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TREASURER OF DEPUTY TREASURER (SIGNATURE)

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 lrue, accurate and complete.

Pi ecce Klein

10/0512023

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

A person who is found 1o have knowingly and willfully violated any provisions of the campaign finance statutes

faces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

F-REPOR’

Stewact foc Hack foc Octobec 10 Filing
COLUMN A COLUMN B
This Period 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 committees

12. Balance on hand at the beginning of Reporting Period

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

14. Receipts from Other Conunittees (Scctions CI and C2)

15. Other Monetary Receipts (Sections D through K)

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

1161131.‘{:3}"er Pz."blicAcl 11-48, eﬁecmre Jdrzi)bi:)’ 1,2012 SectlonLZ;emoved s o B S

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

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

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 4 17 in Column B)

19. Expenses Paid by Committee (Section P)

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

QQQQOQOQQ§
O

21. In-Kind Donations not Considered Contributions Received (Section 1.4)

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

23. In-Kind Contributions Received (Scction M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. -+ Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

1Y, $55.96

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

©

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

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

Page 3 of 17

N MEOFCOM MITTEE mplete Na ep

Oc{s l)e( ]O ‘P\');nj

Stewar
=

Y $or Hart Pocl
! 1b

: O

Last Nane

MI

Residential Street Address

City

State

Zip Code

Principal Occupation

Name of Employer

Amount of Centribution

If yes, list Event #

Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? 0 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes CONo
Is this contribution associated with an 1 Yes | Is contributor a principal of a stafe contractor or prospective state contractor? 1 Yes
event reported in Section L1? [T Neo If ves, indicate which branch or branches 1 No

of government the contract is with: O Executive 3 Legislative

Method of Contribution:

CicCash [ Personal Check {3 Credit/Debit Card {1 Payroll Deduction [IMoney Order

Date Received Aggregate Contributions

Last Name First M
Residential Strect Address City State Zip Code
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, [7 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves [0 No

Is this contribution associated with an {1 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 0 No If yes, indicate which branch or branches O No

Ifyes, list Event # of government the contract is with: [ Executive [J Legislative

Method of Contribution: Bate Received Aggregate Contributions

OcCash O Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order
Last Name First MI
Residentiai Street Address City State Zip Code
Principal Occupation Nawme of Employer

Amount of Contribution

Is comtributor a lobbyist, spouse, [T Yes | Ifcontribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality,
or dependent child of a lobbyist? {1 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves [ No
Is this contribution associated with an [0 Yes |Is contributor a principal of 2 state contractor or prospective state contractor? [IYes
event reported in Section L1? 0O No Ifyes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative

Method of Contribution:

[IcCastt [ Personal Check I Credit/Debit Card [ Payroll Deduction [TIMoney Order

Date Received Aggregate Contributions




1. MONETARY RECEIPTS (Sections A—K) bage 4ot17

REPORT

Stewart for Haebford : Oclobec 16 £iling

Nawic of Comntittee Name of Treasurer

Address Is this contribution associated with an ] ves [INo Amount of Contribution
event reported in Section L1?
If ves, list Event #

City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasiurer
Address Is this contribution associated withan {T] Yes [ No Amount of Contribution

event reported in Section L1?
Ifyes, list Event #

City State Zip Code Date Received Aggrepgate Contributions
Name of Committee Name of Treasurer
Address Js this contribution associated with an ] Yes []No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Committee Naine of Treasurer
Address City State Zip Code
Date Received et Payment Type Amount of Receipt

[ Reimbursement for shared expense [ Surplus Distribution

Description

Name of Committee Name of Treasurer

Address City State Zip Code
Date Received Expenditure # Payment Type Amount of Receipt

{if applicable)

[0 Reimbursement for shared expense  [1 Surplus Distribution

Description
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iplete Nai

s 1 20 I. MONETARY RECEIPTS (Sections A—K)

