SEEC FORM 23

Self-Funded Candidate’s Expenditure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2021

WI0CT 10 PR 5e
Do Not Mark in This Space For Official
COVER PAGE A ' Page 1014
1. CANDIDATE NAME . ,
First Ml Last Suffix
dh arlene A M <E voy
2. CANDIDATE ADDRESS {
Street Address City State Zip Code
DD Emwzg‘]’} AVQVLUQ Dbrla_:., CT DL‘#]X
3. ELECTION DATE 4 OFFICE SOUGHT / 5. DISTRICT NUMBER
(mm/dd/yyyy) (if applicable)
11/07) 2023 MAYOR

6. TYPE OF REPORT (Check One Box)

O January 10 [ 7th day preceding primary 1 45 days following May election [0 Supplemental Statement @pecify Type)
O Primary O Election

O April 10 {71 30 days following primary [ 45 days following special election
[0 Amendment to (Specify Type of Repory)
0 July1o [ 7th day preceding election
@(October 10
7. PERIOD COVERED
Beginning Date Ending Date
T=0-2233 o Z-30-~2023

8. CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Self-Funded Candidate’s
Expenditure Statement for the period covered is true, accurate and complete. )

_Lhot famne ,/‘;7 °CL oy Shorlen< A . [<ENoy 1023

SIGNATURE OF CANDIDATE / PRINTED NAME OF CANDIDATE | DATE (mm/ddiyyyy)
! SUMMARY
COLUMN A COLUMN B
This Period Aggregate
9. Expenditures Paid by Candidate )
(Section A - Page 2) H)qq&# 9\, N{A

e .
e |~ - .

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.

Detailed instructions for the SEEC Form 23 are available on the Commission website at www.ct.gov/seec or at the Commission’s offices.

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
55 Farmington Ave - Hartford, Conuecticut 06103
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SEEC VOUAL 23

EXPENDITURES

Page2of 4

NAME OF CANDIDATE

TYPE OF REPORT

6‘1&*"1?\1, A Mo EVQ\{

Det /o Hbas

| A Expenses Paid by Candidate

Name of Payee é Amount
CENTURY ST GN BLU. G
Street Address City State Zip Code
DG LG Stale Streed /{amdMJQT o7 du5IT
Date of Payment m of Expenditure | Description Izotﬁsm?:aﬁd\igge
92, |8-S16n |[LAWA ST ON. mor e e
Name of Candidate (if applicable) Office Sought [IYes No
If yes, complete
Section A. Addendum
Name of Payee . Amount
T hgege VoTERs, US Vo559
Street Address < City State Zip Code
HHY 8 auth Droaduoy Swatelon | N Hite Plodws NY |IoLDo]
Date of Payment P{byurgg)se of Expenditure Desc{'iption Iﬁ;cnxp;gdit}:;e
l1q  |A-5Ton | LAWN SIGNS moriance
Name of Candidate (if applicable) Office Sought [ Ves No
If yes, complete
Section A. Addendum
Name of Payee k Amount
LAURA ST. F0HN PHOTOG RAPHY /215 00
Street Address City . State Zip Code
54 Spdmg Strect Milford el 0Ly
Date of Payment P@prﬂ;pgeoﬂixpendiwre Description Is mis:h _exp:di:}&e
ﬁ/l ? A"OTH DOj ?HDTO GKA £ more than one

Name of Candi('iate (if applicable}

Office Sought DYeSKNo

If yes, complete
Section A. Addendum

CLTY OF DERBY -TOUN CLERR g 33.0p
Sireet Address City State Zip Code

] Elizobeth 54 cetd D why c7 P18
Date of Payment mje of Expenditare | Description ) ({ Iﬁmﬂ:ﬂt}&e

92 A<D | Dog Litensy List e
Name of Candidate (if applicable) -~ Office Sought

[dYes g;m
If yes, complere

Section A. Addendum

SUBTOTAL Section A - This Page r 5’ 2}[ q I

TOTAL of additional Section A Pages ﬁ‘ L_l cl OL 9\ _q 'L
3 »

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 9 of Cover Page)

