SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
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1. NAME OF COMMITTEE

?}4.‘“\! Kl 3. Ct‘“\‘ ¥

DiGiovanni Election Committee 2023

2. TREASURER NAME

First

Heidi

MI

Last

DiGiovanni

Suftix

3. TREASURER ADDRESS

Street Address

77 8th St

City
Derby

State Zip Code
CT 06418

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Compl

only: if Candidate Committee)

6. DISTRICT NUMBER

(mnvdd/yyyy)
11/07/2023

Mayor

(if applicable)

127

7. CANDIDATE NAME (Compl.

(¥

only if Ci

or Exploratory Comutittee)

First

Gene

M
J

Last

DiGiovanni

Sulffix
Jr

8. TYPE OF REPORT (Check One Box)

O Janvary 10 filing

) April 10 filing

{7th day preceding primary

{30 days following primary

D) 7th day preceding referendum

{45 days following referendum

{O Initial Contribution or Disbursement
(PACs ONLY)

O Amendment to

{o) July 10 filing {O7th day preceding election O Deficit Type of Report:
) October 10 filing [D12th day preceding election O Termination

(State Central Commitiees Only)
O H:;:;l;ndepe{loq?[l;%ﬁgendmu'e (45 days following election

or not held in November
9. PERIOD COVERED
Beginning Date Ending Date
04/01/2023 thru  06/30/2023

10. CERTIFICATION

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

Lots 1) G

TREASURER OR DEPL?FY TREASURER (SIGNATURE)

Heidi DiGiovanni 07/09/2023

DATE (mm/dd/yyyy)

PRINT NAME OF SIGNER

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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Revised January 2015
SUMMARY PAGE TOTALS.. 11 10 ot 1195
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT _
DiGiovanni Election Committee 2023 July 10 Ejling N A o0
COLUNRUATY - &+ GOLUMN B
This Period . .7..- 1« <Aggregate
1. Balance on hand January | of current year for ongoing and party com'mittees OR g $0
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period $0

13, Contributions Received from Individuals (Sections A and B) $2070.00 $2070.00
14. Receipts from Other Committees (Sections Cl and C2) $0 $0

15. Other Monetary Receipts (Sections D through K) $0 $0

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0 $0

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

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L.3) $0 $0

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $2070.00 $2070.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $2070.00 $2070.00
19. Expenses Paid by Committee (Section P) $694.92 $694.92
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |$1375.08 $1375.08
21. [n-Kind Donations not Considered Contributions Received (Section L4) $0 $0

22. In-Kind Donations not Considcred Contributions — House Party (Scction L5) $0 $0

23. In-Kind Contributions Received (Section M) $0 $0

24. Refundable Deposit to Telephone Company (Scction N) $0 $0

25. Loan Balance $0

25a. -+ Loans Received (Section D) $0 $0

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

25c. = Payments on Loan $0 $0

25d. Total Outstanding Loan Amount $0

26. Campaign Expenses Paid by Candidate (Section Q) $686.92 $686.92
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 Qutstanding Expenses Incurred by Commitice still Unpaid (Scction S) $0
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s s 2 1. MONETARY RECEIPTS (Sections A—K)"

et

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPEOF REPOR f I s
DiGiovanni Election Committee 2023 | July 10 F|I|ng
e Lt
. . . . . . . »-3 . 74
A. Total Contributions from Small Contributors-Received this Period ONLY g:‘l 5"3 QD_ g i =
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A R
5 i
e :u'- ( - e
B. Itemized Contributions from Individuals - -~ 5 ¢ 27
Last Name First MI
Blizman Steve
Residential Street Address City State Zip Code
941 Bakewell Ct Lake Mary FL 32746
Principal Occupation Name of Employer
IT Security ADP
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 a contract with said municipality
valued at more than $5,000? Oves o $100.00
Is this contribution associated with an [+) Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L17?7 () No If yes. indicate which branch or branches (+) No
If yes, list Event if of government the contract is with: OExccutivc Dchislalivc
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check OCredit/Debit Card Ol’ayroll Deduction OMoney Order | 4/12/2023 $100.00
Last Name First Mi
Pelaccia Christie
Residential Street Address City State Zip Code
92 Oak Ave Shelton CT 06484
Principal Occupation Name of Employer
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 a contract with said municipality
valued at more than $5,0007 O Yes No $100.00
1s this contribution associated with an () Yes | Is contuibutor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section 11?7 () No If yes, indicate which branch or branches («) No
Ifyes, list Event # of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Cheek  {)Credit/Debit Card OPayroll Deduction {OMoney Order | 4/12/2023 $100.00
Last Name First ML
Tracz Cindy
Residential Street Address City State Zip Cade
25 Clark St Ext Derby CT 06418
Principal Occupation Name of Employer
Sacred Heart Academy
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chicf 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 S$5,0007 O ves ® o $100.00
Is this contribution associated with an Yes  |1s contributor a principal of a state contractor or prospective state contractor? CWes
event reported in Section L17 O Ne If yes, indicate which branch or branches (e)No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(& Cash  Personal Check CredivDebit Card ()Payroll Deduction (Money Order | 4/12/2023 $100.00

