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C OVER PAGE

Maly Posado for Gity Council

First ML Last Suffix

James E Woulfe J

Street Address City . State Zip Code

2 Columbia &. Hartford cr 06106

fm.m/l.tld.fyyyy.)' — — . ] (if applicable)
09/10/2019 City Council

MI Last Suffix
Maly : Rosado
) Janwary 10 filing 7th day preceding primary {O) 7th day preceding referendum ) Initial Contribution or Disbursement
' (PACs ONLY)
i " H - H F — H H . .
) April 10 ﬁlllng 30 days following pr imary )45 days following referendum Amendment to
July 10 filing )7th day preceding election @Dcﬁcit Type of Report:
) October 10 filing 12t day preceding election D Termination

(Stafe Central Committees Only}

24 Hour Independent Expenditure , .
O Oprimary P @Elactiaﬁ )45 days following election

not held in November

Beginning Date Ending Date

07/01/2019 thru 09/01/19

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

James Woulfe 08/03/2019

TREASURFR OR DEPUJY TRE JIGNATURE) PRINT NAME OF SIGNER DATE (mm/ddiyyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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ide Cnmgiele Nawiis ets Reg:s! red with Fllmg Repm.!rmy)

SUMMARY PAGE TOTALS

Maly Rosado for Gity Council

Tth Déy“Preéedlnq Prlmary'Fllmq

COLUMN A
This Period

COLUMN B
Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other comunittees

12. Balance on hand at the beginning of Reporting Period

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

14. Receipts from Other Committees (Sectiens C1 and C2) 0 0
15. Other Monetary Receipts (Sections D through K) 0 50.00
0 0

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

16¢. Total Purchases 6f Advertising—Program Book or Sign (Section L3) 0 0

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 0 429500
18, Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 3416.63 4205.00
19. Expenses Paid by Committee (Section P) 248738 3365.75
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) [929.25 82925
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 100.00
22. In-Kind Donations not Considered Contributions — House Party (Section L3) 0 0

23, In-Kind Contributions Received {Section M) 0 46.28
24._ Refundable Deposit to Telephone Company (Section N) 0 0

25. Loan Balance 0

25a. + Loans Received {Section D) 0 0

25b. -+ Interest and Penalties on Loan 0 0

25c. = Payments on Loan 0 0

25d. Total Outstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) 150.00 150.QO
27, Expenses Incurred on Committee Credit Card (Section R) 0] 0

28. Expenses Incurred by Cominittee During this Period but Not Paid (Section S) 0

28a. Total Ouistanding Expenses Incured by Committee still Unpaid (Section ) 0
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NAMEOF COMMITTE

Mely Fosada for Gty Council
“A. Total Contribirtio

7th Day Preceding Primary Rling

$0

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

Amocunt ef Contribution

Is contributor a lobbyist, spouse, () Yes | I contributicn 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 busingss he/she is associated with have a contract with said municipality

) valued at more than $5,0007 8 0
Is this contribution associated with an C) Yes |Is contributor a principal of a state contractor or prospective state conbractor? Yes -
event reported in Section L1? ) No {f yes, indicate which branch or branches L) No
Ifpes, list Event # of government the contract is with: @Executive Legislative

Method of Contribution:

OCash )Personal Check {)Credit/Debit Card C)Payroll Dedusction ©Money Order

Date Received Aggregate Contributions

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

is contributor a fobbyist, spouse,
or dependent child of a lobbyist?

Yes

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

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?7
If ves, list Event #

No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
£ Yes |Is contributor a principal of a state contractor or prospective state contractor? € )Yes
{) No Ifyes, indicate which branch or branches £ )No

Executive Legislative

of government e contract is with:

Method of Contribution: Date Received Agpgrepate Contributions

OCash  OPersonal Check )Credit/Debit Card Payroll Deduction {Money Order

Last Name First MI
Residential Strect Address City State Zip Code
Principal Ocewpation Mame of Employer

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

L) Yes
) No

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

Amount of Contribution

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

Yes
()

No

_Jyes
¢ _No
O Exccutive () Legislative -

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

Method of Conteibution:

C)Cash ) Personal Check {Credit/Debit Card YPayroll Deduction C)Money Order

Date Received Apgregate Contribuiions
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Proy

I. MONETARY RECEIPTS (Sections A—K)

EPOR]

