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1. NAME OF COMMITTEE ;

DiMartino For Derby 2021

2. TREASURER NAME ; : ;
First MI Last Suffix
Ryan D Toffey

3. TREASURER ADDRESS

Street Address City State Zip Code

8 1/2 B Talmadge St. Derby CT 06418

4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only if Candidate Committee) : 6. DISTRICT NUMBER
(m/dd/yyyy) (if applicable)

11/02/2021 Mayor

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

First MI Last Suffix
Joseph l DiMartino

8. TYPE OF REPORT (Check One Box)

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

(PACs ONLY)

April 10 filing {30 days following primary {045 days following referendum Amendment to

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

October 10 filing {D12th day preceding election O Termination

(State Central Committees Only)
O ?I;lzrlyndepe%rllet:cléigendxture 45 days following election
not held in November
9. PERIOD COVERED
Beginning Date Ending Date
October 1, 2021 thru  October 24, 2021

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.

= Ryan Toffey 10/26/2021

TREASURER OR DEP‘EJTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

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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Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
COLUMN A COLUMN B
This Period 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
12. Balance on hand at the beginning of Reporting Period 4,671.40
13. Contributions Received from Individuals (Sections A and B) 975.00 11,580.00
14. Receipts from Other Committees (Sections C1 and C2) 0.00 0.00
15. Other Monetary Receipts (Sections D through K) 0.00 0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0.00 0.00
16b. Per Public Act 11-48, effective Janmuary 1, 2012 Section L2. removed
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0.00 0.00
17. Total Monetary Receipts (add totals for Lines 13 through 16c¢) 975.00 11,580.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 5,646.40 11,580.00
19. Expenses Paid by Committee (Section P) 2,258.02 8,191.62
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |3,388.38 3,388.38
21. In-Kind Donations not Considered Contributions Received (Section L4) 0.00 0.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0.00 0.00
23. In-Kind Contributions Received (Section M) 0.00 0.00
24. Refundable Deposit to Telephone Company (Section N) 0.00 0.00
25. Loan Balance 0.00
25a. + Loans Received (Section D) 0.00 0.00
25b. -+ Interest and Penalties on Loan 0.00 0.00
25¢c. = Payments on Loan 0.00 0.00
25d. Total Outstanding Loan Amount 0.00
26. Campaign Expenses Paid by Candidate (Section Q) 0.00 0.00
27. Expenses Incurred on Committee Credit Card (Section R) 0.00 0.00
28. Expénses Incurred by Committee During this Period but Not Paid (Section S) 0.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0.00




LR I. MONETARY RECEIPTS (Scctions A—K) Page3of 17

NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 7th day preceding election
A. Total Centributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor} SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Heller Beth
Residential Street Address City State Zip Code
6 Hunter's Ridge Woodbridge CT 06525
Principal Occupation Name of Employer
First Selectman Town of Woodbridge
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 es OnNo 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 L.1? () No If yes, indicate which branch or branches {) No
If yes, list Event # of government the contract is with: OExecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
cCash OPersonal Check Credit/Debit Card (Payroll Deduction (OMoney Order | 10/4/2021 .1100.00
Last Name First Ml
Vicidomino Laurel
Residential Street Address City State Zip Code
19 Falcon Drive Seymour CT 06483
Principal Occupation Name of Employer
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
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: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
{OcCash  {OPersonal Check {)Credit/Debit Card {Payroll Deduction { Money Order | 10/4/2021 100.00
Last Name First ML
Hoyle Clifford P
Residential Street Address City State Zip Code
34 High Acres Rd. Ansonia CT 06401
Principal Occupation Name of Employer
Attorney Hoyle & Sponheimer
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 $5,000? Yes No 100.00
Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? O)Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches {No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
O cash Opersonal Check )Credit/Debit Card ()Payroll Deduction {)Money Order | 10/7/2021 200.00
SUBTOTAL Section B — This Page |300.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A+ B) 00
(Enter total on Line 13, Column A of Summary Page Totals) 300.