SUBTOTAL Section B — This Page | $300.00

TOTAL of additional Section B Pages | $240.00

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

$2070.00
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e s 201 Section B ADDITIONAL PAGE '

R IE

NAME OF COMMITTEE (Provide Compicte Name as Registered with Filing Repository) TYPE OEREPORT/ ¢

DiGiovanni Election Committee 2023 July 10 Filing

PRTSIP-N | IV
Tadl TU T L

A, Total Contributions from Small Contributors-Received this Period ONLY &sée Hct page
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A pag .
o 3
w0 Ny N e
s NaR ¥ Sy ;:;:,/’;Z RV
. . . . e . mormomrme oy b
B. Itemized Contributions from Individuals.”” J. CAloe -
Last Name First Ml
Stephen Kevin
Residential Street Address City State Zip Code
19 Larovera Ter Ansonia CT 06401
Principal Occupation Name of Employer
iT Specialist General Technology Group
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 a contract with said municipality
valued at more than $5,0007 s No $150.00
Is this contribution associated with an {¢) Yes |Is contributor a principal of a state contractor or prospective state contractor? (O Yes
event reported in Section L17 {) No If yes, indicate which branch or branches O No
Ifyes, list Event if of government the contract is with: Excculivc Ochislativc
Method of Contribution: Date Rececived Aggregate Contributions
Ocash Dpersonal Check (®CreditDebit Card (DPayroll Deduction {OManey Order | 4/12/2023 $150.00
Last Name First Ml
DiGiovanni Donna
Residential Street Address City State Zip Code
77 8th St Derby CT 06418
Principal Occupation Name of Employer
Retired
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 a contract with said municipality
valued at more than $5,000? Yes No $90.00
Is this contribution associated with an () Yes | s contributor a principal of a state contractor or prospective state contractor? (DYes
event reported in Section L17 () No If yes. indicate which branch or branches {¢) No
If yes, list Event #f of government the contract is with: Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
ash Personal Check OCredil/ Debit Card OPayroll Deduction O\doney Order | 05/01/2023 $90.00
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
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 a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an Yes |l contributor a principal of a state contractor or prospective state contractor? (OYes
event reported in Section L1? () No If yes, indicate which branch or branches (Neo
If yes, list Event # of government the contract is with: O executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check Credir/Debit Card GPayroll Deduction OMoney Order

SUBTOTAL Section B — This Page | $240.00

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Column A of Summary Page Totals) see first page
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Rurised Janvary 2815

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

July 10filing

C1. Contributions from Other Committees

Name ol Cominittee

Name of Treasurer

Address Is this contribution agsociated with an (Oves ONo Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan () Yes (ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer . '
<5
%, =0 -
Address Is this contribution associated with an () Yes () No' ol Amoilitof Cont
event reported in Section L1? - P
If yes, list Event # fi o
‘ ' If ¥ — .
City State Zip Code Date Received Aggregate Contributions . [
C2. Reimbursements or Surplus Distributions from other Committees
Name of Cominittee Name of Treasurer
Address City State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

@Rcimburscmcnt for shared expense

OSurplus Distribution

Description

Amount of Receipt

Name of Commitree

Name of Treasurer

Address

City

Staie Zip Code

Date Received

Expenditure #
(if applicable}

Payment Type

O Reimbursement for shared expense @Smplus Distribution

Amount of Receipt

Description

SUBTOTAL Section C — This Page | %0

TOTAL of additional Section C Pages |$0

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS $0

(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)
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bt I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE (Provide Complete Nume as Registered with Filing Repository) TYPE QF REPORT
DiGiovanni Election Committee 2023 July 10 Filing
D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt

O Bank (%) Candidate ) Individual ) Other

Committee

Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No

Name ol Cosigner/Guarantor (if applicable) Amount Rececived
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt

@Bank O Candidate O Individual O Other
Committee

Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No

Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank @ Candidate @ Individual Other
Commnittee
Strect Address City State Zip Code Is there a Cosigner or

Guarantor of this loan?
Yes @ No

Name of Cosigner/Guarantor (if applicable) Amount Received

Street Address City State Zip Code

TOTAL SECTION D $0

i = = T
E. Receipts from Entities other than Individuals or Other Committees (Referendngcéf@ittees @Y) -

Name of Emity 14 i . J—
S &S

Strect Address Date Received :ﬁmoulﬁ Received’
i e 1

City State Zip Code Aggregate Contributions .~ 7 I:*;',}

C LTS
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

TOTAL SECTION E $0
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e 20 I. MONETARY RECEIPTS (Sections A—K)
TYPE OF REPORT
July 10 Filing

NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repository)
DiGiovanni Election Committee 2023
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event Amount
event reported in Section 1.1? No

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

Date of Receipt Is this transaction associated with an ( JYes  Ifyes, list Event # Amount
event reported in Section L1? { ) ~No

Date of Receipt Ts this transaction associated with an Yes  Ifves, list Event # Amount
event reported in Section L17? No

TOTAL SECTION F $0

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Orgahz;:ggﬁon @umig@s ONLY)

Date of Receipt Datc of Receipt Date of Receipt S} €3
=
T
Amount Amount s
2
o4
TOTALSECTIONG | $0 -
Ded
oF 5%
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash O Personal Check O CredivDebit Card
Date of Receipt Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card
TOTAL SECTION H $0

I. Anonymous Contributions

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.




st I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Reposilory) TYPE OF REPORT
DiGiovanni Election Committee 2023 July 10 Filing

J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

TOTAL SECTION J '|$0

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Received
Strect Address City State Zip Code
Description
Name Date of ‘l'mnsnc;ﬂm

L I; £
Street Address City State Zip Gode &

1
Description

N el e %, sy 3 - s
Name Date of Tmnsaglon :ﬁ Amount Received
. " iy
I 3 i"i
Street Address City State Zip Code e
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
TOTAL SECTIONK $0

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

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 Misccllancous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts $0
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)




SERC FORM 248 . p

IL. EVENT ACTIVITY (Sections L1—LS5) Page 8 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

DiGiovanni Election Committee 2023 July 10 Filing

Li. Event Information

Event #
Date of Event Letter

4/12/2023 A

Description

Gino For Mayor Fundraiser

Was this a fundraising event?

@ Yes

ONO

Location:  Street Address

87 Elizabeth St

City

Derby

State

CcT

Zip Code

06418

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

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

No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to S100?

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

No

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

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

@No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book oron a
sign associated with this fundraiser?

Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

@No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

Oves (If yes, enter Total Receipts here.)

®No

Event # ipti : - .
Date of Event Letter Deseription Was this a fundraising event?

och @I\’o
Location:  Street Address City State Zip Code
Subpart 1: (All Committees) o oo

Was this event hosted at a personal residence?

{Yes (Ifyes, go to Section L5 In-Kind Donations not‘Consldcrcdﬂconn ibutiohs
Associated with a House Party and compfet‘efxgquu ed llﬁbl‘m’ltl&)n f&r any
purchases made by host(s) for food, bevera J,c‘&rgd inv xtatlom o

DNo o

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

O Yes (Ifyes, go to Section L4 In-Kind Donatibn ng&éonsxdefﬁd Contrlbunons
and complete required information.)

.No

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

OYes ({f yes, enter Total Receipts here.)

) No e

Subpart 2: (Party Committees, Municipal Candidates and Political Comumittees other than Exploratory Conunittees)
Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYCS (If yes, enter Total Receipts here.)

