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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
FJER LD ARID: 48
{* % 1)w"40t ‘\in(\ﬁﬁl his SnF For Official Use Only
» A q;‘ ‘
— ; . COVER l_’AGE S K

1. NAME OF COMMITTEE ‘

RD21

First MI Last " Suffix

Judy A Szewczyk

3. TREASURER ADDRESS ... .. o

Street Address City State Zip Code

166 Mt Pleasant St Derby CT 06418

4. ELECTIONREFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Comminey | 6. DISTRICT NUMBER
(mm/dd/yyyy) ~ (if applicable)

11/02/2021 Mayor

7. CANDIDATE NAME (Complete nly i Candidate or Exploratory Commite)

First MI Last Suffix
Richard P Dziekan

8TYPEOFREPORT(CheckOneBox) - - . . ” . . k . ’k S -I
O January 10 filing {D7th day preceding primary {D 7th day preceding referendum D Initial Contribution or Disbursement

(PACs ONLY)

O April 10 filing (30 days following primary (45 days following referendum O Amendment to

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

(O October 10 filing O12th day preceding election {® Termination

(State Central Committees Only)
Oon Hr(i)fa}yndep enedgll; clt'iizgendlmre (045 days following election
o not held in November
Beginning Date Ending Date
10/25/2021 thru  12/31/2021
10. CERTIFICATION

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

//""p\{& \SZW 2257/C/ Judy Szewczyk 1/9/2022
A

TREASURER OR D UTY TREASURER (SIGN. PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

RD21 termination
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR : S ‘
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 5046.71

13. Contributions Received from Individuals (Sections A and B) 350.00 19256.00

14. Receipts from Other Committees (Sections C1 and C2) 625.00 625.00

15. Other Monetary Receipts (Sections D through K) 1000.00

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

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

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 2950.00

17. Total Monetary Receipts (add totals for Lines 13 through 16c) 975.00 23831.00

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 6021.71 23831.00

19. Expenses Paid by Committee (Section P) 6021.71 23831.00

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |0 0

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

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

23, In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. ~+ Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

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

,NAMEOF{,CBMMH?'EE‘(PMﬁdeCOmpleté,Ndm‘e‘asRegtlctefedwithFiling,Reposi,tdty); oo PTYPE OF REPORT

RD21 Termination

A Total Contnbutmns from Small Contnbutors-Recelved this Period ONLY $50.00
Gee znstructwns for definition of Small Conmbutoﬂ L - SUBTOTAL SECTION A )

B. Itemized Contributions from Individuals

Last Namé ' ' First MI
Smith Win
Residential Street Address City State Zip Code
334 Edgefield Ave Milford cT 06460
Principal Occupation Name of Employer
Attorney Dey Smith Steele 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 GNO 250.00

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

event reported in Section L1?7 No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: OExccutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  Personal Check ()Credit/Debit Card ()Payrolt Deduction (Money Order | 11/3/21 250.00

Last Name First MI
Botelho Michael

Residential Street Address City State Zip Code
15 Pilgard Ln Glastonbury cT 06033
Principal Occupation Name of Employer

attorney Updike, Kelly & Spillacy PC

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 O 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 No

If yes, list Event # of government the contract is with: O Executive 0 Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  ©Personal Check {Credit/Debit Card {DPayroll Deduction {OMoney Order | 10/27/21 100.00

Last Name First M1
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

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

valued at more than $5,0007 Yes No
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
Ifyes, list Event # of government the contract is with: O Executive {{) Legislative
Date Received Aggregate Contributions

Method of Contribution:
Ocash OPersonal Check Credit/Debit Card OPayroll Deduction OMoney Order

‘ SUBTOTAL Sectlon B Thls Page 350.00

TOTAL of addmonal Sectlon B Pages 0

rﬁ o . TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+ B) 0
- . :  (Enter total on Line 13, Column A of Summary Page Totals) 350.0




SEBCEORM I. MONETARY RECEIPTS (Sections A—K) Page dof 17

' NAME OF COMMITTEE. (Provide Complete Name as Registered with Filing Repositors). | TVvPE OF REPORT
RD21 Termination
. | _C1. Contributions from Other Committees '
Name of Committee Name of Treasurer
Address Is this contribution associated with an ()yes (®)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 () Yes (QNo 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 () Yes (ONo Amount of Contributien
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

