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Itemized Campaign Finance Disclosure Statement i
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION RECFIVED
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1. NAME OF COMMITTEE

re-tiect Chiery,

2. TREASURER NAME
First Ml Last Suffix
Dante A Tagariello
3o TIRZASUIRIEIR A
Street Address City State Zip Code
139 Grove St Bristol CT 06010
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
(m/dd/yyyy) (if opplicabie}

11407/2023 C'ty Counct® 3

i i 1
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
Cheryl Thibeault
8. TYPE OF REPORT (Check One Box)
@) January 10 filing {(D7th day preceding primary O 7th day preceding referendum {O Iitial Contribution or Disbursement
(PACs ONLY)
i i i i followi it

O April 10 filing (O30 days following primary (O 45 days following referendum O Amendmentto
) July 10 filing {&)7th day preceding election O Deficit Type of Report:
O Gewber 10 {iling Olsih day preceding eiection O lermination

(State Central Committees Only)

(24 Hour Independent Expenditure , .
. g 45 days following election
o OF! 045 day g
HImaLy RS not held in November

9. PERIOP COVERED

Beginning Date Ending Date

10/01/2023 thru  10/29/2023

10. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
bisciosure Siaiemeni for ihe period covered is irue, accuraie and compieie.

)0/3) 2023
DATE (mm/dd/yyyy)

PRINT NAME OF SIGNER

RER OR DEPUTY TREASUREBASIGNATURE)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.




SEEC FORM 20

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

SUMMARY PAGE TOTALS

" MAME GF ITTEE (Frovide Complere Name as Registered with Filing Zevooitory) TYRE! T =
Re-Elect Cheryl 7th Day Preceding
COLUMN A COLUMN B
This Period Aggregate
11, Balance on hand January 1 of enrrent vear 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 2,884.24

13. Contributions Received from Individuals (Sections A and B) 65.00 3,340

14. Receipts from Other Coramittcos (Sections €1 and 2) i

15. Other Monetary Receipts (Sections D through K) E

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

16k, Per Public Acy 11-48, L2, vemoved

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) i

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 65.00 3,340

18, Subtotals (add totals in Lins 12 + 17 22 Columm A; and in Lins 11 + 17 in Colures )

19. Expenses Paid by Committee (Section P) 2,235.04 2,625.80

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |714.20 714.20

21. In Kind Donations not Considered Cosiwibutions Received {Section L4}

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

23, In-Kind Con

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. 1 Loans Received (Section D)

25b. =+ Interest and Penalties on Loan

25c. = Payments on Loan

254, Totsl Quistanding Loan Ameount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Bxpenses Incurred on Committee Credit Card (Section R)

28, bxpenses bncuiied oy Comtaitice Danng tis Feriod but ot Vaid (Section 5)

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




SEEC FORM 20

Revised dannary 2015

T DEORITTTTA T T TR T TOTE 480
L MONETARY RECELFTS (Sect

i T
S AA—awy

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

TYPE OF REPORT

Re-Elect Cheryl

7 Day Preceding

{See iastructions for definition of Smaill Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTIGN A |
o i

B. Itemized Contributions from Individuals

Last Name

Bone'a

i N

!

Residential Street Address

94 Birch st

City

Bristol

State

CT

Zip Code
06010

Principal Occupation

Retired

is contri’bﬁtor a xoo&yisit; épouse, ,
or dependent child of a lobbyist?
valued at more than $5,000?