@No

SUBTOTAL Section L1—Subpart 1 (4] Committees) Total Receipts from Sale of Donated Items — This Page | $0

SUBTOTAL Section Li1—Subpart3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

$0

TOTAL of additional Section L1 Pages | $0

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES $0

(Enter total on Line 16a, Column A of Sununary Page Totals)




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page9of 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

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

TYPE OF REPORT

DiGiovanni Election Commitiee 2023

July 10 Filing

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Purchase Made By:
) Business Entity @ Other
@ Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
@ Business Entity @ Other
@ Individual/Sole Proprietorship
Street Address City State Zip Code
o ek
!’ fon3 ( }
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase ¥ f' Amount of;ﬁ:gn Purchase
b P
o t .
i o
Name of Purchascr Puc(.misf Made By: o
. O Business Enu@ Olhegr
@“’(ndwldm!/Sole Proprlel §th
Street Address City Qi“ale r ;} Zip Code, d
g ey
& Hod 3
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
@ Business Entity @ Other
) Individual/Sole Proprietorship
Street Address City State Zip Code
Date Reeeived Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity Q) Other
@ Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Evem # Aggregate Purchases for All Events Ameunt of Proegram Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page| $0

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page] $0

TOTAL of additional Section L3 Pages] $0

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $0

(Enter iotal on Line 16¢, Column A of Summary Page Totals)
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Revived January 2045

II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

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

TYPE OF REPORT

DiGiovanni Election Commitiee 2023

July 10 Filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity
@ Individual

@ Sole Proprictorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
@Business Entity

O ndividual

@ Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

@Business Entity
O mndividual
@ Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity
Q individual

Q sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

SUBTOTAL Section L4 — This Page - | ¢1

TOTAL of additional Section L4 Pages { ¢0

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS $0

(Enter total on Line 21, Column A of Summary Page Totals)




R IL. EVENT ACTIVITY (Sections L1—LS5) Fage Lot 17

NAME OF COMMITTEE (Provide Complete Name as Registered sith Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 July 10 Filing
LS. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Is this event supporting more than one candidate or

commitiee? ) Yes O No
If yes, complete I{emization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Valuc of Donation
Event # Aggregate Value of this Event—al] hosts Aggregate Value of all Events—uhis host/candidate

Name of Host Is this event supporting more than one candidate or

committee? OYes O No
If yes, complete Itemization in-Agddendum LS

sy 3

Street Address City =+ State Zip Codg

Description of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—his host/candidate
]
o
] B wo -4
. N P i N o
Name of Host Is this event supporting more-than ope, candidate or

committee? ) Yes O No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Deseription of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—rthis host/candidate

Name of Host Is this event supporting more than one candidate or

committee? {DYes D No
If yes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value ol all Events-—this host/candidate

SUBTOTAL Section LS — This Page | $0

TOTAL of additional Section L5 Pages | ¢0

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals) $0




SEEC POt 20 III. NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 July 10 Filing
M. In-Kind Contributions
Name
Street Address ' City Staze Zip Code
Type of contributor: @(Jmmiucc Date Received Aggregate Contributions Description of fn-Kind Contribution

@Individual / Sole Proprictorship OOlhcr

Is contributor a lobbyist, spouse, () Yes Lf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l,obbyist‘; ) No does contribulor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,0007 Oves ONo of this Contribution
Is this contribution associated with an () Yes | Is 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
Ifyes, list Event # of government the contract is with: () Exceutive (C}Legislative
Name
Street Address City State Zip Code
o Cp
Type of contributor: @ommittcc Date Received Aggregate Contributions Description of In-Kind Contribution S e
@Individua] / Sole Proprictorship O()ther o;;'r Iy 1
:' !
Is contributor a lobbyist, spouse ves| 1fcontribution is in excess of §400 to a candidate for a chiel executive officer of a mumcnpah,ly, j FaipMarket Value -
or dependent child of a l‘obbyi st"’ No does contributor or business he/she is associated with have a contract with said mumcnplelty . 7 of thi:Contribution
valued at more than $5,0007 @ Yes O No z
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? e
event reported in Section L17? {) No Ifyes, indicatc which branch or branches ) ' -
Ifyes, list Event # of government the contract is with: Executive @chislativc - o
Name e Py e
Street Address City State Zip Code
Type of contributor: @Committcc Datc Received Aggregare Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship @Other
Ts contributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, 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 at more than $5,0007 O Yes O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
I ; ; . tor a princip: prosp
event reported listed in Section L1? () No If yes, indicate which branch or branches ( )No
If yes, list Event #f of government the contract is with: @ Executive O Legislative
SUBTOTAL Section M — This Page [$0
TOTAL of additional Section M Pages |$0
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals) | $0
N. Refundable Deposit to Telephone Company
Last Name of Individual First Ml Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit

Name of Telephone Company

Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals) |$0




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

st 20 IV.EXPENDITURES (Sections P—T)-..