WIT00T 16 widedd



SEEC FORM 23

Section A. ADDITIONAL PAGE

&_otg

NAME OF CANDIDATE

TYPE OF REPORT

Shoxlene A .MM CEvay

Det lo, 8023

I A, Expenses Paid by Candidate

Name of Payee b Amount
ENGAGE VOrERS us§ 0D .12
Street Address City State Zip Code
Hy South B vooullioy Switeloo V hite Plaing Ny |1060]
Date of Payment Purpose of Expenditure Dcscnputln Is thisdfxpzdit}gle
9 I 18 /\* 074 Door Nan frtA’S more than one
Name of Candidate (if applicable) Office Sought []Yes xq No
If yes, complete
Section A. Addendum
Name of Payee Amount
Eveasg vorers US /9/‘7‘
Street Address City State Zip Code
HYy Sowlh Browi W aM Siugteld| Whi i< [Pfatns NY }0 CO/
Date of Payment Purpos¢ of Expenditure | Description Y Is thimdit}:le
7['5 W EB w(bs,f& l"/ DS'F] nq more than one
Name of Candidate (if applicable) Office séught [ Yes No
If yes, complete
Section A. Addendum
Name of Payee ; Amount
AMAZON~EXCEL /7 ARK US-A 19.99
Street Address City State Zip Code
H 10T ervy Ave N. Secattle HA 199709
Date of Payment Purpose ‘f Expenditure | Description Is thxfh gxp:gdit_x:rhe
)1y | Dffite | Stempars o tan one
Name of Candidate (if applicable) ’ Office Sought []Yes
If yes, complete
Section A. Addendum

Name of Payee

ADLATON ~-MODERN PINR

> APER

19 ¢y

Amount

Street Address City State Zip Code
O Terry Ave N, Seattle NA 9909
Date of Payment (I;ur “:z}se of Expenditure | Description ) Is ﬁﬁmdi;};;e
. . coor wi
N [okfice | Stationury e
Name o Candldate (if applicable) } Office Sought CYes [1No
If yes, complete
Section A. Addendum

SUBTOTAL Section A - This Page

413D, 13

M AAT - A
."ji'—; E:}{_, i T8 rnifie s



SEEC FORM 23

S~
Section A, ADDITIONALPAGE = or 2__

NAME OF CANDIDATE TYPE OF REPORT

Shorlene A [\ cEyoy Dur (0, 2023
| A. Expenses Paid by Candidate

Name of Payee h Amount
ENGRGE VoTERS IS 5148
Street Address City State Zip Code
HY So uth Broadn N Swit o U hite Plaiws NY [0 W)
Date of Payment Purpose of Expenditure Descriplon Is ﬂnfi; mcp:dit:(‘x;e
% / 7 N..LS |\ U Q,.[k L]_S.i" moresl.zfno;xe
Name of Candidate (if applicable) Office Sought [IYes No
Seg;ﬁfk%n;um
Name of Payes Amount
UPS SToRE $a2.9
Street Address City te_ Zip Code
Hq“{ Bvld‘?tpov‘f A\lume, 5’7—@/7‘01‘) C‘l OL&}W
Date of Payment m:of Expe;ldimre Description Is thlsd! exa;p:nddit};e
?I ? P&AT QOP’CS % F P{i"UL/OY\.S morethan one
Name of Candidate (ifapplicable) Office Sought [ Yes ’ No
If yes, complete
Section A. Addendum
Name of Payee Amount
MILEORD PNOTO Y5019
Street Address . City . State Zip Code
AN River Steeet Flylfod CT Putod
Date of Payment m of Expenditure | Description Is this;h .exa;p:gdit}tllrle
4[ D\? NI,SQ, Fké.j'oc’r ‘/C)JP% b'; BQ’] d/ d d& m:;m§e
Name of Candidate (if applicable) Office Sought [ Yes KNO
If yes, complete
Section A. Addendum
Name of Payee Amount
MILFORD PHOTO bf—l‘i
Street Address N City Stste’ Z-xpCode
22 River Stred Nil‘FM‘L IRV XA
Date of Payment Purpose of Expenditure | Description Is thi; .eaq::ﬁdit'xgle
©1F¥ |"NTsc |Pha 1’03 roph o f Candidste mors e
Name of Candxdate (if applicable) Office Sought [1Yes No
Ifyes, c ete
Section A. Addendum

SUBTOTAL Section A - This Page F | g 6.5 L{
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SEEC FORM 23