Name of Employer

i Retired

es No

| If coniribuiion is in excess of $400 to a candidate for a chief executive officer of a IaUiiCipanty, | Amount of Coniribuiion
does contributor or business he/she is associated with have a contract with said municipality

50.00

Yes
No

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

8

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

Yes
No

8

@Executive @l.,egislative

' Date Reesived VA gzregate Contributions

Methed of Con tion
Ocash  @Personal Check (Credit/Debit Card (Payroll Deduction (DMoney Order I 10/03/2023 | 50.00
Last Name First MI
Collins Andrew
Residential Street Address Pstate
e Hi" R, Apt 184 i CT

Principal Occupation Name of Employer

Auditor State of Connecticut
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lohbyis(? e} No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5.000? () Yes () No 1500

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 ) Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash - Opersonal Check  E)CredivDebit Card {Payroll Deduction OMoney Order | 10/06/2023 70.00

Last Mame IFigt f MI
Residential Street Address City State Zip Code

Principal Oceupation

! Name of Employer

|

Amount of Contribution

Ocash QPersonal Check (Credit/Debit Card )Payroll Deduction ()Money Order

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
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? Yes No
Is this contribution associated with an Yes  ls contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section £,1? § No t¢ which branch or branches WNo
If yes, list Event # o ot s with: O Brecutive ) Legislative
| Method of Contribution: Date Received Aggregate Contributions

SUBTOTAL Section B — This Page

GS o0 —

TOTAL

o

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

S 0D —
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Revised Fanuary 10)5

e lv;\}l

'11’1.1\1 A\L\.«Li‘l e \u\.\,ﬂuu:: A**-xx,

Name as R

NAME OF COMMITTEE (Provide Conpl

ed with Filing Repository)

TYPE OF REPORT

Re-Elect Cheryl

7 Day Preceding

Ct. Contributions from Other Committees
“eme of Oommittes 1 xzme of Treasurer
e Is this contribution associated with an () yes ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City 1" State } Zin Code Aggrepate Contributions
Name of Committee Name of Treasurer
Address ' s this sontrd e v f‘ Yes f"'?-]:‘;
event reported in Section Ll"
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasnrer
Address Is this contribution associated with an () Yes (QONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City | State ] Zip Code Date Received Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Commitiee Name of ‘I'rcasurcr
l
Address City State Zip Code

) Reimbursement for shared expense

D Surplus Distribution

Degeription

: Expenditure # o > .
Date Received (ij,i”;p”m[;e) Payment Type Amount of Receipt
1 o TP < e i 1 Y R e
I{_/;\cxmburscmcnt for shaied cxpense Gourpms Distribution
Description
Name of Committee Name of Treasurer
City State
: Expenditure #
Date Received p !‘zpp Heakle) Payment Type Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND KECEIFTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)

of additicnal Sectis

& C Pages




S VeI 28
Revised Junoury 15

1 NI LS A D IUAE IR PN S e n, i<
e MO N TARY KAV’ & Gotuons A—ik)

Loan:

NAME OF COMMITTEE _(Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl 7 Day Preceding
D. Loans Received this Period
Name of Lender | Source of Date of Receipt

OBauk O Candidate O Individual O Other

C Orank G dividual ) Othe
l ommittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt

Comimitice
Strest Address T Ciiy T Hiatc Zip Tode Js thhere 4 Co ror
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address i City i Staie Zip Code

Name of Lender

Source of Loan:

OBank O Candidate O Individual GOlhcr

Date of Receipt

Street Address

iJaie Received

Committee
Streef Address l City l State Zip Code Is there a Cosigner or
: : QGuarantor of this loan?
! I ) ves F) No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
101ALSECTION D
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity

Amount Recerved

City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State I Zip Code Aggregate Contributions
|
Name ot‘EnEifj{ o i o i )
Street Address Date Received Amount Received
City State | Zip Code Aggrepate Contributions

TOTAL SECTION E




Revised Januar)

be MO LARY KT LS VoCCUGIES A—iany

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

TYPE OF REPORT

Re-Elect Cheryl 7 Day Preceding
F. Amount Transferred from Affiliated Business Treasury (Rusiness Entity Commitiees ONLY)
Date of Receipt Is this trezsaction associated with an Cives  Ifyes, ist Event # At
event reported in Section L1? D No
Date of Receipt Is this transaction associated with an Yes  Ifpes, list Event # Amount
event reported in Section L1? No
Date of eceipt is this transaction associated with an Cives if yes, iist Event # Almaunt
event reported in Section L1? No
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
cvent reported in Scction L17? ) No
TOTAL SECTION F
& 1 AT ated La
Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
i L
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date ofReceipt Method ofpayment: Amount
Ocash O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
OCash O Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
OCash @ Personal Check O Credit/Debit Card
Msthod of vz Avtaie

