SEEC FORM 20 Page 1 of 17

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

Pro New

COVER PAGE

1. NAME OF COMMITTEE

DiGiovanni Election Committee 2023

2. TREASURER NAME

First MI Last Suffix

Heidi R DiGiovanni

3. TREASURER ADDRESS

Street Address City . Stale Zip Code

778th St Derby cT 06418

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate C ittee) 6. DISTRICT NUMBER

(mm/dd/yyyy) (if applicable}
11/07/2023 Mayor

7. CANDIDATE "NAME (Complete only if Candidate or Exploratory Committee)

First Ml Last Suffix

Gene J DiGiovanni Jr

8. TYPE OF REPORT (Check One Box}

O anuary 10 filing {D7th day preceding primary [0 7th day preceding referendum {Dnitial Contribution or Disbursement
(PACs ONLY)
. —_— . . . 4 ) . .
O April 10 filing ()30 days following primary {45 days following referendum O Amendment (o
O July 10 filing {7th day preceding election O Deficit Type of Report:
(2) October 10 filing D12th day preceding election {O Termination

(State Central Commirtees Only)

O H:i)‘::;r];dci) cr}Ofi%rll;clzzgcnduurc (45 days following election
GP not held in November

9. PERIOD COYERED

Beginning Date Ending Date

09/04/2023 thru  09/30/2023

10. CERTIFICATION

1 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.

R : .
%TIZ’(&Z’ D'— ¢MVMM /’/f/'é’[/ D/ G/evarima /6//13’123

TREASURER OR DEPUTY TPéASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfilly viclated any provisions of the campaign finance statuies
Jaces a civil penalty or imprisonment or both.




SEEC FORM 20

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

Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered witlh

Filing Repositorv}

TYPE OF REPORT

DiGiovanni Election Committee 2023 October 10filing
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party camvmittccs OR $0
Balance on hand from day commitiee was formed for all other commitlees
12. Balance on hand at the beginning of Reporting Period $1630.35
13. Contributions Received from Individuals (Sections A and B) $1044.00 $5819.00
14. Receipts from Other Committees (Sections C1 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 L3) $0 $0
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $1044.00 $5819.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $2674.35 $5819.00
19. Expenses Paid by Committee (Section P) $788.57 $3933.22
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |{$1885.78 $1885.78
21. In-Kind Donations not Considered Contributions Received (Section L4) $0 $0
22. In-Kind Donations not Considered Contributions — IHouse Party (Section L5) $0 $0
23. In-Kind Contributions Received (Section M) $50.00 $50.00
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
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 Expenses Incurred by Committee still Unpaid (Section S) $0

WIOCT 16 an Peoh




SEEC FORM 20

Revised Junuary 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 October 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ $294.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

Last Namc First Mi
Ellis Don

Residential Street Address City State Zip Code
131 Westfield Ave Ansonia CT 06401
Principal Occupation Name of Employer

If contribution is in excess of $400 (o a candi
does contributor or business he/she is associa
valued at more than $5,0007

Is contributor a lobbyist, spouse,

() Yes
or dependent child of a lobbyist? {¢) No

date for a chief executive officer of a municipality,
ted with have a contract with said municipality
es  (ONo

Amount of Contribution

1$200.00

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? () Neo If yes, indicate which branch or branches {*) No

Ifyes, listEvent#  (90923A of government the contract is with: Execulivc chislativc

Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check  (CrediyDebit Card (OPayroll Deduction OMoney Order | 09.09.23 $200.00
Last Name First Ml
Blizman Dan
Residential Street Address City State Zip Code
30 Clark St Ext Derby CT 06418
Principal Occupation Name of Employer

HVAC Business Owner Blizzard Mechanical
Is contributor a lobbyist, spouse, () Yes | 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality. | Amoeunt 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 $250.00

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 Ifyes, indicate which branch or branches (¢} No

Ifyes, list Event# (090923A of govermment the contract is with: Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash  OPersonal Check  {DCredit/Debit Card {DPayroll Deduction {OMoney Order | 09.09.23 $600.00

Last Name First Ml
Soderberg Licia

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

Principal Oceupation

Name of Employer

Is contributor a lobbyist, spouse, () Yes | Ifconuibution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? {s) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves I No

