SEEC FORM 20 Page 1of 17
Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

1. NAME OF COMMITTEE

DiGiovanni Election Committee 2023

2. TREASURER NAME

First Ml Last Suffix

Heidi R DiGiovanni

3. TREASURER ADDRESS

Street Address City State Zip Code

77 8th St Derby T 06418

4, ELECTION/REFERENDUM DATE | 5.  OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
(m/ddlyyyy) tif applicablej

11/07/2023 Mayor

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

First Ml Last Suffix

Gene J DiGiovanni Jr

8. TYPE OF REPORT (Check One Box)

O January 10 filing {O)7th day preceding primary ) 7th day preceding referendum O Initial Contribution or Disbursement

(PACs ONLY)
i i ing pri 45 lowi d

O April 10 filing )30 days following primary (45 days following referendum O Amendment to

O July 10 filing {®)7th day preceding election O Deficit Type of Report:

{0 October 10 filing {12th day preceding election O Termination

{State Central Committees Onlyj

O I{(;;;Sldep eg%?gcltii);gendlture (45 days following election
Cr not held in November

9. PERIOD COVERED

Beginning Date Ending Date

10/01/23 thru  10/29/23

10. CERTIFICATION

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

A, . ) Heidi DiGiovanni
Aé% @ % VA n 10/31/2023

TRIEASURER OR DEPU'I%’REASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mnvdd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.




SEEC FORM 20

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

Page 2 of 17

SUMMARY PAGE TOTALS

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

I'YPE OF REPORT

DiGiovanni Election Committee 2023

7th Day Preceding Election Filing

COLUMN A COLUMN B
This Period Aggregate
1. Balance on hand January ! of current year for ongoing and party committees OR
Balance on hand from day commitice was formed for all other committees
12. Balance on hand at the beginning of Reporting Period $1885.78
13. Contributions Received from Individuals (Sections A and B) $3200.00 $9019.00
14. Receipts from Other Committees (Sections C1 and C2) $0 $0
15. Other Monetary Receipts (Sections D through K) $0 $0
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 30 50
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) $0 50
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $3200.00 $9019.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) ~ |$5085.78 $9019.00
19. Expenses Paid by Committee (Section P) $3583.02 $7516.24
20. Balance on hand at closc of Reporting Period (Subtract Line 19 from Line 18 in bath Colunmms) |$1502.76 $1502.76
21. In-Kind Donations not Considered Contributions Received (Section 14) SO 50
22. In-Kind Donations not Considered Contributions — House Party (Section L5) $200.00 $200.00
23, In-Kind Contributions Received (Section M) $0 $50.00
24. Refundable Deposit to Telephone Company (Section N) 50 $0
25. Loan Balance $0
25a. T+ Loans Received (Section D) $0 50
25b. + Interest and Penalties on Loan S0 $0
25c. = Payments on Loan $0 $0
25d. Total Outstanding Loan Amount $0
26. Campaign Expenses Paid by Candidate (Section Q) S0 $686.92
27. Expenses Incurred on Committee Credit Card (Scction R) S0 $0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 50




SERCFORM 20

Revised Jnumary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

7th Day Preceding Election Filing

(See instructions for defiy

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

rition of Small Contributor) SUBTOTAL SECTION A

$725.00

B. Itemized Contributions from Individuals

Last Name First MI
Minnella Martin

Residential Street Address City State Zip Code
135 Eastridge Dr. Waterbury cT 06708
Principal Oceupation Name of Employer

Attorney Minnelia, Tramuta Law Office

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

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

Yes { Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

valued at more than $5,0007 Ohves  (®No $700.00

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 {e) No

Ifyes, istEvent# 101123A of government the contract is with: Ofxceutive D Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  {Personal Check Credit/Debit Card Payroll Deduction OMoney Order | 10.11.23 $700.00

Last Name First MI
Civitella Antonio

Residential Street Address City State Zip Code
65 Eim St Ansonia cT 06401

Principal Occupation

Name of Employer

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

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

Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

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 L.1? () No If yes, indicate which branch or branches (¢) No

