SEEC FORM 20 o Page 1 of47-24-

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

Surgeon For Council

First MI Last Suffix
Devonshire (Tony) A Meln

SuealA ress“ City State
38 Ashley St Hartford CT
{mavdd/yyyy)

November 7, 2023 Court of Common Council

nt or. Exploratery Ca_m wiiitee) o

MI Last Suffix
| Shirley Surgeon

L. (Cli;;k OueBo\) :

O Ianuary 10 filing {)7th day preceding primary ) 7th day preceding referendum O Iitial Contribution or Disbursement
v (PACs ONLY)

O April 10 filing (030 days following primary (O 45 days following referendum O Amendment to

O July 10 filing O7th day preceding election O Deficit Type of Repoxt:

{*) October 10 filing {D12th day preceding election O Termination

(State Central Committees Only)

(O 24 Hour Independent Expenditurc ()45 days following clection
O Elccti
e OFlection not held in November

Beginning Date Ending Date

July 01, 2023 thew  September 30, 2023

10, CERTIFICATION

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

C D . Devonshire A. (Tony) Mein
\ =t %/@\J (Tony) 10/09/2023

FREASURTR OR ﬁEPI}\TY TREAS}ﬂRER (S;#NATURE) PRINT NAME OF SIGNER DATE (rmm/dd/yyyy)
)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Juces a civil penalty or imprisonment or both.
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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS

| TYPE.OF-REPORT

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

Surgeon For Council

COLUMN A COLUMN B
This Period Aggregate

{ 1. Balance on hand January 1 of current year for ongoing and parly 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) 2,800 8,800
14. Receipts from Other Committees (Sections C1 and C2) 0 0
15. Other Monetary Receipts (Sections D through K) 0 0

0 0

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

]6b PerPubhc Act ] 1-48, eﬁ%cttve Jamla;y 1 2012 SectronLZremoved ‘

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

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 2,800 8,800
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 8,073 8,800
19. Expenses Paid by Committee (Section P) 4,433 5710
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) | 3,640 3,090
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0

22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0

23. In-Kind Contributions Received (Section M) 0 515
24. Refundable Deposit to Telephone Company (Section N) 0 0

25. Loan Balance 0

25a, + Loans Received (Section D) 0 500
25b. + Interest and Penalties on Loan 0] 0

25¢c. = Payments on Loan 0 500
25d. Total Outstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) 0 518
27. Expenses Incurred on Committee Credit Card (Section R) 0 0

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

28a. Total Outstanding Bxpenscs Incurred by Committee still Unpaid (Section S) 0




SEEC FORM 28

Revised Janusey 1085

I. MONETARY RECEIPTS

(Sections A—K)

Page 3 of 34~

PE OF REPORT

Surgeon For Council

Last Name

SEE ATTACHMENTS FOR: “[temiized Contributions from Indiviuals"

Ml

Residential Street Address

City

State

Zip Code

Principal Qccupation

Name of Employer

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

() Yes
() No

valued at more than $5,000?

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

es INo

Amount of Contribution

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

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

Yes
No

OExecutive ) Legislative

Method of Contribution:

Ocash  OPersonal Check O)Credit/Debit Card )Payroit Deduction {)Money Order

Date Received

Aggregate Contributions

Last Name

SEE ATTACHMENTS

Fiest

Mi

Residential Street Address

City

State

Zip Code

Principal Occupation

Name of Employer

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

Yes
No

8

valued at more than $5,000?

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
Yes

No

Amount of Contribution

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

() Yes
{) No

If yes, indicate which branch or branches
of government the contract is with:

[s contributor a principal of a state contractor or prospective state contractor?

Yes
No
) Executive () Legislative

Method of Contribution:

Ocash  Orersonal Check  {)Credit/Debit Card Payroll Deduction {OMoney Order

Date Reccived

Aggrepate Contributions

J.ast Name

SEE ATTACHMENTS

First

MI

Residential Street Address

City

State

Zip Code

Principal Occupation

Name of Employer

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

Yes
No

8

Tf 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

Amount of Confribution

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes |fs contributor a principal of a state contractor or prospective state contractor? { Wes
event reported in Section L1? No If yes, indicate which branch or branches {No
If yes, list Event # of government the contract is with: ) Executive {O) Legislative
Method of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check Credit/Debit Card OPayroll Deduction OMoney Order

0

2,800 {See Attachments)

2,800




10/4/23, 3:03 PM

* Section B - ltemized Contributions from Individuals() KW 0
L whok Bt hadmorte (© fige)

Day Campaign

(.
Last Nam First Name v Ml
, Alexandre Yvon
Residential Street Address City State Zip
| 230 New Cheshire Road Wallingford CT coce 06492

- |Principal Occupation

Business Manager

Name of Employer

Vibz Uptown Flava LLC

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

If contribution is in excess of $400 to a candidate committee for a
chief executive officer of a municipality does contributor or

