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Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

| 2024 AN 1 p |
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COVER PAGE

1. NAME OF COMMITTEE

Ho-Tioet Choryl

2. TREASURER NAME
First MI Last Suffix
Dante A Tagariello

3. TREASURER ADDRESS
Street Address j City State Zip Code

139 Grove Street Bristol cT 06010

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidat Committee) 6. DISTRICT NUMBER
(mm/dd/yyyy) (if applicable) -

11/07/2023 City Council 3

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

First MI Last Suffix
Cheryl Thibeault

8 TVYPE QF REPORT (Check One Rox)

O iemoay 0 2ing Oty roeplig wivey O/ cay prosed’np wleere. SEEs RS AR Bl
O April 10 filing (O30 days following primary (O 45 days following referendum O Amendmentto

O July 10 filing {D7th day preceding election O Deficit Type of Report:

(") October 10 filing {O12th day preceding cloction (¢) l'ermination

o (_)nlizrlvndepeggll;c};iizgendlture (045 days following election

O ’ not held in November
9. PERIOD COVERED
DegINiNng Uaie LNalig vaie
10/30/2023 thru  1/10/2023
Ihereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.
/——\__,
¢ A%
_ M \A’M Yo Taaaciells l[10/20>
;/ TREASURER OR DEPUTY TREASUR]MSIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)
A person wio is jourd io hiave kncowingly and willfully viciaied amy provisions of ihe campaigh finance siaiuies
Jaces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

SUMMARY PAGE

TOTALS

NAMILOICONV NI (Pro Compleie Nome os Regiziersd with Iiling Reposi

Re-Elect Cheryl

Tmmm o rmem

COLUMN A
This Period

COLUMN B
Aggregate

11. Balance on hand January 1 of current yvear for ongoing and party committees OR

Balance on hand from day committee was formed for ail other committees

12. Balance on hand at the beginning of Reporting Period

714.20

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

3,340.00

i4, Reeeipts irom Otier Commitiees (Scetions Ci and C2)

15. Other Monetarv Receipts (Sections D through K)

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

160. Per Public Aci 11-48, ejjeciive january [, 2G12 Seciion LZ. removed

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

17. Total Monetary Receipts (add totals for Lines 13 through 16¢)

i8. Subtotais (add totais in Line iZ + i7 in Coiumn A; and in Line ii + i7 in Coiumn B)

19. Expenses Paid by Committee (Section P)

714.20

3,340.00

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

21. In-Kind Donations not Considered Contributions Recetved (Section L4)

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

23. In-Kind Contributions Received (Section M)

N Rpfendshla Danasit tn Talanhang Camanansy (Santinn N

25. Loan Balance

25a. T Loans Received (Section D)

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign xpenscs raia oy Canalaaie (Sceuon )

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

28. Fxpenses Incurred by Committee During this Periad hut Not Paid (Section §)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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20 VaURLRARY RiCalad’ 2§ (Sccuons A—K
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl Termination

A. ‘iotai Contributions from Smaii Contribuiors-iKeceived this Period ONLY |

B. Ttemized Contributions from Individuals

Last Name | First | M1

I [
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

WinGipas OoCupanion NGIHC 01 Liiiiyor

s conh 00 2 "ehhyisl, snouse (“ ves | Toomrhilen s e 830" %700 02 Tre sl et NS 0T er 6T L e ! 9

or dependent child of a lobbyist? O No does contribulor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? DYes o

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

event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: ®Rxecutive @T egislative

Meihod of Coniribution: l Date Reecived iAgg;\:ga:c Conirivuiions

Cces: O e = Ov :
Oc=: O C , ,
Last Name First MI
Residential Street Address ,(‘,ﬂy | Stale l Zip Codo

