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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
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1. NAME OF COMMITTEE o . ¥ARC J. GAROFALD, Mba
RD21
2. TREASURERNAME ;‘
First M Last Suffix
Judy A Szewczyk
3. TREASURER ADDRESS - ; o
Street Address City State Zip Code
166 Mt Pleasant St Derby CT 06418
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Commitie) | 6. DISTRICT NUMBER
(mm/dd/yyyy) (if applicable)
11/02/2021 Mayor
7. CANDIDATE NAME (Coﬁ:plete onlp if Cdridr‘;idte :or Exploratory Committee)
First MI Last Suffix
Richard p Dziekan
8. TYPE OF ‘REP(‘)'RT (Checl; One Box) . : :
O January 10 filing [D7th day preceding primary {0 7th day preceding referendum {DInitial Contribution or Disbursement
(PACs ONLY)
O April 10 filing {30 days following primary (45 days following referendum © Amendment to
{® July 10 filing (O7th day preceding election O Deficit Type of Report:
{O October 10 filing {D12th day preceding election O Termination
(State Central Committees Only)
O« H;)ur Indep eg%’;; c]tii)sgenmture (045 days following election
o not held in November
9. PERIOD COVERED
Beginning Date Ending Date
06/03/2021 thru  06/30/2021
10. CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth on this Hemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.
N A
% SWA) CM Judy A Szewczyk 7/10/2021
TREAS[JRER OR DEPYTY TREASURER (SIGNATI@E) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)
S
A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 July 10 filing
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR : 1o.00
Balance on hand from day committee was formed for all other committees )

12. Balance on hand at the beginning of Reporting Period 0.00

13. Contributions Received from Individuals (Sections A and B) 2550.00

14. Receipts from Other Committees (Sections C1 and C2) 0.0

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

16¢. Total Purchases of Advertising-—Program Book or Sign (Section L.3)

17. Total Monetary Receipts (add totals for Lines 13 through 16c) 3550.00

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 3550.00

19. Expenses Paid by Committee (Section P) 101.80

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |3448.20

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

25c. = 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 Outstanding Expenses Incurred by Committee still Unpaid (Section S)




SEEC FORM 2¢

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 July 10 filing
- A: Total Contributions from Small Contributors-Received this Period ONLY. $0

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Butler Breg
Residential Street Address City State Zip Code
66 Governors Way Madison CT 06443
Principal Occupation Name of Employer
EVP-General Counsel Eversource Energy
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? €s o 1000.00
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: OExecutive CLegislative
Method of Contribution: Date Received Aggregate Contributions
QCash CPersonal Check @Credit/Debit Card OPayroll Deduction CMoney Order | 6/30 1000.00
Last Name First MI
Courtney George
Residential Street Address City State Zip Code
3 Norwich Rd Orange CcT 06423
Principal Occupation Name of Employer
Attorney Marino, Zabel & Schellenberg PLLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ‘es 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 No
Ifyes, list Event # of government the contract is with: D Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check {&)Credit/Debit Card {OPayroll Deduction {DMoney Order | 6/30/21 100.00
Last Name First MI
Klarides Themis
Residential Street Address City State Zip Code
66 Governors Way Madison CT 06443
Principal Occupation Name of Employer
Attorney Marino, Zabel and Schellenberg
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 1000 » OCQ
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 Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
GCash CPersonal Check @Credit/Debit Card GPayroll Deduction QMoney Order | 6/30/21 1000 , G’O
SUBTOTAL Section B— This Page | 2100.00
o , TOTAL of additional Section B Pages |450.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9550.00
. (Enter total on Line 13, Column A of Summary Page Totals) .




