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Self-Funded Candidate's Expenditure Statement 

COVER PAGE 
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Do N. a4.a) ThIO:pu...• Fia ofr,,,A t 
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260699 

I. CANDIDATE NAME 

First 

THOMAS 

MI 

J 

Last 

TYLER
 

Suffix 

2.CANDIDATE ADDRESS 
Street Address 

18 BRIDGE LANE 

City 

ENFIELD 

Slalc 

CT 

Zip Code 

06082 

3.ELECTION DATE 4. OFFICE SOUGHT 5. DISTRICT NUMBER 

(ramiddiYYYY) 

11/03/2026 CONNECTICUT HOUSE OF REPRESENTATIVES 
Of oppricable) 

DISTRICT 58 
6.TYPE OF REPORT (Check One Box) 

CI January 10 O 7th day preceding primary O 45 days following May election p< Supplemental Statement (Specify Dye) 

X Primary O Election 
O April 10 O 30 days following primary O 45 days following special election 

O Amendment to ONO) Ore er. f Reime) 
O July 10 O 7th day preceding election 

O October 10 

7.PERIOD COVERED 

Beginning Date Ending Date 

AUGUST 19 2026 through AUGUST 25 2026 

8.CERTIFICATION 

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

THOMAS J TYLER oP 26 2.02,6 
SI ATURE OF CANDI TE 

447 
PRINTED NAME OF CANDIDATE DA 7  (mm/ dlyyyy) 

SUMMARY 
COLUMN A 

This Period 
COLUMN B 

Aggregate 

9. Expenditures Paid by Candidate 
(Section A - Page 2) 29,885.51 70,559.95 

10.Expenditures Incurred by Candidate 
This Period but Not Paid (Section B - Page 3) 1.00 

rr 

.../.0 
II. Total Outstanding Expenditures Incurred 

Candidate still Unpaid (Section B - Page 3) 
1.00 

jby 

PENALTY FOR FALSE STATEMENT IS PUNIS1MBLE BY FINE NOT TO EXCEED SI,000, OR IMPRISONMENT FOR NOT MORE TITAN ONE YEAR, OR 11OTh. 

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

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 
55 Farmingtnn Ave • Hartford, Cnntiectictit 06105 



SEEC FORM 23 EXPENDITURES Page 2 of 4 

NAME OF CANDIDATE TYPE OF REPORT 

THOMAS J TYLER WEEKLY PRIMARY 

A. Expenses Paid by Candidate 
Name of Payee 

DG GRAPHICS 

Amount 

239.29 
Street Address 

58 SPRINGFIELD RD 
City 

SOMERS 
State 

CT 
Zip Code 

06071 

Date of Payment 

08/21/2026 
Purpose of Expenditure 

a —kA-SIGN 

Description 

YARD SIGNS 

Is this expenditure 
coordinated with 

more than one 
candidate? 

O Yes RNo 
If yes, complete 

Section A. Addendum 

Name of Candidate Of applicable) Office Sought 

Name of Payee 

BLUEPRINT INTERACTIVE 20,000.00 

Amount 

Street Address 

2307 NORTH TRETON STREET 

City 

ARLINGTON 

State 

VA 

Zip Code 

22207 
Date of Payment 

08/21/2026 

Purpose of Expenditure 
rhy ,,,,kt 

WEB 

Description 

ONLINE TOOLS 

Is this expenditure 
coordinated with 

more than one 
candidate? 

El Yes EiNo 

If yes, complete 
Section A. Addendum 

Name of Candidate (l applicable) Office Sought 

Name of Payee 

The Lamar Companies 

Amount 

1,165.00 
Street Address 

32 MIDLAND ST 

City 
WINDSOR 

State 

CT 

Zip Code 

06095 
Date of Payment 

8/20/2026 

Purpose of Expenditure 
(kc code) 

A-SIGN 

Description 

BILLBOARD 

Is this expenditure 
coordinated with 

more than one 
candidate? 

O Yes R No 

If yes, complete 
Section A. Addendum 

Name of Candidate (iappli able) Office Sought 

Name of Payee 

40 North Advocacy LLC 
Amount 

4,140.61 

Street Address 

7157 CAMP HILL RD 

City 

FT WASHINGTON 

State 

PA 
Zip Code 

19034 

Date of Payment 

08/25/2026 

Purpose of Expenditure 
(by ,,,,,) 

A-DM 

Description 

DIRECT MAIL 

Is this expenditure 
coordinated with 

more than one 
candidate? 

