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L. INAME OF COMMITTEE:

DiMartino For Derby 2021

2. TREASURER NAME

First

Ryan

MI Last
D Toffey

Suffix

3. TREASURER ADDRESS

Street Address

8 1/2 B Talmadge St

City
Derby

Zip Code
06418

State

CT

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Complde‘ only if Caindidate Committee)

6. DISTRICT NUMBER

(mm/ dd/yyyy) (if applicabie}
11/02/2021 Mayor

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

First MI Last Suffix

Joseph L DiMartino

8. TYPE OF REPORT (Check One Box)

@) January 10 filing
O April 10 filing
D Tuly 10 filing
) October 10 filing

()24 Hour Independent Expenditure

O Primary Election

{)7th day preceding primary {0 7th day preceding referendum

€30 days following primary )45 days following referendum
{)7th day preceding election € Deficit

©)12th day preceding election
{State Central Commiittees Only}

O Termination

)45 days following election
not held in November

) nitial Contribution or Disbursement
(PACs ONLY)

) Amendment to

Type of Report:

9. PERIOD COVERED

October 25, 2021

Beginning Date Ending Date

tra  December 31, 2021

10. CERTIFICATION

Ryan Toffey

mmsm%&ézévﬁ’ TREASURER (SIGNATURE)

I hereby certify and state, vnder 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.

January 10, 2021

PRINT NAME OF SIGNER

DATE (mm/dd/yvyy)

Jaces a civil penalty or imprisonment or both.

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes




SEEC FORM 20

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

NAME OF COMMITIEE : (Provide Complete Nanme as Registered with Filing Repository) TYPE OF REPORT
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current vear for ongoing and party committees OR e
Balance on hand from day committee was formed for all other committees Lo

12. Balance on hand at the beginning of Reporting Period 3,438.38 .
13. Contributions Received from Individuals (Sections A and B) 1,685.00 13,265.00
14. Receipts from Other Committees (Sections Cl and C2) 0.00 0.00
15. Other Monetary Receipts (Sections D through K) 0.00 0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0-00 0.00
16h. Per Public Act 11-48, effective January 1,:2012 Section L2. removed
16¢. Total Purchases of Advertising—Program Book or Sign (Section L.3) 0.00 0.00
17. Total Monetary Receipts (add totfals for Lines 13 through 16¢) 1,685.00 13
18. Subtotals (add totals in Linc 12 + 17 in Column A; and in Linc 11 + 17 in Column B) 5.123.38
19. Expenses Paid by Committee (Section P) 3,297.18
20. Balance on hand at close of Reporting Period (Subiract Line 19 from Line 18 in both Columns) 1,826.20 1.826.20
21. In-Kind Donations not Considered Contributions Received (Section L4) 48.89 48.89
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0.00
23. In-Kind Contributions Received (Section M) 0-00
24. Refundable Deposit to Telephone Company (Section N) 0.00
25. Loan Balance 0.00 o ;
25a. -+ Loans Received (Section D) 0.00 0.00
25b. + Interest and Penalties on Loan 0.00 0.00
25¢. = Payments on Loan 0.00 0.00
25d. Tota] Outstanding Loan Amount 0.00 L
26. Camps;ig; Expenses Paid by Candidate (Section Q) 0.00 0.00
27. Expenses Incurred on Committee Credit Card (Section R) 0.00 0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0.00

D.0C




e sms 20 I. MONETARY RECEIPTS (Sections A—K) Page3 of 17

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

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

B. Itemized Contributions from Individuals

Last Name First MI
Monaco Richard
Residential Street Address City State Zip Code
131 A High Street Derby CT 06418
Principal Occupation Name of Employer
Employee Town of Woodbridge
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @Yes @No 100.00
Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches No
Hyes, listEvent#  10252021A of government the contract is with: @ixecutive @Legislaﬁvc
Method of Contribution: Date Received Aggregate Contributions
@Cash @Parscnal Check @Credit/Debit Card @Payml} Deduction @\‘Ioney Order 10/25/2021 350.00
Last Name First M1
Kurtyka Camille
Residential Street Address ) City State Zip Code
46 Mohawk Ave Derby CT 06418
Principal Occupation Name of Employer
Quality Coordinator Infinity Homecare
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 50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1?7 No If yes, indicate which branch or branches
Ifyes, listEvent # 10252021A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
®3ash (®)Personal Check @Credit/Debit Card @’ayroll Deduction @v{oney order | 10/25/2021 100.00
Last Name First MI
Lynch Elizabeth
Residential Street Address City State Zip Code
63 Franklin St Ansonia CT 06401
Principal Ocoupation Name of Employer
Town Clerk City of Ansonia
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes ®No 50.00
Is this contribufjon associated with an Yes  |Is contributor a principal of a state contractor or prospeciive state contractor? Yes
event reported i Section .17 () No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 10252021A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credib’])ebit Card @Payroll Deduction @Money Order | 1 0/25/2021 50.00

7 5 Ry

SUBTOTAL Section B— This Page |200-00

TOTAL of additional Section B Pages

“TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)
" (Enter total orn'Line 13, Cobwmn A of Summary Page Totals)