Derby Republican Town Committee Judy Szewczyk
Address City State Zip Code
166 Mt Pleasant St Derby cT 06418
Date Received 2}’,’,;;‘;;2;; Payment Type Amount of Receipt
11/3/21 @Reimbursemcnt for shared expense GSurplus Distribution 625.00
Description
Agreed on expense for publishing RTC siate of candidates in RD21 mailers
Name of Committee Name of Treasurer
Address City State Zip Code
- Expenditure # .
Date Received (’;‘l’;; I;iz’;e) Payment Type Amount of Receipt

@ Reimbursement for shared expense 0 Surplus Distribution

Description

 SUBTOTAL s'ectionc;”rhis Page |625.00

TOTAL of addltmnal Sectmn C Pages ’ 0

1
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 1625.00
: (Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals) )
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vt Sy 01 I. MONETARY RECEIPTS (Sections A—K) 8
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 Termination
‘ D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
OBank Q 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 Q) Candidate () Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q 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 |0
. E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTIONE 0




S L. MONETARY RECEIPTS (Sections A—K) Page 6 of 17

NAME OF COMMITTEE. (Provide Complete NamekRegisteréd with Filing Repository) : : | TYPE OFREPORT

RD21 Termination

. __F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

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

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

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

_ TOTALSECTIONF |0

G z‘A‘moun't;Transferred;from Affiliated Labor Umon or Other Org‘zmny'za“tj‘iol‘l“’l[‘réasyﬁty (O»ganizatién Cémm‘ittee‘soNLIQ .

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

TOTALSECTIONG |0

_H. Porsonal Funds of the Candidate Received this Period (Candidaie Comminees ONLY)
Date of Receipt Method of payment: Amount
OCash O Personal Check 0 Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash © Personal Check O Credit/Debit Card
 TOTAL SECTIONH |0

- L;Ankonymuu‘s 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.




ra s I. MONETARY RECEIPTS (Sectlons A—K) Page 7 of 17
'NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Reposxtmy) - . | TYPE OF REPORT |
RD21 Termmatlon
J. Interest from Deposxts in Authonzed Accounts
Name of Institution Date Recewed Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
o e . o oo
; - TOTAI SECTION J
R, SRS
K Mlscellaneous Monetary Recelpts not Con51dered Contnbutmns
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

| TOTAL SECTIONK |0

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F) +

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

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

Total Miscellaneous Monetary Receipts not Considered Conmbutmns (Section K) +

Total of Other Monetary Receipts 0
. (Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)




! II. EVENT ACTIVITY (Sections L1—L5) Fogedof 17

'NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) . - . | TYPE OF REPORT

RD21 Termination

B . _LiEventInformaton .

g:t?;tf%vent Letter Description Was this a fundraising event?
OYes ONo

Location:  Strect Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? DYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONo

Did this fundraiser include goods or services donated by a business entity O 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.)
ONo
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? o U
No

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

Ono

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass Oes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? —1$

Ono

Event# ol - ‘ , —

Date of Event Letter Deseription Was this a fundraising event?
GYes CNO

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {DYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

DNo

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No

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

with purchases from an individual of up to $1007 —
O No

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

No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass DYes (If yes, enter Total Receipts here.) $

gathering held within the state with this fundraiser?
ONo
~ SUBTOTAL Section L1Subpart 1 (41l Committees)

Total Receipts from Sale of Donated Items — This Page

: - ‘ SUBTOTAL Section L1—Subpart3 (Town Committees ONLY)
o Total ‘R"ec;eipyts from Food Purchases - This Page 1

. JoTAL ofia&diﬁ‘@mil,fSec'ﬁmﬁLi'Pajgésf:I

- TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0

. (Entertotal on Line 16a, Column A of Summary Page Totals)




a2 II. EVENT ACTIVITY (Sections L1—L5) Fage 9ol 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) i TYPE OF REPORT
RD21 Termination
. ____L3. Purchases of Advertising in a Program Book or on a Sign o
Name of Purchaser Purchase Made By:

OBusiness Entity ) Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity () Other
0 Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other
QO Individual/Sole Proprietorship

Strect Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Date 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
0 Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

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

,‘ SUBTOTAL Secﬁ@in 13 Totalk‘l’kii‘r'chases; qf AdVertising ona Sigh;—— This Page

o

 TOTAL of additional Section L3 Pages
- TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 0
... - (Enter total on Line 16¢, Column A of Summary Page Totals)
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Revised January 201§

IL. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

_NAME OF COMMITTEE' (Provide Compl

Name as Registored with Filing Repository)

TYPE OF REPORT.