Section A. ADDITIONAL PAGE

of_&_

NAME OF CANDIDATE TYPE OF REPORT
Shorl eno A M c EByoy 00510_1013
JA. Expenses Paid by Candidate
Name of Payee Amount

ENGAGE VOTERS US

'“50.00

Street Address . City - State Zip Code
MY Sowth Broadn ey SuitJoo | N hte Plains NY [IDLD]
Date of Payment m of Expenditure Descrimion’ Izotl;s dii(a;;:‘&dit"gxe
Ty [VER JURL Setop oy
Nams of Candidate (if applicable) ‘ Office Sought [IYes 1Mo
Ifyes, corge/e

Section A. Addendum

Name of Payee

TNGAGE YOTERS

Us

0

Amount

95 .00

Street Address City N State Zip Codo
Y Soudh Broeud.ueu., Switeron | White Ploans NY |1ouo/
Date of Payment Purpose of Expendire Descriptign . Iﬁmﬁ}f
I[N |"WEB | Websyte Creatian "
Name of Candidate (if applicable) Office Sought 1 Yes ‘4 No

If yes, complete

Section A. Addendum

Name of Payee

ENGAGE VOTERS US

%9

Amount

00

Street Address - City ) . State Zip Code
HY Sowdh Broadagy Swte 10d | White Plains NY |1062)
Date of Payment Purpose of Expenditure Descr‘npﬁon Is this exp:g(:"nge
a‘fEB N CB Srf'*t, NDS'};l f)? o?l?;gnﬂal‘anone

Z[19

candidate?

Names of Candidate (if applicable)

Oi't‘ae Sought

[ Yes 5:«0
If yes, compiete

Section A. Addendum

Name of Payee

ENGAGE VOTERS S

Amount

bglgl?\,ol)

Street Address City . State Zip Code
U South Broodusy Suite (0D | Nhite Ploa we NY | /du0)
Date of Payment Purpo)seofExpendimxe Descdption i o Izodonimd‘i?;e
’ ,% (b’ﬁLSQ/ P(,)Ll }'iﬂh CG.V)'V ObS'Slnﬁ mwore than one
Name of Candidate {if applicable) Office Sought k OYes . No
If yes, complete
Section A, Addendum

SUBTOTAL Section A ~ This Page

" 97 5. 03




SERC FORM 23

B w5

Section A. ADDITIONAL PAGE

NAME OF CANDIDATE TYPE OF REPORT

i < Evoy

Ot 10, 2023

Shocleve A

A. Expenses Paid by Candidate

ENGAGE VOTERS US ‘2/91.90
HH4 Sowth Bead woy W hite Pladns NY | /040
Date of Payment PmposeofExpmdlmre Desceiptidn Isﬂxis.exp:gd‘ilt.l:;e

Fg MIsc | Vertwr Dote .

Name of Candidate (if applicable)

Office Sought

DY&XNO
Ifyes, chmplete
Section A. Addendum

EN SAGE VOTERS US *3‘25.01)
Y Saulh Broe‘@uw, N Ry Fe Plains NY |loup]
Date of Payment Puspose of Expenditare  § Description Is this exp;«tﬂt\:rhe

8oFd |Art Loqo P ack oy © oo

319

candidate?

Name of Candidate (ifamlicableA .Dj -/

Office Songht

DYes'ﬁ No

If yes, complete
Section A. Addendun

Name of Payee

Amount

ENGAGE VOTERS US <’i5 0D

HY South Broow‘{llcvl l[k fo Plovins NY 1000y
Date of Payment Purpose of Expenditure | Deseription xsmismd‘%e
(Y A-0TH | Aet for Doac Noanyes o n

Name of Candidate (if applicable)

Office Scught =

\.

1 Ves XNO
¥ yes, complete

Section A. Addendum

Wame of Payee

ENGAGE VOTERS US

504L 20

Amount

Strect Address City State Zip Code
4N Sawfh lamcwlwm, Uhite Pleans NY [10G0]
Date of Payment P@ur‘x)se of Expenditure ription H I:oﬂ;m;::gd&t};e
F119_|KarH | Doar Nongus =
Name of Candidate (if applicable) Office Sought

1 V¥es /gNo
If yes, complete

Section A, Addendum

SUBTOTAL Section A - This Page

2 370 .00