SEEC FORRM 20

SEEGrOR Section B ADDITIONALPAGE > of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) g ; | TYPE OEREPORT
DiMartino For Derby 2021
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor): SUBTOTAL SECTION A
. ; B. Itemized Contributions from Individuals
Last Name First M1
Desroches Jennifer
Residential Street Address City State Zip Code
184 Seymour Ave Derby CT 06418
Principal Occupation Name of Employer
Sunflower Dental Office Manager
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 witl:} have a contract with said municipality
valued at more than $5,0007 €S @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 L17 £ ) No If yes, indicate which branch or branches No
Ifyes, listEvent# 10252021A of government the contract is with: @Exccuﬁve @Legﬁslative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Pm‘sonal Check @CrediLfDehit Card @Payroll Deduction @\Joney Order 10/25/2021 50.00
Last Name First MI
DeGennaro Barbara
Residential Street Address City State Zip Code
51 Pangassett Rd Derby CT 06418
Principal Occupation Name of Employer
Attorney Self Employed
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a 1obbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @ch No 50.00
Is this contribution associated with an (") Yes {Iscontributora principal of a state contractor or prospective state contractor?
event reported in Section L1? fe) No Ifyes, indicate which branch or branches
Ifyes, listEvent # 10252021A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Zash @Personal Check @Credit!Debit Card @%yroll Deduction @\/Ioney Order 10/25/2021 200.00
Last Name First MI
Malerba Aniello
Residential Street Address City State Zip Code
41 Lakeview Terr. Derby CT |06418
Principal Occupation Name of Employer
Letter Carrier USPS
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
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 $5,0002 Yes No 50.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? Tes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 10252021A of government the contract is with: @ Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit!Debit Card @Payroll Deduction @Money Order 10/25/2021 225.00
RERbSE R : g §
SUBTOTAL Section B— This Page | 150-00
~ TOTAL of additional Section B Pages [200.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) 350.00
{Enter total on Line 13; Column A of Summary Page Totals)

T T



SEEC FORM 26

SRR Section B ADDITIONAL PAGE *° of

NAME OF COMMITTIEE: (Provide Complete Name as Registered with Filing Repository) : TYPE OF REPORT
DiMartino For Derby 2021 January 10
- A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) - SUBTOTAL SECTION A
L - B. Itemized Contributions from Individuals
Last Name First MiI
Ritter Randal
Residential Street Address City State Zip Code
283 Elizabeth St Derby CT 06418
Principal Occupation Name of Employer
IT Manager Yale University
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 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 .17 No If yes, indicate which branch or branches No
Ifyes, listEvent#  10252021A of government the contract is with: &xecutive @chislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Pmonal Check @Credit/Debit Card @Payroﬂ Deduction @\/I oney Order 10/25/2021 150.00
Last Name First Mi
Ritter Charlotte
Residential Street Address City State Zip Code
34 Belleview Dr Derby CT 06418
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 1.1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 10252021A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@ash @’ersonal Check @redit/Debit Card ayroll Deduction @\/[oncy Order | 1 0/25/2021 50.00
Last Name First Mi
Rochelle Kara
Residential Street Address City State Zip Code
40 Bassett St Ansonia CT 06401
Principal Occupation Name of Employer
Legistator Connecticut General Assembly
Is contributor a lobbyist, spouse, {)Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a Jobbyist? {e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0002 Yes () No 50.00
Is this contribution associated with an g Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Sectjon L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 10252021A of government the contract is with: O Executive ) Legislative
Method of Contribution: i Date Received Aggregate Contributions
@Cash @Pexsonal Check @Credithebit Card @Payroll Deduction @Money Order 10/25/2021 100.00
L i
SUBTOTAL Section B — This Page | 150-00
TOTAL of additional Section B Pages [350.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 500.00
(Enter total on Line 13, Column A of Sununary Page Totals)




SEEC FORM 28

SEECEOM Section B ADDITIONAL PAGE ¢ of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositors) ; : : oV TYPE OF REPORT
DiMartino For Derby 2021 January 10
A. Total Contributions from Small Contributors-Received this Period ONLY | ¢
" {See instructions for definition of Small Contributor) SUBTOTAIL SECTION A
, . B. Itemized Contributions from Individuals
Last Name First MI
Flaherty : Jo-lynn
Residential Street Address City State Zip Code
28 Pinecrest Ave Ansonia CcT 06401
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ] No 50.00
Is this confribution associated with an ¢) Yes |Is contributor a principal of a state contractor or prospective sfate contractor? <§ Yes
event reported in Section L1? £ ) No Ifyes, indicate which branch or branches (*») No
Ifyes, listEvent#  10252021A of government the contract is with: Oixecutivc @Legislaﬁve
Method of Contribution: Date Received Aggregate Contributions
@Cash @Persona} Check @Credit/Debh Card @Payroll Deduction @\ioney Order 10/25/2021 50.00
Last Name First Ml
Tonucci Vincent
Residential Strect Address City State Zip Code
26 Fairview Terr Derby CT 06418
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, *b Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (o) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8
event reported in Section L1? No If yes, indicate which branch or branches
Ifyes, listEvent # 10252021 of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@ash @Personal Check @ZreditiDebit Card @’ayroll Deduction @\40113}7 Order 10/25/2021 100.00
Last Name First M
Pelaggi Rita
Residential Street Address City State Zip Code
45 Grandview Blvd. Derby CT 06418
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes { Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at rore than $5,000? Yes No 50.00
Is this contribution associated with an g Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 10252021A of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/chit Card @Payroll Deduction @Money Order 10/25/2021 150.00
SUBTOTAL Section B— This Page {200-00
TOTAL of additional Section B Pages {500.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + By 700.00
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

