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Itemized Campaign Finance Disclosure Statement EAST HAVEN, CONN.

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION *

Revised Janvary 2018 ’ CQ:r Q
LAl s

TOWN CLERK

Do Nal Mark mn This Space For MiFicial Use Only

COVER PAGE

First MI Last Suffix

Hennessey

Strect r\d.d‘rc‘ss City
34 Columbus Avenue East Haven cT
{mmfdd/yyyy)
11/05/2019 Mayor
First ) . 7 .-.MI Last Suffix
Big Steve Tracey

January 10 fitin 7th day preceding primary Tth day preceding referendum Initial Contribution or Disbursement
? 5 (PACS GNLT)
5 A
April 10 filing €30 days following primary 45 days following referendum ) Amendnent fo
O July 10 filing {C)y7th day preceding election & Deficit Type of Report:
) October 10 filing {D)12th day preceding election £ Texmination

{State Central Commitices Only)
o é{}rﬁl;gdepegg; etjg][:cndmuc (M5 days following election
not held in November

Beginning Date Ending Date

01/01/2019 thru  03/31/2019

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

Loa
A4 g ,
%,&*M/&T - Linda C Hennessey 04/09/2019

TREASUKER OR DEPUTY TREASURER (51 QER\E) PRINT NAME OF SIGNER DATE {mi/dd/yyyy)

A person who is found fo have knowingly and willfully vielated any provisions of the campaign finance statutes
faces a eivil penalty or imprisonment or both,
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SUMMARY PAGE TOTALS

- NAME OF COMMITTEE (Pyoiide Coniplets Nanic o fioglsierect sl Filing: Roposiiory

ITYPEQREREFORT:

Big Steve for Mayor April 10 Filing
COLUMN A COLUMN B
This Period Aggregate

11, Balance on hand January | of current year for ongoing and party committecs OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

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

250.00

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

13, Other Monetary Receipts (Sections D through K}

5000.00

l6a, Total Proceeds from Small Purchases {Section L1 Subpart 1 + Subpart 3)

L6b.Per Public Act 11-48, effective Jemiicry 1, 2012 Section L2, renoved

16c. Total Purchases of Adveriising—Program Book or Sign (Section 1.3)

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 5250.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 5250.00
19. Expenses Paid by Committee (Section P)

20. Balance on hand at close of Reporting Period (Subtract Line {9 from Line 18 in both Columns) [5250.00

21. In-Kind Donations not Considered Contributions Received {Section 14)

22, In-Kind Donations not Considered Contributions — House Party (Section L3)

23, Tn-Kind Contributions Received (Section 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)

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

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

28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section S)
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NAME OF. COMMITIE

il ‘(.;_-“'l);'l-l}ﬂl‘.“jl.}i\;':ﬂzlilé_;rt:l: R

TYPE OF REPORT

Big Steve for Mayor

April 10 Filing

$

First

Last Name

Hennessey Linda

Residential Street Address City State Zip Code
34 Columbus Avenue East Haven CT 06512

Principal Occupation

Name of Employer

Homemaker

Is contributor a lobbyist, spouse, (") Yes | Ifcontribution is in excess of $400 to a candidale for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (+) No daes contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es Nn 100,00

Is this contribution associated with an £ Yes {Is coslributor a principal of a stale contractor or prospective state contractor? €) Yes

event reporied in Section L17 {o) No If ves, indicaie which branch or branches =) No

Jfyes, list Bvent # of government the contract ks with: @Executive @Legis!ative

Method of Contribution: Date Received Aggregate Contributions

Cash  {IPersonal Check €)Credit/Debit Card {YPayroll Deduction {CiMoney Order | 03/15/2019 0.00

Last Name First MI
Gravino Stacy

Residential Street Address City State Zip Code
132 Vista Drive East Haven T 06512

Principal Occupation

Nanme of Employer

Town Clerk Town of East Haven
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (=) No does contributor or business he/she is associated with have n contract with said municipality
valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an ) Yes | Iscontributor a principal of a state contractor or prospective state coniractor? ()Yes
event reported in Section L1? (=) No Ifpes, indicate which branch of branches {e) No

If ves, list Even{ # of government the contract is with; @ Executive @ Legislative