No [business he/she associated with have a contract with said No
municipality valued at more than $50067
-Hls this contribution associated with an event {is contributor a principal of state contractor or prospective state
" |reported In Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
' ) Contribution
Credit Card 07/01/2023 $250.00
Last Name First Name Ml
Balfour Noel
Residential Street Address City State Zip
Cod
: 399 Windsor Avenue Windsor A CT 06095
. |Principal Occupation Name of Employer
: Retired Retired
_|Is contributor a lohbyist, spouse, or dependent If contribution is in excess of $400 to a candidate commiittee for a
child of a lobbyist? chief executive officer of a municipality does contributor or
' No {business he/she associated with have a contract with said No
municipality valued at more than $5000?
. lis this contribution associated with an event Is contributor a principal of state contractor or prospective state
* freported in Section L1? contractor?
No No
. IMethod of Contribution Date Received Aggregate Contributions Amount of
: R Contribution
Credit Card 07/16/2023 $150.00
: {Last Name First Name Mi
Best Denise T
- {Residential Street Address City State Zip
‘ Code
' 12 Deerfield Ave. Hartford CT 06112
- |Principal Geeupation Name of Employer
Organizer Voices of Women of Color

 |Is contributor a lobbyist, spouse, or dependent
. Jchild of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a
chief executive officer of a municipality does contributor or

No [business he/she associated with have a cantract with said No
municipality valued at more than $5000?
*|!s this contribution associated with an event Is contributor a principal of state contractor or prospective state
-{reported in Section L1? contractor? )
: No No
- [Method of Contribution Date Received Aggregate Contributions Amount of
: . Contribution
Credit Card 07/02/2023 $50.00

https://daycampaign.com/Reports/MunicipalReport20?start=07 %2F01%2F 2023 00%3A00%3A00&end=08%2F 30%2F2023 00%3A00%3A00

116



https://daycampaign.com/Reports/MunicipalReport20?start=07%2F01%2F2023 00%3A00%3A00&end=09%2F30%2F 2023 00%3A00%3A00

10/4/23, 3:03 PM Day Campaign ) %IQA‘
~ Section B - ltemized Contributions from Individuals(
Sxelon Y Camey| ofiofz2 Qmﬂ'_
. [Last Name\] i | First Name Mi
f Button Lewis A
* [Residential Street Address City State  (Zip
: Code
; 1398 Glasgo Rd. Griswold CT 06351
. [Principal Occupation Name of Employer
_ Attorney
. Jis contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
* [child of a lobbyist? chief executive officer of a municipality does contributor or
' NG  |business he/she associated with have a contract with said No
municipality valued at more than $5000?
i [is this contribution associated with an event Is contributor a principal of state contractor or prospective state
: [reported in Section L1? v contractor?
: . No No
Method of Contribution Date Received Aggregate Contributions Amount of
Contribution
Check 07/11/2023 $200.00
- [Last Name First Name Ml
: Button Mildred
" [Residential Street Address City State  |[Zip
: Code
: 1938 Glasgo Rd. Griswold CT 06351
Principal Qccupation Name of Employer
, Retried Retried
- {Is contributor a lobbyist, spouse, of dependent If contribution is in excess of $400 to a candidate committee for a
 |child of a lobbyist? chief executive officer of a municipatity does contributor or
NO |business he/she associated with have a contract with sald No
municipality valued at more than $5000?
. lIs this contribution associated with an event Is contributor a principal of state contractor or prospective state
" |reported in Section L1? contractor?
No No
. IMethod of Contribution Date Received Aggregate Contributions Amount of
Contribution
Check 07/11/2023 $50.00;
Last Name First Name Mi
. Chance Joy E
- {Residential Street Address City State Zip
N Code
88 Elizabeth Ave. Bloomfield CT 06002
- |Principal Occupation Name of Employer
: Parole Board Member State of CT
" {Is contributor a fobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
~ [child of a lobbyist? chief executive officer of a municipality does contributor or
' No  [business he/she associated with have a contract with said No
municipality valued at more than $5000?
. |Is this contribution associated with an event is contributor a principal of state contractor or prospective state
- |reported in Section L1? contractor?
' No No
Method of Contribution Date Received Aggregate Contributions Amount of
: Contribution
Check 07/17/2023 $100.00

2/6




10/4/23, 3:03 PM Day Campaign
Section B - ltemized Contributions from IndividualsD
" |First Name Mi
crumbie andrew
: [Residential Street Address City State Zip
; Cod
650 Farmington Ave Hartford CT 06105

[princi pal Occupation

Lawyer

Name of Employer

Crumbie Law Group LLC

*is contributor a lobbyist, spouse, or dependent
_ fchild of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a
chief executive officer of a municipality does contributor or

NO  jbusiness he/she associated with have a contract with said No
municipality valued at more than $50007
Is this contribution assoclated with an event is contributor a principal of state contractor ar prospective state
i [reported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
: ) Contribution
Credit Card 08/30/2023 $250.00
Last Name First Name M
1 Diaz Jason
- {Residential Street Address City State Zip
: . Code
: 203 Fairfield Ave hartford CT 06114
Principal Occupation Name of Employer
‘ Firefighter City of Hartford
- {is contributor a lobbyist, spouse, or dependent If contribution Is in excess of $400 to a candidate committee for a
. {child of a lobbyist? chief executive officer of a municipality does contributor or
: No [business he/she associated with have a contract with said No
imunicipality valued at more than $5000?
Is this contribution associated with an event ts contributor a principal of state contractor or prospective state
| [reported in Section L17 contractor?
f' No No
Method of Contribution Date Received Aggregate Contributions Amount of
; . Contribution
Credit Card 07/10/2023 $100.00
- [Last Name First Name mi
: Fagan Judith
: |Residential Street Address City State Zip
: Cod
144 Warrenton Avenue Hartford CT 06105