['Yes M No 

If yes, complete 
Section A. Addendum 

Name of Candidate Of applicable) Office Sought 

SUBTOTAL Section A - This Page 25,544.90 

TOTAL of additional Section A Pages 4,340.61 

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

29,885.51 



SEEC FORM 23 EXPENDITURES Page 3 of 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 

THE CAMPAIGN IS INVOLVED IN LITIGATION (SANTANELLA, JOHN V. JEREZ, BETH ET 
AL) THAT WAS APPEALED TO THE CONNECTICUT SUPREME COURT (S.C. 21275), 

Amount Incurred 

1.00 

Street AdtEGAL EXPENSES HAVE BEEN INCURRED THE TO
OBLIGATION IS UNKNOWN. 

- At.: OF WHICH AND FINAL State Zip Code 

Date Incurred Purpose of Expenditure 
(by oode) 

Description Is this expenditure 
coordinated with 

more than one 
candidate? 

0 Yes 0 No 

If yes, complete 
Section B. Addendum 

Name of Candidate (if applicable) Office Sought 

Name of Creditor Amount Incurred 

Street Address City State Zip Code 

Date Incurred Purpose of Expenditure 
(by code) 

Description Is this expenditure 
coordinated with 

more titan one 
candidate? 

El Yes 0 No 

If yes, complete 
Section B. Addendum 

Name of Candidate (if applicable) Office Sought 

Name of Creditor Amount Incurred 

Street Address City State Zip Code 

Date Incurred Purpose of Expenditure 
thy code) 

Description Is this expenditure 
coordinated with 

more than one 
candidate? 

0 Yes 0 No 

If yes, complete 
Section B. Addendum 

Name of Candidate (if applicable) Office Sought 

Name of Creditor Amount Incurred 

Street Address City State Zip Code 

Date Incurred Purpose of Expenditure 
(by t ode) 

Description Is this expenditure 
coordinated with 

more than one 
candidate? 

0 Yes 0 No 

If yes, complete 
Section B. Addendum 

Name of Candidate (if applicable) Office Sought 

SUBTOTAL Section B - This Page 1.00 

TOTAL of additional Section B Pages -0-

TOTAL OF ALL EXPENSES INCURRED BY CANDIDATE DURING THIS PERIOD 
BUT NOT PAID (Enter total on Line 10 of Cover Page) 

1.00 

Previous Reported Expenses Unpaid and Still Outstanding 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  of 

1 
    

NAME OF CANDIDATE TYPE OF REPORT 

THOMAS J TYLER WEEKLY PRIMARY 

A. Expenses Paid by Candidate 
Name of Payee 

40 North Advocacy LLC 
Amount 

4,140.61 
Street Address 

7157 Camp Hill Rd 
City 

Ft Washington 
State 

PA 
Zip Code 

19034 

Date of Payment 

08/25/2026 

Purpose of Expenditure 
* code) 

A_
 Dm Description 

DIRECT MAIL 

Ts this expenditure 
coordinated with 

more than one 
candidate? 

Name of Candidate (if applicable) Office Sought 0 Yes N No 

If yes, complete 
Section A. Addendum 

Name of Payee 

40 North Advocacy LLC 

Amount 

200.00 
Street Address 

7157 Camp Hill Rd 

City 

Ft Washington 

State 

PA 

Zip Code 

19034 

Date of Payment 

08/25/2026 
Purpose of Expenditure 
(by ,,,,k) 

A-DM 

Description 

DIRECT MAIL 

Is this expenditure 
coordinated with 

more than one 
candidate? 

0 Yes R No 

If yes, complete 
Section A. Addendum 

Name of Candidate (if applicable) Office Sought 

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? 

El Yes O No 

Ifyes, complete 
Section A. Addendum 

Name of Candidate (if applicable) Office Sought 

Name of Payee Amount 

Street Address City State Zip Code 

Date of Payment Purpose of Expenditure 
0,-.do 

Description Is this expenditure 
coordinated with 

more than one 
candidate? 

0 Yes 0 No 

If yes, complete 
Section A. Addendum 

Name of Candidate (if appli 'able) Office Sought 

SUBTOTAL Section A - This Page 4,340.61 
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