EP

foc Hér EFo ral

Stewart

HOd‘.oBéc» \Ov Filing

Name of Lender

Sowrce of Loan: Date of Receipt
[dBank {J Candidate [J] Individual [ Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0 Yes [ No
Narme of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bavk [ Candidate {7] Individual [J Other
Comittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0 Yes [ No
Name of Cosigher/Guarantor (if appiicable} Amount Received
Strect Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank {7 Candidate [J Individual [J Other
Conimittec
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this foan?
O Yes [ No
Naine of Cosigner/Guarantor (if applicable) Amonnt Received
Street Address City State Zip Code

O

Name of Entity

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

Name of Entity

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

Name of Entity

Street Address Date Received Awount Recelved
City State Zip Cade Aggregate Contributions




SEmC FoR 1. MONETARY RECEIPTS (Sections A—K) PogeGor 17

VS’cewar’h‘ -Por Ha ¢ ’c*Foch Oc{oker} 10 filing

Date of Receipt Is this transaction associated withan {7 Yes  Ifyes, list Event # Amount
event reported in Section 1.1? I No

Date of Receipt Is this transaction associated with an O Yes Ifyes, list Event # Amount
event reported in Section L1? 0 No

Date of Receipt Is this transaction associated with an [0 Yes Ifyes, list Event # Amount
event reported in Seetion L1? M No

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

Date of Receipt Date of Receipt Date of Receipt

Amonnt Amount Amount

N/A

Date of Receipt Method of payment: Amount
{7 Cash [ Personal Check [71 Credit/Debit Card

Date of Receipt Method of payment: Amount
3 Cash [} Personal Check (3 Credit/Debit Card

Date of Receipt Method of payment: Amount
O Cash 0 Personal Check 3 Credit/Debit Card

Date of Receipt Method of payment: Amount
1 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 shatl
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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I

MONETARY RECEIPTS (Sections A—K) v Page 7 of 17

 Stewact foc_Hactfoed

Name of Instinution v v Date Received Amount
Street Address City State Zip Code
Name of Institution Datc Received Amount
Street Address City State Zip Code

0

Name Date of Transaction

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

Total Loans Received this Period (Section D)

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

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

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

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

Clelolois|ololC




1. EVENT ACTIVITY (Sections LI—LS) Page 8or 1

¢, ’E.OFREP

e = }
Hac tfocd Octobee 10 £ling

e Complete Naj

l S{Gwa\r{ 'FO( Za

Event # Description

Date of Event Letter Was this a fundraising event?
OQ26 23 A LUY)OL O Yes No
I.ocation:  Street Address City State Zip Code

306 Facminglon Ave Hactfoed T 06105

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {3 Yes (Ifyes, go to Section L5 In-Kind Donations net Considered Contributions
Associated with a House Party and complete required information for any
B/ purchases made by host(s) for food, beverage and invitations.)
No

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

of up to $200 or items donated by an individual of up to $100? ,  and complete required information.)

No
Was this fandraiser a tag sale, auction, or other sale of donated iteins O Yes (If yes, enter Totnl Receipts here.)
with purchases from an individual of up to $100? — 3

& No

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

No

Subpart 3: (Tewn Committees ONLY)
Did yowr commitice sell food or beverage at a fair or similar mass {0 Yes (Ifyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? $
O No
LEvent # ipti . Fei
Date of Event Letter Deseription Was this a fundratsing event?
Oves OnNo
Location:  Street Adkdress City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [0 Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Assaciated with a IHouse Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

£J No
Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
0 No
Was this findraiser a tag sale, auction, or other sale of donated items £ Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? —
[0 No
Subpart 2: (Party Convmittees, Municipal Candidates and Political Committees othrer than Exploratory Committees)
Were there purchases of advertising space in a program book or on a 3 Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No

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

_1s

I No




SEECION I1. EVENT ACTIVITY (Sections L1—LS) Prgedof 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

Stewact foc Haetfoed Octobec 10 filing
h
Name of Purchaser Purchase Made By:
[ Business Entity  [J 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 Parchase

Puarchase Made By:
[ Business Entity [ Other
[ Individual/Sole Proprietorship

Name of Purchaser

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

{] Business Entity  [] Other
{7 Individual/Sole Proprietorship

Street Address City _ State Zip Code

Date Reccived Event # Aggregate Purchases for All Events Amount of Program Ad Purchase{  Amount of Sign Purchase

