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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
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1. NAME OF COMMITTEE o :
DiMartino 23 For A Better Derby
2. TREASURER NAME - , ,
First MI Last Suffix
Ryan D Toffey
3. TREASURER ADDRESS ; .
Street Address City State Zip Code
8 1/2 B Talmadge Street Derby cT 06418
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
(mm/dd/yyyy) (if applicable}
11/07/2023 Mayor
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee) ‘ ;
First MI Last Suffix
Joseph L DiMartino

8. TYPE OF REPORT (Check One Box)

) January 10 filing [0 7th day preceding primary

) April 10 filing [1 30 days following primary

B July 10 filing [ 7th day preceding election
1 October 10 filing

(State Central Committees Only)
©) 24 Hour Independent Expenditure

C)Primary Q)Election

[145 days following election
not held in November

[112th day preceding election

{0 7th day preceding referendum
)45 days following referendum
[ Deficit

[J Termination

{D Initial Contribution or Disbursement
(PACs ONLY)

) Amendment to

Type of Report:

9. PERIOD COVERED

Beginning Date

April 1, 2023

Ending Date

thra  June 30, 2023

10. CERTIFICATION

/\/‘

T 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.

Ryan Toffey

7/10/2023

TREASURER @R DEPHTY TREAGURER (SIGNATURE)

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

Jaces a civil

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes

penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS: UL 10 AH: 19

NAME OF COMMITTEE _(Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino 23 For A Better Derby . O
COLT.W‘A% Q
TE@«.P%@R Wk e
11. Balance on hand January 1 of current year for ongoing and party committees OR : . 0
Balance on hand from day committee was formed for all other committees o
- . . 1,572.45
12. Balance on hand at the beginning of Reporting Period
5,107.00 .
13. Contributions Received from Individuals (Sections A and B) 7,007.00
1,800.00 00.
14. Receipts from Other Committees (Sections C1 and C2) 1,800.00
15. Other Monetary Receipts (Sections D through K)
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
100.00 .
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 100.00
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 7,007.00
.. . .. . 8,579.45 8,907.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)
19. Expenses Paid by Committee (Section P) 2,275.88 2,603.43
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 6,303.57 6,303.57
21. In-Kind Donations not Considered Contributions Received (Section L4) 0.00 0.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0.00 0.00
23. In-Kind Contributions Received (Section M) 0.00 0.00
24. Refundable Deposit to Telephone Company (Section N) 0.00 0.00
25. Loan Balance 0.00
25a. + Loans Received (Section D) 0.00 0.00
25b. t Interest and Penalties on Loan 0.00 0.00
25c. = Payments on Loan 0.00 0.00
25d. Total Outstanding Loan Amount 0.00
26. Campaign Expenses Paid by Candidate (Section Q) 0.00 0.00
27. Expenses Incurred on Committee Credit Card (Section R) 0.00 0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0.00
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I. MONETARY RECEIPTS (Sections A-—-—K)?E '
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NAME OF COMMITTEE (Providz Complete Name as Registered with Filing Repository)

DiMartino 23 For A Better Derby

July 10

Laze¥ulsl

1351

Py

Tola oo 10 hrl

Last Name First -

Santo Barbagiovanni Santo

Residential Street Address City State Zip Code

76 Down Draft Circle West Haven CT |06516

Principal Occupation Name of Employer

Waste water operator City of Derby WPCA

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? es ] 50.00

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

event reported in Section L1?7 No Ifyes, indicate which branch or branches £®) No

Ifyes, listEvent# 040123 of government the contract is with: Okxecutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check (E)Credit/Debit Card (Payroll Deduction (Money Order | 4/1/2023 50.00

Last Name First MI
Jackson Meghan
Residential Street Address City State Zip Code
16 Coppola Terrace Derby CT 06418
Principal Occupation Name of Employer

Medical Technologist Veterans Administration
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 $5,000? ) Yes 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 Section L1? () No Ifyes, indicate which branch or branches (s) No

Ifyes, list Event# 040123 of government the contract is with: 0 Executive G Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash Personal Check {E)Credit/Debit Card {Payroll Deduction {CMoney Order | 4/1/2023 100.00
Last Name First MI

Robeit
Residential Street Address City State Zip Code
15 Howe Road Litchfield CT 06759
Principal Occupation Name of Employer
DHS

Is contributor a lobbyist, spouse,

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

H contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

200.00

OcCash Personal Check (E)Credit/Debit Card ()Payroll Deduction {)Money Order

valued at more than $5,0007 Yes No
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 Ifyes, indicate which branch or branches No
Ifyes, list Event # 040123 of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received AEg:egate Contributions
4/1/2023 200.00
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. B
et Sy 18 Section B ADDITIONAL PAGE ‘
"NAME OF COMMITIEE (Provide Compleie Name as Registered with Filing Reposiors)
DiMartino 23 For A Better Derby

Defala Anthony

Residential Street Address City State Zip Code
214 Hawthorne Ave Derby CT 06418
Principal Occupation Name of Employer
Sales chw
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 %‘Io 100.00
Is this contribution associated with an (¢) Yes |Is contributor a principal of a state contracter or prospective state contractor? Yes
event reported in Section L17? L) No Ifyes, indicate which branch or branches No
Ifyes, list Event# (040123 of government the contract is with: OExecutive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPrersonal Check @Credit/Debit Card (Payroll Deduction OMoney Order | 4/1/23 100.00
Last Name First Ml
Widomski Sarah
Residential Street Address City State Zip Code
95 Academy Hill Rd Derby CT 06418
Principal Occupation Nam: of Employer
QA Officer York Analytical Labs
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 $5,000? Yes 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 Section L1?7 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 040123 of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check @Credit/ebit Card {Payroll Deduction (OMoney Order | 4/1/23 100.00
Last Name First M
Hoyle ClLifford
Residential Street Address City State Zip Code
34 High Acres Rd Ansonia CT 06401
Principal Occupation Name of Employer
Attorney Hoyle & Sponheimer
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 Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 100.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 040123 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Apggregate Contributions
OCash O)Personal Check @)Credit/Debit Card ()Payroll Deduction (Money Order | 4/1/23
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Ry s Section B ADDITIONAL PAGE 1
"NAME OF COMMITTEE (Provide Complele Name as Registered with Filing Repository,
DiMartino 23 For A Better Derby