OCash OPersonaI Check @redit/Debit Card {:Payroll Deduction O\/Ioney Order

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 O Yes No
Te thie contribntion aceaciated with an (a\ Veg ' Te conirihniar a nringinal ol a slate aontracinr or nroenective slais sanfrastar? (‘,\vge_
CVEiiL ICPOICa i BeCoi 11 7 0 NG £ V€5, 11GICALC WILICHT OFANCil O DIafcncs O INO
If yes, list Event # l of government the contract is with: [0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions

lLast Name | First | MI

| |
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

NPT PN - f‘ Vo oo a e e tm rtree o R S Sy

or dependent child of a lobbyist? U 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
Is this contribution associated with an (Q 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 O Tegislative
Mcthod of Contribution: I iJaic Reeoived ' Aggregaic Coniributions
Ocasa O emsonn Caoox OCrodis/esi Caxe Oayroi Seducion OMoncy Orcer | |

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

TOATAY AR ATY OONTDIDITITARNGC DDOAR TRIMTVINITAT Q /£

(Lnter total on Line 13, Column A of Summary Page 1otals) l
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Re-Elect Cheryl

Termination

C1,
Nzonss o8 Dpnrionp
pddreas Is this contribution associated withan () yes ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City | State | Zip Code | Date Reccived | Agaregatc Contributions

Name of Committee

Name of Treasurer

| Amount of Contribution

Fons | Ls this contribution associated with an ) Yes ONo
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

Address Is this contribution associated with an () Yes ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City [ State ['Zin Code I'Date Roceived | Aggrogate Contributions
| | I |
| ] | | 1
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
e T P T e
Date Received 5;13,;’;‘1"‘:;;"’3 Payment Type Amount of Receipt
OReimbursement for shared expense DSurpIus Distribution
Description - |
Name of Committee Name of Treasurer
Address | City !Stmc !Zip Cade
| | |
| | |

Date Received

Expenditure # Payment e
(if applicable) W R

G Reimbursement for shared expense O Surplus Distribution

Amount of Receipt

Deseription

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL QF ALL COMMITTER CONTRIR
7

ITIONS AND RECEIDTS

(Sectioneg 1 + CON Entor totel on Line 14, Column A of Sumumory

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

TYPE OF REPORT

Re-Elect Cheryl

Termination

D. Loans Received this Period

Name of i.cnder

i Source of Loan:

i Dale of Receipt

deie vie Oiore
| Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Ef(i)signer/Guaré{mor (lf applicable) Amount Received
Sucet Aaarcss Cuy Suic Zip Coae
Name of Lender Source of Loan: ' Date of Receipt
OBank @ Candidate O Individual COlhcr
! Committee
Streel Address | city | State | Zip Code Ts there a Cosigner or
' ’ @ Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Streel Address | City | State | Zip Code
I |
Name of Lender Source of Loan: Date of Receipt
OBank @ Candidate O Individual OOther
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
) Yes L ) No
Street Address City State Zip Code
!
TOTAL SECTION D |
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity

Street Address

i Date Recelved

i Awmount Received

TOTAL SECTION E

City State Zip Code Aggregate Contributions

Namo of Entity

Saco Addross Jao XC8Civod Ao wili ROWavoa
City State Zip Code Aggregate Contributions

Name ol Lntity

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

i |




Kevieu shauiuy 2ois Be IVANSiNEY A REw 2 xwas_asax & W (AR MLV IR Ve ¥ inj

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl Termination
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)
Dale of Receint | P PRI T T '("?7, s oo - | Amapint
§ LTS LR AT VJYos A pes, U8 Cver ;

event reported in Section L17 D No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L.1? No

oo Rese’s $ Y reTsEclor essocia ol wilh g C Yos i yes, U8 iverl
event reported in Section L17 E No

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

TOTAL SECTION F

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONI, Y)