Date of Recsipt

O Cash

@ Personal Check

O Credit/Debit Card

TOTAL SECTION H

1. Anonymous Contributions

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




T L MONETARY RECEIPLS (Sections A K) i il
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl 7 Day Preceding
J. Interest from Deposits in Authorized Accounts

Name of Institution ] Date Received Amonnt
Street Address City State Zip Code
Name of Institution I Date Received Amannt

[

I
Street Address City State Zip Code

TOTAL SECTION J
[

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

Street Address U city | State Zip Code

Description

Name Date of Transaction Amount Received
Strest Address I iy I'State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City Staie Zap Coae

Description

TOTAL SECTTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Commitiees (Scction B)

Total Amount Transferred from Affiliated Business Treasury (Section F)

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Tatal Amairnt of Interest Trorn Depos™s in Autharizad Ascounts (Seetion )
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

(Add Sections D through K) (Euter total on Line 15, Column A of Summa

Total of Other Monetary Receipts

ry Page Totals)




SEEC FORM 20

bl e ML BVENT ACTIVITY (Seciions L1—LS)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl 7 Day Preceding
Li1. Event Information
EV mt‘ # verit Letier !Descrimion l"' s this & fimdral t?

I DYes ON.OT

Location:  Street Address City State Zip Code

Subpart 1: (All Commiitees)

was this event hosied at a personal residence? {Ves (ffyes, go o Section LS fn-Kind Donations not Cousidered Coutributions
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 {0 Yes (Ifyes, go to Scetion L4 In-Kind Donations not Considered Contributions

of up to $205 or iicms donaicd by an individual of up (o $1607 and complete required information.
Do
Was this fundraiser a tag sale, auction, or other sale of donated items Oves (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? O —|$
No

Subpart 2: (Party Committees, Municipal Candidates and Political Conmultees other than Exploratory Committees)
Were there purchasss of advertising space in 2 program book o7 on 2 }Yes (Ifpes, go to Section L3 Pux of Adverd
iated with this fimdraizer? or an g Stgn and complete required infor

G No

nv gn 2830

Subpart 3: (Town Comniittees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $
ONO
| |
[Event # Description : i 9
Date of Event Letter Was this a fundraising event?
DYes DNO
Tocation:  Strect Address |City Stale 7ip Code

, |
Subpart 1: (All Committees) =

Was this event hosted at a personal residence? OYes (Ifyes, go to 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 No

Did this fimdraiser include goods or services donated by a business entity ) Yes (Ifyes, 90 to Section L4 In-Kind Donations nof Considered Contributions

o up 10 5200 o iteins donaled by ai individual of up 16 $13507 anid complete required information. )
O No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? o e 1S
No

Subpart 2: (Party Commtttees, Mumcma! Candtdates and Palxtlcal Commtttees 01/xer than Explomtory Commtttees)
there purchases of advertising space 71 & program b rona
SIgn assomated with this fundraiser? or on a Sign aud complete requir ed information.)

DNo

stion L3 Purchasse of Adyss!