Is this contribution associated with an (e) Yes |Is contributor a principal of a stale contractor or prospective stalc contractor? )es

event reported in Section L17? () No Ifyes, indicate which branch or branches (»)No

of government the contract is with:

Ifyes. list Event # (090923A

O Exceutive OLegislativc

Method of Contribution:
&) Cash O Personal Check O Credit/Debit Card (OPayroll Deduction OMoncy Order

Aggregate Contributions

$190.00

Date Received

09.09.23

Amount of Contribution

$100.00

$550.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

$200.00

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

$1044.00

B0CT 16 ay 3225

£/
Pat




SEECFORNM 20 N
Section B ADDITIONAL PAGE ! of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 October 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $N/A
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Richard Cody

Residential Street Address City State Zip Code
195 Seymour Ave Derby cT 06418
Principal Occupation Name of Employer

Is contributor a fobbyist, spouse, (O Yes | 1 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 es (o $100.00

Is this contribution associated with an () Yes |lIs contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? ) Ne If yes, indicate which branch or branches {¢) No

Ifyes, listEvent#  090923A of government the contract is with: Orxecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash Personal Check redi‘(/Debit Card Payroll Deduction oney Order | 09.09.23 $100.00

Last Name First MI
Romano Joseph

Residential Street Address City State Zip Code
304 Hawthorne Ave Derby T 06418

Principal Occupation

Name of Employver

Is contributor a lobbyist, spouse. () Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalitv, | 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 contiibution assoclated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported in Section 1.1? () No Ifyes, indicate which branch or branches {(s) No

If yes, listEvent # 090923A of government the contract is with: Exceutive Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check O,‘rcdit/Debit Card a_vroll Deduction one_v Order | 09.09.23 $100.00
Last Name Tirst MI
Residential Street Address City State Zip Code

Principal Occupation Name of Employer
Is contributor a lobbyist. spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of @ municipality. | Ameount of Contribution

or dependent child of a lobbyist?

Yes

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

valued at more than $3,0007 No

Is this contribution associated with an
event reported in Section L1?

) Yes
() No
If yes, list Event #

Ifyes. indicate which branch or branches

of government the contract is with:

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

Esccutive chislulivc

(yes
(ONo

() Yes
() No
Method of Contribution:

Date Received

Aggregate Contributions

@Cash OPersonal Check @Credit/l)ebit Card OPayroll Deduction Money Order

SUBTOTAL Section B — This Page

$200.00

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

WPIANT I8 e QSR



oy I. MONETARY RECEIPTS (Sections A—K) Pagedor 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 October 10 filing
C1. Contributions from Other Committees
Name of Committee Name of Treasurer
Address Is this contribution associated with an (Oyes ONo Amount of Contribution

event reported in Scction L17
If yes, list Event #f

City State Zip Code Date Received Aggregate Contributions
Naine of Committee Name of Treasurer
Address Is this contribution associated with an ) Yes {Q)No Amount of Contribution
event reported in Section L17?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Namne of Committee Name of Treasurer
Address Is this contribution associated with an Yes (ONo Amount of Contribution
event reported in Section L1?
If yes, 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
P, Expenditure # . .
Date Received o applicaiie Payment Type Amount of Receipt

@Reimbursement for shared expense OSurplus Distribution

Description
Name of Committce Name of Treasurer
Address City State Zip Code
3 Expenditure # et T -
Date Received (if cpplicable) Payment Type Amount of Receipt
Reimbursement for shared expense  {) Surplus Distribution
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)

PAONT 16 aw DR




SEEC FORM 20 . Page 5 of 17
Kevised Jamary 2015 I. MON ETARY RECEIPTS (Sectmns A'—'—'K) ges o0
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

DiGiovanni Election Committee 2023 October 10 filing

D. Loans Received this Period

Name of Lender

Source of Loan:

@Bank @ Candidate Individual Olher

Date of Reeeipt

Commnittee
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
Commitice
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
@Bank @ Candidate @ Individual @ Other
Commiltee
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 Received
City State Zip Code Aggregate Contributions

Name of Entity

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

Name of Entity

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

TOTAL SECTION E $0

MIIOCT 18



SEEC FORM 28 .