Termination

RD21

s

Name of Donor

L4, In-Kind l)Onat;ons Not Considered Contributions

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O individual

0 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:
O Business Entity

O mdividual
O sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
Omndividual

0 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:

G Business Entity
O mdividual

G Sole Proprietorship

Description of Donation

Date Received

Event#

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L+— 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)

pien
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II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

NAME OF COMMITTEE :(Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 Termination
LS. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Is this event supporting more than one candidate or
committee? ) Yes {) No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes O No
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes ) No
If yes, complete Hemization 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—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 L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

SUBTOTAL Section 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)
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i 20 HI. NONMONETARY RECEIPTS (Sectmns M—O)

Revised .hnulfy 2015
NAME OF COM:MITTEE {Provide Complete Name as Registered with Filing Repository) ‘ o : TYPE OF REPORT
RD21 Termination
. M. In-Kind Contributions
Name
Street Address City State Zip Code
Date Received Aggrepate Contributions Description of In-Kind Contribution

Type of contributor: Oiommittee
OIndividuaI/ Sole Proprietorship OOther

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

or dependent child of a l,obbyist‘} No | does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? ClYes ONo of this Contribution

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

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

If yes, list Event # of government the contract is with: O Exceutive ) Legislative
Name
Street Address City State Zip Code
Date Received Aggregate Contributions Description of In-Kind Contribution

Type of contributor: aommiﬂce
O individual / Sole Proprictorship {Other

Fair Market Value

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
of this Contribution

Is contributor a lobbyist, spouse, Yes " A . " 5 ] T Y-
Vst Sp 8 does contributor or business he/she is associated with have a contract with said municipality

dependent child of a lobbyist? N
O cepencent Chtic ot & Jopbys ® | valued at more than $5,000? O Yes O No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive {Legislative
Name
Street Address City State Zip Code
Type of contributor: @ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
OIndividual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse, veg| 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? 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 If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OLegislative
.- ; ‘ ; ~ SUBTOTAL Section M — This Page
e TOTAL of additional Section M Pages
k, TOTAL OF ALL IN—I;(,IND; CONTRBUTIONS {(Enter total on Line 23, Column A of Summary l’dge To(qls) 0
_ N. Refundable Deposit to Telephone Company
Last Name of Individual First M1 Date Deposit Made
Residential Street Addres: i Stats Zip Codi
esidentia s City ¢ p Hode Amount of
Depaosit
Name of Telephone Company
Street Address City State Zip Code
TOTAL ‘SECTIONgN (Enter total on Line 24, Céhmm A of. Sdmmmjr Pﬁge Tamk)' 0




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

SEEC FORM 20

e Iv. EXPENDITURES (Sectlons P—T) Page 13 of 17
NAME OF COMMI'ITEE (Provide Complete Name as Regwtered with lemg Repository). | TYPEOF REPORT
RD21 Termination
= P. Expenses Paid by Committee @~ .
Name of Payee Date of Payment Method of Payment:
Sherry Tutillio 10/25/21 Qcheck#_____
Oopevitcard  QEFT
Street Address City State Zip Code
75 Redwood Dr #708 East Haven cT 06513
Purpose of Expenditure Description Event # Amount
(by code) L .
A-DM Misc items for postcards and door-to-door gifts 545.71
Expenditure # ' i-ation i ; @ :
@ eplicable Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) Organization A OB Oc O p
Name of Payee Date of Payment Method of Payment:
i Check #
Newtown Savings Bank 10/29/21 Q e
QO pebit card @ EFT
Street Address City State Zip Code
815 Bridgeport Ave Shelton CT 06484
Purpose of Expenditure Description Event # Amount
(by code) .
BNK Monthly Service Charge 3.00
E;Pel;fﬁtglfj # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
6 Coordinated without reimbursement sought (in-kind contribution) O Organization{ A (B OC Op
Name of Payee - B Date of Payn.'a-ent Method of Payment:
Check#
Walmart 10/30/21 Q cuec
@ Debit Card CEFT
Street Address City State Zip Code
465 Bridgeport Ave Shelton cT 06484
Purpose of Expenditure Description Event # Amount
(by code)
A-PH-BNK | Chargers 103.16
E;‘Pm;‘_ﬁtglfj # Type of Expenditure (Ttemization in Addendum P Required unless “Neone of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) () ndependent
(O Coordinated without reimbursement sought (in-kind contribution) {Q Organizaﬁoﬁ A 8Oc D
Name of Payee Date of Payment Method of Payment:
Derby Pizza 1/3/21 Q Checks____
QO Debit Card__ ($) EFT
Street Address City State Zip Code
143 Main St Derby CcT 06418
Purpose of Expenditure Description Event # Amount
(by code) . :
A-PH-BNK | Pizza for volunteers making phone calls 60.66
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)

