


EXPENDITURES

SEEC FORM 23 Page 2 of 4
NAME OF CANDIDATE TYPE OF REPORT
THOMAS JTYLER WEEKLY PRIMARY
A. Expenses Paid by Candidate
Name of Payee Amount
DG GRAPHICS 239.29
Street Address City State Zip Code
58 SPRINGFIELD RD
SOMERS CT 06071
Date of Payment Purpose of Expenditure Description Is this expenditure
(b code) coordinated with
08/21/2026 A-SIGN YARD SIGNS more than one
candidate?
Name of Candidate (if applicable) Office Sought O Yes [)'tNo
Ifyes, complete
Section A. Addendum
Name of Payee Amount
BLUEPRINT INTERACTIVE 20,000.00
Street Address City State Zip Code
2307 NORTH TRETON STREET ARLINGTON VA 22207
Date of Payment Purpose of Expenditure Description Is this expenditure
(by cade} coordinated with
08/21/2026 | WEB ONLINE TOOLS more than one
candidate?
Name of Candidate (if applicable) Office Sought OYes D(NO
If yes, complete
Section A. Addendum
Name of Payee Amount
The Lamar Companies 1,165.00
Street Address City State Zip Code
WINDSOR
32 MIDLAND ST CT 06095
Date of Payment Purpose of Expenditure Description Is this expenditure
by code) coordinated with
8/20/2026 A-SIGN BILLBOARD more than one
candidate?
Name of Candidate (if applicable) Office Sought [OYes M No
If yes, complete
Section A. Addendum
Name of Payee Amount
40 North Advocacy LLC
Y 4,140.61
Street Address City State Zip Code
7157 CAMP HILL RD FT WASHINGTON PA 19034
Date of Payment Purpose of Expenditure Description Is this expenditure
(by cade) coordinated with
_ E more than one
08/25/2026 A-DM DIRECT MAIL candidate?
Name of Candidate (if applicable) Office Sought OVes m No

If yes, complete
Section A. Addendum

SUBTOTAL Section A - This Page 25.544.90
TOTAL of additional Section A Pages 4,340.61
TOTAL OF ALL EXPENSES PATD BY CANDIDATE 29.885.51

(Enter total on Line 9 of Cover Page)




EXPENDITURES Page3of 4
NAME OF CANDIDATE TYPE OF REPORT
THOMAS J TYLER WEEKLY PRIMARY
B. Expenses Incurred by Candidate this Period but Not Paid
Name of Creditor Amount Incurred
THE CAMPAIGN IS INVOLVED IN LITIGATION (SANTANELLA, JOHN V. JEREZ, BETH ET 1.00
AL) THAT WAS APPEALED TO THE CONNECTICUT SUPREME COURT (S.C. 21275),
Sueet AdrEG AL EXPENSES HAVE BEEN INCURRED THE TOTAE OF WHICH AND FINAL State Zip Code
OBLIGATION IS UNKNOWN.

Date Incurred Purpose of Expenditure Description Is this expenditure
(by code) coordinated with
more than one
candidate?
Name of Candidate (if applicable) Office Sought [JYes [INo
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
(by code) coordinated with
more than one
candidate?
Name of Candidate (if applicable) Office Sought OYes [JNo
If yes, complete
Section B. Addendum
Name of Creditor Amount Incurred
Street Address City State Zip Code
Date Incurred Pumpose of Expenditure Description Is this expenditure
(by code) coordinated with
more than one
candidate?
Name of Candidate (if applicable) Office Sought OYes [ No
Ifyes, complete
Section B. Addendum
Name of Creditor Amount Incurred
Street Address City State Zip Code
Date Incurred Purpose of Expenditure Description Is this expenditure
(by vade) coordinated with
more than one
candidate?
Name of Candidate (if applicable) Office Sought [IYes [ No
If yes, complete
Section B. Addendum
SUBTOTAL Section B - This Page 1.00
TOTAL of additional Section B Pages -0-
TOTAL OF ALL EXPENSES INCURRED BY CANDIDATE DURING THIS PERIOD 1.00
BUT NOT PAID (Enter total on Line 10 of Cover Page)
Previous Reported Expenses Unpaid and Still Qutstanding 1.00

TOTAL OF ALL EXPENSES INCURRED BY CANDIDATE BUT NOT PAID

(Enter total on Line 11 of Cover Page)

1.00




SEEC FORM 23

Section A. ADDITIONAL PAGE

NAME OF CANDIDATE TYPE OF REPORT
A. Expenses Paid by Candidate
Name of Payee Amount
40 North Advocacy LLC 4,140.61
Strect Address City State Zip Code
7157 Camp Hill Rd Ft Washington PA 19034
Date of Payment Purpose of Expenditure Description Ts this expenditure
(by code) A-DM coordinated with
08/25/2026 DIRECT MAIL more than one
candidate?
Name of Candidate (if applicable) Office Sought [1Yes m No
Ifyes, complete
Section A. Addendum
Name of Payee Amount
40 North Advocacy LLC 200.00
Street Address City State Zip Code
7157 Camp Hill Rd Ft Washington PA 19034
Date of Payment Purpose of Expenditure Description Is this expenditure
(by codc) coordinated with
08/25/2026 A-DM DIRECT MAIL more than one
candidate?
Name of Candidate (if applicable) Office Sought [dYes I;t No
If yes, complete
Section A. Addendum
Name of Payce Amount
Street Address City State Zip Code
Date of Payment Purpose of Expenditure Description Is this expenditure
tby coded coordinated with
more than one
candidate?
Name of Candidate (if applicable) Office Sought [IYes [JNo
If yes, complete
Section A. Addendum
Name of Payee Amount
Street Address City State Zip Code
Date of Payment Purpose of Expenditure Description Is this expenditure
(by cade) coardinated with
more than onc
candidate?
Name of Candidate (if applicable) Office Sought []Yes [JNo
If yes, complete
Section A. Addendum
SUBTOTAL Section A - This Page 4,340.61
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