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1. NAME OF COMMITTEE

VARG ) (AROE

DiMartino for Derby 2021

2. TREASURER NAME

First ' MI

Ryan D

Last

Toffey

Suffix

3. TREASURER ADDRESS

8 1/2 B Talmadge St.

Street Address City

Derby

Ste [Zip Code
CT 06418

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee)

|'6. DISTRICT NUMBER

(mm/dd/yyyy)

11/02/2021 Mayor

(if applicable)

7. CANDIDATE NAME (Cbmplete only if Candidate or Exploratory Cominitfee)

First MI

Joseph L

Last

DiMartino

Suffix

8. TYPE OF REPORT (Check One Box)

O January 10 filing ) 7th day preceding primary
O April 10 filing (30 days following primary
) July 10 filing | {)7th day preceding election
(®) October 10 filing 12th day preceding election

(State Central Commiitices Only)

{24 Hour Independent Expenditure )45 days following election

{D7th day preceding referendum
{45 days following referendum
O Deficit

O Termination

Initial Contribution or Disbursernent
(PACs ONLY)

(O Amendment to

Type of Report:

Oprimary Optection not held in November
9. PERIGD COVERED -
Beginning Date Ending Date
July 1, 2021 thru  September 30, 2021

10. CERTIFICATION

a

[~

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.

Z\/o\r\ Tofft bl

0 ]12 /Zozl

TREASURER OR BFPUTY TREASURER (SIGNATURE)

PRINT NAME OF SIGNER

(mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the cdmpaign finance statutes
Jaces a civil peralty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 October 10 Filing .
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR ; o " 0.00
Balance on hand from day committee was formed for all other committees : ‘
' I . . 4,061.84
12. Balance on hand at the beginning of Reporting Period
4, . '
13. Contributions Received from Individuals (Sections A and B) 800.00 10,605.00
0.00 .
14. Receipts from Other Committees (Sections C1 and C2) 0.00
15. Other Monetary Receipts (Sections D through K) 0.00 0.00
- ] 0.00 0.00
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
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 16¢) 4,800.00 10,605.00
8,861.84 10,605.00
18. Subtotais (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)
19. Expenses Paid by Committee (Section P) 4,190.44 5,933.60
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 4,671.40 4,671.40
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
R 0.00
23. In-Kind Contributions Received (Section M) 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¢. = 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. Expenses 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




SEEC FORM 20

Revised Janaary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3of 17

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

TYPE OF REPORT

DiMartino For Derby 2021

October 10 Filing

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

(See instructions for definition of Small Contributor)

$0.00

B. Itemized Contributions from Individuals

Last Name

First Ml
Barbagiovanni Santo
Residential Street Address City State Zip Code
280 Park St West Haven CT 06516
Principal Occupation Name of Employef
City of Derby WPCA Shift collections operator City of Derby
[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? fe) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 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 @Legislativc
Method of Contribution: Date Received Aggregate Contributions
@Cash Opersonal Check (®Credit/Debit Card @Payroll Deduction {Money Order 771/2021 50.00
Last Name First Ml
Oakley Patricia
Residential Street Address City State Zip Code
12 Sycamore Lane Oxford CT 06478
Principal Occupation Name of Employer
Insurance Auditor Patricia Oakley
[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? {¢) 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
[s this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? € )Yes
zvent reported in Section L1? (e) No If yes, indicate which branch or branches {e) No
If yes, list Event # of government the contract is with: @ Executive {7) Legislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash  OPersonal Check {&)Credit/Debit Card {Payroll Deduction {Money Order 8/11/2021 50.00
Last Name J}.T.irst Mi
Sill Ron
Residential Street Address City State Zip Code
73 Grove St Derby CT 06418
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? {e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contﬁbuﬁon asspciated with an @ Yes {is contributor a principal of a state contractor or prospective state contractor? { YWes
event reported in Section L1?7 () No If yes, indicate which branch or branches fs)No
If yes, list Event # of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(OCash Personal Check (S)Credit/Debit Card ()Payrofl Deduction (Money Order | 8/17/2021 125.00
SUBTOTAL Section B— This Page | 190-00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 150.00
(Enter tatal on Line 13, Column A of Summary Page Totals) ’




SEEC FORRM 20

SEEC FOR) Section B ADDITIONALPAGE ®*  of %

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

g B. Itemized Contributions from Individuals
Last Name First Mi

George Kurtyka
Residential Street Address City State Zip Code
46 Mohawk Avenue Derby CT 06418
Principal Occupation Name of Employer
Senior Investigator ' ’ Yale New Haven Health
[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? {e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 { ves (oNo 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: CExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check @Credit/Debit Card OPayroll Deduction O\/Ioney Order 8/21/2021 175.00
Last Name First M
DiMartino Joe
Residential Street Address City State Zip Code
8 1/2 Talmadge St. Derby CcT 06418
Principal Occupation Name of Employer
Public Works City of Derby
[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? (e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes @ No 500.00
[s this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? ( Yes
zvent reported in Section L1? () 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
&ash ersonal Check @redit/Debit Card ayroll Deduction OAoney Order 8/23/2021 500.00
Last Name First MI
Mongillo Melissa
Residential Street Address : City State Zip Code
8 Lombardi Drive Derby CcT 06418
Principal Occupation Name of Employer
Buisness Owner Recruting In Motion
Is cohtributor 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? (e} No does contributor or busingss he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes (2) No 100.00
Is this contribution associated with an () Yes Ils contributor a principal of a state contractor or prospective state contractor? (YWes
event reported in Section L1? () No If yes, indicate which branch or branches f2)No
Ifyes,listEvent # 092820218 of government the contraet is with: O Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check @Credit/Debit Card OPayroll Deduction CMoney Order 911712021 100.00

SUBTOTAL Section B — This Page | /00-00

TOTAL of additional Section B Pages | 150-00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 850.00
(Enter total on Line 13, Column A of Summary Page Totals) )




SELC FORM 20 . 3B 3p

Rkt sy 2015 Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contiributions from Individuals

Last Name First MiI
Mastrony Jenine
Residential Street Address City State Zip Code
10 Jenyfer Court Shelton CT 06484
Principal Occupation Name of Employer