o mi ; o
Garofalo Marc

Residential Street Address City State Zip Code
95 Academy Hill Road Derby CT |06418
Principal Occupation Name of Employer
Town Clerk City of Derby
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 Jes ] _ 100.00
Is this contribution associated with an {¢) Yes | Is contributor a principal of a state contracter or prospective state contractor? Yes
event reported in Section L1? {) No If yes, indicate which branch or branches No
Ifyes, listEvent# 040123 of government the contract is with: @xecuﬁve @Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @Credit/Debit Card (Payroll Deduction OMoney Order | 4/1/23 100.00
Last Name First Ml
Riefberg Lawrence
Residential Street Address City State Zip Code
6 Ervie Drive Danbury CT 06811
Principal Occupation Name of Employer
Attorney Law Offices of Lawrence M. Riefberg
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 72.00
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 # 040123 of government the contract is with: IC) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  @Credit/Debit Card {DPayroll Deduction Money Order | 4/1/23 72.00
Last Name First MI
Malerba Aniello
Residential Street Address City State Zip Code
4q Lakeview Terrace Derby CT 06418
Principal Occupation Name of Employer
Letter Carrier USPS
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 Oves Ono 50.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L.17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 040123 of government the contract is with: @ Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Personal Check @Credit/Debit Card {Payroll Deduction (Money Order | 4/1/23 50.00
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NAME OF COMMITIEE_(Provide Conplete Name as Regitered with Pling Repository)
DiMartino 23 For A Better Derby

o temized Contributions from Indi

Last Name First

Cannata Melissa

Residential Street Address City State Zip Code
21 Cottage St Derby CT 106418
Principal Occupation Name of Employer

Certified Pharm Tech ShopeRite Shelton

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 0éNo 100.00

Is this contribution associated with an 8 Yes {Is contributor a principal of a state contractor or prospective state contractor? gYes

event reported in Section L.1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent# 040123 of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
@cash  Opersonal Check Credit/Debit Card (Payroll Deduction Money Order | 4/1/23 100.00
Last Name First MI
Bodo Robert
Residential Street Address City State Zip Code
118 Massachusetts Ave Fairfield CT |06824
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 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# 040123 of government the contract is with: O Executive O Legislative

Method of Contribution: Date Recetved Aggregate Contributions

@cash  OPersonal Check (Credit/Debit Card {Payrolt Deduction {Money Order | 4/1/23 50.00

Last Name First Ml
Geer Rosanne

Residential Street Address City State Zip Code
129 Bradley Terr Derby CT 06418
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? @ Yes No 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 Ifyes, indicate which branch or branches No

Ifyes, list Event # 040123 of government the contract is with: @ Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions

@cash OPersonal Check (CreditDebit Card ()Payroll Deduction (OMoney Order | 4/1/23 50.00




SEEC FORM 20

e Smuary 2013 Section B ADDITIONAL PAGE
'NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository).

DiMartino 23 For A Better Derby

Last Name

Pitney
Residential Street Address City State Zip Code
13 Howard Avenue Derby Ct 06418
Principal Occupation Name of Employer
Retired Retired
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 bave a contract with said municipality
valued at more than $5,000? es o 50.00
Is this contribution associated with an fe) 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, listEvent# 040123 of government the contract is with: @Executive @ngislative
Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check (Credit/Debit Card (Payroll Deduction (Money Order | 4/1/23 50.00
Last Name First MI
Defala Anthony
Residential Street Address City State Zip Code
22 Paugassett Rd Derby CT {06418
Principal Occupation Name of Employer
PW
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 $5,000? () Yes No 100.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Ifyes, indicate which branch or branches No
Ifyes,listEvent# 040123 of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check  {Credit/Debit Card (Payroll Deduction Money Order | 4/1/23 100.00
Last Name First M
Chevarella Dave
Residential Street Address City State Zip Code
12 Jeanetti Dr Derby CT (06418
Principal Occupation Name of Employer
Teacher DHS
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? @ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an {e) Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? () No Ifyes, indicate which branch or branches No
Ifyes, list Event # 040123 of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash OPersonal Check OCredit/Debit Card (Payroll Deduction (DMoney Order | 4/1/23

. mb) 1,272.00
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'NAME OF COMMITTEE (Provide Complete Nm‘@'sheawh:ﬁliﬂgRéjz?-sﬁitgry)“"~‘

DiMartino 23 For A Better Derby

Last Name ' ‘ Firsf S EE—
Santamaria Daniel

Residential Street Address City State Zip Code
11 F Street Derby CT 06418
Principal Occupation Name of Employer

Seafood Manager ShopRite

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 $5,000? { Wes 0 50.00

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

event reported in Section 117 No Ifyes, indicate which branch or branches No

Ifyes, listEvent# 040123 of government the contract is with: @xecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Chieck (Credit/Debit Card (Payroll Deduction (Money Order | 4/1/23 50.00
Last Name First Mi
Egan Thomas
Residential Street Address City State Zip Code
52 State St Ansonia CT 06401
Principal Occupation Nam: of Employer

Attorney Egan Law LLC
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 wjth have a contract with said municipality
valued at more than $5,000? () Yes 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 Ifyes, indicate which branch or branches No

Ifyes, listEvent# 040123 of government the contract is with: D) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

@cash  OPersonal Check {Credit/Debit Card {Payroll Deduction (Money Order | 4/1/23 60.00

Last Name First Ml
Greene Sean

Residential Street Address City State Zip Code
34 Bartholomew Ave Ansonia CT |06401
Principal Occupation Name of Employer

WPCA City of Derby

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 $5,000? Yes O No 150.00

Is this contribution associated with an 8 Yes  |is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # 040123 of government the contract is with: O Executive () Legistative

Method of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check ()Credit/Debit Card ()Payroll Deduction (Money Order | 4/1/23 150.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

DiMartino 23 For A Better Derby

S ; mize i o D Inany _ ,
Monaco Richard

Residential Street Address City State Zip Code
131 A High St Derby CT 06418
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves @No 100.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? gYes

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent# 040123 of government the contract is with: @xecuﬁve @Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  @Ppersonal Check )Credit/Debit Card (Payroli Deduction (Money Order | 4/1/23 100.00
Last Name First MI
Flaherty Chery!
Residential Street Address City State Zip Code
29 Pinecrest Ave Ansonia CT 06418
Principal Occupation Name of Employer

Director Opum
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 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, listEvent # 040123 of government the contract is with: Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check Credit/Debit Card {Payroll Deduction {Money Order | 4/1/23 50.00
Last Name First Mi
Ross Patricia

