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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

O UL =3 pags, Y,
T04H o
COVER PAGE

Last
Del Mastro

Street Address
9 Chimney Crest Lane

(mm/dd/yyyy
11/07/2017 City Council

@ January 10 filing @7th day preceding primary Q7th day preceding referendum anitia] Contribution or Disbursement
(PACs ONLY)

© April 10 filing )30 days following primary 45 days following referendum Amendment to

© July 10 filing {7th day preceding election ©) Deficit Type of Report:

® October 10 filing ©)12th day preceding election © Termination

(State Central Committees Only)

®2'4 H c.);z rIyn depel?;c}f,izgendlture )45 days following election
® \ not held in November

Beginning Date Ending Date

July 1, 2017 thru  September 30, 2017

I hereby, certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclofyre Statement for the period covered is true, accurate and complete.

ww . ) ! é Peter J. Del Mastro 10/03/2017

DEPUTY TREXSI(_RER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS
COLUMN A COLUMN B
This Period Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 19.00

13. Contributions Received from Individuals (Sections A and B) 2745.00 2745.00

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 450.00 450.00
17. Total Monetary Receipts (add totals for Lines 13 through 16c¢) 3195.00 3195.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) | 3214.00 3214.00
19. Expenses Paid by Committee (Section P) 1604.07 1604.07
1609.93 1609.93

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

21. In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. -+ Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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Re-elect Dave Mills For City Council

Last Name

I. MONETARY RECEIPTS (Sections A—K)

October 10th Filing

Page 3 of 17

g 1220.00

Betts
Residential Street Address City State Zip Code
1924 Perkins Street Bristol CT | 06010
Principal Occupation Name of Employer
State of CT Legislator
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  ONo 100.00
Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? o) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @Executive @I_ﬁgislative
Method of Contribution: Date Received Aggregate Contributions
Ocash {®Personal Check ©)Credit/Debit Card OPayroll Deduction OMoney Order Jul 9, 2017 100.00
Last Name First Ml
Dabkowski Robert G
Residential Street Address City State Zip Code
47 Lake Drive North New Fairfield CT | 06812
Principal Occupation Name of Employer
President RGD Technologies Corp
Is contributor a lobbyist, spouse, ®) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 200.00
Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? {¢) No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {Credit/Debit Card CPayroll Deduction {Money Order Jul 27, 2017 200.00
Last Name First MI
Leone John J
Residential Street Address City State Zip Code
60 Maureen Drive Bristol CT | 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an 0 Yes |Is contributor a principal of a state contractor or prospective state contractor? es

OcCash {®)Personal Check Credit/Debit Card {)Payroll Deduction @Money Order

event reported in Section L1? (®) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions

100.00

400.00

1125.00

2745.00
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Last ame

I. MONETARY RECEIPTS (Sections A—K)
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OCash (DPersonal Check )Credit/Debit Card OPayroll Deduction (Money Order

D'Amato Anthony E
Residential Street Address i City State Zip Code
182 Rossi Drive , Bristol CT | 06010
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  ONo 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 0907201 7A of government the contract is with: Okxecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (@Personal Check (Credit/Debit Card. YPayroll Deduction (Money Order /712017 250.00
Last Name First Ml
Martin Ryan
| Residential Street Address City State Zip Code
111 Jewel Street Bristol CT | 06010
‘| Principal Occupation ‘Name of Employer
Contract Acct Executive United Healthcare
‘|1s contributor a lobbyist, spouse, Yes | If contribution is:in excess of $400 to a candidate for a chief executive. officer of a municipality, | -:Amount of Contribution
“Jor dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at:mote than $5,000? Yes No 100.00
Is this contribution associated with an Yes' | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 09072017A of government the contract is with: Q Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  Personal Check OXCredit/Debit Card Payroll Deduction CMoney Order 9172017 100.00
Last Name First MI
Mastriani Robert J
Residential Street Address City State Zip Code
166 Gravel St, C1 Meriden CT | 06450
Principal Occupation Name of Employer
Physical Therapist Omni Physical & Aquatic Therapy
Is contributor a lobbyist, spouse, 0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes Q) No 100.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? (]
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 09072017A of government the contract is with: Executive () Legislative
Method of Contribution: Date Received | Asgregate Contributions
91712017 100.00
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I. MONETARY RECEIPTS (Sections A—K)
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Van Gootkin
Residential Street Address G City State Zip Code
31 Main Street _ Essex CT | 06426
Principal Occupation Name of Employer
CEO Movia Robitics
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | 'Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes :
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  09072017A of government the contract is with: Oexecutive )Legislative
Method of Contribution: ' Date Received Aggregate Contributions
@cash OPersonal Check ()Credit/Debit Card )Payroll Deduction (Money Order 9/7/2017 100.00
Last Name First MI
Carrier Francine H
Residential Street Address City State Zip Code
19 Winston Court Bristol CT | 06010
Principal Occupation Name of Employer
Asst Manager Carrier Group Inc
Is contributor a lobbyist, spouse;, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 150.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 09072017A of government the contract is with: Q Executive QLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash  @Personal Check OCredit/Debit Card Crayroll Deduction OMoney Order 9/7/2017 _ 150.00
Last Name First MI
Boudreau Robert C
Residential Street Address City State Zip Code
41 Broadview Street Bristol CT | 06010
Principal Occupation Name of Employer
Asst General Manager AJ Truck Company
Is contributor a lobbyist, spouse, P Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No : °100.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 09072017A of government the contract is with: © Excautive () Legislative
Method of Contribution: Date Received Aggregate Contributions
QCash Persona] Check QCredit/Debit Card @Payro]l Deduction QMoney Order 9/7/2017 100.00
350.00
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| NAME OF COMMITEEE (b Conilcles
Re-elect Dave Mills For City Council