{ &5 g2 T 9 [2rapegien Fon'k
s {{fyes, goto ace it 2 Program Eyok

Subpart 3: (Town Committees ONLY)

Did your committee scll food or beverage at a fair or similar mass OYes Ufyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? $
Oro

SUBTOTAL Section L1—Subpart 1 (41l Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

gy

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter fotal on Line 16a, Column A of Summary Page Totals)




SEEC FORM 20 COVANTTIRE A AV NS A e e e
Keviscd January 301 hhe KVERY AT Vil K polCuons Ll—uu)

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

MAME OF COMMITTEE (Provide Complete Name as Ragisiered with Fiting Bepository) 1’ TYRE OF REPORT
Re-Elect Cheryl | 7 Day Preceding
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:
C) Business Entity @ Other
ﬁL_' ual/Ssle Propristorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events , Amount of Program Ad Purchase Amount of Sign Purchase
! |
Name of Purchaser Purchase Made By:

@ Business Entity O Other
Q mdividual/Sole Proprictorship

Street Address City | State Zip Code

|
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

o x WL ™
G Business bntity {7 Other

4 ;‘1 - e s s s s s
(,'v Inclvidual/Scle Propristorship

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:

O Business Entity () Other
O Individual/Sole Proprietorship

Street Address City I 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:

F\ Business Entity f'\ Other
O Individual/Sole Proprietorship

Street Address City State Zip Code

Date Recaived Fvent # Aggregate Purchases for Al Events Amgunt of Program Ad Parchase Amount of Bign Purchase

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

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

TOTAL of additional Section 1.3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16c, Column A of Summary Paére Totals)




LWL EVENT ACTIVILY (Sections L1—L5)

Revised Janaary
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl 7 Day Preceding

Nanie of Donor

L4. In-Kind Donations Not Considered Contributions

Street Address City State Zip Code

- . 3 1

Conation Given By: Feie Market Value of Domation
O Business Entity

O dividual Date Received Event # Aggregate Value for this Event

O Sole Proprietorship
Name of Donor
Street Address City State Zip Code

. . s s N H

Donation Given By: Description of Donation | Fair Market Value of Donation
Glimmcss Entity :

Ondividual Date Received Event # Aggregate Value for this Event

O Sole Proprietorship
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
(" Rusiness Entity

Ondividual Date Received Event # Aggregate Value for this Event

O Sole Proprietorship
Name of Donor
Street Address City State | Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
@ Business Entity

(\ Lredividual Bvent # Aggregate valus T

0 Sole Proprietorship

SUBTOTAL Section L4 — This Page

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)




SEEC FORM 20

Fevised January 3015

IL EVENT ACTIVITY (Sections Li—L5)

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

TYPE OF REPORT

Re-Elect Cheryl

7 Day Preceding

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

inarme of Host

| Is this event supporting more than one candidaie or
committee? ) Yes O No
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—irhis host/candidate
Wame of Hast [ s this gvent sUppS e than oug ¢a 3T
committee? )Yes O No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Zescription of Donation Talr Varkat Value 3f Tua
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—rhis host/candidate

Name of Host

i Is this event supporting more than one candidate or
Oies Oo
If yes, complete Itemization in Addendum L5

cormnmitiee?

Street Address

City

State Zip Code

Description of Donation

Kair Marlzet Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—uhis host/candidate

Name gt Host

I lf yes, complctc Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

ifair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—his host/candidate

SUBTO

TOTAL of additional Section L5 Pages

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




72

SEgxRyi» L. NONMONKTARY REC LIPS (Seetlons M 0
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl 7 Day Preceding

M. In-Kind Contributions

Name

City State Zip Code

Street Address

Date Received [Aggregnu: Contributions | Description of In-Kind Contribution

Is contributor a lobbyist, spouse. Yes | 1fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l,obbyist‘} 8 No | does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,0007 Qvyes OnNo of this Contribution

8 Yes | Is contributor a principal of a state contractor or prospective state contractor? g\’ es
No

No If'yes, indicate which branch or branches
| of government the contract is with: @ Exceutive @ Legisiative

Type of contributor: O?ommittee
ﬁ Individual / Sole Proprietorship Oother

Is this contribution associated with an
event reported in Section L17 #
If ypes, list Lvent #

