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RECEIVED 
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Do Not ;n This s:r twc 

Page 1 of 4 

260793 

1.CANDIDATE NAME 

First 

THOMAS 

MI 

J 

Lag 

TYLER 

Suffix 

2.CANDIDATE ADDRESS 

Street Address 

18 BRIDGE LANE 

City 

ENFIELD 

State 

CT 

Zip Code 

06082 

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

(mmidd/yyyy) 

11/03/2026 CONNECTICUT HOUSE OF REPRESENTATIVES 
al-applicable) 

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

O January 10 O 7th day preceding primary ID 45 days following May election O Supplemental Statement (Speeifj,  Type) 

O Primary 0 Election 
O April 10 O 30 days following primary O 45 days following special election 

O Amendment to (Specifi,  Type of Report) 

O July 10 O 7th day preceding election 

1 October 10 

7.PERIOD COVERED 

Beginning Date Ending Date 

AUGUST 26 2026 through OCTOBER 10 2026 

8.CERTIFICATION 

I hereby certify and state, under 
Expenditur Statement for 

1.1.---- 1 

penalties of false statement, that all of the information set forth on this Self-Funded Candidate's 
the period covered is true, accurate and complete. 

THOMAS J TYLER /1/R5 
zriv

 

PRINTED NAME OF CANDIDATE ( midd
/ A_ 

I ATURE OF LAND ATE ATE iyyyy) 

SUMMARY 
COLUMN A 

This Period 
COLUMN B 

Aggregate 

9. Expenditures Paid by Candidate 
(Section A - Page 2) 1,970.93 72,530.88 

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

v 

ii. Total Outstanding Expenditures Incurred 
by Candidate still Unpaid (Section B - Page 3) 

1.00 r 
PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED 51,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH. 

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

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 
55 Farmington Ave • Hartford, Connecticut 06105 



SEEC FORM 23 EXPENDITURES Page 2 of 4 

NAME OF CANDIDATE TYPE OF REPORT 

THOMAS J TYLER OCTOBER 10 

A. Expenses Paid by Candidate __.	 _______ ._ 
Name of Payee 

CANVA 

Amount 

50.50 
Street Address 

1215 31ST STREET NW 
City 

AUSTIN 
State 

TX 
Zip Code 

78705 

Date of Payment 

9/17/2026 
Purpose of Expenditure 

"i—deA—OTH 

Description 

GRAPHICS 

Is this expenditure 
coordinated with

more than one 
candidate? 

ElYes 5tNo 
If yes, complete 

Section A. Addendum 

Name of Candidate (if appli -able) Office Sought 

Name of Payee 

DSM ACCOUNTING LLC 1,200.00 

Amount 

Street Address 

94 HIGH STREET 

City 

ENFIELD 

State 

CT 

Zip Code 

06082 
Date of Payment 

9/2/2026 

Purpose of Expenditure 
(by ,odo 

MISC 

Description 

ACCOUNTING FEES 

Is this expenditure 
coordinated with 

more than one 
candidate? 

O Yes EkNo 

If yes, complete 
Section A. Addendum 

Name of Candidate (if applicable) Office Sought 

Name of Payee 

The Lamar Companies 

Amount 

-499.29 
Street Address 

32 MIDLAND ST 

City 
WINDSOR 

State 

CT 

Zip Code 

06095 

Date of Payment 

10/1/2026 

Purpose of Expenditure 
(by cork) 

A-SIGN 

Description 

BILLBOARD 

Is this expenditure 
coordinated with 

more than one 
candidate? 

El Yes iy4 No 

If yes, complete 
Section A. Addendum 

Name of Candidate (ii applicable) Office Sought 

Name of Payee 

Figaro Restaurant 
Amount 

1,029.65 

Street Address 

92 ELM STREET 

City 

ENFIELD 

State 

CT 
Zip Code 

06082 

Date of Payment 

9/2/2025 

Purpose of Expenditure 
(ky cork) 

FOOD 

Description 

RECEPTION 

Is this expenditure 
coordinated with 

more than one 
candidate? 

