SEEC FORM 30

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised February 2015

Electronic Filing

Do Not Mark in This Space For Official Use Only

Page 1 of 36
COVER PAGE

1.NAME OF COMMITTEE 2. TYPE OF COMMITTEE
Martinez for the 124th L] candidate Commitee

D Exploratory Committee
3. TREASURER NAME
First MI Last Suffix
Constance E Vickers
4. TREASURER ADDRESS
Street Address City State Zip Code
881 Lafayette Blvd Unit 1B Bridgeport CcT 06604
5. ELECTION DATE 6. OFFICE SOUGHT ( Complete only if Candidate C ittee) 7. DISTRICT NUMBER ( if applicable

11/05/2024

State Representative

R124

8. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee

First MI Last Suffix
Eneida L Martinez
9. TYPE OF REPORT
30 Days Following Primary - Amendment
10. PERIOD COVERED
Beginning Date Ending Date
08/05/2024 thru 08/31/2024
11 CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth

on this Itemized Campaign Finance Disclosure Statement for the period covered is true,

accurate and complete.

Electronic Filing
SIGNATURE

Constance Vickers

PRINT NAME OF THE SIGNER

DATE CERTIFIED

03/30/2026 3:36:00PM

A Person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes faces a civil penalty of up
to $25,000, unless a fine of a larger amount is otherwise provided for as a maximum fine in the Connecticut General Statutes.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Martinez for the 124th

30 Days Following Primary - Amendment

COLUMN A COLUMN B
This Period Aggregate

12. Balance on hand from day Committee was formed $0.00
13. Balance on hand at the beginning of Reporting Period $28,575.59

14. Contributions received from Individuals (Section A and B) $0.00 $6,815.00
15. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00
16. Other Monetary Receipts (Section D through I) $0.00 $36,500.00
17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J1) $0.00 $0.00

18. Total Monetary Receipts (add totals for lines 14 through 17) $0.00 $43,315.00

19. Subtotals (add totals in Line 13 + 18 in Column A and in lines 12 + 18 in Column B) $28,575.59 $43,315.00
20. Expenses Paid by Committee (Section N) $28,389.40 $43,128.81
21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 in both columns ) $186.19 $186.19

22. In-Kind Donations not Considered Contributions Received (Section J3) $0.00 $0.00
23. In-Kind Donations not Considered Contributions - House Party (Section J4) $0.00 $0.00
24. In-Kind Contributions Received (Section K) $0.00 $0.00

25. Refundable Deposit to Telephone Company (Section L) $0.00 $0.00

26. Beginning Loan Balance $0.00

26a. + Loans Received (Section D) $0.00 $0.00
26b. + Interest and Penalties on Loan(s) $0.00 $0.00
26¢. - Payments on Loan(s) $0.00 $0.00
26d. Total Outstanding Loan Amount $0.00

27. Campaign Expenses Paid By Candidate (Section O) $0.00 $0.00
28. Expenses Incurred on Committee Credit Card (Section P) $0.00 $0.00
29. Expenses Incurred by Committee During this Period but Not Paid (Section Q) $0.00

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q) $0.00
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L. MONETARY RECEIPTS (Section A-T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Martinez for the 124th

30 Days Following Primary - Amendment

A. Total Contributions from Small Contributors-Received this Period ONLY

For Nonparticipating Candidates ONLY

B. Itemized Contributions from Individuals

Last Name

First

MI Contribution ID #

Residential Street Address

City

State Zip Code

Principal Occupation

Name of Employer

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches of

government the contract is with:

Executive

Yes

Legislative

Is contributor a lobbyist, spouse, or

No dependent child of a lobbyist?