SEEC FORM 26

Section B ADDITIONALPAGE | of2

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 July 10filing
A. Total Contributions from Small Contributors-Received this Period ONLY $0
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Marino Vincent
Residential Street Address City State Zip Code
830 Bayberry Ln Orange CT 06477
Principal Occupation Name of Employer

Attorney Marino, Zabel and Schellenberg
Is contributor a lobbyist, spouse, 8 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 250.00

Is this contribuFion ass.ocim::d with an 8 Yes |Is contribu.tor a principgl of a state contractor or prospective statc contractor? 8Yes

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

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

Method of Contribution: Date Received Aggregate Contributions

OCash OPersonal Check @Credit/Debit Card OPayro]l Deduction OMoney Order | 6/30/21 250.00

Last Name First MI
Petrowski Katherine

Residential Street Address City State Zip Code
307 Rosecrest Ct Joppa MD | 21085
Principal Occupation Name of Employer

none none

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf 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 Q 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 Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

DCash OPersonal Check @redir/Debit Card OPayroll Deduction O\/Ioney Order | 6/22/21 50.00

Last Name First MI
Zabel David

Residential Street Address City State Zip Code

62 South Harvey Farm Rd Waterbury City VT 05677
Principal Occupation Name of Employer

Attorney Marino, Zabel & Schellenberg

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 8 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
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 6/30/21 100.00

SUBTOTAL Section B — This Page | 400.00

TOTAL of additional Section B Pages |450.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2550.00
(Enter total on Line 13, Column A of Summary Page Totals) '




SEEC FORM 20

Rt w05 Section B ADDITIONAL PAGE 2 of 2
NAME OF COMMITTEE | (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 July 10filing
A. Total Contributions from Small Contributors-Received this Period ONLY $0
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First M1
Szewczyk Judy
Residential Street Address City State Zip Code
166 Mt Pleasant St Derby cT 06418
Principal Occupation Name of Employer
Dog Walker Snaggle Foot Pet Sitting & Dog Walks
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 es [] 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?7 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: CExecutive GI_cgislative
Methed of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check CCredit/Debit Card OPayroll Deduction OMoney Order | 6/3/21 50.00
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | M 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 $5,000? Yes No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @redit/Debit Card O’ayroll Deduction Ovloney Order
Last Name First MI
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 $5,000? Yes No
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
CCash DPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order
SUBTOTAL Section B — This Page | 50.00
TOTAL of additional Section B Pages { 450.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) 2550.00
(Enter total on Line 13, Column A of Summary Page Totals) .




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

NAME OF COMMITTEE | (Provide Complete Name as Registered with Filing Repository) . ‘ TYPE OF REPORT
RD21 July 10filing
S . ~ C1. Contributions from Other Committees
Name of Committee Name of Treasurer
Address Is this contribution associated with an ()yes Ono Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan {{) Yes (ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (O No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or SurpluSDi‘stributionsi from other Committees

Name of Committee Name of Treasurer

Address City State Zip Code
: Expenditure # .
Date Received if applicabley Payment Type Amount of Receipt

OReimbursement for shared expense OSurplus Distribution

Description

Name of Committee Name of Treasurer

Address City State Zip Code

Date Received }(:;ﬁ;;‘;“:;;; Payment Type : Amount of Receipt
O Reimbursement for shared expense  {) Surplus Distribution

Description

SUBTOTAL Section C — This Page |0

TOTAL of additional Section C Pages |0

- TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 0
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




SEEC FORM 20

PageS5of 17
Recs Senwy 2013 I. MONETARY RECEIPTS (Sectlons A—K) ageso
NAME OF COMMITTEE (Provide C iplete Name as Registered with Filing Repository) | TYPE OF REPORT
RD21 July 10 filing
D. Loans Received this Period : '
Name of Lender Source of Loan: Date of Receipt
OBank Q Candidate Q) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes C 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?
O Yes 0 No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes G No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
— - — —— " .
 TOTALSECTIOND |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

~ TOTALSECTIONE [0




s I. MONETARY RECEIPTS (Sections A—K) Page 6 of 17

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

RD21 July 10 filing

. _ 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 L17 . No

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

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

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

.  TOTALSECTIONF |0

G Amoumti’f’l’ran‘s‘fé;rf‘ed ft(im Affilia tedLaborUm on or Other Organization~fTreasury (orgdnizaﬁan Committees ONLY)

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

 TOTALSECTIONG

H I’ersonal Funds of the Candldate Recelved thls Permd (Candtdate Committees ONLI?

