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Itemized Campaign Finance Disclosure Statement - BRI D{-EE POR T, CONN.
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION LLAND RECORDS
Revised January 2015 RECD FOR R 1 FILING
PIRPRI0 PH 3: 17
[ Fuephadg iy [hig Space For Official Lise Only
L EELE T 3 K
COVER P ¢
1. NAME OF COMMITTEE CHARLTFQ D L) EMONS. IR
. R
Friends of Lamond PH TLERN
2. TREASURER NAME
Pirst M Last Suffix
Askar Morisseau
3. TREASURER ADDRESS
Street Address City State Zip Code
2600 Park Avenue, Apt 4M Bridgeport cT 06604
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Compiete only if Candidate Committes) 6. DISTRICT NUMBER
(mm/ddyyyy) @f applicable}
11/07/2023 Mayor
7. CANDIDATE NAME (Complets only if Candidcte or Exploratory Commlites)
First M Last Suffix
Lamond Daniels
8. TYPE OF REPORT (Check One Box)
© January 10 filing {)7th day preceding primary ) 7th day preceding referendum O Initial Contribution or Disbursement
(PACs ONLY)
£ April 10 filing {030 days following primary {D 45 days following referendum O Amendment to
O July 10 filing {O7th day preceding election O Deficit Type of Report:
) October 10 filing {O12th day preceding election {O Termination
{Siate Central Commitiess Only}
24 Hour Independent Expenditure Os . .
. . 5 days following election
Oprimary OpFlection not held in November
9. PERIOD COVERED
Beginning Date Ending Date
1/1/2023 thru  3/31/2023
10. CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth on this Hemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.
g Erin McDonough 04/08/2023
TREASURER OR(DEPYSY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)
A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 04/10/2023
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR 26,057.87
Balance on hand from day committee was formed for ail other committees

12. Balance on hand at the beginning of Reporting Period 26,057.87

13. Contributions Received from Individuals (Sections A and B) 50,878.00 50,878.00
14. Receipts from Other Committees (Sections C1 and C2) 0 0

15. Other Monetary Receipts (Sections D through K) 1,100.00 1,100.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 850.00 850.00
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 52,828.00 52,828.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 78,885.87 78,885.87
19. Expenses Paid by Committee (Section P) 3,213.45 3,21345
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |75,672.42 75,672.42
21. In-Kind Donations nrot Considered Contributions Received (Section L4) 0 0

22. In-Kind Donations not Considered Contributions — House Party (Section L) 0 0
23. InKind Contributions Received (Section M) 0 0
24, Refundable Deposit to Telephone Company (Section N) 0 0

25. Loan Balance 0

25a. + Loans Received (Section D) 0 0

25b. + Interest and Penalties on Loan 0 0

25¢. = Payments on Loan I} 0

25d. Total Qutstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) 0 0

27. Expenses Incurred on Committee Credit Card (Section R) 0 0

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) H

D

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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o 20 I. MONETARY RECEIPTS (Sections A—K)
NAME OF COMMITTEE (Provide Complete Name az Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 04/10/2023
A. Total Contributions from Small Contributors-Received this Period ONLY $0
(See insiructions for definition of Small Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