Salon Owner Panache Hair Design
Is contributor a lobbyist, spouse, C) 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? {s) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 ) es 0 200.00

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

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

Ifyes, listEvent# 092820218 of government the contract is with: @Execntive @Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash QPersonal Check @Credit/Debit Card @Payroll Deduction @V[oney Order 9/21/2021 275.00
Last Name First Mi
Netile Dana
Residential Street Address City State Zip Code
20 Far Mill Street Shelton CT | 06484
Principal Occupation Name of Employer

Hairdresser Panache Hair Design
{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? No does contributor or business he/she is associated with have a contract with said municipality

/ valued at more than $5,000? OYes @®no 50.00

Is this contribution associated with an {o) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
2vent reported in Section L1? () No Ifyes, indicate which branch or branches No

Ifyes, tistEvent# 092820218 of government the contract is with: D Executive ) Legislative

Method of Contribution: . Date Received Aggregate Contributions
€DCash C)Personal Check redit/Debit Card @’ayroll Deduction Q\/Ioney Order 9/21/2021 100.00
Last Name First Ml
Eannotti Lisa
Residential Street Address ‘ City Statc | Zip Code

15 Biltmore Road Shelton CT | 06484
Principal Occupation Name of Employer

Receptionist Panache Hair Design
Is contributor a Jobbyist, spouse, £} Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a fobbyist? {e) 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 as%ociated with an g Yes Is contributor a principal of a state contractor or prospective state contractor? €s
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes,listEvent# 09282021B of government the contract is with: O Executive (O Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card Payroll Deduction @Money Order 9/23/2021 50.00

SUBTOTAL Section B — This Page | 300-00

TOTAL of additional Section B Pages | 850.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) | 4 150.00
(Enter total on Line 13, Column A of Summary Page Totals) |
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Bt Sy 2015 Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY ¢ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Mignone Amy
Residential Street Address City State Zip Code
20 Andrew Drive Shelton CT | 06484
Principal Occupation - Name of Employer
Hairdresser Panache Hair Design
[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? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es [ 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? (¢ ) No If yes, indicate which branch or branches No
Ifyes, listEvent#  09282021B of government the contract is with: xecutive @chislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card @Payroll Deduction @/Ioney Order 9/23/2021 100.00
Last Name First MI
Sherwinsky Susan
Residential Street Address City State Zip Code
5 Brookwood Lane Shelton CT 06484
Principal Occupation . Name of Employer
Hairdresser Panache Hair Design
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/shie is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
{s this contribution associated with an {2) Yes |Is contributor a principal of a state contractor or prospective state contractor? {Yes
avent reported in Section L1? () No If yes, indicate which branch or branches {o) No
Ifyes, list Event# 092820218 of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
&ash @Personal Check @rﬁdit/Debit Card @ayroll Deduction @vioney Order 9/23/2021 50.00
Last Name First Ml
Fusco Linda
Residential Street Address City State Zip Code
10 Platt Street Derby CT | 06418
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 $5,000? O Yes No 100.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? £ Jes
event reported in Section L1? () No If yes, indicate which branch or branches {e)No
Ifyes, list Event# 09282021B of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check redit/Debit Card Payroll Deduction @Money Order 9/24/2021 275.00

SUBTOTAL Section B — This Page | 200-00

TOTAL of additional Section B Pages | 1,150.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) | 4 350.00
(Enter total on Line 13, Column A of Summary Page Totals) |




SERC FORM 20

i Section B ADDITIONAL PAGE °° of 3F

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 October 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY ¢ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Mi
Pelaggi Rita
Residential Street Address City State Zip Code
45 Grandview Blvd Derby CT 06418
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? {e) No does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,0007 GYes (eNo 100.00
Is this contribution associated with an (6) Yes | Is contributor a principal of a state coniractor or prospective state contractor? ) Yes
event reported in Section L1? () No If yes, indicate which branch or branches {e) No
Ifyes, listEvent# 092820218 of government the contract is with: OExecutive OLegislaiive
Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check @Credit/Debit Card Payroll Deduction O\/Ioney Order 9/26/2021 100.00
Last Name First Mi
Defala Anthony
Residential Street Address City State Zip Code
214 Hawthorne Avenue | Derby CT 06418
Principal Occupation Name of Employer
Sales Cbw
{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 $5,000? Yes {2 No 50.00
Is this contribution associated with an (o) Yes |Is contributor a principal of a state contractor or prospective state contractor? ( YYes
svent reported in Section L1? () No Ifyes, indicate which branch or branches (o) No
Ifyes, listEvent# 09282021B of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check redit/Debit Card O’ayroll Deduction OAoncy Order 9/27/2021 150.00
Last Name First MI
Gabianelli Richard
Residential Street Address City State Zip Code
148 Dirienzo Heighis Derby CT 06418
Principal Ocoupation Name of Employer
Painter Gabbys Autobody
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? (=} No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 100.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? (YWes
event reported in Section L1? (U No If yes, indicate which branch or branches (2)No
If yes,list Event# 092820218 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check Credit/Debit Card OPayroll Deduction Money Order 9/27/2021 175.00
SUBTOTAL Section B — This Page | 220-00
TOTAL of additional Section B Pages | 1,350.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) | 1 500.00
(Enter total on Line 13, Column A of Summary Page Totals) | '’




SEEC FORM 20

I OR) Section B ADDITIONAL PAGE % of ¥

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions froem Individuals

Last Name First M
Chevarella Dave
Residential Street Address City State Zip Code
19 Jeanetti Drive Derby CT 06418
Principal Occupatioﬁ ) Name of Employer
Teacher Board of Education
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 Countribution
or dependent child of a lobbyist? {2) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 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? No If yes, indicate which branch or branches {2) No
Ifyes, listEvent# 092820218 of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @)Credit/Debit Card (OPayroll Deduction (OMoney Order | 9/27/2021 125.00
Last Name First MI
Santiago David
Residential Street Address City State Zip Code
2 Gracie Lane Ansonia CT | 06401
Principal Occupation Name of Employer
Police Officer City of Danbury
[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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves @no 200.00
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? { )Yes
zvent reported in Section L1? () No Ifyes, indicate which branch or branches (=) No
Ifyes, list Event# 092820218 of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Jash @Personal Check @redit/Debit Card anrol! Deduction Ofloney Order 9/27/2021 200.00
Last Name First Ml
DiMartino Karissa
Residential Street Address ) City State Zip Code
12 Finney Street Extension Ansonia CT 06401
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 Confribution
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? OYes @ro 100.00
Is this contribution associated with an g Yes |Is contributor a principal of a state contractor or prospective state contractor? { Wes
event reported in Section L1? No Ifyes, indicate which branch or branches ON
Ifyes, list Event # 092820218 of government the contract is with: Executive {)Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check redit/Debit Card @Payroll Deduction @Money Order 9/28/2021 200.00