Ifyes, listEvent# 101123A of government the contract is with: @ Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {CredivDebit Card {Payroli Deduction {Money Order | 10.11.23 $100.00
Last Name First MI
Civitella Pasquale
Residential Street Address City State Zip Code
746 E. Broadway Milford a 06460

Principal Occupation

Name of Employer

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

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

Yes | Il contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

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

valued at more than $5,000?7 () Yes No $100.00
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?7 (D No If yes, indicate which branch or branches (e)No
If yes, list Event # of government the contract is with: @ Exceutive Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card Payroll Deduction @Money Order | 10.11.23 $100.00
SUBTOTAL Section B — This Page |$1625.00
TOTAL of additional Section B Pages |$1575.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $3200.00

=N

by



SERC TORNM 20

Section B ADDITIONAL PAGE ' of*

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositorv) TYPE OF REPORT
DiGiovanni Election Committee 2023 7th Day Preceding Election Filing
A. Total Contributions from Small Contributors-Received this Period ONLY SN/A
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Read Jonathan
Residential Street Address City State Zip Code
304 Country Club Rd Waterbury cT 06708
Principal Occupation Name of Employer
Lawyer
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? {o) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? @Yes @No $150.00
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#  101123A of government the contract is with: @Excculivc @Legislalivc
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card @Payroll Deduction @Money Order | 10.11.23 $150.00
Last Name First MI
Tracz Cynthia
Residential Strect Address City State Zip Code
25 Clark St Ext Derby T 06418
Principal Occupation Name of Employer
Secretary St. Mary's/ St. Michael's School
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
vajued at more than $5,000? Yes @ No $125.00
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? (O No If yes, indicate which branch or branches (e) No
Ifyes, listEvent # 101123A of government the contract is with: Exccutive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check @Credit/Debil Card Payroll Deduction @vloney Order | 10.11.23 $225.00
Last Naime First MI
Pelacca Chrissy
Residential Street Address City State Zip Code
92 Oak Ave Shelton cT 06484
Principal Occupation Name of Enployer
N/A N/A
Is contributor a lobbyist, spousce, () 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? (o) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No $125.00
Is this contribution associated with an () Yes {is contributor a principal of a state contractor or prospective state contractor? (OYes
event reported in Section L1? () No If yes, indicate which branch or branches {¢)No
Ifyes, listEvent # 101123A of government the contract is with: O Executive @ Legislative
Method of Coniribution: Date Received Aggregate Contributions
@Cash @Personal Check Credit/Debit Card Payroll Deduction @Money Order | 101123A $225.00
SUBTOTAL Section B — This Page | $400.00
TOTAL of additional Section B Pages |N/A
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) N/A
(Enter total on Line 13, Column A of Summary Page Totals)

Py



SEEC Foma 0 Section B ADDITIONAL PAGE 2 of 4
TYPE OF REPORT

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

DiGiovanni Election Committee 2023 7th Day Preceding Election Filing

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

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A SN/A

B. Itemized Contributions from Individuals

Last Name First Ml
DiGiovanni Mathew
Residential Street Address City State Zip Code
76 Benz St Ansonia cT 06401
Principal Occupation Name of Employer
Iron worker Metro North
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 $5,000? es No $125.00

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, listEvent# 101123A of government the contract is with: OExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check OCredit/Debit Card Payroll Deduction OMoney Order | 10.11.23 $225.00
Last Name First MI
Blizman Daniel
Residential Street Address City State Zip Code
30 Clark St Ext Derby T 06418
Principal Oceupation Name of Employer

HVAC Business Owner Blizzard Mechanical
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? (O Yes No $250.00

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

Ifyes, listEvent # 101123A of government the contract is with: D) Exceutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash Personal Check @rcditlDebil Card Payroll Deduction @\/Ioney Order | 10.11.23 $500.00

