


EXPENDITURES
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NAME OF CANDIDATE

TYPE OF REPORT

THOMAS J TYLER

Name of Payce

A 4Expensesr Paid by Candidafe

JULY 10

Amount

oy . :
D5CE 500.00
Street Address City State Zip Code
750 MAIN STREET HARTFORD L 06103
Date of Payment Purpose of Expenditure Description Is this expenditure
o ) (b cade) coordinated with
YV AEVE PN N -
06/06/26 A0 CTVAN DATARASE m&.)’re t!la'll o?ne
candidate?
Name of Candidate (if applicable) Office Sought [JYes CiNo
If yes, complete
Section A. Addendum
Name of Payee Amount
Hitchcock Printing 367 71
Street Address City State Zip Code
19 JOHN DOWNEY DRIVE NEW BRITAIN or 06051

Date of Payment
B/9/26

Purpose of Expenditure

thy coded
A-DM

Description

DIRECT MAIL

Is this expenditure
coordimated with
more than one
candidate?

Name of Candidate (if applicable)

Office Sought

[ Yes <No

If yes, complete
Section A. Addendum

Nanie of Payce

Hitchoeocok Printing

5

Amount

833.78

Street Address City State Zip Code
19 JOHN DOWNEY DREIVE ETY B TTA LD — o
NEW BERITAIM o 0B0O51
Date of Payment Purpose of Expenditure Description Is this expenditure
thy cunle) coordinated with
G076 [ more than one
619126 Py IHRECT MAH candidate?
Name of Candidate (if applicable) Ottice Sought OYes [:}/<N0
If yes, complete
Section A. Addendum
Name of Payee Amount
Hilchcoocok Frinting 824 71
Street Address City State Zip Code
o AT E A P T £ VA TR TT ALK 605"
19 JOHN DOWNEY DRIVE NEW BRITAIN ot | 6nst

Date of Payment

5/18/26

Purpose of Expenditure
(hy conde)

A-Di

Description

ST MALL

Is this expenditure
coordinated with
more than one
candidate?

Name of Candidate (if applicable)

Office Sought

Yes E/J{\No

If yes, complete
Section A. Addendium

SUBTOTAL Section A - This Page

TOTAL of additional Section A Pages I

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




EXPENDITURES Page3 of 4
NAME OF CANDIDATE TYPE QF REPORT
""" JULY 10

i

B. Expenses’ In’cm)"rVe’d kby Candidate tkhi's’Periord but th Paid

Name of Creditor

'Amoun't Incurred

NONE
Strect Address City State Zip Code
Date Incurred Purpose of Expenditure Description Is this expenditure
(hy code) coordinated with
more than one
candidate?
Name of Candidate (if applicable) Office Sought dYes [} No
If yes, complete
Section B. Addendum
Name of Creditor Amount Incurred
Street Address City State Zip Code
Date Incurred Purpose of Expenditure Description Is this expenditure
thycode) coordinated with
. more than one
candidate?
Name of Candidate (if applicable) Oftice Sought [JYes [1No
If yes, complete
! Section B. Addendum
Name of Creditor Amount Incurred
Street Address City State Zip Code
Date lncurred Purpose of Expenditure Description Is this expenditure
(hycade) coordinated with
more than one
Ci didnt. l.)
Name of Candidate (if applicable) Office Sought OYes [ No
If yes, complete
Section B. Addendwun
Name of Creditor Amount Incurred
Street Address City State Zip Code
Date Incurred Purpose of Expenditure Description Is this expenditure
(hy cadv) coordinated with
more than one
candidate?
Name of Candidate (if applicable) Office Sought CYes [ No
If yes, complete
Section B. Addendum
SUBTOTAL Section B - This Page
TOTAL of additional Section B Pages
TOTAL OF ALL EXPENSES INCURRED BY CANDIDATE DURING THIS PERIOD
BUT NOT PAID (Enter total on Line 10 of Cover Page)
Previous Reported Expenses Unpaid and Still QOutstanding
TOTAL OF ALL EXPENSES INCURRED BY CANDIDATE BUT NOT PAID NONE

(Enter total on Line 11 of Cover Page)




EXPENDITURES
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NAME OF CANDIDATE