]’D‘a’t‘e"of keéeipt Method ofpayment. - Amount
6/12/21 Ocash ® Personal Check O Credit/Debit Card 1000.00
Date of Receipt Method of payment: Amount
OCash O Personal Check 0 Credit/Debit Card
Date of Receipt Method of payment: Amount
E)Cash O Personal Check 0 Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash O Ppersonal Check O Credit/Debit Card
TOTAL SECTIONH | 100000

L Anonymous Cbntributions

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.




SEECroRY I. MONETARY RECEIPTS (Sections A—K) Page7of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
RD21 July 10 filing

, J. Interest from Deposits in-Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

TOTAL SECTION J - 10

K. Miscellaneous Monetary Receipts not Considered Contributions

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

Description

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

Description

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

Description

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

TOTAL 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 Contributions (Section K) +

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




s 20 II. EVENT ACTIVITY (Sections L1—L5) Page 8 of 17

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

RD21 July 10 filing

' L1i. Event Information

B vent P L Was this a fundraising event?
6/30/21 FR1 | Fundraiser ®Ovess Ono
Location: ~ Street Address City State Zip Code
Derby Ave 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 (If yes, go to Section L4 In-Kind Donations not Considered Contributions

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

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

with purchases from an individual of up to $100? 6 p—
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 Des (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

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

DNo

Event # Description

Date of Event Letter Was this a fundraising event?
OYes ONo
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence? {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 ) 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? o and complete required information.)
No

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

with purchases from an individual of up to $100? o — |3
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 (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

Ono

Subpart 3: (Town Committees ONLY)

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

gathering held within the state with this fundraiser? o
No

SUBTOTAL Section Li—Subpart 1 (4// Committees) Total Receipts from Sale of Donated Items — This Page | 0

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

TOTAL of additional Section L1 Pages | O

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




oyt II. EVENT ACTIVITY (Sections L1—LS5) 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) : TYPE OF REPORT
RD21 July 10 filing
) ~ L3. Purchases of Advertising in a Program Book or on a Sign , ,
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 0 Other
O 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:

(O Business Entity Q 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
O Individual/Sole Proprietorship
Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Pregram Ad Purchase Amount of Sign Purchase

Name of Purchaser Purchase Made By:

@ 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 Amount of Sign Purchase

‘SU‘BTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page| 0

SUBTOTAL, Section L3 Total Purchases of Advertising ona Sign — This Page| 0

TOTAL of additional Section L3 Pages | 0

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 Janvary 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

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

TYPE OF REPORT

RD21

July 10filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

C Business Entity
Q Individual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
{OBusiness Entity

O ndividual

C 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:

C Business Entity
Ondividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity
Q mdividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page | g

TOTAL of zidditkionalys:e‘c'tion‘m pagesf 0

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




oo 2 IL. EVENT ACTIVITY (Sections L1—LS5) Page 11 o 17

NAME OF COMMITTEE : (Provide Complete Name as Registered with Filing Repository) w004 TYPE OF REPORT
RD21 July 10 filing
L5. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Is this event supporting more than one candidate or

committee? )Yes (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—rhis host/candidate

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

committee? ) Yes OO 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? OYes 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—his host/candidate

Name of Host Is this event supporting more than one candidate or
committee? {DYes ONo
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—his host/candidate

SUBTOTAL Section L5 — This Page | 0

TOTAL of additional Section LS Pages | 0

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)




SEEC FORM 20

III. NONMONETARY RECEIPTS

(Sections M—O)