SEECron) Section B ADDITIONAL PAGE *° of

NAME OF COMMITTEE ' {Provide Comiplete Nanie os Registered with Filing Repository) : -} TYPE OFREPORT
DiMartino For Derby 2021t ) January 10
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Ml
Greer Rosanne
Residential Street Address City State Zip Code
129 Bradley Terr. Derby CT 06418
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 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 (s No 50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? {)Ves
event reported in Section 1.1? No Ifyes, indicate which branch or branches {¢) No
Ifyes, listEvent#  10252021A of government the contract is with: &xecuﬁvc @Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Pexsona] Check @Credit/Debir Card @Payrol} Deduction @\/Ioney Order 10/25/2021 100.00
Last Name First MI
Lesser Matt
Residential Street Address City State Zip Code
2 Mazzolia Place Middletown CT 06457
Principal Oceupation Name of Employer
State Senator State of Connecticut
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @Yes @ No 25.00
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 (s) No
Ifyes, list Event # 10252021A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Iash @Personal Check @redit/Debit Card @’ayroll Deduction @\/Ioney Order | 1 0/25/2021 25.00
Last Name First MI
Bodo Robert
Residential Street Address City State Zip Code
118 Massachuetts Ave Fairfield CT 106824
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes (®No 50.00
Is this contribution associated with an {8 Yes |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? k) No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 10252021A of government the contract is with: @ Executive @Legislativc
Method of Contribution: Date Received Aggregate Contributions
@Cash @Pexsonal Check @Credit/Debit Card @Payroll Deduction @Money Order 150.00
SUBTOTAL Section B — This Page | 125-00
‘ TOTAL of additional Section B Pages |700.00
TOTAL OF AILL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 825.00
(Enter total on Line 13, Colupnn A of Summary Page Totals) ’




SEECFORM2D

s, Section B ADDITIONAL PAGE ¢ of

NAME OF COMMITIEE  (Provide Complete Name as Registered with Filing Repository) : TYPE OF REPORT
DiMartino For Derby 2021 January 10
A. Total Contributions from Small Contributors-Received this Period ONLY P
: (See instructions for definition of Small Contributor) ' SUBTOTAL SECTION A
= - B. Itemized Contributions from Individuals
Last Name First Mi
Confinante Joe
Residential Street Address City State Zip Code
147 Myrile Ave Ansonia cT 06401
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, () Yes | If contributionis 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 €3 @No 50.00
Is this contribution associated with an (8) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? € ) No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 10252021A of government the contract is with: &xecutive @Legislativc
Method of Contribution: Date Received Agegregate Contributions
@Cash @Personal Check redit/Debit Card @Payro]] Deduction @\/Iuney Order 10/25/2021 150.00
Last Name First MI
Toffey Brien
Residential Street Address City State Zip Code
108 Poplar Dr Shelton CT 06484
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 60.00
Is this contribution associated with an (¢) Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? () No Ifyes, indicate which branch or branches
Ifyes, list Event # 10252021A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@ash { Personal Check @Zrcdit/chit Card @ayroll Deduction @x/Ioney Order | 1 0/25/2021 135.00
Last Name First MI
Garofalo Marc
Residential Street Address City State Zip Code
95 Academy Hill Rd. Derby CT 06418
Principal Occupation Name of Employer
Town Clerk City of Derby
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an % Yes [T contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 102520214 of government the contract is with: O Exccutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/chit Card @Payrol! Deduction @Money Order 10/25/2021 300.00
SUBTOTAL Section B— This Page |210-00
TOTAL of additional Section B Pages |825.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) 1.035.00
“(Enter fotal on Line 13, Colurn A of Summary Page Totals) | ' )




SEECFORM 28

Revised Junvary 2815

Section B ADDITIONAL PAGE 3" of

NAME OF COMMITTEE. (Provide Complete Name as Registered with Filing Repositors) TYPE OF REPORT
DiMartino For Derby 2021 January 10
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) ! SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Welander Mary
Residential Street Address City State Zip Code
377 Dogwood Rd Orange CT 06477
Principal Occupation Name of Employer

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

valued at more than $5,000? 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 listEvent#  10252021A of government the contract is with: &xecuﬁve @Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Pmsonal Check @Credi!!Debit Card @Paymﬂ Deduction @\Jmey Order 10/25/2021 150.00
Last Name First MI
Foley Daniel
Residential Street Address City State Zip Code
69 Kings Court Derby CT 06418
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, @ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {8) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 50.00

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

Ifyes, listEvent # 10252021A of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions
@Zash @Personal Check @Zrcdit/Debit Card @’ayroll Deduction @\/Ioney Order 10/25/2021 50.00

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

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a ¢ontract with said municipality

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent # 10252021A

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

Yes

No

valued at more than $5,000? Yes No
Yes Yes
() No No

@ Executive @Legislative

Method of Contibutiors Date Received Aggregate Contributions
@cash OPersonal Check )Credit/Debit Card {)Payroll Deduction Money Order 10/25/2021 475.00
SUBTOTAL Section B— This Page | 150-00
* TOTAL of additional Section B Pages |1.035.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) {1 4 85.00