October 10th Filing

Page 3 of 17

$

Carrier
Residential Street Address G - |City State Zip Code
19 Winston Court ) Bristol CT | 06010
| Principal Occupation Name of Employer
Builder-Developer Carrier Group Inc
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 _ 150.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches No
Ifyes, listEvent# 09072017A of government the contract is with: OExecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Pelsona] Check @Credit/Debit Card QPayroll Deduction @\/Ioney order | 9/7/2017 150.00
Last Name First MI
Vitrano Salvatore Vv
Residential Street Address T City State | Zip Code
139 E Chippen Hill Road ‘ Bristol CT | 06010
Principal Occupation Name of Employer
Attorney Seli-Employed.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,000? Yes No 75.00
Is this contribution associated with an Yes _| Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Q Executive Q Legislative
Method of Contribution: ) Date Received Aggregate Contributions
Ocash (Personal Check {Credit/Debit Card {Payroll Deduction {Money Order 9/18/2017 75.00
Last Name First MI
Casy Lucy
Residential Street Address : City State Zip Code
65 Moody Street Bristol CT | 06010
Principal Occupation Name of Employer
Engraver Pro-Blast

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

Yes | If conttibution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
No - | ‘does contributor or business he/she is associated with have a contract with said municipality

100.00

Ocash (®Personal Check ()Credit/Debit Card {Payroll Deduction (Money Order

valued at more than $5,000? Yes No
Is this contribution associated with an Yes . |Is contributor a principal of a state contractor or prospective state contractor? V es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Q Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
9/28/2017 100.00

325.00
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Name of Committee Name of Treasurer

Address Is this contribution associated with an ) yes ONo Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan () Yes ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an ) Yes QNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Committee Name of Treasurer
Address City State Zip Code

: Expenditure # =
Date Received (t;‘:z;:l;cabele) Payment Type Amount of Receipt

@Reimbursement for shared expense Surp]us Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure # .
Date Received ﬁfl;;;l;cable ) Payment Type Amount of Receipt

@ Reimbursement for shared expense OSurplus Distribution

Description
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X ) OF REP
Re-elect Dave Mills For City Council October 10th Filiing

Name of Lender Source of Loan: Date of Receipt
OBank ©) Candidate Q) Individual Q) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes Q No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate () Individual ) Other
Committee
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
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate Q) Individual ) Other
. Committee
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 Zip Code

Name of Entity

Street Address Date Received Amount Received
iy State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
Ty State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City ‘ State Zip Code Aggregate Contributions
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NAME OF COMMITTEE. (Provide Complate Name as B
Re-elect Dave Mills For City Council
ol l"-"‘".b"'::"-’" T L L b

Date of Receipt Is this transaction associated wnth an Yes  Ifyes, list Evant # Amount
event reported in Section L17 No

Date of Receipt Is this transaction associated with an Yes  If ves, list Event # Amount
event reported in Section L17? No

PT— -

Thate-or Reguryt Is this transaction associated with an Yes  If yes, list Event # Amount
event reported in Section L1? Nao

