SEEC FORM 20

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

1. NAME OF COMMITTEE

Page 1 of 17

DiGiovanni Election Commitiee 2023

2. TREASURER NAME

¥

First Mi
Heidi R

Last

DiGiovanni

Suffix

3. TREASURER ADDRESS

77 8th St

Street Address City

Derby

State Zip Code
cT 06418

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Compl

only if Candid

Continittee)

¥

6. DISTRICT NUMBER

(mnv/dd/yyyy)

11/07/2023 Mayor

(if applicablc)

7. CANDIDATE NAME (Complete vnly if Candidate or Exploratory Committes)

First Ml

Gene J

Last

DiGiovanni

Sulfix
Jr

8. TYPE OF REPORT (Check One Box)

@ January 10 filing
O April 10 filing
{ July 10 filing

O October 10 filing

[®)7th day preceding primary
()30 days following primary
{D7th day preceding election

{12th day preceding election
{State Central Committees Only)

{024 Hour Independent Expenditure

Oprimary (OElection

45 days following election
not held in November

D 7th day preceding referendum
{45 days following referendum
O Deficit

) Termination

{D initial Contribution or Disbursement
(PACs ONLY)

(O Amendment to

Type of Report:

9. PERIOD COVERED

Beginning Date

07/01/2023

Ending Date

thru  09/03/2023

10. CERTIFICATION

/4/% Q}r OVMV(/U

Heidi DiGiovanni

[ 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,

09/14/2023

TREASURER OR DEPUTY TREASURER (SIGNATURE)

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

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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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOFALSp | |t |
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT .
DiGiovanni Election Committee 2023 Tih,Day Precn-q E‘fpimar;z,l;gﬁ ’
| NAR 6T COLUMN B
gandihis Rennd Faids, 1V Aggregate
11. Balance on hand January 1 ot'cu1Te11t year for oxlgqi:]g and party com'mittees OR $0
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period $1375.08
13. Contributions Received from Individuals (Sections A and B) $2705.00 $4775.00
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¢. Total Purchases of Advertising—Program Book or Sign (Section L3) $0 $0
17. Total Monetary Receipts (add totals for Lines 13 through 16c) $2705.00 $4775.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $4080.08 $4775.00
19. Expenses Paid by Committee (Section P) $2449.73 $3144.65
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |$1630.35 $1630.35
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 $0
24. Refundable Deposit to Telephone Company (Section N) $0 $0
25. Loan Balance $0
25a, + Loans Received (Section D) $0 $0
25b. + Interest and Penalties on Loan $0 $0
25¢. = Payments on Loan $0 $0
25d. Total Outstanding Loan Amount $0
26. Campaign Expenses Paid by Candidate (Section Q) $0 $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 Outstanding Expenscs Incurred by Committee still Unpaid (Section S) $0




AT I. MON ETARY RECEIPTS (Sections A—K) Fage 3ol 17

NAME OF COMMITTEE (Provide Complete Name as Registered \ulh Fllmg Rq)omm ) TYPE OF REPORT
DiGiovanni Election Committee 2023 7th Day Preceding Primary
A. Total Centributions from Small Corfributors-Received ithis Period ONLY S $680.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A )
z‘%
w &
% \M- ‘\"3* St
By {gegn@g(g Gontribdtions from Individuals
Last Name First Mt
Pine Warner
Residential Street Address City State Zip Code
162 Center Rd Woodbridge CT 06525
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 $3,000? OYes Ol\’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 L1? {¢) No If yes. indicate which branch or branches () No
If yes, list Event # of government the contract is with: OExceutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check GCredit/Debit Card Ol’ayro!l Deduction Money Order | 08.29.2023 $100.00
Last Name First Ml
Perrentino Dominic
Residential Street Address City State Zip Code
285 Roosevelt Dr Derby CT 06418
Principal Occupation Name of Employer
Owner Larry’s Landing
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of S400 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 O No $150.00
Is this contribution associated with an () Yes | ls contributor a principal of a stale contractor or prospective state contractor? (DYes
event reported in Section 117 (&) No Ifyes. indicate which branch or branches (o) No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check  {Crediv/Debit Card {DPayrolt Deduction {Money Order | 08.17.2023 $150.00
Last Name First MI
Meclnnis Christian
Residential Street Address City State Zip Code
203 Broad St. Milford CT 06460
Principal Occupation Name of Employer
CEO Mclnnis Inc
Is contributor a lobbyist, spouse, (D 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 $5,000?7 Oves ONo $200.00
Is this contribution associated with an Yes  {ls contributor a principal of a state contractor or prospective state contractor? (Yes
event reported in Section L1? O No If yes, indicate which branch or branches {e)No
If yes, listEvent# (082323A of government the contract is with: (O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (O Personal Check (CredivDebit Card ()Payrotl Deduction ()Money Order | 08.23.2023 $200.00
SUBTOTAL Section B — This Page | $450.00
TOTAL of additional Section B Pages ] $1575.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2705.00
(Enter total on Line 13, Column A of Summary Page Totals) $ ’