- [Principal Occupation

Education

Name of Employer

Hartford Public Schools

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

if contribution is in excess of $400 to a candidate committee for a
chief executive officer of a municipality does contributor or

NO  |business he/she associated with have a contract with said No
municipality valued at more than $5000?
is this contribution associated with an event is contributor a principal of state contractor or prospective state
. {reported in Section L17 contractor?
No No
: [Method of Contribution Date Received Aggregate Contributions Amount of
: . Contribution
Credit Card 07/17/2023 $50.00

https://daycampaign.com/Reports/MunicipalReport207?start=07 %2F01%2F2023 00%3A00%3A00&end=09%2F30%2F2023 00%3A00%3A00



10/4/23, 3:03 PM Day Campaign
Section B - ltemized Contributions from IndividualsD
! - ~ . > -
tast Name First Name i
, Heslin John W
! |Residential Street Address City State  {Zip
: Cod
; 17 Gun Mill Rd Bloomfield CT 06002
| [Principal Occupation Name of Employer
Insurance Agent Wentworth DeAngelis, Inc

. |Is contributor a lobbyist, spouse, or dependent
" |child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a
chief executive officer of a municipality does contributor or

No  |business he/she associated with have a contract with said No
municipality valued at more than $5000?
is this contribution associated with an event Is contributor a principal of state contractor or prospective state
! [reported in Section L1? contractor?
: No No
. [Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 07/12/2023 $100.00)
Last Name First Name Mi
Horton Barnaby
- |Residential Street Address City State Zip
: Cod
j 97 Westerly Terrace Hartford CT 06105
Principal Occupation Name of Employer
Financial Advisor Merrill Lynch
: lls contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
: |child of a lobbyist? chief executive officer of a municipality does contributor or
NoO |business he/she associated with have a contract with said No
municipality valued at more than $5000?
“{is this contribution associated with an event Is contributor a principal of state contractor or prospective state
| [reported in Section L1? contractor?
No No
. [Method of Contribution Date Received Aggregate Contributions Amount of
) Contribution
Credit Card 08/01/2023 $250.00
Last Name First Name Mt
Lazowski Alan B
 [Residential Street Address City State  |Zip
: i Code
i One Financial Plaza Hartford CT 06105
- |Principal Occupation Name of Employer
Chairman and CEO LAZ Parking
- |Is contributor a lobbyist, spouse, or dependent If cantribution is in excess of $400 to a candidate committee for a
i [chiid of a lobbyist? chief executive officer of a municipality does contributor or
; No  |business he/she associated with have a contract with said No
municipality valued at more than $50007
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
: freported in Section L17 contractor?
: No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 09/11/2023 $250.00

https://daycampaign.com/Reports/MunicipalReport207?start=07 %2F01%2F 2023 00%3A00%3A00&end=09%2F30%2F2023 00%3A00%3A00



10/4/23, 3:03 PM Day Campaign
. Section B - Itemized Contributions from Individualsli
- QWA‘{] ‘(71\/ Comdl o2 Qomﬁ’ ,
|Last Name ] A1 | First Name Mi
, Mattei Christopher M
! Residential Street Address City State  Zip
‘ Code
: 176 North Beacon St. Hartford CT 06105
¢ |Principal Occupation Name of Employer
: Attorney Koskoff, Koskoff & Bieder
: |Is contributor a lobbyist, spouse, or dependent tf contribution is in excess of $400 to a candidate committee for a
* [chitd of a fobbyist? chief executive officer of a municipality does contributor or
: No  business he/she associated with have a contract with said No
: municipality valued at more than $50007
;f Is this contribution associated with an event is contributor a principal of state contractor or prospective state
; [reported in Section £.1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 07/25/2023 ' $50.00
' Last Name First Name Ml
PAC A &R COPE PAC A
' |Residential Street Address City State  [zip
Code
805 Brook St Rocky Hill CT 06067
. {principal Gccupation Name of Employer
- [is contributor a fobbyist, spouse, or dependent if contribution is in excess of $400 to a candidate committee for a
: kchitd of a lobbyist? chief executive officer of a municipality does contributor or
No |business he/she associated with have a contract with said No
municipality valued at more than $50007
is this contribution associated with an event Is contributor a principal of state contractor ar prospective state
 |[reported in Section L17 contractor?
* No No
: Method of Contribution Date Received Aggregate Contributions Amount of
: Contribution
Check 09/24/2023 $350.00,
[fLast Name First Name Ml
Ritter PAC Matt
: |Residential Street Address City State Zip
: Code
: 9 Hickory Drive Prospect CT 06712,
¢ {Principal Occupation Name of Employer
Attourney/Legislator
i {is contributor a lobbyist, spouse, or dependent If contribution is In excess of $400 to a candidate committee for a
* [child of a iobbyist? chief executive officer of a municipality does contributor or
NO  [business he/she associated with have a contract with said No
municipality valued at more than $50007
Is this contribution assaciated with an event Is contributor a principal of state contractor or prospective state
! [reported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
Contribution
Check 08/31/2023 $250.00

https://daycampaign.com/Reports/MunicipaiRepori20?start=07 %2F01%2F 2023 00%3A00%3A00&end=09%2F 30%2F2023 00%3A00%3A00

oA

..



