. SEEC FORM 20 |

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Do st Mark | in This \ﬂ’*H! g ()ﬁ,m:e} se {infy
T T

COVER PAGE

1. NAME OF COMMITTEE -

B{vmm&é% qu

M1 Last Suffix

’;"f.‘.\_'?m‘w

Street Address City State Zip Code

3320 Lauyel Stve@c Uch 9\05 Hartord 0105

4 ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete oniy if Coniide Conmitiee) - | 6. DISTRICT NUMBER

) j05 1 2019 Court of COWIW\QV\ Co\m el T

7 CAN])IDATE NAI\([E (Compielenn{yy‘ Cand!dateorExp!orataryCammmee) SERRRE R “ L UL
Fnsk MI Lasl Suffix

Wildaliz 3 _Bermude 2

3. TYPE OF REPORT (Clieck One Box) ©.

3 Japuary 10 filing L1 7th day preceding primary O 7th day preceding referendum [ Initiai Contribution or Disbursement
(PACs ONLY)

[1 Aprit 10 filing 1 30 days following primary {1 45 days following referendum 0 Amendment to

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

lE{October 10 filing [ 12th day preceding election Bl Termination

(Stute Central Conmmniltees Only}

O 24 Hour Independent Expenditure

O Primary O Election O 45 days following election

not held in November

9. PERIOD COVERED

Begiuning Date Ending Date

02/01{2019 tra 0430/ 2019

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

/W z&b\«% HABE!\J AL AHAM /o(a@iéowﬁ’«z
- DATE (mrv/ddfvyyy)

TREAiI/JIiE‘E OR DESUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER

A person who is found o have knowmgly and wzl[ﬁu'ly violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS

i Complite Nanie'as Registeree with, Fl!mg Regasaro.w) e 1Y PEOF REPORT -
puacl 209 )Nerlﬂ £
‘ COLUMN A ~ COLUMN B
This Period Aggregate

11, Balance on hand Fanuary 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for ail other committees

12. Balance on hand at the beginning of Reporting Period

0,00

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

'§3J"f'oq 00

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

$Q§O' 00

15. Other Monetary Receipts (Sections D through K)

¢J®O ."O'D

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

OeOO

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

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

& .00

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

13,959 %

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 1T + 17 in Column B)

$ 5 %S

6{33’:}6”5} R0

19. Expenses Paid by Committee (Section P')

£6Q10

20, Balance on hand at close of Reporting Period (Subiract Line [9 from Line 18 in both Cobumins)

3 (0% . 90

43,076, 10

21. In-Kind Donations not Considered Contributions Received {Section L4}

Oef)@

72, In-Kind Donations not Considered Contributions — Fousg Party (Section L5)

435 %0

23. In-Kind Contributions Received {Section M}

0- 00

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. -+ Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢. - Payments on Loan

25d. Total Qutstanding 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 5)

28a. Total Qutstanding Expenses Incurred by Commitiee still Unpaid (Section S)

.
P

W




SERCTFORM 26
Revised Janaary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE i

Complele Nonte as Registered with Filing Repovitory),.

~October 10

ﬂin\g

Perpudez for Gy Council 2019
b 0

$

| }6(()Ct 100

___B. Itemized Contributions from Individuals =

Last Name

Vavaas

First

Edwin

Residential Stfcet Address

41 Doucs\m Svpet

City S

Hartford

au

Zip Code

Oteli4-

tate

Principal Occupation

Leass lcdw

Name of Employer

Stade of Counecheut

Residentiat Street Address

M W Maun  Street

New By

CT

Is contributor a-!,bbbyist, spouse, Xes | [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Conéribution
or dependent child of a lobbyist? IH/NO does contributor or business he/she is associated with have a contract with said municipafity
valued at more than $5,0007 OyYes OwNo
[s this contribution associated with an E‘f Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes g / 0o " o
event reported in Section IQ) O Ne If yes, indicate which branch or branches No
Ifyes, list Event # aﬁl 0 Q] of government the contract is with: [l Executive [ Legislative
Method of Caontribution: Date Received Aggregate Contributions
[ Cash Personal Check [FCredit/Debit Card [] Payroll Deduction [ Money Order 8 { aq I a() [ q
Last Name First M1
Shoetedd Nilliaun p
City State Zip Code

Q053

Principal Occupation

Machiaist

Name of Employer

Redred

Amount of Contribution

Is contributor a lobbyist, spouse, [ Y¥es | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? A Yes
event reported in Section L17? M Ne Ifyes, indicate which branch or branches [H”ﬁ)
Ifyes, list Event # of government the contract is with: O Execwtive [ Legislative

5{;[00-00

Date Received Aggregate Contributions

Method of Contribution:
O cCash Wcrsonal Check ElCredit/Debit Card [] Payroll Deduction [FMoney Order Ci } aq l 9_01(,1
Last Name Fist ! ! MI
&l Tracw
7 Sate | Zip Code

Residential Street Address

b Cope Sheet

City

Hartfocd

CT | Olos

Principal Occupation

Schcol Nuwse

Name of Employer

Hortovd Boavd of Education

Is contributor a lobbyist, spouse, %):es
or dependent child of a lobbyist? No

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

Amount of Contribution

Is this contribution associated with an

E/ Yes

event reported in Section L1 7 O No
Ifyes, list Event &

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

valued at more than $5,6007 O Yes No
DY;,-s
1]
of government the contract is with: [T Executive [ Legislative

flop e

Method of Coatgibution:
O Cash

Personat Check [lCredit/Debit Card [ Payroll Deduction TlManey Order

Apgrepgate Contributions

Date Received

g1aq |0

£ 200

0D

P44

20

$3,140G.90




ST FCHIN 20

Revised Janoasy 2015

L. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

e

or (i

Nante

| Reglsteved with Filing Reposiors).

TYPE OF REPORT

(il 200@

) ¢

by [0 Rivio

Name of Committee

Matt £iftey  PAC

-
Name of Treasurer

Lussell Jacem

Address

83 Oxod Stveck

Is this contribution associated withan ] ves o
event reported in Section L17
Ifyes, list Event #

City

H&H’ ‘@( 4

State

CT

Zip Code

0lotoS

Date Received

qli|aoig

Aggregate Contributions

Amount of Contribution

$750'°°

Name of Cominittee

Name of Treasurer

Address Is this contribution associated with an [ Yes [] No Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Cordributions
MNane of Committee Wame of Treasurer
Address s this contribution associated with an [ Yes [] No Amount of Contribution
event reported in Section LIE?
Ifyes, list Event #
City Stale Zip Cede Date Received Aggregate Contributions

s Distributions from other Committees

Name of Comumittee

Name of Treasurer

0 Reimbursement for shared expense

[T Surplus Distribution

Address City Siate Zip Code
Date Received 5}5’}:;‘3"2:,3 Payment Type Amount of Receipt
] Reimbursement for shared expense [ Surplus Distribution
Description
Name of Commiltee Nane of Treasurer
Address City State Zip Code
Date Received g}ﬁ;‘;}:ﬁ‘;ﬁ; Payment Type Amount of Reeeipt

Description

b as50'®

,O.?)D

Y250




Sectin G

Russell Jarem, Treasurer | 83 Oxford Street, Hartford, CT 06105 | 860-729-1950

Bermudez for City Council 2019
% Wildaliz Bermudez

PO Box 331091

West Hartford, CT 06133

September 17, 2019
Dear Wildaliz,

Please find enclosed check number 197, in the amount of $250.00, in support of the Bermudez for

City Council 2019 campaign.

If you have any questions, please do not hesitate to contact me.
Regards,
Russell Jarem

Encl.




MG 0614.jpg https://mail.google.com/mail/u/1/?tab=on

1nf?2 1TH/27010 1144 AN



SEEC FORM 20

Revised Sancary 1055

Section B ADDITIONAL PAGE

o b

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

TYPE OF REPORT

Poruder 4w Cibn Council 2019

Dekober (0 Filing

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

(See instructions for definition of Small Contributor)

* 1,369.00

B. Itemized Contributions from Individuals

Last Name

Barbey

dosep\a

MI

Regidential Street Address

[ Gk Tervace.