Council

7t.h Day Preééding Primary Hling

“NAME OF:
| Maly Fosad

Naine of Cominiltes

Name of Treasurer

Address Is this contribution associated with an ) ves ONo Amount of Contribufion
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Agpregate Contributions
Name of Committee Name of Treasurer
Address Ts this contribution associated with an () Yes (ONo Amount of Contribution
event reported in Section L17?
Ifyes, list Event #
City State Zip Code Date Received Agpregate Contributions
Name of Commiitee Name of Treasurer
Address Is this contribution associated with an (C) Yes () No Amount of Contribution
event teposted in Section L1?
Ifyes, list Event #
City Stale Zip Code Date Received Agpregate Contributions

Name of Committes

Name of Treasurer

Address City State Zip Code

Date Received E}I{’;:‘::;‘;Ej; Payment Type Amount of Receipt
Rcimbursement for shared expense @Surp]us Distribution

Description

Name of Committee Name of Treasurer

Address City State Zip Code

Date Received

Expenditure #
(if applicable}

Payment Type

) Reimbursement for shared expense ) Surplus Distribution

Description

Amount of Receipt
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NAMB OF COMMIFTEE: (Provide Conplete
Maly Rosado for Gty Council

Fox

7th Day Pr

eceding Primary Fling

Name of Lender

Source of Loan:

OBank € Candidate ) Individual ) Other

Date of Receipt

Committee
Sireet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
@ Yes @ No
Name of Cosigner/Guarantor (If applicable) - Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank () Candidate {Q) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
@ Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
Orank Q) Candidate ) Individual € Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable} Amount Received
Street Address City State Zip Code

Mame of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contfibl}lions

Name of Entity

Sireet Address DPate Received Amount Received
City State Zip (?ode Aggregate Contributions

Name of Entity ‘

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




AT I. MONETARY RECEIPTS (Sections A—K) Prge 6ol 17
NAME OF COMMITTRE e Nanie s Regisiered with il Repesitors) o |[AYPHONREPORT -
Maly Rosado for City Council 7th Day Preceding Primary Fling

Date of Receipt Ts this transaction associated with an (IYes  Ifyes, list Event # Amount
event reported in Section L17 ) No

Date of Receipt ' Ts this transaction associated with an (ves  Ifyes, list Event # Amount
event reported in Section L1? [ ) No

Date of Receipt Is this transaction associated with an (O ves  Ifpes, list Event & Amount
event reported in Section LE? () No

Date of Receipt Is this transaction associated with an )Yes  Ifypes, list Event # Amount
event reported in Section L17 £} No

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

Date of Receipt Method of payment: Amount
B Cash . Personal Check O Credit/Debit Card

Date of Reeeipt Method of payment: Amount
@Cﬂsh @ Personal Check Credit/Debit Card

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

Date of Receipt Method of paynens: Amount
Cash Personal Check 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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Arvised Fanusiy 2018 .

I. MONETA

efe: Neme:as:Regiy) ing:Repositor,

TT {Brovids

REPO

Gity Council

7th Day Preceding Primary Hling

Name of Institution Date Received [t\.l;l.ouﬂ.t
Street Address City State Zip Code
Name of Institution Date Received Amount
Sireet Address . City State Zip Code

Name Date of Transacticn Amount Recetved
Street Address City State Zip Code

Description

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

Description

Name . Date of Transaction Ammount Received
Street Address City State Zip Code

Description

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

Description

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Laber Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0

- + 0




S 2 II. EVENT ACTIVITY (Sections L1—L5) FageSorl7
- NAME OF COMMITTEE (Provide Compléte-Naie a5 Ry dhvith Bl Reposty TYPE OF REPORT
Maty Rosado for Gity Council 7th Day Preceding Frimary Rling

Event # Deseription -

Date of Event Letter Was this a fundraising event?
@ Yes No
Location;  Street Address City State Zip Code

Subpart 1: (All Commitiees)

Was this event hosted at a personal residence? DYes (fyes, go to Section L5 In-Kind Donations not Considered Confributions
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 (Ifpes, go to Section L4 In-Kind Denations not Considered Contributions
of up to $200 or items donated by an individual of up to $1007? 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? | $
. No
Subpart 2: (Party Comynittees, Municipal Candidates and Political Conunittees other than Exploratory Cominitices)
Were there purchases of advertising space in a program book or on & O Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
£/ No

Subpart 3: (Town Commiitees ONLY)
Did your committee sell food or beverage at a fair or similar mass )Yes (if yes, enter Total Receipls here.)
gathering held within the state with this fundraiser?