O Yes ill No 

If yes, complete 
Section A. Addendum 

Name of Candidate (if applicable) Office Sought 

SUBTOTAL Section A - This Page 1,780.86 

TOTAL of additional Section A Pages 190.07 

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

1,970.93 



SEEC FORM 23 EXPENDITURES Page 3 of 4 

NAME OF CANDIDATE TYPE OF REPORT 

THOMAS J TYLER OCTOBER 10 

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 
thy code) 

Description Is this expenditure 
coordinated with 

more than one 
candidate? 

0Yes O 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 
(ley code) 

Description Is this expenditure 
coordinated with 

more than one 
candidate? 

0Yes O 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 
my rode) 

Description Is this expenditure 
coordinated with 

more than one 
candidate? 

0Yos O No 

If yes, complete 
Section B. Addendum 

Name of Candidate (if appli able) Office Sought 

Name of Creditor Amount Incurred 

Street Address City State Zip Code 

Date Incurred Purpose of Expenditure 
thy e oriel 

Description Is this expenditure 
coordinated with 

more than one 
candidate? 

O Yes O 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 1.1 of Cover Page) 1 .00 



SL EC FORM. 23 

Section A. ADDITIONAL PAGE  of 
2 

    

NAME OF CANDIDATE TYPE OF REPORT 

THOMAS J TYLER OCTOBER 10 

A. Expenses Paid by Candidate .--
Name of Payee mm 

GOOGLE WORKSPACE 20.00 

Amount 

Street Address 

1600 AMPHITHEATER PRKW 

City 

MOUNTAIN VIEW 
State 

CA 
Zip Code 

94043 

Date of Payment 

09/3/2026 

Purpose of Expenditure 
(by coder 

WEB 
Description 

ONLINE TOOLS 

Is this expenditure 
coordinated with 

more than one 
candidate? 

O Yes [N No 

If yes, complete 
Section A. Addendum 

Name of Candidate (if applicable) Office Sought 

Name of Payee 

GOOGLE WORKSPACE 

Amount 

22.66 

Street Address 

1600 AMPHITHEATER PRKW 

City 

MOUNTAIN VIEW 

State 

CA 

Zip Code 

94043 

Date of Payment 

10/01/2026 

Purpose of Expenditure 
thy' , '„  dc) 

WEB 

Description 

ONLINE TOOLS 

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 

LORI LONGHI 35.00 

Amount 

Street Address 

1427 ENFIELD STREET 

City 

ENFIELD 

State 

CT 

Zip Code 

06082 

Date of Payment 

9/4/2026 

Purpose of Expenditure 
f by code) 

FOOD 

Description 

PRIMARY DAY SNACKS 

Is this expenditure 
coordinated with 

more than one 
candidate? 

0 Yes No 

If yes, complete 
Section A. Addendum 

Name of Candidate (if appli 'able) Office Sought 

Name of Payee 

M&T BANK 

Amount 

62.41 

Street Address 

49 HAZARD AVENUE 

City 

ENFIELD 
State 

CT 
Zip Code 

06082 

Date of Payment 

9/9/2026 
Purpose of Expenditure 
(''''' ark 

OFFICE 
Description 

WIRE FEE 

Is this expenditure 
coordinated with 

more than one 
candidate? 

0 Yes EXIo 

If yes, complete 
Section A. Addendum 

Name of Candidate (if appli 'able) Office Sought 

SUBTOTAL Section A - This Page 140.07 



SEM.: FORM 73 

Section A. ADDITIONAL PAGE 2 of      

NAME OF CANDIDATE TYPE OF REPORT 

THOMAS J TYLER 
• - 

OCTOBER 10 

A. Expenses Paid by Candidate 
Name of Payee 

RUN! 

Amount 

50.00 

Street Address 

651 N BROAD ST 

City 

MIDDLETOWN 
State 

DE 
Zip Code 

19709 

Date of Payment 

9/14/2026 

Purpose of Expenditure 
lbY code) 

WEB 

Description 

WEBSITE 

Is this expenditure 
with 

more than one 
candidate? 

O Yes M 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 rode) 

Description Is this expenditure 
coordinated with 
more than one 

candidate? 

El Yes 0 No 

If yes, complete 
Section A. Addendum 

Name of Candidate Of 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? 

O Yes O 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, rod) 

Description Is this expenditure 
coordinated with 
more than one 

candidate? 

0 Yes 0 No 

If yes, complete 
Section A. Addendum 

Name of Candidate (if applicable) Office Sought 

SUBTOTAL Section A - This Page 50.00 
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