Date of Receipt Datc of Reeeipt Date of Receipt

Amount Amount I Amount
I I
TOTAL SECTION G I
R Dol By LAk Al B Ko, ONAY)
Date of Receipt Method of payment: Amount
OCash D Personal Check @ Credit/Debit Card
Date of Receipt Mecthod of payment: Amount
ﬁ” (e\ Poraog! Chee! (\ ey Ot
Date of Receipt Method of payment: Amount
CCash D Personal Check o Credit/Debit Card
Date of Receipt Mcthod of payment: Amount
(a’ - rk a0zl Choo (Q Crocd gy Cant
|
TOTAL SECTION H

oo LRV YU WD UL I WLV

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
unimediaiely remii the coniribuiion io the Siaie Eieciions Bnforcement Cominission

R R T A A W AV VTR « F O O VT S L O
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl Termination
J. Interest from Deposits in Authorized Accounts
Name of Inslitution I Date Received Amount
Street Address City State Zip Code
Name of Institution l Date Reecived Amount
I
Street Address City State Zip Code
TOTAL SECTION J

K. Migcellanenus Monatary Recaints nat Conciderad Contributione

Name Date of Transaction Amount Received

Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City Statc Zip Code

o

Name Date of Transaction Amount Received
Street Address I city | State [7ip Code

I | |

Description

Name Date of Transaction Amount Received
Street Address | City l Slate ile Code

l

Description

TOTAL SECTION K

buxv/uv/J.Ax\l/ Ut U e s A Y s s L O uUnD o uilvugii 1‘;}

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +
Totai Amount Transferred from Affiiiated Business Treasury (Section ) +
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) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

LI B N LR P

& N e s

L™

PN o R B TR T . PR

e

PPN

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




SEEC FORM 20

ety ane SVENT AT AVLLY (Sociions wi—aud)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl Termination
L1. Event Information
Evgn(_{# B il)cscription i\;q,.,f hig o Dndenining ayani?
l DYes ONO
Location:  Street Address City State Zip Code

Saipari i1 {Afi Commitiees)
= % B - = e o -
Assoclated with a Hous'e Party and complete requued mformatlon for any
purchases made by host(s) for food, beverage and invitations.)

ONo

Did this fundraiser include goods or scrvices donated by a business entity {0 Yos (If yes. go to Section 1.4 Tn-Kind Donations not Considercd Contributions

of up to $200 or items donated by an individual of up to $100? and comvplete required information.)
ONo
Was Lhis lundraiser a lag sale, auction, or other sale ol donated ilems Oives s yes, enter ‘Lotal Receipts here.)
with purchases from an individual of up to $100? O e |
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there pmchases of ad\ emsmg space in a program book or on a O Yes (fyes. go to Scetion L3 Purchases of Advertising Space in a Program Boolk

oo e R g e Fe i s b d W o R
31511 nbvalﬂL\a\l Wit {8 funds (uDCJ OF Oit & i aid COiipiCic ¥ Cquiircd iorinatioin. )

r\ Ny

Subpart 3: (Town Committees ONLY)

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

gathering held within the state with this fundraiser? O $
No

Ao el Jose o . i 3 s P

Date of Event Letter | Was uiis @ LuiiGiaisiig Cveiy
Dves Ono
Location: ~ Street Address City State Zip Code

Subpart 1: (AU Commmittoes)

Was this event hosted at a personal residence? (ODYes (Ifyes, 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.)

DONo

Did this fundraiser include goods or services donated by a business entity () Yes (#fyes, go (o Scetion L4 In-Kind Donations not Considered Contributions

of up to $200 or 1iems donaied by an individuai of up to $i007 and compicle required information.)