Residential Street Address City State Zip Code
293 Wakelee Ave Stratford CT 06614
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes & No 100.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 040123 of government the contract is with: O Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions

@Cash @ Personal Check €)Credit/Debit Card @Payroll Deduction OMoney Order 41723 100.00
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Section B ADDITIONAL PAGE !
NAME OF COMMITTEE (Provide Complete Narme as Registered with Filing Repository)
DiMartino 23 For A Better Derby

OcCash @Personal Check Credit/Debit Card )Payroll Deduction (Money Order

Santos Roberto
Residential Street Address City State Zip Code
3 Cedric Avenue Derby CT 06418
Principal Occupation Name of Employer
Counselor US Dept. of VA
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount 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? es o 75.00
Is this contribution associated with an (¢) Yes |Is contributor a principal of a state contractcr or prospective state contractor? Yes
event reported in Section 11?7 () No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 040123 of government the contract is with: xecutive Obegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check (Credit/Debit Card (Payroli Deduction (Money Order | 4/1/23 75.00
Last Name First MI
Ritter Randal
Residential Street Address City State Zip Code
283 Elizabeth St Derby CT 06418
Principal Occupation Name of Employer
Program Manager Yalz University
Is contributor a lobbyist, spouse, Yes | ¥ contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 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# 040123 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check  {)Credit/Debit Card {OPayroll Deduction Money Order | 4/1/23 50.00
Last Name First Mi
Sill Ronald
Residential Street Address City State Zip Code
73 Grove Avenue Derby CT 06418
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? i) 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 |lIs 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, list Event # 040123 of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
4/1/23 50.00

s | 1:957.00
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Rt ey 8 Section B ADDITIONAL PAGE _ %

NAME OF COMMITTEE(Provide Complete Name as Registered with Iling Repository)
DiMartino 23 For A Better Derby

 SUBTO

LastN;',Qe be  ALCINIZEA Fim'\ is 1rom ano UALS -
Rochelle Kara

Residential Street Address City State Zip Code

40 Bassett St Ansonia CT 06418

Principal Occupation Name of Employer

Legislator CT General Assembly

Is contributor a lobbyist, spouse, _) Yes | If contribution is in excess of $400 to a candidatc for a chief executive officer of a municipality, | Amount of Contribution

& No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o 50.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? gYes

or dependent child of a lobbyist?

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent# 040123 of government the contract is with: OExecutive Qbegislative

Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check Credit/Debit Card (Payroll Deduction Money Order | 4/1/23 50.00
Last Name First Ml
DiMartino James
Residential Street Address City State Zip Code
63 Sherwood Ave Derby CT |06418
Principal Occupation Nam: of Employer

Locksmith Yalz
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? () Yes No 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 Ifyes, indicate which branch or branches No

Ifyes, list Event # 040123 of government the contract is with: [0) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  @Personal Check  {)Credit/Debit Card {Payroll Deduction {Money Order | 4/1/23 50.00

Last Name First MI
Swierbitowicz Robert

Residential Street Address City State Zip Code

15 Howe Road Litchfield CT 06759
Principal Occupation Name of Employer

Teacher DHS

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 Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality

valued at more than $5,0007 Yes No 200.00
Is this contribution associated with an 8 Yes {Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 062623 of government the contract is with: ) Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Personal Check @Credit/Debit Card ()Payroll Deduction (Money Order | 6/26/23 400.00

12,257.00




SEEC FORM 20 . l
et ey 2015 Section B ADDITIONAL PAGE ¢4 of 2 e X
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT L
DiMartino 23 For A Better Derby July 10
A. Total Contributions from Small Contributors-Received this Period ONLY $ FURSCULOTU AN 2
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

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

Last Name First
Moffat Jennifer
Residential Street Address City State Zip Code
341 North Main Street Ansonia CT 106401
Principal Occupation Nam: of Employer
Athletic Director Derby Public Schools
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 $5,000? es [ 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 Ifyes, indicate which branch or branches No
Ifyes, listEvent# 062623 of government the contract is with: xecutive @chislative
Method of Contribution; Date Received Aggregate Contributions
Ocash Opersonal Check @Credit/Debit Card Payrolt Deduction (Money Order | 6/26/23 50.00
Last Name First MI
Mongillo Melissa
Residential Street Address City State | Zip Code
8 Lombardi Dr Derby CT 06418
Principal Occupation Name of Employer
VP Mackey Staffing
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount 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 1.1? No If yes, indicate which branch or branches No
Ifyes, list Event# 062623 of government the contract is with: 0 Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  @Credit/Debit Card Payroll Deduction (Money Order | 6/26/23 100.00
Last Name First Ml
Egan Thomas
Residential Street Address City State | Zip Code
52 State Street Ansonia CT {06418
Principal Occupation Namz of Employer
Attorney Egan Law LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an % Yes s contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 062623 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @Credit/Debit Card Payroll Deduction (OMoney Order | 6/26/23 160.00
SUBTOTAL Section B — This Page |200-00
TOTAL of additional Section B Pages |2:257.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) 2 457.00




SEEC FORM 20

Rt a0 Section B ADDITIONAL PAGE |0

[NAME OF COMMITIEE. {Provide Complete Name as Regisiered with Filing Repository).
DiMartino 23 For A Better Derby

Last Name ?‘irsf
Rochelle Kara
Residential Street Address City State Zip Code
40 Bassett Street Ansonia CT 06418
Principal Occupation Name of Employer

Organizer AF3CME
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 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 Ifyes, indicate which branch or branches No

Ifyes, listEvent# (062623 of government the contract is with: OExecutive CLegislative

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @Credit/Debit Card (Payroll Deduction (Money Order | 6/26/23 100.00
Last Name First MI
Welander Mary
Residential Street Address City State Zip Code
377 Dogwood Road Orange CT |06477
Principal Occupation Nam: of Employer

State Representative CGA

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 100.00

Is this contribution associated with an (e) 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 # 062623 of government the contract is with: {0) Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check @Credit/Debit Card (Payroll Deduction {Money Order | 6/26/23 100.00

Last Name First MI
Hoyle Clifford

Residential Street Address City State Zip Code

34 High Acres Rd Ansonia CT |06418

Principal Occupation Name of Employer

Attorney Hoyle & Sponheimer

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 100.00
Is this contribution associated with an Yes s contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L.1? () No Ifyes, indicate which branch or branches No
Ifyes, list Event # 062623 of government the contract is with: O Executive ) Legistative

