 O Business Cntity O Other
} O Individual 'Sole Proprictorship
street Address City State Zip Cuode
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity O Other
O Individual Sole Proprictorship
street Address City State Zip Code
Date Received Event ff Aggregate Purchases for All Evemts Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By
O Business Entity Q oOther
O Indhvidual 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

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

$0.00

SUBTOTAL Secction L3 Total Purchases of Advertising on a Sign — This Page

$0.00

TOTAL of additional Section L3 Pages

$0.00

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16¢, Column A of Sunmary Page Totals)

$0.00
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II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositor

TYPE OF REPORT

Erick for City Council

October 10 filing

L4. In-Kind Donations Not Considered Contributions

Name ol Donor

Street Address

City

State Zip Cude

Donation Given By:
O Business Entity
O Individual

O Sole Proprictorship

Description of Donation

Date Received

Fvent #

Aggregate Value for this Fvemt

Fair Market Value of Donation

Name ol Donor

Streel Address

Ciny

State Zip Code

Duonation Given By:
(O Business Enuty

O Individual

O Sole Proprictorship

Description of Donation

Date Received

Fvenm =

Ageregate Value tor this Fvent

Fair Market Value of Donation

Name ot Donor

Street Address

City

State Zip Code

Donation Given By:
O Business Entity

O Individual

Osole Proprictorship

Description of Donation

Date Received

Event #

rereeate Value for this Event

Fair Market Value of Donation

Name ol Donor

Street Address

City

State Zip Code

Donation Given By:
(O Business Entity
O Individual

O Sole Proprictorship

Deseription ol Donation

Date Receved

Event &

Aggregate vidue for this Event

Fair Market Value ol Donation

SUBTOTAL Section L4— This Page | g0 0p

TOTAL of additional Section L4 Pages | 50.00
TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS $0.00

(Enter total on Line 21, Column A of Summary Page Totals)
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II. EVENT ACTIVITY (Sections L1—L5)

Page 11 0f 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Erick for City Council

October 10filing

LS. In-Kind Donations Not Considered Contributions Associated with a House Party

Name ol Host

Is this event supporting more than one candidate or
committee? O Yes O No

If yes, complete Itemization in Addendum LS

Street Address

Gy

State Zip Code

Deseription of Donation

Fair Market Value of Donation

Event #

Aggregate Value ol this Event—all hosts

Aggregate Value ol all Events—rhis host'candidaie

Name of Host

Is this event supporting more than one candidate or
committee? (O Yes ONo

If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description ot Donation

Fair Market Value of Donation

Fvent #

Aggregate Value ot this Exent—all hosts

Aggregite Value of all Fvents

this host'candidate

Name of Host

Is this event supporting more than one candidate or
committee? (O VYes o No

If yes, complete Ttemization in Addendum LS

street Address

Ciry

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Agpregate Value ofall Events—lus host candidure

Name ol Host

Is this event supporting more than one candidate or
committee? {DYes O No

{f yes. complete [temization in Addendum LS

Street Address

Cuty

State Zip Code

Description of Donation

Fair Market Value of Donation

Lvent #

Aggregate Value of this Event—all hiosts

Aggregate Value ot all Events—rfus host candidare

SUBTOTAL Section LS — This Page | $0.00

TOTAL of additional Section LS Pages | ¢000

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

(Enter total on Line 22, Column A of Summary Page Totals)

ASSOCIATED WITH A HOUSE PARTY

$0.00
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III. NONMONETARY RECEIPTS (Sections M—O)

TYPE OF REPORT

Page 12 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

Erick for City Council

October 10 filing

M. In-Kind Contributions

Name

State Zip Code

steet Address

City

I'ype of comtributor:  (_JCommittee

Olndi\'ialllﬂl Sole Proprictorship O()Ihur

Date Received

Aggregate Contributions

Description of In-Kind Contmibution

Yes

Is contributor a lobbyist, spouse,
No

8

O\'C.\

It contribution is in excess of $400 1o a candidate for a chict exceutive officer of a municipality,
does contributor or business he she 1s associated with have a contract with said municipality