SERC FORM 2¢

W s 2015 Section B ADDITIONAL PAGE ! of /
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 7th Day Preceding Primary

A. Total Contributions from Small Contributors-Received this Period ONLY S N/A
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Blizman Daniel
Residential Street Address City State Zip Code
30 Clark St Ext Derby CT 06418
Principal Occupation Name of Employer
Blizzard Mechanical HVAC Business Owner
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 No $250.00
Is this contribution associated with an {3) Yes |Is contributor a principal of a state contractor or prospective state contractor? ) Yes
event reporled in Section L17?7 {) No Ifyes. indicate which branch or branches (*) No
Ifyes, list Event#i  (082323A of goveriment the contract is with: OExcculivc Ochislativc
Method of Contribution: Date Reecived Aggregate Contributions
@Cash Personal Check @Creditzl)ebit Card OPayrolI Deduction O.\’loney Order | 08.23.2023 $250.00
Last Name First M1
Stephen Kevin
Residential Street Address City State Zip Code
19 Larovera Ter, Ansonia 06401 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 O ves No $100.00
Is this contribution associated with an (®) Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? (O No Ifyes. indicate which branch or branches (®) No
If yes. list Evemt #t 082323A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check &redil/ Debit Card OPayroll Deduction 0\4 oney Order | 08.22.2023 $250.00
Last Name First MI
DiGiovanni Mathew
Residential Street Address City State Zip Code
76 Benz St. Ansonia CcT 06401
Principal Occupation Name of Employer
Iron Worker MetroNorth
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief exccutive 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? C Yes O No $100.00
Is this contribution associated with an Yes |l contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? (O No If yes, indicate which branch or branches No
If yes, list Event# 082323A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check GCredit/Debit Card OPayroll Deduction OMoney Order | 08.23.2023 $100.00

SUBTOTAL Section B — This Page | $450.00

TOTAL of additional Section B Pages | N/A

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




SEEC FORM 29

Wby 215 Section B ADDITIONAL PAGE ? of/

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 7th Day Preceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY S N/A
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
lannucci Christian

Residential Street Address City State Zip Code
77 8th St Derby CT 06418
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 35,000? es No $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 Scetion L17?7 8 No Ifyes. indicate which branch or branches No

Ifyes listEvent#t  (082323A of government the contract is with: @Exccu(ivc @chislaﬁvc

Method of Contribution: Date Received Aguregate Contributions
@Cash Personal Check OCredit/ Debit Card Ol’ayroll Deduction OMoney Order | 08.23.2023 $100.00

Last Name First Ml
Cotela Michael

Residential Street Address City State Zip Code
785 Riverside Dr. Orange CT 06477
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, | Ameunt of Centribution
or dependent child of a lobbyist? (») No does contributor or business hesshe is associated with have a contract with said municipality
valued at more than $5,000? Yes No $60.00

Is this contribution associated with an (®) Yes | Is conwibutora principal of a stale contractor or prospective state contractor? Yes
event reported in Section 117 (O No Ifyes, indicate which branch or branches No

Ifyes, list Evem # (082323A of government the contract is with: Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash O[’ersonal Check & redit/Debit Card OPayroH Deduction O\fl oney Order | 08.23.2023 $60.00

Last Name First MI
Malerba Carl

Residential Street Address City State Zip Code

130 Dirienzo Heights Derby CT 06401
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief exceutive 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 Yes @ No $100.00
Is this contribution asseciated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? Oves
event reported in Section L17 () No If yes, indicate which branch or branches {ONo
Ifyes, listEvent# (82323A of government the contract is with: @ Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 08.23.2023 $100.00