Purchase Made By:
[0 Business Entity  [J Other
[3 Individual/Sole Proprietorship

Name of Puschaser

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

[ Business Entity [} Other
1 IndividuaV/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
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1I. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

Stewact for Mactfoed

Oé&;Eer 10 Filing

Name of Donar

Street Addross

Donation Given By:

City

State

Zip Code

[1 Busiuess Enfity
[J Individuat

Name of Donor

[ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Tair Market Value of Donation

Street Address

Donation Given By:

Description of Donation

City

State

Zip Code

] Business Entity
O Individual

Name of Donor

[ Sole Proprietorship

Date Received

Event #

Aggregate Value for this Event

Tair Market Value of Donation

Street Address

City

State

Zip Cade

Donation Given By:

[1 Business Entity

£ Idividuat

O Sole Proprietorship

Name of Donor

Description of Donation

Date Received

Event#

Aggregate Value for this Event

Fair Market Value of Donation

Street Address

Donation Given By:

Description of Donation

City

State

Zip Code

[ Business Entity
[J Individual
1 Sole Proprictorship

Date Received

Event #

Apgregate value for this Event

Fair Market Value of Donation




Tt 2 II. EVENT ACTIVITY (Sections L1—L5) Page 11 of L7

‘"NAME OF COMMITTEE f]’:"évide Complete Name as Registered with Fi lllm{ Repo&ifm')y‘ S

‘| TYPE OF REPORT

Octobec \() -Ffmg

“S{Cwar{ Lo Wac t'FOcd

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

Name of Host Is this event supporting more than one candidate or
committee? {J Yes {1 No
If yes, complete Itemization in Addendum L5
Strcet Address City State Zip Code
Description of Donation Faiv Market Value of Donation
Event # Aggrepate Value of this Event—all ltosts Aggregate Value of all Events—#iis host/candidate
Nome of Host Is this event supporting more than one candidate or
committee? [ Yes {1 No
If ves, complete Iteniization in Addendum LS
Strect Address City State Zip Code
Description of Donation Tair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggrepate Value of all Events—rthis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [1Yes [] No
If pes, complete Itemizafion in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Vaiue of Donation
Livent # Aggregate Value of this Event—all frosts Agpregate Value of all Events—#his host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [] Yes [1 No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Valiee of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

ASSOCIATED WITH A I-IOUSE PARTY

=T OTAL OF LL IN-KIND‘ DONATIONS NOT CON SIDERED ON TRIBUTIONS.’?;‘
£ tal on Lme 22, Column A 0f Summary

Page Totals).

OOO




‘COMMITTE

SEEC FORY 2 I11. NONMONETARY RECEIPTS (Sections M—O) Page 12 0f17
T 5 {Zewa(’t{:or Hérf‘.-?o;df |

Octsbec I-O ',F"].i'?f’

Name

Mack Stewact Geeenslen

Strect Address City State Zip Code
20 ™. Quagker n West  Har tford cT |6611q
Type of contributor:  L1Committee Date Received Aggregate Contributions Description of In-Kind Contribution

B{.ldividua! / Sole Proprietorship [1Other S / 20123 13 S ) S %:ewa(‘t ~F(,( HM 'L‘E)(gf %a (‘0( Sbns

Ts contributor a lobbyist, spouse,  [J Yes If contribufion is in excess of 3400 toa can(‘lidnte ff)r a chief executive c')f'ﬁce{ ofa n.m'uici.pality,
or de : . . =7 does contributor or business he/she is assoctated with have a contract with said snunicipality Fair Maxket Value
pendent child of a lobbyist? No
valued at more than 85,0007 CdYes ElNo of this Contribution

Is this contribution associated with an 1 Yes | Is contributor a principal of a state contractor or prospective state contractor? CIyes

event reported in Section L1? & No If yes, indicate which branch or branches HNo 6 OO

If yes, list Event # : of government the contract is with; [] Executive [ ] Legislative
Name L %‘ C
Mar i’» S eweqc 1(‘@@;45%6%
Street Address City State Zip Code
20 N. Quaker Ln West Hacl foed CT |061g
Type of contributor: [ JCommittee Date Received Aggrepate Contributions Description of In-Kind Contribution e
o * 7 M

