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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
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1. NAME OF COMMITTEE

JACKY O 4 CITY COUNCIL

2. TREASURER NAME

First MI Last Suffix

FAYE L DUQUETTE

3. TREASURER ADDRESS

Street Address City State Zip Code

6 APPLE ROAD BRISTOL CT 06010

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate C ittee) 6. DISTRICT NUMBER

(mm/dd/yyyy) (if applicable)
11/07/2023 CITY COUNCIL

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

First MI Last Suffix

JACQUELINE A OLSEN

8. TYPE OF REPORT (Check One Box)

O January 10 filing {®7th day preceding primary O 7th day preceding referendum O Initial Contribution or Disbursement

(PACs ONLY)

O April 10 filing (30 days following primary (45 days following referendum O Axendiment o

O July 10 filing 7th day preceding election O Deficit Type of Report:

O October 10 filing Q12th day preceding election O Termination

(State Central Committees Only)

O Hxﬁ:i; rlyndepeg;ﬁcﬁﬁﬁendlmre 45 days following election
©P not held in November

9. PERIOD COVERED

Beginning Date Ending Date

10/01/2023 thru  10/29/2023

10. CERTIFICATION

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

jmwf&w“mw Fove | Dunpte 0

TREAS ER OR DEPUTY TREASURER (SIGNATURE) PRINT N E OF SIGNER ATE (mrA/dd/yyyy

5 \Y

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.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

JACKY O 4 CITY COUNCIL

7TH DAY PRECEDING PRIMARY

COLUMN A
This Period

COLUMN B
Aggregate

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

NONE

12. Balance on hand at the beginning of Reporting Period

3394.41

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

25.00

5195.00

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Sections D through K)

525.00

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

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

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

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

25.00

5720.00

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

3419.41

5720.00

19. Expenses Paid by Committee (Section P)

2300.59

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

3419.41

3419.41

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

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

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

500.00

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

500.00

26. Campaign Expenses Paid by Candidate (Section Q)

105.60

311.06

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

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF ‘COMMI—TI'EE' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JACKY O 4 CITY COUNCIL 7TH DAY PRECEDING PRIMARY
“A. Total Contributions from Small Contributors-Received this Period ONLY S
_ (Bee instructions for definition of Small Contributor) _ SUBIOTALSKCTIONA ;

B. Itemized Contributions from Individuals

MI

or dependent child of a lobbyist?

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

Last Name First
Residential Strect Address City State Zip Code
Principal Occupation Name of Employcr
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 labbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? JYes ONo _

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: xecutive Ochislative

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (DCredit/Debit Card QOPayroll Deduction QMoney Order
Last Name First Mi
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spousc, 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 docs contributor or business he/she is associatcd with have a contract with said municipality

valued at more than $5,000? Yes No

Is this contribution associatcd with an Yecs | Is contributor a principal of a statc contractor or prospective statc 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: O Exceutive () Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check  {Credit/Debit Card OPayroll Deduction {DMoncy Order

Last Name ;:-irst Mi
Residential Street Address City State Zip Code

Principal Occupation Name of Employer

Ts 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

Ts this contribution associated with an
event reported in Section L1?7
Ifyes, list Event #

8

valued at more than $5,000? Yes No
Yes  |Is contributor a principal of a state contractor or prospective state contractor? €s
No Ifyes, indicate which branch or branches No

of government the

contract is with:

O Executive OLeglslatlve

Mcthod of Contribution:

OCash OPersonal Check OCredn/Debn Card OPayroll Deduction OMoney Order

Datc Rcccwod

Aggregate Contributions

SUBTOTAL Section B This Page

TO’I”AL of additional Sectlon B Pages

S

Y T
TOTAL OF ALL CONTRIBUTIONS FROM INDIVl])UALS (Sections A + B)

_ (Enter total on Line 13, Calumn A of Summary Page Totals)

25.00
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I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposilory) TYPE OF REPORT
JACKY O 4 CITY COUNCIL 7TH DAY PRECEDING PRIMARY
. C1. Contributions from Other Committees .
Name of Committee Name of Treasurcr
Address Is this contribution associated withan )yes ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City Statc Zip Codc Datc Reccived Aggregate Contributions
Namc of Committce Name of Treasurer
Address Is this contribution associated with an () Yes ONO Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Ts this contribution associated with an () Yes ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
, _ C2. Reimbursements or Surplus Distributions from other Committees
‘Name of Committee Name of Treasurer
Address City State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

OReimbursement for shared expense OSurplus Distribution

Amount of Receipt

Description
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received Expenditure # Payment Type :
(if applicable) Amount of Receipt
O Reimbursement for shared expense O Surplus Distribution
Description