SUBTOTAL Section B — This Page | 500-00

TOTAL of additional Section B Pages 1,600.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) | 4 950.00
(Enter total on Line 13, Column A of Summary Page Totals) |




SEEC FORM 20 R SF 3P

Rt e 2013 Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 Qctober 10 Filing

A. Total Contributions from Small Contributers-Received this Period ONLY ¢ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
O’Connor Jim
Residential Street Address City State Zip Code
505 Stonehouse Road Trumbull CT {06611
Principal Occupation Name of Employer
Manager of Mobile Computing Sacred Heart University
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? (2) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es  (®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 {e) No
Ifyes, listEvent# 092820218 ‘ of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Personal Check (@)Credit/Debit Card (DPayroll Deduction (Money Order | 9/28/2021 175.00
Last Name First Mt
DiMartino Joe
Residential Street Address City State Zip Code
8 1/2 Talmadge St Derby CT | 06418
Principal Occupation Name of Employer
Public Works City of Derby
{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? {2) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes (®)No 200.00
s this contribution associated with an (¢} Yes |Is contributor a principal of a state contractor or prospective state contractor? (Yes
zvent reported in Section L1? () No If yes, indicate which branch or branches () No
Ifyes, list Event# 092820218 of government the contract is with: Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
&ash CPersonal Check redit/Debit Card ayroll Deduction G'Vloney Order 9/28/2021 700.00
Last Name First . Ml
Toffey Colleen
Residential Street Address City State Zip Code
108 Poplar Dr Shelton CT | 06484
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 $5,000? Oves @ 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 Ifyes, indicate which branch or branches (e)No
Ifyes, listEvent# 092820218 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonaI Check OCredit/Debit Card GPayroll Deduction oney Order 9/28/2021 100.00

SUBTOTAL Section B — This Page | 400-00

TOTAL of additional Section B Pages | 1:950.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) | o 350.00
(Enter total on Line 13, Column A of Summary Page Totals) ’




SEEC FORM 20 . 3G 3p

Rt 2015 Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT
DiMartino For Derby 2021 October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY ¢ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

ast Name First Ml
Dicenso Carmen
Residential Street Address City State Zip Code
7 Jeanetti Dr Derby CT 06418
Principal Occupation Name of Employer

Economic Development Liaison 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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 s o 100.00

Is this contribution associated with an 8 Yes | Is contributer a principal of a state contractor or prospective state contractor? 8Yes

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
@Cash Personal Check redit/chit Card @Payroll Deduction @\/Ioney Order } 7/24/2021 100.00
Last Name First Ml
Garofalo Marc J
Residential Street Address City State Zip Code
95 Academy Hill Rd. Derby CcT 06418
Principal Occupation Name of Employer

Town/ City Clerk City of Derby
{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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 200.00

Is this contribution associated with an 9 Yes | Is contributor a principal of a state confractor or prospective state contractor? C Yes
zvent 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
@Cash ersonal Check @Zredit/Debit Card &ayroll Deduction @v(oney Order 8/21/2021 200.00
Last Name First Ml
Bodo Alexander J
Residential Street Address City State Zip Code
108 Towering Pine Dr. Landson SC | 29456
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 Confribution
or dependent child of a lobbyist? {s) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 100.00

Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? ( JYes
event reported in Section L1? No If yes, indicate which branch or branches (=)No

#f yes, list Event # of government the contract is with: O Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash @ Personal Check )Credit/Debit Card (Payroll Deduction OMoney Order | 7/1/2021 100.00

SUBTOTAL Section B — This Page | 400-00 ot AT

TOTAL of additional Section B Pages 2,350.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2 750.00
(Enter total on Line 13, Column A of Summary Page Totals) |




SEEC FORM 20 . 3H

et s Section B ADDITIONAL PAGE of °F

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 October 10 Filing .

A. Total Contributions from Small Contributors-Received this Period ONLY ¢ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals .
Last Name First Ml

DeGennaro Barbara L

Residential Street Address City State Zip Code

51 Paugassett Rd. Derby CcT 06418
Principal Occupation Name of Employér

Attorney Self Employed

Is contributor a ldbbyist, 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 o 150.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? g 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: xecutive @Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check Credit/Debit Card Payroll Deduction OMoney Order | 9/26/2021 150.00
Last Name First Ml
Sotolotto , David J
Residential Street Address City ) State Zip Code
46 Amherst Dr. Cheshire CT | 08410
Principal Occupation Name of Employer

Marketing Director Quinnipiac University
[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? No does contributor or business he/she is associated with have a contract with said municipality :

valued at more than $5,000? Ovess (®nNo 100.00

{s this contribution associated with an {e) Yes | Is contributor a principal of a state contractor or prospective state contractor? { IYes
svent reported in Section L1? () No Ifyes, indicate which branch or branches {e) No

Ifyes, listEvent# 092820218 _ of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash ersonal Check @rcdit/Debit Card ayroll Deduction @\'Mney Order 9/26/2021 200.00
Last Name First Mi
Sharkey Edward
Residential Street Address - [City State Zip Code
72 Benz St Ansonia CT | 08401
Pripcipal 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 $5,000? Yes No 100.00

Is this contribution associated with an g Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent# 092820218 of government the contract is with: O Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
@cCash Personal Check (Credit/Debit Card {)Payroll Deduction OMoney Order | 9/28/2021 100.00

350.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages | 2:750.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 3.100.00
(Enter total on Line 13, Column A of Summary Page Totals) | i