TYPE OF REPORT

THOMAS J TYLER

JULY 10

C. Itemization of Reirmbursements to Candidate Workers and Consultants

Last Name of Worker/Consultant First MI
The Townsend Group Inc
Secondary Payee Amount
L2 INC 81.59
Street Address City State Zip Code
5 SCHALKS CROSSING RD PLAINSBORO NS 08536
Date of Payment Purpose of Expenditure Description Is this expenditure
e ILY (hy coiel coordinated with
&/1879¢ ROh iy ¢
6118126 RCW MAIL LIS more than one
candidate?
Name of Candidate (if applicable) Oftice Sought O Yes EBINO
N
If yes, complete
Section C. Addendum
Last Name of Worker/Consultant First Ml
The Townsend Group Ine
Secondary Payee Amount
Texting For Less 238,38
Street Address City State Zip Code
TEA QTATCT O HACKENSACK ; -
354 STATE 31 NJ 07601
Date of Payment Purpose of Expenditure Description Is this expenditure
fidaine thycode) coordinated with
B/18/26 ROW TEXT more than one
candidate?
Name of Candidate (if applicable) Oftice Sought [ Yes D<NO
If yes, complete
Section C. Addendum
Last Name of Worker/Consultant First Ml
The Townsend Group inc
Secondary Payee Amount
e 500.00
REBECCA DARLINGTON
Street Address City State Zip Code
2900 CARRBINI BV A L . 4O
220 CABRINI BLYD NEW YORK NY 10033
Date of Payment Purpose of Expenditure Description Is this expenditure
NP by corte) i P coordinated with
6/18/26 ROW MAIL DESIGN ordined vt
candidate?
Name of Candidate (if applicable) Office Sought OYes i No
If yes, complete
Section C. Addendum
SUBTOTAL Section C - This Page 219.07

TOTAL of additional Section C Pages

47.60

TOTAL OF ALL REMIBURSEMENTS TO CANDIDATE WORKERS AND CONSULTANTS

867.57




Section A. ADDITIONAL PAGE

of -4

NAME OF CANDIDATE

TYPE OF REPORT

THOMAS J TYLER

JULY 10

A. EXpenseé Paid by Cahdidate |

Amount

Name of Pyz\yc'é‘ '
Hitcheook Printing 834,99
Street Address City State Zip Code
19 JOHN DOWNEY DRIVE NEW BRITAIM or (6051
Date of Payment Purpose of Expenditure Description Is this expenditure
518/76 theunbel coordinated with
5I18/26 Al A YA NS T R A A more than one
ROW A-DM DIRECT MAIL candidate?
Name of Candidate (if applicable) Office Sought [IYes CiNo

If yes, complete
Section A. Addendum

Name of Payee

Erin Stavens

Amount

550.00

Street Address City State Zip Code
AT DA TOLLAND o »
11 CHARTER ROAD : 06084
Date of Payment Purpose of Expenditure Description Is this expenditure
) ) thycode) coordinated with
4114426 WES WERSGITE more than one
S S INVR I I ot candidate?
Name of Candidate (if applicable) Oftice Sought [Yes {37;] No
If yes, complete
Section A. Addendum
Name of Payec Amount
TOWN OF ENFIELD 11.00
Street Address City State Zip Code
e R PR T
820 ENFIELD STREET ENFIELD o 0B08Y
Date ol Payment Purpose of Expenditure Description Is this expenditure
6/16/98 threodd e coordinated with
WARLLG FPRNT COPIES more than one
candidate?
Name of Candidate (if applicahle) Oftice Sought [IYes [T No

If yes, complete
Section A. Addendum

Name of Payee

Amount

Mevyer Consulling LLC 251196
Street Address City State Zip Code
1409 HIGHLAND AVE LOUISVILLE KY 1 40204
Date of Payment Purposc of Expenditure Description Is this expenditure

(hy corde)

6/15/26 AWER DIGITAL AD BANNER

Nane of Candidate (if applicable) Office Sought

coordinated with
more than one
candidate?

