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Itemized Campaign Finance Disclosure Statement
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Do Not Mark in This Space For Official Use Only

Y MAITA

COVER PAGE '“

1. NAME OF COMMITTEE

ne-Leect Chiery.

2. TREASURER NAME
First Ml Last Suffix
Dante A Tagariello
B T IRIBASUIRIZIZ A
Street Address City State Zip Code
139 Grove Street Bristol CT 06010
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
{mm/dd/yyyy) (if eppficable}

11/07/2023 C'ty Counct! 3

107 ' SELINC .
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
Cheryl Thibeault
8. TYPE OF REPORT (Check One Box)
O January 10 filing {D7th day preceding primary O 7th day preceding referendum (O Initial Contribution or Disbursement
(PACs ONLY)
i i i i 45 days followi ferendum

O April 10 filing (O30 days following primary (O 45 days following referendu o T—
M) Tuly 10 filing 7)Y7th day preceding election O Deficit Type of Resort:
O Gewber 16 filing i day preceding cicclion O leminaiion Oclober G

(State Central Committees Only)

O24 Hour Independi:x?t Expenditure )45 days following election
Ly OEimtion not held in November

9. PERIOD COVERED

Beginning Date Ending Date

July 01,2023 thru  September 30, 2023

10. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on this ltemized Campaign Finance

Disciosure Siaiement for ihie period covered is irue, accuraie and compieie.

o) /0/50@

YATE (n‘é)/dd/yyyy)

RER OR DEPUTY TREASURER (S E OF SIGNER

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 29
Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015

SUMMARY PAGE TOTALS

" MA ME OF COMMITTEE (Provide Complerz Nume as Registered vith Filing Revository) TYPE( PORT ]
Re-Elect Cheryl Amendment - Oct.10
COLUMN A COLUMN B
This Period Aggregate
1. Balance on hand Tannary 1 of ourrent vear for ongoing and party committees OR
Ralance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 1,477.54
13. Contributions Received from Individuals (Sections A and B) 1,505 3,275
14, >eipts from Other Corarnittecs {Sections C1 and £2) i -
15. Other Monetary Receipts (Sections D through K) - -
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 3 .
Ob. PerPublic Acy 11 !, 2642 Section L2. removed
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) # -
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 1,505 3,215
L8, Subtotals { Isin Line 12 + 17 Iz Column A; and in Line 11 + 17 in Colyre B3
19. Expenses Paid by Committee (Section P) 98.30 390.76
20. Balance on hand at close of Reporting Period (Subtract Linc 19 from Line 18 in both Columns) |2884.24 2884.24

. T Wi Tinnatinima nnt i imnos derad Mampittaitames Dorsiassd (8 smtan T AY
2}. In Kind Donations not Considered Contributions Received (Section L4)

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

23. In-Kind Contr Section M}

b= VRS

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. -+ Interest and Penalties on Loan

25c. = Payments on Loan

94

£ 5L,

Total Qutstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

26, EApenses incuiicd vy Cornmmitiee Uanig this Period but Not ¥ aid (Section 5)

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




SEEC FORM 20

Revised January 2015

Be lvansiNavafannd dnalCnuan’ 20 QWLCUGEES Ay

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

TYPE OF REPORT

Re-Elect Cheryl

Amendment - Oct 10

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

AT

{See instruciions for definition ¢ Small Contributor) SUBTOTAL SECTIGN A l
B. Itemized Contributions from Individuals
Last Name ! First Mi
Kayes |
c I
Residential Street Address City State Zip Code
144 6th Street Bristol CT 06010

Principal Occupation [Narme of Employer

Eicctrician i' City uf wc.t;;'bu.','

is contiibutor a loovyist, spouse, ™ Ves | If coniribution is in excess of $400 to a candidate for a chief executive officer of a mumupmuy, Amount of Coniripuiion
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 $5,000? es No 20.00

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

Ifyes, list Event # - of government the contract is with: mercutive @ Legislative

Method of Cont I Date Recsived I/‘g;;?‘cgat': Contributions

Ocash @Pcrsonal Check (®)Credit/Debit Card (Payroll Deduction (Money Order l 7/12/2023 | 20.00
Last Name First MI
Pitti Ernest
Residential Street Address State Zip Code

P oT f:
|

Principal Occupation Name of Employer

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

valued at more than $5,000? Oves (DNo RO NN

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 | 7/14/2023 50.00

Last Mame 1 Fie { Ml
Martin I Henri

Residential Street Address City State Zip Code
7 lpswith Rd Bristol CT 06010

Principal Occupation | Name of Employer

Br Heew Martin Reg’
]

lrzap
$1¢-|

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

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

Amount of Contribution

valued at more than $5,000? Yes No 50.00
Is this contribution associatcd with an Q Yes s contributor a principal of a state contractor or prospective state contractor? Yes
event reparted in Section 11?2 £} No Ifyes, > which branch or niches eI NG
If pes, list Event # o of government the confract is with: O Bxeoutive M) Legiclativa
Method of Comribmio.r'l: Date Received Aggregate Contributions
Ocash OPersonal Check ()Credit/Debit Card (QPayroll Deduction (OMoney Order | 7/17/2023 50.00

SUBTOTAL Section B — This Page

120.00

TOTAL

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




SEEC FORM 20 A i o P e j
B SECUoN B AVUUILLIUNAL FAGHL 01

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

Re-Elect Cheryl Amendment - Oct 10.