SELC FORMIG

Section B ADDITIONAL PAGE ** of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 7th day preceding election
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Ml
Coppolo Brian
Residential Street Address City State Zip Code
14 Cornerstone Drive Derby CT 06418
Principal Occupation Name of Employer
Firefighter City of Bridgeport
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? 1 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 es CONo 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?7 O No If yes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with: Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check [ Credit/Debit Card (QPayroll Deduction (OMoney Order 10/8/2021 100.00
Last Name First MI
Scalettar Ellen
Residential Street Address City State Zip Code
1265 Racebrook Rd. Woodbridge CT 06525
Principal Occupation Name of Employer
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? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes [ No 50.00
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? 8 No If yes, indicate which branch or branches 1 No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received | Agegregate Contributions
ash Personal Check [JCredit/Debit Card ayroll Deduction oney Order 10/10/2021 100.00
Last Name First ML
Betkoski John
Residential Street Address City State Zip Code
118 Munson Rd Beacon Falls CT 06403
Principal Occupation Nanie of Employer
Utility Commissioner 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? [1 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OyYes O No 75.00
Is this contribution associated with an (O Yes |Is contributor a principal of a state contractor or prospective state contractor? Oes
event reported in Section L1? [0 No If yes, indicate which branch or branches [INo
If yes, list Event # of government the contract is with: Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check LClCredit/Debit Card Payroll Deduction Money Order 10/10/2021 75.00
SUBTOTAL Section B— This Page 225.00
TOTAL of additional Section B Pages | 300.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 525.00
{(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM2G

Revised Japuary 2015

Section B ADDITIONAL PAGE %%

of

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

TYPE OF REPORT

DiMartino For Derby 2021

7th day preceding

election

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individnals

Last Name First Ml
Fusco Linda

Residential Street Address City State Zip Code
10 Platt Street Derby CT 06418

Principal Occupation

Name of Employer

valued at more than $5,000?

[ONo

[

Retired Retired e
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

100.00

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

|

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

[s contributor a principal of a state contractor or prospective state contractor?

Yes
L1 No
Executive Legislative

Method of Contribution: Date Received Aggregate Contributions

Cash Personal Check [ICredit/Debit Card Payroll Deduction Money Order 10/10/2021 375.00

Last Name First MI
Ciarleglio Stephanie

Residential Street Address City State Zip Code
166 Center Rd. Woodbridge CT 06525

Principal Occupation

Name of Employer

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

Town Clerk Town of Woodbridge
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 Oves O No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? [0 No If yes, indicate which branch or branches [ No
Ifyes, list Event # of government the contract is with: Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check Credit/Debit Card {DPayroll Deduction (Money Order | 10/12/2021 50.00
Last Name First MI
Gentile Linda
Residential Street Address City State Zip Code
158 Hodge Ave. Ansonia CT 06401
Principal Occupation Name of Employer
Retired Retired
[s 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? 1 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves O No 50.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? [0 No Ifyes, indicate which branch or branches ONo
If yes, list Event # of government the contract is with: G Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Personal Check Credit/Debit Card Payroll Deduction Money Order | 10/19/2021 50.00
SUBTOTAL Section B — This Page 200.00
TOTAL of additional Section B Pages 525.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 725.00




SEEC FORM 28

Section B ADDITIONAL PAGE * of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 7th day preceding election
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
LaJeunesse Marcel
Residential Street Address City State Zip Code
52 OId Sentinel Hill Rd. Derby CT 06418
Principal Occupation Name of Employer
Police City of Derby
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? [J No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves [CINo 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? O No Ifyes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  Personal Check Credit/Debit Card (Payroll Deduction (Money Order | 10/21/2021 100.00
Last Name First Ml
DiLullo Veronica
Residential Street Address City State Zip Code
120 Park Ave. AptA Derby CT 06418
Principal Occupation Name of Employer
Teacher Norwalk Public School
[s 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? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes [ No 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? O No Ifyes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
ash Personal Check [dCredit/Debit Card ayroll Deduction oney Order 10/22/2021 50.00
Last Name First Ml
Hoyle Clifford
Residential Street Address City State Zip Code
34 High Acres Rd. Ansonia CT 06401
Principal Occupation Name of Employer
Attorney Hoyle & sponheimer
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 OvYes ONo 50.00
Is this contribution associated with an Yes |ls contributor a principal of a state contractor or prospective state contractor? € )Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches O No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check [ICredivDebit Card (Payroll Deduction (OMoney Order | 10/24/2021 250.00
SUBTOTAL Section B — This Page | 200-00
- TOTAL of additional Section B Pages | 725:00
- TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 925.00
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2018