" Hartrd

State

CT

| ¢
00100

Principal Occupation

Dwector of CDMW\W\\’\V\ Seevicg [ (i

Name of Fmployer

Is confributor a lobbyist, spouse, [Je
Ne
valued at more than $35,000?

ﬁ%wewwt Tindv (olkege
If contribtion is in excessaf 3400 to a candidate for a chief execlitive officer ofa municipality,

Amount of Contribution

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

ElYes

c&l%ft with said municipality
o

or dependent child of a lobbyist?
Is this contribution associated with an O Yes
event reported in Section L17 £/ No
If yes, list Event #

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

O Executive [ Legislative

O
2

150"

Method of C‘érﬁbﬁtmn
3 Cash Personal Check [ Credit/Debit Card [ Payroli Deduction [1Money Order

Date Received

4/13 /aom

Aggregate Contributions

{.ast Name

bale

™ Cavol

MI

Residential Street Address City

[0S bicard Pnvenue.

Hartovd

Zip Code

Ol [0S

State

Cr

Principal Occupation

Teachey

Name of Employer

U arkhrd foard ot Educahion

Is contributor a lobbyist, spotse,

O Yes
or dependent child of a lobbyist? Iﬂ/ﬁ
valued at more than $5,0007

O Yes

ct with said municipality
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
dees contributor or business he/she is associated with have a con|

Amount of Contribution

Q/Yes

Is this contribution associated with an

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

%

$00 °°

event repotted in Section L1? 0 No If yes, indicate which branch or branches
If yes, list Event # Dé_ Qg! iOIGIP( of government the contract is with: [0 Executive [J Legislative
Method of Coatribution: Date ceived Aggregate Contributions
ash [ Personal Check [JCredit/Debit Card [J Payroit Deductior [ Money Order a{»i ‘ 9\0
Last Mame First NI
plez- Hegoeva Luxéaa
State Zip Code

Residentizl Street Address City

Tuktle Stvoek

Pri S’b

CT | 0LOB

Principal Occupation

Chief Gecutive  Offcer

Name of Employer

Lilw S

. Barrevas

Is contributor a lobbyist, spouse, ] E;
0
_valued at more than $5,0007

0 Yes

contq;act with said municipality

Q

Tf contribution is in excess of $400 to a candidate for #/chief executive officer of a municipality,
does conributor or business he/she is associated with have a

Amount of Coatribution

or dependent child of a tobbyist?
[Q/Yes

1 No

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

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

{7 Executive [J Legislative

32

$loo %

Methed of Contribution:
O Cash [ Personal Check D&adi@/Debii Card [ Payroll Deduction {JMoney Order

Date Recelved

”Di? 24

L;loﬂ

Aggregate Contributions

SUBTOTAL Sectlon B This Page

buyfeoo

TOTAL of additional Section B Pages

¢lj 30" ﬁO

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

$3,409,00







SEEC FORM 24

Revtied Janasry 915

Section B ADDITIONAL PAGE &

. 0

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

TYPE OF REPORT

Permudez A Cidv Cound | 200

O¢toley

0 R
3

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

SUBTOTAL SECTION A

{, 209 .00

B. Itemized Contributions from Individuals

Last Name First ME
Escaleya Yasho, M
Residentiaf Street Address City ! State Zip Code

39 (oo i\ Lead

Mancire s

CT | OleHo

Principal Gecupation

Retire d

Name of Employer

Retived

0

s
No

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

If contribution is in excess of $460 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an
event reported n Section L1?

e

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:

Pﬂlued al more than $D)ODO- D res DI {o
E}esl\](l

O Executive O Legislative

spfoo ,00

Ifyes, list Event #
Method of Contribution; Date Receiv Aggregate Contributions
DI Cash O Personal Check Mdit/[)ebit Card [ Payroll Deduction [IMoney Order 0[ [ 8 [ 9\@
Last Name First MI
Manbilla Bvelun
State Zip Code

Residential Street Address

25 Hmm\m \bﬁ Ve

“West Havﬂw

CC

0o

Principal Occupatmu

Comsutant

Name of Employer

Se—emploved

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

e

If confribution is in excess of $400 to a candidate for a chief executive bfficer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

[s this contribution associated with an
event reported in Section L17
If yes, list Event #

BN

valued at more than $5,0007 O yes [ No
%
0

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
Aggregate Contributions

of government the contract is with: [} Executive [] Legislative

&F(OotOD

Method of Contribution:
f1Cash [ Personal Check

redit/Debit Card [ Payroll Deduction [JMoney Order

Date

A1z |por

“Taubes Mlexander | T

Residential $treet Address

104 Church Siveet

Now Havein

C{] 0GSID

Principal Cecupation

Tvoma S Emerswn

Name of Employer

Davidd Losen ¢ Assoua-kﬂj £C.

Is contributor a lobbyist, spouse, g %c
or dependent child of a lobbyist? 0

If eontribution is in excess of $400 to a candidate for a chief executive offider of a municipality,

does contributor or business he/she is associated with have a g}tmct with said municipality

Amount of Contribution

valued at more than $3,000? 7 Yes No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? No Ifyes, indicate which branch or branches [

Ifyes, listEvent #

of government the contract is with: [ Executive [ Legislative

${op

Method of Contribution:

(I Cash [ Personal Check Eédithebit Card []Payroll Deduction [dMoney Qrder

Date Received Agygregate Contribistions

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

$1) 140

TOTAL OF ALL CONTRIBUTIONS IFROM INDIVIDUALS (Seetions A + B)

(Enter total on Line 13, Columin A of Suimmary Page Totals)

Y3 409w







SEEC FORM 20

Revtsed Janvxry 915

Section B ADDITIONAL PAGE 3 ol @

NAME OF COMMITTEE (Provide Complete Namie as Registered with Filing Repository}

TYPE OF REPORT

Perpmude?

e Cin_(ounal 200 Oty 10 Ftag

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

(See instructions for definition of Smail Contributor) SUBTOTAL SECTIONA | ¥ | | %@q 00

B. Itemized Contributions from Individuals

OO WAY | 'A&‘(SV\ |
i gl bade Lane wesk b [T | 0o0%,

Se(f

Sef

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

[J Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of' a municipality, | Amount of Contribution

[ does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,000? fves [No
Is this coniribution associated with an [0 Yes | s contzibutor a principal of a state contractor or prospective state contractor? g}es 0
event reported in Section L17 No If yes, indicate which branch or branches No \E{OO +0
If yes, list Event # of govermnment the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contrihutions

Ccast O Personat Check

Credit/Debit Card [ Payrolt Deduction [iMoney Order q hw [ &O i(‘

Last Name

"ﬁ"rwmlfi

First

Qu‘Hn

I

Resideatial Street A

City

57 Oxlhid Street N

State Zip Code

CT | 0i0S

Principal Qccupation

Lelved

Mame of Employer

Letved

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

[ does contributor or business he/she is associated with have a col t with said municipatity

Eﬂa}es Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
N

valued at more than $5,0007 T Yes Ne
[s this confribution associated with an I Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes i‘ m . 'OO
event reported in Sectiothl? No If yes, indicate which branch or branches o
Ifyes, list Event # |3\\@ !g E] of government the contract is with: [Q Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
O¢ash OPersonal Check ™ Credit/Debit Card (J Payroll Deduction [Money Order G] ! &@‘q
First MiE

Last Name

Becplnard

&K

Residential Street Address

W Woeds Gvove Kood st ook

State Zip Code

CT 1 0gfo

Principal Occupation

Atrocneu

Name of émployer

(ohen_and

WMot

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

g}es if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
N

valued at more than $3,0007 O Yes

[+ does conteibutor or busingss he/she is associated with have a Sgtﬁmt with said municipality
[}