None of the below

% Coordinated with reimbursement sought (joint expenditure) O Independent

O Coordinated without reimbursement sought (in-kind contribution)

gzorﬁanization‘ !é g LI_} OC O Db

‘ SUBTOTAL Section P — This Page | 71253

 TOTALof 'additiohﬂ Sééﬁoh P~Pagés

5309, 1§

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

bozy.|




SEEC FORM 20 Section P. ADDITIONAL PAGE 1 of 4
Revised January 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) - | TYPE OF REPORT =
RD21 Termination
. P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Dunkin Donuts 11/3/21 OCheck#
(@ Debit Card__ QFEFT
Street Address City State Zip Code
25 New Haven Ave Derby CcT 06418
Purpose of Expenditure Description Event # Amount
(by code) .
FOOD Breakfast for HQ staff on Election Day
38.97
E}‘f};‘}gﬁ‘g # Type of Expenditure (Itemization 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) O Independent
Coordinated without reimbursement sought (in-kind contribution) @) Organizationo A OB O C OD
Name of Payee - Date of Payment Method of Payment:
Mail Chimp 11/2/21 OCheck#
® Debit Carda  QFEFT
Street Address City State Zip Code
Atlanta GA
Purpose of Expenditure Description Event # Amount
(by code) . . . .
A-DM Email blast via Mail Chimp
31.30
f}ipe';fﬁtxlfj # Type of Expenditure (femization in Addendum P Required unless “None of the below* is checked)
if apptiicabie,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatio DA OB Oc Obp
Name of Payee - N Date of Payment Method of Payment:
. Check #0928
Quail and Ale 11/4/21 © e
) Debit Card __ (EFT
Street Address City State Zip Code
328 Derby Ave Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code) .
INAUG After election party
975.28
Expenditure # 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) D Independent
Coordinated without reimbursement sought (in-kind contribution) Orpanization{_JA B C D
Name of Payee Date of Payment Method of Payment:
i Check #0931
Sherry Tutillo 111121 © s
QO Debitcard _ QFEFT
Street Address City State Zip Code
75 Redwood Dr #708 East Haven CT 06513
Purpose of Expenditure Description Event# Amount
(by code)
A-DM Postcard expenses
335.36
Expenditure # 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)

8 Coordinated with reimbursement sought (joint expenditure) G Independent

Coordinated without reimbursement sought (in-kind contribution)

O organizationOa Qs Oc_Op

1380.91

_ SUBTOTAL Section P — This Page




SEEC FORM 20

Rrviudlu!ll’y!ﬂl!

Section P. ADDITIONALPAGE 2 o4

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

NAME OF COMMI'ITEE (Provide Complete Name as Reg:stered with Ftlmg Repository) | TYPE OF REPORT
RD21 Termination
: ; _ P. Expenses Paid by Committee ; .
Name of Payee Date of Payment Method of Payment:
, Check #
Valley Independent Sentinel 11112121 © eck #0932
QO pebit Card __ OFFT
Street Address City State Zip Code
493 Central Ave New Haven cT 06515
Purpose of Expenditure Description Event # Ameunt
(by code) . .
A-WEB Online Ads with Valley Indy
, 594.00
5}“5’;’;&‘;‘; # Type of Expenditure (Itemization 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) C Independent
Coordinated without reimbursement sought (in-kind contribution) Q Orgamﬁong) A O Oc Ob
Name of Payee Date of Payment Method of Payment:
heck
Rob Hyder 11/4/21 © Check #0929 _
QDebit card _OEFT
Street Address City State Zip Code
51 Franklin Ave Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code) .
MISC Headquarters Supplies
111.81
1(3;1’3!}@:1“3 # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
I appiicavie,
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatiod DA O8O c Op
Name of Payee ~ Date of Payment ~ Method of Payment:
Check #0930
ul 11/4/21 ®© )
() Debit Card  (O)EFT
Street Address City State Zip Code
PO Box 847818 Boston MA 02284
Purpose of Expenditure Description Event# Amount
(by code} X .,
OVRHD Electric service for HQ
69.56
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
Gf 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) Q Organization{A 8 Oc D
Name of Payee Date of Payment Method of Payment:
Check #0931
Target 11/11/21 O —
g @®DebitCard  C
Street Address City State Zip Code
20 W Main St Ansonia CT 06401
Purpose of Expenditure Description Event # Amount
(by code) .
WAGES Gift cards for Phone Bank staff
530.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)