I. MONETARY RECEIPTS (Sections A—K) Page Gof 17
NAME OF COMMITTEE - (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

DiGiovanni Election Committee 2023 October 10 filing

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date ol Receipt Is this transaction associated with an DvYes  Ifyes, list Event & Amount
event reported in Scetion L17 No

Date ol Receipt {s this transaction associated with an [DYes  Ifpes, list Event ff Amount
event reported in Section L1? No

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

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

TOTAL SECTIONF $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

Amgaunt

TOTAL SECTION G

$0

H. ‘Personal Funds of the Candidate Received this Period  (Candidate Committees ONLY)

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

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

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

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

TOTAL SECTION H

$0

1. Anonymous Contributions

for deposit in the General Fund.

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

Rt DS Xt

[AiFA)




SELC FORAM 20

Hevised Janvary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 70f 17

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

TYPE OF REPORT

DiGiovanni Election Commitiee 2023

October 10 filing

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amgount
Street Address City State Zip Code
Name of [nstitution Date Received Amount
Street Address City State Zip Code

TOTAL SECTIONJ |$0

K. Miscellaneous Monetary Receipts not Considered Contributions

Name

Date of Transaction

Amount Received

Streel Address Ciy State Zip Code

Description

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

Description

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

Deseription

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

Description

TOTAL SECTION K $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 Miscellaneous 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)

L
o
g
e
Yo

5
s
DR



SEREC FORM 29 ' . .

Revised Junuary 2045 II. EVENT ACTIVITY (Sectlons Ll____LS) Page 8 0f 17
NAME OF COMMITTEE - (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

DiGiovanni Election Committee 2023 October 10filing

L1. Event Information

%z:'l?:)tfﬁvcnt Letter Descrption Was this a fundraising event?
09.09.23 A | RallyFor Gino Oves ONo
Location:  Street Address City State Zip Code

183 Seymour Ave Derby CcT 06418

Subpart 1: (All Commitiees)

Was this event hosted at a personal residence? {DYes (Ifyes, go to Scetion L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any

purchases made by hosi(s) for food, beverage and invitations.)

O No

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

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 ®
No

@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 $100?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program 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 Dves (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $
Ono
g;}ﬁ'ﬁ,?évem Letter Description Was this a fundraising event?
09.12.23 A | Primary Day Supporters Oves ©Ono
Location:  Sireet Address City State Zip Code
17 Elizabeth St Derby CT 06418

Subpart 1: (All Comniittees)

Was this cvent hosted at a personal residence? D Yes (Ifyes, 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 5200 or items donated by an individual of up to $100?

@ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
@ and complete required information.)
No

@YCS (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 $100?

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

O 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?

D Yes (Ifyes, enter Total Receipts here.)

@No

S\

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

SUBTOTAL Section Li—Subpart3 (Town Conunittees ONLY)

Total Receipts from Food Purchases — This Page 30

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)




SEECFORM 20

Resksed January 2015

IL. EVENT ACTIVITY (Sections L1-—L5)

Page 9 of 17

Per Public Act 11-48, cffective January 1, 2012 committces 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

October 10 filing

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

Name of Purchaser

Purchase Made By:
O Business Entity @ Other
O 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
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 Received Event # Aggregate Purchases for Afl Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

(O Business Entity () Other

@ Individual/Sole Proprictorship
Streel 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:

(O Business Entity Q) Other

@ Individual/Sole Proprictorship
Street 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

TOTAL of additional Section L3 Pages

$0

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

$0

Py

T
Pt

a0

5
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SEEC FORM 20

Revised Janusry 2013

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

October 10 filing

L4. In-Kind Donations Not Considered Contributions

Namce of Donor

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity
O individual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
{Business Entity
@lndividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity
Oindividual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity
@ Individual

G Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page | g0

TOTAL of additional Section L4 Pages | g0

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)

$0

MTINRTT 13

Chetir



SEECFORM 26

Reviacd Yanuary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

October 10 filing

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 O No
If yes, complete Itemization in Addendum L5

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 Bvents—uhis host-candidate

Name of Host

Is this event supporting more than one candidate or
committee? () Yes {) No
If yes, complete ltemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Valtue of Donation

Event ff

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host'candidate

Name of Host

Is this event supporting more than one candidate or
committee? OYes O 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—rhis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? {ODYes £)INo
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—#his host/candidate

SUBTOTAL Section L5 — This Page | $0

TOTAL of additional Section L5 Pages | g0

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




SELC FORM 20

Reslsed January 3015

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 202

3

October 10 filing

M. In-Kind Conftributions

Name

Teddy Hawks

Street Address City State Zip Code
183 Seymour Ave Derby CT 06418
Type of contributor: OCommiuac Date Received Aggregate Contributions Deseription of in-Kind Contribution

(® individual / Sole Proprictorship Qother |09.09.23 $50.00 Space for Rally for Gino

Yes
No

Is contributor a lobbyist, spouse,

8

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

Yes
No

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

8

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

valued at more than $5,000?