No

Evcﬁt # . = o . '

Date of Event Letter Description Was this a fundraising eveni?
' Yes @No

Location:  Street Address ’ City State Zip Code

Subpart 1: (ANl 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 items.donated by an individual of up to $100? and complete roquired information. )
) No
Was this fundraiser a tag sale, auction, or other sale of donated items @ch {If yes, enter Total Receipfs here.)
with purchases from an individual of up to $1007 — |3
No
Subpart 2: (Party Comumittees, Municipal Candidates and Political Commitiees other than Exploratory Committees)
Were there purchases of advertising space in a program book oron 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.)

OnNo

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

EINo




SR Loy 0 IL. EVENT ACTIVITY (Sections L1—L5) Page2 o117

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

ary Hling

" NAME OF COMMITTEE (wadeCompicfeName o RegmewdwnhFh’ngepasﬂary) o
Maly Fosado for Gty Council

Purchase Made By:

O Business Entity () Other
) Individual/Sole Proprietorship

Name of Purchaser

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

Business Entity Other
Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Eveat # Aggregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase
Nanme of Purchaser Purchase Made By:

@ Business Entity @ Other
@Tndividual/Sole Propristorship

Street Address City State Zip Code
Datc Received Event # . Apggregate 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 Sige Purchase
Natie 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




mEC ORI IL. EVENT ACTIVITY (Sections L1—L5) Page 10 of 17

i ;tifgﬂbﬁd.’ffl_ibi 3

TYPE OF REPORT e
7th Day Preceding Primary Filing

Name of Donor

Street Address City State Zip Code
Douation Given By: Description of Donation Fair Market Value of Donation
Business Entity

@ Individual Date Received Bvent # Aggregate Value for this Event

Sole Proprietorship

Namne of Donor

Street Address City State Zip Code
Donation Given By: Description of Donatien Fair Market Value of Donation
{O)Business Entity

Indlwdual Date Received Event # Aggregate Value for this Event

O Scle Proprictorship

Name of Donor

Street Address City State Zip Code

Denation Given By: Deseription of Donation Fair Market Value of Donation
O Business Enily

IﬂdiVidUﬂl _ Drate Received Event # - Aggregate Value for this Event
@ Sole Proprietership

Name of Donor

Street Address City State Zip Code
Donation Given By: Description of Dosation Fair Market Valuc of Donation
Business Entity

Individual Date Recelved Event # Aggrepate value for this Event

Sole Proprigtorship :




SERC FORM 20

Revised Jnnlllr) p113

II. EVENT ACTIVITY (Sections L1—LS5)

Page 11 of 17

“NAME OF COMMITTEE (Pr ude:'Compn'ere Nanié ds Registered. with T u’mg Repos

.| TYPE OF REPORT

Maly Fosado for City Council

7th Day Precedmg anary Ftllng

nd Donations Not Consndered Confributions. Associated with a House Party

Name of Host

Is this event supporting more than one candldate or
committee? ) Yes ) No
Ifyes, complete Itemization in Adderdum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—aff hosts

Agprepate Value of all Events—his host/candidate

Natne of Host

Is this event supporting more than one candidate or
committee? ) Yes € No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Deseription of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosis

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes O No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description &f Donation

Fair Market Value of Donation

Bvent # Aggrepate Value of this Event—all hosts Aggregate Value of all Events—this hast/candidate
Name of Host Ts this event supporting more than one candidate or
committee? )Yes I No
If yes, complete Kemization in Addendum L5
Street Address City State Zip Code

Description of Danation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—alf fiosts

Aggregate Value of all Events—ihis host/candidate
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NAME OF COMMITIEE ‘{Provide Conpiete New VPE QI REPORT
Maly Rosado for City Council 7th Day Preceding Primary Hling