G DOrgamzatlons 2A S EB GC QQ

SUBTOTAL Sectlon P— Thls Page 1305.37




SEEC FORM 20 Section P. ADDITIONAL PAGE 3 «?
Revised Jznuzcy 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositony) ' | TYPEOFREPORT
RD21 Termination
~ P. Expenses Paid by Committee ,
Name of Payee Date of Payment Method of Payment:
Check #
USPS 11/8/21 Oheckt_____
(DebitCard  OFFT
Street Address City State Zip Code
74 Olivia St Derby cT 06418
Purpose of Expenditure Description Event # Amount
(by code) . .
POST Misc Postage through out campaign
Expenditure # 116.00
xpenditure 3 ivatinn i F “, “ 5
W pplicabley Type of Expenditure (Itemization 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 expenditurc) Q Independent
Coordinated without reimbursement sought (in-kind contribution) Oreanizationf A OB Oc Obp
Name of Payee - Date of Payment Method of Payment:
Judy Szewczyk 11/11/21 O Check #0933
QO ebit Card  QEFT
Street Address City State Zip Code
166 Mt Pleasant St Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by coade)
WAGES HQ Staff 212,00
%Xpm;fil::lfs # 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) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizatio) A €2 80cOp
Name of Payee ™ - Date of Payment Method of Payment:
Check #
ul 12/10/21 © Check #0934
(") Debit Card OEFT
Street Address City State Zip Code
PO Box 847818 Boston MA 02284
Purpose of Expenditure Description Event # Amount
(by code) . . .
OVRHD Electric service for HQ {final) 674
A1
%‘Pﬂl?{iitgj # 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) 8 Independent
C Coordinated without reimbursement sought (in-kind contribution) Qg_rﬂa.nizationg A C OD
Name of Payee Date of Payment Method of Payment:
. . Check #
Mail Chimp 12/12/21 o T
() Debit Card_ OFFT
Street Address City State Zip Code
Atlanta GA
Purpose of Expenditure Description Event # Amount
(by code) .
A-DM email blast
31.30
?}‘Pm;f_iit:;‘; # 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) C Independent

O Oc Op

Coordinated without reimbursement sought (in-kind contribution)

O OrganizaﬁonQé

SUBTOTAL Section P — This Page

426.71




SEEC FORM 20

Rcvbedhnnwylﬂls

Section P. ADDITIONAL PAGE *___ o

@ None of the below (does not involve another candidate or committee)

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)
o 5 .

C Independent
O Organization _JA

WED

_ SUBTOTAL Section P — This Page

‘NAME OF COMMI'IT EE (Provide Complete Name as Registered with Fxlt’ng Repository) | TYPE OF REPORT -
RD21 Termination
P. Expenses Paid by Committee @~ . ‘
Name of Payee Date of Payment Method of Payment:
Newtown Savings Bank 11/30/21 O Cheektt
QDebit Card  GEFT
Street Address City State Zip Code
815 Bridgeport Ave Shelton CT 06484
Purpose of Expenditure Description Event # Amount
(by code) ,
BNL Monthly Service Charge
Expenditure # 300
nditure B fvation i i &« “ 5
ﬁ;‘f’; Vicable) Type of Expenditure (Itemization 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) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) ) Organizations ? A £:2 B Oc Ob
Name of Payee - Date of Payment Method of Payment:
Judy Szewczyk 12/17/21 © Checkc #0935
Qpebitcara  QEFT
Street Address City State Zip Code
166 Mt Pleasant St Derby CcT 06418
Purpose of Expenditure Description Event # Amount
(by code) .
PETTY Finish
50.00
f}ipel;fﬁatgs # 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) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Orpanizatio) A {2 sOcOp
Name of Payce ~ - Date of Payment - Method of Payment:
. . Check #
Derby Republican Town Committee 12/17/21 © Check #0936 __
(O Debit Card  (O)EFT
Street Address City State Zip Code
166 Mt Pleasant St Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code) .
SRPLS Closing out surplus
2130.59
Expenditure # 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) O Independent
Coordinated without reimbursement sought (in-kind contribution) Orsanization{A B C D
Name of Payee Date of Payment Method of Payment:
V i Ocheck#
WQ&O’Y . Cormm ng ) ) @ Debit Card  @EFT
Street Address City i State Zip Code
50554 ' 1 T[Dn 1 ?\/Q She_ 10§o “aton R&M@c LA | 708505
Purpose of Expenditure Description Event # Amount
(by code)
E}‘Pﬁl;fﬁf;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) ‘{ ;; ) é 0
if applicable,