Mndividual / Sole Proprictorship  ClOther 6 / Q.O/ 23 13 g O MQL(’- CT SKATE Aja M. S '8” S

Ts 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 1’ obbyist‘,? " No does conltributor or business he/she is associated with have a contract with said municipality of this Contribution

valued at more than $5,0007 1 Yes {J No
Is this contribution associated with an [ Yes |Iscontributor a principal of a state contractor or prospective state contractor? [IYes 7 5 O
event reported in Section L1? & No If yes, indicate which branch or branches =ENo
Ifyes, list Event # of government the contract is with: L] Executive [] Legislative

Name
Street Address City State Zip Code
Type of contributor:  [_JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution

I Individual / Sole Proprietorship [JOther

Is contributor a lobbyist, spouse, L1 Yes If contribu.tiun is in excess of $400 t‘o a can(.iidate ff:r a chief executive tzfﬁcef ofa 11}(!}1icipnliiy, Fair Market Value
or dependent child of a lobbyist? [ No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued al more than $5,0007 1 Yes [ No
Is this contribution associated with an [} Yes | Is contributor a principal of a state contractor or prospective state contractor? [JYes
event reported listed in Section L1? [J Ne If yes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with: [J Executive [ Legislative

& 1350
0
£ 1350

Last Name of Individual First Mi Date Dieposit Made
Residential Street Address City State Zip Code
Amount of
Peposit

Name of Telephone Company

Street Address City State Zip Code

O




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

SEEC FORN 20

Rervised Janaary 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

‘NAME O COMM TEE {Provi mplete Name as Regisie ling Reposiior - O 3
Stewact foc Hastfocd Octobec 10 filing
P
Nawe of Payce Date of Payment Method of Payment:
{1 Check#__
£ Debit Card _ C1EFT
Strect Address City State Zip Code
Pupase of Expenditure Description Bvent # Amount
(by code)
5}5;3:?;:;8) # Type of Expenditure (Htemization in Addendum P Required unless “None of the below* is checked)
el
[ None of the below
[ Coordinated with reimbursement sought (jeint expenditure) [d Independent
{1 Coardinated without reimbursement sought (in-kind contribution) [0 Organization:0A 0B _0C 0 D
Name of Payee Date of Payment Method of Payment:
[] Check #
O Debit Card___CTEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code}
!(:}xpex}fiit:’n; # Type of Expenditure (Itemtization in Addendmmt P Requived unless “None of the below* is checked)
i applicable)
[ None of the below
{1 Coordinated with reimbursement sought (joint expenditure) {1 Independent
[J Coordinated without reimbursement sought (in-kind contribution) { Organization:oA 0B O0C O D
Name of Payee Date of Payment Method of Payment:
[} Check #
O Debit Card  [IEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by cade)
g;vel}‘_ﬁ!m # Type of Expenditure (Tremization in Addendwunt P Requived unless “Noue of the below* is checked)
applicavle,
& None of the below
[71 Coordinated with reimbursement sought (joint expenditure) [ Independent
[1 Coordinated without reimbursement sought (in-kind contribution) [J Organization:oc A 0B ©C O D
Name of Payee Date of Payment Method of Payment:
[T} Check #
{3 Debit Card _ CIEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
;}Xpet}flitzllfj # Type of Expendituce (Iremization in Addendum P Reguired unless “None of the below* is checked)
applicable,
I None of the below
[ Coordinated with reimbursement sought (joint expenditure) 1 Independent
{1 Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A o B 0C © D




Feorbibereh IV. EXPENDITURES (Sections P—T) Page 14 of 17
OMMITT TYP OR

Stewact foc Haclfoed | Octobe 10 Filing

Natue of Payee (Nante of Peitdar, Persar ov Eutity wia candidate paid directly) — Date of Payment Is reimbursement claimed?
VW Henry Sweeney Fpst 2 713123 O Yes &'No
Street Address City State Zip Code
252 Mque St Manch%\llef NH | 03103
Purpose of Expenditure Description ’ Event # Amount