Last Name First MI
Jalowiec Joseph

Residential Street Address City State Zip Code
8 Northdrop Rd Woodbridge cT 06525
Principal Occupation Name of Employer

Retired

Is contitbutor a lobbyist, spouse, (D Yes | Ifcontribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 (O Yes No $100.00

Yes
No

Is this contribution associated with an Is contributor a principal of a slate contractor or prospective state contractor?

event reported in Section L1?
Ifyes, list Event# 101123A

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

( Wes
(*)No
Exccutive O Legislative

’
Method of Contribution:

Date Received

Aggregate Contributions

10.11.23 $150.00

@Cash Perscnal Check Credit/Debit Card {OPayroll Deduction Money Order

SUBTOTAL Section B — This Page | $475.00

TOTAL of additional Section B Pages |N/A

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

(Enter toral on Line 13, Column A of Summary Page Totals) N/A




SERCFORM 20

Section B ADDITIONAL PAGE 3 of4

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 7th Day Preceding Election Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $N/A
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First M1
Jalowiec Christine
Residential Street Address City State Zip Code
8 Northdrop Rd Woodbridge cT 06525
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  {®No $100.00
Is this contribution associated with an (@) Yes |Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1?2 No If yes, indicate which branch or branches ] {*) No
Ifyes listEvent# 101123A of government the contract is with: Excculivc @Legislalivc
Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check OCredit/Debit Card @Payroll Deduction @Money Order | 10.11.23 $150.00
Last Name First MI
Beck Mathew
Residential Street Address City State Zip Code
226 Shagbark Dr Derby cT 06418
Principal Oceupation Name of Employer
Is contributor a lobbyist, spouse, @ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Yes @ No $125.00
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# 101123A of government the contract is with: ) Exceutive Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Persoual Check redil/Debit Card Oi’ayroll Deduction @\/Ioney Order | 10.11.23 $125.00
Last Name First MI
Pollastro Sam
Residential Street Address City State Zip Code
11 Laurel Ave Derby cr 06418
Principal Occupation Name of Employer
Manager Sikorsky
Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (®) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100.00
Is this contribution associated with an Yes |ls contributor a principal of a state contractor or prospective state contractor? (Wes
event reported in Section L1? () No If yes, indicate which branch or branches { ONo
Ifyes, list Event # 101123A of government the contract is witli: Exccutive O Legislative
Method of Contribution: Date Received Asggregate Contributions
@C ash @Personal Check @Credit/Debit Card Payroll Deduction @Money Order | 10.11.23 $400.00
SUBTOTAL Section B— This Page | $325.00
TOTAL of additional Section B Pages |N/A
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) N/A
(Enter total on Line 13, Column 4 of Summary Page Totals)

i
¢
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SERC FORN 28

Revied Tnnuary 2015

Section B ADDITIONAL PAGE *

of 4

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

7th Day Preceding Election Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$N/A

B. Itemized Contributiens from Individuals

Last Name First M1
Pollastro Sarah

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

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, () Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of 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 $100.00

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 If yes, indicate which branch or branches {®) No

Ifyes, listEvent# 101123A of government the contract is with: Okxecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card @Payroll Deduction @Mouey Order | 10.11.23 $200.00
Last Name First MI
Dorosh John
Residential Street Address City State Zip Code
47 Tram Dr Oxford cT 06478
Principal Occupation Name of Employer

Retired
Is contributor a lobbyist, spouse, @ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | 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 $125.00

Is this contribution associated with an @ Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported in Section 117 (O No If yes, indicate which branch or branches (¢)No

Ifyes, listEvent # 101123A of government the contract is with: D Exceutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check @hedit/Debit Card @Payroll Deduction @\/Ioney Order | 10.11.23 $125.00

Last Name First MI
Moscato Leo
Residential Street Address City State Zip Code
360 Balt Ocean Dr Fort Lauderdale FL 33308