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

Last Name First MI
Butler Joanne T
Residential Street Address City State Zip Code
315 Burritt Avenue Stratford CT 06615
Principal Occupation Name of Employer
Social worker State of Connecticut
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 es o $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 # of government the contract is with: Oexecutive O Legislative
Method of Contribution: . B Date Received Aggregate Contributions
OCash {DPersonal Check Credit/Debit Card {)Payroll Deduction (Meney Order | 1/21/2023 $50.00
Last Name First MI
Wade Douglas
Residential Street Address City State Zip Code
100 Parrott Drive Shelton cT 06484
Principal Occupation Name of Employer
Business owner Wade's Dairy Inc
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 $500.00
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, litEvent # 02212023A of government the contract is with: [ Executive () Legislative
Method of Contribaution: Date Received Aggregate Contributions
©Cash  OPersonal Check {Credit/Debit Card (Payroll Deduction {Money Order | 2/21/2023 $500.00
Last Name First M
Silput Ajauni
Residential Street Address City State | Zip Code
17 Greenhouse Road, Unit A Bridgeport ca 06604
Principal Occupation Name of Employer
Physical therapist Physical Therapy Asspcialtes
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 Contribation
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $135.00
Is this contribution associated with an 8 Yes |13 contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # 022120234 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 | 2/21/2023 $135.00
SUBTOTAL Section B — This Page |685.00
TOTAL of additional Section B Pages ]50,193.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 50,878.00
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SEEC FORM 20 g
ey I. MONETARY RECEIPTS (Sections A—K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Fifing Repository) TYPE OF REPORT
Friends of Lamond 04/10/2023
C1. Contributions from Other Committees
Name of Committee Name of Trcasurer
Addr Is this contribution associated with an (yes (No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Recoived Aggregate Comtributions
Name of Committee Name o_ﬁ‘_ reasirer
i Is this contribution associated with an {7) Yes ()No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
'Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes () No Amount of Contribution
event reported in Section L1?
ifyes, list Event #
City State Zip Code Date Recejved Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Adtress City State | Zip Code
Date Received mm Payment Type Amount of Receipt
OReimbursement for shared expense  Surplus Distribution
Description
Name of Committes Name of Treasurer
Address City State  |Zip Code
Date Received w""“" w""‘@‘“ ’; Payment Type Amount of Receipt
© Reimbursement for shared expense () Surplus Distribution
Description
SUBTOTAL Section C — This Page |[°
TOTAL of additional Section C Pages |0
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 0
. (Sections C1 +C2! gmw:».muu:c'oma of Summary Page Totals)
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NAME OF COMMITTEE de te Name as tered with Fil i TYPE OF REPORT
Friends of Lamond 04/10/2023
D. Loans Received this Period
Name of Lender Source of Loan: Date of Recaipt
QOBank Q) Candidate ) Individual ) Other
__Committee
Street Address City tate Zip Code 1s there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guaranter (If applicabie) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual ) Other
Committee
[Stroet Address City Statc Zip Is there a Cosigner or
Guarantor of this loan?
QO ves ONo
Mame of Cosigner/Guatantor (If applicable) Amount Received
Street Address Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there g Cosigner or
Guarantor of this loan?
Yes ) No
Name of Cosigner/Guarantor (If applicable) Amount Received

Street Address

TOTAL SECTIOND [0

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

Name of Entity

Street Address Date Received Amount Recelved

City Statg Zip Code Aggregate Contributions

[Name of Brtity

Street Address Date Received Amount Received

City Stie Zip Code Aggrogate Contributions

Name of Entity

Street Address Date Received Amount Received
Ii:i.-y Flae Zip Code Aggregatc Contributions
E———— e S S ;

TOTAL SECTION E_IO
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oy ol I. MONETARY RECEIPTS (Sections A—K)
NAME OF COMMITTEE te Name as d with Flling Repesitory) TYPE OF REPORT
Friends of Lamond 04/10/2023
F. Amount Transferred from Affiliated Business Treasury (Business Entlty Committees ONLY)
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amoust
event reported in Section L1? No
Dato of Recipt Is this transaction associsted with an Yes  If yes, list Event # Amomat
event reported in Section L1? No
Dato of Receipt I 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 L.1? No
== L == = S
TOTAL SECTION F
T3 s B i rrem TS SLAL L ==

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 (Cardidate Committees ONLY)

Date of Receipt Method of payment: Amount
Date of Receipt Method of payment: Amount

1/30/2023 Ocash O Personal Check ® Credit/Debit Card $500.00

Date of Receipt Method of payment: Amount
3/30/2023 O Cash O Personal Check ® Credit/Debit Card $100.00

Date of Receipt Method of payment: Amonnt

Ocash O Personal Check O CredivDebit Cand
e e T = = Fom— — =
TOTALSECTIONH [$1.100.00

e = 2 = = -0 —

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.
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Smmary W19

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 4/10/2023
J. Interest from Deposits in Autherized Accounts
Name of Institution Date Received Amount
Stroet Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
TOTAL SECTIONJ |0
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