(WCF&'\C)ISC VW Lodge Membecship w NW, Fo(j?f;am\ $25

Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
O},-,Yqi /"\arkefing 7/0 23 01 Yes & No
Street Adidress City State Zip Cade
0% $. Main SE West  Hartfocd CT | 06ho
Purpose of Expenditure Description Event # Amount
(by code) . L d J -y
A-WER U-.c}eoﬁrap y and e ,Em@ $q, 500
Nune of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
OhY! f"\quefins 914 /23 00 Yes & No
Street Address City State Zip Code
§0% Mam St. West HactHocd CT |O640
Purpose of Expenditure Description Event # Amount
(by code) . B .
A~WER Uideo PU lici E‘z[ 4,500
Name of Payee (Name of Vemdor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
gnﬂa\qe Voters 4S U12/23 O ves @'No
Street Address City State Zip Code

= %ﬁ%’ H4 S, Broacfwa‘d,&i&g Hareoed White Plaing NY | 10652

P se of Expendit Descripti . s Event # Amount
(i:;l]zzs:iee;) xpenditure escnploﬂUO{e( ltsls qnd au%o"m{ed Co.“S %0 Qe‘)uLllga,,s

A-ATM (94 wnafhidialed votecs 9265.59

Name of Payee (Namne of Vedor, Peison or Entity whe candidate puid directly) Date of Payment Is reimbucsement claimed?
SL{('G;) qu l(Waa’ 8/23123 0 Yes N/NO
Street Address City State Zip Code
381 S, Man St Wt Fastford CT |06l107
Purpose of Expenditure Description Event # Amount
{by code) - ,
5 S use of lawn Signs 2. .00
A-SIGN
Name of Payee (Name of Vendor, Person or Entity whe candidate paid direetly) Date of Payment Is reimbursement claimed?
Jorden Chukwuca : 3/23/23 O Yes BN
Street Address City State Zip Code
19 Main St Vernon <t 06066
Pupose of Expenditure Description Event # Amount
{by code)

A-slen | use of lawn signs 2.00

M,294.52,
S6l. 4y

W 655 .9 ¢




SEEC FORRM 20

Resdsed Janvary 2005

Sectmn Q. ADDITIONAL PAGE

SJcé’wa()C

| 'F(x Ha?v )C'r%ml

Oc’tober W0 § ]mg

Name of Payee (Naute of Vendor, Peisorn or Entity who candidate puid directly)

&Du- PAC

Date of Payment

6/16/23

Is reimbursement claimed?

7 Yes [E/No

Purpose of Expenditure

Gycode) PRNT

Deseription

pr -n{m@ leaflets

Street Address City State Zip Code
PO Box 93 Fas m'mj)wn CT |0663Y
Purpose of Expenditure Description Bvent # Amount
(by codle) CNTR .
west” 8| dona tion 50
Name of Payee (Name of Vendor, Person or Entity whe candidate paid divectly) Date of Payment Is reimbursement claimed?
8
Budget Phmters q/4/23 0 Yo &N
Street Address City State Zip Code
1714 Pack Rd Har t Ford CT (06106
Event # Amount

30%.06

Name of Payee (Nmme of Vendor, Peisor or Entity who candidate paid divectly)

Date of Payment

Is reimbursement claimed?

Tsland Cuisine

4/26/23

\’V’C\}“a:t Q/Q/QB [ Yes [gNo
Street Address City State Zip Code
Y65 Flatbus Qve Har Hocd T 06106
Purpose of Expenditure Description Event # Amount
(by code)
M1sC E)Umg C)m-rs + 1COOA -f;( ‘D(lmaf‘ﬂ C’Qa 49.30
Name of Payee (Name of Veudor, Person or Entity who cardidate paid directly) Date of Payment Is reimbursement claimed?

{1 Yes #No

Buolge b Printecs

Y /26/23

Street Address City State Zip Code
800 FQ(Vni 06%00 /%/e Hat‘%‘lq;r(} <T oélog
Purpose of Expenditure Description Event # Amouit
(by code) L’ é R
FooD lunch *tox tEip 092623 A 24.5%
Name of Payee (Name of Veudor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?