A. ‘iotai Contributions from Smaii Contribuiors-Keceived inis Feriod ONLY | .

SUF QA LS

N

£ 4 o)

B. Itemized Contributions from Individuals

Last Name | First | M1
Trajanowski ] Rachel |
Residential Street Address City State Zip Code
58 Yarde Dr Bristol cT 06010
Principal Occupation Name of Employer

Retired Retired

e e e e T L T W T

or dependent child of a lobbyist? @ No

does contributor or business he/she is associated \

vith have a contract with said municipality
valued at more than $5,000? Oyes ONo 25.00
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: DF‘,xecutive @I‘egislative
Meihod of Coniribuiion: i Daic Reccived iAggrcgmc Coniriditions
© C oo o |
Last Name First MI
Dube Jennifer
Residential Street Address City Stale I Zip Code
i Giistoi &7 | 06010
Pinol NEITC O waiinGy&d
Dental Hygenist Cipes Pediatric Dentistry
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.0007 O Yes D No 25.00
Te thig apntrilmitinn assaciated with an ) Ves | Te conirihntar 2 nringinal ol a slate sontractar or nroensctive slaie aantrastar) Oves
OO iponda in SeCuoii a7 6 O 1_',’_)/:‘:5, 1IGICAWC WG UiaiiChi OF OFaiicics @ NO
If yes, list Event # I of government the contract is with: D Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash - @Personal Check  {OCredit/Debit Card {OPayroll Deduction {Money Order | 9/18/2023 75.00
l.ast Name | First | MI
Cunningham I Ryt i
Residential Street Address City State Zip Code
65 Silo Rd Bristol CcT 06010
Principal Occupation Name of Emplover
Civil Engineer Mohawk Northeast, Inc.
2 i § fhes r\.v_, LRSS —— PR o " e — A SRR SR e i
500 o oy o YIS, S30.% o PO TR TN GHGORS DECENCAS OTAG LIS LT O 7 oy, f
or dependent child ol a lobbyist? @ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 25.00
Is this contribution associated with an Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Fxecutive @ Tegislative
Mecthod of Contribution: i iJaic Reecived I Aggregaic Contribuiions

O 2esons Cuccx

I Ly l

SUBTOTAL Section B — This Page | 75.00

TOTAL of additional Section B Pages

TOTAT. OR ALY, CONTRIDITTIONG EROM TNDTYTRIIAT S (Scotin=g A + B)

(Lnter total on Line 13, Columtn A of Sununary rage 1otals) I J




SEEC FORM 20

S Secuon B AUUILIUNAL FAGE Q o1 _(ﬁ

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

Re-Elect Cheryl Amendment - Oct. 10

A. ‘Totai Contributions from Smaii Contribuiors-Keceived inis Period ONLY |
6

QL TN R N S
7 GALY ; OIS S DD AR RIS (LA A\

B. Itemized Contributions from Individuals

Last Name | First | M1
Lindlsayv | Rriwca I
Residential Street Address City State Zip Code
58 Cronin St Bristol CcT 06010
Principal Occupation Name of Employer

IT Engineer The Hartford

g T .~ e e s e = T
7o, ot oS i e S e e /O : , A%ie
C y 1 coes o 5700 <

or dependent child of a lobbyist? ) No

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

valued at more than $3,0007? es ONO 40.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OFZ.\'ecutive @T egislative
Method of Coniribuiion: [ Daic Roocived iAggfcgﬁlc Coniivutions
Ges: O osicet Qe & ‘
Last Name MI
Gregoire Donald
Residential Street Address City l Stale IZip Code
351 Maiin 5t ’ Gristol ' O ' GoGi10
LACuphan NEGC Oa Gy
Retired Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.0007 O Yes D No 100.00
Te thig contribntion aceaciatad with an @ Ve« ' Ta contrihuinr a nringinal affa slafe contractar ar nrpencetive sfafe aonirastor? @VQ;_
CVEinL FCPOTC i1 SCCHoN 1.4 7 & oo £ JES, 1HIGICAIC WiLiCi DT CA OF OFafiCics & o
If yes, list Event # I of government the contract is with: o Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(©cash  Opersonal Check Ocredit/Debit Card {Opayroll Deduction {DMoney Order | 9/18/2023 135
l.ast Name | First I MI
Carros Fniandy |
Residential Street Address City State Zip Code
203 Belridge Rd Bristol CcT 06010
Principal Occupation Name of Emplover
Medical Assistant State of CT - UConn Health
Sooriisrere 2yI8. $30.8C, f" ¥as, © Neotifilenisivpucossal ! Gz ¥ 2 € eRen Ve 0 ek 07 e Ty, | Ao
or dependent child of a lobbyist? (9 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes O No 50.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Fxecutive OTtegi slative
Mcthod af Contribution: | iJaic Reecived I Aggregaic Coniributions
Créer | /182823 5048
wll | |

SUBTOTAL Section B — This Page | 190.00

TOTAL of additional Section B Pages

TOTAT OO0 ATY CAONTRIDTIITTANG TDOM TAIMITYINTTAT € /6 o A LMY

(Lnter totai on Line 13, Cotumn A of Sunumary Page 1 otals) I




SEEC FORNM 20 N " .

s Secuon b AUULLIUNAL FAGE 5 o1 8

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

Re-Elect Cheryl Amendment - Oct. 10
ontributors-iKeceived tiis i“erioa: ONLY |

A. ‘iotai Coniributions from Smaii C
7 5

: QT y
a7 ) Sk SN GS A

{eg i S JG 2 ; Wue DA AN e B0T (G 1
B. Itemized Contributions from Individuals

Last Name I First ’ MI
Cagaiano I 1affray !
Residential Street Address City State Zip Code
27 Cricket Hill Rd Bristol cT 06010
Principal Occupation Name of Employer
Mayor City of Bristol

| e A S

W 02 G

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 DYes ONO 50.00
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: Oﬂxccutive @T,egislati\'e
Meihod of Coniribuiion: I Dae Roocived iAggrcga'.c Conidutions