{Enter foral on Line 13, Column A of Summary Page Totals)




SEEC FORM 28

i Section B ADDITIONAL PAGE > © of

NAME OF COMMITTEE  (Provide Complete Nane s Registered with Filing Repository) G | TYPE OF REPORT
DiMartino For Derby 2021 January 10

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

B. Itemized Contributions from Individuals

Last Name First Mi
DiMartino Lacey
Residential Street Address City State Zip Code
8 1/2 A Talmadge St Derby cT 06418
Principal Occupation Name of Employer
Cashier Shoprite
Is contributor a lobbyist, spouse, €) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @Yes @No 100.00
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? ? Yes
event reported in Section L1? £) No Ifyes, indicate which branch or branches (*) No
Ifyes, listEvent#  10252021A of government the contract is with: &‘.xecuﬁvc @Legislativc
Method of Contribution: Date Received Aggregate Contributions
@Cas}x @Pexsunal Check @CrcdilfDebir Card @Payroﬂ Deduction @\/Ioney Order 10/25/2021 100.00
Last Name First MI
Fusco Linda
Residential Street Address City State Zip Code
10 Platt St Derby CT 06418
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, { ,. Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (o) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes (&) No 50.00
Is this contribution associated with an Q Yes |Is contributor a principal of a state contractor or prospective state contractor? )G
event reported in Section L1? () No Ifyes, indicate which branch or branches (o) No
Ifyes, listEvent # 10252021A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Confributions
@ash @’exsonal Check &redit/Debit Card @aymll Deduction @\/Ioney Order 10/25/2021 425.00
Last Name First MI
Pelaccia Frank
Residential Street Address City State Zip Code
92 Oak Ave Shelton CT 06484
Principal Occupation Name of Employer
Public Works City of Derby
Is contributor a lobbyist, spouse, £) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
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, listEvent # 10252021A of government the contract is with: @ Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check @Credit/Debit Card @Payroll Deduction @Money Order 10/25/2021 150.00
y
200.00

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages |1.185.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectmns A+ B) 11 385.00
(Enter total on Line 13; Column A of Summary Page Totals) | ’




SEEC FORM 28

SEECEOR) Section B ADDITIONAL PAGE 3" of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 January 10
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals ,
Last Name First Mi
Sill Ron
Residential Street Address City State Zip Code
73 Grove St Derby CcT 06418
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | X contributionis 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?7 Y 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 listEvent#  10252021A of government the contract is with: &xecuﬁve @Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cﬂsh @Personal Check @Credit/Debir Card @Payron Deduction @\/Ioney Order 10/25/2021 225.00
Last Name First MI
Garofalo Barbara Jean
Residential Street Address City State Zip Code
52 Selma Ave Derby CT 06418
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an ‘ Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? (s) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive @ Legislative
Methed of Contribution: Date Received Aggregate Contributions
@Jash @Personal Check @Jredit/Debit Card @aymll Deduction @\/Ioney Order 10/25/2021 100.00
Last Name First MI
Bodo Alexander
Residential Street Address City State Zip Code
108 Towering Pine Dr Ladson SC 29456
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an g Yes  |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 10262021A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Creditﬂ)ebit Card @Payroll Deduction @Money Order 10/25/2021 200.00
Al
SUBTOTAL Section B — This Page {300-00
‘ : TOTAL of additional Section B Pages 1,385.00
! TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1.685.00
{Enter total on Line 13, Column A of Summary Page Totals) | ’




e I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITIEE  {Provide Complete Nane as Registered with Filing Repository) TYPE OF REPORT

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Addross Is this contribution associated withan (C)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 @No Amount of Cortribution

event reported in Section L.1?
If yes, list Event #

City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an (7) Yes {O)No Amount of Contribution

event reported in Section L.1?
If yes, list Event #

City State Zip Code Date Received Aggregate Coniributions

_C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee Name of Treasurer
Address City State Zip Code
. Expenditure # R

Date Received (JP;; p licl:I:e) Payment Type Amount of Receipt
@Reimbursement for shared expense @Suxplus Distribution

Description

Name of Committee Name of Treasurer

Address City State Zip Code

Date Received g}‘iipkc‘:;e) Payment Type Amount of Receipt

@Reimbmsement for shared expense @ Surplus Distribution

Description

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Colwnn A of Sunrary Lage Totals)




SEEC FORM 20 . Page S of 17
et sy 15 L. MONETARY RECEIPTS (Sections A—K) 8
NAME OF COMMITTEE " (Provide Complete Name as Registered with Filing Repository) : TYPE OF REPORT
D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate () Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if quplicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual () Other
Committee
Steeet 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
Bank @ Candidate @ Individual @Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Enfity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E




SEEC om0 1. MONETARY RECEIPTS (Sections A—K) Page Gof 17

NAME OF COMMITTEE ® Provide Complete Name as. Reg;fy:ered with Filing Repository) “I'TYPE OF REPORT

F. Amount Transferred from Affiliated Business Treasury (Businéss Entity Conunittees ONL})

Date of Receipt Is this transaction associated with an ‘es  Ifyes, list Event # Amount
event reported in Section 11?2 No

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

0
g'—ﬂ'

event reported in Section L1?