{1 Yes E/No

Street Address City State Zip Code
1719 fack Rd Vae Hord CT 106106
Purpose of Expenditure Description Bvent # Amount
(by code .Y d
)PQNT Prm};.f,ﬁ CGA Lng o¢$ and SFL C))errtd St 12.9
Name of Payee (Name of Vendos, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
] Yes {0 No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

5614y
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iplete Nann

Hae

SJcetA)a(’L Ocieb&i 16 fFiling

Name of Issuing Institution Type of Credit Card:
O Visa [} Master Card [ Discover [ American Express [] Other:

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

{1 None of the below

{1 Coordinated with reimbursentent sought (joint expenditure) [ Independent

{71 Coordinated without reimbursenient sought (in-kind contribution) 7 Organizationno A 0B O C O D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Cade
Purpose of Expenditure Description Event # Amount
(by code)
ﬁ;‘g;:;i:;"fs # Type of Expenditure (Tremization in Addendum R Required nnless “None of the below* is checked)

{73 None of the below

] Coordinated with reimbursement sought (joint expenditure) ] mdependent

{3 Coordinated without reimbursement sought (in-kind contribution) 3 OrganizationnoA 0o B ©C © D
Name of Vendor, Person or Entity Date of Transaction
Street Addgess City State Zip Code
Purpose of Expenditure Description Event # Amount
by code)
(Ef gp';gg:,:; # Type of Expenditwre (Itemization in Addenduin R Requived nnless “None of the below* is checked)

[ None of the below

3 Coordinated with reimbursement sought (joint expenditure) [l Independent

[ Coordinated without reimbursement sought (in-kind contribution) {3 Organization:oA 0B 0C O D
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Stewact foc Hactfodl

Octobec

lo_Filing

Name of Creditor

Date Incurred

Purposc of Ixpenditure
(by code)

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
E}‘Pel;dit;n; # Type of Expenditure (Itemtization in Addendum S Required unless “None of the below" is checked)
i applicable,

[ None of the below 0O Independent

{7} Coordinated \\fith rein'lb'ursemeut souglit (joint expenditurc) 0 Organizationio A o B O0C © D

1 Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code

Description Event # Amount Incurred

Expenditure #

‘Type of Expenditure (Ttemization in Addendum S Required nnless “None of the below™ is checked)

{Estimate or Actial}

(if applicable)

3 None of the below [ Independent

[ Coordinated with reimb'ursement sought (joint expenditure) ] OrganizatioioA o B ©0C O D

[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Actual)
E;Spm;flit;,ﬁ # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

if applicatie,

[3 Independent
3 Organization:oA o B oC 0 D

[ None of the below
1 Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sotght (in-kind contribution)
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6 filing

Octo bér
ay

Last Nanie of Worker/Consultant First Ml Date of Paylnfexll to Vendor,
Person or Entity
Name of Veudor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse C ittec Worker/Consultant as

reported in Scction Pt

{3 Check # {1 Debit Card {1 EFT
Street Address of Vendor, Person or Entity Paid by Comnittee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure #
{if applicable)

Type of Expenditure (Itemization in Addendum 1" Required unless “None of the below* is checked)

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

[ Independent
3 Organization:oA o B oC 0 D

Last Name of Worker/Consultant First ™I Date of Payment fo Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Conumittee Worker/Consultant Payment to Reimburse C Waorker/Consultant as
reported in Scction P:
[ Check # {0 Debit Card {] EFT
Street Address of Vendor, Person or Entity Paid by Commitiee Worker/Consuliant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by codc)

Expenditure #
{if applicable)

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

L1 None of the betow
[J Coordinated with reimbursement sought (joint expenditure)
1 Coordinated without reimbursenent sought (in-kind conteibution)

7 Independent
[ Organizationno A o B ©oC © D

Last Name of Worker/Consultant

First ' MI

Date of Paynient to Vendor,
Pegson ot Entity

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

reported in Section P:

Payment ta Reimburse C

¢ Worker/Consuitant as

{by code)

{1 Check # [ Debit Card 1 EFT
Strect Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

Expendituge #
(if applicable)

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

3 None of the below
[.] Coordinated with reimbursement sought (joint expenditare}
[J Coordinated without reimbursement sought (in-kind contribution)

O Independent
O Organization'o A 0 B 0C © D