Amount of Contribution

No

Is this contribution associated with

Method of contribution:

Date Received

Aggregate Contributions

an event reported in Section J1? Yes
Cash Personal Check
N
If yes, list Event # ° Money Order Credit/Debit Card
Total of Section B
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)  (Total on Line 14, Column A of Summary Page)

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Martinez for the 124th

30 Days Following Primary - Amendment

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address

Amount of Contribution

Is this contribution associated with an Yes No
event reported in Section J1?
If yes, list Event #
State Zip Code Date Received Aggregate Contributions
City

Total of Section C1
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Martinez for the 124th

30 Days Following Primary - Amendment

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address Date Received
Amount of Receipt

City State Zip Code Payment Type

Reimbursement for shared expense

Surplus distribution from exploratory committee
Expenditure # Description

Total of Section C2
I. MONETARY RECEIPTS (Section A-I)

INAME OF COMMITTEE TYPE OF REPORT

Martinez for the 124th

30 Days Following Primary - Amendment

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
Bank Candidate Individual Other
Street Address City State Zip Code Is there a cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State | Zip Code

Total of Section D
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

E. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Method of Payment Amount
Cash Personal Check Credit/Debit Card
Total of Section E
1. Monetary Receipts (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Martinez for the 124th 30 Days Following Primary - Amendment
G. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Total of Section G
I. MONETARY RECEIPTS (Section A-I)
NAME OF COMMITTEE TYPE OF REPORT
Martinez for the 124th 30 Days Following Primary - Amendment
H. Public Grant Funds Received from the Citizens' Election Fund
Purpose of Grant: Grant Cycle: Date Received Amount

Initial Grant Adjustment
Primary General Election Special Election

Supplemental/Post Election Deficit

Total of Section H
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

TYPE OF REPORT

Martinez for the 124th

30 Days Following Primary - Amendment

I. Miscellaneous Monetary Receipts not Considered Contributions

Amount Received

Name Date of Transaction

Street Address City State Zip Code

Description

Total of Section I
II. EVENT ACTIVITY (Sections J1 - J4)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Martinez for the 124th 30 Days Following Primary - Amendment
J1. Event Information
Event # Description Was this a fundraising event?
Date of Event
Letter
Yes No

Location: Street Address City State Zip Code

Was this event hosted at a personal residence ? Yes if yes, go to Section J4 In-Kind Donations not Considered Contributions Associated

with a House Party and complete required information for any puchases made by

No host(s) for food, beverage and invitations.

Did this fundraiser include items donated by a business entity of up to $200 or items
donated by an individual of up to $100?

Yes If yes, to to Section J3 In-Kind Donations not Considered Contributions and

complete required information.

Subpart 1:

Was this fundraiser a tag sale, auction, or other sale of donated items with
purchases from an individual of up to $100?

Yes (If yes, enter Total Receipts here.)

Total of Section J1
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II.LEVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th

B0 Days Following Primary - Amendment

J3. In-Kind Donations Not Considered Contributions

Name of the Donor

City
Street Address State Zip Code
Donation Given by: Description of Donation Fair Market Value of
Donation
Individual
Business Entity Date Received Event # Aggregate value for this event
Sole Proprietorship

Total of Section J3

II.LEVENT ACTIVITY (Sections J1 - J4)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th

30 Days Following Primary - Amendment

J4. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Is this event supporting more than one candidate?

If yes, complete Itemization in
Yes No

Addendum J4
A .S City
Street Address State Zip Code
Description of Donation Fair Market Value of
Donation
Event # Aggregate value of this Event - all hosts Aggregate value of all Events - this host/candidate

Total of Section J4
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III. NONMONETARY RECEIPTS (Sections K - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Martinez for the 124th

30 Days Following Primary - Amendment

K. In-Kind Contributions

Name

Street Address

City

State Zip Code

Is this contribution associated with an event reported in
Section J1?

If yes, list Event#

Description of In-Kind Contribution

Is Contributor a lobbyist, spouse, or dependent child
of a lobbyist?