Method of Contribution; Date Received Agprepate Contributions
)Cash  (DPersonal Check € )CreditDebit Card € )Payroll Deduction {Money Order | 03/16/2019 0.00
Last Name First MI
Braffman Elaine
Residential Street Address City State Zip Code
229 Kneeland Road New Haven T 06512

Principal Ocenpation

Retired

Name of Esaployer

Retired

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

Yes
No

Tf contribution is in excess of 3400 to a candidate for a chiel executive ofticer of a municipality,

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

Amount of Contribution

50.00

is this contribution associated with an
event reposted in Section L17?
Ifves, list Evenl #

Yes

No

valued at more than $5,0007 Yes No
Is contributor a principal of a state contracfor or prospective state contractor? £ Wes
Ifyes, indicate whick branch or branches (*)No

of government the contract is with: ) Bxecutive ) Legislative

Methed of Contributien:

) Cash  EPersonal Check )Credit/Debit Card )Payrell Deduction Money Order

Agpregate Contributions

0.00

Dale Received

03/20/2019

250.00

0.00

250.00
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Name of Committee

Name of Treasurer

Address Is this contribution assotiated with an Cyves OINo Amount of Contribution
event reported in Section L1?
Ifpes, list Event #
City State Zip Code Daie Received Agpregate Contributions
Name of Committee MName of Treasurer
Address Is this contribulion asseciated withan  {7) Yes {DNo Amount of Centribution
event reported in Section L1?
Ifpes, list Bvent #
City State Zip Cede Date Received Aggregate Contributions
Name of Commilttee Mame of Treasurer
Address Is this contribution associated with an ¢) Yes () No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City Slate Zip Code Date Received Apgregate Contributions

Naine of Committee

Namec of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #
if applicably)

Payment Type

@Reimbnrsement for shared expense

Surplus Distribution

Descriptian

Amounf of Receipt

Name of Commiltee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #
{if applicatis)

Paymenl Type

€ Reimbursement for shared expense

@Surplus Distribution

Description

Amount of Receipt
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Gt Registered with Tiling Repositon i! OFREPO

T Complets-New

Name of Lender Source (.JI'Luan: Date of Receipt

Cyiank ) Candidate £ Individua! ) Other
Commiltee

Streel Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guaranter (if upplicable) Amount Received
Street Address City State Zip Code
Name of Lender Souree of Loan: Date of Receipt

C)Bank ) Candidate ) Individual ) Other

Commitlee

Street Address City State Zip Code Is there a Cosigner or
Guarantor of this Joan?
Yes @ No
Name of Cosigner/Guarantor (if applicabie) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt

Opank ) Candidate ©) Individunl € Other
Committee
Streel Address City State Zip Cede Is there a Cosigner or
Guarantor of this loan?
Yes @ No

Name of Cosigner/Guarantor {if appiicatle) Amount Receiverd

Straet Address City State Zip Code

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggrepale Conteibutions

Nawe of Entity

Street Address Date Received Amount Received

City State Zip Code Apyregate Contributions

Nasme of Entity

Street Address Dale Received Amount Received

City State Zip Code Appregate Contributions
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NAME OF-COMMITTE]

wiele Conpilele Napie

cistered 1with il

I. MONETARY RECEIPTS (Sections A—K

OEREPORT

g
&

Date of Receipt

Is this transaction associated with an

event reported in Section L1?

Ifpes, list Event #

Amount

Date of Receipt Is this transaction associated with an If ves, list Event # Amount
event reported in Section L1?

Date of Receipt Ts this transaction associated with an Yes  Ifyes, list Bvent # Amount
cvent reported in Section L.17 No

Date ol Receipt I this transaction associated with an Amount

event reported in Section £.17

If yes, list Event #

Daic of Receipt

Date of Receipt

Date of Receipt

Anount

Amount

Amount

Date of Receipt ] I\’I‘e.li:lt;(li.(;fpa)'lncﬂl’: Amount
03/20/2019 @Cash O Personal Check 0 Credit/Debit Card 5000.00
Date of Receipt Mesthod of payment; Amonnt
O cash © Personal Check Q) CredivDebit Card
Date of Receipt Mecthod of payment: Ampunt
@Cash Personal Check @ Credit/Debit Card
Date of Receipt Method of paymeni: Asnount
O cash €D Personal Check © Credit/Debit Card
5000.00