Yes @ No

or dependent child of a lobbyist?
P Y valued at more than 85,0007 @Yes No of this Contribution
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective siate contractor? (JYes $50.00
event reported in Section L1? () No If yes, indicate which branch or branches (e} No )
If yes, list Event # 090923A of government the contract is with: () Exceutive ) Legislative
Name
Street Address City State Zip Code
Type of contributor: @ommittee Date Received Aggregate Contributions Desceription of In-Kind Contribution
@Individual / Sole Proprictorship @Othcr
If contribution is in excess of $400 (o a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

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

() Yes
() No

valued at more than $5,000?

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

O Yes ) No

Is this contribution associated with an () Yes |1s contributor a principal of a state contractor or prospective state contractor? ()Ves
event reported in Section L17 ) No If yes, indicate which branch or branches { No
Ifyes, list Event # of government the contract is with: @ Executive @Legislative
Name
Street Address City State Zip Code
Type of contributor: @()mmittee Date Received Aggregate Contributions Description of In-Kind Contribution
l@ Individual / Sole Proprietorship @Other
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? (Yes
cvent reported listed in Section L17 () No If yes, indicate which branch or branches (No
Ifyes, list Event # of government the contract is with: @ Executive @Legislative
SUBTOTAL Section M — This Page = ]$50.00
TOTAL of additional Section M Pages = |$0
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enier toral o Line 23, Column A of Summary Page Totaly) § $50.00
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
Namae of Telephone Company
Suecl Address City State Zip Code
TOTAL SECTION N (Enter total on Line 24, Colunn A of Summary Page Torals) | $0 MM Tid e 9

L]



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

BRI IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositors) TYPE OF REPORT
DiGiovanni Election Committee 2023 October 10 filing

P. Expenses Paid by Committee

Expenditure #
(if upplicable)

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

@ None of the below

Coordinated with reimbursement sought (joint expenditure) ) Independent

Name of Payee Date of Payment Method of Payment:
Walmart 09.11.23 S —
@ Debit Card @EFT
Street Address City State Zip Code
465 Bridgeport Ave Shelton cT 06484
Purpose of Expenditure Description Event # Amount
(by codc) . R .
MISC food and office supplies for Primary day $183.41
E/‘l;;)‘;‘d‘:;:[m) # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
. 4 (*) None of the below
() Coordinated with reimbursement sought (joint expenditure) () Indcpendent
@ Coordinated without reimbursement sought (in-kind contribution) () or anizalion@ A @ B @ C @ D
Name of Payee Date of Payment N Method of Payment:
. . ) Check #
Riverwalk Social 09.12.23 Chock ¥
@ pevit card__QrFT
Strect Address City State Zip Code
17 Elizabeth St Derby CT 06418
Purpose of Expenditure Description Event # Amount
{by code) .
Food Primary Day volunteers and supporters 091223A $551.09
E;il’ﬂ;‘_ml“lﬂ; i Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is cheched)
i apptcante,
{e) None of the below
() Coordinated with reimbursement sought (joint expenditure) @ Independent
{0 Coordinated without reimbursement sought (in-kind contribution) O Organization{ A (OB Oc Obp
Name of Payee Date of Paym-;nt Method of Payment:
Staples 092623 @ Check #_________
@ pebit card_ OQFFT
Street Address City State Zip Code
3 Armastrong Rd Shelton CT 06484
Purpose of Expenditure Description Ewvent § Amount
(by code) . .
OFFICE office supplies $52.07

f

@ Coordinated without reimbursement sought (in-kind contribution) O Organizatiof D) A ) B O cOp
Name of Payee Date of Payment Method of Payment:
lon Bank Q) Check#
O pebitcard O urr
Street Address Ciy State Zip Code
75 Tremont Ave Ansonia T 06401
Purpose of Expenditure Description Event # Amount
{by code)
BNK bank fees $2.00
f;‘f’“;f“‘[”;‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
I applicable,
@ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
) Coordinated without reimbursement sought (in-kind contribution) Organization@A (OB Oc O b
SUBTOTAL Section P — This Page } $788.57
TOTAL of additional Section P Pages |$0
TOTAL OF ALL EXPENSES PAID BY COMMITTEE $788.57
(Enter total on Line 19, Column A of Summary Page Totals) ’
JR2I0CT 18 ay



e IV. EXPENDITURES (Sections P—T) Page 14 of 17
NAME OF COMMITTEE . (Provide Complete Name us Registered with Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 October 10 filing