10/4/23, 3:03 PM Day Campaign
- Section B - ltemized Contributions from Individuals(]
Eaneeon o Cooncd ofofrzs Qopd _
[LastName \] ! [ 1 JrirstName MI
Sanchez James
: [Residential Street Address City State  [Zip
: Code
370 Freeman St Hartford CT 06108
i [Principal Occupation Name of
! . . Employer . L
Utility systems monitor tech Il Metropolitan District
- Is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidwrpm'g%ﬁr a
child of a lobbyist? chief executive officer of a municipality does contributor or
. NO [business he/she associated with have a contract with said No
» municipality valued at more than $50007
: lis this contribution associated with an event Is contributor a principal of state contractor or prospective state
" |reported in Section L1? contractor?
No No
Method of Contribution , {Date Received Aggregate Contributions Amount of
: ) Contribution
Credit Card 07/14/2023 $50.00
Last Name First Name Ml
Stewart Troy C
- |Residential Street Address City State Zip
Cod
182 Harold Street Hartford CT 06112
|Principal Occupation Name of Employer
Retired Retired
i |Is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
. |child of a lobbyist? chief executive officer of a municipality does contributor or
: No |business he/she associated with have a contract with said No
municipality valued at more than $50007
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
| {reported in Section L1? contractor?
No No
- IMethod of Contribution Date Received Aggregate Contributions Amount of
: . Contribution
Credit Card 07/07/2023 $250.00
Last Name First Name Ml
Wrice Patricia J
! {Residential Street City State Zip
' |Address . o Code
82 Brittany Farms Road J228, New Britain CT 06053
 [Principal Occupation J228 Name of Employer
i . .
Retired Retired
- {is contributor a lobbyist, spouse, or dependent if contribution is in excess of $400 to a candidate committee for a
- |child of a lobbyist? chief executive officer of a municipality does contributor or
: No  jbusiness he/she associated with have a contract with said No
municipality valued at more than $5000?
_|Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
: Ireported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
' . Contribution
Credit Card 07/12/2023 $50.00

Showing 1 to 18 of 18 entries

hitps://daycampaign.com/Reports/MunicipalReport20?start=07%2F01%2F 2023 00%3A00%3A008end=09%2F 30%2F2023 00%3A00%3A00
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SEEC FORM 2t
Revlsed Janyary 2015

L. MONETARY RECEIPTS (Sections A—K)

\O 24
Paged-of17

tplete Name as Registered with

Surgeon For Council

Name of Treasurer

Name of Committee
NONE
Address Is this contribution associated with an () ves (ONo Amount of Countribution
event reported in Section L.1?
Ifyes, list Bvent # 0
City Statc Zip Code Datc Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an 0 Yes ONO Amount of Contribution
event reported in Section L1?
1f'pes, list Event # 0
City State Zip Code Date Received Apgregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes {)No Amount of Contribution
event repotted in Section L17?
If yes, list Event # 0
City State Zip Code Date Received Aggregate Contributions

Surplus Distributions from other Committees

Name of Treasurer

Name of Committee
NONE
Address City State Zip Code
. TExpenditare # v :
Date Received (r;fl‘:;"" Ir!c:;;) o) Payment Type Ameunt of Receipt
OReimhursement for shared cxpense OSurpius Distribution o
Description
Name of Committee Name of Treasurer
Address City State Zip Code
i Expendituce # T, -
Date Received (rfln,ppl;caz o Payment Type Amount of Receipt

O Reimbursement for shared expense ) Surplus Distribytion

Deseription

0




SEEC FORM 20

Reslsed Fauunry 1015

I. MONETARY RECEIPTS (Sections A—K)

Page;‘e‘f-f’l) aq‘

ered with Filing

NAME OF COMMITTEE (Provide Co

TYPE OF REPORT _

Surgeon For Council

Name of I.ender

Source of Loan:

OBank O Candidate ) Individua! ) Other

Date of Receipt

NONE ,
Commitee
Street Address City State Zip Code Is there a Cosigaer or
Guarantor of this loan?
ves ) No
Name of Cosigner/Guarantor {if applicable) Amount Recei;red
Street Address City State Zip Code 0
Name of Lender Source of Loan: v Date of Receipt
OBank ) Candidate ) Individual ) Other
Commiitee
Street Address City State Zip Code 1s there a Cosigner or
Guarantor of this loan?
Yes o No
Name of Cosigner/Guarantor (if applicable) Amount Received
— - 0
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Caudidate 0 Individual O Other
. Comimittee
Street Addvess City State Zip Code Is there a Cosigner or
Guarantor of this foan?
Yes O No
Name of Cosigner/G  (if applicable) Amount Received
- , 0
Street Address City State Zip Code