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 shafl
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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NAME OF CONMITTEI

irovicle Complets Napie s

Mane of Institution Dale Reecived Amount

Street Address Cily State Zip Code
Name of Tnstitution Date Received Amount
Street Address City State Zip Code

WName Date of Transaction Amount Received

Street Address City State Zip Code

Descsiplion

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

Description

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

Description

Nams Date of Transaction Amount Received

Street Address City State Zip Code

Description

Total Loans Received this Period (Section D)

Tatal Receipis from Entities other than Individaals or Other Committees (Seetion E) +

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

Total Amount Transferred from Affiliated Labor Union or Other Organization Treaswyy (Scetion GY  +

Total Amount of Personal Funds of the Candidate Reccived this Period (Scetion IT) +

Total Amount of Interest from Deposits in Authorized Aceounts (Section J) +

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




ARG IL. EVENT ACTIVITY (Sections L1—L5) Page 8 ofl?

SNAMTE OF COMM

EE (me iufe(‘amph'fc Nn.umm Registe, T‘n’ PBOF REPOR

Event # Dreseript . .

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

Location:  Street Address City State Zip Code

Subpart 1: (All Commitiees)

Was this event hosted at a personal residence? @Yes {If ves, go to Section L5 In-Kind Donatiens not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by hosi(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 Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007 and complete required information.}
DiNo
Was this fundraiser a tag sale, auction, or other sale of donated items OYes ({fres, enter Total Receipls here.)
with purchases from an individual of up to $100? . — {5
No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Compniiftees)
Were there purchases of advertising space in a program book oren a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associaled with this fundraiser? or en a Sign and complele required information.}

One

Subpart 3: (Towwn Committees ONLY)

Did your commitiee seli food or beverage at & fair or similar mass @Yes (Ifves, enter Total Receipts here.)
. s . . o — %
gathering held within the state with this fundraiser?

@No

Evém‘# — Deseriation _ .

Date of Event Letéer Description Was this a fundraising event?
Dves Ono

Lacation:  Sirect Adelress City State Zip Code

Subpart I: (All Connnittees)

Was this event hosted at a personal residence? ) Yes (Ifyes, go o 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 (Ifres, go to Section L4 In-Kind Donafions not Consitered 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 D Yes (If ves, enter Tatat Receipts here.)
with purchases from an individual of up to $1007 o — 1%
No

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

O Na

Subpart 3: (Town Conunitiees ONLY)
Did your committee selt food or beverage at a fair or similar mass @Yes (If res, enter Total Receipts here.)
gathering held within the state with this fundraiser? O

No




i I1. EVENT ACTIVITY (Sections L1—L5) Page 9 of 17

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

L NAMEOV COMMITIEE

Name of Purchaser Parchase Made By
) Business Entity Other
@ Individual/Scle Proprietorship

Street Address City State Zip Code
Dale Received LEwent # Apgregate Purchases for All Evenis 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 Bvents Amount of Program Ad Purchase Amovnt of Sign Purchise
Name of Purchaser Purchase Made By:

@ Business BEntily @ Other
Individual/Sole Proprietorship

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

{0) Business Entity Other
) Individual/Sole Proprietorship

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

Business Entity € Other
Individual/Sole Proprietorship
Street Address City Staie Zip Code

Daie Received Event # Agyregate Purchases far All Events Amount of Program Ad Purchase Amount of Sign Purchase
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II. EVENT ACTIVITY (Sections L1—L5)

CNAMEOF COMMUTTEE {Praride Compless Naws

Name of Denor

Sircet Address

City

State

Zip Code

Donation Given By:

@ Business Entity
@Individual

@ Sole Proprictorship

Deseription of Donation

Date Received

Event #

Apgregate Value for this Event

Fair Market Value of Donation

Name of Danor

Sireet Address

City

State

Zip Code

Donation Given By:
{Business Entity
Oindividual

@Sole Proprietorship

Description of Donation

Date Received

Event #

Agpregate Value for this Event

TFair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
OBusincss Entity
@ Individual