TOTAL SECTION K IO

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasary (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 1,100.00
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 1,100.00
(Add Sections D through K) (Enter total on Line IS, Colionn A of Summary Page Totals)
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e II. EVENT ACTIVITY (Sections L1—LS5)

NAME OF COMMITTEE (Provide Complete Name as Registared with Filing Repository) TYPE OF REPORT
Friends of Lamond 04/10/2023

L1. Event Information

Rvemtd Leter | PETPtOR Was this a fundraising event?
02082023 A | Meetand greet Oves ®nNo
Location:  Strect Address City State Zip Code

7 Lafayette Circle Bridgeport cT 06604

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {DYes (ifyes, go to Section LS In-Kind Donations not Considered Contributions

Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

@ No
Did this fundraiser include goods or services donated by a business entity  {{) Yes (Ifpes, go to Section L4 In-Kind Donations not Considtered 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 éYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $1007 13
@ No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees}
Were there purchases of advertising space in a program book or on a O Yes (I yes, o to Section L3 Purchases of Adbvertising Space in a Program Book
sign associated with this fundraiser? ® or on a Sign and complete required information.)
No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass OY&B (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? —|$
©ONo
E:::?;tf gwm Letier Description Was this a fundraising event?
02212023 A |Meetand greet Oves Ono
Location:  Street Address City State Zip Code
7 Lafayette Circle Bridgeport a) 06604

Subpart 1: (All Committees}

Was this event hosted at a personal residence? {OYes (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 hosi(s) for food, beverage and invitations,)

BNo
Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, po to Section L4 In-Kind Donations not Considered Contribations
of up to $200 or items donated by an individuai of up to $100? o 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 $100? o — |
No

Subpart 2: (Party Committees, Municipal Candidates and Potitical Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (#fyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? o or on a Sign and complete required information.)
No

Subpart 3: (Town Commtittees ONLY)
Did your committee sell food or beverage at a fair or similar mass OY&G (If yes, enter Totnl Receipts here.) $
—

gathering held within the state with this fundraiser? o
No

SUBTOTAL Section Li—Sabpart 1 (4l Committees) Total Receipts from Sale of Donated Items — This Page | 0

SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY) 0
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages | 0

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0
(Enter total on Line 16a, Column A of Summary Page Totals)
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IIl. EVENT ACTIVITY (Sections L1—L5)
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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. Sectior L2. removed

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

NAME OF COMMITTEE (Provide Complets Nams as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 04/10/2023
L3, Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Meade By:

Carlos Prime LLC @ Business Eatity () Other
© Individual/Sole Proprietorship

Stroet Address City State Zip Code

88 Rose Street East Haven T 06513

Dats Received Evermt # Aggregate Purchases for All Events Amount of Program Ad Porchase|  Amount of Sign Purchase

3/28/2023 03282023A $250 $250

Name of Purchaser Purchase Made By:

McGuire Family Law @ Business Enity  Q Other
O Individual/Sole Proprietorship

Street Address City State Zip Code

1221 Post Road East Westport a 06880

Date Reccived Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Awmount of Sign Purchase

03/21/2023 03282023A $250 $250

Name of Purchaser Purchaso Made By:

Value Floor Covering Inc © Business Entity - Q) Other
O Individual'Sole Proprietorship

Street Address City Stale Zip Code

1770 Boston Post Road Milford cT 06460

Date Received Bvent # Aggregate Purchases for All Eventy Amount of Program Ad Purchase|  Amount of Sign Purchase

03/31/2023 03282023A $250 $250

Natne of Purchaser Purchase Made By:

Metro Irrigation LLC @ Busivess Entity - () Otter
© Individual/Sole Proprietorship

Street Address City State Zip Code

376 Woodside Circle Fairfield cT 06825

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase

3/28/2023 03282023A $100

Name of Purchaser Purchase Made By:
O Business Entity ) Other
O Individual/Sole Proprietorship

Strect Address City State Zip Code

Date Received Bvent # Aggrogate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase

$850.00

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

TOTAL of additional Section L3 Pages |0

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

$850.00
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NAME OF COMMITYEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Friends of Lamond

04/10/2023

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Strect Address

City

State Zip Code

Donation Given By:

O Business Entity

O Individual

O 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 Cods

Donation Given By:
OBusinus Entity

O ndividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donot

Street Address

City

State Zip Cods

Donation Given By:

(O Business Entity

QO ndividual

o 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:

O Business Entity
O mdividual

Q sole Pruprictorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page |g

TOTAL of additional Section L+ Pages |

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0
(Enter total on Line 21, Column A of Summary Page Totals)




SEEC FORM 20

II. EVENT ACTIVITY (Sections L1—LS5)

Page 11 0of 17

Revived Jimanry 1915
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 04/10/2023

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

Is this event supporting more than one candidate or

Description of Donation

Name of Host
committee? ) Yes O No
If yes, complete Itemimtion in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregnte Value of this Event—all hosts Aggregate Value of all Events—thir host/candidate
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
Fair Market Value of Donation

Aggregate Value of all Events—his host/candidate

Deescription of Donation

Event # Aggregate Value of this Event—all hosts
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
Fair Market Value of Donation

Aggregate Value of all Eventy—his host'candidate

Event # Aggregate Value of this Event—all hosts
Name of Host Is this event supporting more than one candidate or
committee? {_)Yes () No
If yes, compleie Itemimtion in Addendum LS
Street Address City State Zip Code
Description of Danation 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 |0

TOTAL of additional Section LS Pages !0

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Stunmary Page Totals)
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SEEC FORM 20
Roviswt Jmasry 1013
NAME OF COMMITTEE (Provide Complese Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 04/10/2023
M. In-Kind Contributions
Name
Street Address City Stae | Zp Code
Type ofcontributor:  {_)Committee Date Received Aggregate Contributions Description of In-Kind Contribution
OIndividual / Sole Proprietorship OOlher
. : If contribution i in excess of $400 1o a candidate for a chief executive officer of a municipality,
tributor a 1 : Y . p . . ) P e '
f;fi(;endeut clhi?: :?:tl'ozp&l;:f? N? does contributor or business he/she is agsociated with have a contract with said municipality Fair Market Value
valued at more than $5,0007 QOyes 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
If yes, list Event # of government the contract is with: Q) Executive ) Legistative
Name
Street Address City State Zip Code
Type of contributor: )Committee Date Received ‘Ageregate Confributions Description of In-Kind Contribution
(O ndividual / Sole Proprictorship (C)Other
. . If contribution is in excess of $400 to a candidate for a chief exscutive officer of a municipality, Fair Market Val
Is lobbyist, 2 A " . . . L EEE, L
m?;:mr:hifd ?f"la loslfl;fl;;e? 8 IYI? does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Y O 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 If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Q) Executive {DLegislative
Name
Street Address Chty State Zip Code
Type of conttibutor: &omminee Date Received Aggregate Contributions Description of In-Kind Contribution
O individual / Sole Proprietorship {Other
Is contributor a lobbyist, spouse, Yes| If contribution is in excess of $4({ to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes () No
I3 this contribution asscciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? No If yes, indicate which branch or branches No
If yes, list Bvent # of government the contract is with: O Executive (O Legislative
SUBTOTAL Section M — This Page [0
TOTAL of additional Section M Pages |0
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter iosel on Line 23, Colsmn A of Summary Page Toss) |0
N. Refundable Deposit to Telephone Company
Last Name of Individual First Ml Date Deposit Made
Residential Street Addres Ci State Zip Code
? © » Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Cohumn A of Summary Puge Totak) |0




Per Public Act 11-48, effective fanuary 1, 2012 committees are no fonger required to ltemize receipt of organization expenditures from Legisiative Leodership, Legishotive Coucus or Porty Cornmittees. Section O removed,
SEECEORM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Frovide Completa Name as Registered with Filing Repasitory) TYPE OF REPORT
Friends of Lamond 04/10/2023