Section B ADDITIONAL PAGE

of

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

TYPE OF REPORT

DiMartino For Derby 2021

7th day preceding election

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

First MI

DiMartino Karissa
Residential Street Address City State Zip Code
12 Finney Street Extension Ansonia CT 06410
Principal Occupation Name of Employer

Bookkeeper Shoprite
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? L] No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es No 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? O No Ifyes, indicate which branch or branches 1 No

If yes, list Event # of government the contract is with: OExecutive ) Legistative

Method of Contribution: Date Received Aggregate Contributions
(Ocash  Personal Check [Credit/Debit Card )Payroll Deduction OMoney Order 10/24/2021 250.00
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,

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?

() Yes
() No

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

valued at more than $5,0007 Oves 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 Ifyes, indicate which branch or branches () No
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions

ash @Personal Check redit/Debit Card ayroll Deduction O/Ioney Order

Last Name

First

Residential Street Address

City

State Zip Code

Principal Occupation

Name of Employer

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

() Yes
£) No

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

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

Yes
No

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

valued at more than $5,0007 O Yes ONo
£ Yes
¢ )No

O Executive ) Legislative

Method of Contribution:

Date Received Aggregate Contributions

Cash Personal Check Credit/Debit Card Payroll Deduction Money Order

SUBTOTAL Section B— This Page | °0-00
‘ ‘ TOTAL of additional Section B Pages 925.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) | 975 00
(Enter total on Line 13, Column A of Summary Page Totals) )
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Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

TYPE OF REPORT

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an () yes (DNo 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 Is this contribution associated with an {7) Yes (DNo Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address s this contribution associated with an (7) Yes (Q)No Amount of Contribution
event reported in Section L17
Ifyes, list Cvent #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplu

s Distributions from other Committees

Name of Committee

Name of Treasurer

(if applicable)

@ Reimbursement for shared expense

Address City State Zip Code
: Expenditure # .

Date Received (i epplicaic Payment Type Amount of Receipt
Reimbursemem for shared expense Surplus Distribution

Description

Name of Committee Name of Treasurer

Address City State Zip Code

Date Received Expenditure # Payment Type Amount of Receipt

Surplus Distribution

Description
—7
SUBTOTAL Section 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 o

Summary Page Totals)




SEEC FORM 20 . P 50f17
R 08 I. MONETARY RECEIPTS (Sections A—K) Ages o
NAME OF COMMITTEE: (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt

OBank ) Candidate () Individual ) Other

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
(O)Bank Candidate () Individual €) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes 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 ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
() Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
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 Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
[u— - —

TOTAL SECTION E




o 2 I. MONETARY RECEIPTS (Sections A—K) Fage b ol 17

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

F. Amount Transferred from Afﬁliate“dk Business Treasury (Business Entity Committees ONLY).

Date of Receipt s 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?

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 (ODYes  Ifpes, list Event # Amount
event reported in Section L1? () No

TOTAL SECTION F

- G. Amount Transferred from Afﬁliated Labor U‘nion‘or Other Organization Treasury (Organization Committees ONLY)
Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
; 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 Credit/Debit Card

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

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

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

TOTAL SECTION H

L Anonymbus 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.




SEEC FORM 28 .
oios e I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
TOTAL SECTION J
K. Miscellaneous Monetary Receipts not Considered Contributions
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 Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)




e 2! IL. EVENT ACTIVITY (Sections L1—L5) Fage 8 of 17

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

L1. Event Information

Event # Descripti . ..

Date of Event Letter esenption . Was this a fundraising event?
Yes No

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {DYes (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.)

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. )

No :
Was this fundraiser a tag sale, auction, or other sale of donated items DYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? — 1%

No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commiittees)
Were there purchases of advertising space in a program book or on a Des (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.)

No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass DYes (fyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $
ONo
g;ﬁ‘ﬁffﬁmt Letter Description Was this a fundraising event?
ch @No
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? ) Yes (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.)