SUBTOTAL Section B— This Page | $260.00

TOTAL of additional Section B Pages | N/A

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




SEEC FORM 20 N
e 08 Section B ADDITIONAL PAGE 3 of
TYPE OF REPORT

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

DiGiovanni Election Committee 2023

7th Day Preceding Primary

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A S N/A

B. Itemized Contributions from Individuals

Last Name First Ml
Gough Arial

Residential Street Address City State Zip Code
18 Hillcrest Ave Derby CT 06418

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, @ Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribation
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? es No $100.00

Is this contribution associated with an {¢) Yes |Is contributor a prineipal of a state contractor or prospective state contractor? ) Yes

eveat reported in Section L1?7 ) No If'yes, indicate which branch or branches (O No

Ifyes listEvent#t  (Q82323A of govermment the contract is with: Exccutivc @Legislaiivc

Method of Contribution: Date Received Aggregate Contributions

@Cash @Personal Check @CreditiDebit Card @Payroll Deduction OMoney Order | 08.23.2023 $100.00

Last Name First Mi
Buckley Patrick

Residential Strect Address City State Zip Code
118 Dickinson Dr, Derby 06418 Derby CT 06418

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 hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 082323A of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
cash  OPpersonal Check  {OCredivDebit Card {DPayroll Deduction CMoney Order | 08.23.2023 $90.00
Last Name First M
Grant Beth
Residential Street Address City Stae Zip Code
72 Roger Rd New Haven CcT 06515

Principal Occupation

Name of Employer

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

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

valued at more than $5,000? Yes No

Amount of Contribution

$100.00

Is this contribution associated with an
event reported in Section 11?7

Ifyes, list Event # 082323A

ﬁ Yes
() No

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with: @ Executive @ Legislative

gyes

No

Method of Contribution:

@Cash @Personal Check @Credit/Debit Card @Payroll Deduction OMoney Order

Date Received

08.23.2023 $100.00

Aggregate Contributions

SUBTOTAL Section B — This Page | $250.00

TOTAL of additional Section B Pages | N/A

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

N/A

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Section B ADDITIONALPAGE 4 of7

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

DiGiovanni Election Committee 2023

7th Day Preceding Primary

A. Total Contributions from Small Contributors-Received this Period ONLY S N/A

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Baxter Cynthia
Residential Street Address City State Zip Code
25 Clark St Ext Derby CT 06418
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 es No $60.00

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 No 1f yes, indicate which branch or branches () No

Ifyes list Event##i  (082323A of government the contract is with: @Excculivc chislalivc

Method of Contribution: Date Received Aggregate Contributions
@Cash Persom:d Check @CreditiDebit Card @Payroll Deduction OMoney Order | 08.23.2023 $60.00

Last Name First Ml
Soderberg Licia

Residential Street Address City State Zip Code
30 Belleview Dr Derby CT 06418

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of S400 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? Yes No $50.00
Is this contribution associated with an Yes | Is contributor a principal of a stale contractor or prospective state contractor? Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No
Ifyes, tist Event# (082323A of government the contract is with: Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Persona] Check rediL/Debil Card ayroll Deduction oney Order | 08.23.2023 $90.00
Last Name First ML
Soderberg Bili
Residential Street Address City State Zip Code
30 Belleview Dr Derby CT 06418

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, @ Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
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? ves (O No $50.00

Is this contribution associated with an (¢) Yes  is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? () No If yes, indicate which branch or branches No

Ifyes, listEvent # 082323A of government the contract is with: O Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card OPayroH Deduction OMoney Order | 08.23.2023 $90.00

Amount of Contribution

SUBTOTAL Section B — This Page | $160.00

TOTAL of additional Section B Pages | N/A

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) N/A

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Section B ADDITIONAL PAGE 5 of 7