Page 12 of 17

Revised Sannary 2015
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) L . | TYPE OF REPORT.
RD21 July 10 filing
. M. In-Kind Contributions -
Name
Street Address City State Zip Code
Type of contributor: &lommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O ndividual / Sole Proprietorship (Other
Is contributor a lobbyist, spouse, Yes Tf 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 $5,0002 OYes (ONo of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Executive O Legislative
Name
Street Address City State Zip Code
Type of contributor: Glommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprictorship Oother
Is contributor a lobbyist, spouse If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
: does contributor or business he/she is associated with have a contract with said municipality of this Contribution

Yes
No

or dependent child of a lobbyist?

valued at more than $5,000?

Yes O No

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

YGS
No

Is contributor a principal of a state contractor or prospective state contractor? es
If yes, indicate which branch or branches No

of government the contract is with: @ Executive OLegislative

Name
Street Address City State Zip Code
Type of contributor: Qlommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse, ves| ¥ 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 hefshe 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 contractor or prospective state contractor? Yes
event reported listed in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
- o k kSUBTOTA‘L‘S’éct:i'on,M —— This Page |0
~ . e TOTAL of additional Section M Pages |0
. TOTAL OF ALL ]N-I([ND CONTRIBUTION S "(En'tgf total'on Line 23,rCéluir§iz A of Summary Page Totals) | 0
~ N. Refundable Deposit to Telephone Company . ;
Last Name of Individual First MI Date Deposit Made
Residential Strect Addre: Cit; Stat Zip Cod
esidential SS ity e ip e Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

- TOTAL SECTION N (Entef totqi yt:m Lm824, Caium(x A of Sﬁmmaty Pdge Totals) 0




Pper 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 21 IV. EXPENDITURES (Sections P—T) Page 130f 17

NAME OF CONIMITTEE (Provide Complete Name asRegzstered with Fllngepasxio;y) e o - TYPE OF REPORT
RD21 July 10 Filing
= ; " P. Expenses Paid by Committee -
Name of Payee Date of Payment Method of Payment:
#
Anedot 6/30/21 O Check#_
O Debit Card _ (DEFT
Strect Address City State Zip Code
1920 McKinney Ave, 7th Floor Dallas X 75201
Purpose of Expenditure Description Event# Amount
(by code) . .
WEB Surcharge for online payments on internet 101.80
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 (oint expenditure) Independent
Q) Coordinated without reimbursement sought (in-kind contribution) Oreanizatiof A O B OcO»p
Name of Payee Date of Payment Method of Payment:
Q cCheck #
Q pobitcard  QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
1(:1;1331;511*;11“; # 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 expenditurc) O Independent
®) Coordinated without reimbursement sought (in-kind contribution) O Organizationc a OB Oc O»
Name of Payee Date of Payment Method of Payment:
Q Check #
Qpebitcard  QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
(E;‘Peﬁéif:lfj # 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
O Coordinated without reimbursement sought (in-kind contribution) O Organizatiof) A O0cObp
Name of Payee Date of Payment Method of Payment:
O Check #
O Debit Card () EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type-of Expenditure (ftemization in Addendum P Regquired unless “None of the below is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) 0 Independent
O Coordinated vnthtilzexmbmsement sought (m-kmd contribution) 4@_0@'@12&1011 A O)B Oc Ob

SUBTOTAL Sectlon P 'I‘hls Page 101.80

l

 TOTAL of ,addiﬁonkal’Sectiqn'Pf I?ag’es 1o

o TOTAL OF ALL EXPENSES PAID BY COWHTEE
' . (Enter total on Line 19, Column A of Summary Page Totals)

101.80

iestme—




SEECTORM 20 IV. EXPENDITURES (Sectmns P—T) Page 14 of 17
‘NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository). TYPE OF REPORT
RD21 July10 Filing
, Q. Campaign Expenses Paid by Candidate =~ .
Name of Payee (Name of VemIar, Person or Entay wlw candtdate paid directly) Date of Payment Is reimbursement claimed?