Is this contribution associated with an %/YES Is contributor a principal of a state contractor or prospective state contractor? Ove Q 65 KON
N [de

event reported in Section Li? 0 Ifyes, indicate which branch or branches
Ifyes, list Event # of government the coniract is with: [3 Executive [J Legislative
Method of Coniribution: Date Receive Aggregate Contributions
O cCash {0 Personal Check  BICredit/Debit Card [ Payroll Deduction []Money Order q ,l‘a ;Dlﬂl
: S

SUBTOTAL Section B— This Page

* SO0

TOTAL of additional Section B Pages

$1,415

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

*3,409.00







SEEL FORM 20

Revised Janoary 2015

Section B ADDITIONAL PAGE L'“’

ofé’

NAME OF COMMIITEE (Provide Complete Name as Régistered with Filing Repository} -

TYPE OF REPORT

Bermudez 'Q( (iba Launcil 019

O tober (O ﬁ(mg

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

SUBTOTAL SECTION A

5 ‘}3([7{1-00

B. Ifemized Contributions from Individuals

" Richmond

First

Erica

MI

Zip Code

Resideatial Street Address

(0 Ao Syeet

City,
Somerville

State

Yig

0343

Principal Occupation

Mini stey

Name of Employer

Norti frish

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

BAe

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 c%lgact with said muricipality
N

Amount of Contribution

Is this contribution associated with an
event reported in Section L17
If yes, list Event #

ik

valued at more than $5,0007 [1¥es o
O v,
B{

Ifyes, indicate which branch or branches

of government the contract is with: [ Executive [T Legislative

b5

Method of Contribution:
O Cask O Personal Check

Credit/Debit Card [ Payrolt Deduction [IMoney Order

Is coniributor a principat of a state contractor or prospective state contractor?
Aggregate Contributions

Date Rcceived)

ABRA

Last Name

Ref60n

et

MI

Residential Street Add,

135

{%me Shrgek 42

New Hoven

Zip Code

QS

State

CT

Principal Occupation

Dieehr of Qxb u;Po\xcM e dvicacy

Name of Employer

Plavived Caromtiimd of Soothurn Now Enghy

S

Is contributor a lobbyist, spouse, EF¥es | Ifcodtfibution is in excess of $400 to a candidate for a chiefexecutive officer of a municipality, | Amouat of Contribution
or dependent child of a lobbyist? O No does contributor or business hefshe is associated with have a confract with seid municipality
valued at more than $5,0009 O Yes No

Is this contribution associated with an S}es Is contzibutor a principal of a state contractor or prospective state contractor? [ Xes g‘ / 0 0 ' ij)
event reported in Section L.17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Centribution: Dats Repeived Agoregate Coatributions
OCash  [JPersonal Check PTCredit/Debit Card [ Payroll Deduction 0JMoney Order q [&L[ \ ao {q
Last Nanj) 1 d MI

City J State Zip Code

Residential Street Address

1429 o Styeet (et HOL

Hortled

CC Lol

Princiﬁd Occupation

0y

Name of Employer

Bencast Lupchad mees’

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

o

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 Iczc]);ttmct with said municipality
valued at more thaa $3,0007 3 Yes No

Amount of Contribution

[s this contribution associated with an
event reported in Section L17?
Ifyes, listEvent ¥

1 Yes

Is contributor a principal of a state contractor or prospective state contractor?
0 Ifyes, indicate which branch or branches

of government the contract is with: [ Executive E1 Legislative

| Yf;S/'

\g/oo o0

Method of Contribution:

Dl Cash O Personal Check  [CreditDebit Card [ Payroll Deduction [1Money Order

Date Receive] Aggregate Contributions
9 1 30| 2014

SUBTOTAL Section B — This Page

F2p5 + 0°

TOTAL of additional Section B Pages

$ 325

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

335‘

(Enter total on Line 13, Columa A of Sununary Page Totals)

409,00







SEEC FORM 20
Revhoed Juuary 3018

Section B ADDITIONAL PAGE 5

of [y

NAME OF. COMMITEEE ' (Provide Campleie Narie as Regisiered With Filing Repositon

77 TYPE OF REPORT

Bermudez for City Council

2019

‘Df”’(‘DlafZV ) WM,G

5 1,204 00

B. Itemized Contributions from Individuals -

Last Name

(ol

First

Thopas

ME

P

Residential Street Address 4

lo heeeniurst Roagd

" Wt Ha v 4

State

(T

Zip Code

ILIR ¢

Principal Oceupation

Sociad

mlé

Name of Employer

Redied

Is contributor a lobbyist, spouse

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

Method of Hution:
@Cash @Zcrsonal Check GCredit/Debit Card @Paymll Deduction OVImey Order

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 (= [
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state coniractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
If ves, list Event # ’ of government the contract is with: OExecutivc @Legislative
Date Received Aggrepgate Contributions

1|ae[501

Amount of Contribution

$lop* ©°

mm(mAQWMQQmA

"~ Rodyuy H\

C1

Last Name Firgt ML
War 3@\!%&% (=
Residential Street Address State Zip Code

0

Prindipal Occnpation

Pmen

ol

Name oi\implnyer

Ward Lot AL

Is contributor a lobbyist, spf)use,
or dependent child of a lobbyist?

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

Is this contribution associated with an
event reported in Section L17?
Ifyes, list Event #

g

1s contributor a principal of a state coniractor or prospective state conteactor? Y
If yes, indicate which branch or branches o0
of government the contract is with: @ Executive @ Legislative

Date Received Aggregate Contributions

Amount of Contribution

Method of Contribution:

Ocash  (Bfersonal Check € )Credit/Debit Card {Payroll Deduction {Money Order ‘Ql ‘ 2@ ! a@l (i

Last Name | | Mi
Brivaham David

Residential Street Address City State Zip Code

50 Wae Bicin Load

Salem

¢t

00420

Principal Ocoupation

Loticed

Name of Employer

Pebivedh

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

Yes
0

If contribution is in excess of $400 to a candidate for a chief excentive officer of 2 municipality,
does contributor or business hefshe is associated with have a contract with said municipatity
valued at more than $5,0007 Yes No

Ts this contribution associated with an 8%’% Is contributor a peincipal of a state contractor or prospective state contractor?  Wes
event reported in Section L17 i} Ifyes, indicate which branch or branches (1N
If yes, list Event # of government the contract is with: ) Exceutive ) Legislative
Date Received Aggregate Contributions

Method of Contrjbution:
OCash %:sonal Check OCredltlDeblt Card OPayrol[ Deduction OMOney Order

Ameunt of Contribution

{100

‘4;*300‘7)3

£1,340©

{2, 1404 o0







SELEC FORM 20
Revined Jonmary 2015

Section B ADDITIONAL PAGE (p

of [

NAME OF COMMITTEE: (Provide Complete Neime i Registered w iith Filing Repository) .

i TYPE ORREPORT

Bermudez for City Councit 2019

0 efoloey | O ﬁlm_Q

. Total Contributions from Small Conthb__tors—Recewed this Period ONLY -
(See instructions for. definition of Small Contnburor) -

: SUBTOTAL SECTIONA

* Lzpq.00

"B, Ttomized Contributions from Individuals

Last Name

g stne

First

Aywu

Residential Street Address

loo_Jak\and Street

gﬁ Siv ‘

State

(T

Zip Code

woi0

or dependent child of a lobbyist? No

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

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # fm dl &O lciﬂ

gﬁes

yalued at more than $5,0007 €5 [
Is contributor a principal of a state contractor or prospective state contractor? Y]
No Ifyes, indicate which branch er branches 0

of government the contract is with: @Executive @chislative

Principal Oceupation Name of Employer
| s 4
Ohuisiciain {0k Wamens Herth 6 oup
Ts comtributor a lobHyist, spous, s | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amohat of Contribution

$[p0+ Lo

A Ve Shreet

HarHovd

Cr

Method of Contribytion: Date Received Apgregate Contributions

@Cash @K&maﬁ Check @CreditlDebit Card @Paymli Deduction @\donay Order (;Z l aj lao \0‘

Tast Name First ' ' M
Ot hn Ariony D

Residential Street Address City State Zip Code

0|0l

Principal Occupation

V(A

Name of Employer

Retved

Is contributor a tobbyist, spouse,
‘|or dependent child of a lobbyist?