Date of Receipt Is this transaction associated with an
event reported in Section 117

s Ifyes, list Event # Amount

o0
Z5

" TOTAL SECTION F

G. Amount Traﬁsferred‘ from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

TOTAL SECTION G

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

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

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

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

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

k TOTAL SECTION H

L. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




s I. MONETARY RECEIPTS (Sections A—K)

NAME -OF COMNITTEE " (Provide Complete Name as Registered swith Filing Reposifory) | TYPE OF REPORT
J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of [nstitution Date Received Amount
Street Address City State Zip Code
TOTAL SECTION.J

K. Miscellaneous Monetai’y Receipts not Considered Contributions

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

Description

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

Description

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

Description

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

Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)
Total Loans Received this Period (Section D)

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

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

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

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

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




A II. EVENT ACTIVITY (Sections L1—L5)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
January 10
L1. Event Information
g:ti‘:,‘fivem Letter Descripﬁo“_ ) ‘Was this a fundraising event?
10252021A Fundraiser Dinner at the Cannon EOves Oro
Location:  Street Address City State Zip Code
1 Atwater Ave. Derby CT 06418

Subpart 1: (All Commitiees)

‘Was this event hosted at a personal residence? {Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
@ purchases made by host(s) for food, beverage and invitations.)
No

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

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

Was this fundraiser a tag sale, auction, or other sale of donated ifems @Y es (Ifyes, enter Total Receipts here.)

with purchases from an individuat ofup to $100? ® — | §
No

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

@No

Subpart 3: (Town Commmittees ONLY)

Did your committee sell food or beverage at a fair or similar mass @Yes (If yes, enter Total Receipts here.) 5
gathering held within the state with this findraiser?

@No

Event # Deseripti . . .

Date of Event Letter escription Was this a fundraising event?
@Yes @No

Location:  Street Address City State Zip Code

Subpart 1: (ALl Conunittees)

Was this event hosted at a personal residence? {)Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
@ purchases made by host(s) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity @ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or ifems 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 @Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? o
No

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

@No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass @Yes (If yes, enter Total Receipts here.) $
gathering held within the state with this fundraiser?

@No

SUB‘I;'OTA,L' Sgcﬁon L1—Subpart 1 (Al Committees) Total Receipts from Sale of Donated Items — This Page

EEIRES Y R
! SUBTOTAL Section Li1-—Subpart 3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

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




AR IL. EVENT ACTIVITY (Sections L1—L5)

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

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:
@Busincss Entity @ Other
@Individua]/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
@Business Entity @ Other
@ Individual/Sole Proprietorship

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

) Business Entity @ Other

OIndividuaL’SoIe 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:

{Business Entity ) Other

@Indiwidual/ 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:
@Business Entity @ Other
@ Individual/Sole Proprietorship

Street Address City

State Zip Code

Date Received Event # Ageoregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

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

SUBTOTAL Section Ls Total Purchases of Adi’el'tising on a:Sign-— This Page

TOTAL of additional Section Ls Pages

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




SEEC FORM 26

Revised January 2015

Page 10 of 17

II. EVENT ACTIVITY (Sections L1—LS5)

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

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
@Busincss Entity

® ndividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Narne of Donor

Street Address

City

State

Zip Code

Donation Given By:
{O)Business Entity

O mdividual

@ Sole Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

State

Zip Code

Donation Given By:
@Business Entity

O mndividual

@ Sole Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
@Business Entity
@ Individual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section Ls— This Page

"TOTAL of additional Section L+ Pages

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




sEGTom IL. EVENT ACTIVITY (Sections L1—L5) Page 11017

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

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host Is this event supporting more than one candidate or
committee? ) Yes ) No
Ifyes, complete Itemization in Addendum L3

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

Nae of Host Is this event supporting more than one candidate or
committee? )Yes ONo

If yes, complete Itemization in Addendum L3

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

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

committee? OYes ONo

If yes, complete It in Addendum L3

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

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

committee? {DYes £No
If yes, complete Itemization in Addendum 13

Street Address City State Zip Code

Description of Donation Fair Market Valfue of Donation

Event # Aggregate Value of this Event—alf hosts Aggregate Value of all Events—his 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 . (Entertotal on Line 22, Column A of Summary Page Totals)




SEEC FORM 28

Revised Junuary 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

ed with Filing Repository) TYPE OF REPORT

NAME ‘OF COMMITTEE Provide Compl

as R i
Name 3o

M. In-Kind Contributions

@Indiw'dual / Sole Proprietorship @)ther

Name
Linda Fusco
Street Address City State Zip Code
10 Platt St. Derby CT 06418
Type of contributor: @Ommittee Date Received Aggregate Contributions Description of In-Kind Contribution

10/25/2021 48.89 Wine & table cloths for fundraiser

Yes
No

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

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

@Yes @No

Is this contribution associated with an
event reported in Section 11?7
Ifyes, list Event # 10252021A

Yes
No

es
No

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

Fair Market Value
of this Contribution

48.89

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist? does

Yes
No

valued at more than $5,000?