O C nel Crees {S)Cdi T s 7380

C | |

Last Name MI
Collins Andrew

Residential Street Address Cily State | Zip Code

155 Redstone i iiii Rd, Apt 164 , Giistoi i o I G6Gi0
Princips. Cocupation ANGIHC O 2Ll Gy

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

valued at more than $5.0007 O Yes No 35.00

T thig contribution agsaciated with an ) Ve | 1 conuitnses néngina ota s sontraciar ar nrpsnsctive alate santrastar) Ives

SV ICHONnCa i HeCudi 1.1 7 GJ O £ YES, 10GICAIC WiLCH VIa K OF i aicnes @ NO
If yes, list Event # ’ of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check  {OCredit/Debit Card [DPayroll Deduction {OMoney Order | 9/18/2023 55.00
l.ast Name | First | MI
Carros I ismne l'e
Residential Street Address City State Zip Code
117 Belridge Rd Bristol CcT 06010
Principal Occupation Name of Employer
Manger Bristol Instrument Gears
E s Rk = e (&,_,’_’ | o PR N e F o e o o o e P - 1
or dependent child of a lobbyist? () No does conltributor or business he/she is associaled with have a contract with said municipality
valued at more than $5,000? O Yes No 25.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive () 1egislative
Mecthod of Contribution: I iJaic Reccived I Aggregaic Coniribuiions

St e o, TN s N Sl KPR M5
FARPAT RN AN AR N WA l R I PR I

SUBTOTAL Section B— This Page | 110.00

TOTAL of additional Section B Pages

TOTAT QT ATT CONTRTRITTIONG TRORM TNTITYINTTAT

ora A1)
(Enter totai on Line 13, Coluinn A of Sumnmary Fage 1otals) I




SEEC FORM 20 B g
Revisen vy it oi

Secton b AUDILLIUNAL FAGE L‘/

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

Re-Elect Cheryl Amendment - Oct. 10

A. ‘iotai Contributions from Smaii Contributors-ikeceived tinis Feriod ONLY |
(s o S 4 ) S SN ESIC IO A T
A v ” ¢ £ i
B. Itemized Contributions from Individuals

Last Name | First | MI
Haherfald I David l
Residential Street Address City State Zip Code
110 Divinity St Bristol CcT 06010
Principal Occupation Name of Employer

Real Estate David Haberfeld

R s R L e f“ Ve | Ppms y oy 2o T svcapas o™ G700 ¢ o oel oxec 1o n o AT e iptes ) A -
or dependent child ol a lobbyist? @ No does conlributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es 0 50.00

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: Oﬁxecutive Ol.egislative

Meithod of Coniribution: I Daic Rocoived iAgg,rcgﬁic Coniributions

O C ot 265 Ced (O | 10888 |

Last Name MI
Gyurko
Residential Street Address City | State 7ip Code
86 Fern i 1ilf Rd j ristol jCT 06010

FnGpt. CO0upianadn NGIC Un i Gy

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child ot a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Yes No 10.00
Ta thig contribution ageaciated with an ) Ves [1e contrihniar a nringinal af a glate eonfraciar ar nrasnestive slaie santrasiar) Oves
cporica in Scoiion 1.1 7 & o £ VES, 1iiGICAIS WILICH VI NCH OF DI afCacs & o
If yes, list Event # | of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OpPersonal Check {&)redit/Debit Card {DPayroll Deduction {Money Order | 9/10/2023 10.00
.ast Name | First I MI
Dapanti I pok !
Residential Street Address City State Zip Code
101 Dipietro Ln Bristol cT 06010
Principal Occupation Name of Emplover
Teacher West Hartford Public Schools
8 GO Ller 2 [ODIYIS, $90.5C, (g Ves | TCon a0 8 (G086 O 02 CarCi (RS 7 2 60T GROG.IIVE O kT 07 2 ey, | 0. 7L 0" Colras o
or dependent child of a lobbyist? (®) No does contribulor or business he/she is associaled with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

Yes
No

Is this contribution associated with an
event reported in Section L1?

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

8 Qe

If yes. list Event #

of government the contract is with:

0 Executive OT,egislative

Method of Contribution:

sa {0 Somonal Crocx

3 : P .
i Daic Reecived |/\ggrcgaic Coniributions

ey Oréer | G147 2323 | 3UCELC

SUBTOTAL Section B— This Page | 160.00

TOTAL of additional Section B Pages

TOTAT OR ATT CONTRIRITTIONG TDORM TNTITVIDTTAT € /€0,

oo A L DY

(Enter totai on Line 13, Cotumn A of Summary Page 1otals) l




SEEC FORM 20 ) ) R 5 =
e e SECUoNn B AUULLIUNAL FAGL (1)1

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

Re-Elect Cheryl Amendment - Oct. 10

A, ‘i'otai Contributions from Smaii Contribuiors-ikeceived inis Feriod ONLY |

Q

oo W W X

sa Olemscnel Caoccx O

Seducion Okoncy Order | & 3172423 | 150.8¢

e d % ; Sl SUOUA G A l
B. Itemized Contributions from Individuals
Last Name | First M
Malit I Vapecea |
Residential Street Address City State Zip Code
40 Palmorr Pl Bristol CcT 06010
Principal Occupation Name of Employer
Doctor Bristol Hospital
8 eon D0 £ "oy s, s10.080 (h’ Ves | Teomiholen s gacoes o7 9700 0 25 Br £ 676 0X00. VG 0 Teer 678 muiet ey, | o
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 $5,000? es ONO 250.00
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: OF,xecutive Olcgislative
Meihod of Coniribuiion: | Daic Roccived iAggrcgaic Coniributions
C (R oci i et O 25088
| |
Last Name First NI
Labbe Janice
Residential Street Address I(lil_v | Stale l Zip Code
465 Redstone iiii Rd j Biis oi Ry
Arincipa: Oocupalion NGIEIC 01 aalifn Gy
Para Educator ESS
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.0007 Yes No 25.00
T thig eantribition accaciated with an ﬁ Veg I Te pontrilniar a nringinal al a clate contraciar nr nraoencelive elate aontracior? @V(\,g
CVTiiL FCPOTCa i HCCuOI 1.1 7 @ NG £y V€S, 11GiCALC WiLiCH Vi@ iCL OF OFanGics @ NG
If yes, list Event # ‘ of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {&)redit/Debit Card Orayroll Deduction {Money Order | 8/31/2023 25.00
1.ast Name l First | MI
| sharen | Michanl |
Residential Street Address City State Zip Code
312 Lake Avenue Bristol cT 06010
Principal Occupation Name of Employer
Carpenter Michael | abarre
T8 ooy ler 2 [onoylsl, 8308, Cves | Toomviion s in oxcoss o e e dae o e 670 et NG 0 e 0T e Ty, | G T
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 $5,000? O Yes O No 100.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Fxecutive @T.egislative
Method of Contribution: | iJaic Reecived ;/\ggrcgaic Coniributions