Aggregate Contributions

Method of Contribution: Date Receiv;d
Ocash O Personal Check @Credit/Debit Card ()Payroll Deduction (IMoney Order | 6/26/23

[




SEEC FORM 20

Revised Janusry 2045

Section B ADDITIONAL PAGE

i\

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

DiMartino 23 For A Better Derby

First

Mi

‘ Last Name
Garofalo Marc
Residential Street Address City State Zip Code
95 Academy Hill Road Derby CT 06418
Principal Occupation Name of Employer
Town Clerk City of Derby
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 L Nes o 50.00
Is this contribution associated with an [e) 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, listEvent# 062623 of government the contract is with: xecutive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @)Credit/Debit Card (Payroll Deduction {Money Order | 6/26/23 150.00
Last Name First Ml
Malerba Aniello
Residential Street Address City State Zip Code
41 Lakeview Terrace Derby CT |06418
Principal Occupation Name of Employer
Letter Carrier USPS
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1?7 If yes, indicate which branch or branches No
Ifyes, list Event # 062623 of government the contract is with: Q Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check @Credit/Debit Card (Payroll Deduction {Money Order | 6/26/23 100.00
Last Name First M
Casini Linda
Residential Street Address City State Zip Code
136 Park Avenue Derby CT 06418
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 062623 of government the contract is with: Executive ()Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Personal Check @Credit/Debit Card ()Payroll Deduction (Money Order | 6/26/23 150.00




SEEC FORM 20

) Section B ADDITIONAL PAGE 2

NAME OF COMMITTEE  (Provide Complete Name as Registered w:th Filing Repository).
DiMartino 23 For A Better Derby

Last Name

Widomski

Residential Street Address City State | Zip Code
95 Academy Hill Road Derby CT 06418
Principal Occupation Name of Employer

QA Officer York Analytical Laboratories

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 $5,000? es  ©No 50.00

Is this contribution associated with an Yes |Is contributor a principal of a state contracter or prospective state contractor? ) Yes
' 7

event reported in Section L1? No Ifyes, indicate which branch or branches @) No

Ifyes, listEvent# (062623 of government the contract is with: Qixecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check @Credit/Debit Card ()Payroll Deduction (Money Order | 6/26/23 150.00
Last Name First MI
Gabianelli Richard
Residential Street Address City State Zip Code
148 Dirienzo Heights Derby CT 06418
Principal Occupation Nam: of Employer

Office Manager Gaobys Auto body
Is contributor a lobbyist, spouse, J 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 OYes @No 50.00

Is this contribution associated with an O 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 # 062623 of government the contract is with: ) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
®cash  Opersonal Check (OCredit/Debit Card {Payroll Deduction (OMoney Order | 6/26/23 50.00

Last Name First M
Leoh Lance

Residential Street Address City State Zip Code
320 Howe Ave, Apt. 306 Shelton CT |06484
Principal Occupation Name of Employer

Tech Waterbury Hospital

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 50.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 062623 of government the contract is with: @ Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions
eCash CPelsonal Check OCredit/Debit Card OPayroll Deduction @\doney Order 6/26/23 50.00




SEEC FORM 20 \ 6

Rt sy 2015 Section B ADDITIONAL PAGE _\5

'NAME OF COMNIITI‘EE (Prowde ‘Complete Name as Regutered with Filing Repository,
DiMartino 23 For A Better Derby

Toffey Ryan

Residential Street Address City State | Zip Code
8 1/2 B Talmadge St Derby CT |[06418
Principal Occupation Name of Employer

Marketing Advantage Maintenance

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 Coniribution
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? Cres ©no 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? g){‘es
L

event reported in Section L1? No Ifyes, indicate which branch or branches ]

Ifyes, listEvent# 062623 of government the contract is with: OExecutive @Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check @Credit/Debit Card (Payroll Deduction {Money Order | 6/26/23 200.00
Last Name First MI
Geer Rosarnine
Residential Street Address City State Zip Code
129 Bradley Terr Derby CT 106418
Principal Occupation Nam: of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, {| Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes @ 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 Ifyes, indicate which branch or branches No

Ifyes, list Event# 062623 of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

©cash  Opersonal Check  {OCredit/Debit Card {Payroll Deduction Money Order | 6/26/23 100.00

Last Name First Ml
Confinante Joseph

Residential Street Address City State Zip Code
147 Myrtle Ave Ansonia CT |06401
Principal Occupation Name of Employer

Retired Retired

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 O Yes No 50.00

Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L17 No Ifyes, indicate which branch or branches No

Ifyes, list Event # 062623 of government the contract is with: O Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

@cash OPersonal Check ()Credit/Debit Card ()Payroll Deduction (Money Order | 6/26/23 150.00

mls) 13.207.00




SEEC FORM 20

Revised Jnuary 2015

Section B ADDITIONAL PAGE

| Y

NAME OF COMMITTEE (Prowde Complete Nome as Registered thh Filing. Reposuopy)

DiMartino 23 For A Better Derby

Last Name ' First
DiMartino Joe
Residential Street Address City State Zip Code
8 1/2 A Talmadge St Derby CT 06418
Principal Occupation Name of Employer
ISS Derby High School
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? es o 100.00
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? { ) No Ifyes, indicate which branch or branches
Ifyes, listEvent# 062623 of government the contract is with: xecutive Obegislative
Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check (Credit/Debit Card (Payroll Deduction (Money Order | 6/26/23 300.00
Last Name First Ml
Ahern Chris
Residential Street Address City State Zip Code
44 Condon Drive Ansonia CT 06401
Principal Occupation Name of Employer
Sourcing Medtronic
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 $5,000? 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?7 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 062623 of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check {)Credit/Debit Card {Payroll Deduction {Money Order | 6/26/23 50.00
Last Name First MI
Santamaria Daniel
Residential Street Address City State Zip Code
11 F Street Derby CT 06418
Principal Occupation Name of Employer
Seafood Manager ShopRite
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 100.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 062623 of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash QPersonal Check @CreditDebit Card ()Payroll Deduction ()Money Order | 6/26/23 150.00




SEEC FORM 20
: By

B shiin Section B ADDITIONAL PAGE T

NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repos:toq)

DiMartino 23 For A Better Derby

Last Name MI
Confinante

Residential Street Address City State Zip Code
12 Finney St Ext. Ansonia CT 06401
Principal Occupation Name of Employer