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

Yes @ No

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

8

Yes
No

€s
No

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with: @ Executive @chislaﬁve

Name
Street Address City State
Type of contributor: @omminee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship &Iher
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

Name

Street Address City State Zip Code
Type of contributor: @)ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship &)ther

Is contributor a lobbyist, spouse, Yes| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

or dependent child of a lnbbyist‘f' No does contributor or business he/she is associated with have a contract with said municipafity of this Contribution

valued at more than $3,000? @ Yes @ No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? )Y es
event reported listed in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Executive @Legislative
SUBTOTAL Section M — This Pagé
TOTAL of additional Section M Pages
TOTAL QF ALL IN-KIND CONTRIBUTIONS (Enter total or: Line 23, Column A of Summary Page'Totals)
o -
N. Refundable Deposit to Telephone Company

Last Name of Individual First MI Date Deposit Made

Residential Street Address City State Zip Code
Amount of
Deposit

Name of Telephone Company

Street Address City State Zip Code

TOTAL SECTION'N (Enter fotal on Line 24, Colwmn A of Summary Page Totals)

T 7




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

£ S
rérnio

7

SEEC FoRM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE  (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 Jan 10
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Costco Wholesale 10/25/2021 Ochecks
{®) Debit Card  €)EFT
Street Address City State Zip Code
1718 Boston Post Rd. Milford CT 06460
Purpose of Expenditure Description Event # Amount
@ved)ENDR  |Drinks for Fundraiser 10252021A 7778
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) Independent
@ Coordinated without reimbursement sought (in-kind contribution) Oreanizati on@ A B @ C @ D
Name of Payee Date of Payment Method of Payment:
Costco Wholesale 10/25/2021 Check#
Debit Card O EFT
Street Address City State Zip Code
1718 Boston Post Rd. Milford CT 06460
Purpose of Expenditure Description Event # Amount
de} " .
®®IENDR  |Wine / Cookies 10252021A 55.92
Expenditure # Type of Expenditure (ffemization in Addendum P Required uniess “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
{©) Coordinated without reimbursement sought (in-kind coniribution) O Organization{ . €)B Oc Op
Name of Payee - N Date of Paym—ent Method of Payment:
Big Y Q) check #
@ pevit can_QrrT
Street Address City State Zip Code
656 New Haven Ave. Derby CT 06418
Purpose of Expenditure Desaiption Event # Amount
(by cod . .
®Y<IIFUNDR  |Sandwiches for Fundraiser 10252021A 128.73
Expenditure # Type of Expenditure (femization in Addendum P Required unless “None of the below" is checked)
(if applicable) o~
() None of the below
€ Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) %aﬂimﬁm@ A @ B @ c @ b
Name of Payee Date of Payment Method of Payment:
Shoprite CicCheck#
) Debit Card  CIEFT
Street Address City State Zip Code
49 Pershing Drive Derby CT 06418
Purpose of Expenditure Description Event # Amount
by code) Sodas and Napkins / plates 10252021A 45.91
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below” is checked)

{if applicable}

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

None of the below
@ Independent

@ Organimiionm B @C ) D

s

SUBTOTAL Section P— This Page 307.64

TOTAL of additional Section P Pages |2-989-54

TOTAL OF ALL EXPENSES PAID BY COMMITTEE [3,297.18

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




13A

SEEC FORM 20 Section P. ADDITIONALPAGE ___ of
Revised January 2015
NAME OF COMMITTEE (Provide Complete Nameé as Registered with Fﬁing Repository) TYPE OF REPORT
DiMartino For Derby 2021 January 10
P.. Expenses Paid by Committee: :
Name of Payee Date of Payment Method of Payment:
Big Y 11/2/2021 Ocheck#
®Dncbit Carda  OFFT
Street Address City State Zip Code
656 New Haven Ave Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code) Food for HQ on Election Day for Volenteers
41.83
Expenditure # Type of Expenditure (Ifemization 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) 0 Independent
@ Coordinated without reimbursement sought (in-kind contribution) Oreanizationf JA §:2 B g )C @D
Name of Payee Date of Payment Method of Payment:
Valley Publishing 10/25/2021 @) Check #0097
O bebit Card €JEFT
Street Address City State Zip Code
7 Francis St. Derby CT 06418
Purpose of Expenditure Description Event # Amoeunt
by code) PRNT Mailer
1,978.81
Expenditure # Type of Expenditure (Ztemization in Addendum P Required undess “None of the below* is checked)
(if applicable)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) O orpanizatiodDa OO c Obp
Name of Payee - - Date of Payment Method of Payment:
Webster Bank 10/29/2021 O Check #
) Debit Card  G)EFT
Street Address City State Zip Code
500 New Haven Ave Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by cade) Service Charge
25.00
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “None of the below* is checked)
{if applicable)
ﬁ None of the below (does not involve another candidate or committes)
{) Coordinated with reimbursement sought (joint expenditure) ) Independent
{ ) Coordinated without reimbursement sought (in-kind contribution) @ Ornanization@ N @B @C g")D
Name of Payes Date of Payment Method of Payment:
Linda Fusco 10/25/2021 ® Check $0098
QOoevit card  OErFT
Street Address City State Zip Code
10 Platt St. Derby CT 06418
Puspose of Expenditure Description Event # Amount
(by code) ENDR Hall Rental 10252021A
25.00
Expenditure # Type of Expenditure (Hentigation in Addendum P Required unless “None of the below* is checked)
(if applicable}

‘ﬁ None of the below (does not involve another candidate or committee)
€.) Coordinated with reimbursement sought (oint expenditure)

@ Independent

() Coordinated without reimbursement sought (in-kind contribution)
— .