Yes
o

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contrithutor o business lie/she is associated with liave a contract with said municipality

valued at more than $5,0007 Yes No
Is this contribution associated with an Ts contributor a principal of a slate contracior or prospective state contractor? Y
event reported in Section L1? No If yes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: ) Bxecutive ) Legislative

Amount of Coentribution

$100 "

Yes
No

or dependent chifd of a lobbyist?

does contributer or business he/she is associated with have a gontract with said municipality

Is this contribution assoctated with an
event reported in Section L17
If yes, list Event #

8

vatued at more than $5,0007 Yes No
Yes  {Is contributor a principal of a state contractor or prospective state contractor? Ies
No If yes, indicate which branch or branches f_)No

of government the contract is with: @ Executive GLegislaﬁve

Method of Contribution:

70Cash OPersona] Check OCrcdib'Debit Card OPayro]l Deduetion GMoney Order

Date Received Apggregate Contributions

Method of Contri Date Receiv Ageregate Contributions

@Cash ersonal Check &reditﬂ)ebit Card @ayml[ Dreduction @»A@ney Order L;i a?) a@ \0‘

Last Name Fist | 1 Ml

Residential Street Address City State Zip Code

Prircipal Oceupation Name of Employer

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

$00° 00

@’LWD'@D

2, UeA







SEEC FORM 26

Revised Janpary 2015

I. MONETARY RECEIPTS (Scctions A—K)

Page 5 of 17

NAM.E ()F COMMITTEE (Pravr;ie Comple.eEName ‘s eg. ey,

Perwmudez L Cﬁd\ (?\U\VIQ‘ 3\0((’]

| O/-bbw 10

7

Name of Lender

ource of Loan:

O Bank [ Candidate [ Individual [JOther

Date of Receipt

Comumittee
Sirect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
1 Yes O No
Name of Cosigner/Guarantor (if appiicable} Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank [1 Candidate [J Individual [] Othcr
Commitiee
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes [d No
Name of Cosigner/Guarantor (f applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Drate of Receipt
[ Bank [ Candidate [J Individual [J Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O ves [INo
Name of Cosigner/Guarantor {if applicable} Amount Received
Street Address City State Zip Code

Receipts from Entities other than Individua

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 Aggrepate Conlributions

Name of Entity

Street Address Date Received Amount Received
City Zip Code Agpregate Contributions




SEEC FORM 20

Revised fanuary 2015

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

NAME OFC OMN!I'I'I'EE (Prowde Comp!ele Name as Regr

“FTYPE OF REPORT

@(‘%Dbfz/f ﬁ’O_ﬁ A

Date of Receipt Is this transaction associated with an T Yes Ifyes, list Event#
event reported in Section L1? 1 No

Date of Receipt Is this transaction associated with an [IVes Ifyes, tist Event # Amount
event reported in Section 117 O No

Date of Receipt Is this transaction associated withan [ Yes  Ifyes, list Event # Amount
event reported in Section L1? 1 No

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

TOTAL SECTIONF - 0H-00

_ G. Aniount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Comnitiees ONLY)

Date of Receipt

Date of Receipt Date of Receipt

Amount Amount Amount

oo°

Date of Receipt Method of payment: Amount
' « PO
8 /a'}x (0/ A0 ’q [ﬂéh O Peesonal Check [ Credit/Debit Card ¢ / 00

Date of Receipt Method of payment: Amount
£ Cash [J Personal Check O Credit/Debit Card

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

Date of Receipt Method of payment: Amount
[J Cash [} Personal Check O Credit/Debit Card

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.
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Free Printable Receipts by Hoover Web Design http://www.hooverwebdesign.com

Conie il Sodend (redd Union
SALES RECEIPT .
B@‘f\ i @

Date: 8/(2(0 !l!q

Qty. Description Price | Amount
i Uflﬁm“hﬁ(’si arcowd *(™
Subtotal:
Tax:
Total{% )00 W
Sale Made with : '
Cash

gy

* | Credit Card
[ ] Check, No. . . ’
[ ] Other Eaim\\z &ku&z@

SALES RECEIPT
Date:
Qty. Description Price ] Amount
Subtotal:
Tax;
: Tofal:
Sale Made with :
[ ]Cash
[ ] Credit Card
[ 1Check, No.

[ ] Other







Revock vy s L MUNKIARY RECHKIFIYS (Sections A—K) rage /ot
NAME OF COMMITTEE (Prowa’e Canm!ele Nameas__eglse ; YPEOFREPORT R

Pornwidez dol (b %M@io\

Na.rne of. [nstltutxon . " . . T Date Received — Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

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
Deseription
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 Loans Received this Period (Section D) ﬂ .00
Fotal Receipts from Entities other than Individuals or Other Committees (Section E) + '(:) <00
Total Amount Transferred from Affiliated Business Treasury (Section F) + D -0
Total Amount Transferved from Affiliated Labor Union or Other Organization Treasury (Section G) + O 00
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + { o0 00
Total Amount of Interest from Deposits in Authorized Accounts {(Section J) + D*_ 00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + D -V

! DD 0D




SELC FORM 20

Revised Junuary 2055

II. EVENT ACTIVITY (Sectmns Ll-—LS)

Page8of 17

I TYPE OF REPORT

NAME OF COM]\&I’ITEE (Prowdf Compiere Namc af Regrsfered wn‘h Flhng Repmftor) )

o ez el ;1@!5{

Oofober ifo Flm

Event ¥ o Letter Dascription Was this a fundraising event?
05242014 A | Fundvuser Piaza Paviv s ONo
Location:  Street Address b State Zip Code

5 Monwe. Street

Huebb v CT | oG4

Subpart 1: (Al Committees)
Was this event hosted at a personal residence?

MGS (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
[Bf and complete required information.)
No

‘Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

O Yes (Ifyes, enter Total Receipts here.)

No

Subpart 2: (Party Committees, Municipal Candidates and Political Commiitiees other than Exploratory Commiitees}

Were there purchases of advertising space in a program book oron a
sign associated with this fundraiser?

[ Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
II}/ or on a Sign and complete required information.,)
No

Subpart 3: (Town Commiitees ONLY)

Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

O Yes (Ifyes, enter Total Receipis here.)

¥No

Bvent#

Description
Date of Event Letter

(Adb a0 &

TWdraiser  Wine ougd Clagese Event

Was tlhg}yfundraising event?
Yes OINo

Locatio..  Street Addbess

104 e Creoek

State Zip Code

Harfov CT | 0Gios

Subpart 1: (AI?' Committees} )
Was this event hosted at a personal residence?

E]/ﬁ ({f yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

O Yes (Ifyes, o to Section L4 In-Kind Donations rot Considered Contributions
EI/ and complete required information.)
Ne

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007

O Yes (Ifyes, enter Total Receipts here.)

o

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commiﬂees)

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

O Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
E/ 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
gathering held within the state with this fundraiser?

O Yes (If yes, enter Total Receipts here.)