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 7th Day Preceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY S N/A
(See instruciions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Ml
Mullin George
Residential Street Address City State Zip Code
420 Roosevelt Dr Derby CT 06418
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief exccutive 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? @Yes @No $50.00
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 () No If yes. indicate which branch or branches No
Ifyes listEvent##  (Q82323A of government the contract is with: @Exccutivc @Legislalivc
Method of Contribution: Dale Received Aggregate Contributions
@cash OPersonal Check CreditDebit Card OPayroll Deduction OMoney Order | 08.23.2023 $90.00
Last Name First Mi
Ciardi Sue
Residential Street Address City State Zip Code
33 Laurel Ave Derby CT 06418
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 @Yes @ No $50.00
Is this coniribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section Li1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # (082323A of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
©xcash  Opersonal Check  {)Credit/Debit Card {DPayroll Deduction {OMoney Order | 08.23.2023 $100.00
Last Name First MI
Ciardi Richard
Residential Streer Address City State Zip Code
33 Laurel Ave, Derby 06418 Derby CT 06418
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? ves O No $50.00
Is this contribution associated with an Yes s contributor a principal of a state contractor or prospective state contractor? (es
event reported in Section L17 (L No If yes, indicate which branch or branches { ONo
Ifyes, list Event # (082323A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Cx’edit/Debit Card @Payroll Deduction CMoney Order | 08.23.2023 $100.00
SUBTOTAL Section B — This Page | $150.00
TOTAL of additional Section B Pages j N/A
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) N/A
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC PORM 28

Revised Januzry 2015

Section B ADDITIONAL PAGE ¢

of 7

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

7th Day Preceding Primary

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOT

AL SECTION A SN/A

B. Itemized Contributions from Individuals

Last Name First Mi
Tracz Steve

Residential Street Address City State Zip Code
25 Clark St Ext Derby CT 06418

Principal Occupation

Name of Employer

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

() Yes
(o) No

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
valued at more than $5,0007

es No

Yes
No

Is this contribution associated with an
event reported in Section L17
Ifyes listEvent#  (82323A

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

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

nches

() Yes
O No
OExcculivc Ochislalivc

Method of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

$60.00

@Cash OPersonal Check OCredithebit Card Ol’ayroll Deduction OMoney Order | 08.23.2023 $60.00

Last Name First Ml
Cota Andrew

Residential Street Address City State Zip Code
69 8th St Derby CcT 06418

Principal Occupation

Name of Employer

() Yes
(e) No

or dependent child of a lobbyist?

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007

Yes No

Yes
No

Is this contribution associated with an
event reported in Section L17?

If yes, listEvent # 082323A

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

Oves
(No
Executive () Legislative

Method of Contribution:

@Cash OPersonal Check Credierebit Card OPayroll Deduction OMoney Order

Date Received

Aggregate Contributions

08.23.2023 $100.00

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 Yes No $'| 00.00

Is this contribution associated with an (®) Yes | Is contributor a principal of a state contractor or prospective stale contractor? (Yes
event reported in Section L17? () No If yes, indicate which branch or branches () No

Ifyes, list Event ## 082323A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Ageregate Contributions
@Cash @l’ersonal Check OCredil/Debil Card OPayroll Deduction {OMoney Order | 08.23.2023 $100.00

Last Name First Ml
Pollastro Sam

Residential Street Address City State Zip Code

11 Laurel Ave Derby CT 06418

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

$60.00

$220.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

N/A

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

N/A




SEEC FORM 20 . 7 7
e Section B ADDITIONAL PAGE of
NAME OF COMMITTEE | (Provide Complete Nanie as Regisiered with Filing Repository) TYPE OF REPORT

DiGiovanni Election Committee 2023

7th Day Preceding Primary

(See instructions for definition of Small Contributor)

A, Total Contributions from Small Centributors-Received this Period ONLY
SUBTOTAL SECTION A

S N/A

B. Itemized Contributions from Individuals

Last Name First Ml
Pollastro Sarah

Residential Street Address City State Zip Code
11 Laurel Ave Derby CcT 06418

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 bave a contract with said municipality
valued at more than S5,0007 es No $60.00

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

event reported in Section L1? No If yes, indicate which branch or branches . (D No

Ifyes listEvent# (082323A of government the contract is with: Exccutivc @chislativc

Method of Contribution: Date Received Aggregate Contributions
@®cash  Dpersonal Check OCreditiDebit Card OPayroll Deduction OMoney Order | 08.23.2023 $100.00
Last Name First Ml
Campoli John

Residential Street Address City State Zip Code
220 Hawthorne Ave Derby CT 06418

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $25.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event# 082323A of government the contract is with: D) Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

cash  Opersonal Check  {OCredit/Debit Card (DPayroll Deduction {OMoney Order | 08.23.2023 $65.00