O organizationOs O Oc_Ob
SUBTOTAL Section P — This Page [>070-64
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SEEC FORM 28 Section P. ADDITIONALPAGE ___ o

Revised January 2015
NAME OF COMMITTEE  (Provide Complete Nanie as Registered with Fiiing Repository) . TYPE OF REPORT
DiMartino For Derby 2021 January 10
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
RoboCent Inc. 11/02/2021 Ocheck #
{®)Debit card  OEFT
Street Address City State Zip Code
2129 General Booth Blvd #103 Virginia Beach VA 23454
Purpose of Expenditure Description Event # Amount
{by code) A-PH-BNK | Automated calis for election day
30.00
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 (oint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) @ Organizati on§ JA QB § ?C @D
Name of Payee m Date of Payment Method of Payment:
ltalian Pavilion 11/03/2021 OcCheck#
@ nebit Card  OFEFT
Street Address City State Zip Code
90 Pershing Drive Derby CT 06418
Purpose of Expenditure Description Event # Amount
by 00de) FQOD Party after Election Night
561.98
I(E;Pﬂ;dﬁg;i # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
1f appiicabie;
{®) None of the below (docs not involve another candidate or committee)
£ ) Coordinated with reimbursement sought (joint expenditure) @ Independent
(") Coordinated without reimbursement sought (in-kind contribution) €; ) organizatiod)A O30 c Obp
Name of Payee - Date of Payment Method of Payment:
Comcast 11/4/2021 OcCheck#
{®)Debit Cand  ®)EFT
Street Address City State Zip Code
300 Universal Dr N North Haven CT 06473
Purpose of Expenditure Description Event # Amount
(by code) WERB WIFI for HQ Monthy Bill
89.57
%XPGI;‘?“;"; # Type of Expenditure (Itentization in Addendum P Reguired unless “None of the below* is checked)
¢ app icabie;
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) @ Orcanizaﬁonf) . Op @C E’)D
Name of Payee Date of Payment Method of Payment:
United llluminating 11/10/2021 O check #
O ebit card @ wrT
Street Address City State Zip Code
100 Marsh Hill Rd Orange CT 06477
Purpose of Expenditure Description Event # Amount
(by code) OVVHD Electric of HQ Monthy
33.25
J(“:foe’;dl t;)‘;'j # Type of Expenditure (Hemtzation ire Addendunm P Required rnless “None of the below* is checked)
if applicable;
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Oganizaﬁon@A Os @C @D
SUBTOTAL Section P — This Page [714.80




SEEC FORM 26

13C
Section P. ADDITIONALPAGE ___ o

Revised January 2015
NAME: OF COMMITTEE . (Provide Complete Name as Registered swith Filing Repository) TYPE OF REPORT
DiMartino For Derby 2021 January 10
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Webster Bank 11/30/2021 Ochecks___
Obebit Card ©OEFT
Street Address City State Zip Code
500 New Haven Ave Derby CT 06418
Purpose of Expenditure Description Event # Amount
{by code) BNK Monthy Service Charge
25.00
I(‘Z}‘T’er;d‘:r,“)" # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
if applicable;
None of the below (does not involve another candidate or committee}
Coordinated with reimbursement sought (joint expenditure) @ Independent
{) Coordinated without reimbursement sought (in-kind contribution) 8) Oreanizati s OB Oc Ob
Name of Payee Date of Payment Method of Payment:
Anedot 11/1/2021 Ochecks
QO Devit Card  ©EFT
Street Address City State Zip Code
1920 McKinney Ave 7th floor Dallas X 75201
Purpose of Expenditure Description Event # Amount
(by code) BNK Entire month of October's Online donation fees
42.90
Expenditure # Type of Expenditure (Ifemization in Addendum P Reqiired unless “None of the below* is checked)
(if applicable}
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) @ Independent
L Coordinated without reimbursement sought (in-kind contribution) @ organizatiod ) a OO c Obp
Name of Payee Date of Payment Method of Payment:
Comcast 12/06/2021 OcChecks
& Debit Card  IEFT
Street Address City State Zip Code
300 Universal Dr N North Haven CT 06473
Purpose of Expenditure Description Event # Amount
(by code) WERB WIF] for HQ
69.36
??erfifg;‘j # Type of Expenditure (Itemization in Addendun: P Required unless “None of the below* is checked)
if applicable;
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) @ Organization A @B @ C §DD
Name of Payee Date of Payment Method of Payment:
United Hluminating 12/14/2021 Ocheck#___
ObebitCard  ©OrFT
Street Address City State Zip Code
100 Marsh Hill Rd Orange CT 06477
Purpose of Expenditure Description Event # Amount
(by code) OVHD Electirc for HQ Monthiy
41.84
?Pﬁl)d";:;;" # Type of Expenditure (Hemization in Addendure P Required nnless “Nowne of the belon* is checked)
if applicable,

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

@ Independent

O organizaiionQs_QOn Oc_Ov

SUBTOTAL Section P — This Page |179-10
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Revised Janary 2015