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE QF:R‘EP@R":P ey

-t Page 13 0f 17

DiGiovanni Election Committee 2023 July 10 Filing
s s BE L, S
P. Expenses Paid by Committee B U0 PH de 2t
Name of Payee Date of Payment Method of Payment:
Gino DiGiovanni 06/20/23 ©, (| @ Check #1001
et . e l@) pebitCard  OQEFT
Street Address City Staté Zip Code
77 8th St Derby ICT (06418
Purpose of Expenditure Description Event # Amount
{by code) N
FNDR Food/ Rental / Decorations 041223A $606.01
5\1’;}‘;3?“}["‘; # Type of Expenditure (ltemization in Addendum P Required unless “None of the below*® is checked)
¢ 3
(2) None of the below
() Coordinated with reimbursement sought (joint expenditure) Independent
@ Coordinated without reimbursement sought (in-kind contribution) Oreanization A O B Oc @ D
Name of Payee Date of Payment Method of Payment:
. . : Check #1001
Gino DiGiovanni 06/29/23 @ PR
Q pebvitcard  OQFEFT
Streer Address City State Zip Code
77 8Th St Derby ‘ CT 06418
Purposc of Expenditure Descriplion Event # Amount
(by code) . . .
OFFICE General office supplies & Printer ink $80.91
E;fPCl;{ﬁ‘;'Ifj # Type of Expenditure (ltemization 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) @ Organimtion@A @ B @p D
Name of Payee Date of Payment Method of Payment:
#
lon Bank 06/30/23 S —
@ Debit Card @ EFT
Street Address City State Zip Code
75 Tremont St Ansonhia CT 06401
Purpose of Expendilure Description Event# Amount
(by code)
BNK Bank Fees $8.00
E}‘PC'}‘_H‘:;‘j # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
if applicahle, —~
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) G Orvanizatiurﬁ”\ A O B @ C @ D
Name of Payee Date of Payment Method of Payment:
) Check #
Q pevit card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;pe'}fii"b‘; 3 # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
? None of the below
(O Coordinated with reimbursement sought (joint cxpenditure) ) Independen
@ Coordinated without reimbursement sought (in-kind contribution) @ Organization{A (B OcC D

SUBTOTAL Section P — This Page ] $694.92

TOTAL of additional Section P Pages 1$0

TOTAL OF ALL EXPENSES PAID BY COMMITTEE $694.92
(Enter total on Line 19, Column A of Summary Pa§e Totals) )




SEEC FORM 28

SELCEORM IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) YPE )F R
DiGiovanni Eiection Committee 2023 July10°Filing ™
S. Expenses Incurred by Committee but Not Paid During;this Period: ;. o
Name of Creditor Date Incurred
Street Address City Zip Code

Purposc of Expenditure
(by code)

Desceription Event #/

Expenditure #
(if applicable)

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

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

O O;-ganizaﬁon@\ OB Oc OD

Amount Incurred
(Estimate or Actual)

Name of Creditor

PDate Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expendiwre (ltemization in Addendum S Required unless “None of the below* is checked)

@ Neone of the below D Independent
@ Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

O Organization®A (OB OC O D

Amount Incurred
(Estimate or Actual)

WNamie of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code}

Description Event #

Expenditure #
(if applicable)

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

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

O Organization@A OB Oc Op

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page

$0

(Enter total on Line 28a, Column A of Summary Page Totals)

TOTAL of additional Section S Pages $0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURH_\IG THIS PERIOD BUT NOT PAID $0
(Enter fotal on Line 28, Colunin A of Summary Page Totals)

Previously reportéd Expenses Unpaid and still Outstanding $0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID $0




SEEC FORM 26

ot st IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 July 10 Filing
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worket/Consultant First Ml Date of Payment to Vendor,

Person or Entity

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

reported i Section P

Payment to Reimburse Committee Worker/Consultant as

@ Check #

Q pebit card O EFT

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

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum T 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)

@Independem@ @ @ @

COrganization:oA oB oC oD

Amount

Last Name of Worker/Consultant

First M1

Date of Payment to Vendor,
Person or Entity

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

reported in Section P:

) Check #

Payment to Reimbwrse Commitice Worker/Consultant as

Q pebit Card O EFT

Street Address of Vendor, Person or Entity Paid by Commitice Worker/Consuliant

City

Stite

Purpose of Expenditure Description Event #

(by code)