SEEC FORM 28

Revhed January 2015

IL. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

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

TYPE OF REPORT

L3: Plire

( (1[1\/\ _fOUﬂ.(.J 5‘0(‘1

Omhw (O ﬁhm_ _

Name of Purchaser

Purchase Made By:

[ Business Entity [ Other
[ Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event # Apgregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Wame of Purchaser Purchase Made By:

O Business Entity  [] Other

{1 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 ] Other

[0 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:

" [J Business Entity  [J Other

O3 [ndividual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Apgrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity [ Other

[ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for Afl Eveats Amount of Program Ad Purchase Amount of Sign Purchase

D00

PP

O {00

DzOC)




SEEC FORM 20

e II. EVENT ACTIVITY (Sections L1—LS) Page 10 of 17

“NAME OF COMMITTEE (Provide Completz Name as Registéred

Tiling Repositorit i YPE OF REPORT

~ Peyuder foe O Cownal 204 | Oeioker 10 Rl

Name of Dorior

Street Address

City State Zip Code

Donation Given By: Description of Denation

Fair Market Value of Donation
[ Business Entity

O mdividual Date Received Event # Agpregate Value for this Event
[ Sole Proprietorship

WName of Danor

Street Address

City State Zip Code

Donation Given By: Description of Donation

Fair Market Value of Donation
3 Business Entity

[ Individual Date Received Event # Aggregate Value for this Event
1 Sole Proprietorship

Name of Donor

Street Address

City State Zip Code

Donation Given By: Description of Donation

Fair Market Value of Donation
] Business Entity
[T Individual

Date Received Event #

Agprepate Value for this Event
[T Sole Proprietorship

Name of Donor

Street Address

City State Zip Code

Donation Given By: Description of Donation

Fair Market Value of Donation
[T Business Entity
(3 individual
[ Sole Proprictorship

Date Received Event # Aggregate value for this Event




SERC FORM 20

. Aenied Jagmary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

NAME OF COMMITTRE (Provide Camplete Nawie.as Registered with Filing Repository)

} TYPE OFREPORT .. .70

%QYW\\/\A{? e G Cowna &Oq

D(’fb\ﬂerlbﬁ

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

Naine of Host

Vedvo Boxmucdes

Is this event supporting more than one candidate or
committee? T Yes No
If ves, complete temization in Addendum LS

Street Address City

1S Mimoe Street Harovd

State Zip Code

CT | 06uy

Description of Donation

Fair Market Value of Donation

Yood
08242014 4

Aggregate Value of this Event—alf hosts

"60- o°

Aggregate Value of all Events---this fiostcandidate

?8{) A0

HName of Host

Yol \U\ Morein

Is this event supporting mgore than one candidate or
committee? [J Yes D No
If'ves, complete Hemization in Addendum LS

Street Address City

|04 Wi Y Moot

Pt

Seate Zip Code

CT 1 06j0S

Description of Donaticr

Foed amf boya e

Fair Market Value of Donation

Aggregate Value of thils Event—ali hosts

s

Event #

0A212019 £

Aggregate Value of all Events—this hosi ‘candidate

995,00

Name of Host

Is this event supporting more than one candidate or
committee? LI Yes [0 No
Ifyes, complete Itemization in Addendum LS

Street Address City

State Zip Code

Bescrption of Donation

Fair Market Value of Donation

Event # Agpregate Value of this Event—ail iosts

Aggregate Value of all Events—his host'candidate

Name of Host

Is this event supporting more than one candidate or
committee? [] Yes £1 No
Ifyes, complete [temization in Addendum LS

Street Address City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Apgregate Value of this Event—all fiosts

Aggregate Value of all Events—this hosticandidate

svnrromsws~Th pge | #7570 00

TOTAL of addlt:onal  Section LS pages

TOTAL OF ALL lN—KIND DONATIONS NOT CONSIDERED CON

ASSOCIATED WITI-I A HOUSE PARTY " (Enter | toial on Line 22, Column A of Suimm _;y':Page Totals) .




SEEC FORM 20

Revised J. 018 Page 12 of 17

III. NONMONETARY RECEIPTS (Sectnons M—O)

NAME OF COMMITTEE. (mede Coniplete’ Name as Registervd wi

Peraaudes L (i

TYPE OF REPORT "

(

; “Repasrlur,]d

(o il HQ-UL‘”&

Name

Street Address City State Zip Code
Type of contributor:  [JCommiittee Date Received Aggregate Contributions Description of In-Kind Contribution
[ Individual / Sole Proprietorship [JOther
Is contributor a lobbyist, spouse, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l’obbyist”? 0 No does contributor or business hefshe is associated with have a contract with said municipality Fair Market Value
’ valued at more than $5,000?7 Olyes [CNo of this Contribution
[s this contribution associated with an [ Yes | Is contributor a principal of a stale contractor or prospective state contractor? [IYes
event reported in Section L17  No If ves, indicate which branch or branches I No
Ifyes, list Event # of government the contract is with: ] Executive [} Legistative
Name
Street Address City State Zip Code
Type of contributer:  [1Committee Date Received Aggregate Confributions Description of fa-Kind Contribution
£ Individual / Sole Proprietorship [IOther
is contributor a lobbyist, spouse [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l,obbyist“? ] No does confributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 CF Yes [ No
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? Cdves
event reported in Section L1? £ No If ves, indicate witich branch or branches o
If yes, list Event # of government the contract is with; [ Executive [ Legistative
Namne
Street Address City State Zip Code
Type of contributor: [ JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
[ individual / Sole Proprietorship [1Other
1s contributor & lobbyist, spouss, [ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a fobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? 0O ves [O No
Is this contribution associated with an 1 Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
¢vent reported listed in Section L17? ] Ne Ifyes, indicate which branch or branches O No

of government the contract is with: [ Executive

If yes, list Event # O Legistative

700
)+ 00
- 60

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
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Free Printable Receipts by Hoover Web Design http://www.hooverwebdesign.com

p5aaia A LA Busk nbrwadion S

SALES RECEIPT
pae:_8134/2019
Qty. Description Price Amount_
food —(lz.24 R
Subtotal:
Tax:
Total| B-o0
Sale Made with ;
[ 1Cash
] Credit Card
[ 1Check,

[ ]Other %{A @r{m Drerwindos

a0 A A st Wrdbovadin 415

SALES RECEIPT
Date: O[i 'al ’aﬂlﬂ
Qty. Description Price |Amount
food I@Qumw,
- cheose” G
—~ CYOLNOXS [0 90
~WWNE. £0: 00
Subtotal:
Tax:
Total: Oigl %]
Sale Made with :
[ ]Cash
[}(j) Credit Card
[ 1 Check, No.

 Other Pudl %\AP&)\EMWN@M







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

YSEELC FORM 16

Page (3 of 17

Revised Jaouary 2005

Iv. EXPENDITURES (Sections P—T)

_umn 0 'ﬁ

Name of Payee

Daie of Paymest

Method of Payment:

{by cod% N K

. [T Check #
de'{/ 8{50 IZ O | 5 pebitcas ¥
Street Address City State Zip Code
L ay : -
1930 Mckaneu AVE [ Flae Dalles X |Ts20]
Purpose of Expenditure Description J Event # Amount

Bank fee by dansler

Expenditure #
(if applicabie)

YOO

Tyﬁxpendimre (Iteniization in Addendum P Required unless “None of the below " is checked)

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

[J Independent
O Organization.c A o B o C 0 D

b 36

Name of Payee Date of Payment Method of Payment:
] Check #
A“z”ﬁ?@%’ C? fﬁd\ ‘ C{ [ Debit Card T
Street Address City 1 L State Zip Code
1420 M(,immu\ Are T Flooy Dallas (x| 1520

Purpose of Expenditure

(by code)

Description Event #

Bany ‘Q&Q

Amount

Expenditure #
{if applicable)

0007

leBpe}l- Expenditare (Ttemization in Addendam P Required nnless “None of the below® is checked)
N

one of the below
[ Coordinated with reimbursement sought (joint experditure)
[ Coordinated without reimbursement sought (in-kind contribution)

{1 Independent
O Organizationno A o B ©C 0 D

$3.90

(if applicable)

000

Name of Payee Date of Payment Method of Payment:
%mﬁm+ alaiq_|ge
i O{ 2 Debit Card E’{IT
Street Address City ! ¢ State Zip Code
Purpose of Expenditure Descnphon _) Event # ' Amount
(by code)
(E)}Pcl:;:iﬁ:s # pe of Expenditure (Itemization in Addendum P Required unless “None of the below" is clecked) f
if applicable,
Nene of the below
D@ D% [ Coordinated with reimbursement sought (joint expenditure) [ Independent
> [ Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A 0B 0C 0 D
Name of Payee Date of Paymeat Metlod of Payment:
& , l [ Check # m//
Anedot (S 2019 | 0 oot
Street Address City ' i State Zip Code
kY
920 McKinney Ave | Dullys TX | 75201
Pilrpase of Expenditure Deserigtion Event # Amount
{by code) .
NC BanK fee
Expenditure #