O Sole Proprietorship

Description of Donation

Date Received

Event 4

Agpregate Value for this Event

Fair Market Valne of Donation

Name of Donor

Street Address

City

State

Zip Code

Daonation Given By:
Business Enlity
O Individual

@ Sele Proprietorship

Description of Danation

Daic Receivad

Event #

. Apgrepaie value for this Event

Fair Mariet Vaiue of Denation
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II. EVENT ACTIVITY (Sections L.1—LS5) Page 11017

NAME OF COMMIT;FEE_':ﬂ’r'c;\;fde C‘bmpfﬁé;\"m'nia;im Registored it Filing Reposnarm SR

Y PR OF REPORT Ji s i aiinn

© L5, -Kind Donations Not Considered Contributions Associated with a Honse Party

Name of Host

Is this event supportmg more than one cand:datc or
committee? @Yes No

If ves, complete Lemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

IFair Market Value of Donation

Event #

Agpregate Value of this Event—sal! froste

Apprepaie Value of all Events—this host/eandidate

Name of Host

Is this event supporting more than one candidate or
committee? ¢)Yes £ No

Ifyes, complete IHemization in Addendum LS

Street Address

City

Stale Zip Cade

Description of Donation

Fair Market Value of Donation

Bvent #

Agpregate Value of this Event—all hosis

Aggrepate Value of all Events—ihis fost/candidaie

Name of Host

Is this event supporting more than one candidate or
commiitee? {DYes ) No

If yes, compiete Ifemizafion in Addendnm LS

Street Address

City

State Zip Code

Description of Denation

Fair Market Value of Donation

Evens #

Apgrepate Value of this Event—all fiosts

Aggregale Value of all Bvenis—ihis hosteandidate

Name of Host

Is this event supporting more than one candidate or
committee? £)Ves {INo

If yes, compiete Ttemization in Addendum L5

Street Address

City

Stale Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Agpregate Value of all Events—-ihis host/camdidan

ASSOCIATED WITH A HOUSE PART v

i TOTAL OF ALL IN-KIN 'DONATIONS NOT CONSIDERED CONTRXBUTIONS::"
: '-'(Enier' e ol on Line 22, :Column A of Smnmarv Pﬂge Tomis)
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ITI. NONMONETARY RECEIPTS (Sections M—O)

Page 12 0f 17

NAMEOF COMMITTEE (Pravide Complete Niwma'os.

rereit i Tlimg Reposniony

TYPE OF REPORT

Name

Street Address

City

State Zip Code

Type of contributor: @Commitlee
@Individual / Sole Proprietorship Clother

Datc Received

Aggregate Contributions Description of Tn-Kind Contribution

Is contributor 2 lobbyist, spouse,
or dependent child of a lobbyist?

o

If contribution is in excess of $400 to a candidate foz a chiel executive officer of a municipality,

does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Clves {INo

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

() Yes
() No

Is contributor a principal of a state contractor or prospective state contractor?
Ifpes, indicate which branch or branches
of government the congract is with; Exeeutive ] Legislative

Yes
No

Fair Marlwet Value
of this Contribution

Nume

Street Address

City

State Zip Code

Type of contributor: £ JCommiltee
@Endividual / Sole Proprietorship @Olher

Date Received

Aggregate Contributions Description of In-Kind Contribution

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

Yes
No

If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality,

does cantributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes () No

[s this contribution associated with an
evenl reperied in Section L17
{fyes, list Bvent #

Yes
&

() No

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

") Bxecutive {)Legislative

CYWes

INo

Fair Market Value
of this Contribution

Name

Street Address

City

State Zip Code

Type of contributor: @Committee
@I]\dividual / Soie Proprictorship QCother

Date Received

Apgregate Conlributions Bescription of [n-Kind Contribution

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

€Y Yes
() No

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

does contributor or business he/she is associated with have a contract with said municipality
vatued al more than $5,0007 ) Yes ) No

Is this contribulion associated with an
event reported listed in Section Li?
Ifyes, list Event £