Name of Entity

N/A

Street Address Date Received Amount Received
- _ 0

City State Zip Code Ageregate Contributions

Name of Entity

Street Address Date Received Amount Received
. 0

City State Zip Code Aggregate Contributions

Naine of Entity

Strcet Address Date Received Amount Received
: , 0

City State Zip Code Aggregate Contributions




R Tomaz0 I. MONETARY RECEIPTS (Sections A—K)

TYPE OF REPORT |

NAME OF COMMITTEE * ed with Fillug

Surgeon For Council

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

Date of Receipt s this transaction associated with an Yes  If yes, list Event # Amount
event reported in Section L1? No 0

Date of Receipt Is this transaction associated with an Yes  Ifypes, list Event # Amount
event reported in Section 11?7 No 0

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

Date of Receipt Date of Receipt Date of Receipt

N/A

Amount Amount Amount

Date of Receipt Method of payment: Amount
NONE O Cash 0 Personal Check O Credit/Debit Card 0

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

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

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

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.




% t:&’al}'—
OB 20 I. MONETARY RECEIPTS (Sections A—K) Page
NAME OF COMMITTEE: (Provide Complete TYPE OFREPORT
Surgeon For Council

Name of Institution Date Received Amount
NONE
0
Street Address City State Zip Code
Name of Institution Date Received Amount
0
Street Address City State Zip Code

Name Date of Transaction Amount Recelved
NONE

Street Address City Statc Zip Code 0

Description

Name Date of Transaction Amount Received
Street Address Cily State Zip Code 0

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code 0

Description

Name Date of Transaction Amount Received
Strect Address City State Zip Code 0

Description

ugh

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 Labor 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 Depaosits in Authorized Accounts (Section J) + 0
0

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +




Page m %

] 20 II. EVENT ACTIVITY (Sections L1—L5)
NAME OF COMMITTEE (Provide Complete Name. TTvPE O
Surgeon For Council

Registered with Filing Repository) { TYPE OF REPOR:

Tvent # i . il
g;le of Bvent Letter Description Was this a fundraising event?
NONE Och O No
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

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

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

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

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

with purchases from an individual of up to $160? O — |3
No

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

CNO

Subpart 3: (Town Comumittees ONLY)

Did your comumnittee sell food or beverage at a fair or similar mass ) Yes (If yes, enter Total Receipfs here.) g

gathering held within the state with this fundraiser? O
No

g:l?;ttjévcnt Letter Desctiption Was this g fundraising event?
Yes ®No

Location:  Street Address City State Zip Code

Subpart 1: (Al Committees)}

Was this event hosted at a personal residence? {OYes (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.)

DNo

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

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

Was this fundraiser a tag sale, auction, or other sale of donated items D Yes (fyes, enter Total Receipts ere.)

with purchases from an individual of up to $1007 o — 10
No

Subpart 2: (Party Committees, Municipal Candidates and Political Commitices other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a {D 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 Comntittees ONLY)
Did your committee sell food or beverage at a fair or similar mass {OYes (If yes, enter Total Receipts here,) $0
gathering heid within the state with this fundraiser? o

No




: \5 4 h
ok II. EVENT ACTIVITY (Sections L1—L5) Fagedotdd

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed
" NAME OF COMMITTEE (Provide Conploe Narae a Regiored with Filng Reposiory) “TYPE OF REPORT_
Surgeon for Councll
Naime of Purchaser Purchase Made By:
Business Entity Other
NONE o o O .
) tndividual/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
0
Name of Purchaser Purchase Made By:
(O Business Entity € Other
O ndividual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event ff Aggregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase
0
Name of Purchaser Purchase Made By:
O Business Entity Q oter
OIndividual/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
0
Name of Parchaser Purchase Made By:
O Business Entity ()} Other
O Individual/Sole Proprietoeship
Strect Address City State Zip Code
Date Received Evont # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
0
Name of Purchaser Purchase Made By:
O Business Entity )} Other
O Individual/Sole Proprietorship
Strest Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase{  Amaunt of Sign Purchase




LN,
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SEEC FORNM 20

Revised Jonusry 2018

II. EVENT ACTIVITY (Sections L1—L5)

TYPE OF REPORT

ete Name

Surgeon For Council

ot Considered Contributions

Name of Donot

NONE

Street Address

City

State Zip Code

Donalion Given By:

() Business Entity
0 Individual

Osole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value fo this Event

Fair Market Value of Donation

0

Nare of Donor

Street Address

City

State Zip Code

Donation Given By:
{OBusiness Batity
Omdividual

OSolc Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Egir Market Value of Donation

0

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity
Olndividual

O Sole Proprietorship

Descriptiost of Donation

Date Received

Bvent #

Aggregate Value for this Event

Fair Market Value of Donation

0

Name of Donor

Street Address

City

State Zip Code

Donatien Given By:

O Business Entity
O individual

QO sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

0




& ity
A IL. EVENT ACTIVITY (Sections L1-—L5) Fage

NAME OF COMMITTEE (Provide Complete Name as Registered wifh Filing Repositoryy _~~~“* " =% -~ " “|'TYPE OF REPORT
Surgeon For Councni
L5, In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Is this event supporting more than one candidate or
NONE committee? {)Yes ) No
If yes, complete 1temization in Addendum LS
Stieet Address City Srate Zip Code
Description of Donation v Fair Market Value of Donation
0
BEvent # Aggregate Value of this Event—all hosts Aggregate Value of alt Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committec? {)Yes O No
If yes, complete Ttemization in Addendum L5
Street Address City Slate Zip Code
Description of Donation ¥air Market Vaiue of Donation
0
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—fhis 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 of Donation Tair Market Value of Donation
0
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Bvents-——this host/candidate
Name of Host Ts this event supporting more than one candidate or
committee? {DYes {DNo
If yes, complete Iterization {n Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Denation
0
Event # Aggregate Vaiue of ihis Event—alf hosts Aggregate Value of ail Events—ihis hosi/candidate
0
TOTAL, f addltmnal Sectwn 5 Pages |o
TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0
ASQOCIATED WITH AHOUSE PARTY " (Enter-total on Line 22, Column A of Summm v Page Totals) -




sy 20 III. NONMONETARY RECEIPTS (Sections M—O)
'NAME OF COMMITTEE '(Provide Complete Nane as Regisieved witly Filing Repository) { TYPE OF REPORT
Surgeon for Councll
Name
NONE
Strect Address City State Zip Code
Type of contributor: @ommittec Date Received Aggregate Coniributions Description of In-Kind Coniribution
Olndividuai / Sole Proprietorship OOlhcr
Is contributor a lobbyist, spouse, {3 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a nmunicipality,
or dependent child of a fcvbbyist'; () No does coniributor or business heslic is associated with have a contract with said municipality Fair Market Value
’ valued at more than $5,000? OYes ONo of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospective state contractor? Yes 0
cvent reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Bvent # of government the contract is with: O Bxecutive () Legislative
Name
Street Address City State Zip Code
Type of contributor: cxommismc Date Received Aggregate Contributions Description of §n-Kind Contribution
() individual / Sole Proprietorship Qother
Is contributor a lobbyist, spouse. Yes If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, Fair Market Value
or dependent child of a l,obbyist"? No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
vatued at more than $5,0007 O Yes O No
Is this contribution associated with an Yes {Is contributor a principal of a statc contractor or prospective state contractor? ves| 0
event reported in Section 1.1? No If yes, indicate which branch or branches No
If yes, list Event # of governument the contract is with: ) Executive  {)Legiskative
Name
Steeet Address City State Zip Code
Type of contributor: Q’,ommi[gcc Date Received Aggregate Contributions Deseription of In-Kind Contribution
OIndividual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse, ) Yes| If contribution is in excess of §406 (o a candidate for a chief exccutive officer of a municipality, Faiv Market Value
] (] .. N . . . . . P . .
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipatity of this Contribution
valued at more than $5,000? O Yes ) No

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

Yes

Is contributor a principal of a state contractor or prospective state contractor?
If'yes, indicate which branch or branches
of goverament the contract is with:

Yes
No

8

O Executive (O Legislative

0

Last Name of Individual First Ml Date Deposilt Made

NONE

Residential Street Address City State Zip Cade Amonnt of
Deposit

Name of Telephone Company 0

Streel Address City State Zip Code




Per Public Act 11-48, effective Jonuary 1, 2012 committees are no longer required ta itemize receipt of orgonization expenditures from Legislative Leadership, Legisiative Caucus or Party Committees, Secﬁoi%r['emang_‘
SEEC TORM 20 IV. EXPENDITURES (Sections P—T) Page 4305

N ‘OFCOMMImE(PI‘oWdeCo))Jp! - T R SET —_ - e — o — - ‘. : -

Surgeon For Council

Name of Payee Date of Payment Method of Payment:

Morgan Media, LLC 09-02-23 gge* #%EF
bit Car 1y
Street Address City State Zip Code
2568 Main St Hartford CT 06120
Puipose of Expenditure Description Event # Amount
{by code) . . f
Live Broadcast Ongoing campaign 850.00
Fxpenditure # : Forerfi iy «; 52
o onlicable) Type of Expenditure (Itemization in Addendum P Requived unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint cxpenditure) Independent
O Coordinated without reimbursement sought (in-kind centribution) oreanization DA O B Oc Obo
Natme of Payee - Date of Payment Method of Payment:
- Ci 1005
Artwurks Unlimited LLC 05-05-2023 8 Dlle:k:t—deEFr
ebit Car
Street Address City State Zip Code
423 Main St Hartford CT 06103
g;npos(;: ;Jl' Expenditure Description BEvent 4 Amount
y code’
Purchase and printing of T-shirts used in the campaign Ongoing campaign 74750
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “Noue of the below® is checked)
(if applicable)
None of the below
Coordinated with reimburscment sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization{OA (B Oc Ob
Name of Payee Date of Pe?yl;ent Method of Payment:
: . 1003
Hartford Democratic Town Committee 08-05-2023 g Eh;‘_’kf—d——égw
ebit Car
Strect Address City State Zip Code
1 Gold St Hartford CT 06103
Puspose of Expenditure  { Description Bvent # Amount
(by code) . .
Contribution fo shared slate expenses 1500.00
:‘;(Pelﬂflﬂ:'ﬂj # Type of Expenditure (Itemization in Addendum P Required uniess “Noue of the below* is checked)
i applitcadle,
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
() Coordinated without reimburscraent sought (in-kind contribution) O Organizatior{"\ AODBOcO»
Name of Payee Date of Payment Method of Payment:
. 1007
Hot Off The Press Printers 09-09-2023 8 Sheckt =5
Debit Card EFT
Street Address City State Zip Code
26 Euclid St Hartford CT 06112
Purpose of Expenditure Description Event # Amount
(by code) L i .
Printing Services Ongolng campaign 126.00
5"11;’;'*233 # Type of Expenditure (Mtemization in Addendum P Reguired unless “None of the below* is checked)
d 1C
@ Noue of the befow
O Coordinated with veimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement souglit (in-kind contribution) O Oiganization@)A (B Oc O D

1,209.00 (Attachment: 1 Page)

4,433.00




Per Public Act 11-48, effective Januory 1, 2012 committees are no longer required to itemize receipt of orgonizati P

SEEC FORM 20

Resued Janupry 2055

Leadership, Legi:

s from lLegi:

Iv. EXPEN DITURES (Sections P—T)

lative Caucus or Party Committees. Section O remo

Page I3

NAME OF COMMITTEE |

(Provide Com TYPE OF REPORT:

Surgeon For Council

Expenditure #
(if applicable)

Type

@
Q

O

of Expenditure (Henmization in Addeudum P 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)

{0 Independent
) organization(A

3 OcOp

Name of Payee Date of Payment Method of Payment:
Bank of Amerlca 08/14/2023 Ocheokt___
O Debit Card __DEFT
Street Address City State Zip Code
147 Washington St Htfd CT 06106
Purpose of Expenditure Description Event # Amount
{by code)
Stop Payment Fee on Check/Account fees 46.00
1{‘;}‘3;::3:; # ype of Expenditure (Trentization in Addendum P Requived unless “None of the below* Is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought (in-kind contribution) orpanization)A OB OcOp
Name of Payee Date of Payment Method of Payment:
. h
Day Campaign 09/30/2023 Q checkr____
O Debit Card @ EFT
Steeet Address City State Zip Cade
112 Bloomfield Ave, Windsor CT 06095
Purpose of Expenditure Description Event # Amount
(by code) . - . . ,
On-Line contribution receipts and Reports (Auto Pay Invoices) Ongoing 100.00
Expenditure # Type of Expeuditure (Ftemization in Addendum P Requirved unless “None of the below™ is checked)
(if applicable)
(3) None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
@ Coordinated without reimbursement sought (in-king contribution) O Organization{")A O B GC O D
Name of Payee - Date of Payercnt Method of Payment:
. Cheek # 1009
Energy Radio, LLC 09/15/2023 @ Chockc #1009
Q Debit Card  QEFT
Street Address City State Zip Code
24 Simpson St Htfd cT 06112
Purpose of Expenditure Description Event # Amount
(by code} ) . X
Live broadcast of campaign event at Collin Bennet Bidg. 700.00
Expenditure # Type of Expenditure (tesization in Addendum P Required unless “None of the below is checked)
(if applicable)
@ None of the below
Coordinated with teimbursement sought (joint expenditure) O Independent
O Coordinafed without reimbursement sought (in-kind contribution) 0 Org‘\mzahonc\ A B o cO b
Name of Payee Date of I'ayment Method of Payment:
Day Campaign 711-9/30/2023  |© Check#_____
O Debit Card (D) EFT
Street Address City State Zip Code
1122 Bloomfield Ave. Bloomfield -CT 065095
Puspose of Expenditure | Description Event # Amount
(by code} N N
Credit Card Fees for On-Line Contributions 363.00

[1.209.00

,224.00

: 114433.00




SEEC FORM 20

Rerlied Janpany 2018

Page 14 o417

4

“NAME OF COMMITTEE. (Provide Con

IV. EXPENDITURES (Sections P—T)

ed with Filing R

TYPE OF REPORT.

2199
U i

Surgeon For Council

Name of Payee (Nume of Vendor, Person or Entity who candidate paid directly)

Date of Payment

Is reimbursement claimed?