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes fyes, enter Total Receipts here.)

with purchases from an individual of up to $100? o ]
No

.Subpurt 2: (Party Committees, Mun/cl/ml Can(ltdarev and P()llfl(.(ll Committees other than E,\plomtcry Commlttees)

n 3 ™ VYes (2fpon
S (44

oy Qi

O o

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes (f yes, enter Total Receipts here.) $

gathering held within the state with this fundraiser? 0
No

QUMDTOVTAT Qaniinue Yo conus 40 o SN el Dy dantanin e Qala P ThAG Si N Wi This Daoma |
W Do » DEELTO ) RAPPE I A 70) D QLET NGO o WA L G E NG LGUTT S S TEE

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

TOTAL of additional Scction L1 Pages

i QTN RO S R N ~~[ N1 PRl

A\

(Enter mtal on Lme I 6a, Column A of Summary Page TotaIs) I
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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 I.2. removed

NANAL OV CORNANATIVEN

Re-Elect Cheryl

Provide Complete Name s Registered with Filing Repository)

[rvor OV RIBORT

| Termination

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

Name of Purchaser

Sucet Aaarcss

City

Purchase NMade By:
() Business Lintity @ Other

i ﬁlndi\'idual/Sole Proprietorshin

State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
J I I
~c - .0 88C MaCe Sy:
C usiness Entity O Other
O Individual/Sole Proprietorship
Street Address ‘ City State Zip Code
I | I
el deeoived il 0A28C5 .07 AL Lo I FiiiG e v £ TGRSR /a0 2w Caasl AdmGuit 61 i 2 wiCiaasc
Name of Purchaser Purchase Made By:
O Business Lnlity @ Other
i G Tndividual/Sole Proprietorship
Succt Aaarcss City Siatc Zip Coae
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
o LoeresG Vaie Ry
(O Business Entity () Other
O Individual/Sole Proprietorship
Street Address City ' State Zip Code
I I |
4G e i I KeBoREG * sos T Azl el Sga Sareause
Name of Purchaser Purchase Made By:
C Business Entity O Other
i O Individual/Sole Proprictorship
B5ucc AGAICsS Cuy Siaic Zip Coge
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

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

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

TOTAY, of 2dd

ER

1OTAL OF ALL PURCHASES UK ADVER1ISING 1IN A PROGRAM BOUK or ON A SIGIN]
(Enter total on Line 16¢, Column A of Summary Page Totals)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Re-Elect Cheryl

Termination

Street Address

City

State Zip Code

(Yo Oy
(O Business Entity
O mdividual

O Sole Proprietorship

Date Received

Event #

Aggregate Value for this Event

REMRES vy

Street Address

City

State Zip Code

Donation Given By:
(*\l
Omdividual

O Sole Proprietorship

Aoag Tindily

Deseription of Donation

't Valie of Dongtion

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Sueer Aaaress

City

Suaie Zip Coac

Donation Given By:
ORusiness Entity
n Individug!

0 Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Name of Donor

Street Address

| City

| State | Zip Code

||

Donation Given By:
O Business Entity

O mdividual
) Qo Depryeintaualaig

Description of Donation

Fair Market Value of Donation

SUBTOTAL Section L4-— This Page

TOTAL of additional Section L4 Pageg

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposilory)

TYPE OF REPORT

Re-Elect Cheryl

Termination

LS. in-iind Donaiions Noi Considered Coniribuilons Associaied wiih a fiouse Pariy

15 Wb OVOiL SupPpUiuiGg ihHGiC wian GhC CaintnGald Ui
committee? () Yes O No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Y S TER . R  R AY
2 an Wananle Yiarul Gr wGinauin