SUBTOTAL Section B — This Page | 375.00

TOTAL of additional Section B Pages

TAOYTATY NN ATT »{“f\\"l"u'l’l)]';f’l"\'_f\/\jq TR '”\TT)“]'“!’)T AT € /€

asan AL DY

(Enter total on Line 13, Cofumn A of Summary Page 1 otals) I




SEEC FORM 20

evisea omuary 2%

o1 8

Section B ADDITIONAL PAGE (o

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

TYPE OF REPORT

Re-Elect Cheryl

Amendment - Oct 10

A. ‘Totai Contributions

irom Smaii Coniributors-i€eceived this Feriod GNLY

f

& T A ¥ 0F o 20 MG A N A
B. Itemized Contributions from Individuals

Last Name | First I MI
Krawiacli | Sharan |
Residential Street Address City State Zip Code
36 Somerset Circle Bristol CcT 06010
Principal Occupation Name of Employer

Retired Retired

N . ) ves | oo lom Ys T oxecss oF 5700 o B2 O RO Ve cnTE gy -
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 $5,000? es ] 50.00

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 povernment the contract is with: Oﬁxecutive @T egislative

Meihod of Coniribuiion: ’ Daic Reecivod I Aggregaic Coniribuiions

Cces: © Choo yiGed O e g B4 2023 | 30.0¢ |
Last Name First NI
Husser Lillian
Residential Street Address ’Cilv | Stale l Zip Code
5 5hadager Rd j baco | MD | 04072

G P, OGP GG

NG O LalifnG y ol

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.0007 Yes No 100.00
T thig canfribntion ageaciated with an m Ve I Te contrihiinr a nringinal nf7a slate contractiar or nraenactive state nontractior?) ﬁvm
CVEiiL ICPOTICa i1 5000 117 & o £ Y€s, 1iGiCALC WILICH DIaiCn OF 0FaiCiacs & ivo
Ifyes, list Event # | of government the contract is with: [0 Bxecutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Ppersonal Check  {Credit/Debit Card {Payroll Deduction (OMoney Order | 8/1/2023 100.00
last Name ‘ First l MI
Rosangron L epick '
Residential Street Address City State Zip Code
72 Coventry Rd Bristol cT 06010
Principal Occupation Name of Emplover
Operator Metalizing Service Co.
Jsoon iz lohoylsl, §30.56, O ves | oomhoion s im o 35700 02 ¥ 2 670 R0 Ve 07 e 072 e ey, | Ao, 0" o
or dependent child of a lobbyist? (®) No does conlribulor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00

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

Yes
No

8

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

Ifyes, indicate which branch or branches
O Executive OT,egisIative

Mcthod of Contribution:

€5
No
i Aggregaic Coniribuiions

of government the contract is with:

Recoived

i iDaic
Civoney O | 8/1/2¢ 38

P —— I -~

SUBTOTAL Section B — This Page | 200.00

TOTAL of additional Section B Pages

TOVTAT MO AT T (“I\\T'T‘D'D]"}'I‘YI'\NYQ TDORT T\YI\“]TT\I’)T AT E

(Enter totai on Line 13, Column A of Summary Page I otals) I




SEEC FORDM 20

Section B AUDITIONAL FAGE of &

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

Re-Elect Cheryl Amendment - Oct 10

A. ‘iotai Contributions from Smaii Contributors-ikeceived iiis Feriod GNLY |

(iR

S q2gt i)

B. Itemized Contributions from Individuals

Last Name | First | M1
Frosenko I Michaael |
Residential Street Address City State Zip Code
40 Palmorr PI Bristol cT 06010
Principal Occupation Name of Employer

Retired Retired

SLOT LT 8 '8l $70.8¢ O ves ' Toonshilen st ouense o7 5700 o £ 0ad BUE CVC OHECL VS a"g 22y, A
or dependent child of a lobbyist? @ No does contributor or business he/she is associaled with have a contract with said municipality
valued at more than $5,000? es 0 100.00
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: OF,.Vccutive @T,egislative
Method of Coniribution: | Datc Roocived iAg‘g,rcgazc Coniribuiions

jCest (O & 205t Cort T Peyrel Doduetion dar | 4 10846
C . | | |
Last Name First MI
Carros Alexander
Residential Street Address City l State | 7ip Code
253 Beiridge Ra j bristoi (&7 | 06010
Sincips, Occupaiion NGIIC OF wikifnGyes
Sikorsky Aircraft Machinist
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $35,0007 Yes No 50.00

T thig contribution aceaciated with an m Ve I Te poniribiitar a nringinal ol a glate contraciar or nrasnccfive staie gontrastor? C)V(}Q
CVGiiL FCPOTLCA i1 BCCu0N 1.1 7 O £ V€S, HIGICALC WiLiCh UFaiiCa OF Ui afiCiics & ivo

