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

RECEIVED
WI9JUL 1) AMIe: 10
LMD ST CLERK

Do Not Mark in Thig"m_g
COVER PAGE

Street Address

21 Aspen Rise
i

(if applicable)

Last

Tagariello

January 10 filing )7th day preceding primary 7th day preceding referendum

D Initial Contribution or Disbursement
(PACs ONLY)
© April 10 filing

30 days following primary 45 days following referendum

© Amendment to

@ July 10 filing

O Deficit

{D7th day preceding election

O October 10 filing {D12th day preceding election O Termination

(State Central Committees Only)

)24 Hour Independent Expenditure

OPrimary (OFlection 45 days following election

not held in November

Beginning Date

Ending Date

04/01/2019 06/30/2019

thru

Type of Report:

Disclosure Statement for the period covered is true, accurate and complete.

Carmen M. Bligh

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance

07/10/2019

PRINT NAME OF SIGNER

TREASURER OR DE ASURE ATURE)

A person who is found to have knowin
faces a civil penalty or imprisonment or both.

gly and willfully violated any provisions of the campaign finance statutes

DATE (mm/dd/yyyy)
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SU

M

MARY PAGE TOTALS

7

B OF REPO.

Balance on hand from day committee was formed for all other committees

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

July 10 filing
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR . V $0.00

$0.00

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

13. Contributions Received from Individuals (Sections A and B) $9,734.00 $9,734.00

14. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00

15. Other Monetary Receipts (Sections D through K) $21.00 $21.00
$0.00 $0.00

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) $0.00 $0.00

17. Total Monetary Receipts (add totals for Lines 13 through 16c) $9,755.00 $9,755.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $9,755.00 $9,755.00
19. Expenses Paid by Committee (Section P) $2,494.97 $2,494.97
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) | $7,260.03 $7,260.03
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00

22. In-Kind Donations not Considered Contributions — House Party (Section L5) $1,224.19 $1,224.19
23. In-Kind Contributions Received (Section M) $2,750.37 $2,750.37
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00

25. Loan Balance $0.00

25a. T Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan $0.00 $0.00
25c. = Paymients on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00

26. Campaign Expenses Paid by Candidate (Section Q) $0.00

27. Expenses Incurred on Committee Credit Card (Section R) $0.00

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00
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Rt vy 2013 I. MONETARY RECEIPTS (Sections A—K)

Last Name First

July 10filing

Page 3 of 17

$ n/a

™I
Caggiano Jeffrey
Residential Street Address City State | Zip Code
27 Cricket Hill Rd Bristol cT 06010

Principal Occupation

Sales

Name of Employer

Adaptive Biotechnologies

Business Owner

Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  (ONo $25.00

Is this contribution associated with an 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 ] {e) No

Ifyes, list Event # of government the contract is with: OExecutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

QOcCash O Personal Check {&)Credit/Debit Card )Payroll Deduction {)Money Order | 04/26/2019 $25.00

Last Name First MI
Skorupski Pamela
Residential Street Address City State Zip Code
305 Hickory Circle Middletown cT 06457
Principal Occupation Name of Employer

It’s All About You DJ Services, LLC

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? L) Yes @ 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? (o) No Ifyes, indicate which branch or branches

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

Method of Contribution: Date Received Aggregate Contributions
OcCash  OPersonal Check {)Credit/Debit Card {Payroll Deduction {Money Order | 04/28/2019 $100.00
Last Name First MI
Rackliffe David M
Residential Street Address City State Zip Code

730 Lake Avenue Bristol CcT 06010
Principal Occupation Name of Employer

Retired n/a
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? (o) 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 () Yes |Is contributor a principal of a state contractor or prospective state contractor? C )Yes
event reported in Section L1? ®) No Ifyes, indicate which branch or branches (e)No

If yes, list Event # of government the contract is with: Executive Legislative

Method of Contribution:

QO Cash )Personal Check {&)Credit/Debit Card {)Payroll Deduction {)Money Order

Date Received

05/02/2019

Aggregate Contributions

$100.00
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Revised Janvary 2015

Last Name

Section B ADDITIONAL PAGE ' |

of 37

July 10 filing

$n/a

Carlson J
Residential Street Address City State Zip Code
41 Root Ave Bristol CcT 06010

Principal Occupation

Name of Employer

Financial Advisor

Self-Employed n/a
Is contributor a lobbyist, spouse, Q 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? k.)Yes 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? {e) No If yes, indicate which branch or branches ) i {®) No