Tech Comcast

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 o 100.00

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

Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

event reported in Section L1?7 No Ifyes, indicate which branch or branches No

Ifyes, list Event# (062623 of government the contract is with: @Executive Cchislative

Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check ()Credit/Debit Card (Payroll Deduction Money Order | 6/26/23 100.00
Last Name First M
Dellamonica Dane
Residential Street Address City State Zip Code
10 Hawkstone Terr Oxford CT 106478
Principal Occupation Name of Employer

Public Works City of Derby
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 50.00

Is this contribution associated with an Yes | Is contribufor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1?7 No Ifyes, indicate which branch or branches No

Ifyes, list Event# 062623 of government the contract is with: D) Executive Q Legislative

Method of Contribution: Date Received Aggregate Contributions
@cash  Opersonat Check {Credit/Debit Card Payroll Deduction Money Order | 6/26/23 50.00
Last Name First MI
Mead Diane

Residential Street Address City State Zip Code
204 Hyland Terr Orange CT 06477
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 50.00

Is this contribution associated with an 8 Yes s 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, list Event # 062623 of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check ()Credit/Debit Card ()Payroll Deduction (Money Order | 6/26/23 50.00




SEEC FORM 20

Revised January 2615

Section B ADDITIONAL PAGE l é

NAME OF. COMMI'ITEE (Prowde Complele Name as Registered with F:Ingepos:to:y)

DiMartino 23 For A Better Derby

July 10

aaae i

s

BRA
try BBAGL.

[ME A

T TeE

EBR

Last Name

ibution: Date Received
@ Cash Personal Check {)Credit/Debit Card {)Payroll Deduction {)Money Order l 6/26/23

Pelaggi
Residential Street Address State Zip Code
45 Grandview Bivd CT 106418
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 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 Ifyes, indicate which branch or branches No
Ifyes, listEvent# (062623 of government the contract is with: &xecutive Olcgis]ativc
Method of Contribution: Date Received Aggregate Contributions
®@cash  OPersonal Check Credit/Debit Card (Payroll Deduction (Money Order | 6/26/23 100.00
Last Name First MI
Chevarella Dave
Residential Street Address City State Zip Code
19 Jeanetti Dr Derby CT 06418
Principal Occupation Name of Employer
Teacher Derby Board of Education
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 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 Ifyes, indicate which branch or branches No
Ifyes, listEvent# 062623 of government the contract is with: D Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check {)Credit/Debit Card (Payroll Deduction {Money Order | 6/26/23 150.00
Last Name First MI
Hyde Kailee
Residential Street Address City State Zip Code
16 10th Street Derby CT 06418
Principal Occupation Name of Employer
Teacher Derby Public Schools
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 Centribution
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 50.00
Is this contribution asspciated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? L) No Ifyes, indicate which branch or branches No
Ifyes, list Event # 062623 of government the contract is with: @ Executive O Legislative
Method of Contribution: Aggregate Contributions

50.00




SEEC FORM 20

Revised Janoary 2015

Section B ADDITIONAL PAGE

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

DiMartino 23 For A Better Derby

s-Received this Period ONLY

CTIONA

200.00

Tast Name - First
Cannata Joseph
Residential Street Address City State Zip Code
21 Cottage Street Derby CcT 06418
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribufion
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 50.00
Is this contribution associated with an Yes |} Is contributor a principal of a state contractcr or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 062623 of government the contract is with: ecutive Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check (Credit/Debit Card (Payroll Deduction (Money Order | 6/26/23 50.00
Last Name First Ml
Wander Sean
Residential Street Address City State Zip Code
55 Oronoque Trail Shelton CT 06484
Principal Occupation Nam: of Employer
Derby Public Schools
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? () Yes No 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# 062623 of government the contract is with; [0 Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash  Opersonal Check {Credit/Debit Card {Payroll Deduction {OMoney Order | 6/26/23 50.00
Last Name First MI
Stankye Charles
Residential Street Address City State Zip Code
126 David Humphreys Road Derby CT 106418
Principal Occupation Name of Employer
Director Safty/ Security Ansonia Board of Ed
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 100.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 062623 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
CCash @Personal Check @Credit/Debit Card CPayroll Deduction @Money Order 6/26/23 200.00

{3.907.00

+B) |4 107.00
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e Section B ADDITIONAL PAGE \4

'NAME OF COMMITTEE ' (Provide Complete Nanme as Regrstered with Filing Repository),
DiMartino 23 For A Better Derby

mized Contributions from Individuals’

Monaco Richard

Residential Street Address City State | Zip Code
131 A High Street Derby CT (06418
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 100.00

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

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent# 062623 of government the contract is with: OExecutive @Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  @Personal Check Credit/Debit Card (Payroll Deduction (Money Order | 6/26/23 200.00

Last Name First Ml
Sill Ronald
Residential Street Address City State Zip Code
73 Grove Ave Derby CT 06418
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 OYes ©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 Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # 062623 of government the contract is with: Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  @personal Check {Credit/Debit Card {Payroll Deduction {Money Order | 6/26/23 150.00

Last Name First Mi
Bussell Lawrence

Residential Street Address City State Zip Code
152 Shagbark Dr Derby CT |06418
Principal Occupation Name of Employer

Retired Retired

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 Iobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes No 150.00

Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L1? No Ifyes, indicate which branch or branches o

Ifyes, list Event# 062623 of government the contract is with: O Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash @ Personal Check ()Credit/Debit Card ()Payroll Deduction (Money Order | 6/26/23 200.00




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE

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

DiMartino 23 For A Better Derby

Last Name

Bussell Laurie
Residential Street Address City State Zip Code
152 Shagbark Dr Derby CcT 06418
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | H 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? es 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
Ifyes, listEvent# (062623 of government the contract is with: @xecuﬁve chislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check Credit/Debit Card (Payroll Deduction (Money Order | 6/26/23 100.00
Last Name First MI
DiMartino James
Residential Street Address City State Zip Code
63 Sherwood Ave Derby CT 06418
Principal Occupation Nam: of Employer
Locksmith Yalz
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 $5,000? () Yes 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 Section L1? () No Ifyes, indicate which branch or branches No
Ifyes, list Event # 062623 of government the contract is with: [0) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {Credit/Debit Card (Payroll Deduction {Money Order | 6/26/23 150.00
Last Name First MI
Downey Teresa
Residential Street Address City State Zip Code
194 Smith St Derby CT 06418
Principal Occupation Name of Employer
RN AYA
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 coniract 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? es
event reported in Section L17 L) No Ifyes, indicate which branch or branches No
Ifyes, list Event # 062623 of government the contract is with: O Executive ) Legislative
Method of Contribution: Aggregate Contributions