SEEC FORM 20

SEEC FOR Section B ADDITIONALPAGE ' of 3

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 ‘ October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 5 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Kurtyka Camille J
Residential Street Address City State Zip Code
46 Mohawk Ave. Derby
Principal Occupation v : Name of Employer
Quality Imporovement Coordinator InFinity Home Care LLC.
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? es o 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# 092820218 of government the contract is with: xecutive @Lﬁgislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check Credit/Debit Card (Payroll Deduction Money Order | 9/28/2021 50.00
Last Name First Mi
Sarah ’ Widomski B
Residential Street Address City State Zip Code
95 Academy Hill Rd. Derby : CT 06418
Principal Occupation Name of Employer
QA Officer York Analytical Laboratories
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 50.00
[s this contribution associated with an (¢) Yes | Is contributor a principal of a state contractor or prospective state contractot? Yes
svent reported in Section L1? ) No Ifyes, indicate which branch or branches No
Ifyes, list Event# 092820218 of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@ash @Personal Check @redit/l)ebit Card @’ayroll Deduction @vloney Order 9/28/2021 50.00
Last Name First MI
Malerba Aniello D
Residential Street Address City State Zip Code
41 Lakeview Terr. Derby CcT 06418
Principal Occupation » Name of Employer
Letter Carrier USPS
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 g Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 09282021 B of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card @Payroll Deduction @Money Order 9/28/2021 175.00
200.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages 3,100.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 3.300.00
(Enter total on Line 13, Column A of Summary Page Totals) | ~




SEEC FORM 20 N 3J 3P

Rt sy 018 Section B ADDITIONALPAGE =~  of 7
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY ¢ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Pelham Kevin
Residential Strect Address City State Zip Code
8 Lakeview Terr. Derby CT 06418
Principal Occupation Name of Employer
Firefighter v Sikorsky
[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? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 0 100.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 092820218 of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash OPersonal Check (CreditDebit Card (Payroll Deduction (Money Order | 9/28/2021 100.00
Last Naine First MI
Kurtyka George
Residential Street Address City State Zip Code
46 Mohawk Ave. Derby CT 06418
Principal Occupation Name of Employer
Senior Investigator Yale New Haven Hospital
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
ar 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 @nNo 50.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes
svent reported in Section L1? No If yes, indicate which branch or branches () No
Ifyes, listEvent # 092820218 of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Oxcash  @Ppersonal Check {)Credit/Debit Card {Payroll Deduction {Money Order | 9/28/2021 225.00
Last Name First . Ml
Dugatto Anita
Residential Street Address City State Zip Code
69 Elizabeth Street Derby CT 06418
Principal Occupation Name of Employer
Self Sunflower Dental Care
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribufion
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 g Yes {is contributor a principal of a state contractor or prospective state contractor? €s
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 092820218 of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
O)Cash @) Personal Check (Credit/Debit Card Payroll Deduction OMoney Order | 9/28/2021° 100.00
250.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages 3,300.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) | 3 550.00
(Enter total on Line 13, Column A of Summary Page Totals) | )




SEEC FORM 20 ) N 3K 3P

Rty Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY ¢ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Tsyruinik Daniel
Residential Street Address City State Zip Code
4923 Madison Ave Trumbull CT | 06611
Principal Occupation Name of Employer
Account Executive ‘ S & P Global
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 bf Contribution
or dependent child of a lobbyist? No does confributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es b 100.00
Is this contribution associated with an (s) 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, listEvent#  09282021B of government the contract is with: &xecutive @Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card @Payroll Deduction oney Order 9/28/2021 100.00
Last Name First Ml
Ritter Randal
Residential Street Address City State Zip Code
283 Elizabeth St. ' Derby CT | 06418
Principal Occupation Name of Employer
IT Yale University
[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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves @nNo 50.00
[s this contribution associated with an {¢) Yes | Is contributor a principal of a state contractor or prospective state contractor? { )Yes
zvent reported in Section L1? () No If yes, indicate which branch or branches (2) No
If yes, list Event # 092820218 , of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check &redit/Debit Card ayroll Deduction adoney Order 9/28/2021 100.00
Last Name ) First MI
Malerba Aniello Jr
Residential Street Address City State Zip Code
162 Park Ave Derby Cct 06418
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? (e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 50.00
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? () No Ifyes, indicate which branch or branches No
If yes, list Event# 092820218 of government the contract is with: Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card @Payroll Deduction @Money Order 9/28/2021 125.00

SUBTOTAL Section B — This Page | 200-00

TOTAL of additional Section B Pages | 3:550.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 3.750.00
(Enter total on Line 13, Column A of Summary Page Totals) ’ ’




SEEC FORM 20 o 3L 3P

Rt sy 201 Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 October 10 Filing

A. Total Contributions from Small Contributors-Received this Peried ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Gagliard Pam
Residential Street Address City . State Zip Code
149 mtrd Seymour CT 06483
Principal Occupation Name of Employer
N/A N/A

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 50.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
9

Is contributor a lobbyist, spouse, g Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent#  09282021B of government the contract is with: @Executive @Legislaﬁve
Method of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check Credit/Debit Card (Payroll Deduction OMoney Order | 9/28/2021 50.00
Last Name First - M
Burgan Samantha
Residential Street Address City State Zip Code
105 Sunset Dr Derby CT | 06418
Principal Occupation Name of Employer
Communications : Newman;s Own Foundation
{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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves @no 100.00
[s this contribution associated with an {¢) Yes | Is contributor a principal of a state contractor or prospective state contractor? { )Yes
zvent reported in Section L1? () No If yes, indicate which branch or branches {e) No
Ifyes, listEvent# 092820218 of government the contract is with: D) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check &redit/Debit Card ayroll Deduction E)vloney Order 9/28/2021 200.00
Last Name First MI
Matto Mark
Residential Street Address City State Zip Code
308 Prospect St. Naugatuck CT 06770
Principal Occupation Name of Employer
Mechanic 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 a2 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? { Wes
event reported in Section L1? No If yes, indicate which branch or branches (2)No
Ifyes, list Event# 092820218 of government the contract is with: O Executive ) Legistative
Method of Contribution: Date Received Aggregate Contributions
Cash @Personal Check @Credit/Debit Card Payroll Deduction oney Order 9/28/2021 50.00