Name
Street Address City State Zip Code
Type of contributor: monmlittcc | Date Received ]Aggregate Contributions ! Description of In-Kind Contribution
O Individual / Sole Proprictorship {_JOther I l
Is contributor a lobbyist, spouse Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l,obbyi st‘; No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes O No
Is this contribution associated with an ) Yes |15 contributor a principal of a state conteactor or prospestive state contractor? YWes
event reported in Section L17? ﬁ No Ifyes, indicate which branch or branches ) {F‘)No
i yes, listBEvent # of government the contract is with: O Execuive  Silegislative |
Name
Street Address lCity State Zip Code
I I
Type of coniribuior: O’;mm’umec ale Received Aggregate Conbiibutions | Lescription of In Kind Contribution
@Individual / Sole Proprietorship O()ther
Is contributor a lobbyist, spouse Ves| [If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes () No
Is this contribution 2ssociated with an {.\ Yes | Is contributor a principal of a state contractor or prospestive state contractor? {MYes
event reported listea tn Section Li7 O No £) yes, indicate wiich branch or oranches ONO
If yes, list Event # of government the contract is with: O Executive O Legislative
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOVAL OF ALL TH-KiNG CORYRIBULIONG (Eaier toral on Line 25, Column A of Summary Page {otals)
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
7 Street Address | City : Zi "
Amount of
Deposit
Name of Telephone Company
T ity Zip i

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




148, eff

= s donges reqist

R IV. EXPEN DITURES (Sectlons P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Flect Cheryl 7 Day Preceding

same of Pa ayes

F. Expenses Paid by Commiiiee

Date of Payment

Method of Fayment:

if applicable)

7 Noiie of the below
Coordinated with reimbursement sought (joint expenditure)

0 Independent
@ Coordinated without reimbursement sought (in-kind contribution)

m&auization A

B Oc Ob

heck #108
Steven Jacruso 10/20/2023 © Check 4108 __
O bebit card__ QEFT
Street Address City State Zip Code
173 Hard Hill Rd South Bethlehem CT 06751
upisse of Expenditure ‘ Dieseription Event # Armeut
(by code) MISC .
Design 200.00
E;‘%f’l‘l"‘l’; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if d ca
@ Nonc of the below N
G Coordinaied wiiit mmluuxscmcm sougm (wlm cxpenditurc) ? independent
i f“ Coordinated withow: ~eimbursemsnt s i kind conttibutinny () Graanizaii K("’ ("
Name of Payee Date of Paymem Method of Payment:
; Check #106
US Postmater - Cheshire @ S
Q pevitcard__ QFFT
Street Address City State Zip Code
210 Mapie Avente ‘ Cheshire o 6410
Purposc of Expenditure | Description - [ Event# P
(by code) OST
49414
::;(Pe!;dlt;l[fe’ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable
i 43, Mone of the below
| () Coordinated with rei=bursement sought (jsint sxpenditurs) ) Independent
| () Coordinated without reimbursement sought (in-kind contribution) Q Organization{OA OB Oc O Db
Name of Payee Date of Payment Method of Payment:
. Check #104
US Postmaster - Cheshire 10/24/2023 @ Check#104__
O pebvit card QFEFT
Street Address City State Zip Code
210 Map's Avenue Cheshive cT 06410
Purpose of Expenditure Description Event ## Amount
(by code) 0ST
256.48
E?FPET}@ifPITe # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicedle)
ﬁ None nf the below B
L LDUAdeILd Wiii xLuuumsCln(.hl n;\lbm U(uui prundumn; O Lﬂdepf.‘v\‘l\iﬁvﬁi
(O Coordinated without reimbursement sought (in-kind contribution) <, 2 Organizati0£ A O c D
Name of Payee Date of Payment Method of Payment:
; 105
US Postmaster - Cheshire 10/24/2023 @ Check#1D
O pebit Card ) EFT
Street Address City State Zip Code
210 viapie Avenue chesnire () Uo41u
Purpose of Expenditure Description Event # Amount
(by code)
POST 120.92
Expenditure i Type of Expenditure (ffemization in Addendum F Required uniess “None of the beiow is checied)