Principal Occupation Name of Employer

Retired

Yes
No

Amount of Contribution

$150.00

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

valued at more than §5,0007 Yes No
(Yes
(=)No

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

Is this contribution associated with an
event reported in Section L17
If yes, 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:

@ Exccutive @ Legislative

Method of Contribution:

@Cash @Pen’sonal Check Credit/Debit Card @Payroll Deduction Money Order

Date Received

10.03.23

Yes
Aggregate Contributions

No
$150.00

SUBTOTAL Section B — This Page |+375.00

TOTAL of additional Section B Pages |N/A

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

N/A




SERCTORM 6

Revised January 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

7th Day Preceding Election Filing

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an ) yves ONo Amount of Contribution
event reporied in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an @ Yes (ONo Amount of Contribution
event reported in Section 11?7
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an @ Yes @No Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2.'Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address City State Zip Code
i Expenditure # y N )
Date Received (if epplicabley Payment Type Amount of Receipt
@Rcimbursemcnl for shared expense @Sur_plus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code

Date Received

Expenditure #
tif applicable}

Payment Type

@ Reimbursement for shared expense

@ Surplus Distribution

Amount of Receipt

Description

SUBTOTAL Section C — This Page

$0

TOTAL of additional Section C Pages

$0

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

$0

]



SEEC FORM 20

Revised Ianpary 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

7th Day Preceding Election Filing

D. Loans Received this Period

Name of Lender

Source of Loan:

@Bank @ Candidate @ Individual @Other

Date of Receipt

Commnittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
@ Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
@Bank 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 Cuty State Zip Code
Name of Lender Source of Loan: Date of Receipt
@Bzmk @ Candidate @ Individual @ Other
Commitiec
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 SECTIOND |50

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

Name of Entity

Strect 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

Name of Entity

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

TOTAL SECTION E $0

FRIIO0T 31
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SEECFORM 20 . P 6of 17
I. MONETARY RECEIPTS (Sections A—K) gene
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 7th Day Preceding Election Filing
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated with an Yes  If pes, list Event # Amount

event reported in Section 1.17 No
Date ofReceipt Is this transaction associated with an Yes  Ifpes, list Event # Amount

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

event reported in Section 1.17 No
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount

event reported in Section 11?7 No

TOTAL SECTIONF %0

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt

Date of Receipt Date of Receipt

Amount Amount Amount

TOTAL SECTIONG | %0

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

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

Date of Receipt Method of payment: Amount
@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 $0

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.

Al
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RRTNANES 1. MONETARY RECEIPTS (Sections A—K) Page 7017

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

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

TOTAL SECTION J |50

K. Miscellaneous Monetary Receipts not Considered Contributions

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

Description

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

Description

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

Description

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

Description

TOTAL SECTION K {50

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Peried (Section D) 50
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 50
Total Amount Transferred from Affiliated Business Treasury (Section F) + S0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + $0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 50
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + $0

Total of Other Monetary Receipts |,

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

]



st 2! II. EVENT ACTIVITY (Sections L1—L5) Page ol 17

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

L1. Event Information
Eventd et T e Was this a fundraising event?
101123 A Gino For Mayor Fundraiser ®ves Ono
Location:  Street Address City State Zip Code
17 Elizabeth St Derby cT 06418

Subpart 1: (All Committees)

Was this event hosted at a personal residence? DYes Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

®No

Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007 and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipts herc.)
with purchases from an individual of up to $1007? ® —_—1%
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 Yes (Ifyes, go to Section L3 Purchases of Advertising Spacc in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

®No

Subpart 3: (Town Committees ONLY)
Did your comumiitee sell food or beverage at a fair or similar mass D Yes (if yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $

®No

Event# Description

Date of Event Letter Was this a fundraising event?
102623 A Pizza Fundraiser ®ves Ono
Location:  Street Address City State Zip Code

11 Laurel Ave Derby T 06418

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {&)Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required informatton for any
purchases made by host(s) for food, beverage and invitations.)