SUBTOTAL Section B — This Page 200.00

TOTAL of additional Section B Pages 3,750.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 3.950.00
) (Enter total on Line 13, Column A of Summmary Page Totals) |




SEEC FORM 20 N 3M 3P

R Sy 0 Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A"

B. Itemized Contributions from Individuals

Last Name First Ml
Bussell Laurie
Residential Street Address City State Zip Code
152 Shagbark DR Derby CT 06418
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 €S 0 100.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 11?7 : No If yes, indicate which branch or branches No
Ifyes, listEvent#  09282021B of government the contract is with: xecutive @Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card Payroll Deduction @\/loney Order 9/28/2021 100.00
Last Name First Mi
Koziol Aleksandra
Residential Street Address City State Zip Code
19 Old Far Rd. Oxford CT | 06478
Principal Occupation Name of Employer
Head Cashier Shoprite
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said ommicipality
valued at more than $5,0007 Oves @®No 50.00
[s this contribution associated with an (o) Yes | Is contributor a principal of a state contractor or prospective state contractor? { Wes
avent reported in Section L1? () No Ifyes, indicate which branch or branches (2) No
Ifyes, listEvent# 09282021B of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
&ash @Personal Check &redit/Debit Card ayroll Deduction @v[oncy Order 9/28/2021 50.00
" Last Name ’ First MI
Albers Lisa
Residential Street Address City State Zip Code
42 Seymour Ave Derby CT 06418
Principal Occupation Name of Employer
Manager 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? {e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an g Yes {Is contributor a principal of a state contractor or prospective state contractor? { Wes
event reported in Section 117 No If yes, indicate which branch or branches {e)No
Ifyes, listEvent# (9282021B of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check redit/Debit Card Payroll Deduction @Money Order 9/28/2021 300.00
200.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages | 3:950.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) | 4 4 50.00
(Enter total on Line 13, Column A of Summary Page Totals) } .




SEEC FORM 20

SECIOR Section B ADDITIONAL PAGE " of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY g 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Santamaria Daniel
Residential Street Address City State Zip Code
11 F Street Derby CT 06418
Principal Occupation ! Name of Employer
Manager 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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @Yes ] 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 Ifyes, indicate which branch or branches No
Ifyes, listEvent# 092820218 of government the contract is with: xecutive @Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check ()Credit/Debit Card ()Payroll Deduction OMoney Order | 9/28/2021 125.00
Last Name First Mi
Geer Rosanne
Residential Street Address City State Zip Code
129 Bradley Tetr. Derby CT 06418
Principal Occupation Name of Employer
N/A N/A
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 $3,000? O Yes No 50.00
{s this contribution associated with an {¢) Yes | Is contributor a principal of a state contractor or prospective state contractor? { )Yes
avent reported in Section L1?7 () No If yes, indicate which branch or branches (2) No
If yes, list Event # 092820218 of government the contract is with: D) Executive {©) Legislative
Method of Contribution: Date Received Aggregate Contributions
@ash @Personal Check @redil/Debit Card @ayro]l Deduction O/Ioney Order 9/28/2021 50.00
- Last Name ﬁrst Ml
Santos Roberto
Residential Street Address City State Zip Code
3 Cedric Ave Derby CT | 06418
Principal Occupation Name of Employer
Counselor U.S. Dept. of VA
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 coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @ Yes @ No 50.00
Is this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? { JYes
event reported in Section L1? () No If yes, indicate which branch or branches {e)No
Ifyes, listEvent# 09282021B of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check ()Credit/Debit Card (Payroll Deduction OMoney Order | 9/28/2021 50.00
200.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages 4,150.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) | 4 350.00
(Enter total on Line 13, Column A of Summary Page Totals) |




SEEC FORM 20 . 30 3P

Rl damery 015 Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Bodo Robert

Residential Street Address City State Zip Code

118 Massachusetts Ave Fairfield CcT 06824
Principal Occupation Name of En'lployer

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 $5,000? Oves ©No 50.00

1s this contribution associated with an % Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L17 No If yes, indicate which branch or branches {e) No

Ifyes, listEvent# 092820218 of government the contract is with: @Executive @Lﬁgislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Pemonal Check @Credit/Debit Card @Payroll Deduction @\Joney Order 9/28/2021 100.00
Last Name First Ml
Pelaccia Frank
Residential Street Address City ' State ] Zip Code
92 Oak Ave Shelton CT | 06484
Principal Occupation Name of Employer

Driver City of Derby
[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? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes No 50.00

s this contribution associated with an {(s) Yes | Is contributor a principal of a state contractor or prospective state contractor? £ IYes
:vent reported in Section L1?7 () No If yes, indicate which branch or branches (o) No

Ifyes, listEvent # 09282021B of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card @ayroll Deduction @Vloney Order 9/28/2021 100.00
Last Name First Ml
Monaco Richard
Residential Street Address City State Zip Code

131A High Street Derby CT 06418
Principal Occupation Name of Employer

Police Officer 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? fe) No | does contributor or business he/she is associated with have a contract with said municipality

, valued at more than $5,0007 O ves No 100.00

Is this contribution associated with an g 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 INo

Ifyes, listEvent# 092820218 of government the contract is with: O Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash Pcrsonal Check redit/Debit Card @Payroll Deduction @Money Order | 9/28/2021 250.00

200.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages | 4.350.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 4.550.00
(Enter total on Line 13, Column A of Summary Page Totals) | i




SEEC FORM 26 . : 3P 3P
Rt ey 0 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 October 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Tl 1