Yes

No

Is contributor a principal of a state contractor or prospective state

.. .
contrye 3‘/%‘;', indicate which branch or branches of

government the contract is with:

Executive

Yes Fair Market Value of this
No Contribution
Legislative

Type of Contributor:

Individual Committee

Date Received

Sole Proprietorship

Aggregate contributions

Total of Section K

II1. Non Monetary Receipts (Sections K - L)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Martinez for the 124th

30 Days Following Primary - Amendment

L. Refundable Deposit to Telephone Company

Last Name of Individual First Name MI Date Deposit Made

Residential Street Address City State Zip Code Amount of
Deposit

Name of Telephone company

Street Address City State Zip Code

Total of Section L
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Dick's Sporting Goods 08/05/2024
P 9 Debit Card
EFT
Street Address City State Zip Code
1201 Boston Post Rd Milford CT 06460
Description
Purpose of Expend . . Amount
chairs for election day
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $171.67
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Walmart 08/05/2024
Debit Card
EFT
Street Address City State Zip Code
150 Barnum Avenue Cutoff Stratford CT 06614
Description
Purpose of Expend . . Amount
supplies for election day
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $229.32
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Walmart 08/05/2024
Debit Card
EFT
Street Address City State Zip Code
150 Barnum Avenue Cutoff Stratford CT 06614
Description
Purpose of Expend . . Amount
supplies for election day
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $48.66
which reimbursement is sought? D No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Amazon 08/05/2024
Debit Card
EFT
Street Address City State Zip Code
440 Terry Ave N Seattle WA
Description
Purpose of Expend . . Amount
office supplies
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $361.95
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Staples 08/05/2024
P Debit Card
EFT
Street Address City State Zip Code
1201 Kings Hwy Fairfield CT 06824
Description
Purpose of Expend Amount
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $183.68
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Staples 08/05/2024
p Debit Card
EFT
Street Address City State Zip Code
1201 Kings Hwy Fairfield CT 06824
Description
Purpose of Expend Amount
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $48.25
which reimbursement is sought? D No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

D Check #
Staples 08/05/2024

P Debit Card
EFT
Street Address City State Zip Code
1201 Kings Hwy Fairfield CT 06824
Description

Purpose of Expend Amount
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $86.12
which reimbursement is sought? D No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
A Check# 1023

Joseph Spain 08/05/2024

Debit Card

EFT
Street Address City State Zip Code
340 Texas Ave Bridgeport CcT 06610

Description

Purpose of Expend Amount
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $500.00
which reimbursement is sought? D No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment

| 06/ Check #
Staples 08/06/2024

p Debit Card
EFT
Street Address City State Zip Code
1201 Kings Hwy Fairfield CT 06824
Description

Purpose of Expend Amount
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 131.86
which reimbursement is sought? D No (if applicable) $ '

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Walmart 08/06/2024
Debit Card
EFT
Street Address City State Zip Code
150 Barnum Avenue Cutoff Stratford CT 06614
Description
Purpose of Expend . . Amount
office supplies
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $32.42
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Staples 08/06/2024
P Debit Card
EFT
Street Address City State Zip Code
1201 Kings Hwy Fairfield CT 06824
Description
Purpose of Expend . . Amount
supplies for community event
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $27.63
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Staples 08/06/2024
p Debit Card
EFT
Street Address City State Zip Code
1201 Kings Hwy Fairfield CT 06824
Description
Purpose of Expend . . Amount
supplies for community event
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $14.36
which reimbursement is sought? D No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Staples 08/06/2024
P Debit Card
EFT
Street Address City State Zip Code
1201 Kings Hwy Fairfield CT 06824
Description
Purpose of Expend . . Amount
supplies for community event
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $14.36
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Walmart 08/06/2024
Debit Card
EFT
Street Address City State Zip Code
150 Barnum Avenue Cutoff Stratford CT 06614
Description
Purpose of Expend . . Amount
office supplies
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $32.42
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Universal Printin 08/06/2024
g Debit Card
EFT
Street Address City State Zip Code
75 Ardmore St Fairfield CT 06824
Description
Purpose of Expend Amount
PRNT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $1,143.26
which reimbursement is sought? D No (if applicable) ! ’
If yes, assign an Expenditure # and complete Itemization in Addendum