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

Yes
No
) Bxecutive ) Legislative

£ )Yes
£ YNo

Fair Market Value
of this Contribution

Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




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

h OMMITTEE {0 BEpicie. C’omﬂh’h’ Name ._ﬂ

IV. EXPENDITURES (Sections P—T)

Date of Paymeni

(by cede)

Name of Payee Method of Payment;
@ Check #
O Debit Card OEFT
Street Address City State Zip Code
Purpose of Expenditire Deseription Event # Amount
(by cade)
;‘3}‘5'3';‘1';‘:;"; # Type of Expenditure (Hfemization in Addendum P Required unless “None of the below* is checked)
if applicable
None of the below
) Coordinated with reimbursement sought {joint expenditure) Independent
("} Coordinated without reimbursement sought (in-kind contribution) (3 Orpanizationf 2 A £9 B OcOo
Name of Payce Date of Payment Method of Payment:
Check #
Debit Card €I EFT
Street Address City State Zip Code
Purpose of Expenditure Desciiplion Event # Amount

Expendituee #
{if applicabic)

Type of Expenditure (Femization In Addendum P Required nnless “Nene of the below is checked)

@ None of the below
) Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursernent sought {in-kind coateibution}

@ Independent

OOrganization@A @B C OD

Nasne of Payce

Date of Payment

Method of Pasgiment:

{by cade)

) Check #
Q pebit card  Qwrr
Street Address City State Zip Code
Purpase of Expenditare Description Event # Amount
(by code)
(E;?el}ﬂil;:ffj # Type of Expenditre (Itemization in Addendim P Required uniess “None of the below" is checked)
W apphicabiy,
@ None of the below
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursemest sought (in-kind contribution) Organizatio AR @ cO D
Mame of Payee Date ol Payment Method of Payment:
@ Check #
) Debit Card ) EFT
Streal Address City State Zip Cede
Purpase of Expenditare Description Event # Amount

Expenditre #
{if applicable)

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

None of the below

Coordinated with reimbursement sought (joint expenditure) ) Independent

(") Coordinated withaut reimbursement sought (in-kind contribution)

€} Orpanization™A OB CO)C O D




ooy 20 IV. EXPENDITURES (Sections P—T) Page 140717

ENAMEOR COMMITTEE (Providé

Name of Payee (Namue of Vendot, Person or Entity wite candidate paid direetly) Date of Payment i reimbursement claimed?
) Yes (O No

Sireet Address City State Zip Cede

Purpose of Expenditure Descriplion Event # Amount

{by code)

Name of Payce (Nume of Vendor, Person or Entity who candidate paill directly) Date of Payment 1s reimburscenent clatrned?
@ Yes No

Street Address City State Zip Corde

Purpose of Expenditure Description Eveni # Amount

{by cede)

Mame of Payee (Name of Veiior, Persen or Entity who comfidate puid direcily) Date of Paymeng Is reimbursement claimed?
) Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amounf

(by code)

Name of Payee (Name of Vendor, Person or Entity who condidate paid directly) Date of Payment 1s reimbursement ciatimed?
)} Yes ) No

Street Address City Slaie Zip Code

Purpose of Expenditure Deseription Eveni # Amount

(by code)

Name of Payee (Nwmne of Vendor, Person or Entity who canditate paid directly) Date of Payment 1s seimbursement claimed?
Y Yes O No

Street Address City . State Zip Code

Purpose of Expenditure Deseription Event # . Amount

{by code)

Name of Payee (Name of Veundor, Person or Entity who candidate puid directly) Date of Payment Is seimbursement claimed?
Yes ) No

Sireet Address City State Zip Code

Purpose of Expenditure Descriplion Eveat # Amount

{by code)




SEEC FOUM 26
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IV. EXPENDITURES (Sections P—T)

Page 1501 17

NAMEQOFCOMMITTER (Provid

Comiete Narie s

Expenses Incurred on Committe

Name of Issuing Institution

Type of Credit Card:

@ Visa

@ Master Card Discover @American Express @Othar:

Name of Vendor, Person or Entity

Bate of Transaction

Sticet Address

City

Siate

Zip Cade

Purpose of Expenditure
{by code)

Description Event #

Expenditure #
(i applivabis)