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—rhis host/candidate

Namc of Host

| Is this event suonorting more than one candidate or
comminee? OYos O o

If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

i Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

| Is this event sunporting more than one candidate or

| committee? Yes € No

I lj'_}‘t:s, compiere LCHUZAUOL 11 AQUeHauIin 1O

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—this host/candidate

Name of Host

Street Address

City

Is this cvent supporting morc than onc candidatc or
| committce? DYes No

| If ves, comvlelc Itemization in Addendum 15

State Zip Code

Description of Donation

Fair Market Valuc of Donation

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)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl Termination
M. In-Kind Contributions
Name
Street Address City State Zip Code
Type of contributor: O‘,ommiucc Dale Received Aggregale Contributions I Description of In-Kind Contribution
O individuai / Soie i*roprieiorship Cotner | l
Is contributor a lobbyist, spouse Yes | A COUUIDUUON IS 111 €XCEss 0L 9400 10 a CanGiGaie (o a Cruel execuuve oilicer of a wumicipatity,
or dependent child of a fobbvi st‘} 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 O Yes CNO of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 1.1? No If yes, indicate which branch or branches No
If yes, list Lvent # of government the contract is with: 7Y Lxceutive £ Legislative
Street Address City State Zip Code
: onrily mmittes | Date Rocoived | Aggregate Contributions ' Nogerintion of n-Kind Contribution
v e Oy | l I
1 1
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 ofa l’obbyi Str} 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 conlribution associaled with an Yes | Is contributor a principal of a stale contraclor or prospeclive state contractor? cs
event reported in Section 1.12 Y No | Ifves indicate which branch or branches No
Ifyes, list Lvent # | of government the contract is with; Y Lxeeutive  {MLegislative
Namie
Street Address City State Zip Code
‘Type of contributor: ijommit[ee | Date Received iAggregale Contributions [ Description of In-Kind Contribution
Omdl\'lauzu / Soie iroprieiorsmp Cower 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 lobbyist? No | dees 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 l Is conlributor a principal of a state contraclor or prospeelive state contractor? Ycs
event reported listed in Section 1,17 No | If yes, indicate wiich branch or branches No

6 0028, " £y meacive (Yiasds

Y i

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

Y e Ay T A r o P T Y
IS (Enier igial on Line 23, Columin A of Swwumary Page Tosals)

N. Refundable Deposit to Telephone Company

Last Name of Individual First MI Date Deposit Made
Residontial Strect Addross TCity T'State 1 Zip Code !
i : | | ’ f Amounti of
Name of Telephone Company
Street Address | City | State | Zip Code
| | |
L 1 1 il

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals)
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s R IV. EXPENDITURES (Sections P—T Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl Termination

= § - Fo St o e i 1 Tl ) S PO S
i GUAGCHSES FaiG vy COmimaiic
Nee ol eyco 350 tnye omor of Ry e
169 Strategies LLC 1/9/2024 @ Check #111___
Qbebit card _ QEFT
Street Address City State Zip Code
139 Grove Street Bristol CT 06010
Drvenaen of Us oy | Tvenl i
{7y GoGe) CNSLT
Fees 459.00
Ef‘mﬁg‘;‘;‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

ANaine o1 rayee

@ None of the below
| D Coordinated with reimbursement sought (ioint exnenditure)
| ) Coordinated without reimbursement sought (in-kind contribution)

() Independent

O 0O _’l.m;'/',-"o"mf‘ On (‘)(‘ O n

1Jai€ 01 rayinein

MEWMoa 01 raymeni.

. . . C 112
Bristol Republican Town Committee 1/9/2024 Q crecca112__
Qpevit card _ QEFT
Street Address City State Zip Code
P.O. Box 1983 Bristol CcT 06010
S R T ¥ Todns Yo )l .
(by code) .
SRPLS Surplus funds distributed to town commitee 55.20
f;-Pﬁl}dﬂZ‘IYj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
I {"\ Onordinatad vithao et f‘,\_.-f‘_ht 7 =y f’\ e 5 (\l f'\ (‘\ f"\ -,
Name of Payee i Date of Pavment Method of Payment:
ck#113
Grace Food Pantry 1/9/2024 @cheeks113__
Q Devit card  QEFT
Street Address City State Zip Code
736 King Stroot ! Byiciol cr LOE0T0
- |
Aurposoioldxsendingg Jeseriplion we M Amount
(by code) L
SRPLS Surplus funds distributed to food pantry -501(c)3 100.00
??Pel;d”:’f‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable

@ None of the below
H V- . c . s . . . s . A - - -
| £ Coordinated with reimbursement sought (joint expenditurc) (O independent

el OO QopreeQaQ 30O o

Name of Payee Date of Payment Method of Payment:

i - a1 @Check#”4
NEW Animal Control Facility Building Fund 1/9/2024 e

Q pebit card__ (QJEFT
Street Address City State l 7ip Code
111 North Main Street | Brisioi Ci | UBUT0
Purpose of Expenditure Description Event # Amount
(by code) L.
SRPLS Surplus funds distributed to fund
100.00

Ef-‘_\“Pﬂ;di‘;lIf‘j # T;ype. of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
(if applicable,

O] None of ¢

oAl
HER v he below

@ Canrdinated with reimbnrsement smioht (igint axnenditneg)

(“ Indencndent

g? Orgamzaﬂon@ A (OB Oc ()b |

l ‘ " COOIGUIAEGR WILIOUL 1 €11 OUl SEINENL SOugiit (U1-K11G COMuouony

SUBTOTAL Section P — This Page

714,20

TOTAL of additional Section P Pages

(5 A 5 54 ¢ D NG AR DAY AW (O W 2
PR VIS VIR VEUYS VOTRIFDY: VEF OIS IS PO IS TN S GL T N S S i 0 D)

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

714,

A0




~ W G 4 )]

/

Arviset WAy 2UTS = Weer w00 e Nimathe, = ol SNE0S W08 - -y
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl Termination

Q. Campaign Expenses Paid by Candidate

Name of Payce (Name of Vendor, Person or Ilntity who candidate paid directly)

i Datc of Payment

Is reimburscment claimed?

 Yes () No

Street Address City State Zip Code
LT c of y l 15 I Ewent #
(by codc) I
Name of Payee (Name of 1’endor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes @ No
Street Address I Cily State ] Zip Code
I |
| |
Purpose of Expenditure Description Event # Amount
(by code)

Name of Payce (Name of V endor, Person or I'ntity who candidate paid directly)

| Datc of Payment

Is reimbursement claimed?

| ) Yes € No
Street Address City State Zip Code
Fvent # Amount

Purposc of Expenditure Dascription

(by code) |
i

Name of rayce (Name of Vendor, Ferson or Lntity wio candidate paid directiy)

Datc of Payment

Is reimbursement claimed?

Q Yes O No

Street Address City State Zip Code
T a—. s el ff £

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?

C Yes (O No

Crast Addrece T iy Qente T/ Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payce (Name of ) 'endor, Person or Iintity who candidate paid directly)

| Date of Payment

Is reimbursement claimed?

O Yes O No

Street Address City

State Zip Code

Purpose of HExpendi

(hy node)

Amoust

SUBTOTAL Section Q — This Page

TOTAL of additianal Section () Pages

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

.




SEEC FORM 20 \V4 DR TR WY HE e ® s \
Kevisew smuiny 2638 a Vo md DD i el e e w2 N A s - -y

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl Termination
R, tee Credit Card

' O Visa DMaster Card ODiscover OAmerican Express OOther:

Name of Vendor, Person or Entity Date of Transaction
Stroct Address [ iy Qeatry T7in Code
Purpose of Expenditure Description Event # Amount
(by code)

xpenditure # [Type of Exvenditure (Itemization in Addendum R Required unless “None of the below* is checked)

ulicchle)

_) None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought (in-kind contribution) OrganizationOA Os OC Obp
Name of Vendor, Person or Entity Datc of Transaction
5 AGGioss Ciy Suue Zap Coae
Purpose of Expenditure Description Event # Amount
(by codc)

c:  ff
LG

(f appiicable) ’ ~ABIE O e .
None of the below
Coordinated with reimbursement sought (joint expenditure) O dependent
(O Coordinated without reimbursement sought (in-kind contribution) O OrganizationQa (B Oc Obp
Name of Vendor. Person or Entity Date of "Iransaction
Street Address City State Zip Code
Purpose of kxpenditure Description Lvent # Amount
(by code) !
I
Expenditure # § : o e s 5 & i
(if applicable) 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) O organizationOn O Oc Ov