D No

Did this fundraiser include goods or services donated by a business entity () Yes (Ifyes. go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
® No
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 $1007 ] e | $
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 O Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

®No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (fyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? ®

No

—_1s

SUBTOTAL Section L1—Subpart 1 {41l Committees) Total Receipts from Sale of Donated Items — This Page | $0

SUBTOTAL Section Li—Subpart3 (Townr Committees ONLY) 50
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages | S0

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

[t T YRS
ox
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reiisminss II. EVENT ACTIVITY (Sections L1—L5) Paged of 17

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

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

L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:
@ Business Entity @ Other
@ Individual/Sole Proprietorship

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

@Busiuess 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
O ndividual/Sole Proprictorship

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

@ Business Entity @ Other
@ Individual/Sole Proprictorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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

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

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

TOTAL of additional Section L3 Pages | S0

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)




SEEC FORM 20

Revised Tanunry 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

7th Day Preceding Election Filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

@ Business Entity
@ Individual

@ Sole Proprietorship

Description of Donation

Date Received

Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
@Business Entity
Omndividual

@ Sole Proprietorship

Description of Donation

Date Received

Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

@ Business Entity
Omdividual

@ Sole Proprietorship

Description of Donation

Date Received

Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

@ Business Entity
O ndividual

@ Sole Proprietorship

Description of Donation

Date Received

Event # Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page

50

TOTAL of additional Section L4 Pages

$0

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

$0




SEEC FORRM 20

R s s II. EVENT ACTIVITY (Sections L1—LS5)

Page 11 of 17

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

7thDay Preceding Election Filing

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

Name of Host

Sam Pollastro

Is this event supporting more than one candidate or
committee? ) Yes (&) No

If yes, complete Itemization in Addendum LS

Street Address

11 Laurel Ave

City
Derby

State Zip Code
cT 06418

Description of Donation

food and beverages

Fair Market Value of Donation

$200.00
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—rhis host/candidate
102623A $200.00 $200.00
Name of Host Is this event supporting more than one candidate or
committee? {Yes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—ihis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? OYes ONo

If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event-—all hosts

Aggregate Value of all Events—this host/candidate

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 ol all Events—this host’candidate

SUBTOTAL Section L5 — This Page | $200.00

TOTAL of additional Section L5 Pages | 50

ASSOCIATED WITH A HOUSE PARTY

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 22, Column A of Summary Page Totals)

$200.00

ENTELn: Fa)
FREIOE




SERC TORM 260

Revised Jangary 2015

1HI. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

7th Day Preceding Election Filing

M. In-Kind Contributions

Yes
No

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

8

(JYes
{ JNo

Is contributor a prineipal ol a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

of government the contract is with: @ Executive @ Legislative

Name
Street Address City State Zip Code
Type of contributor: @Committea Date Received Aggregate Contributions Description of n-Kind Contribution
@hldividual / Sole Proprietorship @Other
Is contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a 1’ obbyi st'; (Y 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? @Yes @No of this Contribution

Name

Street Address

City

State Zip Code

Type of contributor: ommiltcc
@lndividual / Sole Proprietorship ther

Date Received

Aggregate Contributions Description of In-Kind Contribution

Is contributor a lobbyist, spouse, Yes

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Fair Market Value
of this Contribution

Yes
No

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

8

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

@ Yes

@No

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

Yes

()
() No

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

Ifyes, indicate which branch or branches
@ Executive Legislative

( Yes
{ ONo

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
- valued at more than $5,000? @ Yes @ No
Is this contribution associated with an Yes |1Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive @Legislative

Name

Street Address City State Zip Code
Type of contributor: Qmminee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprictorship @Olhcr

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

If yes, list Event # of government the contract is with:
SUBTOTAL Section M — This Page {50
TOTAL of additional Section M Pages  [$0

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column 4 of Summary Page Totals)

$0

N. Refundable Deposit to Telephone Company

Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code
L B 2 ... f3dd3
.;_%c'_qsg_.'i ."-_:g :i I o