Ifyes, list Event # I of government the contract is with: D Executive C Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  (O)Credit/Debit Card DPayroll Deduction (ODMoney Order | 7/20/2023 50.00

lLast Name | First | MI
Ercsonko I Michaal I
Residential Street Address City State Zip Code
40 Palmorr PI Bristol cT 06010
Principal Occupation Name of Employer

Retired Refired

Tsoomrihom 2 lonnyis, 8305, f’"‘ Vs | TeRn T3 0n '8 I Renss O oz ek oTE Coie oRenive 0 T ool e T e CA

or dependent child ol a lobbyist? (®) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes. list Event # of government the contract is with: O Fxecutive Ol,egi slative
Mecttod of Contribution: I iaic Reecived | Aggregaic Coniributions
ol Deducion O 772172027 | 15080

SUBTOTAL Section B — This Page | 200.00

TOTAL of additional Section B Pages

TOTAT O ATT CONTDIDITTTANG DRORS TRINTYVINITITAT € /Qanelann A L B)

I (Lnter totat on Line 13, Cotumn A of Summasry Page 1otals) I




SEEC FORM 20

i decuon b AVUILIUNAL FAGE 8 o1 ﬁ

NAME OF COMMITTEE (Pravide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl Amendment - Oct 10
A. ‘Totai Contributions from Smaii Contributors-ieceived this Period ONLY | ,
i
B. Itemized Contributions from Individuals
Last Name | First | MI
Road I Staven ‘
Residential Street Address City State Zip Code
45 Holley Rd Bristol cT 06010
Principal Occupation Name of Employer
President S. Reed Accounting
'S GOm0 2 oY S §30.8E ) vas | TeomriSolon ' - oeccss o 5700 Bz oeTexet. Sve o TTeg 78 et ! 3
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 $3,0007? es o 25.00
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: OPXecutive @T.egislative
Melhod of Contribuiion: ' Diite Roccived iAggrcgﬁ‘.c Contrivutions
@ © Cidele {0 oCe O odor 74 TO/20ES 25488
o & C | | |
Last Name First MI
Pelletier Donald
Residential Street Address I(‘,ily l Stale ‘ Zip Code
128 Chierry iiiii Or j bristol &7 0600
Principal Cocupation NaHC O i Gy
Retired Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3.0007 Yes No 50.00
Te thig contrilnition accaciated with an O Ve | Te coniribuiar a nringinal a7 a slata contraciar or nraensefive elale gontrasior? @V(}.q
CVGiiL ICPOTCa i BCCuoi 1.4 7 & o £ V€S, HiGICALC WiLiCi1 UIaHCil OF 01anCines (ORY
If yes, list Event # | of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check {Credit/Debit Card Orayroll Deduction {OMoney Order | 7/13/2023 50.00
I.ast Name [First | MI
Rarrott Fin-ann !
Residential Street Address City State Zip Code
251 Round Hill Rd Bristol CT 06010
Principal Occupation Name of Emplover
Retired Retired
s oo 2 [0y, s0.se, O ves | oo Taiion s aegess o0 5700 02 627C A0 0 2 610 GREG VG O EaT O e v,
or dependent child ol a lobbyist? G) No does contributor or business he/she is associaled with have a contract with said municipalily
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes. list Event # of government the contract is with: O FExecutive Of,egi slative
Mecthod of Contribution: l iJaic Reeoived ' Aggregaic Coniribuiions
caucion {Oivieney Oréer | 771772423 2580
uon Civosey Orcar | |

SUBTOTAL Section B — This Page | 100.00

TOTAL of additional Section B Pages

TOTAT QT ATT CONTRIDITTIANG TDOM TRINTVITITAT € (Qaaéiomng A L DY

(Lnter total on Line 13, Columnn A of Summary Page 1 otals) I




SEEC FORM 20

Hevised January 305

T MONETADY DT TR T ® (Qontinme A T2
Re lv’l‘\)l‘lh eV L\L\/.J.Lil( 2k OGRS A—Ax)

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

Re-Elect Cheryl

Amendment - Oct. 10

C1. Contributions from Qther Commitiees

Comidtise

e of Treasurer

pudeesn Is this contribution associated with an (Qyes ONo
event reported in Section L1?
If yes, list Event #
City I State f Zip Code Aggrapete Contributione

Amount of Contribution

Name of Committee

Name of Treasurer

Addrecs

- T
8 50 3 fed ?"" £8 f‘l o |
event reported in Section L1?

If yes, list Event #

City

State Zip Code Date Received Aggregate Contributions

amnt of Camtribution

Name of Committee

I Name of Treagurar

Address Is this contribution associated with an O Yes ONo Amount of Contribution
event reported in Section L.1?
If yes, list Event #
City | State Zip Code Date Received Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Namc of ‘I'rcasurer
I
Address City State Zip Code

Date Received

Description

Expenditire #
(if applicable)

Payment Type

i@i{cimburscmcnt for shared cxpense @Suxpius Distribution

Amount of Receipt

Name of Committee

Name of Treasurer

Aty

State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

O Reimbursement for shared expense O Surplus Distribution

Degeription

Amount of Receipt

SUBTOTAL Section C — This Page

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

TOTAL of additional Section € Pages




ST VeIV 28

Revised Junvary 1015

e MONETARY RECLLTLS WCLUGHS A—ily

| Source of Loan:

OBankc Q) Candi

lividnal )

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl Amendment- Oct. 10
D. Loans Received this Period
Name of Lender Date of Receipt

OBank @ Candidate O Individual O Other

Commiticce

Committee
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

Streot Addross

Hiate Zip 1

Is there a Co oT
Guarantor of this loan?