Last Name First MI
Hoyle Clifford
Residential Street Address City State Zip Code '
34 High Acres Rd. Ansonia CcT 06401
Principal Occupation Name of Employer
Attorney Hoyle & Spouheimen
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? {e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o 50.00
Is this coniribution associated with an {¢) Yes | Is contributor a principal of a state contractor or prospective state contractor? f Yes ,
event reported in Section L1? £ ) No If yes, indicate which branch or branches {2) No
Ifyes, listEvent# 092820218 of government the contract is with: @Executive @Legislative
Method of Contribution: Date Recetved Aggregate Contributions
@Cash OPersonal Check redit/Debit Card Payroll Deduction @\Aoney Order 9/28/2021 100.00
Last Name First Mi
Sill Ronald
Residential Street Address City State Zip Code
73 Grove Ave Derby CT | 06418
Principal Occupation Name of Employer
Retired Retired
Is contribufor 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
ot 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
[s this contribution associated with an (e) Yes |Is contributor a principal of a state contractor or prospective state contractor? ( dYes
svent reported in Section L1? () No Ifyes, indicate which branch or branches (o) No
Ifyes, list Event# 09282021B of government the contract is with: D) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ojash ersonal Check @kedit/Debit Card @’ayroll Deduction @vioney Order 9/28/2021 225.00
Last Name First MI
Ross Patricia
Residential Street Address City State Zip Code
293 Wakelee Ave Stratford CcT 06614
Principal Occupation Name of Employer
Retired Retired
Is contributor a fobbyist, 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? (e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes €2} No 100.00
Is this contribution associated with an % Yes |Is contributor a principal of a state contractor or prospective state contractor? ( Wes
event reported in Section L1? No If yes, indicate which branch or branches (2 )No
Ifyes, list Event# 092820218 of government the contract is with: @ Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
®Cash Personal Check ()Credit/Debit Card ()Payroll Deduction {Money Order | 9/28/2021 100.00
SUBTOTAL Section B — This Page | 2°0-00 o
TOTAL of additional Section B Pages 4,600.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) | 4 800.00
(Enter total on Line 13, Column A of Summary Page Totals) |

g
alt



SEEC FORM 20 . Page 4 of 17
v S 8 I. MONETARY RECEIPTS (Sections A—K) &
NAME OF COMMITTEE (Provide Comp?eie Namé as Registeréd with Filing Repository) TYPE OF REPORT
C1. Contributions from Other Committees
Name of Committce Name of Treasurer
Address Is this contribution associated with an ()yes ONo 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 Is this contribution associated with an () Yes {Q)No Amount of Contribution
event reported in Section L1?
Ifyes, 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 (ONo Amount of Contribution
event reported in Section L1? ‘
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received ﬁmﬁflz Payment Type Amount of Receipt
@Reimbursement for shared expense @Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received (’fapp”mbljj Payment Type . Amount of Receipt
@ Reimbursement for shared expense  {_) Surplus Distribution
Description

. SUBTOTAL Section C — This Page

TOTAL of addltlonal Sectmn C Pages

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




SEEC FORM 20 M PageSof 17
A e 2015 I. MONETARY RECEIPTS (Sections A—K) &
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
OBank ) Candidate () Individual () Other
Committee
street Address City State Zip Code Isthere 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 ) 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 SECTIOND
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Jame of Entity
street Address Date Received Amount Received
Jity State Zip Code Aggregate Contributions
Name of Entity
treet Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received
ity State Zip Code Aggregate Contributions

TOTAL SECTIONE




SEECRORy 0 L. MONETARY RECEIPTS (Sections A—K) Pase 6ol 17

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

TYPE OF REPORT

- F. Amount Transferred from Affiliated BuSiness Treasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated with an es Ifyes,list Event # Amount
event reported in Section L17 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  If yes, list Event # Ameount
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

TOTAL SECTIONF.

G. Amount Tiah,sferted froni Affiliated Labor Union or Other Organizatién Tréasu‘ry (omanizaiion Committees ONLY)

Date of Receipt Date of Receipt

Date of Receipt

Amount . Ameunt

Ameunt

TOTAL SECTION G

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

Date ofﬁewim 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
O Cash O Personal Check ) Credit/Debit Card

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

"TOTAL SECTION H
L. 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.




WAL PRSIV LU

I. IONE TAKY KlLLlLll’ l S (bectlons A—K)

rage /o11/

Revised Janaary 2015
NAME OF COMMITTEE  (Provide Complete Nome as Registered with Filing Repository) TYPE OF REPORT
J. Interest from Deposits in Aunthorized 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
o 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 7ip Code
Biv] [
Si e
Description

ol

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 Otﬁer 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 Autherized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributiens (Section K) +

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




S Iome IL EVENT ACTIVITY (Sectlons L1—L5) Page8 of 17

NAME OF COMMITTEE ' (Provide Complete Nanie as Registéred with Filing Repository).” . : TYPE OF REPORT:

DiMartino For Derby 2021 October 10 Filing
. L1. Event Information L

g:t?:‘:)tfgvent Letter Dewfpﬁon . . Was this a fundraising event?

09282021 g | Twisted Vine Fundraiser Bves ONo

Location:  Street Address City State Zip Code

285 Main Street Derby CT 06418

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 Oves (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? ® —_—1%
' ' No

Subpart 2: (Party Conunittees, Municipal Candidates and Political Commitiees other than Exploratory Commitices)
Were there purchases of advertising space in a program book or on a @Yes (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 Dves (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $

@No

g;‘.?:)tf%vent Letter Description 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? @Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

Do

Did this fundraiser include goods or services donated by a business entity @ Yes (Ifyes, go to Section L4 In-Kind Donations net 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 @Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? S
0 No

Subpart 2: (Party Commiittees, Municipal Candidates and Political Comumiltees other than Exploratory Conunittees)
Were there purchases of advertising space in a program book or on a O Yes (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 {Yes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

@No

SUBTOTAL Section Li—subpart 1 (4H Committees) Total Receipts{from Sale of Donated Items — This Pége :

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

TOTAL of additional Section L1 Pages

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




SELC FORM 20
Revised Jarmary 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 9of 17

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

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

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

TYPE OF REPORT

L3. Purchases of Advertising in a Program Book orona Sign

Name of Purchaser

Purchase Made By:

O Business Entity ) Other

@ Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|{ Amount of Sign Purchase
Name of Purchaser Purchase Made By:

@Busincss Entity () Other

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

O Business Entity () Other

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

(O Business Entity () Other

Individual/Sole Proprictorship
treet Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amiount of Program Ad Purchase{ Amount of Sign Purchase
Name of Purchaser Purchase Made 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