Date of Receipt Is this transaction associated with an Yes  If ves, list Event & Amount
event reported in Section L1? Nao

Datc of Receipt Date nFR:n::mp:

Amount Amount Amount

Date of Receipt Method of payment:
Ocash © Personal Check © CredivDebit Card

Date of Receipt Method of payment: Amount
O cash O Personal Check O CredivDebit Card

Date of Recaipt Method of payment; Amount
Ocash © personal Check © Credit/Debit Card

Imte of Receipt Method of payment: Amount
O cash © Personal Check O© Credi/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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Name of Institution Date Received Amount,
Street Address City State Zip Code

Name of Institution Date Received Amount
Street Address State Zip Code

Dats of Trausaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaetion Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +
Total Amount Transferred from Affiliated Business Treasury (Section F) +
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +
Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Re-elect Dave Mills For City Council | October 10th Filing

Page 8 of 17

]E);Zteel:,tfﬁvmt Letter Description i Was this a fundraising event?
09072017 A Fund Raiser ®ves Ono
Location:  Street Address City State Zip Code

164 Central Street Forestville CT | 06010

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

@Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
@ purchases made by host(s) for food, beverage and invitations.)
No

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

@ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
@ and complete required information.)
No

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.)

@No

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
@ or on a Sign and complete required information.)
No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

Event # Description

QYCS (If yes, enter Total Receipts here.)

@No

Date of Event . Letter Was this a fundraising event?
@Yes @No
Location: ~ Street Address City State Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

@Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

@No

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

Q Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

@No

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.)

QNO

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Committees)

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
@ or on a Sign and complete required information.)
No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser? '

@Yes (If yes, enter Total Receipts here.)

@No
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II. EVENT ACTIVITY (Sections L1—L5)

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

Re-elect Dave Mills For City Council I — | October 10th Filing ‘

Name of Purchaser

Jeffrey P. Morgan, Exper-TEES

Purchase Made By:
O Business Entity () Other
@Individual/Sole Proprietorship

Jack Hines, Graphic Promotions

Street Address City State Zip Code
61 East Main Street Forestville CT 06010
Date Received Event # ‘ Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
9/26/2017 09072017A 50.00 50.00

Name of Purchaser Purchase Made By:

@ Business Entity Q Other
Individual/Sole Proprietorship

Street Address City State Zip Code
25 Jeffrey Road Bristol CT 06010
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase

9/26/2017 09072017A 50.00 50.00 '
Name of Purchaser Purchase Made By:

@ Business Entity Other
Individual/Sole Proprietorship

Henri Martin, Henri Martin Real Estate Llc

Street Address

Tom Barnes, Jr, Riverside Investments Lic

City State Zip Code
7 Ipswitch Road Bristol CT 06010
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
9/26/2017 09072017A 50.00 50.00 '
Name of Purchaser Purchase Made By:
Nuchies Restaurant © Business Entity - Q) Other
© mdividual/Sole Proprietorship
Street Address City State Zip Code
164 Central Street Forestville CT 06010
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
9/28/2017 09072017A 50.00 50.00
Name of Purchaser Purchase Made By:

O Business Entity ) Other
(® Individual/Sole Proprietorship

Street Address
136 Riverside Avenue

City
Bristol

State Zip Code
CT 06010

Date Received

9/26/2017

Event #
09072017A

Aggregate Purchases for All Events
250.00

Amount of Program Ad Purchase

250.00

Amount of Sign Purchase
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Name of Donor

Re-elect Dave Mills For City Council

II. EVENT ACTIVITY (Sections L1—L5)

October 10th Filing

Page 10 of 17

Street Address

City

State

Zip Code

Donation Given By:

@ Business Entity
© mndividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

O Business Entity
Omdividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

O Business Entity
Omdividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

Q Business Entity
O ndividual
Q Sole Proprietorship

Description of Donation

Date Received

Aggregate value for this Event

Fair Market Value of Donation
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JY me.