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

@ None of the below

Coordinated with reimbursement sought {joint expenditure) {1 Independent

@ Coordinated without reimbursement sought (in-kind centribution} » Organization@4 O B @C @ D

Amonnt

Name of Vender, Person or Bntity

Date of Transaction

Street Address

City

State

Zip Code

Purpose ot Expendilure
{by code)

Description Event #

Expenditure #
(ifapplicabla)

Type of Expenditure (Tfemization in Addendinn R Required unless "None of the below is checked)

€ None of the below
Coerdinated with reimbursement sought {jeint expenditure}
() Coordinated withowt reimbursement sought (in-kind contribution)

@ Independent

O oganizationO OB Oc O

Amonut

MNanwe of Vendor, Person or Entity

Date of Transaction

Street Address

City

Ssate

Zip Code

Purpose of Expenditure
(by code)

Descriplion Event #

Expenditure #
tif apphcable)

Type of Expendituce (ffemization in Addendim R Required nnless "'"None of the below is checked)

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

@ Independent

@Orgunization:@\ @B @C @D

Amount
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IV. EXPENDITURES (Sections P-T)
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NAME OR COMNITTEE tprn

TYPE OF REPOR:

Name of Creditor

Date Tncurred

Street Address

City

State

Zip Cade

Purpose of Expenditure
(by code)

[3escription Event #

Expenditure #
(if applicable}

Type of Expenditure (Iemization in Addendum § Required unless “None of tite below* is checked)

None of the below O Independent

Coordinated with reimbursement sought (joint expenditure) ) Organization; B C D
@Courdinalcd without reimbursement sought (in-kind contribution} @ O O O

Amount Incurred
(Estimate or Acival}

Name of Creditor

Dute Incsured

Strect Addrass

City

State

Zip Ceds

Purpose of Txpenditare
{by code}

Description Event #

Expenditure #
(if applicable)

Type of Expenditure ({temization in Addendum 8 Required unless *None of the below* Is checked)

) Noue of the below D IDndependent

) Coordinated with reimbursement sought (joint expenditure) ) Organization L () B Oc oD
Coordinated without reimbursement sought {in-kind contribution)

Amount{ Incarred
(Estimale or Actud)

Name of Credifor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
fif applicable}

Type of Expendituce (Tremization in Addendum S Required unless “None of the below™ is checked)

) None of the below ) Independent
Coordinated with reimbursement sought (joint expeaditure) @ Organizatiun:(‘}\ OB OC @ D

@ Coordinated without reimbursement sought (in-kind coniribution)

Amount Incurred
{Estimate or Actual}
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IV. EXPENDITURES (Sections P—T)
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Last Name of Worker/Consiltant

MI Date of Payment to Vendor,
Person or Entity

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

Payment (o Reimbarse Committee Worker/Consultant as
reported in Section P;

{by code)

Check # Debit Card ) BFT
Street Address of Vendeor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpase of Expendituse Description Event # Amount

Expendithzre #
if applicable}

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

O None of the below
Coordinated with reimbursernent sought (joint expenditure)
(") Coordinated without reimbursement sought (in-kind conribution)

€ Independent
@ Organization: o A

0 O O

OB oC oD

(by code)

Tast Name of Worker/Consnliant First MI Date of Payment to Vendor,
Person or Enlity
Name of Vendor, Person or Entity Paid by Committes Worker/Consultant Payment to Reimburse Commitiece Worker/Consultaat as
reported in Section P2
)} Check # 3 Debit Card () EFT
Street Address of Vendor, Person or Eniity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #
fif applicable)

Type of Expenditure (Hemization it Addendum T Required unless “None of the below" is checkerd)

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

&) Endepandent@

@Organizatiun: CA

0 O O

B oC oD

{by code)

Last Mame of Werker/Consuliant Fisst MI Date of Payment te Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Commitlee Worker/Consultant Payment to Reimburse Committee Worker/Consuftant as
reported in Section P:
) Check # ) Debit Card ) EFT
Strzel Address of Vendor, Person or Entity Paid by Commiitee Worker/Consultant City State Zip Code
Purpese of Expenditure Deseription Event # Amount

Expenditure #
{if appiicable)

Type of Expendituce (Ttentization in Addendum T 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: 0A

O OO

oB oC oD