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

TOTAL of additional Section L3 Pages

Tt 1

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

't



SEEC FORM 20

Revieed Jaeary 2015

Page 10 of 17

II. EVENT ACTIVITY (Sections L1—L5)

TYPE OF REPORT

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

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

(O Business Entity

O individual

@ 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:
(DBusiness Entity

O mdividual

@Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of DPonation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

(O Business Entity

O individual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Bonation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

@ Business Entity
O mdividual

Q sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page

TOTAL of additional Section L4 Pages

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




SEEC FORM 26

Revised Jzntary 2015

II. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

NAME OF COMMITTEE (Provide Complete 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? {O)Yes ) No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggrepate 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? {DYes (O 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 hosts Aggregate Value of all Events—ihis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? OYes ONo
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Apgregate 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 £INo
If yes, complete Itemization in Addendum E5
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 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)




SEECFORM 20

Revised Jauary 2015

IIl. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME OF COMMITTEE (Provide Complete 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
@lndividual / Sole Proprietorship ther
s contributor a lobbyist, spouse, €) Yes If contribu.tion is in excess of $400 t_o a canqidate fgr a chief executive Qﬂ'lcef ofa rqupici_pality,
or dependent child of a lobbyist? ¢ 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 Oves ONo of this Contribution
Is this contribution associated with an { ) Yes | Is contributor a principal of a state contractor or prospective state contractor? ( JYes
event reported in Section L1? () No Ifyes, indicate which branch or branches { JNo
Ifyes, list Event # of government the contract is with: O Esecutive () Legislative
Name
Street Address City State Zip Code
Type of contributor: @ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
I@Individual / Sole Proprietorship G)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? QO Yes ONo
Is this contribution associated with an { ) Yes |Is contributor a principal of a state coniractor or prospective state contractor? { JYes
event reported in Section L17 () No If yes, indicate which branch or branches { INo
If yes, list Event # of government the contract is with: Executive {{)Legislative
Name
Street Address City State Zip Code
Type of contributor: @ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
l@lndividual / 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, 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 $5,0007 O Yes O 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 ¢ YNo
Ifyes, list Event # of government the contract is with: Executive Legislative
S ————
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Sununary Page Totals)
N. Refundable Depesit 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 Summary Page Totals)




2r Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of org penditures from Legislotive Leadership, Legislative Caucus or Party Committees, Section O removed.
SEEC ORN 20 IV. EXPENDITURES (Sections P—T) Page 13017
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 October 10 Filing
‘ P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Webster Bank 9/30/2021 Ocheckn__
O pebit Card__ @EFT
Street Address City State Zip Code
500 New Haven Ave. Derby CcT 06418
Purpose of Expenditure Description Event # Amount
by o) BNK Service Charge 25.00
gxtl:’;‘;gi;:[i; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
() None of the below
{ ) Coordinated with reimbursement sought (joint expenditure) () Independent
Q) Coordinated without reimbursement sought (in-kind contribution) () Oreanizatiof 34 O B Oc Oobn
Name of Payee - Date of Payment ~ Method of Payment:
Twisted Vine Resturant 9/28/2021 @ Check #0095 __
QO pebit card _ QFFT
Street Address City State Zip Code
285 Main Street Derby CT 06418
Purpose of Expenditure Description Event # Amount
by code) ENDR Fundraiser at Twisted Vine (Food and Room Rental) 092820218 1.975.00
Expenditure # Type of Expenditure (ffemization 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) O Organization{ A () B D
Name of Payee = = Date of Payment Method of Payment:
MinutemanPress 9/24/2021 Qcheck#
@ pevit cara__ OQEFT
Street Address City State Zip Code
42 Bridgeport Ave Shelton CT 06484
Purpose of Expenditure Description Event # Amount
by code) .
PRNT Walking Cards 107.63
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
() None of the below
() Coordinated with reimbursemnent sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) @ Organizatioﬁ' A Q B @ C O B
Name of Payee Date of Payment Method of Payment:
Ever Ready Press 9/23/2021 @ Check #0093
Debit Card EFT
Street Address City State Zip Code
78 Clifton Ave Ansonia CcT 06401
Purpose of Expenditure Description Event # Amount
®vcod) PRNT | Yard Signs 239288
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
{if applicable)
{2) None of the below
() Coordinated with reimbursement sought (joint expenditure) () Independent
) Coordinated without reimbursement sought (in-kind contribution) O OrganizationﬁA B O)c O3 D
SUBTOTAL Section P — This Page | >:800-51
TOTAL of additional Section P Pages 389.93
TOTAL OF ALL EXPENSES PAID BY COMMITTEE | 4,190.44
(Enter total on Line 19, Column A of Summary Page Totals)




. 13A 13B
SEEC FORM 28 Section P. ADDITIONAL PAGE of
Revised Jammary 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 October 10 Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Minuteman Press (11072021 Ocheck#_____
@ Debit Card __ OEFT
Street Address City State Zip Code
42 Bridgeport Ave Shelton CT 06484
Purpose of Expenditure Description Event # Amount
(by code) PRNT Walking Cards
80.92
mﬂﬁj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
{2) None of the below (does not involve another candidate or committee)
€ ) Coordinated with reimbursement sought (joint expenditure) @ Independent
() Coordinated without reimbursement sought (in-kind contribution) g 2 Organization@ A O Oc Ob
Name of Payee Date of Payment Method of Payment:
Webster Bank 8/31/2021 O cCheck #
O pebit Card __ @rrT
Street Address City State Zip Code
500 New Haven Ave Derby CcT 06418
Purpose of Expenditure Description . Event # Amount
by code) BNK Service Charg
’ 25.00
I(E}Cpex;fi;t;:lr 3 # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if applicable)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizatiod) A Os OcOp
Name of Payee = - Date of Pay;wm N Method of Payment:
Minuteman Press 8/30/2021 OCheck# ______
) Debit Card _ EFT
Street Address City State Zip Code
42 Bridgeport Ave Shelton CcT 06418
Purpose of Expenditure | Description Event # Amount
by code) PRNt Walking Cards
80.92
l(afgpef;dlf:lfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable) ol
O None of the below (does not involve another candidate or committee)
() Coordinated with reimbursement sought (oint expenditure) @ Independent
() Coordinated without reimbursement sought (in-kind contribution) (2 Organization@ A QB @C @D
Name of Payee Date of Payment Method of Payment:
Facebook 9/27/2021 OCheck# ____
@ Debit Card  OFEFT
Street Address City State Zip Code
1 Hacker Way Menlo Park CA 94024
Purpose of Expenditure Description Event # Amount
(by code) Post Boost (Trail)
1.17
l(“fj’fg;p‘;fﬁt;f; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
{leal
A-WEB @ None of the below (does not involve another candidate or committee)