50.00

Date Received
OcCash @Personal Check ()Credit/Debit Card ()Payroll Deduction (Money Order ‘ 6/26/23




SEEC FORM 20

Revised Jasuary 2015

Section B ADDITIONAL PAGE 1.0

NAME OF COMMITTEE. (Provide Complee Name as Registered with Filing Reposiiory)

DiMartino 23 For A Better Derby

July,g

Last Name

OCash GPelsonal Check @Credlt/Deblt Card OPayroll Deduction {Money Order

Date Recexved
I 6/26/23 100.00

Ritter Randal
Residential Street Address City State Zip Code
283 Elizabeth St Derby CT 06418
Principal Occupation Name of Employer
Project Manager Yalz University
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? es o 50.00
Is this contribution associated with an () Yes | Is contributor a principal of a state contractcr or prospective state contractor? Yes
event reported in Section L1? £) No Ifyes, indicate which branch or branches . No
Ifyes, listEvent# (062623 of government the contract is with: xecutive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check (Credit/Debit Card (Payroll Deduction (Money Order | 6/26/23 100.00
Last Name First MI
Pelham Kelly
Residential Street Address City State Zip Code
8 Lakeview Terrace Derby CT 06418
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? () Yes No 100.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Ifyes, indicate which branch or branches No
Ifyes, listEvent # 062623 of government the contract is with: D) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash  @Personal Check {Credit/Debit Card {Payroll Deduction {Money Order | 6/26/23 100.00
Last Name First Ml
Kurtyka George
Residential Street Address City State Zip Code
46 Mohawk Ave Derby CT 06418
Principal Occupation Name of Employer
Security Officer Yale New Haven Health
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 100.00
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 Ifyes, indicate which branch or branches o
Ifyes, list Event # 062623 of government the contract is with: ‘ Executive @ Legislative
Method of Contribution: Aggregate Contributions




SEEC FORM 20

Revised Jamuary 2015

Section B ADDITIONAL PAGE 'l\

'NAME OF COMMITTEE (Provide Compleic Name as Regisiered with lemg Repository).

DiMartino 23 For A Better Derby

Last Name

Ross Patricia

Residential Street Address City State Zip Code
293 Wakelee Ave Stratford CT 06614
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es 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 Ifyes, indicate which branch or branches No

Ifyes, listEvent# 062623 of government the contract is with: xecutive OLegislative

Method of Contribution: Date Received Agegregate Contributions
Ocash @ Personal Check )Credit/Debit Card (Payroll Deduction OMoney Order | 6/26/23 200.00
Last Name First Ml
Fusco Linda
Residential Street Address City State Zip Code
10 Platt St Derby CT 06418
Principal Occupation Name of Employer

Retired Retired
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 $5,000? () 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, listEvent # 062623 of government the contract is with: ) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {)Credit/Debit Card {Payroll Deduction Money Order | 6/26/23 200.00
Last Name First MI
Residential Street Address City State Zip Code
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
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? { Wes
event reported in Section L1? L) No Ifyes, indicate which branch or branches {No
Ifyes, list Event # 062623 of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
6/26/23

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




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

TYPE OF REPORT

DiMartino 23 For A Better Derby

July 10

C1. Contributions from Other Committees

G:;U\)Q,( of Women (AC

Name of Treasurer

Qo‘oe\" t

Boune

Address

Is this contribution associated withan ) yes
event reported in Section L1?
Ifyes, list Event #

Amount of Contribution

@No

\,500.00

C

My ddletown

17 Led 0(am7€, Qond

State Zip Code

CT | De4ST

Date Received

H-1-13

Aggregate Contributions

iy

Soo. o0

Name of Committee

VUFCW Local H1I

Pac

Name of Treasurer

zona\é

%&%ﬁeﬂm

Amount of Contribution

WCG‘\'Qaf‘\“

CT |ob¥¥\

“-19-13

Address Is this contribution associated withan {7) Yes {O))No
p event reported in Section L1?
2qo QOS“— QO%A, weg'\' 0 60‘/\ b{-?o If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

200 -00
200 .00

Name of Comumittee

Name of Treasurer

Amount of Contribution

Address Is this contribution associated with an (7) Yes )No
event reported in Section L.1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements orkSurplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address City State Zip Code
. Expenditure #
Date Received (if applicable) Payment Type
@Reimbursement for shared expense @Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City
: Expenditure # .
Date Received (f applicable) Payment Type Amount of Receipt
@ Reimbursement for shared expense @ Surplus Distribution
Description

SUBTOTAL

Section C — This Page

\\600-00

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)

\,8006.00




SEEC FORM 20 Page Sof 17
R i I. MONETARY RECEIPTS (Sections A—K) &
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino 23 For A Better Derby July 10
' D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
QOBank ) Candidate €) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
@ Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan; Date of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
@ Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) ndividual ) 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
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLIQ
Name of Entity
Street Address Date Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E




FORM 20 .
sexg rom I. MONETARY RECEIPTS (Sections A—K) Page Gor17
NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino 23 For A Better Derby July 10

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 L1? No

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

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

Date of Receipt Is this transaction associated with an Amount

event reported in Section L1?

No

gYes If yes, list Event #

TOTAL SECTION F

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees O,

7

Date of Receipt Date of Receipt Date of Receipt
Amount Amount
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Commitices ONLY)
Date of Receipt Method of payment: Amount
@Cash @ 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 @ Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card

TOTAL SECTION H

1. 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.




res s ) I. MONETARY RECEIPTS (Sections A—K) Page7of 17
NAME OF COMMITTEE _ (Provide Complete Name as Registered with Filing Repository) E : TYPE OF REPORT, |

DiMartino 23 For A Better Derby July 10

- 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
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 Trénéaﬁioj

Street Address City State
Description e

: = "y -

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

Description

TOTAL SECTION K

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




SEEC FORM 20 .

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

DiMartino 23 For A Better Derby July 10

L1. Event Information

g:t?})tf#éve(rz 4o \L'el;.t;? Deseription , . Was this a fundraising event?
a/\fan Fondfa e a¥r Qual & AlL Rves ONo

Location: Street Address

32% TDethy Ave

City

sz‘!)\1

State Zip Code

.V

06§

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

&No

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

Did this fundraiser include goods or services donated by a business entity

of up to $200 or items donated by an individual of up to $100? and complete required information.)