SUBTOTAL Sectlon C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Pag,e Totals)
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Revised January 2015

I. MONETARY RECEIPTS (Sectlons A—K)

Page 5 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Fi iling Rep(mlmy)

TYPE OF REPORT

7TH DAY PRECEDING PRIMARY

JACKY O 4 CITY COUNCIL
. - D. Loans Received this Period
Name of Lender Sourcc of Loan: Date of Receipt
JACQUELINE A OLSEN Osank @ Candidate Q Individual QOther |53 /2093
___Committee
Street Address City State Zip Code Is there a Cosigner or
i ?
370 WILLIS STREET BRISTOL CT 06010 Ggranion nbQs Joari)
Yes () No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City Soote Zin Code 500.00
Naine of Lender Source of Loan: Datc of Receipt
OBank Q) Candidate ) Individual () Other
Committee
Strect 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
OBank O Candidate O Individual OOther
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
TOTAL SECTIOND  |500.00
_____E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Datc Reccived Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E
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i I. MONETARY RECEIPTS (Sections A—K) Page 6 of 17

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

JACKY O 4 CITY COUNCIL 7TH DAY PRECEDING PRIMARY

, F Amount Transferred from Afﬁllated Busmess Treasury (Business Entity Committees ONLY)

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

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

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1?7 No

Dato of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

- TOTAL SECTION F

G. Amount Transferred from Affiliated Labor Union or Other ‘Orgénization Treasiiry:(Orga‘nizalion Committees ONLY)

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

~ TOTALSECTION G

H. Personal Funds of the Candidate :Reicéiiwd '_this 'Period (Candidate Caﬁﬁiﬂees ONLY)

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

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

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

Date of Receipt Method of payment: Amount
OCash O 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
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




o ) I. MONETARY RECEIPTS (Sectlons A—K) Page 7 of 17

NAME OF COMMITTEE (Provide Complele Name as Registered with Eiling Repository) TYPE OF REPORT

JACKY O 4 CITY COUNCIL 7TH DAY PRECEDING PRIMARY

J. Interest from Deposits in Authorized Accounts :

Name of Institution Date Received Amount

Street Address City Statc Zip Code

Name of Institution Date Received Amount

Street Address City State Zip Code
L.'V TOTAL SECTION J

=

. K Mlscellaneous Monetary Recelpts not Consndered Contrlbutxons

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

Description

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

Description

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

Description

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

TOTAL SECTION K

_ SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

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




ez IL EVENT ACTIVITY (Sections L1—L$) P el

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) - TYPE OF REPORT
JACKY O 4 CITY COUNCIL 7TH DAY PRECEDING PRIMARY
.. . Lt Event Information
g:tgl:)tfflvcm Letter para Was this a fundraising event?
OYes ONo
Location:  Street Address City Statc Zip Codc

Subpart 1: (All Committees)
Was this event hosted at a personal residence? OYes (If yes, go to Section L5 In-Kind Donations not Censidered Contributions
Associated with a House Party and complete required information for any
O purchases made by host(s) for food, beverage and invitations.}
No

Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? o —$
No

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

ONo

Subpart 3: (Town Committees ONLY)

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

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

Event # ipti k S ..
Date of Event Letter R Was this a fundraising event?
OYes ONO

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

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 completc required information for any
purchascs madc by host(s) for food, beverage and invitations.)

ONo

Did this fundraiser include goods or services donated by a business entity () Yes (Ifyes, go to Scction L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? o and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items 6Yes (f yes, cntcr Total Receipts here.)
with purchases from an individual of up to $100? —— L -

O No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Scction L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

ONo

Subpart 3: (Town Committees ONLY)

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

gathering held within the state with this fundraiser? o
No

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

SUBTOTAL Section L1—Sabpart3 (Town Committees ONLY)
Total Receipt's from Food Purchases — This Page

TOTAL of additional Sectlon Ll Pagesv

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




SEEC FORM 20

Reviscd January 2013

II. EVENT ACTIVITY (Sections L1—L5) Page9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

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

TYPE OF REPORT

JACKY O 4 CITY COUNCIL 7TH DAY PRECEDING PRIMARY
, ' L3. Purchases of Advertismg in a Program Book or ona Slgn ,
Namc of Purchascr Purchase Made By:
OBusiness Entity 0 Other
0 Individual/Sole Proprietorship
Strect Address City State Zip Code

Date Reccived Event # Aggregate Purchascs for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Namec of Purchascr Purchase Made By:

O Business Entity Q Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Bvent # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

o Business Entity O Other

O Individual/Sole Proprietorship
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 Busincss Entity ) Other

O Individual/Sole Proprietorship
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 O Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Reccived Event # Aggregalc 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 Tdfgl Purchks’ésrof Advertising ona Slgn — This P'aige