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD
(Enter total on Line 27, Column A of Summary Page Totals)




' l)l{\l 20

Page lbolly

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl Termination
S. Expenses incurred by Committee but Not Paid During this Period

Street Address City State Zip Code
Pnny)u- of Tixnenditure l Daserintion | Event #f Avagamt Toprrsnnd
(s l (Lsiimaie oi Acivaly
E]}Pﬂ}fﬁt}:’f\j # Type of Expenditure (Itemization in Addendum S Required unless “None of the below® is checked)
(if applicable,

None of the below O Independent

Coordinated with reimbursement sought (joint expenditurc) ) Orean ization:{:\'«. {:‘ R M Q n

| ¢ Coordinated without reimbursement sought (in-kind contribution) s d S
Name of Creditor Date Incurred
Street Address City State Zip Code
- : £hare e AZp 5 _so. s

(b\ u)de) (Estimate or Actual)
Expenditure # i ; s . less “ “ g
(i applicable) Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)

O Nonc ol lhc bc,low

D Independent

O Organzation@™A (B (DC (D

UISEITIENL SOURHT (oint expendiiurc)

Name of Creditor

Date Incurred

Strect Address

City State Zip Code

| I
Amount Incurred
(Estimate or Actual)

Purpose of Expenditure Description Event #
(by code)
Ef\giﬂ"ic‘a“;{e "; # Type of Expenditure (Ttemization in Addendum S Required unless “None of the below* is checked)

3 Norno of halow

I F\ (‘nm(hn)l/ d with raimhiresmont umnw figint pynandit .rf-\

I O CO0ra1iaica wilnout iCInoursCiicii sougnt (In-K1a conuiouiion)

SUBTOTAL Section S-This Page

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

N A Y e

AT T MRDTWOMA razcrnoannn nv7 rv-\‘/z‘ FrITTRIYY Syw e "r"\rr‘ AT

(Emer total on Lme 28a, Column A of ‘Summary Page Totals) l




SEEC FORM 20 /

Revisen unuury 2015 - ,/‘. AN N el & G 28D ,\M_“NV_‘V‘.‘_U = _ , PR X
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl Termination
T. ltemization of Reimhursements and Secondary Payees
T T oy A T
z 2746 o7 Woree Do o v 2eree” Payrel o Verdor,
| Yerson or kntity
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 pevitcard O EFT
Street Address of Vendor. Person or Entity Paid by Committce Worker/Consultant | City | state | Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

ixpondinuic ff
Gf ovphicoble)
{(J None of the below

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

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

O Independent

o © O OO

Organizationno A o B 0C 0o D

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Lnlity
N&IC GO VOnRGoi, FGis0i OF winivy 4816 0y Couriinee Woikci/Coisuraiic rayinCin 10 KO1iourse Comininee Worker/Cotisunain as
reported in Section P:
O Check # O Debit Card O EFT
Street Address of Vendor, Person or Entity Paid bv Committee Worker/Consultant City State Zip Code

SOSGIOT RO G0 Jesevo

(by code)

Expenditure #
(if applicable)
O None of the below
Coordinated with reimbnreement soupht (ioint oxponditurg)
l ﬁ Coordinated without reimbursement sonpht (in-kind contribntion)

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

f"" Independent
P sictas g Tk

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

Last Name of Worker/Consultant First NI Date of P:lym_ent to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Commiltee Worker/Consullant Payment to Reimburse Committce Worker/Consultant as
| reported in Section P
O Cheek # O nDebit Card - OV1ar

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

Purpose of Expenditure Description Event # Amount

(by code)

i ;I'Whmb le) Lype of Lxpenditure (Liemizalion in Addenaunm 1 Kequired uniess “INone of the betow* is checked)

O Independent

o) 0 0 O

Organizationro A 0 B 0 C

g

D

!
SUBTOTAL Section T — This Page |

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMTITTEE WORKERS AND CONSULTANTS