Naine

Street Address City State Zip Code
Type of contributer: Ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
[ndividual / Sole Proprictorship ther
s contributor a lobbyist, spouse, () Yes If contribu'tlon is in excess of $400 l'o a canc.lidata ff)r a chief executive cl)fﬂccf ofa n?u.mcl_pahty, .
: : " does contribuior or business he/she is associated with have a contract with said municipality Tair Market Value
or dependent child of a lobbyist? ) No . A
‘ valued at more than $3,0007 OYes (OiNo of this Contribution
Is this contribution associated with an (") Yes | Is contributor a principal of a state contractor or prospective state contractor? CYYes
() No If yes, indicate which branch or branches £ JNo

event reported in Section L17
Ifyes, list Event #

Executive {7} Legisfative

of government the contract is with:

Name

Street Address

City

State Zip Code

Type of contributer: Ommiitce
Cindividual / Sole Proprietorship Other

Date Received Aggregate Contributions Description of In-Kind Contribution

() Yes
) No

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

I contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
does contributor or busiress fie/she is associated with have a contract with said municipality

O Yes No

valued at more than $5,0007

Is this contribution associated witit an
event reporled in Section L17?
If pes, list Bvent #

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

£ ) Yes
() No
) Executive  {O)Legislative

€ )Yes
£ JNo

Fair Market Value
of this Contribution

() Yes
) No

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

valued at more than $5,0007? Yes ) No

Name
Street Address City State Zip Code
Type of contributor: ommittee Date Received Agpregate Contributions Description of In-Kind Costribution
) individual / Sole Proprictorship COther
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

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

of this Contribntion

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

(") Yes |Ts contributor a principal of a state contractor or prospective state contractor?
) No Ifyes, indicate which branch or branches

. of government the contract is with: () Executive @chislative

Last Name of Individual

First

Date Deposit Made

Residential Street Address Cit State Zip Code -

I iy P Amount of
Deposit

Natne of Telephone Company

Street Address City State Zip Code




Per Public Act 11-48, effective Japuary 1, 2012 committees are na longer required te itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Commlttees, Section O removed,

L 24 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAMEOFCOMM.[TTEE Provide Cotplete- Nawte ; : EO “RE]
Maly Rosado for City Council Day Preceding Primary Eling

ng-Repository)

7th

.T;Ia.me éf Payes Date of Payment Method of Payment:
Thomas Kenney 2/7/2019 Check #1004
Debit Card _ EFT
Street Address ) City " State Zip Code
55 Redding . ’ Hartford CT 06114
Purpose of Expenditure Description ' Event # Amoung
(by code) . .
-OTH Graphic Design 200.00
g}‘{ﬁ;}gﬁ}ﬁ # Type of Expenditure (TFtemization in Addendum P Required unless “Novte of the below* Is checked) ‘
(2} None of the below
)} Coordinated with reimbursement sought (joint expenditure) ¢ ) Tndependent
) Coordinated without reimbursement sought (in-kind contribution) ) OroanizationfdA Qv Oc O o
Name of Payee Date of Payment Method of Payment:
. (%) Check #1007
KTLN Web Designs 712472019 @ i
Q© Debit Card__ QEFT
Street Address City State Zip Code
PO. Box 786 Plainville : Ct 06062
Purpose of Expenditure Desgription Event# : Amount
{by code) . .
Website DeSIgn 279 61
Expenditure # Type of Expenditure (Itentization in Addendum P Required ualess “None of the below* Is checked)
{if appiicabic}
() None of the below .
£) Coordinated with reimbursement sought (joint expendieurc) Independent
Coordinated without reimbursement sought (in-kind coniribution) ©) Organization{A
Name of Payee N Date of Paymeat Method of Payment:
i \ Check #
Bank of America, Inc. 8/1/2019 p ——
Debit Card @ EFT
Street Address City State Zip Code
100 North Tryon Street Charlotte ' NC 28255
Purpose of Expenditure Descripiion Event# Amount
(by code)
Monthly Fee 1500
Expenditure # Type of Expenditure (Ttemization in Addendun P Required unless “Noue of the below™ is checked)
(if applicable) -
None of the below
Coordinated with reimbursement sought (Goint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) @ OrEanizatioﬁ, A @ B @ cO o
Name of Payes Date of Payment Method of Payment:
) 1006
KTLN Web Designs 8/20/19 Check #
Debit Card EFT
Street Address City State Zip Code
P.O. Box 786 Plainville cT 06062
Purpose of Expenditure Description Event # Amount
(by code) . .
Website Design 21204
F}mﬂ}fﬁfgj # Type of Expenditure (Tremization in Addendum P Reguired unless “None of the below" is checked)
if applicable, -
None of the below
@ Coordinated with reimbursement sought (oint expenditare) Independent
@ Coordinated without reimbursement sought (in-kind contribution) Q OrganizalionQA_QB O)c O b

807.55

1679.83

2487.38
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Rerlsed Janwary 2018

Section P.