P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Day Campaign 3/31/2023 OChecks
{ Debit Card _ OEFT
Street Address City State Zip Code
112 Bloomfield Avenue Windsor cT 06095
Purpose of Expenditure Description Event #
(by code) WEB D . lath f Amount
onation plattorm fee 1’830'72
mm” Type of Expanditure (Ftemization in Addendum P Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (jeint expeaditure) Independent
Coordinated without reimbursement sought (in-kind contribution) izatiok)A OB Oc O p
Name of Payeo N Method of Payment;
Constant Contact Check#
@ pevitcad  Qerr
Stroct Address City State Zip Code
1601 Trapelo Road Waltham MA 02451
f iture ipti Event #
m;) Expend Description - Amount
A-WEB Email service 37.22
gfm‘fm # Type of Expenditure (itemization 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}
Name of Payee Method of Payment:
Harland Clarke 1/20/2023 Qchecks____
€ Debitcad QBT
Street Address City State Zip Code
15955 La Cantera Parkway San Antonio ™ 78256
Purpose of Expenditure | Description Event # Amonnt
(by code)
BNK Checks for bank account 30.35
mﬁlﬁj ¥ Type of Expenditure (ftemization in Addendum P Required unless “None of the below*" is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contribution) %M 2 Q B Q C Q D
Name of Payee Date of Payment Method of Payment:
United States Postal Service 1/23/2023 Q Check#____
@) Debit Card (Y EFT
Street Address City State Zip Code
10 Middle Street Bridgeport cT 06604
Purpase of Expenditure | Description Event # Amount
(by code)
POST Postage stamps 136.40
gwm* Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure} O Independent
D Coordinated without reimbursement sought (in-kind contribution) ization B QOcOp
SUBTOTAL Section P — This Page [2,034.69
TOTAL of additional Section P Pages [1,178.76
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 3213.45
(Enter total on Line 19, Colwmn A of Ssenmary Page Totaly) |’




IV. EXPENDITURES (Sections P—T)

Page 14 of 17

SEEC FORM 20
Raviowd Jmaary 3815
NAME OF COMMITTEE (Provids Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 04/10/2023
Q. Campaign Expenses Paid by Candidate
Name of Payee (Name of Vendor, Person or Entlty who candidate patd directly) Date of Payment Is reimbursemnent claimed?
Q Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payeo (Name of Vendor, Person or Entity who candldate paid directly) Date of Payment Is reimbursement claimed?
QvYs Ono
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Name of Payce (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes ONo
| Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payeo (Namse of ¥ endor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
QO Y O No
Street Address City State Zip Code
Purpose of Expenditure Description Event ¥ Amount
(by code)
Name of Payee (Name of ¥ endor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
G Ys 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 poid directly) Date of Payment Is reimbursement claimed?
QO Ys O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

SUBTOTAL Section Q — This Page |0

TOTAL of additional Section Q Pages |0

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




Page 15 0f 17

e IV. EXPENDITURES (Sections P—T)
NAME OF COMMITTEE (Provide Complste Nams as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 04/10/2023
R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
QO via OMasterCad ) Discover (American Express ()Other:
Name oﬁendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event #
(by code) Amount
m;m# Type of Expenditure (ftemization in Addendion R Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint sxpenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Wma OB OC 0 D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event #
(by code) Amount
g’mfm“ 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) O Independent
{D Coordinated without reimbursement sought (in-kind conteibution) (9] Organization. OB Oc OD
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event #
by code) Amount
Expenditure # 5 : & ]
o applicable) Type of Expenditure (ftemization in Addendum R Required unless “None of the below* is checked)
8 None of the below
Coordinated with reimbursement sought (joint expenditure) ) Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization:Ch O Oc Op
SUBTOTAL Section R — This Page |0
—— I L
TOTAL of additional Section R Pages 0
TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD 0