Yes O No

OBank O Candidate O Individual OOLher

Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address I City i State Zip Code
Name of Lender Source of Loan: Date of Receipt

Committee
Street Address I City l State Zip Code Is there a Cosigner or
! H Guarantor of this Inan?
| | } Yae ((’) No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

10TAL SECTION D

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

Name of Entity

Street Address

saic Received

Amount Received

City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State | 7ip Code Aggregate Contributions
|
Name of Entity - .
Street Address Date Received Amount Received
City State | Zip Code Aggorepate Contributions

TOTAL SECTION E




STERC FQRM 30 3 Fage 6 of 17

b MONETARY RECLZTS Seciions A—Kj
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl Amendment - Oct. 10
F. Amount Transferred from Affiliated Business Treasury (Rusiness Entity Committees ONLY)
Date of Reeript Is this trezzaction asssoiated with an Crves st Fvent # Amsat
event reported in Section L1? D No
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No
Date of Receipt 18 this transaciion associated wiih an i Yes if yes, iist Event # Awmguit
event reported in Section L1? No
Date of Receipt Is this transaction associated with an Yes  Ifpes, list Event # Amount
cvent reported in Scetion L17 ) No
TOTAL SECTION F
@, Anw ror AMTIsed T i Unfion o
Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
i
TOTAL SECTION G

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

Date of Receipt Method of payment: Amount
OCash @ Personal Check. O Credit/Debit Card

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

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

Date of Recsipt Msthod of seyment: Awgnue
OCash @ Personal Check O Credit/Debit Card

TOTAL SECTION H

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amownt, Ifa committee receives an anenymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SEEC FORM 20

L, MU

b 1y IDE
RECEIZLS (See

127 "3%T

Revised January 2015 ~ g A’ -.J - .J U- LIS /n Ly
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl Amendment - Oct.10
J. Interest from Deposits in Authorized Accounts
Name of Institution [ Date Received Amount
Street Address City State Zip Code
Name of Institution l Date Received Amount
|
I
Street Address City State Zip Code
TOTAL SECTION J
Name Date of Transaction Amount Received

Street Address City State Zip Code

Deseription

Name Date of Transaction Amount Reccived
Street Address b City I State Zip Code

| I

Description

Name Date of Transaction Amount Received
Street Address I oy [ State Zip Code

Description

Name l Date of Transaction Amornt Received
' Street Address ij'nry Stale zip Coae

Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

s IVoi E &

an mdiv.uuaia or Giner Co mmtt“

Totai R

e p Lﬁi}i‘l Ey

Total Amount Transferred from Affiliated Business Treasury (Sectlon 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 Amanrnt of Trterest fromn Depos™s i Autharizad As Ty
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

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




SEEC FORM 20

ievised dannary 2015

b BVERT ATTIVITY Gections LI—LS)

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

TYPE OF REPORT

Re-Elect Cheryl

Amendment - Oct. 10

Li. Event Information

Event #
of Bvent

Description

i
e

this a fiundr

l Och @ No

Location:  Street Address

City State Zip Code

Subpart 1: (All Commitiees)

was this event osied at a peisonal residence?

OYes (yes, go v Seciion L5 tn-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONo

Did this fundraiser include goods or services donated by a business entity

of up to $208 or iicms donaicd by an individual of up to $1007

@ Yes (If yes, go to Scction L4 In-Kind Denations not Considered Contributions
and compleie required information.)

f\ Ko

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

OYeS (If yes, enter Total Receipts here.)

@No

Were there purchases of advertising space in a program book or an 2

iated with this ftm'ir«.n:er?

Subpart 2: (Pany Commitlees, Municipal Candidates and Political Committees other than Exploratory Cammittees)

L Yes (Ifpes, go to Section L3 Pure s Space in 3 Program Book

@No

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

DYCS (If yes, enter Total Receipts here.)

DNO

T’Jvent # Descripti s v s
Date of Event feer | Was this a fundraising event?
OYes ONo
Tocation:  Strect Address City State Zip Code

TS'ubpart 1: (Al Comr;ittees)
Was this event hosted at a personal residence?

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

©N0

I)id Ihjq ﬁmdraisvr include xfnod‘; or 9crviccs d()l‘ldl(‘d hy ,1 husincss entity

m Yes (Jfves, go to Section L4 In-Kind Donations nof Considered Contributions
aiig complete required iniormation.
O No

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

O Yes (Ifpes, enter Total Receipts here.)

@ No

e there purchasss of advertising g; 1 & prograta bosk or ¢

s1gn associated with this fundraiser?

Subpart 2: (Party Committees, Mumcmal Candidates and Pohtlcal Committees other than Exp[omtory Commzttees)

[t 2 Pragram Eopk

of Adlye TEY

o5 \‘,/w,odtcu stion L3 Pureld & Cpace

or on a Sign and complete required information.)

Y

OnNo

Subpart 3: (Town Committees ONLY)
Did your committce scll food or beverage at a [air or similar mass
gathering held within the state with this fundraizer?

OYCS (If yes, enter Total Receipts here.)

Do

SUBTOTAL Section L1—Subpart 1 (4l Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

| TOTAL ¢

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




SEEC FORM 20 T N T T 2 T
Heviscd Janusry 2015 LL. 5 \4 L‘Jii X Lase i AVid ¥ WICCUUERS Lh'—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

NAME OF COMMITTEE Frovide Compieie Nume s Regisiered with Fifing Bevository) | TYPE OF REPORT
Re-Elect Cheryl Amendment - Oct. 10
L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:
Q Business Entity @ Other
m Indlvidual/Ssle Propristorshiz

Street Address City State Zip Code

Amount of Sign Purchase

Date Received Event # Aggregate Purchases for All Events I Amount of Program Ad Purchase

| .