SEEC FORM 20

Reviscd Jaauary 2015

IV. EXPENDITURES (Sectmns P—T)

Page 14 of 17

NAME OF COMMITTEE  (Provide C

7

¢ Name as R

ed with Filing Repository).

'

| TYPE OF REPORT

RD21

Termination

_ Q. Campaign Expenses Paid by Candidate

Date of Payment

Name of Payee (Name of Vendor, Person orEmiry who candidate paid directly) Is reimbursement claimed?
Q v O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

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 1s reimbursement claimed?
O Ys O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Strect Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page

TOTAL of addmonal Sectlon Q Pages '

 TOTAL OF ALL EXPENSES PAID BY CANDIDATE 0
' (Enter total on Line 26, Column A of Summary Puge Totals)




SEEC FoRN 2 IV. EXPENDITURES (Sections P—T) Page 150117

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) .. | TYPE OF REPORT
RD21 Termination

. _R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
O visa O Master Card O Discover QOAmerican Express Qother:

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

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

(O Coordinated without reimbursement sought (in-kind contribution) OrganizationOn OB Oc Op

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Ef"f;‘;gg‘g # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent

O Coordinated without reimbursement sought (in-kind contribution) o OrganizationOA GB OC O D

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

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

None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) OOrgamzanon& Os Oc Obp

ey S

SUBTOTAL Sectlon R——- Thls Page

TOTAL of addltlonal Sectlon R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD 0
(Enter mtal on Linie 27, Column A of, Summary Page Totals)
eason e




iRt IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repository) |TYPE OF REPORT
RD21 Termination
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
E}ipelfﬁle;’j # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,
None of the below G Independent
Coordinated with reimbursement sought (joint expenditure) organizaﬁon-®4 B OC D
O Coordinated without reimbursement sought (in-kind contribution) D O O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # . e . « P
(if applicable) Type of Expenditure (ltemization in Addendum S Required unless “None af the below* is checked)
8 None of the below D Independent
Coordinated with reimbursement sought (joint expenditure) ®) Organization'OQ B 0(: D
o Coordinated without reimbursement sought (in-kind contribution) O O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # 5 CASEPY SN | : I & 2
o applicable) Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)

O Independent

O OrganizationOA OB Oc OD

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

O Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section S-This Page

 TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES IN CURRED BY COMNIITTEE DUR[NGTHIS PERIOD BUT NOT PAID

(Enter total on Line 28, Column A of Summa;y Page Totls)

Previously reportt:d Expenses Unpaid and still Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID 0
(Enter total on Line 28a, Column Aof Summa';y Page Totals)




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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) . : TYPE OF REPORT
RD21 Termination
... _T. Itemization of Reimbursements and Secondary Payees |
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
. Person or Entity
Tutitlo Sherry 10/25/21
Name of Vendor, Person or Entity Paid by C ittee Worker/Consul Payment to Reimburse Committee Worker/Consultant as
. . reported in Section P:
Reliable Mini Mart @® check #0927 Q) DebitCard () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
360 Seymour Ave Derby CT 06418
Purpose of Expenditure Description Event # Amount
by cod9 MISC butter
9.98
Efx‘f::;if:g # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) C Independent O o O O
(O Coordinated without reimbursement sought (in-kind contribution) O Organizationno A 0B oC 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Tutillo Sherry 10/25/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consul Payment to Reimburse Ce ittee Worker/Consultant as
Kin D reported in Section P:
Dunkin Donuts @® Check #0927~ Q DebitCard Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
39 Pershing Dr Ansonia CT 06401
Purpose of Expenditure Description Event # Amount
®¥® coop | donuts & coffee
68.89
Iri}ipef;fﬁf;fj # 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) O Independent O O 0 0
O Coordinated without reimbursement sought (in-kind contribution) OOrganizaﬁon: oA OB 0C 0D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Tutillo Sherry 10/25/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Lowes @ check #0927 Q DebitCard QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
496 New Haven Ave Derby cT 06418
Purpose of Expenditure Description Event # Amount
(by code) .
MISC Air Freshener 47.20
}(?.fx};; ‘;gi::g # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independento O O 6
O Coordinated without reimbursement sought (in-kind contribution) OOrganization: oA OB 0C 0D
_ SUBTOTAL Section T — This Page |126.07
. ~ ’T‘O'I‘AL of additional Section T-Pages | 1128.81
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | 1254.88