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.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items 0 Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? _—13
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 Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? o or on a Sign and complete required information.)
O No

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

(ONo

SUBTOTAL Section Li1—Subpart 1 (4/] 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 of additional Section L1 Pages

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




it II. EVENT ACTIVITY (Sections L1—L5) Page 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 Eiling Repository) . | TYPE OF REPORT

; L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:
Business Entity Other
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

H,

Name of Purchaser Purchase Made By:

Business Entity Other
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 Purchasc Made By:

Business Entity Other
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:

Business Entity Other
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 Purchasc Madc By:

(O Business Entity Other
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

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

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

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISIN GINA PROGRAM BOOK or ON A SIGN
(Enter total on Lme 16¢, Column A of Summary Page Totals)




SEEC FORM 20

II. EVENT ACTIVITY (Sections L1—LS5) Page 10 of17

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

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address City State Zip Code

Donation Given By: Description of Donation

Business Entity
Individual
Sole Proprietorship

Fair Market Value of Donation

Date Received Event # Aggregate Value for this Event

Name of Donor

Street Address City State Zip Code

Donation Given By: Description of Donation
) Business Entity

O ndividual

@ Sole Proprietorship

Fair Market Value of Donation

Date Received Event # Aggregate Value for this Event

Name of Donor

Street Address . City State Zip Code

Donation Given By: Description of Donation
(O Business Entity
@ Individual

Sole Proprietorship

Fair Market Value of Donation

Date Received Event # Aggregate Value for this Event

Name of Donor

Street Address City State Zip Code

Donation Given By: Description of Donation
Business Entity
Individual

Sole Proprietorship

Fair Market Value of Donation

Date Received Event # Aggregate value for this Event

SUBTOTAL Section L.4— This Page

i TOTAL of additiona] Section L4 Pages

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




o 20 IL. EVENT ACTIVITY (Sections L1—L5) Fage L of 17

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

L5. 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 ) No

If yes, complete Itemization in Addendum LS

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

Name of Host Is this event supporting more than one candidate or
committee? ) Yes ) No

If yes, complete Itemization in Addendum L5

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

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

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

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

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

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

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

SUBTOTAL Section LS — 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)




AR III. NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17
NAME OF COMMITTEE  (Provide Coniplete Name as Registered with Filing Repository) TYPE OF REPORT
M. In-Kind Contributions
Name
Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship @Other
Is contributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
; o ) does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

or dependent child of a lobbyist? No

Is this contribution associated with an
event reported in Section L1?7
If yes, list Event #

valued at more than $5,0007 OYes INo
(") Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes
() No Ifyes, indicate which branch or branches { INo

of government the contract is with:

Executive () Legislative

of this Contribution

valued at more than $5,000?

Yes No

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

(" YYes
No

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

Ifyes, indicate which branch or branches
of government the contract is with: Executive @Legislative

Yes
(D

No

Name

Street Address City State | Zip Code
Type of contributor: ommi{tee Date Received Aggregate Contributions Description of In-Kind Contribution

() ndividual / Sole Proprietorship Qother
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 fobb)rist:’ ) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

Name
Street Address City State Zip Code
Type of contributor: ommit‘[ee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship ther

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

valued at more than $5,000? Yes No
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? ( )Yes
event reported listed in Section L1? () No Ifyes, indicate which branch or branches { ) No
If yes, list Event # of government the contract is with: Executive Legislative
SUBTOTAL Section M — This Page
TOTAL of addit,onal Section M Pagés
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)
N. Refundable Deposit to Telephone Company .
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State 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 Sumimary 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.

st ! IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE:: (Provide Conplete Name as Registered with Filing Repository) - . TYPE OF REPORT
DiMartino For Derby 2021 7th day preceding election
. P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Minuteman Press 10/8/2021 Cheok#
@O pebitcard  QEFT
Street Address City State Zip Code
42 Bridgeport Ave Shelton CcT 06484
Purpose of Expenditure Description Event # Amount
(by code) NT .
Walking Cards 107.63
%}x;ﬂgﬁj # 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) O oreanizatiof DA O B Oc D
Name of Payee Date of Payment . Method of Payment:
€ Check #
Comcast 10/12/2021 Q — =
Debit Card EFT
Street Address City State Zip Code
370 Whalley Ave New Haven CT 06511
Purpose of Expenditure Description Event # Amount
(by code) .
HD Wifl for Headquarters (set up and first month) 190.52
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) OrganizationA ! B Oc ! D
Name of Payee B Date of Payment Method of Payment:
. k#0096
Valley Publishing 10/14/2021 Choek BULE0
Debit Card _(QEFT
Street Address City State Zip Code
7 Francis St. Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code) PRNT .
Mailer 1939.89
?;pel}dit:]fj # 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) Independent
Coordinated without reimbursement sought (in-kind contribution) Organizatiol) A B @ cOp
Name of Payee Date of Payment Method of Payment:
ul 10/20/2021 Check#_____
Debit Card EFT
Street Address City State Zip Code
100 Marsh Hill Rd. Orange CT 06477
Purpose of Expenditure Description Event # Amount
(by code) .
OVHD Electric fro Headquarters 19.98
(E;Pel}dit:lfj # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) OrganizationQA OB Oc OD
SUBTOTAL Section P — This Page |2258.02
TOTAL of additional Section P Pages
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 2058 52

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




skEC FoRy 20 IV. EXPENDITURES (Sections P—T) Page 1417
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository). TYPE OFEREPORT

Q. Campaign Expenses Paid by Candidate
Name of Payee (Name of Vendor, Person or Entity who candidate paid directlyT Date of Payment Is reimbursement claimed?

Yes 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?
Yes 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?
) Yes 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?
Yes 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?
Yes 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?
Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

TOTAL OF ALL EXI]

PENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORAM 29

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE  (Provide Complete Name.as Regisiered with: Filing Repository) - I’ TYPE'OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

Visa {0 Master Card Discover € )American Express {)Other:

Name of Vendor, Person or Entity

Date of Transaction

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

E}‘%}}i‘;‘z‘j # Type of Expenditure (Tfemization in Addendum R Required 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 contribution) Organization{A (B Oc D

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Ifemization in Addendum R Required 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 contribution) Organization{A (B Oc D

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}};ﬂiﬁiﬁ # 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) Independent

) Coordinated without reimbursement sought (in-kind contribution) OrganizationOn. OB D
[ — -

SUBTOTAL Section R — This Page
p— - : » . .
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)




SEEC FORM 28

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

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
(by code)

Description Event #

Amount Incurred
(Estimate or Actual)

(E_}‘Del}fjit:,fj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,
None of the below Independent
Coordinated with reimbursement sought (joint expenditure) Organization; B OC D
Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred

Street Address

City

State

Zip Code

Purpose of Expendilure
(by code)

Descriplion Event #

Expenditure #
(if upplicuble)

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

None of the below D Independent
Coordinated with reimbursement sought (joint expenditure) Organization B C D

Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Amount Incurred
(Estimate or Actual)

%;zﬁ}iﬁl‘:fs # Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)
None of the below Independent
(") Coordinated with reimbursement sought (joint expenditure) Organization: B D
Coordinated without reimbursement sought (in-kind contribution) @
SUBTOTAL Section S-This Page
o — — m—— ‘ :
- TOTAL of additional Section S Pages
oo —— . — — — - —

.| 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 Uhp aid and still Qutstanding

—

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 284, Column A of Summary Page Totals)




CFORM 28

anuary 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

T. Itemization of Reimbursements and Secondary Payees

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:
Check # Debit Card () 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)
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable) ype of Expenditure (Itemization in endum equired uniess one 0f e DeLow " IS ClecKe )
None of the below -
Coordinated with reimbursement sought (joint expenditure) Independent @
Coordinated without reimbursement sought (in-kind contribution) Organizationo A 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:
Check # Debit Card () 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)
I(E;Pel}fﬁ‘zl;‘j # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Oorganizationo A o B 0C 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:
Check # Q DebitCard ) 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)
Expenditure Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)
(if applicable} ype penditure 2 q
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) QoOrganization:oA 6 B oC © D
- - — — — n .
- SUBTOTAL Section T — This Page
: ; - : — = ‘ . ~‘ . ; .
TOTAL of additional Section T Pages
— n — — . - . . n
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