Page 14 of 36

IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
D Check #
Amazon 08/06/2024
Debit Card
EFT
Street Address City State Zip Code
440 Terry Ave N Seattle WA
Description
Purpose of Expend . . Amount
office supplies
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $23.92
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
D Check #
Staples 08/06/2024
P Debit Card
EFT
Street Address City State Zip Code
1201 Kings Hwy Fairfield CT 06824
Description
Purpose of Expend . . Amount
printer ink
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $114.85
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check #
Walmart 08/07/2024
Debit Card
EFT
Street Address City State Zip Code
150 Barnum Avenue Cutoff Stratford CT 06614
Description
Purpose of Expend ) _ Amount
office supplies
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $31.52
which reimbursement is sought? D No (if applicable) ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Martinez for the 124th

30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

Walmart 08/07/2024
Debit Card
D EFT
Street Address City State Zip Code
150 Barnum Avenue Cutoff Stratford CT 06614
Description
Purpose of Expend . . Amount
office supplies
OFFICE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 80.80
which reimbursement is sought? D No (if applicable) $80.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
I d D Check #
OTC (Oriental Tradin 08/07/2024
( 9) 107/ Debit Card
D EFT
Street Address City State Zip Code
PO Box 2308 Omaha NE 68103
Description
Purpose of Expend Amount
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 109.32
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
d /08/ Check #
Banderas Latin Fusion 08/08/2024
Debit Card
D EFT
Street Address City State Zip Code
336 Granfield Ave Bridgeport CT 06610
Description
Purpose of Expend . . Amount
food for election night
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 530.00
which reimbursement is sought? D No (if applicable) $ ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

D Check #
M&T Bank 08/08/2024

Debit Card

EFT
Street Address City State Zip Code
850 Main St Bridgeport CT 06604

Description

Purpose of Expend Amount
BNK
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $3.00
which reimbursement is sought? D No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
Check# 1038

Margaret Joyce 08/09/2024

Debit Card

EFT
Street Address City State Zip Code
819 Connecticut Ave Bridgeport CT 06607

Description

Purpose of Expend Amount
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $750.00
which reimbursement is sought? D No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
Check# 1035
Mirella Villacres 08/09/2024
Debit Card
EFT
Street Address City State Zip Code
90 Garfield Ave Bridgeport CT 06604
Description
Purpose of Expend Amount
canvass
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $500.00
which reimbursement is sought? D No (if applicable) ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1036
Talitha Frazier 08/09/2024
Debit Card
EFT
Street Address City State Zip Code
295 Putnam St Bridgeport CT 06608
Description
Purpose of Expend Amount
canvass
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $1,200.00
which reimbursement is sought? D No (if applicable) T

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
Check# 1037
Dorca Hernandez 08/09/2024
Debit Card
EFT
Street Address City State Zip Code
1928 Seaview Ave Bridgeport CT 06610
Description
Purpose of Expend Amount
canvass
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $360.00
which reimbursement is sought? D No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
Check# 1038
Margaret Joyce 08/09/2024
Debit Card
EFT
Street Address City State Zip Code
819 Connecticut Ave Bridgeport CT 06607
Description
Purpose of Expend Amount
canvass
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 250,00
which reimbursement is sought? D No (if applicable) $ ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1039
Silvia Ramos 08/09/2024
Debit Card
EFT
Street Address City State Zip Code
1845 Central Ave Bridgeport CT 06607
Description
Purpose of Expend Amount
canvass
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $750.00
which reimbursement is sought? D No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
Check# 1040
Kenneth Beasley 08/09/2024
Debit Card
EFT
Street Address City State Zip Code
157 Eagle St Bridgeport CT 06607
Description
Purpose of Expend Amount
canvass
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $750.00
which reimbursement is sought? D No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
Check# 1041
Viola Hamm 08/10/2024
Debit Card
EFT
Street Address City State Zip Code
132 Union Ave Bridgeport CT 06607
Description
Purpose of Expend Amount
canvass
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $640.00
which reimbursement is sought? D No (if applicable) ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1042
Innocent Cooper 08/10/2024
Debit Card
EFT
Street Address City State Zip Code
81 Center St Bridgeport CT 06606
Description
Purpose of Expend Amount
canvass
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $640.00
which reimbursement is sought? D No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
Check# 1043
Theresa Alers 08/10/2024
Debit Card
EFT
Street Address City State Zip Code
132 Union Ave Bridgeport CT 06607
Description
Purpose of Expend Amount
canvass
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $160.00
which reimbursement is sought? D No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
Check# 1044
Joseph Spain 08/10/2024
Debit Card
EFT
Street Address City State Zip Code
340 Texas Ave Bridgeport CT 06610
Description
Purpose of Expend Amount
phone calls
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 200.00
which reimbursement is sought? D No (if applicable) $ ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Martinez for the 124th