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




SEECFORM 1V. EXPENDITURES (Sections P—T) Page 16 of 17
INAMB OF COMMITTEE (Provids Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 04/10/2023
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incumred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Acrual)
Waﬂg # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) Or@nimﬁon-OA B D
Coordinated without reimbursement sought (in-kind contribution) O O a 0
Name of Creditor Date Incurred
Strest Address City State Zip Code
Purposo of Expendinre | Description Event # Amount Ipcurred
(by code) (Estimate or Actual)
S rmid Type of Expenditure (Jtemization in Addenduon S Required unless “None of the below* is checked)
(if applicable}
None of the below ) Independent
Coordinated with reimbursement sought (joint expenditure) Organization B D
Coordinated without reimbursement sought (in-kind coatribution) O OA O OC o
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Bxpenditure | Description Event # Amount Incurred
(by code) (Estimate or Actual)
m ¥ Type of Expenditure (Ttemization in Addendum S Required unless “None of the below* is checked)

{O Independent
O Omgmiztioncn OB OC OD

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

SUBTOTAL Section S-This Page [0

TOTAL of additionsl Section S Pages |p

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID 0

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

Previously reported Expenses Unpaid and still Outstanding | ¢

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




SEEC FORM 20

IV. EXPENDITURES (Sections P—T)

Page 1701 17

Miwiined Jimmary 2919
INAME OF COMMITTEE (Provids Complate Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 04/10/2023
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
reporied in Section P:
Qcheck# Q) DebitCad @EFT
Street Address of Vendor, Person or Entity Paid by Committce Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event #
(by code) Amount
o o Type of Expenditure (Htemization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent o O 0 o
Coordinated without reimbursement sought (iz-kind contribution) Q Organization:os 0 B oC o D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultart as
reported in Section P;
O Check # Q DebitCad  QEFT
Street Address of Vendor, Person or Eatity Paid by Committes Worker/Consultant City State Zip Cade
Purpose of Expenditure Description Event #
(by code) Amount
m;m # Type of Expenditure (Itemization in Addendwm T Reguired unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) () Indcpendmto O O O
Coordinated without reimbursement sought (in-kind contribution) OOrganimu'on: OA 0B 0oC o 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/Consuliant Payment to Reimburse Committee Worker/Consuitant as
reported in Section P;
Q Check # Q© DebvitCard  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Desctiption Event #
oy code) Amount
i Type of Expenditure (Ftemization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expendiure) O Independent () OO0
Coordinated without reimbursement sought (in-kind contribution) OOrganizau'on: OA OB O0C 0D

SUBTOTAL Section T — This Page |0

TOTAL of additional Section T Pages | 0

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS [0




SELC FORM 20

Revisrd Jamuwry 2315

Section L1. ADDITIONALPAGE '

ofL

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repasitory}

TYPE OF REPORT

Friends of Lamond

04/10/2023

L1. Event Information

Eventd Loner | CmPtion Was this a fundraising event?
0314209 A |Meetand greet ®Oves Ono
Location.  Street Address City State Zip Code
1000 Lafayette Boulevard Bridgepoit T 06604

Subpart I; (ANl Committees)
Was this event hosted at a personal residence?

OYes ({fyes, 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 te $100?

O Yes {fyes. go to Section L4 In-Kind Donations not Considered Contributions
O and complete required informatron. )
No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

c_)Yes {If yes. enter Totzl Receipts here )

{5) No

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

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

O Yes {Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
@ or on a Sign and complete required information )
No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

o Yes (Ifyes. enter Total Receipts here )

Ono

S P Lo Was this a fundraising event?
0321208 A Meet and greet Gves Ono
Location.  Street Address City State Zip Code
29 Eames Boulevard Bridgeport T 06605

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

@Yes {({f yes, go to Section L35 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 }

O 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 1o $100?

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

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

O Yes (Ifyes, enter Total Receipts here.)

® No

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

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

O Yes (Ifyes. go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required formation.)