0

Re-elect Dave Mills For City Council October 10th Filing
Name of Host Is this event supporting more than one candidate or
committee? {)Yes ) No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—al/ hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes O No ‘
If yes, complete Itemization in Addendum LS
Street Address City 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
Name of Host Is this event supporting more than one candidate or
committee? )Yes O No
If yes, complete Itemization in Addendum LS
Street Address City 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
Name of Host Is this event supporting more than one candidate or
committee? QYes ONo
If yes, complete Itemization in Addendum L5
Street Address City 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
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Re-elect Dave Mills For City Council October 10th Filing

Name

State Zip Code

Street Address City

Type of contributor: @Iommittee Date Received Aggregate Contributions Description of In-Kind Contribution

@Individual / Sole Proprietorship @0ther
Is contributor a lobbyist, spouse, Yes If contribu.tion isin eXCess of $400 toa can(_lidate fpr a chief executive qfﬁcef ofa n}uplclpallty, )
- ;49 does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

or dependent child of a lobbyist? No
valued at more than $5,000? Oyes QOnNo of this Contribution

Is this contribution associated with an ™) Yes | Is contributor a principal of a state contractor or prospective state contractor? (")Yes

event reported in Section L1? {) No If yes, indicate which branch or branches [ JNo

Ifyes, list Event # of government the contract is with: @ Executive @ Legislative

Name

Street Address City State Zip Code
Date Received Aggregate Contributions Description of In-Kind Contribution

Type of contributor: éﬁommittec

@Individual / Sole Proprietorship @Other
Is contributor a lobbyist, spouse, € Yes If contnbu.tlon is in excess of $400 toa cangildate fpr a chief executive qfﬁcel" ofa n}qmclpahty, Fair' Market.Val.ue
. 0 O does contributor or business he/she is associated with have a contract with said municipality of this Contribution
or dependent child of a lobbyist? ) No
valued at more than $5,000? Yes ) No
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? ) No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Q Executive  DLegislative
Name
Street Address City State Zip Code
Date Received Aggregate Contributions Description of In-Kind Contribution

Type of contributor: aommittee
O ndividual / Sole Proprietorship QOther

Fair Market Value

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
of this Contribution

Is contributor a lobbyist, spouse, Yes . 4 - : . ) . L
does contributor or business he/she is associated with have a contract with said municipality

or dependent child of a lobbyist? No
P vist valued at more than $5,000? O Yes © No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? No If yes, indicate which branch or branches No
of government the contract is with: @ Executive @Legislative

If yes, list Event #

Last Name of Individual Date Deposit Made .

Zip Code
P Amount of

Deposit

Residential Street Address City State

Name of Telephone Company

Zip Code

Street Address




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization exp ditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.
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Name of Payee Date of Payment Method of Payment.
Bristol Boys & Girls Club 7/20/2017 O Check# 109
O Debit card__ OEFT
Street Address City State Zip Code
225 West Street Bristol CT 06010
Purpose of Expenditure Description ) Event # Amount
(by code) A-SIGN .
Tee Slgns 100.00
?}‘fﬂﬂﬁj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
L) None of the below
() Coordinated with reimbursement sought (joint expenditure) () Independent
) Coordinated without reimbursement sought (in-kind contribution) 0 OrcanizatioA O B OcOr
Name of Payee - Date of Payment Method of Payment:
Q Check# 119
Peter J. Del Mastro 7/20/2017 eok#
© pevit card QO EFT
Street Address City State Zip Code
9 Chimney Crest Lane Bristol CT 06010
Purpose of Expenditure | Description Event # Amount
d .
®yeode) pogT Envelopes, Stamps, Stationary 26.57
}?}‘Per;fiifglfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
{.) None of the below
(") Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organization{A OB @C ™D
Name of Payee - Date of Payment Method of Payment:
First Bristol Federal Credit Union 7/31/2017 Q check A
QO pebit Card__ @EFT
Street Address City State Zip Code
25 North Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
d
by eodd) MisC Bank Fee 3.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) Q Organizatioﬁ, " _
Name of Payee Date of Payment Method of Payment:
First Bristol Federal Credit Union 8/31/2017 O Check#_____
© Debit Card (&) EFT
Street Address City State Zip Code
25 North Main Street Bristol CT 06010
Purpose of Expenditure | Description Event # Amount
(by code) :
MISC BANK FEE 3.00
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
) None of the below
() Coordinated with reimbursement sought (joint expenditure) @ Independent
() Coordinated without reimbursement sought (in-kind contribution) Organization@A 8 Oc O D

1012.81




P

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to it
SEEC FORM 20

Revised January 2015

recelpt of

P

IV. EXPENDITURES (Sections P—T)

Name of Payee Date of Payment

ditures from Legislative Leadership, Legislative Caucus or Party C

Method of Payment:

Jack Hines 9132017  |OCheck# 118 _
__1©Q Debit card__ QEFT
Street Address ; City State Zip Code
25 Jeffrey Road Bristol CT 06010
Purpose of Expenditure Description Event # Amount
d
®¢0) INAUG | Cake ., 09072017A 28.95
1(3’,‘};;‘}'5‘;%’2)‘ # Type of Expentliture (Itemization in Addendum P Regquired unless “None of the below* is checked)
None of the below .
Coordinated with reimbursement sought (joint expenditure) Independent
» Q Coordinated without reimbursement sought (in-kind contribution) Or anizatioro A B 0 C Q D
Name of Payee - B ) Date of Payment Method of Payment:
Jack Hines 9/13/2017 Qcheck# 113
O Debit card__ QEFT
Street Address City State Zip Code
25 Jeffrey Road Bristol CT 06010
Purpose of Expenditure Description Event # Amount
d .
by eod) poST Envelopes, Receipts 17.08
%mm}fﬁtgg # Type of Expenditure (Itemization it Addendum P Required unless “None of the below* is checked)
if applical
None of the below
Coordinated with reimbursement sought (joint expenditure) Q Independent
Q Coordinated without reimbursement sought (in-kind contribution) O© Organization B Oc Obp
Name of Payee N Date of Payment Method of Payment:
. » . Q Ch ck # 1 1 6
Garrett Printing & Graphics 9/15/2017 eck#___~
QO pebvit card__ QFEFT
Street Address City State Zip Code
331 Riverside Avenue Bristol CT 06010
Purpose of Expenditure Description : Event # Amount
by code) pRNT
- Brochures 79.76
l(?fxw;fiitglrj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) Q Independent
© Coordinated without reimbursement sought (in-kind contribution) Q Orsanizatioﬁb A BOc D
Name of Payee ' Date of Payment Method of Pa; 'ﬁ:t)
Nuchies Restaurant 9/15/2017 O Check #
Q Debit Card ) EFT
Street Address _ City . State Zip Code
164 Central Street Forestville CcT 06010
Purpose of Expenditure Description Event # Amount
(by code)
INAUG | Food 09072017A 744.45
gwel;dif;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below :
Coordinated with reimbursement sought (joint expenditure) 0 Independent
© Coordinated without reimbursement sought (in-kind contribution) D Organization@A OB OCc O b
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Neiof Pyee Date of Payment Method of Payment:
Jack Hines 9/27/2017 QOcheck# 117__
Q Debit Card EFT
Street Address ; City State Zip Code
25 Jeffrey Road Bristol CT 06010
Purpose of Expenditure | Description Event # Amount
(by code)
POST 9.80
Expenditure # “ 4 2
(f aoplicable) Type of Expendltm‘e (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Q Coordinated without reimbursement sought (in-kind contribution) OreanizatioflJA 0 B OC g D
Name of Payee - Date of Payment Method of Payment:
David Mills 8/14/2017 L A,
© pebit card O EFT
Street Address City State Zip Code
185 Oakland Street Bristol CT 06010
Purpose of Expenditure | Description Event # Amount
(by code)
PRNT 21.26
}?}(Pe!;?it’:llf; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if applical
B None of the below
Coordinated with reimbursement sought (joint expendlture) Q Independent
Q Coordinated without reimbursement sought (in-kind contribution) @ Organization
.| Name of Payee - o Date of Payment Method of Payment:
o Q Check # 1
David Mills 8/14/2017 —
O Debit carda_ OEFT
-f Street Address ) City State Zip Code
185 Oakland Street Bristol CT 06010
Purpose of Expenditure | Description Event # Amount
(by code) .
A-Sign 185.00
l(ijmer;t_iifgj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) Q Independent
Coordinated without reimbursement sought (in-kind contribution) Q Organizatioﬁ A 80O c D
Name of Payee Date of Payment Method of Pa; y;ﬁ 4
David Mills 9/15/2017 O Check# "
Q@ Debit Card O EFT
Street Address City State Zip Code
185 Oakland Street Bristol CcT 06010
Purpose of Expenditure | Description Event# Amount
(by code) A _
A-DM ; 95.00
i’ffxpe';@itgl‘j # Type of Expenditure (Itemization in Addendim P Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) Q Independent
Q Coordmated w1thout reimbursement sought (in-kind contribution) anizationA €)B OcC O b
311.06
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Date of Payment

ditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.
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Method of Payment;