T;e/o( Expenditure (ffemization in Addendum P Required uniess “None of the below* is checked)

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

O Independent
3} OrganizationnoA o B 0C © D




R Iv. EXPENDITURES (Sectlons P—T) Page 14 of 17

NAME OF COMM]'ITEE {me Q a omplefe Nemg os Regm‘ered wr.rh'ﬁlmg Repa,mory) TYPE orF REPORT

Name of Payee {Name of Vendor, Person or Exlty whe candidate pald dJrecr.[v) Date of Payment Ts reimbursement claimed?

uﬂ\’%’{?&{ %&1’{5 P(}S"\{a\ HS&VV\UQ S , [q la@[q E/Yes 7 No
Street Address City ! State Zip Code
121 Shigld Street West Harbevd CC_Lovio
Purpose of Expenditure Dieseription Event # Amount
(by code) ” .
N . : - 00
OS] Biipense s ¥.0. Doy £58:
Name of Payee (Nume of Vendor, Petson or Entity whe condidate paid directly) Date of Payment Ts reimbursement claimed?
United Stakes Popyl Senice qladfpoig | #= 0
Street Addsess City ' J State Zip Code
(AL Shield Steeet Wt Harthd CT | 0
Purpose of Expenditure Description Event # \é Amount
(by code) . 4§ __
Prvelope fackaede. A0 0
Name of Payee (Name of Vendor, Person or Entity who dandidate paid directiy) Date of Payment Is reimbursement claimed?
\S'{’CUP\‘?S (:1 }&S’» I,OI Iﬂ/g’/es O Ne
Street Address | City * f State Zip Code
25D Mlany Avenve West Hay-fovd CT | 06LF
Purpose of Expenditure Dcscnptlon Event # Amount
{by cude) . .
eNT | (orncdge W TYp AR
Nagne of Payee (Name of Vemdor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
/ ~ . , /
AMJF@(H-‘CO &UOD{ ?QW&HO q ILQ('Q‘ lq L Yes O No
Street Address City ’ ' State Zip Code
y .
P Pagk et Hartyd CT | Ol
Purpose of Expenditure Description Event # g Amount
(by code)
Foob_ | Toop frvdeq for Aeam W\%ﬁ"{ﬂmg 845
Name of Payee (Name of Vendor, Person ar Entity who candidate prid directly) Date of Payment is reimbursement claimed?
O Yes O Mo
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) B
Name of Payee (Name of Veudor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement ¢laimed?
O Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Description 1 Event# Amount
(by code)

t139.42
000

129 43




SEEC FORM 20

Revised January 2015

NAME OF COMMITTEE (Pr ovide Cnmp[r.n‘e Nanre as Regnrer wil with F Jhng Repm.!lor) )

Section P ADDITIONAL PAGE [ of A

""" | TYPE OF REPORT

_f@ Ftlmo

DeMiiclez. _%0( (“rtm L r\uw,[l 9@16%

Do

P Expenses Pald by’ Committee | _ R

Name of Payee

Date of Payment

Street Addr%f\v‘\-ga%o“\r o q ! (‘:IL ! ‘q E Etf:ak Ci?te;rdC dE"E/'[‘
1220 Mo Ave MU e Dallas K 7590

Purpose of Expenditure

(by code} %)NK

Description Event #

Bonk dee

Expenditure #
fif applicable)

DODS

Type of Expenditure (ffemizafion in Addendum P Required unless “None of the below" is checked)

Nong of the below
[ Coordinated with reimbursement sought (jeint expenditure)
O Coordinated without reimbursement sought {in-kind contribution)

O Independent

] Orpanization oA 0B oC o D

Amount

& 20

DOOG

None of the below
[ Coordinated with reimbursement sought (joint cxpenditure)
{0 Coerdinated without reimbursement sought (in-kind contribution)

O Independent
[] Organizationo A o B ©oC 0 D

Name of Payee Date of Payment Method of Payment;
PW\ q } 2 } O Check #
; £ ifb"’\’ lq [ Debit Card  $@EFT
Street Address City : { State Zip Code
{ ) N - =“7 s ‘
1990 M Ko, Ao T Flar | Tallas K s
Purpese of Expenditure Description Event # Amount
(by code) N K
& Lont dee 92.%0
E;Del}giit;’ljr;: # TyEernditme (Itemization in Addendum P Reguired unless “None of the below” is checked)
if applicable,

Name of Payee

Date of Payment

Method of Payment:

DOVF

one of the below
[ Coordinated with reimbursement sought (joint expenditure)
{0 Coordinated without reimbursement sought {in-kind contribution)

[} Independent
[l Qrganization:oA o B oC 0 D

W@{ ‘,\/ ] } 0O Check #
O ﬂ /,;25 i(] O Debit Card E’EF/T
Street Address City { ! State Zip Code
1520 Mck \W\QM Ave T Ppe | Dallas T [ 1520]
Purpose of Expenditure Description Event # ! Amount
(by code)
B | Pank '(;@.a ¢
Expenditure # Tyﬁxpenditure (Ttemization in Addendum P Required unless “None of the below* is checked) 8 . 30
{if applicable)
N

G420 MLKW\DU\ fve TR

Dallas

Name of Payee Date of Payment Method of Payment:
P(n H E“’ q 9§“ [ Check #
€ - q [ Debit Card IE’E/W'
Street Address ' ' State Zip Code
i

Purpose of Expenditure Deseription Event #

RN | B {3

E‘ffxpm::iit;'rj # Type of Expenditure (ltemization in Addendum P Required undess “None of the below® is checked)
applicable,

None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

Amount

+[].20

00U |

O Coordinated without reimbursement sought (in-kind contribution) El Orgamzatlon 0 A o B oC oD

t2p. !

‘T‘%a 00

(Enrer total on Line. 1 9 Column Ag .S:'iini}nag) Page Tatﬂls)

pd: 1®







SELC FORM 20

Rerlsed January 2015

of-Q

Sectlon PADDITIONAL PAGE &

NAME OF COMMITTEE {mede ¢ OmprIt. Na.'m a Regfmnd with h.’mg Repa\i[ory)

.| TYPE OF REPORT:

Wﬂmd#? rﬁw CH\/\ ( mmm ;lmct

Dr/f@bw kO ﬁ\ww

P, Expenses Paid by Commlttee

Date of Payment

Method of Payment;

(by code)

oINS

Bkl -F-{{Q

Expenditure #
(if applicable}

0004

Tznyxpenditure (Hemization in Addendum P Required unless “"None of the below* is checked)

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

O Independent

Name of Paycc

S mﬁv\ed@«‘f i q!&%j&@ﬂ SEZ‘ZTS‘ir_—r_dC By
1420 _{ %c&(mvw At T | Dallas K| 1520

Purpose of Expenditure DPescription Event # Amount

¢ 6,50

L] OrganizationnoA o B 0C o D

(if applicable)

00010

T‘gc/opﬁxpanéitum (Itemization in Addendum P Required unless “None af the below* is checked)

None of the below
[] Coordinated with reimbursement sought (joint expenditure}
[ Coordinated without reimbursement soughi (in-kind contribution}

[ Imdependent
[ Organization'oA o B 0C o D

Name of Payee Date of Payment Method of Payment;
fine dot- S15] (G Fvovorny 78
Street Address City i State Zip Code
420 McKipng) Ap T Flow Dallas (K [1520]
(?[;J)?;%F:fe ;}f Expenditure Dcscnpﬁ;;gl wgf Event # Amount
Q
Expendi'ture i {’V\ t { fﬁs’: % D

Name of Payee Date of Payment Method of Payment:
[ Check #
[ Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
E}qlﬂf;dﬂ;fj i Type of Expenditure (Itemization in Addendum P Required unless “None of the below® is checked)
applicable,
O None of the below
[J Coordinated with reimbursement sought (joint expenditure) O Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O Organization'o A © B oC oD
Name of Payee Date of Payment Method of Payment:
3 Check #
{d Debit Card I EFT
Street Addsess City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)