O No

Fair Market Value
of this Contribution

or dependent child ot a lobbyist? o :
valued at more than $5,000°?
Is this contribution assoctated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes. mdicate which branch or branches No
O Lxcewive () Legislative

If yes, list Event #

of government the contract is with:

Name

State Zip Code

Street Address

City

Descrip

tion of In-Kind Contribution

Type of contributor: O.‘ummilluc
O Individual ' Sole Proprictorship Oonher

Date Received

szale Contributions

Fair Market Value

If contribution is in excess of S400 to a candidate for a chict exceutive officer of a mumeipality.

of this Contribution

Is contributor a lobbyist. spouse, Yes " L L el it s ! . ciali
2 g Ly 1 1S CO or or bus =11 S SHEe 1S dassociate i < N i 1P ]
or dcpumlcnl child of a l()l‘:h}"l.\‘l ) No does contributor or }i. ne \ 1e she 1s assoctated with l e d Lnnllldkl with said munictpality
valued at more than $5,0007 Yes O No
s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Y es
No If ves, indicate which branch or branches No

event reported in Section L17?
If yes. list Event #

of government the contract is with:

O Exccutive OI_.cgislati\*c

Name

Cin

State Zip Code

Street Address

Type of contributor: OC'mnmincc
Olndi\‘iduul Sole Proprictorship O()lhcr

Date Received

Deser

Aggregate Contributions

iption of [n-Kind Contribution

Fair Market Value

I[ contribution is in excess of $400 to a candidate for a chicl exceutive officer of a municipality,

of this Contribution

event reported listed in Section LI1?
If res. list Event #

of government the contract is with:

Is contributor a lobbyist. spouse, Yes A ! : : ! 3
or dependent child of a lobbyist? No doces contributor or business he 'she 1s associated with have a contract with said municipality
’ valued at more than $5.000? O ves O No
Is this contribution associated with an Yes [ Is contributor a principal ol a state contractor or prospective state contractor? Yes
No If yes. indicate which branch or branches No

O Executive O Legislative

SUBTOTAL Section

M — This Page |$0.00

$0.00

TOTAL of additional Scction M Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter twtal on Line 23, Column A of Summary Page Totuls)

$0.00

N. Retfundable Deposit to Telephone Company
Last Namwe of Individual First Ml Date Deposit Made
Resudential Street Address City State Zip Code .
Amount of
Deposit
Name of Telephone Company
Street Address Ciry State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals)

50.00




Per Public Act 11-48, effective January 1, 2012 committees are no lonqer required ta itemize receipt of arganization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O remaved.

Kovied Januars 2013

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE (Provide Camplete Name as Registered with Filing Repository)

TYPE OF REPORT

Erick for City Council

Oclober 10 filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method ot Pavment:

O Che

FExpenditure #

1 applicablc)

Tyvpe of Expenditure (ltemization in Addendum P Required unless " Nowe of the below™ is checked)

3

@ Nonc of the below
Coordinated with reimbursement sought (joint expendituie)
O Coordinated without reimbursement sought (in-kind contribution)

Independent

()ruuuizuuunor\ O B O(‘ O D

Anedot 07/06/2023 "
O Debit Card @EFT
Street Address Ciry State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Izut‘pw;‘ of Expenditure Description Fyvent # Amount
thy code)
OVHD Credil card processing fee $4 30

Name ol Payee

Date of Payment

Method ol Payment:

O Check #

iby code)

OVHD

Credit card processing fee

Expenditre #
ot applicable)

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

O Independent
O(‘lrgzlnlmtml1o_,\ OB Oc Onb

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

Anedot 07/14/2023 —=

O Devit Card @ EFT
Street Address Ciny State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpuse of Expenditure Description Event i Amount

$1.10

Name of Payee

Anedot

Date of Pavment

07/18/2023

Muethod of Payvment:

O Check #
QO Debit Card @ EFT

Expenditure #

{ apilicalile
uf upplicables

Type of Expenditure dltemization in Addendum P Required unless “None of the below* is checked)

O Independent
O Orgeanization

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

A0BOcO D

Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure | Deseription Event # At
S OVHD Credit card processing fee $2.30