O Yes 0 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 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 1s reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q —_This Page |0

TOTAL of addmonal Sectlon Q Pages 0

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




SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 15 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository). o L | TYPE OF REPORT
RD21 July 10filing
. R “Expenses Incurred on Committee CreditCard
Name of Issuing Institution Type of Credit Card:
QO Vvisa (O Master Card O Discover {)American Express QO other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘f;ﬁwm; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
O None of the below
G Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) OrganizationOA Os 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)
?f"f;‘;f;‘{; # Type of Expenditure (Itemization in Addendum R Regquired unless “None of the below® is checked)
8 None of the below
Coordinated with reimbursement sought (joint expenditure) (O Independent
D Coordinated without reimbursement sought (in-kind contribution) 0 Orga.nizationﬁ/; O B Oc O D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
](?;sz;!}?ciat:;; # 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 organizationOs OB Oc Op
; _ SUBTOTAL Section R — This Page | 0
~ TOTAL of additional Section R Pages _lo
~ TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD | g
.- - L (Enter total on Line 27, Column A of Summary Page Totals)




SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) _ |TYPE OF REPORT
RD21 July 10 filing
. " S. Expenses Incurred by Committee but N ot 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)
?;Pef}fﬁt:ﬁ # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable;
None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) O Organization‘@@ B OC D
C 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)
e Type of Expenditure (Jtemtization in Addendum S Required unless “None of the belowis checked)
None of the below @ Independent
Coordinated with reimbursement sought (joint expenditure) O OrganizationOt\ OB CC O D
O Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Eﬁ;ﬂgz[‘; # Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)
None of the below (O Independent
Coordinated with reimbursement sought (joint expenditure) D Organization'ea B GC D
D Coordinated without reimbursement sought (in-kind contribution) O O
SUBTOTAL Sectlon S—Thls
’ l

"1 # —

TOTAL OF ALL EXPENSES INCURRED BY COMMJ TTEE DURING THIS PERIOD.

TOTAL of addltlonal Sectlon S Pages

BUT NOT AID
Lme 28 Calumn A of Summary Page TotaIs)

__ (Enter total on

— —

e—

o Ptevioﬁsly,re'pbrtedExp'ensgsy Unpaid and still:,Outstanding

now—
- fTOTA'L OF ALL EXPENoES INCURRED BY COMMITTEE BUT NOT PAID
o ' (Enter total on Line 28a, Column Aof Summary Page Totals)

__—

e—




roisg oot 20 IV. EXPENDITURES (Sections P—T) Page 17 of 17

NAMEOFCOMMITTEE (Provide Complete Name as Registered with Fi‘IingRepési't‘oyry) o - TYPE OF REPORT

RD21 July 10 Filing

. .. _T. Itemization of Reimbursements and Secondary Payeess

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q check# Q pevitCard O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
Expenditur # Type of Expenditure (femization in Addendum T Required unless “None of the below* is checked,
(f applicable) ype of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent O 0 G O
(O Coordinated without reimbursement sought (in-kind contribution) O Organization:oA o B 0C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

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

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

Q Check # Q Debit Card  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event #
(by code)
f(i;per;‘_ﬁt:lﬂ; # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent@ C C 0
0 Coordinated without reimbursement sought (in-kind contribution) OOrganizati o10A OB 0OC 0D
Last Name of Worker/Consultant First MI PDate OfPal}S'm_cnt to Vendor,
'erson or Entity

TOTAL of additional S e'ctio‘n;'Ik‘y:‘Page‘s .l 0

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | 0

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check# Q 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)
Ef(ﬁﬁ;}gj})’g # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
C None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent@ @ O O
O Coordinated without reimbursement sought (in-kind contribution) O oOrganization:oA 0B 0C 0 D
. UBTOTAL Section T — This Page |0