@_No

@ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

‘Was this fundraiser a tag sale, auction, or other sale of donated items OYes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $100?

@No

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
sign associated with this fundraiser? or on a Sign and complete required information.)

o]

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass DYes (Ifyes, enter Total Receipts here.)

gathering held within the state with this fundraiser?

@No

g:tzl:)tf#}évgt 'L:tt?r Description N Was this a fundraising event?
b/Z(’/?—q) .Fg)l'\é (ﬂ' st ( Qa “' QQ/‘\'C O @Yes @No
Location: Street Address State Zip Code

7 E\Vizabet\h oF

X)e(vﬂ

IARNY LA

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 $200 or items donated by an individual of up to $100? and complete required information.)

&No

@ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

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

with purchases from an individual of up to $100?

%No

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

sign associated with this fundraiser?

S}Jace in(:;:igrogram

.

P

&l

Subpart 3: (Town Committees ONLY)

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

gathering held within the state with this fundraiser?

@No

SUBTOTAL Section L1—Subpart 1 (4/ Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section Li—Subpart 3 (Town Committzes ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

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




SEEC FORM 20

Revised Janoary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

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

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

TYPE OF REPORT

July 10

DiMartino 23 For A Better Derby

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

Name of Purchaser

LattN's  Landing LLC

Purchase Made By:

@ Business Entity () Other
@ Individual/Sole Proprietorship

Street Address

245 QRoosedelt Drve

Des ‘3\1

State Zip Code

cT |oe¥

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
H-19-12 062625 |00 .00 \00 .00
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 All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity ) Other
Street Address City ;
Date Received Event # Aggregate Purchases for All Events
Name of Purchaser

duial/Sole Proprietorship

Street Address City “State Zip Code
Date Received Event # Apggregate 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

|00 .00

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

TOTAL of additional Section L3 Pages

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)

100 . 00O




SEEC FORM 20

R ey 01 II. EVENT ACTIVITY (Sections L1—L5) Page 10 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)
DiMartino 23 For A Better Derby

TYPE OF REPORT
July 10

L4. In-Kind Donations Net Considered Contributions

Name of Donor

Street Address

City State Zip Code

Donation Given By: Description of Donation Fair Market Value of Donation
@ Business Entity

O mdividual
@ Sole Proprietorship

Date Received Event # Aggregate Value for this Event

Name of Donor

Street Address

City

Donation Given By: Description of Donation
O Business Entity

O Individual

@ Sole Proprietorship

Date Received Event # Aggregate Value for this Event

Name of Donor

Street Address

City State Zip Code

Donation Given By: Description of Donation Fair Market Value of Donation
@Business Entity

O mdividual
@ Sole Proprietorship

Date Received Event # Aggregate Value for this Event

Name of Donor

Street Address

City State Zip Code

Deonation Given By: Description of Donation Fair Market Value of Donation
) Business Entity

Q mdividual
@ Sole Proprietorship

Date Received Event # Aggregate value for this Event

SUBTOTAL Section L4— This Page

TOTAL of additional Section 1.4 Pages

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




et II. EVENT ACTIVITY (Sections L1—L5) Page 1L of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino 23 For A Better Derby July 10
LS. 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 Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Apggregate 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? {)Yes ) p :
If yes, comﬁléte Tte)
Street Address City
Description of Donation
Event # 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 ) 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 Events—#his host/candidate
Name of Host Is this event supporting more than one candidate or
committee? £)Yes £)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 Events—this host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

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)




SEEC FORM 20

Revised January 2015

Page 12 of 17

1. NONMONETARY RECEIPTS (Sections M—O)

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino 23 For A Better Derby July 10
M. In-Kind Contributions
Name
Street Address City State Zip Code
Type of contributor: @ommittec Date Received Apggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship @Other
Is contributor a lobbyist, spouse, ves | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l’obbyistr,) No | does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
) valued at more than $5,000? Oyes ONo of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? 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: @ommittee
@Individual / Sole Proprietorship @Other

Date Received Description of In-Kind Contribution

Aggregate Contributions

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

Yes
No

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

@ Yes

@No

valued at more than $5,0007

i

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

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:

Yes
No

@Executive @Legislative

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

Yes
No

Name
Street Address City State Zip Code
Type of contributor: &ommit‘tee Date Received Aggregate Contributions Description of In-Kind Contribution
@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

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

valued at more than $5,000?

O Yes () No

of this Contribution

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

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

g Yes

No

@ Executive @Legislative

Yes
No

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

TOTAL OF ALL ]N—KWD CONTRIBUTIONS (ZEnter rotal on Liﬁe 23, Column A of Summary Page Totals)

N. Refundable Deposit to Telephone Company

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

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




SEEC FORM 20

Revised Janoary 2018

IV. EXPENDITURES (Sections P—T)

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

TYPE OF REPORT

July 10

DiMartino 23 For A Better Derby

- P. Expenses Paid by Committee

Name of Payee

Anedot

Method of Payment:

-

Street Address

1120 N\c\(iﬂﬂ*—\{ Ave 7™ Blaf

City

Dallas

Purpose of Expenditure Description Event # Amount
(by code) . . R
AN [DNune donation fees from Period ac
E;‘;gﬁm‘)’ # Type of Expenditure (Itentization in Addendwum P Required unless “None of the below* is checked) 7 L\ .
@'None of the below
@ Coordinated with reimbursement sought (joint expenditure) Independent
Q) Coordinated without reimbursement sought (in-kind contribution) Oreanizationf )4 © B OcOp
Name of Payee Date of Payment Method of Payment:
: Q Check#
6-‘—0\9 \'CCD L\'\ -15% ® Devit card  QEFT
Street Address City State Zip Code
., =
3 Almstrong Q3 Qe ton cT | oeusd
Purpose of Expenditure Description Event # Amount
(by code), » Y
RANT | FWMR(S fof Fondianf OL0\13 1
I(i_j’}Pel;fﬁtzllfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) \ q ’
if applicable, ;
@None of the below
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
{) Coordinated without reimbursement sought (in-kind contribution) O Organization{)A @ B Oc Obp
Name of Payee ~ Date of Payment - Method of Payment:
. Q Check #
Quail ¥ At U-1\-1D | @isicas O
Street Address City State Zip Code
728 Vel Ave Delhy (T |oe4ly
Purpose of Expenditure Description ) Event # Amount
(by code) %
Food [ Loom for fondrast( S YA WA
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) l’& (9 L‘ [ qq
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Orsanizatio@ ADB @ cOp
Name of Payee Date of Payment Method of Payment:
~ _ - ) Check#
[ \/\\68\'\0\& G’{\OUP §-15-25 & Debit Card O EFT
Street Address City State Zip Code
|| East qyth street 37¢ Flool | \)ew Yosk NY [loo\?
Purpose of Expenditure Description Event # ‘ Amount
(by COdE)QzN T . . ¢ \_
Walkin9 cald design/ Prin
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) i \ 1 2-1 ’ 7 s
(if applicable)