ADDITIONAL PAGE '

NAME

COMMITTEE (Provide Conplete

Maly Rosado for Gity Council

7th Day Preceding Primary Fling

Name of Payee

Dhate of Payiment

Method of Payment:

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
Organization@A ,B @C I)

Art Feltman Check #1005
O Debit Card __ OEFT
Street Address City State Zip Code
50 Beech Tree Lane West Hartford cr 06107 .
Puarpose of Expenditure Deseiption Event f# Amount
(by cade) )
Palm Cards
— 361.72
xpeaditure i spiraiton § ; I3 )
ot emplicabic) Type of Expenditure (Ttenization in Addendum P Required unless “None of the below™ is checked)
@ None of the below (does not involve another candidate or committee)
Coortdinated with reimbursement sought (joint expenditure} @ Independent
() Coordinated without reimbursement sought (in-kind contribrition) (@) Organization@ A B Oc
NMame of Payee Date of Payment Methed of Payment:
Thomas Kenney 8/21/19 Chieck #1008 _
O Debit Card EET
Street Address City State Zip Code
55 Redding &. Hartford Cr 06114
Purpose of Expenditure Description Event# Amount
(by code) . .
A-SIGN Graphic Dedign
125.00
Expenditure # Type of Expenditure (Femization in Addendum P Required nrless “None of the below* is clecked)
(if applicable) .
@ None of the below (does not involve another candidate or commiltee)
Coordinated with reimbursement sought (joint expenditure) Independent
© Coordinated without reimbursement sought (in-kind contribution) O Organizatiod]) A cOop
Name of Payee Date of Payment = Methed of Payment:
fe) Check # 1009
James Wolfe 08/31/19 ,
) Debit Card  {EFT
Street Address City State Zip Code
2 Columbia &. Hartford cT 06106
Purpose of Expenditure Description Bvent # Amount
{by code)
A-SIGN Lawn dgns
i 1123.11
Bxpenditure # Type of Expenditure (Iteniization in Addendum P Required nnless “None of the below* is checked)
fif applicablc}

Method of Payment:

{by code)

Expenditure #
{if applicable)

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

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

@ Coordinated with reimbursement sought (joint ¢xpenditae) @ Independent

@ Coordinated without reimbursement sought (in-kind contribution)

) organizationOa O Oc Ob

Naine of Payee Date of Payment

@ Check #

© Debit Card OEET
Street Address City State Zip Code
Purpose of Expendituse Description Event # Amount

1679.83
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Page 14 of 17

FCOMMITTEE: (Pro

YPE OF REPOR

Maly Rosado for Gity O:»u'ncil

7th Day Preceding Primary Aling

Date of Payment

1s reimbursement claimed?

Pwrpose of Expenditure Description

(by code)

Travel Bees 8/5/2019 Yes No
Street Address Cigy State Zip Code
228 Stafford Rd. Mansfield Center CT 06250
Purpose of Expendituze Description Event # Amount
{by code)
A-OTH Window Wrap 150.00
Name of Payee (Name of Vendon, Person or Entity who candidate prid directly) Date of Payment Is reimburseinent claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Persan or Entity who candidate paid directly) Date of Payment Ts reimbursement claimed?
) Yes No
Streat Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code}
Name of Payee (Naitte of Vendor, Persont or Entity who candidate puid directly) Date of Payment Is reimbursement claimed?
ves () No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cade)
Name of Payee (Name af Vendor, Person or Entity who candidute patd directly) Date of Payment Is reimbursement claimed?
‘ Yes ) No
Sireet Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
{by code)
Name of Payee (Name of Vedor, Person or Entify who condidute paid directly) Date of Payment 1s reimbursement claimed?
O Yes © No
Street Address City State Zip Code
Event # Amount

150.00

150.00
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Maly Fbsado for ('jty Councﬂ

7th Day Précédmg Prlmary ang

Name of Issuing Institution

Type of Credlt Card:

) visa

@Master Card ) Discover Amcrican Express {)Other:

Name of Vendor, Person or Entity

Date of Transaction

Expenditure #
(if applicable)

Type of Expenditure (Ttemization in Addendum R Reguired unless "None of the below™ is checked)

MNong of the below
()

) Coordinated with reimbursement sought (jeint expenditure)
() Coordinated without reimbursement sought (in-kind contribution)

Independent
Orgamzat:on@A Or Oc @D

Street Address City State Zip Code
Purpose of Expenditure Deseription | Bvent # Amount
(by code)

Name of Vendor, Person or Entity

Date of Transaction

Streei Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Descripiion Event #

Expenditure #
(if applicable)

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

Nonge of the below
@ Coordinated with reimbursement sought (foint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Independent

QO organizationCn. OB Oc Op

Amount

Naine of Vendor, Person or Entity

Date of Transaction

Street Address

City

State

Zip Code

Puepose of Expenditure
(by code}

Description Event #

Expenditure #
{if upplicable)

Type of Expendituce (Temization in Addendum R Required unless “Nene of the below™ is checked)

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

O Independent

Organization:@ On &)

Amount
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NAME OF.CON

EL (F

OR:

Maly Fosado for

Gity Council

7th Day Preceding Primary Filing

Name of Creditor

TDate Incarred

Street Address

City

State

Zip Code

Purpase of Expenditure
(by code)

Description

Type of Expenditure (ftemization in Addendum § Required unless “None of the below™ is checked)

Event # Amount Incurred
(Estimate or Actual)

Expenditure #
(if applicable}

None of the below ) Mdependent

) Coordinated with reimbursement sought (joint expenditure) ) Organization:. ™A B @C D

@ Coordinated without reimbursement sought (in-kind contribution) * @ @
Name of Creditor Date lncuired
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Actual)

Expenditure #
fif applicable)

Type of Expenditure (Tfemization in Addendum S Required unless “Nowne of the below is checked)

None of the below

) Coordinated with reimbursement sought Goint expenditare)

@ Coordinated without reimbursement sought (in-kind contribution)

Independent

) Organization PLESY (@)

(by code)

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred

Expenditure #
(if applicable)

Type of Expenditure (Ttemization in Addendum S 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

) Organization:("y @B Cxc (@)L

(Estimate ar Actual)
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Last Name of Worker/Consultant First

Feltman Art

M Date of Payment to Vendor,
Person or Entity

07/06/2019

Name of Vender, Person or Entity Patd by Committee Worker/Consultant

Payment fo Reimburse Cominittee Worker/Consultant as
reported in Section P:

Acidflyers Check #1005 ) Debit Card € EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consuftant City State Zip Code
P.O. Box 1099 Safety Harbor AL 34695
Purpose of Expenditure Description Event # Amount
(by conde) Pai d
mcards 361.72

Expenditure # . P : “ 8 de
i appshicable) Type of Expeaditure (Itenization in Addendum T Required unless “None of the below* is checled)

€2) None of the below

(. Coordinated with reimbursement sought (joint expenditure) €_) Independent ¢ ’ (

, . ' O O O O

Coordinated without reimbursentent sought (in-kind contribution) @ Organizationo A o B oC o D

Last Name of Worker/Consultant First M1 Date of Payment to Vendor,
Person or Entity

Woulfe James 08/31/2019

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

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

Signscom Check #1009 € Debit Card ) EFT -
Street Address of Vendor, Person or Entity Paid by Cominittee Worker/Consuitant City State Zip Code
1550 South Gladiola &, Salt Lake Gty ur 84104
Purpose of Expenditure Deseription Event # Amount
{(by code} i
A-SIGN Lawn signs 119311

E}“iﬂiﬁ; # Type of Expenditure (Femization in Addendum T Required unless “None of the belaw* is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) @ Independent : @

@ Cootdinated without reimbursement sought (in-kind contribution) @Organizati onocA OB OC © D

Last Naime of Worker/Consultant || First Ml Date of Payment to Vendor,

Person or Entity

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

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

(if applicable}
{_} None of the below

£.) Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

Q
©

©) Check # @ pebitCard O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # ‘ Amount
(by cade)
Expenditure #

Type of Expenditure (ffemization in Addendum T Required uniless “None of the below* is checked) -

Independent @
Organization: o A

© O 0O

oB oC oD