30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check # 1045
Tanya Williams 08/10/2024
Debit Card
EFT
Street Address City State Zip Code
397 Kent Ave Bridgeport CT 06610
Description
Purpose of Expend Amount
phone calls
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $400.00
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment

D Check #

NGP Van 08/12/2024
Debit Card
D EFT
Street Address City State Zip Code
655 15th St NW Washington DC
Description
Purpose of Expend Amount
robocall
A-ATM
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 23.40
which reimbursement is sought? D No (if applicable) $23.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
12/ Check #
NGP Van 08/12/2024
Debit Card
D EFT
Street Address City State Zip Code
655 15th St NW Washington DC
Description
Purpose of Expend Amount
robocall
A-ATM
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # .
which reimbursement is sought? D No (if applicable) $7.

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Martinez for the 124th

30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee

Date of Payment

Method of Payment

D Check #

NGP Van 08/13/2024
Debit Card
D EFT
Street Address City State Zip Code
655 15th St NW Washington DC
Description
Purpose of Expend Amount
robocall
A-ATM
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 10.48
which reimbursement is sought? D No (if applicable) $10.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
113/ D Check #
Custom Tees (360 Custom Tees 08/13/2024
( ) Debit Card
D EFT
Street Address City State Zip Code
1212 S Main St Waterbury CT 06706
Description
Purpose of Expend . Amount
tshirts
Misc *
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 410.77
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
ki 13/ Check #
Dunkin 08/13/2024
Debit Card
D EFT
Street Address City State Zip Code
815 Lafayette Blvd Bridgeport CT 06604
Description
Purpose of Expend . . Amount
coffee + donuts for election morning
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 136.40
which reimbursement is sought? D No (if applicable) $ ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment

D Check #
Frankie's Diner 08/13/2024

Debit Card

EFT
Street Address City State Zip Code
1660 Barnum Ave Bridgeport CT 06610
Description

Purpose of Expend Amount
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $109.51
which reimbursement is sought? D No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
Check# 1046
Michael Lewis 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
45 Bonner St Stamford CT 06902
Description
Purpose of Expend . Amount
election day- door hangers
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $150.00
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1047
Talitha Frazier 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
295 Putnam St Bridgeport CT 06608
Description
Purpose of Expend Amount
canvass
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $520.00
which reimbursement is sought? D No (if applicable) ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1048
Nancy Baez 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
540 Ogden St Bridgeport CT 06608
Description
Purpose of Expend Amount
canvass
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $1,000.00
which reimbursement is sought? D No (if applicable) T