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

® @Organizaﬁong i OB Oc Op

SUBTOQTAL Section P — This Page 188.01




] 138 138

SEEC FORM 29 Section P. ADDITIONAL PAGE of

Revised Fanuary 2015

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

DiMartino For Derby 2021

October 10 Filing

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
Minuteman Press 8/6/2021 OCheck#_____
() Debit Card _ OEFT
Street Address City State Zip Code
42 Bridgeport Ave Shelton CT 06484
Purpose of Expenditure | Description Event # Amount
(by code) PRNT Walking Cards
80.92
Zx‘l;;‘;g;"l‘z # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
@ None of the below (does not involve another candidate or committee)
) Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) {’2 Organizationg ’}A Q B @C @D
Name of Payee Date of Payment Method of Payment:
Webster Bank 7/30/2021 Ocheck#
O pebit Card @ EFT
Street Address City State Zip Code
500 New Haven Ave Derby CT 06418
Purpose of Expenditure Description Event # Amount
by code) BNK Service Charge
. 25.00
Expenditure # Type of Expenditure (Jtemization in Addendum P Required unless “None of the below* is checked)
(if applicable}
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatiod) A g 2 BOcObp
Name of Payee Date of Payment Method of Payment:
Anedot 7/1 - 9/30 OcCheck#
Q) Debit Card  O)EFT
Street Address City State Zip Code
1920 McKinney Ave Dallas X 75201
Purpose of Expenditure Description Event # Amount
by code) BNK Online Donation Fees from 7/1 - 9/30
. 96.00
*(?fxpe!;fiit:,fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) Qgr_ganizationg::z A QB @C §2D
Name of Payee Date of Payment Method of Payment:
O Check #
QOpebit card _ OFEFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
l(f_fxwl;giit;rj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
‘applicable,

@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution)

g @Organizationg 2A § ?B g 2(‘,‘ g ZD

e

i,

SUBTOTAL Section P— This Page | 201-92

s
m. II



it vl V. EAPENDITUKED (Sections P—1T) Page 14 ot 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ' TYPE OF REPORT
Q. Campaign Expenses Paid by Candidate

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 Extity who camdidute paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No

Strest Address City State Zip Code

Purpose of Expenditure Description Event # Amount

by code)

Name of Payce (Name of Vendor, Person or Exgity who candidute paid directly) Date of Payment Is reimbursement claimed?
0 Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

by code)

SUBTOTAL Section Q — This Page

TOTAL 6f additional Section () Pages

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




SEEC FORM 26
Revised Janstary 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE  (Provide Compiele Narie as Registered with Filing Repository)

| TYPE OF REPORT

R. Expenses Incarred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

@ Visa

@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)
Efmﬂ;‘;ﬁ # Type of Expenditure (Memization in Addendum R Required unless “None of the below* is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

{0 Coordinated without reimbursement sought (in-kind contribution) Organization@A @ B @C @ D

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
5}‘3};‘;&*]‘;’2‘; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

@ Independent

@Organizaﬁon@A Os Oc Obp

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

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # . P . “ s

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

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

@ Independent

OorganizationCn O Oc Obp

SUBTOTAL Section R — This Page

TOTAL of additiona} Section R Pages

' TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

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

P

Bo |
b




SEEC FORM 20

SEEC FORM IV. EXPENDITURES (Sections P—T) Page 16 of 17
JAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
S. Expenses Incurred by Committee but Not Paid During this Period

Jame of Creditor Date Incurred
itreet Address City State Zip Code
'urpose of Expenditure Description Event # Amount Incurred
sy code) (Estimate or Actual)
;(per;fiitll’l;'i # Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)
applicable,

() None of the below ) Independent

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

[ Coordinated without reimbursement sought (in-kind contribution) @A @ @
Jame of Creditor Date Incurred
itreet Address City State Zip Code
urpose of Expenditure | Description Event # Amount Incurred
2y code) (Estimate or Actual)
ixpenditure # . ol . « ) «
ifapplicable) Type of Expenditure (ftemization in Addendum S Required unless “None of the below* is checked)

None of the below . @ Independent
Coordinated with reimbursement sought (joint expenditure) @ Qrganization: VB @C D

@ Coordinated without reimbursement sought (in-kind contribution) @4 @
Jame of Creditor Date Incurred
itreet Address City State Zip Code
urpose of Expenditure | Description Event # Amount Incurred
sy code) (Estimate or Actual)
f}‘gﬂggg # Type of Expenditure (Jtemization in Addendum S Required unless “None of the below* is checked)

¢_) None of the below
() Coordinated with reimbursement sought (oint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

{0 Independent

O OrganizationOp (OB OC OP

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

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

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

Previdusly reported Expenses Unpaid and still Outstanding

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




SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 170f17
JAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
T. Itemization of Reimbursements and Secondary Payees :
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity

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

Payment to Reimburse Committee Worker/Consultant as

reported in Section P:
Q Check # Q) Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committec Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
by code)
Expenditurc # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked
(if applicable) ype of Expenditure (Ifemization in endum quired unless “None of the is checked)
() None of the below
£ ) Coordinated with reimbursement sought (joint expenditure) @Indcpendent @ @ @ @
O Coordinated without reimbursement sought (in-kind contribution) @organizaﬁomo A OB OC 0D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity

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

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

Qcheck# _ QDevitCard OEFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant ) City State Zip Code
Purpose of Expenditure Description Event # Amount
by code)
?}‘Pﬂ}dit:{j # Type of Expenditure (Itemization 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) @Organization' oA OB OC 0D
Last Name of Worker/Consultant First Ml Date of Paymfant 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:

O Check # Q) Devit Card  (QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure #

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

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

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

@ Independent@ @ @ @

@Organizaﬁon:oA oB oC oD

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