[OYes CINo

If yes, complete
Section A. Addendum

SUBTOTAL Section A - This Page | 3.807.95




CEnaY

Section A. ADDITIONAL PAGE

NAME OF CANDIDATE

TYPE OF REPORT

THOMAS J TYLER

Name of Payee

A E‘xpénseks Paid by Candidate

JULY 10

Amgunt

576.45

RUNI
Street Address City State Zip Code
651 N BROAD ST MIDDLETOWN DE 19709
Date of Payment Purpose of Expenditure Description Is this expenditure
A (hy cande) e coordinated with
6/11/26 WER WEBSITE more than one
candidate?
Name of Candidate (if applicable) Office Sought [1Yes [¥No
If yes, complete
Section A. Addendim
Name of Payee Amount
Texting For Less G
49 > 116.55
Street Address City State Zip Code
354 STATE ST HACKENSACK B o760t
Date of Payment Purpose of Expenditure Description Is this expenditure
(by code) 3 FEXT coordinated with
6126126 A-WEB =3 more than one
- P candidate?
Name of Candidate (if applicable) Oftice Sought [1Yes [¥No
If yes, complete
Section A. Addendum
Name of Payce Amount
The Blue Deal 1,319.01
Strect Address City State Zip Code
2810 DORR AVE FAIRFAX VA 22003
Date of Payment Purpose of Expenditure Description Is this expenditure
e g (b cuude) coordinated with
()/Z 21 G /,f\w:':))'r i (\x‘ W \‘//1\\ g@ U Sg(:’; N more t!mn one
candidate?
Name of Candidate (if applicable) Oftice Sought MYes No
If yes, complete
Section A. Addendum
Name of Payee Amount
The Lamar Companies 372150
Street Address City State Zip Code
32 MIDLAND ST INDSOR el P
32 MHDLAND 57 WINDSOR O 06095

Purpose of Expenditure
(by cade)

A-SIGN

Date of Payment

4117126

Description

BILLBOARD

Name of Candidate (if applicable)

Office Sought

Is this expenditure
coordinated with
more than one
candidate?

O Yes LSI No

If yes, complete
Section A. Addendum

SUBTOTAL Section A - This Page




e,

of

Section A, ADDITIONAL PAGE

NAME OF CANDIDATE

TYPE OF REPORT

THOMAS J TYLER

Name oyfyPaycc' ]

The Townsend Group Inc

JULY 10

A. Expenses Paiﬂ by Candidaté :

Amount

2,500.00

Street Address City State Zip Code
290 CARRING BV ey LY A
P20 CABRINI BLVD MEW YORK NY 10055
Date of Payment Purpose of Expenditure Deseription Is this expenditure
4710106 by cade) coordinated with
112026 T PR TANT muore than one
CNSLT CONSULTANT candidate?
Name of Candidate (if applicable) Office Sought [1Yes <N0
If yes, complete
Section A. Addendum
Name of Payee Amount
e » 2,500.0
fhe Townsend Group ine * o
Street Address City State Zip Code
e A - - 1 %)
220 CABRINIBLVD MEW YORK NY 10033
Date of Payment Purpose of Expenditure | Descriptivn Is this expenditure
IA0VR (b eode) ) o coordinated with
4130726 ONSLT OONSULTANT more than one
candidate?
Name of Candidate (if applicable) Oftice Sought I Yes Ej No
If yes, complete
Section A. Addendum
Name of Payce Amount
- . oRe -
{he Townsend Group Inc 2000.00
Street Address City State Zip Code
220 CABRINI BLVD NEW YORK NY 10033
Date of Payment Purpose of Expenditure Description Is this expenditure
. th code) coordinated with
5129126 CNSLT CONSULTANT more than ono
candidate?
Name of Candidate (if upplicable) Office Sought O Yes ] No
If yes, complete
Section A. Addendum
Name of Payee Amount
Street Address City State Zip Code

Date of Payment Purpose of Expenditure

(by code)

Description

Is this expenditure
coordinated with
more than one
candidate?

Name of Candidate (if applicable)

Office Sought

[1Yes [¥No

If yes, complete
Section A. Addendum

SUBTOTAL Section A - This Page

7,500.00




RHIB DRI S S 1Y S

Section C. ADDITIONAL PAGE

“

NAME OF CANDIDATE

TYPE OF REPORT

THOMAS JTYLER

JULY 10

Cy. Itemization of Reimbursements to Candidate Workers and Consultants

Last Name of Worket/Consultant First MI
LONGHI LOR]
s
Secondary Payee Amount
WALMART 47.60
Street Address City State Zip Code
v e e - EAST WINDGSOR
44 PROSPECT HILL R ) ¢ DEOBY
Date of Puyment Purpose of Expenditure Description Is this expenditure
o SR (by code) coordinated with
5115126 OFFICE SUPRLIES more than one
cundidute?v
Namie of Candidate (if applicable) Oftice Sought [Yes D/NO
If yes, complete
Section C. Addendum
Last Name of Worker/Consultant First MI
Secondary Payee Amount
Street Address City State Zip Code
Date of Payment Purpose of Expenditure Description Is this expenditure
thy vade) coordinated with
more than one
candidate?
Name of Candidate (if applicable) Office Sought OIYes [1No
If yes, complete
Section C. Addendum
Last Name of Worker/Consultant First MI
Secondary Payee Amount
Street Address City State Zip Code
Date of Payment Purpose of Expenditure Description Is this expenditure

(hy codv)

Name of Candidate (if applicable)

Office Sought

coordinated with
more than one
candidate?

[ Yes I No

If yes, complete
Section C. Addendum

SUBTOTAL Section C - This Page

47.60
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