@No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYeS {If yes, enter Total Receipts here )

®No

SUBTOTAL Section Li—Subpart 1 (4 Committees) Total Receipts from Sale of Donated Items — This Page |0
SUBTOTAL Section L1—Subpart3 (Town Committees ONLY) 0
Total Receipts from Food Purchases — This Page
TOTAL of additional Section L1 Pages |0
TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0
{Enter total on Line 16a, Column A of Summary Page Totals)




SEEC FORM 20
Frviord Jammary 2018

Section L1. ADDITIONALPAGE Z o« 2

NAME OF COMMITTEE (Provide (‘omplete Name as Registered with Filing Reposiiory) TYPE OF REPORT
Friends of Lamond 04/10/2023
L1. Event Information
Event # Descnption W . o
Date of Event Letter as this a fundraising event?
0326208¢ A [Meetand greet Oves Ono
Location  Street Address City State Zip Code
162 Lyons Plain Road Weston cT 06883

Subpart I1: (All Committees)

Was this event hosted at a personal residence? () Yes (ifyes, go 1o 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.)

ONo

Did this fundraiser include goods or services donated by a business entity O 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? 6 and complete required information.)
Ne

Oves (If yes, enter Total Receipts here.)

() No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratery Commitiees)
Were there purchases of advertising space in a program book oron a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? ® or on a Sign and complete required information )
No

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

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes. enter Total Receipts here.) $
gathering held within the state with this fundraiser?
®ro
E;’,ﬁ';‘fﬁ\.,m P e Was this a fundraising event?
032820 A Meet and greet Oves Ono
Location:  Sireet Address City State Zip Code
2500 Park Avenue Bridgeport cT 06604

Subpart I: (All Committees)

Was this event hosted at a personal residence? O Yes (If yes, go 1o 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 Denations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information }

No
O Yes (Ifyes, enter Total Receipts here.}

) No

Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Committees)
Were there purchases of advertising space in a program book orona @ Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? o or on a Sign and compleie required imformation.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass Oves ({f yes, enter Total Receipts here.) $

gathering held within the state with this fundraiser? ®
No

SUBTOTAL Section L1—Subpart 1 (4l] Committees) Totat Receipts from Sale of Donated Items — This Page |0

SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY) 0
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages |0

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES |
(Enter total on Line 160, Column A of Summary Page Totals)




1 3

SEEC FORM 20 Section P. ADDITIONALPAGE __ o«°
NAME OF COMMITTEE (Provide Complete Name as Regisicred with Filing Repository) TYPE OF REPORT
Friends of Lamond 04/10/2023

P. Expenses Paid by Committee

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

O Independent

Name of Payee Date of Payment Method of Payment:
Leisha's Bakeria 2/12/2023 ©Chect #1501 __
QDebitcad  QEFT
Street Address City State Zip Code
7 Lafayette Circle Bridgeport a 06604
Purpose of Expenditure Description Event # Amount
{by code)
FOOD Space rental and food for meet & greet
- 273.00
‘f j"zfp']gzh“z # Type of Expendnture (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O [ndependent
Coordinated without reimbursement sought (in-kind contribution) Organizationf_JA QB SZC S ?D
Name of Payee - Date of Paytment Method of Payment:
Joshua Gee, J. Gee Photography 2/20/2023 O Check #1502 _
Opebitcard  QFEFT
Street Address City State Zip Code
2612 North Avenue, #C6 Bridgeport q) 06604
Purpose of Expenditure Description Event# Amount
{by code)
A-OTH Photography
200.00
g‘mm ¥ Type of Expenditure (Ttemization in Addenduns P Requived unless “None of the below* is checked)
if o { €,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought ¢in-kind contribution; O organizaniodD) A Q sOcObp
Name of Payee B - Date of Payment Method oﬁ’aymem
Constant Contact 2/13/2023 Ochecks_____
{3 Debit Card__ {EFT
Street Address Ciry State Zip Code
1601 Trapelo Road Waltham MA 02451
Purpose of Expenditure Description Event # Amount
by code} . .
A-WEB Email service
37.22
Expenditure # Type of Expenditure (Ifesmization 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) O Independent
Coordinated without retmbursement sought (in-kind contribution) Organization{A B Oc D
Name of Payee Date of Payment Methed of Payment:
Fruta Juice 2/22/2023 OChecks____
@ Debircard  OFFT
Street Address City State Zip Code
1000 Lafayette Boulevard Bridgeport T 06604
Purpose of Expenditure Descniption Event # Amount
(by code)
FNDR Food 02212023A
186.40
Eﬁ:ﬁf‘:’:ﬁ # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below” is checked)

Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section P — This Page ]696.62




SERC FORM 20
Hrvband Jumary 15

Section P. ADDITIONALPAGE 72. «3

Expenditure #
(if applicabie}

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

Type of Expenditure {Itemization in Addendum P Required unless “None of the below" is checked)

0 Independent
o Or

nization

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 04/10/2023
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment;
Squarespace Inc 2/23/2023 OCheck#
@ Debucard  QFEFT
Street Address City State Zip Code
8 Clarkson Street New York NY 10014
Purpase of Expenditure | Descrip Event # Amount
{by code) 5 .
WEB Website hosting
2446
2‘:;‘;:_:;‘,’5 e Type of Expenditure (fternization in Addendum P Required unless “None of the below" is checked)
None of the below (does not involve another candidate or commitiee}
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Organizationf_J)A B Oc D
Name of Payee Date of Payment Method of Payment.
TD Bank 2/28/2023 O Check#
@ Debit card  QEFT
Street Address City State Zip Code
1000 Lafayette Boulevard Bridgeport T 06604
Purpose of Expenditure Description Event # Amount
od
(by code) B ANK Bank fees
3.00
?P:plﬂ:m # Type of Expenditure (flemization in Addendum P Required uniess “None of the below* is checked)
i o Uy i
None of the below (does not involve anoth didate or cor )
Coordinated with reimbursement sought (jomt expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution} © OrganizatioD A sOcObp
Name of Payee — Date of Payment Method of Payment
Constant Contact 3/13/2023 Ochecki____
{&) Debit Card  {O)EFT
Street Address City Siate Zip Code
1601 Trapelo Road Waltham MA 02451
Purpose of Expenditure Deseription Event# Amount
{by code) . .
> A-WEB Email service
37.22
E}(pcpr:g ::Lj ¥ Type of Expenditure (Itensization in Addendum P Reguired unless “None of the below* is checked)
i op,
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) ;
Name of Payee Date of Payment Method of Payment:
Squarespace inc 3/23/2023 OChecki___
@ Debit Card  QFEFT
Street Address City State Zip Code
8 Clarkson Street New York NY 10014
Purpose of Expenditure Descrip Event & Amount
(by code) . .
WEB Website hosting
24.46

SUBTOTAL Section P — This Page




SEEL FORM 20
Brshed famwary 2015

3

Section P. ADDITIONALPAGE ® _ o

h A Y

None of the below (does not involve or c¢
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent
00 nmization{ JA

SUBTOTAL Section P — This Page [393.00

BQC QD

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Friends of Lamond 04/10/2023
P. Expenses Paid by Committee
Nemge of Payee Date of Payment Method of Payment-
JL Custom Apparel LLC 2/21/2023 ©Check #1503 _
Obpebitcard OEFT
Street Address City State Zip Code
350 Main Street Bridgeport cT 06604
Purpose of Expenditure Description Event # Amount
(by code)
PRNT Postcards and flyers
_ 390.00
,E}‘,ﬁ,i'}f,&"ﬁ # Type of Expenditure (Itemization in Addendum P Reguived unless “None of the below* is checked)
None of the below (does not invalve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought {in-kind contribution) Oreanization JA B Oc D
Name of Payee m Date of Payment Method of Payment:
TD Bank 3/312023 OCheck #_
® Debit Card  QFEFT
Street Address City State Zip Code
1000 Lafayette Boulevard Bridgeport a 06604
Purpose of Exp Descripti Event # Amount
by cod
v eede) BANK Bank fees
3.00
Expenditure # Type of Expenditure (ftentization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below (does not invalve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O OrganizatiodD) o Q eOc Obp
Natne oﬁ’ayee - B Date of Payment N Method of Payment:
O Check #
(&) Debit Card O EFT
Street Address City State Zip Code
Waltham
Purpose of Expenditure | Description Event # Amount
(by code}
Expenditure # 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 committec}
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) OrganizationCOa B Oc D
Name of Payes Date of Payment Method of Payment:
o Check #
() Debit Card EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
Gif applicable)