Last Name First Ml
Residential Streer Address City State Zip Code

Principal Occupation Name of Employer

1s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

valued at more than $5,000? Yes

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

No

Amount of Contribution

Yes
No

Is this contribution associated with an

Yes
No
event reported in Section L1?
If yes, list Event #

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

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

@ Executive @ Legislative

Date Received

:
Method of Contribution:

Cash @Personal Check @Credit/Debit Card OPayroll Deduction @Money Order

Aggregate Contributions

SUBTOTAL Section B — This Page | $85.00
TOTAL of additional Section B Pages | N/A
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) N/A
(Enter total on Line 13, Column A of Summary Page Totals)




SERC FORB 20

Revised Janusry 163

I. MONETARY RECEIPTS (Sections A—K) Page 4 of 17

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

DiGiovanni Election Committee 2023

7th Day Preceding Primary

C1. Contributions from Other Committees

Name ol Committee

Name of Treasurer

Address Is this contribution associated withan ()yes ONo Amount of Contribution
event reported in Section L17?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name ol Treasurer
Address Is this contribution associated withan () Yes (O)No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (QNo Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address City State Zip Code
: Expenditure # N .
Date Received (I;‘*:l;‘,’m'(:;f“ Payment Type Amount of Receipt
@Reimburscmcnt for shared expense @Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
ate Recoive, Expenditure # -, - -
Date Received ifapplicable) Payment Type Amount of Receipt

G Reimbursement for shared expense @Smplus Distribution

Description

SUBTOTAL Section C — This Page |30

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)




SR om0 I. MONETARY RECEIPTS (Sections A—K) Fageor 17

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 7th Day Preceding Primary
D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt

OBank Q) Candidate O Individual ) Other
Comimittee
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

Nane of Lender Source of Loan: Date of Receipt
@Bank @ Candidate Individual @Othcr
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
QOBank O Candidate O Individual Q) 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

TOTAL SECTION.D $0

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity
Street Address Date Received Amount Recejved
City State Zip Code Aggregate Contributions

Name of Intity

Street Address Date Received Amount Received

City State Zip Code Aggregate Contributions

Name of Entity

Stroct Address Date Received Amount Received

City State Zip Code Aggregate Contributions

TOTAL-SECTION E $0




SEEC FORM 20 . P 17
Farii 1. MONETARY RECEIPTS (Sections A—K) agedo
NAME OF COMMITTEE  (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT

DiGiovanni Election Committee 2023 7th Day Preceding Primary

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 L17 [ ) No

Date of Receipt Is this transaction associated with an Yes  If pes, list Event # Amount
cvent reported in Section 117 No

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

Date of Receipt Is this transaction associated with an { YYes  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 (Organization Committees ONLY)

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTIONG | $0
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

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

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

Date of Receipt Method of paynient: Amount
CCash @ Personal Check 0 Credit/Debit Card

Date of Receipt Method of payment: Amount
Ocash O Personal Check O CredivDebit Card

TOTAL SECTION H

$0

L. 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.




SEKC 10K 20 1. MONETARY RECEIPTS (Sections A—K) Page 7 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Eiling Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 7th Day Preceding Primary

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

Street Address City State Zip Code

Description

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

Description

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

Description

Name Date of Transaction Ameount 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) $0
Total Receipts from Entities other than Tndividuals 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 Deposits in Authorized Accounts (Section J) + $0
Total Miscellaneous Monctary Receipts not Considered Contributions (Section K) + $0

Total of Other Monetary Receipts $0

(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)




SELEC FORM 20

Revised Junyary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

NAME OF COMMITTEE - (Provide Complete Name as Registered wiil Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 7th Day Preceding Primary

L1. Event Information
lﬁ;}ﬁ%‘;ﬁwm Letter Description Was this a fundraising event?
08.23.23 A Fundraiser for Gino for Mayor ®yes Ono
Location:  Sireet Address City State Zip Code
328 Derby Ave Derby CcT 06418

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

Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
@ purchases made by host(s) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity
of up to 3200 or items donated by an individual of up to $100?

@ Yes (Ifpes. 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?

Oves (If yes, enter Total Receipts here.)

© No

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Comnmittees other than Exploratory Committees)

Yes (Ifypes, 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?

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

®No

— |5

Event #

Date of Event

Letter

Deseription

Was this a fundraising event?