TOTAL of addiﬁonal Secﬁon L3 Pages

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




SEEC FORM 20

Revised Junuary 2015

II. EVENT ACTIVITY (Sectmns L1—L5)

Page 10 of 17

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

TYPE OF REPORT

JACKY O 4 CITY COUNCIL

7TH DAY PRECEDING PRIMARY

- L4. In-Kind Donations Not Considered Contributions

Namc of Donor

Strect Address

City

State Zip Code

Donation Given By:

O Business Entity

O Individual

O Sole Proprietorship

Description of Donation

Datc Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
Ondividual

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:
OBusiness Entity

O individual

O Solc Proprictorship

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:

O Business Entity
O individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page

‘ ,TorAL‘of'addiﬁonal Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT C‘ONSIDERED CONTR!BUTIONS
(Enter lotal on Line 21, Column A of Summary Page Totals)




L S IL. EVENT ACTIVITY (Sections L1—LS5) e

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JACKY O 4 CITY COUNCIL 7TH DAY PRECEDING PRIMARY
LS. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Is this event supporting more than one candidate or

committee? ) Yes O No
If yes, complete Itemization in Addendum L5

Strect Address City Statc Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Valuc of all Events—ithis host/candidate

Name of Host Is this event supporting more than one candidate or

committee? ()Yes O No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—ull hosts Aggregate Value of all Events—this host/candidate

Name of Host Is this event supporting more than one candidate or

committee? Yes O No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Vaiue of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—his host/candidate

Name of Host Is this event supporting more than one candidate or

committee? {OYes ONo
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Valuc of this Event—all hosts Aggrogate Valuc of all Events—this host/candidate

SUBTOTAL Section L5 — This 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)




SEEC FORM 20

I11.

NONMONETARY RECEIPTS (Sectlons M—O)

Page 12 of 17

Revised January 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposilory) TYPE OF REPORT .
JACKY O 4 CITY COUNCIL TTH DAY PRECEDING PRIMARY
' ' ‘M. In-Kind Contributions
Name
Street Address City Statc Zip Code
Type of contributor: Ofommittee Datc Reccived Aggregate Contributions Description of In-Kind Contribution
WOIndividual / Sole Proprietorship QOther
Is contributor a lobbyist, spouse. ves| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a J’Obbyist‘.,’ 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? QYes ONo of this Contribution
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 Ifyes, indicate which branch or branches No
If'yes, list Event # of government the contract is with: 0 Executive O Legislative
Namc
Street Address City State Zip Code
Type of contributor: &ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
(O Individual / Sole Proprietorship Other
Ts contributor a lobbyist, spouse Yes| 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l,obbyist‘; 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
Ts this contribution associated with an Yes |Ts 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
If yes, list Event # of government the contract is with: Q) Executive D Legislative
Name
Street Address City State Zip Code
Type of contributor: @ommittcc Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship mther
Is contributor a lobbyist, spousc, ves| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No docs contributor or busincss he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes 0 No
Is this contribution associated with an Ycs | Is contributor a principal of a statc contractor or prospective statc contractor? Ycs
event reported listed in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Exccutive Ochislativc
‘SUBTOTAL Section M — Thls Page
<
: o TOTAL of addiﬂonal Section M Pages
e ot e
TOTAL OF ALL ]N-KIND CONTRIBUT[ONS (Enter total on Line 23, C’olamn A of Summary Page Totalt)
N 'Refuridable, DépiiSit to Telephone Cbiii)iahy -
Last Name of Individual First MI Date Deposit Made
Residential Strect Address City Statc Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

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




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

SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sectlons P—T)

Page 13 of 17

8 None of the below

Coordinated with reimbursement sought (joint cxpenditurc) O Independent

NAME OF COMMI'ITE.E (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
JACKY O 4CITY COUNCIL 7TH DAY PRECEDING PRIMARY
- ' _P. Expenses Paid by Committee ,
Name of Payce Datc of Payment Method of Payment:
O Check #
Q Debit card __ QEFT
Street Address City Statc Zip Code
Purpose of Expenditure Description Event # Amount
(by codc)
Z‘%’;ﬂgzzj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below )
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Organizatiod DA OB Oc O p
Namec of Paycc Datc of Payment Method of Payment:
O Check#
O Debit Card QO EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
‘None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) Q Organization B Oc D
Name of Payee Date of Payment Method of Payment:
Check #
Q pebit card_ QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (temization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimburscment sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) §2 Orsanizatioﬁ A B C D
Name of Payee Date of Payment Method of Payment:
O Check #
Q Dobvit card Q) EFT
Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
Z‘Peefﬁlzllfj # Type of Expenditure (Fftemization in Addendum P Required unless “None of the below* is checked)
applicable,