TOTAL SECTYON N (Enter total on Line 24, Column A of Summary Puge Totals)

etsfin



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

Page 13 of 17

SEEC FORAR 20
Revised Jaumary 2015

IV. EXPENDITURES (Sections P—T)

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

7th Day Preceding Election Filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
(if applicuble)

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

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

@ Independent
@ Organizatim@A ) B @ C O D

Big Y 10.10.23 Ocheck
@ pebitcard__ QrrtT
Street Address City State Zip Code
656 New Haven Ave Derby ar 06418
Purpose of Expenditure Description Event # Amount
(by code) . .
FOOD candies for 10.11.23 fundraiser 101123A $26.15
Expenditure # o enditure ization i i “ 266 ) ecke
1 amplicable) u of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
O None of the below
(O Coordinated with reimbursement sought (joint expenditure) Independent
@ Coordinated without reimbursement sought (in-kind contribution) Oreanizati on® A @ B @ C @ D
Name of Payee Dalte of Payment - Method of Payment:
Riverwalk Social 10.11.23 Qcheckt
@ pevitcard _ OQFEFT
Street Address City State Zip Code
17 Elizabeth St Derby T 06418
Purpose of Expenditure Description Event # Amount
(by code) ENDR R
Paid for Food and Space 101123A $1248.91
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
() Coordinated without reimbursement sought (in-kind contribution) ®) Organization{a OB Oc Op
Name of Payce - - Date of Payl;n-cm Method of Payment:
Vista Print 10.06.23 O
@ pevitcard  QrrFT
Street Address Ciy State Zip Code
275 Wyman St Waltham MA 02451
Purpose of Expenditure Description Event# Amount
(by code) X
A-SIGN Yard Signs $925.94

Name of Payee

Date of Payment

Method of Payment:

Vista Print 10.20.23 Check#
(® DebvitCard O EFT
Street Address City State Zip Code
275 Wyman 5t Waltham MA 02451
Purpose of Expenditure Description Event # Amount
(by code) . .
A-DM Mailer for campaign $$31925.22
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (oint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organization)A (B Oc O D
SUBTOTAL Section P — This Page {$3126.22
TOTAL of additional Section P Pages }5456.80
T T de
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 3583 02
(Enter total on Line 19, Column A of Summary Page Totals)




Section P. ADDITIONAL PAGE

SEECFORM 20

Revised January 2015

of1

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

7th Day Preceding Election Filing

P. Expenses Paid by Committee

Expenditure #
tif applicable)

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

9 Independent

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

@Organizatiml@A @B @C @D

Name of Payee Date of Payment Method of Payment:
Judy Szewczyk 10.26.23 ©Check #1003__
QO bebit card  OrFr
Street Address City State Zip Code
166 Mt Pleasant St Derby T 06418
Purpose of Expenditure Description Event # Amount
d
(b code) A-DM Paid for Mailer
$456.80

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

@ Independent

@ Organizalim@ A

8OcOp

Name of Payee Date of Payment Method of Payment:

@ Check #

QDebit Card_ QFFT
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
E;Pel}di‘:]fc # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicablej

Name of Payce

Date of Payment

Method of Payment:

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

Coordinated with reimbursement sought (oint expenditure) O Independent

@ Check #

) Debit Card  OEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
E;‘Pﬂ;di‘:;e # ‘Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
(if applicable}

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

@ Coordinated with reimbursement sought (joint expenditure)

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

@ Independent

@Oraanization@A @B @C @D

{0 Coordinated without reimbursement sought (in-kind contribution) O organizaionOa O Oc Ob

Name of Payee Date of Payment Method of Payment:
@ Check #
Qpebitcard  OFFT

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

(by code)