NONE ) Yes © No
Streel Address City State Zip Code
CT
Purpose of Expenditure Description Event # Amount
(by code)
0
Name of Payce (Name of Vendor, Persoun or Eutity who candidate puid divectly) Date of Payment Is reimbursement claimed?
O Yes ®No
Street Address City State Zip Code
CcT
Purpose of Expenditure Description Event # Amount
(by code)
G
Name of Payee (Nante of Vendor, Pesson or Entity who candidate paid divectly) Date of Payment [5 reimbursement claimed?
O Yes (& No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cade) .
Live broadcast of campalgn event 0
Name of Payee (Nuuie of Fendor, Person or Entity whe candidete paid divectly) Date of Payment Is reimbursement claimed?
) Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
0
Name of Payee (Name of Vendor, Persen or Entity wiho candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Bveant # Amount
{by code)
0
Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)




SERC FORM 24

Rerised dsnusry 2015

IV. EXPENDITURES (Sections P—T)

PagedSpf-37~

T

NAME OF COMMITTEE | (Provide Complete Name as Registered with Filing Reposilo

TYPE OF REPORT

AN

Surgeon For Council

Name of Issuiitg Institution

Type of Credit Card:

O Nore of the below
) Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement souglit (in-kind contribution)

8 Independent
organizationOa OB Oc Obp

NONE O Visa QO Master Card O Discover )American Bxpress {Other:
Name of Vendor, Person or Entily Date of Transaction
Street Address City State Zip Code
Purpose of Bxpenditure Description Bvent # Amount
{by cade)

0
Z‘g;}i’:rg # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

Expenditure #
(if applicable)

Type of Expenditure (Ifemization in Addendum R Required unless “None of the below® Is checked)

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

O Independent

OOrganization:@\ CB OC OD

Street Address City State Zip Code
Purpose of Expenditure | Description Event# Amount
(by cade)
0
2{‘3;:}3:”[‘)’;‘)‘ # Type of Expenditure (Hemization in Addendum R Reguived unless “None of the below® Is checked)
o Noune of the belaw
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without retinbursement sought {in-kind contribution) O OrganizationOA OB OC O D
Nanie of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of BExpenditure Description Event # Amount
(by code)
0




SEEC FORM 20
Revised Junuary 2015

IV. EXPENDITURES (Sections P—T)

AT oA

NAME OF COMMITTEE (Provide Complete Ny

TYPE OF REPORT

Rééfkrci%& wnh Tl [mg }Eépb oi'y) )

Surgeon For Council

Name of Creditor

NONE

Date Incurred

Street Address

City

State Zip Code

Purpose of Rxpenditure
{by cade)

Description Event #

Expenditure #

(if applicable)

Type of Expenditwe ({temization in Addendum S Required unless “None of the below* is checked)
O Mndependent

O Organization™y (OB C OD

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

Amount Incurred
(Estimate or detual)

Name of Creditor

Date incurred

{O IDndependent

O OrganizationCA (OB O Op

{0 Nonc of the below
Coordinated with reimbursement sought (joint expenditurc)
O Coordinated without reimbursement sought (in-kind contribution}

Street Address City State Zip Code
Purposc of Expenditure | Description Event # Ameount Incurred
(by code) (Estimate or Actual)
' fture - .

z*m;g;‘::,;j Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked) 0

None of the below {0 Independent

Coordinated with reimbursement sought {joiat expenditure) O Organization@A OB Oc oD

O Coordinated without reimbursement sought (in-kind confribution)
Name of Creditor Date Incurred
Strect Address City State Zip Code
Pucpose of Expenditure Description Event # Amount Incurred
{by code) (Estimate or Actual)
](“:f‘lﬁ:}flc‘:g;; # Type of Expenditure (Ttemization in Addendum S Requived unless “None of the below* is checked) 0
1f




i L IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE (Provide Gomplele Nane as Regi TYPE OF REPORT
Surgeon For Council
Last Name of Worker/Consultant M1 Date of Paym§11( to Vendor,
Person or Entity
NONE
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P;
O Check# O Debit Card OEFT
Street Address of Vendor, Person or Entity Paid by Commiltee Worker/Consuitant City State Zip Code
Purpose of Expenditure Description Bvent # Amount
{(by code)
0
Expendilure # £ Expenditure (Hfemization in Addendum T Required unless “None of the below* is checked,
(if applicable) Type of Expenditure (Ttemization in endum T Required unless ne of the below* is checked)
O Nong of the below
O Coordinated with reimbuzsement sought (joint expenditure) O Independent 0 o O o
(O Coordinated without reimbursement sought (in-kind contributiany O Organizationo A 0o B 0C O D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by C ittee Worker/Consul Payment (o Reimburse C ittee Worker/Consuitant as
reported in Section Pt
Q Check#___ Q) Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by C ittec Wotker/Consul City State Zip Code
Purpose of Expenditure Desctiption Event # Amou:ﬁ
{by code)
0
?Pﬂ}fﬁ‘;‘fj # Type of Bxpenditure (Tremization in Addendum T Requirved uniess “None of the below is checked)
if applicable)
Q None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent O o O O
@ Coordinated without reimbursement sought (in-kind contribution) OOrga fnizationio A 0o B 0 C O D
Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Workes/Congultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
QO Check# O Debit Card  EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Bxpenditure Description Bvent # Amount
{by code)
0
Expenditure # S FETS . p o
Gf applicable) Type of Expenditure (ffemization in Addendum T Requived uniess “None of tite helow* is clecked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent O o O o
(O Coordinated without reimbursement sought (in-kind contribution) O Organization'o A 0B 0C O D
—