Name of Payee

Date of Paviment

Method of Pavment:

O Check #

Anedot 07/22/2023 e
O Debit Card G EFT
Street Address iy State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose ol Expenditure Deseription Event = Amount
thy code) ) ) .
OVHD Credit card processing fee $9 90

Expenditure #
uf wpplicuble)

Type of Expenduure (Itemization in Addendum P Required unless “Noune of the below* is checked)

O Independent
Q Oranization( A () B O(‘ )b

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

SUBTOTAL Scetion P — This Page [$17.60

TOTAL of additional Section P Pages |$1,280.80

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

(Enter total on Line 19, Column A of Summary Page Totals)

$1,298.40




DL PG LY

Kevisaal Lanuars 1015

1V. EAFENDI 1T URKED (Sections P—1)

Page 14 ot 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Erick for City Council

October 10 filing

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidate paid direcily)

Date of Payimem

Is reimbursement clammed?

O Yes O No

Street Address Ciry State Lip Code

Purpose ol Expenditure Description Fvent # Amount

by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

l'urpose ol Expenditure Description Event Amount

(by code)

Name of Payee (Naure of Vendor, Person or Entity who candidate paid diveetly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address Cuy State Zip Code

Purpose of Expenditure Description Fvent = Amount

(by code)

Name of Payee (Name of Vendar, Person or Entity who cundidate paid divectly ) Date of Pavment Is reimbursement claimed?
O Yes O No

Street Address iy Stte Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Pavee (Name of Veador, Person or Entity who candidute paid directly) Date uf Payvment Is rermbursement cluimed?
() Yes () No

Street Address City Stitte Zip Code

Purpose of Expenditure Description Event i Amount

(by cude)

Name of Payee (Name of Vendor, Persan or Entity who camdidate puid divectly ) Date of Pavment I~ renmbursement claiimed?
QO ves O No

street Address iy State Zip Code

Purpose of Expenditure Descnption Lvent # Amount

(hy code)

SUBTOTAL Scction Q — This Page | $0.00

TOTAL of additional Section Q Pages | $0.00

TOTAL OF ALL EXPENSES PAID BY CANDIDATE $0.00

(Enter total on Line 26, Column A of Summary Page Totuls)




Revised January 2018

IV. EXPENDITURES (Sections P—T)

Page 15 0f 17

NAME OF COMMITTEL (Provide Complete Name as Registered witlh Filing Repositorvi

1TYPE OF REPORT

Erick for City Council

October 10 filing

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Visa (O Master Card

O Diseover OAmerican Express (O Other:

Name ol Vendor, Person or Entity

Date ol Transaction

Street Address

Cuty

State

Zip Code

Purpose of Expenditure
(by code)

Description Fvent #

Fxpenditure #

(it applicable)

Type of Expenditure dftemization in Addendum R Required unless “None of the below* is checked)

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

():';_:nnlzal!nnOx OB O(‘ Ol)

Amount

Nime of Vendor, Person or Entity

Date of Transaction

Street Address

Ciny

State

Zip Code

Purpuse of Expenditure
(by code)

Description Cvent @

Expenditure ¢
it applicablel

Type of Expendiure dtemization in Addendum R Required unless “None of the belovw* is checked)

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

O()rgum?ulmno-\ Os Oc Obp

Amount

Name of Vendor. Person or Entity

Date of Trausaction

Street Address

Ciny

State

Zip Code

Purpose of Expenditure
thy cade)

Description Evem #

Expenditure #

o upplicabler

Type of Expenditure dltemization in Addendum R Reguired unless “None of the below* is checked)

O None of the below
O Independent

Coordinated with reimbursement sought (omt expenditure)
O Coordinated without reimbursement sought (n-kind contribution)

O()r-:mni/.;nllun:O.\ OB O( OD

Amount

SUBTOTAL Section R — This Page

$0.00

TOTAL of additional Section R Pages

$0.00

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Column A of Summary Puge Totuls)

$0.00




Kevied Janpary 2013

1V. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTELE (Provide Complete Name as Registered with Filing Repositor)

TYPE OF REPORT

Erick for City Council

October 10 filing

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Streer Address

Ciny

Srate

Zip Code

Purpose of Expenditure
(bv code)