SEEC FORM 20 Section T ADDITIONAL PAGE of 4

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) | TYPEOFREPORT
RD21 Termination
- T. Itemization of Reimbursements and Secondary Payees .
Last Name of Worket/Consultant First Mi Date of Payment to Vendor,
Person or Entity
Tutillo Sherry 10/25/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
Dollar T reported in Section P:
otlar free @ Check #0927 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Commitiee Worker/Consultant City State Zip Code
492 New Haven Ave Derby CT 06418
Purpose of Expenditure Description Event # Amount
®r e pisc Plastic Table Cloth
astic table Ciotns 21.00
l(jffxf;’;iﬁg # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent O O O O
(O Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A 0B 0C 0 D
Last Name of Worker/Consultant First Mi Date of Paymfmt to Vendor,
Person or Entity
Tutillo Sherry 10/25/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
USPS @ Check #0927~ Q DebitCard ) EFT
Street Address of Vendor, Person or Entity Paid by Ce ittee Worker/Consultant City State Zip Code
74 Olivia St Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code)
Stampis
POST P 157.20
E;pel;dlf;rj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicabie
None of the below O
Coordinated with reimbursement sought (joint expenditure) Ct] Independento 0 0 o
Q) Coordinated without reimbursement sought (in-kind contribution) CJOrganization'o A o B 0C © D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Tutillo Sherry 10/25/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Staples @ Check #0927 Q) Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committec Worker/Consultant City State Zip Code
3 Armstrong Dr Shelton cT 06484
Purpose of Expenditure Description Event # Amount
®¥e2%) misc Ink !
NK, paper, envelopes 216.76
f}‘f,fﬁiff;; # Type of Expenditure (Jtemization in Addendum T Required unless “None of the below* is checked)
None of the below 0
Coordinated with reimbursement sought (joint expenditure) @ Independent@ G @ O
0 Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A o B 0C 0 D
~ SUBTOTAL Section T — This Page |394.96
TOTAL of additional Section T Pages | 859.92
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | 1254.88




SEEC FORM 20

Revised Janvary 2015

Section T ADDITIONAL PAGE 2

4

of

NAME OF COMMITTEE (Provide Complete Nome as Repistered with Filing Repositors). - TYPE OF REPORT
RD21 Termination
o , . T. Itemization of Reimbursements and Secondary Payees ..
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
. Person or Entity
Tutillo Sherry 10/25/21
Name of Vendor, Person or Entity Paid by Ce Worker/Consul Payment to Reimburse Committee Worker/Consultant as
cvs reported in Section P:
@) Check #0927~ Q) Debit Card ) BFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
656 New Haven Ave Derby cT 06418
Purpose of Expenditure Description Event # Amount
ANV label
abels 11.69
Z‘%’}gﬁg # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
None of the below C
Coordinated with reimbursement sought (joint expenditure) C] Independent O O 0 O
O Coordinated without reimbursement sought (in-kind contribution) [J Organization:o A o B 0C 0 D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Tutilio Sherry 10/25/21
Name of Vendor, Person or Entity Paid by Cc Worker/Consul Payment to Reimburse Commitiee Worker/Consultant as
BJ reported in Section P:
s @ Check #0927 Q DebitCard () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consuliant City State Zip Code
20 Division St Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code) .
Misc Door-to-door gifts
g 12.79
?;Pet;{m;fj # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)
if applicable,
None of the below O
Coordinated with reimbursement sought (joint expenditure) €I] IndependentO O O O
G Coordinated without reimbursement sought (in-kind contribution) [JOrganizationnoA 0 B 0C O D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Tutillo Sherry 10/25/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
. reported in Section P:
Staples @ Check #0927 Q) DebitCard Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
3 Armstrong Dr Shelton CT 06484
Purpose of Expenditure Description Event # Amount
(by code)
MISC Ink 68.05
E}‘:;‘;gfwm[r; # Type of Expenditure (Jtemization in Addendum T Required unless “None of the below* is checked)