Expenditure #
{if applicablej

Type of Expenditure (Ttemtization in Addendum P Reqguired unless “None of the below" is checked)

] None of the below

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

[1 Coordinated without reimbursement sought (in-kind contributien) D Orﬁamzahon cA o B oC oD

411,30

¢ £0. %0

] ,mer toml OH Lme 1 9,. Calumn A of Sarmnau Page Totals)

P (0







Bowmudez 7()( i Conned ab1q ) O

*Anedot

Bermudez For City Council

22 Bankside Trail
Newtown, CT 06482

e by VO R _ ) .
L E Sechn P Brpendichures wﬂjf

m{iﬁt [&Wmm’# 5 000] ~DOO|D

TRANSACTION SUMMARY

STATEMENT PERIOD

08/29/2019 - 10/09/2019

MERCHANT 1D

aeBccc9ebeb0622438bf

TOTAL TRANSACTIONS 44

TOTAL GROSS $2,205.00

TOTAL FEES ($97.80)

TOTAL NET $549.60

DATE TXN ID DETAIL GROSS FEE NET

10/08/2019 02:43PM UTC 191008812621 Deonation from Nancy C Boone 100.00 (4.30) 95.70

10/08/2019 01:20AM UTC 191008204989 Denation from Michael Farina 250,00 {10.30} 239.70

10/08/2019 12:15AM UTC 191008752337 Denation from Haihomi Reyes 40.00 {1.90) 38.10

10/07/2019 11:53PM UTC 191007186398 Donation from Ashley | Johnson 20.00 {1.10} 18.90

10/07/2019 11:46PM UTC 191007955143 Denation from Dinora E Lopez 20.00 (1.10) 18,90

10/07/2019 11:23PM UTC 191007486705 Donation from Alondra Gardner 20.00 (1.10) 18.90

10/07/2019 10:03PM UTC 191007339067 Danation from Tom Kehoe 25,00 (1.30) 23.70

10/07/2019 02:41PM UTC 191007318484 Donation from Jim Bodor 100.00 {4.30) 95,70

10/05/2019 05:00AM UTC 191005148730 Withdrawal to BARTFORD MUNICIPAL EMP. FED. {239.70) 0.00 {239.70)

- .- 10/04/2019 06:19PM UTC 191004721040 Donation from Callie Heilmann 250.00 {10.30) 239.70
Kponlchie :

%%- 10/01/2019 05:00AM UTC 191001428621 Withdrawal to HARTFORD MUNICIPAL EMP. FED. {124.20) 0.00 {124,20)

fD’D{)\O 09/30/2019 07:31PM UTC 190930862538 Daonation from feffrey Devereux 100.00 {4.30} 95.70

09/29/2019 07:32PM UTC 190929583167 Donation from Dagmar S Noli 30.00 (1.50} 28.50

OODq 09/27/2019 05:00AM UTC 190927307879 Withdrawal to HARTFORD MUNICIPAL EMP. FED. {109.50) 0.00 {109.50)

09/26/2019 08:48PM LITC 190926745260 Donation from feremy Murray i5.00 (0.90} 14,10

09/25/2019 03:30PM UTC 190925374336 Donation from Franklin Perry 50.00 (2.30} 47.70

09/25/2019 01:16PM UTC 190925262357 Donation from julianne Avallone 50.00 {2.30} 47.70

DDO% 09/25/2019 05:00AM UTC 190925792893 Withdrawal to HARTFORD MUNICIPAL EMP, FED. {238.80) 0.04 {238.80)

09/24/2019 11:39PM UTC 190924345088 Donation from Gretchen Raffa 100.00 {4.30} 95.70

09/23/2019 08:32PM UTC 190923232025 Donation from Erica F Richmond 65.00 (2.90} 62.10

09/23/2019 07:52PM UTC 190923335140 Donation from Thomas Swan 20.00 {1.10} 18.90

09/23/2019 07:10PM UTC 190923233895 Donation from GK Bernhard 65.00 {2.90} 62.10

{) %’% 09/23/2019 05:00AM UTC 190923545799 Withdrawal to HARTFORD MUNICIPAL EMP. FED, {176.70) 0.00 {176.70)

09/22/2019 06:24PM UTC 190922421059 Donation from Biana Martinez 50.00 {2.30} 47,70

(9/22/2019 11:21AM UTC 190922579926 Donation from ANTHONY DEJESUS 35.00 {1.70} 33.30

09/21/2019 10:01PM UTC 190921585722 Donation from Ruth Fitzgerald 100.00 {4.30) 95.70

HEN] (g 09/21/2018 05:00AM UTC 190921786721  Withdrawal to HARTFORD MUNICIPAL EMP. FED. {47.70} 0.00  (47.70)

09/20/2019 G4:37PM UTC 190920143928 Dornation from Luis E Cotto 50.00 {2.302 47.70

Dhﬁg 09/17/2013 05:00AM UTC 190917283261 Withdrawal to HARTFORD MUNICIPAL EMP. FED. {95.70) .00 {95.70}

09/16/20193 06:59PM UTC 190916877016  Donation from AARON SARWAR 100.00 (4.30) . 95.70

DDDL& 09/15/2019 05:00AM UTC 190915856801 Withdrawal to HARTFORD MUNICIPAL EMP. FED, {95.70) 0.00 {95.70}

09/14/2019 04:15AM UTC 190914259145 Donation from Alexander T Taubes 100.00 (4.30) 95.70







Pormudle by G Gounci{ 2049,

0005
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000 |

Otfolory 10 Filing

DEEON T Gxplitdihuge s

DATE TXN D DETAIL GROSS FEE NET
09/12/2019 08:59PM UTC 190912952039 Donation from Evelyn Mantilla 100.00 (4.30) 95.70
09/12/2019 03:26PM UTC 190912618613 Donation from Daniel Medress 50.00 (2.30) 47.70
09/09/2019 05:00AM UTC 190909557931 Withdrawal to HARTFORD MUNICIPAL £EMP, FED, C. U. (119.40) 0.00 (119.40)
09/08/201% (4:20PM UTC 19090815407 Donation from Yasha M Escalera 100.00 {4.30) 95.70
09/07/2019 08:19PM UTC 190907492703 Donation from Eric Weiner 25.00 (1.30) 23.70
09/05/2019 05:00AM UTC 190905136511 Withdrawal to HARTFORD MUNICIPAL EMP. FED. C. U. (71.10) 0.00 (71.10}
09/04/201% 04:35PM UTC 190904319249 Donation from Debra Cohen 25.00 (1.30) 23.70
09/04/2012 01:49AM UTC 190904427490 Donation from Rebert Cotto, Jr. 25.60 {1.30) 23.70
09/04/2019 01:44AM UTC 180904255279 Donation from Viana Turcios-Cotto 25.00 (1.30) 23.70
08/30/2019 05:008M UTC 190830708888 withdrawal to HARTFORD MUNICIPAL EMP. FED. C, U, (95.70) .00 [95.70)
087292019 11:25PM UTC 190829387025 Donation from Lydia Velez-Herrera 100.00 {4.30} 95.70
Totals $2,205.00 ($97.80) $549.60
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Free Printable Receipts by Hoover Web Design http://www.hooverwebdesign.com

Wked Sttes Postal Senvice

SALES RECEIPT
Date: % lliol “QO\GR
Qty. Description Price | Amount
V| Y0 BOK Yurchase B
Subtotal:
Tax:
Totalfbe .0
Sale Made with : ~
[ ]Cash
B Credit Card
[ ] Check, No.

[ ]Other Y2\ mﬁ\/\) wWildalz Yeawudez

[ ]Other

SALES RECEIPY
Date:
Qty. Description Price |[Amount
Subtotal:
Tax:
Total:
Sale Made with :
[ ]Cash
[ ] Credit Card
[ 1Check, No.