Description Fyvent =

Expenditure #
(it upplicablel

Type of Expenditure (ftemization in Addendum § Requived wnless “None of the below® is checked)
O Independent

O Urg;mi/‘nionO\ OB (@ Op

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

Amount Incurred
(Exumate or Actuall

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by cade)

Description Fvent &

Expenditure #
tit applicablel

Type of Expendiare (ltemization in Addendum S Required wnless “None of the below® is checked)

O Independent
O Ulg;mimliono.\ OB O(‘ OD

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

Amount Incurred
tEstimate en Aerual)

Name of Creditor

Date Incurred

Street Address

Cy

State

Zip Code

Purpose of Expenditure
(by cade)

Description Event #

Expenditure #
tir upplicablel

Type of Expenditure (fremization in Addendim S Reguived unless “None of the below* is checked)

O None of the below O Independent

Coordinated with reimbursement sought (joint expenditure) O Oranization (@3 OIS O( O D

O Coordinated without reimbursement sought (in-kimd contribution)

Amount Incurred
(Estimaie or Actual)

SUBTOTAL Scction S-This Page [ $0.00

TOTAL of additional Section S Pages $0.00

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID $0.00
(Enter total on Line 28, Column A of Summary Page Totals) ‘

Previously reported Expenses Unpaid and still Qutstanding $0.00

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID 30.00
(Enter total on Line 28a, Column A of Sunmary Page Totals) '




IV. EXPENDITURES (Sections P—T)

Kovned January 1018

Page 17 of 17

[INAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositor)

TYPLE OF REPORT

Erick for City Council

October 10 filing

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First M Date of Payment to Vendor.,
Person or Entity
I ma's . . - . § .
| Name of Vendor. Person or Entity Paid by Committee Worker Consultant Payment to Reimburse Committee Worker Consultant as
reported in Seetion P
O Cheek # O Debit Card O EFT
| Street Address of Vendor, Person or Entity Paid by Committee Worker Consultant Ciny State Zip Code

(by code)

Purpose of Expenditure Description Event i

Amount

Expenditure #

(ot applicabici Type of Expendiwure (ftemization in Addendum T Reguired unless “None of the below* is checked)
i appli !

O Nonc ot the below
O Independent

Coordinated with reimbursement sought (joint expenditure)

O

O O O

(by cude)

(O Coordinated without reimbursement sought (in-kind contribution) QO OrganizationoA o B o C 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 Worker Consultant Payment 1o Remmburse Commuttee Worker Consultant as
reported i Section P
Q Check # Q pebit Card O EFT
Street Address of Vendor, Person or Entity Paid by Commitice Worker' Consultant City State Zip Code
|
Purpose of Expenditure Desceription Event Amount

Expenditure #

it applicablel

Tyvpe of Expenditure dltemization in Addendwm T Required unless “None of the below* is checked)

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

O Independent O

O()rguni?;niun:o A

O O O

oB oC oD

Last Name of Worker/Consultant First M Date of Payvment to Vendor.
Person or Entiny
Nume of Vendor. Person or Entity Paid by Committee Worker Consultunt Payment to Reimburse Comnutiee Worker' Consultant as
reported in Scction P:
O Check # O Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker Consultant City Stute Zip Code
| Purpose ol Expenditure Deseription Event Amount

Expenditure #

(by code)

Type of Expenditure dtemization in Addendum T Required unless “None of the below* is checked)

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

it applicable)

O Independent O

OH|«__v:m|/,;|!|un:o A

0 O O

oB oC oD

SUBTOTAL Scction T — This Page

$0.00

TOTAL of additional Scction T Pages

$0.00

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

$0.00




FORM 2O
Hovised Januars 1015

Section P. ADDITIONALPAGE ' o2

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

trick for City Council

October 10 filing

P. Expenses Paid by Committee

Name ol Payee

Anedot

Date of Payment

08/01/2023

Method of Payment:
O Check #
O Debit Card  OEFT

Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 10112
Purpuse of Expenditure Description Event & Amount

(hy code)