SUBTOTAL Section P — This Page [1,072.04

nal Sactiom B 1

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

(Enter total on Line 19, Column A of Summary Page Totals) 2,235.04




SEEC FORM 20 seCuon k. AUl I TOGNAL PAGK o

Reviscd Ianuary 2015

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl 7th Day Precedeing

P. Expemses Paid by Committes

|

Name of Payee Date of Payment Method of Payment:
, Check #721.51
Eyes on Media 10/29/2023 ®© . 15 .
QDbebit Card _ QEFT
Street Address City State Zip Code
200G Reynaids Bridge Rd Thomastion T 86787
Purpose of Expenditure Description Event # Amount
(by code)
NT
, , 72151
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable) 1
4"" Mone of the balow (4 L idatc ot commitiee)
I {‘\ Coordinated with reimbireament conght (oint eypenditura) {'\ Tndependent
O Coordinated withiout reimbursemeni sougiii (in-kind contribution) O Organization{ JA B OC QD
Name of Payee Date of Payment Method of Payment:
: Check #
169 Strategies LLC 10/29/2023 O Check #110__
Opevitcard  OFFT
Street Address City State Zip Code
139 Grove St Bristnl CT 04010
Purpose of Expenditure Description Event # Amount
(by code)
CNSLT
379.00
rE‘XPCr;d i‘;"fe} # lTypc of Expenditure (Itemization in Addendum P Required uttless “None of the below* is checked)
(if applicable |
| @ None of the below (does not involve another candidate or committee) N
;) Coordinated with remburssnent sought {sint expenditure} (, lndependent
l Coordinated w1thout reimbursement sought (in-kind contribution) O Organizatiod)) A Q BOc Obp
Name of Payee - Date of Payment r Method of Payment:
s . Check #
Mpression Marketing Group 10/26/2023 o e
() Debit Card @EPT
Sirset Address City Suate Zip Code
W Town Ling Rd, Unit 8 Painvine <l JoUTU
Purpose of Expenditure Description Event # Amount
(by code) . X
Misc Design
62.50
Expenditure # T ived uniess “Nome of the below™ is checked)
(if applicable) 7 /
& e or comnraitise)
8 Coordinated w1l11 rclmburscmenl qoughl (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organimtiong 2 A Q B g )c QD
Name of Payee Date of Payment Method of Payment:
O Check #
{ O bebit Card - Ory
Street Addrese City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
l‘xpendmne # | Type of BExpenditure ¢ '?2;"1 inmsion in Addendum P Reguired unless ‘th‘;:z' 7','7’ f’-,:; below“is o ’1'(”!{%{ )
O None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
C Coordinated without reimbursement sought (in-kind contribution) O Orﬁanizationg 2 A Q wc Ob

SUBTOTAL Section P — This Page |1,163.00




i LV, LXPENDITURES (Sections

1D
lie

= =y

Revised Janvary 25
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl 7 Day Preceding

Q. Campaign Expenses Paid by Candidate

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

l Date of Payment

Is reimbursement claimed?

O Yes @ No

Street Address City State Zip Code
Purpose of Expenditure ] Description Event # Amount
Name of Payee (Name of Vendor, Person or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
QO Yes O No
Sirest Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Namie of Vendor, Pervon or Entity whe candidate paid directly) 'Date of Payment Ts reimbursement ¢
TN Ves £ o
I C Sk C e
Street Address City State Zip Code
Purpose of Expenditure } Description Event # Amount
(by code) |
|
Name of Payee (Nante of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Y O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendar, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
| m Yes (\ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cadle) !
|
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No
Street Address City State Zip Code
Purpose of Expenditure 7 Description Event # Amount
(by code)

SUBTOTAL Section Q — This Page

TOTAL o1 aaaiiional Secton Q Fages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20