Seefion @ (08T CodE)







Perinuder (%r (it Covnci( 2019

Dedober 0 A1l "

Yehon B (oosT) (ode.

121 SHIELD &7

WEST HARTFORD, CT 06110-9998
083351 -0010
(800)275-5777

BarnSwl lw #10 gry 30 $0.69 $20.70

bebit Card Remit'q $20.70
{Card Nama: ¥TS4)
{(Account #:XKHXXKKHHXXXUQ59)
{Approval #)
{Transaction #:830)
{Reca|pt #:022130
(Dsbit Carg Purchase:$20,70)
(Cash Back:$0.00)
(AID:A000000098084O Chip}
(AL:US DFBIT)
(PIN:Verified)

Preview vour Mail
Track vour Packages
Sign up for FREE @

www.informeddei?very.com

Go ;
experience. com/Posg

840~5060k0076-003—00034~22696-01

or scan this code with
your mobite device:

or call 1-800-410-7420
YOUR OPTNION COUNTS

Receipt #. 840ﬁ50600075-3—3422596—1
Clerk: &







Bocwider b (it (oun il 2014

Octpker (0 R \‘mg

Sechon B
(RNT co&f/\

'Iillﬁ

!qw! ]
gg’k\gdﬁé lsq%ﬂ
waa Klhany Avenie
e Harttford, CT 987117
18500 233-1930
REINS 194538¢ 10 N3 04759
00RY 97227149 1024

Ty s 3 PRICE
1 P o 3. HLAlK
R P 43,99
SIRTCTHL 43.99
Stanck i Tax b.35K 2.79
AL $46.78

BAERTOAN £ anEhS Usigdn . 78
Card Nao ,\n./<X\xX5U04 [

{in Rﬁﬁd

ne Mo En0Ed

pos 1rﬂfﬂﬁ1ﬁ*‘ 10801

PR sl R TEMT 1

i les brand p:nddeu
Feliw fednet, Above Dxpectabions,

TEAME yoll FOR SHOPRING A7 STAPLES |

Sey 1l ne at W stap Tes.con

shepe merter. Get Rewarded.

Startes Powards menhers get up To 5K
back 17 Rewe o in store anty. $2 back in
Rawards pe o ceevsled ink cartridges. Up to

nJiLIHI!]”H}Wﬁum(WFPiﬂMHEd
fue e Anply.See an associate for
full ¢ oogrem detatls o to enrell,

£ infurn e lon o where Coneectiout
pesicel & o o to renyt]v sed
siectranis dw'ons, posase visit
'hl o/ LG qax/ﬂwp/uwaﬁtﬁtlaJOEf ar
calt tais toll-fres telephone nuber:
W~%§En¢24«i’lﬁ
it

il l!illld!ll\ll!iilllillIINIEHUHHIIIIHEHiEiII

il

DaOE e 219

‘,,iiaﬂ'i-fi hoast, Coffee Zhct
b §.29 per cup!

O ar ¢al I }f'q - 10/52019 only.

W wdlld ane prise purchases

ar oLrahas s mads on staples. com

Tqowtore o o
"__m_“,-__ﬂwrﬁﬁ“mm_
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AUTENTICO SABOR PERUAN
704 PARK ST
HARTFORD, CT 06106

09:26/2019 [7:48:05

DEBIT CARD

DEBIT SALE
Card & AXKXXKKXXNHK0959
Netvork: ACCEL
Chip Card: US DEBLT
AlD: AQ0C0000980840
SEQ . k)
Batch #: A 14
INVOICE 37
Approval Code; 930287
Entry Method: {hip Read
Mode: Issuer - PIN Bypassed
PRETIPAMT %%
TP 0.0
TOTAL AMOUNT 8%

CUSTOMER COPY







SELLU FORM 20

HRevised Januacy 2015

IV. EXPENDITURES (Sections P—T)

Page 150f 17

NAME OF COMMITIER 7

Hormudez &

Namme of Issuing Institation

Type of Credlt Card:

3 Visa [ Master Card

[ Discover [[] American Express [] Other:

Name of Vendor, Person or Entity

Date of Transaction

[J Nene of the below
[[1 Coordinated with reimbursement sought {joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[ Organizationo A o B 0oC o D

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

E;fﬁ;;iﬁ:;ﬁ # Type of Expenditure (ltemization in Addendum R Required uniless “None af the below” is checked)

Name of Vendor, Person or Entity

Date of Transaction

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

{3 Independent
O Organizationno A o B 0C © D

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

E}‘f:;;ig;‘; # Type of Expenditure (Itemization in Addendum R Required nunless “None of the below* is checked)

Name of Vender, Person or Eniity

Date of Transaction

Expenditure #
(if applivable)

Type of Expenditure (ftemization in Addendum R Required anless “None af the below* is cltecked)

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

{1 Independent

L] Osganizationo A o B oC © D

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




SEEC FORM 20
Rovied Sanuery 2045

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAMEOF COMM{’I'TE K (ProwdeCompIete Naitie.as Registered wﬂhnimg Repos:!or)ﬂ
2 =

Pooude7 Ao

Name of Creditor

Date Encurred

[J Independent
3 OrganizationoA o B oC o D

O None of the below
O Cocrdinated with reimbursement sought (joint expenditure)

Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by cade) (Estiniate or Actual)
(E}‘Pe‘:'_dit;";j # Type of Expenditure (Fremization in Addendum § Required unless “None of the below* is checked)
if applicable,

[ None of the below £]1 Independent

[T Coordinated w@th reiml?urscment sought {joint expenditure) O OiganizationoA o B 0C o D

[F Coordinated without reimbursement sought (in-kind conribution)
Name of Creditor Date curred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # . e e e : “ 4

. i Type of Expenditure (femization in Addendum 8§ Required unless “None of the below* is checked)

(ifapplicabls) q

[ None of the below [ Independent

[3 Coordinated wiih reimb.urscmcm sought (joint expenditure) O OrganizationoA o B 0C 0 D

3 Coordinated withowt 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}‘fﬁ;}f‘:jﬁ,‘; # Type of Expenditure (Ttemization in Addendum § Reqnired unless “None of the below* is checked)

[ Coordinated without reimbursement sought (in-kind contribution)




N

SERC FORM 20

Revised fanoary W15

IV. EXPENDITURES (Sections P—T)

Page 17 of £7

NAME OF COMMITTEE {frovide

“oniplée Navie.as Registered with Filing Reposiiory) .

| TYPE OF REPORT

1O

Plranucles ,.E( iy Coua\ Q04

ARy

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

M !ndepcﬁdenl
1 Organization: o A

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

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Censultant as
reported in Seclion P:
1 Check # O Dxbit 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 cade)

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

(if applicabie) ype of Expenditure (Ifemization in endum T Required unless “Non e belo

oB oC oD

[0 None of the below
I Coordinated with reimbursement sought (joint expendituse)
[ Coordinated without reimbursernent sought (in-kind contribution)

3 ndependent
[ Organization: o A

Last Name of Worker/Consuitant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committec Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
[T Check # {1 Debit Card [J 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)
E;Peﬂlfi“;“j i Type of Expenditure {Tternization in Addendum T Required uniess “None of the below" is cheched)
i applivable,

oB 0OC ¢ D

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

1 Independent

{1 Organizationio A o B oC 0 D

Last Name of Workee/Consultant First MI Date of Paymf:m to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consuliant Payment to Reimburse Commitiee Worker/Consultant as
reported i Section P:
[ Check# [ DebitCard []EFT
Street Address of Vendor, Person or Entity Paid by Committes Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . o ; P o,
(if appicable) Type of Expenditure (ftemization in Addendum T Required nnless “None of the below* is checked)







[ ——.

S

‘iet, Hartford, CT 06103 | 860-729-1950
1

'\
\

|

Dear Wildaliz,

Please find enclosed check number 197, in the amount of $250.00, in support of the Bermudez for
City Council 2019 campaign.

If you have any questions, please do not hesitate to contact me.

Regards,

/A

Russell Jarem

Encl.