GYes

@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 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

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

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 $1007

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

@No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007

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

@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?

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

@No

— s

SUBTOTAL Section Li—Subpart 1 (4l Contmittees) Total Receipts from Sale of Donated Ttems — This Page | $0

SUBTOTAL Section Li-—Subpart 3 (Town Committees ONLY) $0
Total Reccipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages | $0

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES $0
(Enter total on Line 16a, Column A of Summary Page Totals)




i II. EVENT ACTIVITY (Sections L1—L5) Page$ 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

NAME OF COMMITTEE “(Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 7th Day Preceding Primary
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:

@ Business Entity () Other
O Individual/Sole Proprietorship

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

@ Business Entity ) Other
@ Individual/Sole Proprietorship

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

@ Business Entity @ Other
@ individual/Sole Proprietorship

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

() Business Entity  (CJ Other
@ individual/Sole Proprietorship

Street Address City State Zip Code
Date Received BEvent # 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 Proprictorship
Strect Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program 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

F1

{;

TOTAL of additional Section L3 Pages | $0

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON'A SIGN $0
(Enter total on Line 16¢, Column A of Summary Page Totals)




s 20 II. EVENT ACTIVITY (Sections L1—LS5) Page10of17

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

DiGiovanni Election Committee 2023 Tth Day Preceding Primary
L4. In-Kind Donations Not Considered Contributions

Name of Donor

Strect Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
() Business Entity

@Individual Date Received Event # Aggregate Value for this Event

Sole Proprietorship

Name of Donor

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

@lndiwdual Date Received Event # Aggregate Value for this Event

®Sole Proprietorship

Name of Donor

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

@Individual Date Received Event # Aggregate Value for this Event

@ Sole Proprietorship

Name of Donor

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

Q individual Date Received Event # Aggregate value for this Event

@ Sole Proprietorship

SUBTOTAL Section L4— This Page $0

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)




PR II. EVENT ACTIVITY (Sections L1—LS5) Page LLof 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 7th Day Preceding Primary

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

Name of Host Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, complete Hemization in Addendam LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all linsts Aggregate Value of all BEvents—i/his host/candidate

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

committee? O Yes O No
If yes, complete Itemization in Addendum 1.5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—al! hosts Aggregalte Value of all BEvents—{his host/candidate

Name of Host Is this event supporting more than one candidate or
committee? OYes O No
If yes, complete Itemization in Addendum 15

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—ihis hostrcandidate

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 of 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 PARTYY  (Enter total on Line 22, Column A of Summary Page Totals) $0




SEEC FORM 20

TRevised Jangary 2015

11X

. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

7th Day Preceding Primary

M. In-Kind Contributions

event reported in Section L1?
If yes, list Event #

Name
Streel Address City State Zip Code
Type of contributor: 0:011‘1111111(:6 Date Reeeived Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprictorship OOthcr
Is contributor a lobbyist, spouse Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a }(obbyist'} No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,0007 Oves No of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Y es
9, No

If yes, indicate which branch or branches

No
) Exceutive () Legislative

of government the contract is with:

Name

Is contributor a lobbyist, spouse, Yes

Street Address City State Zip Code
Type of contributor: @()mmittcc Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprictorship @()lher
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

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

Ifyes, list Event #

or dependent child of a lobbyist? No

P Y valued at more than $5,0007 O ves O No
Is this contribution associated with an () Yes | s contributor a principal of a state contractor or prospective state contracior? Yes
event reported in Section L17 () No If yes, indicate which branch or branches No

of government the contract is with: @ Execcutive @chislalive

of this Contribution

Name

Street Address

City

State Zip Code

Type of contributor: @Committee
@Individual / Sole Proprietorship ther

Date Reccived Aggregate Contributions Description of In-Kind Contribution

Is contributor a lobbyist, spouse, Yes

3

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

Fair Market Value
of this Contribution

or dependent child of a lobbyist? No
P g valued at more than $5,0007 O ves No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
SUBTOTAL Section M — This Page = |$0
TOTAL of additional Section M Pages  |$0
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enfer total on Line 23, Column A of Summary Page Totals) | $0
N. Refundable Deposit to Telephone Company
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

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, Legislative Caucus or Party Cormittees. Section O removed.