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
Check# 1049
Viola Hamm 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
132 Union Ave Bridgeport CT 06607
Description
Purpose of Expend . Amount
canvass + election day
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $800.00
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1050
Innocent Cooper 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
81 Center St Bridgeport CT 06606
Description
Purpose of Expend . Amount
canvass + election day
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $800.00
which reimbursement is sought? D No (if applicable) ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1051
Kenneth Beasley 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
157 Eagle St Bridgeport CT 06607
Description
Purpose of Expend Amount
canvass
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $800.00
which reimbursement is sought? D No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
) Check# 1052
Mildred Ramos 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
730 Palisade Ave Bridgeport CT 06610
Description
Purpose of Expend . Amount
election day
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $240.00
which reimbursement is sought? D No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
) Check# 1053
Maria Melendez 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
655 Palisade Ave Bridgeport CT
Description
Purpose of Expend ) Amount
election day
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $240.00
which reimbursement is sought? D No (if applicable) ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1054
Theresa Alers 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
132 Union Ave Bridgeport CT 06607
Description
Purpose of Expend . Amount
election day
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $280.00
which reimbursement is sought? D No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
. . Check# 1055
Destiny Diaz 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
540 Ogden St Bridgeport CT 06608
Description
Purpose of Expend Amount
canvass
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $400.00
which reimbursement is sought? D No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
Check# 1057
Cheryl Thompson 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
145 Cowles St Bridgeport CT 06607
Description
Purpose of Expend ) Amount
election day
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 280,00
which reimbursement is sought? D No (if applicable) $ ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1058
Julius Lockett Jr 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
153 Cowles St Bridgeport CT 06607
Description
Purpose of Expend . Amount
election day
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $280.00
which reimbursement is sought? D No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
) Check# 1059
Chaz Hines 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
1575 Boston Ave Bridgeport CT 06610
Description
Purpose of Expend . Amount
election day
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $280.00
which reimbursement is sought? D No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
Check# 1060
Silvia Ramos 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
1845 Central Ave Bridgeport CT 06607
Description
Purpose of Expend Amount
canvass
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $160.00
which reimbursement is sought? D No (if applicable) ’

If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1061
Sampson Brantley 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
89 Coleman St West Haven CT 06516
Description
Purpose of Expend . . Amount
canvassing + election day
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $1,400.00
which reimbursement is sought? D No (if applicable) T
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1062
Margaret Joyce 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
819 Connecticut Ave Bridgeport CT 06607
Description
Purpose of Expend Amount
canvass
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $100.00
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
) Check# 1063
Joseph Spain 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
340 Texas Ave Bridgeport CT 06610
Description
Purpose of Expend . . Amount
canvassing + phone calls + election day
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $1,500.00
which reimbursement is sought? D No (if applicable) ! ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1064
Santos Diaz 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
44 Edwin St Bridgeport CT 06607
Description
Purpose of Expend . Amount
canvass + election day
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 500.00
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1065
Kenneth Beasley 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
157 Eagle St Bridgeport CT 06607
Description
Purpose of Expend Amount
canvass hours owed from 8/5
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 150.00
which reimbursement is sought? D No (if applicable) $ '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1066
Kenneth Beasley 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
157 Eagle St Bridgeport CT 06607
Description
Purpose of Expend . Amount
lead canvasser for election day + weekly hours
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1 500.00
which reimbursement is sought? D No (if applicable) $L, ’
If yes, assign an Expenditure # and complete Itemization in Addendum




Page 29 of 36

IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1067
Jamena Buster 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
724 Savin Ave West Haven CT 06516
Description
Purpose of Expend . . Amount
canvassing (2 weeks) + election day
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1.500.00
which reimbursement is sought? D No (if applicable) $1,500.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1068
Sunday Gravy Public Relations 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
881 Lafayette Blvd Bridgeport CT 06604
Description
Purpose of Expend Amount
consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 1.500.00
which reimbursement is sought? D No (if applicable) $1,500.
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1069
The Original Vazzy's 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
513 Broadbridge Ave Bridgeport CT 06610
Description
Purpose of Expend ) Amount
Invoice #568
FOOD
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 882,25
which reimbursement is sought? D No (if applicable) $ ’
If yes, assign an Expenditure # and complete Itemization in Addendum
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT

Martinez for the 124th 30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1070
Anthony Paoletto 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
321 Lynne PI Bridgeport CT 06610
Description
Purpose of Expend Amount
consultant
CNSLT
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $500.00
which reimbursement is sought? D No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
Check# 1071
Lucy Geacoman 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
90 Garfield Ave Bridgeport CT 06604
Description
Purpose of Expend Amount
phone calls
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $300.00
which reimbursement is sought? D No (if applicable) '