Name of Purchaser Purchase Made By:
@ Business Entity O Other
O Individual/Sole Proprietorship

Street Address City | State Zip Code

i
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 bntity G Other

C, Inc¢ividual/Sole Propriet

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 mdividual/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:

) Rusiness Entity () Other
O Individual/Sole Proprietorship

Street Address City State Zip Code

Date Received FEvent # Aggregate Purchases for All Events Amagunt of Program Ad Purchase Amount of Sign 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 16¢c, Column A of Summary Page Totals)




S A
Revised January 1015

e ZNTERITT ATV TTRTT. W AR rmt-Emenca TT 7 T A
LWL EVERT ACTIVILY Sections L1—L5)

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

TYPE OF REPORT

Re-Elect Cheryl

Amendment Oct. 10

Hamie of Donor

L4. in-Kind Donations Not Considered Contributions

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual

O Sole Proprietorship

b . . o
Description of

Date Received

Event #

Aggregate Value for this Event

Fels Murlet Value of Donstion

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
GBusiness Entity
Ondividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Danor

Street Address

City

State Zip Code

Donation Given By:

(M Business Entity

O mndividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

[ City

State Zip Code

Donation Given By:

@ Business Entity
(\ Irndividual

@ Sole Proprietorship

Description of Donation

Bvent #

regate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page

Section L4 Pages

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




SEEC FORM 20 FTTENTIRITE A A TR T o vt T a1
e auar, 915 ML EVERT ACTIVITY Sections LI—L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl Amendment- Oct.10

_ L5. In-Kind Donations Not Considered Contributions Associated with a House Party
ivame 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 Uonation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events——rhis host/candidate

r %

ame of Hast 5 this event supportirg mere than one ¢z
committee? OYes ONO
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code

Zescription of Donation el Value af Il
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—rthis host/candidate
Name of Host l Is this event supporting more than one candidate or

committes? C Yes (J ING

If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Hair Maylet Ve of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—1his host/candidate

Name of Hast

vent support ;'(;5\ nore than sne car

N~

ittes? ﬁ"”,, LI Na

I If yes, complete 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—rhis host/candidate

U’l

— Tk

[N

SUBTOTAL Section L

s Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)




Page 12 off I/

Lt Lo NONMONETARY RECELVTS Sections M ©)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Rep ) TYPE OF REPORT
Re-Elect Cheryl Amendment - Oct.10
M. In-Kind Contributions
Name
Street Address City State Zip Code
Type of contributor: O—jommiﬂee Date Received lAggregate Contributions I Description of In-Kind Contribution
(') Individual / Sole Proprietorship C)Other ' I
Is contributor a lobbyist, spouse Yes | 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a fobbyist‘; No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? Qvyess OnNo of this Contribution
Is contributor a principal of a state contractor or prospective state contractor? QV es
No

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

Name

8No

Yes
If pes, indicate which branch or branches

of government the contract is with:

( Exceutive j Legisiative

City

State

Zip Code

Street Address

Type of contributor: (xommittec

| Date Received

iAggrega[e Contributions ’ Description of In-Kind Contribution

@Individual / Sole Proprietorship {_JOther l '
Is contributor a lobbyist, spouse, Yes (Ij f COI'lll’lbL.I.ltl)Otl isin exc.css:)t;1 $;1(])10 t.0 a can(.llda(;c ff)lr ah chief excct.mve qflf"lcm.'dof a mupnc;paluy, Fair'Market.Val.ue
or dependent child of a lobbyist? No oes contributor or busmcs‘s e/she 1s assoclated with have a contract with said municipality of this Contribution
valued at more than $5,000? @ Yes 0 No
s this contribution associated with an ) Yes | Is contributor 2 principal of a state conteactor or prospective state contractar? £ Wes
event reported in Section L1? () No If yes, indicate which branch or branches - No
if yes, list Event # of governiraent the contract is with: C Executive G;,:‘glsla‘live |
Name
ICity State Zip Code

Street Address

Type of coniribuior:  {_Cormmities

O ndividual / Sole Proprietorship (QOther

Aggregate Contributions i Description of In Kind Contribution

“ate Received
A R ECEIVEd

Fair Market Value

Yes

Is contributor a lobbyist, spouse,
No

or dependent child of a lobbyist?

8

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

valued at more than $5,0007 O Yes @ No

of this Contribution

Is this contribution associated with an ) Ves | Is contribntor o nrincipal of a state sontractyr or prospective state contractor? MVes
eveni reported histed 1 Section Li7 { No If yes, mdicaie which branch or vranches ivo
If yes, list Event # of government the contract is with: O Executive O Legislative
s

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

TOVAL OF AlLL IN-KIND CORNTRUSULIONS (Snier ivtal on Line 35, Colamn A of Summary Fage {oials)

N. Refundable Deposit to Telephone Company
Last Name of Individual First Mi Date Deposit Made
Fesidential Sirset Address Cily Z
Amount of
Deposit

Name of Telephone Company

Strest Address

TOTAL

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




Fer Punfic Aok 13-

SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sectlons P—T)

Page 13 of 17

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

TYPE OF REPORT

Re-Flect Cheryl

Amendment - Oct.10

Name of Payee

F. Expenses Faid by Commiiiee

Date of Fayment

IMethod of Payment:

heck#
Anedot 9/30/2023 Qc
O Debit Card @ EFT
Street Address City State Zip Code
1340 Poydras St New Orleans LA 70112
Hy of Expenditure ! Diegeription Event # Aot
(by code)
BNK Fees for use 98.07
E;(Pel‘;fﬁf[“,f‘j # Type of Expenditure (fremization in Addendum P Required unless “None of the below® is checked)
if applicable,
@ Nonc of the below B
, & Coordinated wiiih remmurscmcnl ught (joint expenditurc) ? Independent
r\ sordinates 5 sind sonttibution) ) Orsaniui F’(Q‘, F B r‘ IS, f T
Name of Payee Date of Payment Method of Payment:
Check#
Q pebit card__ QFEFT
Street Address City State Zip Code
i’m;osc of Expenditure ] Description Event # Amount
(by code)
(E}(Pef;f“‘l‘)llfe) # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
Mone of the below
' ) Cf:':r'hv')fﬂ'l with reimburcement sought (oint sxpenditurs) ﬁ Independent
| Q Coordinated without reimbursement sought (in-kind contribution) O Organization{)A OB Oc O b
Name of Payee Date of Payn.;ent Method of Payment:
Check#
O pevitcard  QFEFT
Street Address City Slate Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(if upplicuble)