Ef’mm}di‘;fi # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

(if applicable

SUBTOTAL Section P— This Page

$456.80




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

7th Day Preceding Election Filing

Q. Campaign Expenses Paid by Candidate

Name of Payce (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement clatmed?
@ Yes @ No
Street Address City State Zip Code
Purpose of Expenditure Description Evem # 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)
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 Fvent # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure 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 Lvent # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity whoe candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No
Street Address City State Zip Code
Event # Amount

Purpose of Expenditure
(by code)

Deseription

SUBTOTAL Section Q — This Page |50

TOTAL of additional Section Q Pages |$0

TOTAL OF ALL EXPENSES PAID BY CANDIDATE | ¢

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

i

koS
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ol



S rosi IV. EXPENDITURES (Sections P—T) Page 150117
NAME OF COMMITTEE - (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
DiGiovanni Election Committee 2023 7th Day Preceding Election Filing

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

@ Visa @Master Card ) Discover )American Express {)Other:

Name of Vendor, Person or Entity

Date of Transaction

(i applicable) Type of Expenditure (fremization in Addendum R Required unless “None of the below* is checked)
i able,

None of the below
Coordinated with reimbursement sought (oint expenditure) Independent

@ Coordinated without reimbursement sought (in-kind contribution) ) Organization@A @B @C @ D

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

Expenditure #

Name of Vendor, Person or Entity

Date of Transaction

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

(if applicable)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organimlim@A @ B @C @ D

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

Name of Vendor, Person or Entity

Date of Transaction

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

(if applicable)
@ None of the below
Coordinated with reimbursement sought (oint expenditure) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) O organizationOn. OB Oc Obp

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

SUBTOTAL Section R — This Page |50

TOTAL of additional Section R Pages $0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD |40
(Enter total on Line 27, Column A of Summary Page Totals)

e
R
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SERC FORM 28
Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

7th Day Preceding Election Filing

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (ltemization in Addendum 8§ Required unless “None of the below* is checked)

@ None of the below @ Independent
Coordinated with reimbursement sought (joint expenditure) @ Organization@A @B @C @ D
@ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Strect Address

City

State Zip Code

Purpose of Expenditure
{by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Ifentization in Addendum S Required unless “None of the below* is checked)
None of the below @ Independent
C*oardinmcd w%th rcx'ml?ursemem sought (oint expenditure) @ Organizaiion@z& @ B @C @ D
@ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Deseription Evem #

Amount Incurred
(Estimate or Actual)

Expenditure #
(if applicable)

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

@ None of the below @ Independent

Coordinated with reimbursement sought (joint expenditure) @ Organizalion:@A @B @C @ D
@ Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section S-This Page | $0

TOTAL of additional Section S Pages | 50

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

; 0
(Enter total on Line 28, Column A of Summary Page Totals) ?

Previously reported Expenses Unpaid and still Qutstanding $0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID

0
(Enter total on Line 28a, Column A of Summary Page Totals) 3




SEECEFORM 28

Revived January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

DiGiovanni Election Committee 2023

7th Day Preceding Election Filing

T. Itemization of Reimbursements and Secondary Payees

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 I

Q Check # Q pebit Card QO EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure § Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked
f applicable) ype of Expenditure (ffemization in endum T Required unless “None of the below™ is checked)

None of the below

Coordinated with reimbursement sought (oint expenditure) @ Independent @ @ @ @

() Coordinated without reimbursement sought (in-kind conribution) O OrganizationnoA 0o B 0C 0 D

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 pebitCard 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)
ffpr er;fiitz;-e) # Type of Expenditure (Ttemization in Addendum T Required unless “None of the below* is checked)
if applicable,

None of the below

Coordinated with reimbursement sought oint expenditure) @ Independent @ @ @ @

@ Coordinated without reimbursement sought (in-kind contribution) @Ox‘ganb aionoA OB OC © D

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 Comunittee Worker/Consultant as
reporled in Section P:

QO Check # Q Devit 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)
%;m}g‘g}; # 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 oB ocC b

SUBTOTAL Section T — This Page |50

TOTAL of additional Section T Pages | $0

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

it

N
o