9]
n Independent (™)

[ Organization:o A

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

0 OO0

oB oC oD

. SUBTOTAL Se’ction T — This Page

92,53

. kTO'VI‘AL of additional Section T Pages

1162.35

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

1254.88




B Section T ADDITIONAL PAGE _3 of _*
INAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) . | TYPE OF REPORT _
RD21 Termination
- ‘ ~T. Itemization of Reimbursements and Secondary Payees -
Last Name of Worker/Consultant First Ml II?alte of Pagmgut to Vendor,
erson or Entity
Tutillo Sherry 10/25/21
Name of Vendor, Person or Entity Paid by Cor Worker/Cc Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
USPs @) Check #0927 QQ Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
74 Olivia St Derby CT 06418
Purpose of Expenditure Description Event # Amount
{by code)
MISC Stamps 88.00
5}( f;:}g‘;bmf; # Type of Expenditure (ltemization in Addendum T Required unless “None of the below* is checked)
None of the below 0
% Coordinated with reimbursement sought (joint expenditure) 0] Independent O O O O
0 Coordinated without reimbursement sought (in-kind contribution) [J Organization:oc A o B ©C o D
Last Name of Worker/Consultant First Mmi IPJate of Pagmf:nt to Vendor,
erson or Entity
Tutillo Sherry 10/25/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Bs @ Creck #0927 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
20 Division St Derby CcT 06418
Purpose of Expenditure Description Event # Amount
(by code)
FOOD BBQat HQ 17931
f;ipeﬂfﬁfrlri # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,
@ None of the below O
Coordinated with reimbursement sought (joint expenditure) {3:] IndependentO O O O
(0 Coordinated without reimbursement sought (in-kind contribution) DO Organizationio A o B 0C 0 D
Last Name of Worker/Consultant First MI ?ate of PaEy;nfmt to Vendor,
erson or Entity
Hyder Rob 11/04/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Bls @ Check #0927 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
20 Division St Derby cT 06418
Purpose of Expenditure Description Event # Amount
(by code) R
MISC HQ supplies 111.87
?}‘f;?g%‘; # Type of Expenditure (Ifemization in Addendum T Required unless “None of g below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
: O O O
(O Coordinated without reimbursement sought (in-kind contribution) O] Organization'o A 0B 0C 0 D
 SUBTOTAL Section T — This Page |379.18
. TOTAL of addiﬁqnal Section T P:ig’es 875.70
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |1254.88




SEEC FORM 20

Revised Januory 2005

Section T ADDITIONAL PAGE _*

of 4

NAME OF COMMITTEE. (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 Termination
. ~ T. Itemization of Reimbursements and Secondary Payees ,
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Szewczyk Judy 11/12/21
Name of Vendor, Person or Entity Paid by Cc Worker/Consul Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Target @ Check #0933 Q) Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Ct ‘Worker/Consul City State Zip Code
20 W Main St Ansonia CT 06401
Purpose of Expenditure Description Event # Amount
©r%)\waGES  |For Phone Bank
or Pnone san 212.00
(E,}‘f;r;?c% # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
None of the below 0
Coordinated with reimbursement sought (joint expenditure) @ Independent O O C O
(O Coordinated without reimbursement sought (in-kind contribution) [] OrganizationnoA o B 0C 0 D
Last Name of Worker/Consultant First ML Date of Payment to Vendor,
Person or Entity
Szewczyk Judy 11/12/21
Name of Vendor, Person or Entity Paid by Cc Worker/Consul Payment to Reimburse Committee Worker/Consultant as
Cash reported in Section P:
Petty Cas @ Check #0935 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
PETTY Reimburse Treasurer
50.00
?‘Pm}fﬁfgf‘; # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
if applicaoie;
None of the below O
Coordinated with reimbursement sought (joint expenditure) m Independento 0 O O
O Coordinated without reimbursement sought (in-kind contribution) ClOrganizationno A o B 0C 0 D
Last Name of Worker/Consultant First M Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Cc Worker/C Itant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
@ Check# Q) DebitCard ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
1;;;2; 'ﬁf},’; # Type of Expenditure (Itemization in Addendum T Reguired unless “None of the below* is cheched)
None of the below O
Coordinated with reimbursement sought (joint expenditure) O] IndependentO O 0 @
) Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A o B 0C 0 D

_ SUBTOTAL Section T — This Page |262.00

TOTAL of additional Section T Pages | 99288

'TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |1254.88