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

(U Cooidinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

O dependent
Organizatio

A0B0OCcOD

Name of Payee

Date of Payment

Method of Payment:

O Check#

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

Expenditure #
‘if‘applicable)

! - . . . s » > 2 . - p? T s X ¢ . = 3
i T‘vpc of Expenditure (ifemizarion in Addendum F Required uniess “None of the beiow® is checied)

O Independent

%ﬁanizaﬁon A

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

B Oc Op

' NOuc of the below

SUBTOTAL Section P — This Page

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)
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Revised January 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl Amendment - Oct.10

Q. Campaign Expenses Paid by Candidate

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

I Date of Payment |

Is reimbursement claimed?

O Yes @ No

Purpose of Expenditure Description

(by code)

Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes () No
sivest Address City State Zip Cude
Purpose of Expenditure Description Event # Amount
(by code)
Mame of Payee (Namse of Vendos, Pervon or Extity whe candidate poid direcsly) i Date of Payment Ts reimbursement claimed?
Street Address City State Zip Code
Purpose of Expenditure l Description Event # Amount
(by code) l
|
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
QO Yes O No
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?
ﬁ Yes «f”s No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cade) |
l
Name of Payee (Name of Vendor, Person ov Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes @ No
Street Address City State Zip Code
Event 7 Amount

SUBTOTAL Section Q — This Page

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




SEEC FORM 20 LV, EXPHENDITURES (Sectans I
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i v
Revised Janaary 015 ;W Py S

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

Re-Elect Cheryl Amendment - Oct.10

R. Expenses Incurred on Committee Credit Card

Type ol
O Visa DMaster Card @Discovcr OAmcrican Express O()ther:

af Isauing Imaf

Name of Vendor, Person or Entity Date of Transaction
Sreet Address City Stats Zip Tode
Purpose of Expenditure Description Event # Amount
(by code)
Type of Expenditurs 7 ihe befow is of
(i applicabiej YPE OF EXpOCIID |
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) OrganizationOA O 8 Oc Op
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘Z}‘;ﬂ:ﬁj # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) @ Organizalionocx OB @C O D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
l’urposc of Expenditure I Description Event # Amount
(57 ecde)
5y ec
Expenditiis ¢ Type of Expenditure (Jtemization in Addendum R Required unless “N the below* is checked,
(f applicable) ype of Expenditure (Itemization in endum equired unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
| O Coordinated without reimbursement sought (in-kind contnbutwn) O organizaionCn O Oc Obp

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

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




SEEC FORM 20 WO

Hevisad danuary 2415

. Page 15 o 17/

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

TYPE OF REPORT

Re-Elect Cheryl

Amendment - Oct. 10

None of the below {0 Independent

Coordinated with ne”nLu'uerﬂvn( sought Uc int expenditure) Q urgdmzduon@A @B oy @D
r’ Coordinated wit® out reimbursement ¥ind contribution)

S. Expenses Incurred by Committee but Not Faid During this Feriod
Hanie of Creditor 1t Tncuired
Street Address City State Zip Code
pace - | a il = Sia

e of Bxpenditurs Deseription Event # Amaunt Drsurred
(by code) ' (Estimate or Actual)
%fpe';fﬁt:/\’j #t Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,

Name of Creditor

Date Incurred

Street Address

Purpose of Expenditure
(by code)

City

Description Event #

State

l Zip Code

|

Amount Incurred
(Estimate or Actual)

(by code)

Expenditure #
(if upplicahle)

53

Type of Bxpenditure (Flemization in Addendum § Ba

| () Mons of ths bal:
Coordinated w1th reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution)

guired unless “Neone of the below™ is checkod)
) Independent
L

O OrganizationCA OB QC OD

E diture # S 3 y
ﬁ; lz;ﬁipl,,;':,r; Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

@ None of the below C lndependent

s Coordinatsd wi ‘ C Creanization A O3B O30 08

O Coordinated without relmbursement sought (in- kmd contrlbutlon) - A oh e C
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred

(Estimate or Actual)

SUBTOTAL Section S-This Page

COTAL

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 Jannary 2015

W7 AN I ISEPL I 1. [Panaue T o 17
LVe LA LPILN LS KL (Seclions P 1) Page 1/ ol ]
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl Amendment - Oct.10
T. Itemization of Reimbursements and Secondary Payees
Last Famme of W First i1 Cate of Faymant to Ver
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:
) Check # Q) Debit Card  O)EFT
Sueet Addrass of minittae Waorker/ City ! State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
F\pcndilurc # R P ., e
(if applicadle) Lyps ar ks 2 &
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent @ @ @ O
(O Coordinated without reimbursement sought (in-kind contribution) QO OrganizationioA 0B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
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;‘Pe’;fmx;‘j # Type of Fxpenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,
g Mone m the below
() Ceoord b reimbursement ssught Geint expendinire)
O Coordinated w:thout reimbursement sought (in-kind contribution)
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Eniity Faid by Commitiee Worker/Consulant }"n) ment o kennnurse Committee Worker/Consuitant as
repented in
, Q Check # Q pebitCard QO EF1
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
L il Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)
(if applicable) yp ¢ - q
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent @ O @ @
() Coordinated without reimbursement sought Gn-kind contribution) Oorganization:o 4 o % o C o b
SUBTOTAL Section T — This Page
TOTAL of additional Section T Pages
TOTAL OF ALL RTIR MENT TO COMMITTEE WOR \ND CONSULTANTS