SERC FORM 20

Revised January 2415

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

7th Day Preceding Primary

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

Expenditure #

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

The Quail & Ale 08.23.2023 O —
®pebitcard _ Oprr
Street Address City State Zip Code
328 Derby Ave Derby CT 06418
Purpose ol Expenditure Description Gvent# - Amount
(by code) )
FNDR Paid Restuarant for Food and space 082323A $390.00
Ef\(l;ep‘;l‘j‘:["‘/r‘; # Type of Expenditure (Itemization in Addendum P Regquired unless “None of the below* is checked)
A None of the below
() Coordinated with reimbursement sought (joint expenditurc) Independent
() Coordinated without reimbursement sought (in-kind contribution) Oreanizatiof A O B ®) C D
Name of Payee Date of Payment - Mecthod of Payment:
. . ck
Vista print 08.06.203 Qcheckr___
@ pebvitcard  QFFT
Street Address City State Zip Code
275 Wyman St Waltham MA 02451
Purpose of Expenditure Description Event # Amount
(by cade) .
A-SIGN Yard Sign $767.71
f/’f[’c‘;@i‘:}“; # Type ol Expendiwure (Itemization 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) @ Organization{ A OB Oc Op
Name of Payee - Date of Puym-;:m Method of Payment:
Vista Print 08.22.2023 Cheek
Debit Card QO EFT
Streer Address City State Zip Code
275 Wyman St Waltham MA 02451
Purpose of Expenditure Description Event # Amount
{by code)
PRNT Post Cards $388.89

Expenditure #
(if applicable)

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

None of the below
Coordinated with reimbursement souglit (joint expenditure)

Independent
@ Coordinated without reimbursement sought (in-kind contribution)

@ Organization{ )A

B Oc O

(i applicahle)

@ None of the below

@ Coordinated with reimbursement sought (joint expenditure) @ Independent

O Coordinated without reimbursement sought (in-kind contribution) @ Organizatiod ) A ) B cO)p
Name of Payee Date of Payment Method of Payment:
Vista Print 08.25.2023 O —

@ Debit card (O EFT
Street Address City State Zip Code
275 Wyman St Waltham MA 02451
Purpose of Expenditure Description Event # Anmount
(by code)
PRNT Post Cards $374.66

SUBTOTAL Section P — This Page §$1921.26

TOTAL of additional Section P Pages }$528.47

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

(Enter total on Line 19, Column A of Summary Page Totals) $2449.73




SEEC FORM 20

Revised January 2018

Section P. ADDITIONALPAGE ' «1

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

7th Day Preceding Primary

P. Expenses Paid by Committee

Name of Payce

Date of Payment

Method of Payment:

Expenditure #
(if applicable)

Type of Expenditure (Ifemization in Addendum P Required unless *None of the below* is checked)

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

(O Coordinated with reimbursement sought (joint cxpenditurc) O independent

) Coordinated without reimbursement sought {in-kind contribution)

@ Organization@A @B @C @D

. . O Check #

a Print 8.29.2023
Vist 08.29.202 @®Dpebit card __ QFFT
Street Address City State Zip Code
275 Wyman St Waltham MA 02451
Purpose of Expenditure Description Event # Amount
{by code)

PRNT Post Cards
$367.55

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
(if applicable)

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

None of the below (does not involve another candidate or committec)
Coordinated with reimbursement sought (joint expenditure)

@ Independent
() Coordinated without reimbursement sought (in-kind contribution)

@ Organization@A @B @C D

. . heck #
Vista Print 08.30.2023 S —
®pevitcard  QFEFT
Street Address City State Zip Code
275 Wyman St Waltham MA 02451
Purpose of Expenditure Description Event # Amount
(by code)
PRNT Door Hangers
$156.92
?;(pcl;{ﬁl[ulrc # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
tf applicabie)
@ None of the below {docs not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ independent
Coordinated without reimbursement sought (in-kind contribution) O organizatiof ) A OB O c Obp
Name of Payee - Date of Payment Method of Payment:
Check #
lon Bank 07.31.2023 O Checktt____
() Debit Card @EFT
Street Address City State Zip Code
75 Tremont Ave Ansonia CT 06401
Purpose of Expenditure Description Event # Amount
(by code)
NK Bank Fees
$2.00

Expenditure #
(if applicable)

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

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)
-

Independent
@Organization@A @B @C @D

Name of Payce Date of Payment Method of Payment:
Check #
lon Bank 08.31.2023 o =
O bebit card__ QEFT
Street Address City State Zip Code
75 Tremont Ave Ansonia CT 06401
Purpose of Expenditure Description Event # Amount
(by code)
BN Bank Fees
$2.00

SUBTOTAL Section P — This Page }$528.47




SEEC FORM 20

Revlsed January 2018

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

7th Day Preceding Primary

Q. Campaign Expenses Paid by Candidate

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

Date of Paymem

Is reimbursement claimed?

O Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Nae of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

(by code)

Name of Payee (Name of Vendor, Persont or Entity who candidate paid divectly) Date of Payment Is reimbursenent claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendos, Person or Entity who candidete paid divectly) Date of Payment Is reimbursement claimed?
O Ys O No

Street Address City State Zip Code

Purposc of Expenditure Description Event # Amount

(by code)

Name of Payce (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q) Yes O No

Street Address City Stare Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page | $0

TOTAL of additional Section Q Pages | $0

TOTAL OF ALL EXPENSES PAID BY CANDIDATE $0

(Enter totaf on Line 26, Column A of Summary Page Totals)




SEEC FORM 20

Reviyed Janusry 2618

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

7th Day Preceding Primary

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

(by code)

O Visa D Master Card O Discover {)American Express Qother:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Descriplion Event# Amount

Expenditure #
{if applicahle)

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) O

Organization@A Os @C Ob

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Amount

Expenditure #
(if applicable)

Type of Expenditure dtemization in Addendum R Requived 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@A Os Oc Obp

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # -Amount. -~
(by code) z

Expenditure #
(if applicable)

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)
(O Coordinated without reimbursement sought (in-kind contribution)

@ Iindependent

OOrganization:& @B @C @D

SUBTOTAL Section R — This Page

$0

TOTAL of additional Section R Pages

$0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Column A of Summary Page Totuls)

$0




T IV. EXPENDITURES (Sections P—T) Page 16 of 17

Revised January 2015

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 7th Day Preceding Primary
S. Expenses Incurred by Committee but Not Paid During this Period

Name of Credilor Date Incurred
Street Address City State Zip Code
Purposc of Expenditure Deseription Event # Amount Incurred
(by code) (Estimate or Actual)
E;_‘Pel;fﬁ‘lulf‘j # Type of Expenditure (Ttemization in Addendum S Required unless “None of the below* is checked)
(i applicable;

None of the below @ Independent

() Coordinated with reimbursement sought (joint expenditure) {0 Organization; B @C D

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

E diture % R I . . .
xperdic e Type of Expenditure (Ttemization in Addendum S Required unless “None of the below* is checked)

1if applicable)
O None of the below {D Independent
@ Coordinated with reimbursement sought (joint expenditure) @ Oreanizations ,
s . ganualron@A B 6 )C D
@ Coordinated without reimbursement sought (in-kind contribution) @
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
E/’(p;:;dltflre) # Type of Expenditure (Itemization in Addendum S Requirved unless “None of the below* is checked)
(f applicable;
None of the below {O Independent
Coordinated with reimbursement sought (joint expenditure) @ Organization@A @B OC @ D

@ Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section S-This Page | $0

TOTAL of additional Section S Pages $0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID $0
(Enter total on-Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Qutstanding $0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID $0
(Enter total on Line 284, Column A of Sumimary Page Totals)




SEEC FORM 20

Revised January 2013

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

7th Day Preceding Primary

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

Mi Date of Payment to Vendor,
Person or Entity

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

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

(by code)

Q) Check # Q pebitcard O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #

Type of Expendivure (Itemization in Addendum T 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) Q organization:o A 0B 0C 0 D
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

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

Q check # Q pebitCard QO EFT

(if appiicable)
@ None of the below

Coordinated with reimbursement sought (joint expenditute)
@ Coordinated without reimbursement sought (in-kind contribution)

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

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure #

@ledependent @ @ @

OOrganimtion:oA oB oC oD

Last Name of Worker/Consuhant First

Ml Date of Payment o Vendor,
Person or Entity

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

Payment to Reimburse Committee Worker/Consultant as
reported in Section Pt

(by code)

Q) Check # Q pevitcard O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #
tif applicahle}
@ None of the below

@ Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind conteibution)

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

@ mdependemQ @ @ @

@Organization: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