NAME OF COMMITTEE (Provide Coniplete Name'as Registered with Filing Rejﬁésitory) TYPE OF REPORT
DiMartino For Derby 2021 January 10

P.  Expenses Paid by Committee

@ None of the below (does not involve another candidate or committee)
(") Coordinated with reimbursement sought (joint expenditure)

(") Coordinated without retmbursement sought (in-kind contribution)
-

@ Independent

Qo 28 QOc_Ob

anization€

Name of Payee Date of Payment Method of Payment:
Webster Bank 12/31/2021 O Check #
O DebitCard  OEFT
Street Address City State Zip Code
500 New Haven Ave Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code) BNK Service Charge
25.00
%{mer;‘?itz;j # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
if applicable
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
8 Coordinated without reimbursement sought (in-kind contribution) ¢ |2 Organizaﬁon§ A 8 Oc D
Name of Payee Date of Payment Method of Payment:
© Chock #
) Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code)
%‘Pﬁf;fﬁ‘:;e) # Type of Expenditure (Ifemization 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) @ Mmdependent
$ Coordinated without reimbursement sought (in-kind contribution) @ Organizatiod ) A OB O ¢ @ D
Name of Payee Date of Payment Method of Payment:
) Check #
) Debit Card  CEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below” is checke
(if applicable) 4
() None of the below (does not involve another candidate or committee)
£ ) Coordinated with reimbursement sought (joint expenditure) @ Independent
() Coordinated without reimbursement sought (in-kind contribution) %anizaﬁon )
Name of Payee Method of Payment:
@ Check #
) Debit Card  ©FFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checke
(if applicable} {'f

SUBTOTAL Section P— This Page [2°-00




120 IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) : TYPE OF REPORT
Q. Campaign Expenses Paid by Candidate
Name of Payee (Name of Vendor, Person or Entity wiho candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Qv O o
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 vs O o
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes @ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Peison or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
SUBTOTAL Section Q — This Page
TOTAL of additional Section Q Pages
o . m—
TOTAL OF ALL EXPENSES PAID BY CANDIDATE
{(Enter total on Line 26, Column A of Sumimary Page Totals)




SEEC FORM 20
Revised Jannary 2015

IV. EXPENDITURES (Sections P—T)

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

‘| TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

@ Visa

@Master Card @Discovcr @American Express @Other:

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

?)}%ﬁﬁ;’s # Type of Expenditure (ffemization in Addendum R Required unfess “None of the below™ is checked)

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

Independent

Organization@A @B @C Op

Name of Vendor, Person or Entity

Date of Transaction

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

Expenditure # : TSN : SN, 0 s

i plicatls 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)
@ Coordinated without reimbursement sought (in-kind contribution)

@ Independent

@Organizaﬁon@; ) O Op

Name of Vendor, Person or Entity

Date of Transaction

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

Expenditure # . L. . « ‘-

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

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

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

@Organization:@x B @C @D

SUBTOTAL Section R— This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

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




SERC FORM 20
Revised Janvary 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

S. Expenses Incurred by Committee but Not Paid During this Period

) Independent

®) Organizations™ (OB O Op

None of the below
Coordinated with reimbursement sought (joint expenditure)
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 Aetual}
f}‘/’fPa}dithT? # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

(if applicable

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

g None of the below @ Independent
Coordinated with reimbursement sought (joint expenditure) ) Organization; B Oc D
@ Coordinated without reimbursement sought (in-kind contribution) ~ @ @ @

Amount Incurred
{Estimate or Actual}

) Independent

@ Org:mization@g @B 0: @D

None of the below
Coordinated with reimbursement sought (joint expenditure)
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}
E)ﬂ‘g;’}git;‘; # Type of Expenditure (Hemization in Addendun S Required unless “None of the below* is checked)

a

SUBTOTAL Section S-This Page

TOTAL of additional Section S P:iges

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

(Enter total on Line 28, Column 4 of Summary Page Totals)

Previously reported Expenses Unpaid and still Outstanding

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




sy 20 IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE - (Provide Complete Name as Registered with Filing Repo&ito:y) .

TYPE OF REPORT

T. Ttemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Cc ittee Worker/Consul as
reported in Section P:
O check# € DevitCard OYEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
?}‘g?;g‘:;rkj # Type of Expenditure (Hemizatior irt Adderndun: T Reqeired wnless “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) © OrganizationoA 0B 0C 0 D
Last Name of Worker/Consultant First M1 Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by C« i Warker/C 1oe Payment to Reimburse Committee Worker'Consultant as
reported in Section P:
O Check # Q Devit cara QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checke
(if applicabls) 7P P g
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent @ @ @ @
Coordinated without reimbursement sought (in-kind contribution) @Organizaﬁ onocA OB OC 0D
Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check #__ © pevit Card OEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditore Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Ifemization in Addendwm T Required unless “None of the below® is checked)
f applicable) ype of Expenditure (. cation in endum equired unless “None of the below™ is checke

% None of the below

Coordinated with reimbursement sought (oint expenditure)
@ Coordinated withont reimbursement sought (in-kind contribution)

@Independcm@ @ @ @

@Orgaxﬁzation:oA OB 0oC OoD

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

e

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

g