Q. Campaign Expenses Paid by Candidate

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

Date of Paynent

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, Person or Entity who candidate paid directly) Date of Payment Ts reimbursement claimed?
@ Yes @ No
Street Address City Staie 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?
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 Ts reimbursement claimed?
QO Yes O 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
Puipose of Expenditure Description Event# Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity wio candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Event i Amount

Purpose of Expenditure Description

(by code)

SUBTOTAL Section Q — This Page | $0

TOTAL of additional Section Q Pages | $0

TOTAL OF ALL EXPENSES PAID BY CANDIDATE $0
(Enter totul on Line 26, Column A of Summary Page Totals)




P 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 October 10 filing
R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

O visa () Master Card Discover (OAmerican Express () Other:

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

() None of the below

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

(O Coordinated without reimbursement sought (in-kind contribution) ) Organization@\ 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)
5;‘1]’;]’}3‘;;’;; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

ia 5
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent

@ Coordinated without reimbursement sought (in-kind contribution) @ Organization B @( @ D
Name of Vendor, Person or Entity Date of Transaction
Street Address City Stare Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # . . T . s “ re §
Type of Expenditure (Itemization in Addendum R 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) OOIganization:@\ Os Oc Obp

SUBTOTAL Section R — This Page | $0

TOTAL of additional Section R Pages $0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD $0
(Enter total on Line 27, Column A of Summary Page Totals)

MIBOCT 18 o 326



;3?2:&:5-2}51\0552“ IV- EXPENDITURES (Sections P-—-‘T) Page 160f 17
NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 October 10 filing
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

) None of the below O Independent

Coordinated with reimbursement sought (joint expenditure) Organizations
! ! ) ( ganization B (¢ )
@ Coordinated withou! reimbursement sought (in-kind contribution) @ @ O

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Streel Address

City

State Zip Code

Purposc 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 D Independent
Coordinated with reimbursement sought (joint expenditure) D) Organization; B OC D
@ Coordinated without reimbursement sought (in-kind contribution) = @ O O

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event#

Amount Incurred
(Estimate or Actual)

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum 8 Required unless “None of the below* is checked)
D Independent

O Organization:(™A OB Cx Obp

None of the below
Coordinated with reimbursement sought (joint expenditure)
@ 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 Outstanding $0

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




SEEC FORM 28

SEECTORS 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 October 10 filing
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker’Consuftant First Mi Date of Payment to Veador,

Person or Entity

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

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

{by code)

Q Cheek # Q Debit Card QO EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #

(i applicable) Type of Expenditure (fremization in Addendum T 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 OrganizationoA o B oC 0 D
Last Name of Worker/Consultant First M Date of Payment to Vendor,

Person or Entity

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

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

Q Check # Q pevitcard O EFT

Street Address of Vendor, Person or Entity Paid by Commitice Worker/Consubiant City State Zip Code
Purpose of Expenditure Description Event ff Amount
(by code)
%‘f‘PCI;fmZ'IWj # Type of Expenditure (Ttemization in Addendum T Required unless “None of the below* is checked)
it applicable,
@ None of the below
O Coordinated with reimbursement sought (joint expenditurc) @ Ijldepeudem @ @ @
) Coordinated without reimbursement sought (in-kind contribution) Oorganization:o s 0B oC © D
Last Name of Worker/Consultant First M Date of Payment to Vendor,

Person or Entity

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

Payment 1o Reimburse Committee Worker/Consultant as
reported in Scetion P:

None of the below
O

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

Q Check # Q Debit Card QEFT
Street Address of Vendor, Person or Entity Paid by Commitiee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Evem# Amount
(by code)
Expenditure # . oo T , “ . o
i applicabie) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

P Independent ™y ™y O O

GOrganization: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

ST AT .
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