@ None of the below

Coordinated with reimbursement sought (joint expenditure) G Independent

@ Coordinated without reimbursement sought (in-kind contribution)

@ Organization{™A OB O)c O) D

‘SUBTOTAL Section P— This Page

%0 .44

TOTAL of additional Section P Pages

Has. o4

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

L. 2LN5.%%




SEEC FORM 20

Revised Janaary 2015

Section P. ADDITIONAL PAGE

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

DiMartino 23 For A Better Derby

P. Expenses Paid by Committee

Name of Payee

Y atmotions Q4

Shevton

M&;tﬁod of Pdyment:
o [ OCheck#n
5*49\6 S “J '@Devitcard  OEFT
Street Address City s State’s 7 Zip Code

cT |Oeds4

Purpose of Expenditure

(by codeo Q\N Y

Event #

062625

Description

Fondlast!  malely

Amount

7.9

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

@ Coordinated with reimbursement sought (joint expenditure) @ Independent

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

@Organizaﬁon@A @B @C @D

Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
(O Coordinated without reimbursement sought (in-kind contribution) ) oreanizationf)a OB OcC Obp
Name of Payee Date of Payment Method of Payment:
6'\'49 \e c) O Check #
S¥Debit Card  OEFT
Street Address City State Zip Code
5 Acngtiony L4 She L4on T | 6eUsM
Purpose of Expenditure Description Event# Amount
(by code) o~
P2NY [T wanL You CavdS
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) \ g . 0\ L{
(if applicable)
one of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
{0 Coordinated without reimbursement sought (in-kind contribution) O organizatiod DA O8O c Obp
Name of Payee Date of Payment Method of Payment:
Check #
25 - O
4£Tafl 6-~25 5 (X Debit Card  ()EFT
Street Address City State Zip Code
5 Aimstrong d She | Yon
Purpose of Expenditure Description Event # Amount
(by code)
'
NT | Donation forws
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) ‘/{ ] ' q \
(if applicable) ’
None of the below (does not involve another candidate or committee)
C Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ OrnanizationO A @B OC @D
Name of Payee Date of Paym-e.nt Method of Payment:
2 _\‘r G(, b (()’7_6"2_3 @.Check#§0\
eTio vV Opebitcard  OEFT
Street Address City State Zip Code
€7 Euzantth st ool T | Osu\§
Purpose of Expenditure Description ! Event # Amount
(by code) ‘
el | Feod /Room o0 Lundiage!
fﬁpeﬁﬁiﬁj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) _5 ; O \ O O
if applicable,

SUBTOTAL Section P.— This Page

H4s. 04




it 20 IV. EXPENDITURES (Sections P—T) Page 14 of 17
NAME OF COMMITTEE ' (Provide. Complete Name as Registered with Filing Repository) | TYPE OF REPORT
DiMartino 23 For A Better Derby July 10
Q. Campaign Expenses Paid by Candidate ‘

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nawne 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 Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Ertity who candidate paid directly) Date of Payment

Street Address Ty

Purpose of Expenditure Description Event #

(by code)

Name of Payee (Narme of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q) 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

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q = This Page

TOTAL of additional Section Q Pages

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




o 20 IV. EXPENDITURES (Sections P—T) Page 15 of 17
NAME OF COMMITTEE | (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino 23 For A Better Derby July 10

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

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

Organization{DA OB Oc @D

O Visa O Master Card ) Discover ()American 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)
Z’,‘gv’;ii:;j # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Street Address City

Purpose of Expenditure Description Event #
(by code)

g}‘z}ﬁg}:{; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

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

) Independent

@Organization@é. @B @C @D

Name of Vendor, Person or Entity

Date of Transaction

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

€ Independent

@Organization:& @B @C @D

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

Expenditure # T f Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

f applicable) 'ype of Expenditure (i Z e q SS

_ SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

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




SEEC FORM 20

Revised January 2015 IV- EXPENDITURES (Secﬁons P—T) Page 16 of 17
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiMartino 23 For A Better Derby July 10
~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 Description Event # Amount Incurred
(by code) (Estimate or Actual)
?;Pel}fﬁf;rj # Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)
if applicable,
@ None of the below @ Independent
Coordinated with reimbursement sought (joint expenditure) Organization; B OC D
@ Coordinated without reimbursement sought (in-kind contribution) @ @ @ @
Name of Creditor Date Incurred

Street Address City

Purpose of Expenditure Description Event #
(by code)

Expenditure # ; Ttemization i : « “ s d
(if applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

@ Independent

9 Organization™A (B @C@

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

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

{0 Independent

®) Organization:")A (OB Cxc Op»

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
E}‘Zgﬁiub“‘;; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

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

Previously reported Expenses Unpaid and still Outstanding

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




SEEC FORM 20

s IV. EXPENDITURES (Sections P—T) Page 17 0f 17

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

DiMartino 23 For A Better Derby July 10

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:
Q) Check # Q) Debit Card Q) EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

%ﬁ;ﬁiﬁ;‘j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

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

) Independent @)

@ Organization:o A

0 OO0

oB oC oD

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 Re;rnbm’g Committes Worker/Consiiltant as
reported in Section Pi-
) Check# ¢ &
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City

Purpose of Expenditure Description Event #

(by code)

?}‘Pe‘;fﬁ‘:[fj # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)
if applicable,

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

@ Independent @

@Orga.nization:o A

0 OO0

oB oC oD

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q cCheck#  Q DebitCard O)EFT

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

(if applicable) 'ype of Expenditure Zi um equired unless “iNone ¢, oW

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

@ Independent @

@ Organization:o A

o O

oB oC

S

D

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