If yes, assign an Expenditure # and complete Itemization in Addendum

Name of Payee Date of Payment Method of Payment
Check# 1072
Maria Melendez 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
655 Palisade Ave Bridgeport CT 06610
Description
Purpose of Expend . Amount
election day door hangers
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # 160.00
which reimbursement is sought? D No (if applicable) $ ’

If yes, assign an Expenditure # and complete Itemization in Addendum




Page 31 of 36

IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Martinez for the 124th

30 Days Following Primary - Amendment

N. Expenses Paid By Committee

Name of Payee Date of Payment Method of Payment
Check# 1073
Diane Moales 08/16/2024
Debit Card
EFT
Street Address City State Zip Code
12 Garden St Bridgeport CT 06604
Description
Purpose of Expend Amount
phone calls
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $50.00
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum
Name of Payee Date of Payment Method of Payment
Check# 1056
Kenneth Beasley 08/20/2024
Debit Card
EFT
Street Address City State Zip Code
157 Eagle St Bridgeport CT 06607
Description
Purpose of Expend Amount
WAGE
Is this expenditure coordinated with another candidate for D Yes Expenditure # Event # $400.00
which reimbursement is sought? D No (if applicable) '
If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section N $28,389.40
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

30 Days Following Primary - Amendment

O. Expenses Paid By Candidate

Name of Payee (Name of vendor who candidate paid directly) Date of Payment s Reimbursement Claimed?
Yes No
Street Address City State Zip Code
Amount
Purpose of Expenditure Description Event #
(by code)
Total of Section O
IV. EXPENDITURES (Sections N - S)
NAME OF COMMITTEE (Provide Complete Name as Registered with Commission) TYPE OF REPORT
Martinez for the 124th 30 Days Following Primary - Amendment
P. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
Visa Master Card Discover American Express
Other
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Amount
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event #
which reimbursement is sought? No (if applicable)

If yes, assign an Expenditure # and complete Itemization in Addendum

Total of Section P
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Martinez for the 124th

B0 Days Following Primary - Amendment

Q. Expenses Incurred By Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure Description
(bv code)

Amount Incurred
(Estimate or Actual)

Is this expenditure coordinated with another candidate for which
reimbursement is sought?

If yes, assign an Expenditure # and completes Itemization in Addendum Q

No

Expenditure #
(if applicable)

Event #

Total of Section QO
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IV. EXPENDITURES (Sections N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Martinez for the 124th

30 Days Following Primary - Amendment

R. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First

Ml

Date of Payment to Vendor

Payment to Reimburse Committee
Worker/Consultant as reported in
Section N:

No

If yes, assign an Expenditure # and completes Itemization in Addendum R

Check #
Debit Card
EFT
Name of Vendor Paid by Committee Worker/Consultant
Street Address of Vendor City State Zip Code
Description
Purpose of Expenditure
(by code)
Is this expenditure coordinated with another candidate for Yes Expenditure # Event # Amount
which reimbursement is sought? (if applicable)

Total of Section R

IV. EXPENDITURES (Sectuibs N - S)

NAME OF COMMITTEE (Provide Complete Name as Registered with Commission)

TYPE OF REPORT

Martinez for the 124th

30 Days Following Primary - Amendment

S. Surplus Distribution of Equipment and Furniture

Name of Recipient

Street Address City

State Zip Code

Original Purchase
Amount of Item

Description of Item

Total of Section S
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Section J4. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

J4. In - Kind Donations Not Considered Contribution Associated with a House Party - Addendum

Event #

Name of Candidate

Section N. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

N. Expenses Paid By Committee - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section P. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

P. Expenses Incurred on Committee Credit Card - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought
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Section Q. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

Q. Expenses Incurred by Committee but Not Paid During this Period - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought

Section R. ADDENDUM

NAME OF COMMITTEE TYPE OF REPORT

R. Itemization of Reimbursements and Secondary Payees - Addendum

Expenditure # Amount of Expenditure

Name of Candidate Office Sought