OVHD

Credit card processing fee

I:xpenditure #
(it applicable)

T'ype of Expenditure (Itemization in Addendum P Required unless “Noune of the below* is checked)

O Independent

@ None of the below (does not involve another candidate or commitice)
O Coordinated with reimbursement sought joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

O ()ru;mi?ulmno.-\ OB O(‘

$2.30

Name of Payee

Anedot

Date of Payment

08/15/2023

Method of Payment

O Check #

O Debit Card @ EFT
Street Address Ciy State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Deseription Cvent # Amount
by code
I ' OVHD Credit card processing fee
$2.30

Expendiure #
ut applicadle)

Type of Expenditure (ftemization in Addenduwm P Requived unless “None of the below* is checked)

O Independent
O (]r_g:mi?:ninlo A O B O C O D

@ None of the below (does not involve another candidate or committec)
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (im-kind contnibution)

Name of Payee

Date of Pavment

Method of Payment:

O('Iluck fi )

Capitol Promotions Inc. 09/01/2023 =
P () Debit Card @EF'I'

Street Address City State Zip Code

PO Box 231 Glenside PA 19038
Purpose of Expenditure Description Event # Amount

(hv code)

' A-SIGN 250 lawn signs
$1,233.00

Expenditure #

ot applicables

Type of Expendituve (dtemization in Addendum P Required unless “None of the below™ is checked)

@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O()iuuni?uliuno,,\ OB Q_(' OD

Name of Payee

Date of Payment

Method of Payment:

O Check #

ion Graphics, LLC 09/12/2023 =

iz P O Debit Card  GEFT
Street Address City State Zip Code

1 Town Line Road, Suite 8 Plainville GT 06062
"urpose of Expenditure Description Lvent# Amount

by code

T ASIGN Graphic design for lawn signs
$42.50

[xpenditure #

i applicable)

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

@ None of the below does not involve another candidate or committee)

O Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (n-kind contribution)
=

O Independent
O()|'ganunt|0|1o_.\ OB O(_‘ O[)

SUBTOTAL Section P — This Page |$1,280.10




Hevived Januany 2015

Section P. ADDITIONALPAGE 2 w2

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositorvy

TYPE OF REPORT

Erick for City Council

October 10 filing

P. Expenses Paid by Committee

Name ol Payee

Anedot

Date of Payment

09/12/2023

Method of Payment:
O Check 4
ODchil Card @EFT

Street Address

1340 Poydras Street, Suite 1770

City

New Orleans

Stare Zip Code

LA 10112

Purpose of Expenditure
by code)

OVHD

Description Event

Credit card processing fee

Fxpenditure #

ot upplicabley

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

@ None of the below (does not involve another candidate or commitice)
(O Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O()ruuni‘/;llinno.-\ OB O(' OD

Amount

$0.70

Name of Payvee

Date of Payment

Method of Payment
Oc¢Checkn -
Obevit Cad OFEFT

Street Address

City

State Zip Code

Purpose of Expenditure

thy code)

Dieseription Event #

Expenditure #
oo apyplicable)

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

O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (jomnt expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O ()rg;mi?;llim‘o A O B O C O D

Amount

Name of Payee

— .
Date of Pavment

Method of Payment:
O Check #
() Debit Card  (OEFT

Street Address

City

State Zip Code

Purpose of Expenditure
ihy code)

Description Evem #

Expenditure #
wt applicailed

Type of Expenduure dtemization in Addendum P Requived unless “None of the helow* is checked)

O None of the below (docs not mvolve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent
OOI!:;HIi?;IIiLIIIO,-\ OB O(f OD

Amount

Name of Payee

Date of Pavmemt

Method ol Pavment:

O Cheek #
O pevit cad  OQFFT

street Address

City

State Zip Code

Purpose of Expenditure

thy code)

Description Cvent #

Expenditure #
ut applicable)

Type of Expendiwure (ltemization in Addendum P Required unless “None of the below* is checked)

O Independent
C_)()m:lnl:f,.nmno,\ OB O(‘ OD

O None of the below  (does not involve another candidate or committee)

O Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)
=

Amount

SUBTOTAL Section P— This Page |$0.70