(O Coordinated without reimbursement sought (in-kind contribution) anization()A

SUBTOTAL Section P — This Page

TO’I‘AL of addiﬁonal Sectlon P Pag&s

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
_(Enter total on Line 19, Column A of Summary Page Totals)




L IV. EXPENDITURES (Sections P—T) Page 14 of 17

_NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ____ | TYPE OF REPORT

JACKY O 4 CITY COUNCIL 7TH DAY PRECEDING PRIMARY

. - Q. Campaign Expenses Paid by Candidate ' :

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

UNITED STATES POST OFFICE 10/23/2023 @ Ys O No

Street Address City State Zip Code

151 N MAIN ST BRISTOL CT 06010

Purposc of Expenditure Description Event # Amount

(by code)

OST POSTAGE 105.60

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

Strect Address City State Zip Code

Purposc of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Strect Address City State Zip Code

Purposc of Expenditurc Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page | 105.60

- TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE 105.60

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




SEEC FORM 20

Revised January 2015

Page 15 of 17

IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE (Provide Complete Naie as Regz‘stemd with Filing Repository)

TYPE OF REPORT

JACKY O 4 CITY COUNCIL

7TH DAY PRECEDING PRIMARY

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
O Visa OMaster Card O Discover OAmerican Express OOther:

Name of Vendor, Person or Entity

Datc of Transaction

Strect Address

City Statc Zip Code

Purposc of Expenditure
(by code)

Description

Event # Amount

Expenditure #
(if applicable)

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

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

8 None of the below

8 Independent
organizationOa OB Oc O

Name of Vendor, Person or Entity

Date of Transaction

None of the below

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

Street Address City State Zip Code
Purpose of Expenditure Description Event # Ameount
(by code)
?;‘E:‘IS:ZL j # 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 OrganizationOA O B Oc O D

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . g ey . « “s3
(i applicable) Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Q© ndependent

OOrganizationOg OB & OD

k .

TOTAL of additional Sectmn R Pages -

TOTAL OF ALL EXPENSES INCURRED ON COMWTTEE CREDIT CARD

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




i P IV. EXPENDITURES (Sections P—T) Page 16 of 17
. INAME OF COMMITTEE (Provide Compleie Name as Regisiered with Filing Repository) TYPE OF REPORT
JACKY O 4 CITY COUNCIL 7TH DAY PRECEDING PRIMARY
. S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by cadc) (Estimate or Actual)
%ﬁ‘wl}'ﬁitx{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 expenditure) Organization; B OC D

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

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
e Type of Expenditure (temization in Addendum S Regquired unless “None of the below* is checked)

None of the below o Independent

Coordinated with reimbursement sought (joint expenditure) O Organization o B OC D

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

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Tncurred
(by code) (Estimate or Actual)
‘2;‘:};’}:1‘:: ’S # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

Nonc of the below O Independent

Coordinated with reimbursement sought (joint expenditure) Organization; B @ D

Coordinated without rcimburscment sought (in-kind contribution) O & O O

—— - =
SUBTOTAL sécﬁpn S-This Page, 7

- TOTAL of addihonal Sectinn S Pages

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

(Em‘er toial on Line 28, Colmrm A ofSummazy Page Tolals)

Prevmusly reported Expenses Unpaid and Stlﬂ Outstanding

TOTAL OF ALL EXPENSES INCURRED BY C()MMI’I‘TEE BUT NOT PAID
_ (Enter total on Line 28a, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

' INAME OF COMMITTEE. (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

JACKY O 4 CITY COUNCIL 7TH DAY PRECEDING PRIMARY
. 1. Itemlzatmn of Rennbursements and Secondary Payees - 4
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 Scction P:
Q Check # Q Devit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committcc Worker/Consultant City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
Ppegditney f Expenditure (Itemization in Addendum T Required unless “Ne he below* is checked,
(if applicable) Type of Expenditure (Itemization in lendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
(O Coordinated without reimbursement sought (in-kind contribution) Q Organization'oA o B 0C 0 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 Debitcard O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
(E}‘Pel‘;fiitll:lfj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with recimbursement sought (joint expenditure) O Independemo O O O
Coordinated without reimburscment sought (in-kind contribution) OOrgamzatl omoA OB 0C 0D
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:
Qcheck#_____ Q Deditcard QFEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expendinied T f Expenditurc (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable) 'ypc of Expenditure (ffemization in qui unies one of the bei A
None of the below
Coordinated with reimbursement sought (joint cxpenditurc) O Independent o o O O
(O Coordinated without reimbursement sought (in-kind contribution) Qorganization:oA 6B 0C 0 D
 SUBTOTAL Section T — This Page
, _ TOTAL of additional Section T Pages
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