?;(pﬂ;fﬁf/“/fi # Type of Expenditure (Ttemization in Addendum T Required unless “Nowne of the below* is checked)
if applicahle,

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

@Independent@ ®) O @

@Organization:oA OB oC oD

[

Last Name of Worker/Consultant

First Ml

=
Date of Payment to Vendor,
Person or Entity

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

reported in Section Pt

Payment to Reimburse Commitiee Worker/Consullant as

(by code)

) Check # Q pebit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committec Worker/Consuhtant Cily State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #
(if applicable)

Type of Expenditure (ltemization 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)

O Independem@ O O O

@()rganization:oA oB oC oD

SUBTOTAL Section T — This Page '} $0

TOTAL of additional Section T Pages | $0

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | $0




SEEC FORM 20

Revised Junuory 2918

IV.EXPENDITURES (Sections P—T) .. .-

. Page 14 of 17

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

July 10 Filing ™~

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Peison or Entity who condidate paid dirvectly)

avinbnt 3 it
Dgte GfPayment ¢ ¢ ¢

P Tt s

i
H

Is feimbursement claimed?

LA
Walmart 04/11/2023 @ Yes ONo
Street Address City \, ) ;s;gug o Zip Code
465 Bridgeport Ave Shelton o CT - | 06484
Purpose of Expenditure Deseription Event#f Amount
(by code)
DR Decoration for Fundraiser 041223A $106.01
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment [s reimbursement claimed?
Family Dollar 04/05/2023 ® ves O No
Street Address City State Zip Code
26 Pershing Dr Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code)
OFFICE general office supplies $25.62
Name of Payee (Name of Vendor, Person or Entity who candidate paid direetly) Date of Payment Is reimbursement claimed?
Staples 04/05/2023 ® Yes O Mo
Strect Address City State Zip Code
3 Armstrong Rd Shelton CT 06484
Purpusc of Expenditure Description Event# Amount
O OFFICE | Printer ink $55.29
Name of Payee (Name of Vendor, Person or Entity whe candidate paid divectly) Date of Payment Is reimbursement claimed?
Retro Grub & Rub 04/12/2023 Yes () No
Street Address City State Zip Code
87 Elizabeth St Derby CT 06418
Purpose of Expenditure Description Event # Amount
(by code)
FNDR Food & Rental Fee 041223A $500.00
Name of Payec (Name of Vendor, Person or Entity who candidate paid direcily ) Date of Payment Is reimbursement claimed?
@ Yes O No
Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
Namc of Payce (Name of Vendor, Person or Entity wha candidate paid divectly) Date of Payment Is reimbursement claimed?
QO Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

SUBTOTAL Section Q — This Page | $686.92

TOTAL of additional Section Q Pages | $0

TOTAL OF ALL EXPENSES PAID BY CANDIDATE $686.92
(Enter total on Line 26, Column A of Summary Page Totals) ’




SEEC FORM 20

Revised January 201§

IV. EXPENDITURES (Sections P—T) Page 15 of 17

NAME OF COMMITTEE " (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

DiGiovanni Election Committee 2023

July 10 Filing

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
@ Visa O Master Card ) Discover (OAmerican Express O other:

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by codc)
2;‘5;3[‘16“,‘[‘3]“‘; # Type of Expenditure (ftemization in Addendum R Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) () Independent
@ Coordinated without reimbursement sought (in-kind contribution) ® Organizaﬁon:@A @ B8 Oc @ D

Name of Vendor, Person or Entity

Date of Transaclion

Strect Address City State Zip Code
Purpose of Expenditure Description Event #
(by code)
’E‘;E;;;gi:;‘;; # Type of Expenditure (ftemization in Addendum R Requirved unless “Noune aof the below“ is checked)

) None of the below :

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

@ Coordinated without reimbursement sought (in-kind contribution) @ Organization@A @ B @ D ;"’3
Name of Vendor, Person or Entity | Date of T¥adsaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure #

tif applicable)
None of the below 3
Coordinated with reimbursement sought (joint expenditure) Independent
{0 Coordinated without reimbursement sought (in-kind contribution) QO organizationOr O Oc Ob

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

SUBTOTAL Section R — This Page | 30

TOTAL of additional Section R Pages $0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD $0

(Enter total on Line 27, Colunin A of Summary Page Totals)