Kevised Janusry J01S

LY. LXPENDITURES Sections P 1) Pag

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

TYPE OF REPORT

Re-Elect Cheryl

7 Day Preceding

2 af Tsauing I T S
O Visa O Master Card @ Discover OAmcrican Express GO(hcr:
Name of Vendor, Person or Entity Date of Transaction
Seet Address City Zip Cods
Purpose of Expenditure Description Event # Amount
(by code)
Trpenditire # 55 i g

Type of Expenditurs

ﬁ)’xipp:’itai),é}
None of the below

8 Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

8 Tndependent
Organization{)A Os OC Op

Name of Vendor, Person or Entity

Date of Transaction

Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(if applicable)
8 None of the below

Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

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

O Independent

OOrganizaliomOA OB Oc Obp

Name of Vendor, Person or Entity

Date of Transaction

Street Address City

State Zip Code

Purpose of Expenditure

vy codel
(oY code)

i Description

Event Amount

Expenditure #
(if applicable)

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

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

@ Independent
@Organization:(ﬁ& @B (DC @D

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

IR

(Enter total on Line 27, Column A of Summary Page Totals)

T e




SEEC FORM 26

Hedsed danusry 2615

IV, PN T

Page 18 s 17

NAME OF COMMITTEE

(Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Re-Elect Cheryl

7 Day Preceding

Wame of Creditor

S. Expenses incurred by Comimitice vut d During this Feriod

1saie Incuired

Street Address

City

State

Zip Code

Zﬁy code)

Event

Description 7t #

Expenditure #
(if applicable)

Type of Expenditure (ftemization in Addendum S Required unless “None of the below* is checked)
D Independent
O Organization(™)A ®L

None of the below
; Coordinated w
z”" Coordinated »

imbursement sought Uo‘x ¢ expenditure)

Oc Op

irbursement 5ot ¥ind contribution}

Ancunt Lpswirred
(Estimate or Acrual)

Name of Creditor

Date Incurred

Street Address

City

Purpose of Expenditure Description Event #
(by code)

Expenditure # > & e B i s

(if applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

@ Independent
@

@ None of the below
{ . Coordinated wit t o it ol expenditurs)
O Coordinated wnthout relmbursement sought (m -kind contribution)

Crganization ™

State

Zip Code

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

guired unless “Nome of the below”™ is ck
.

O Orgamzanon@& @B OC Op

Type of Expanditure

) Nons of the beloy
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page

-,

COWUAL of scditionsh S

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Qutstanding

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




SEEC FORM 20

Revised January 2015

LV, EXPENDITURSES (Sections P 1)

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

TYPE OF REPORT

Re-Elect Cheryl

7 Day Preceding

Last Marne of cer/Consultant First

i1 Cate of Payment 1o Vendor,
Person or Entity

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

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

Q) Check ## Q) Debit Card  OYEFT

Street Address of

, Persen cr Entity

! state Zip Code

Purpose of Expenditure Description

(by code)

Event # Amount

Expenditure # —
(i applicadle) LYPE e

None of the below

Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

O Independent @ @
o

O Organization: o0 A

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 to Reimburse Committee Worker/Consultant as
reported in Section P:

Q Check # Q pebitcard QEFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;‘Pel;l_ﬁf;llﬁj # Type of Expenditure (Ttemization in Addendum T Requived unless “None of the below® is checked)
if applicanie,

g Mone of the

.2 Coordinated reimbursement sought Goint sxpendinme) f" Independent™ & €

() Coordinated without reimbursement sought (in-kind contribution) OOrganizati ok o B o C oD

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

Person or Entity

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

Payment to Reimburse Committee Worker/Consuitant as

wspented in

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

(by cade)

Expenditure #
(if applicable)}
None of the below
Coordinated with reimbursement sought (joint expenditure)

{_) Coordinated without reimbursement sought Go-kind contribution)

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

O{)rganizatian:o,a OB ol

O Independent O O O
o

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEV.ENT TG COMI

TEE W > CONSULTANTS