David Mills 9/27/2017 Ocheck# 118 __
O pebit Card__ OFEFT
Street Address s City State Zip Code
185 Oakland Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) A
A-SIGN 195.00
2,"95’}‘,’“};‘1‘; # Type of Expeﬁdinue (Itemization in Addendum P Required unless “None of the below* is checked)
if applical
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
@ Coordinated without reimbursement sought (in-kind contribution) Oreanizatio Q B o C m)
Name of Payee Date of Payment Method of Payment:
Davis Mills 9/27/2017 Q cCheck# 118
Q© Debit card _ QEFT
Street Address City State Zip Code
185 Oakland Street Bristol CT 06010
Purpose of Expenditure | Description Event # Amount
(by code)
A-DM 95.00
}E}KPGI;?it;l;z # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applica
None of the below
Coordinated with reimbursement sought (joint expenditure) Q Independent
Q Coordinated without reimbursement sought (in-kind contribution) @ Organization B QC D
Name of Payee N Date of Payment = Method of Payment:
Q Check #
QO pevit card  OErT
Street Address City State Zip Code
Purpose of Expenditure | Description K Event # Amount
(by code)
%Xpel}t_ﬁtzllfj # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) Q Independent
O Coordinated without reimbursement sought (in-kind contribution) OrganizatioA O B O c O b
Name of Payee Date of Payment Method of Payment:
O© Check#
© Debit Card EFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
Expel;dit;fj # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
(if applicable;

None of the below
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

Q Independent




—t IV. EXPENDITURES (Sections P—T)

Page 14 of 17

Is reimbursement claimed?

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment
@ Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Ys O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
QO Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
© Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)
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October 10th Filing

Name of Issuing Institution

Type of Credit Card:

None of the below
Coordinated with reimbursement sought (joint expenditure)

© mdependent
@ Coordinated without reimbursement sought (in-kind contribution)

@Organization@A OB Oc Op

@ Visa @Master Card @ Discover @American Express @Other:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
](jifx;;’}g‘;g‘g # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

© Coordinated without reimbursement sought (in-kind contribution) Organization{A @ B @C @ D

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
*(Eifxg;;;i{:;‘{; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

@ Independent

@Organization:@ @B @C QD

Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)

Expenditure # . .. . « “

(if applicable) Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

8 None of the below

Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)
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Re-elect Dave Mills For City Council October 10th Filing
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
%X})e!;@it;rj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,
None of the below Independent
Coordinated with reimbursement sought (joint expenditure) @ Organization) B 'C ° D
Coordinated without reimbursement sought (in-kind contribution) @ ® @
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # . ization in Add . less “N. e below* is checked
(if applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
0 None of the below © Independent
) Coordinated with reimbursement sought (joint expenditure) @ Qrganizaﬁon~©A B @C D
@ Coordinated without reimbursement sought (in-kind contribution) @ @
Name of Creditor Date Incurred
Street Address ' City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
%"‘gﬁi@“‘lf; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
None of the below © Independent
Coordinated with reimbursement sought (joint expenditure) Q Organization:QA B @C D
Coordinated without reimbursement sought (in-kind contribution) @ @
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"Re-elect Dave Mills For City Council k ‘ October 10th Filing J |

First

Date of Payment to Vendor,

Last Name of Worker/Consultant
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
Expenditure # £ Expenditure (ftemization in Addendum T Required unless “Ne he below* is checked
(if applicable) Type of Expenditure (Ifemization in lendum T Required unless “None of the below* is checked)

8 None of the below

Coordinated with reimbursement sought (joint expenditure) @ Independent @ @
O Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA 0B oC o D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Check # © Debit Card  QEFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

Purpose of Expenditure | Description Event # Amount

(by code)

%Xpel}ditgg # Type of Expenditure (Itemization in Addendum T Required unless “None of the below*is checked)

if applica

None of the below
Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

@ Independent @

@Organization: OA

0O OO

OB oC oD

Last Name of Worker/Consultant First ML Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # © Devit Card  QEFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City ' State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Expenditure # . T . « «s

(if applicable) Type of Expenditure (Ifemization in Addendum T Required unless “None of the below“ is checked)

) None of the below
L) Coordinated with reimbursement sought (joint expenditure)
") Coordinated without reimbursement sought (in-kind contribution)

@Organization: 0A

@ Independent@ @ @ @

oB oC oD




