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NAME OF CANDIDATE TYPE OF REPORT
THOMAS J TYLER OCTOBER 10
A. Expenses Paid by Candidate
Name of Payee Amount
CANVA 50.50
Street Address City State Zip Code
1215 318T STREET NW
AUSTIN X 78705
Date of Payment Putpose of Expenditure Description Is this expenditure
(by code) coordinated with
9/17/2026 A-OTH GRAPHICS more than one
candidate?
Name of Candidate (if applicable) Office Sought I Yes &No
Ifyes, complete
Section A. Addendum
Name of Payee Amount
DSM ACCOUNTING LLC 1,200.00
Street Address City State Zip Code
94 HIGH STREET ENFIELD CcT 06082
Date of Payment Purpose of Expenditure Description Is this expenditure
(by code) coordinated with
9/2/2026 | MISC ACCOUNTING FEES more thaa one
Cé e’
Name of Candidate (if applicable) Office Sought C]Yes D(NO
If yes, complete
Section A. Addendum
Name of Payee Amount
The Lamar Companies -499.29
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
10/1/2026 A-SIGN BILLBOARD more than one
candidate?
Name of Candidate (if applicable) Office Sought []Yes m No
If yes, complete
Section A. Addendum
Name of Payee Amount
i Rest
Figaro Restaurant 1,029.65
Street Address City State Zip Code
92 ELM STREET ENFIELD CT | 06082
Date of Payment Purpose of Expenditure Description Is this expenditure
(hy code) coordinated with
more than one
9/2/2025 FOOD RECEPTION candidate?
Name of Candidate (if applicable) Office Sought [1VYes m No
If yes, complete
Section A. Addendum
SUBTOTAL Section A - This Page 1,780.86
TOTAL of additional Section A Pages 190.07
TOTAL OF ALL EXPENSES PAID BY CANDIDATE 1.970.93
(Enter total ou Line 9. of Cover Page) !
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EXPENDITURES
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NAME OF CANDIDATE

TYPE OF REPORT

THOMAS J TYLER

OCTOBER 10

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),
Suce AdrBGAL EXPENSES HAVE BEEN INCURRED THE TOTAR OF WHICH AND FINAL State Zip Code

OBLIGATION IS UNKNOWN.

Date Incutred

Purpose of Expenditure
{hy codde}

Description

Is this expenditure
coordinated with
more than one
candidate?

Name of Candidate (if applicable) Office Sought OYes [ 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
(hy code) coordinated with
more than one
candidate?
Name of Candidate (if applicable) Office Sought OYes []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
thy cads) coordinated with
more than onc
candidate?
Name of Candidate (if applicable) Office Sought [OYes O 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 cxpenditure
(hy code) coordinated with
more than one
candidate?
Name of Candidate (if applicable) Oftice Sought [JYes OO 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 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 22 1 2

Section A. ADDITIONAL PAGE = — ot __—_

NAME OF CANDIDATE TYPE OF REPORT
THOMAS J TYLER OCTOBER 10
A. Expenses Paid by Candidate
Name of Payee Amount
GOOGLE WORKSPACE 20.00
Street Address . City Statc Zip Code
1600 AMPHITHEATER PRKW MOUNTAIN VIEW CA | 94043
Date of Payment Purpose of Expenditure | Description Is this expenditure
by code) WEB coordinated with
09/3/2026 ONLINE TOOLS more than one
candidate?
Name of Candidate (if applicable) Office Sought [Yes m No
If yes, complete
Section A. Addendum
Name of Payee Amount
GOOGLE WORKSPACE 22.66
Street Address City State Zip Code
1600 AMPHITHEATER PRKW MOUNTAIN VIEW CA 94043
Date of Payment Purpose of Expenditure Description Is this expenditure
(by code) coordinated with
10/01/2026 WEB ONL|NE TOOLS miore than one
candidate?
Name of Candidate (if applicable) Office Sought [dYes IR No
If yes, complete
Section A. Addendum
Name of Payee Amount
LORI LONGH| 35.00
Street Address ‘ City State Zip Code
1427 ENFIELD STREET CT
ENFIELD 06082
Date of Payment Purpose of Expenditure Description Is this expenditure
(by code) coordinated with
9/4/2026 FOOD PRIMARY DAY SNACKS more than one
candidate?
Name of Candidate (if applicable) Office Sought OYes [XNo
If yes, complete
Section A. Addendum
Name of Payee Amount
M&T BANK 62.41
Street Address City State Zip Code
49 HAZARD AVENUE ENFIELD CT 06082
Date of Payment Purpose of Expenditure Description Is this expenditure
(hy carde) coordinated with
9/9/2026 OFFICE WIRE FEE more than one
candidate?
Name of Candidate (if applicable) Office Sought OYes DXNo
If yes, complete
Section A. Addendum

SUBTOTAL Section A - This Page 140.07




SEEC FORM 2Y

Section A. ADDITIONAL PAGE

NAME OF CANDIDATE

TYPE OF REPORT

THOMAS J TYLER

OCTOBER 10

A. Expenses Paid by Candidate

Name of Payee

RUN!

Amount

50.00

Strect Address City Statc Zip Codc
651 N BROAD ST MIDDLETOWN DE 19709
Date of Payment Purpose of Expenditure Description Is this expenditure
(by code) WEB coordinated with
9/14/2026 WEBSITE more than one
candidate?
Name of Candidate (if applicable) Office Sought [1VYes m No
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
(hy cod) coordinated with
more than one
candidate?
Name of Candidate (if applicable) Office Sought OYes [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 code) coordinated with
more than one
candidate?
Namc of Candidate (if applicable) Office Sought [Yes [ No
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
(hy cardey coordinated with
more than one
candidate?
Name of Candidate (if applicable) Office Sought OVYes [ No

Ifyes, complete
Section A. Addendum

SUBTOTAL Section A - This Page

50.00
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