If yes, list Event # of government the contract is with: xecutive Legis]ative

Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check )Credit/Debit Card C)Payroll Deduction {Money Order | 05/02/2019 $100.00
Last Name First MI
Barnes Thomas
Residential Street Address City State Zip Code
1922 Perkins St Bristol cT 06010
Principal Occupation Name of Employer

LPL Financial

Is contributor a lobbyist, spouse, s 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 have a contract with said municipality
valued at more than $5,000? (DYes ®No $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 If yes, indicate which branch or branches {») No
If yes, list Event # of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  QPersonal Check {&)Credit/Debit Card {Payroll Deduction € Money Order | 05/07/2019 $250.00
Last Name First Ml
Goldwasser Marvin
Residential Street Address City State Zip Code
171 Diane Lane Bristol cT 06010

Principal Occupation

Marketing Director

Name of Employer

Payrailz

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

) Yes
(o) No
valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes No

Amount of Contribution

$25.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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 O Legislative

Method of Contribution:

TOTAL OF ALL CON

QOcash OPersonal Check @)Credit/Debit Card )Payroll Deduction {Money Order

Date Received

05/09/2019

Aggregate Contributions

$25.00

$9,359.00

$9,734.00
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Dante For Bristol

Last Name

Malit

Section B ADDITIONAL PAGE 2

e Complele Name as Recistered with Filing Reposiiory)

July 10filing

$n/a

Vanessa

Residential Street Address

40 Palmorr Place

City
Bristol

State

T

Zip Code
06010

Principal Occupation

Name of Employer

Surgeon Bristol Multi Group
Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than $5,000? es $50.00

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?

event reported in Section L1? Ifyes, indicate which branch or branches _ 4

If yes, list Event # of government the contract is with: Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {&)Credit/Debit Card )Payroll Deduction {)Money Order | 05/13/2019 $50.00
Last Name First MI
Del Mastro Peter
Residential Street Address City State Zip Code
9 Chimney Crest Lane Bristol cT 06010
Principal Occupation Name of Employer

Retired n/a
Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated have a contract with said municipality
valued at more than $5,000? Yes No $ 50.00

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: Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check {&)Credit/Debit Card {Payroll Deduction {Money Order | 05/14/2019 $50.00

Last Name First MI
Del Mastro Phyllis

Residential Streét Address City State Zip Code

9 Chimney Crest Lane Bristol cT 06010

Principal Occupation

Retired

Name of Employer

n/a

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

does contributor or business he/she is associated with have a contract with said municipality

) Yes
{®) No
valued at more than $5,000? OYes €@ No
C)Yes
{e)No

) Yes
(&) No

Aggregate Contributions
$50.00

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

$50.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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: O Executive Legislative
Date Received

05/14/2019

Method of Contribution:
OCash Persona] Check @Credit/Debit Card Payro]l Deduction Money Order

$150.00

ges | $9,584.00

ctions A + B)

$9,734.00

un;lm“ary Page Totals)
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R vy 21 Section B ADDITIONAL PAGE 3

vide Complete Name us Registered with

July 10filing

$n/a

Last Name

Pelletier
Residential Street Address City State Zip Code
128 Cherry Hill Dr Bristol cT 06010
Principal Occupation Name of Employer
Retired n/a
Is contributor a lobbyist, spouse, Q 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  {&No $50.00
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 If yes, indicate which branch or branches _ 4
Ifyes,listEvent# 1 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash QPersonal Check €@)Credit/Debit Card {)Payroll Deduction {Money Order | 05/16/2019 $50.00
Last Name First Ml
Holyst Nancy B
Residential Street Address City State Zip Code
52 Sea Breeze Ave Niantic cT 06357
Principal Occupation Name of Employer
Retired ‘ n/a
Is contributor a lobbyist, spouse, Q 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 $25.00
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? i
event reported in Section L1? (&) No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  @Personal Check Credit/Debit Card {OPayroll Deduction {Money Order | 05/16/2019 $25.00
Last Name First MI
Johnson Oliver
Residential Street Address City State Zip Code
315 A St, Apt. 1403 Boston MA 02210
Principal Occupation Name of Employer
Real Estate Paradigm
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 €2 No $50.00
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 If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Qcash ) Personal Check {&)Credit/Debit Card {)Payroll Deduction C)Money Order | 05/17/2019 $50.00

o

$125.00
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Section B ADDITIONAL PAGE * of 37

YPE OF REPORT

July 10 filing
$n/a
Last Name
Dominguez
Residential Street Address City State Zip Code
4 Harvest Lane Farmington cT 06032
Principal Occupation | Name of Employer
Business & Political Consulting Self-Employed
Is contributor a lobbyist, spouse, Q 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 $25.00
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 _ \
Ifyes,listEvent# 1 of government the contract is with: Executive Legis]ative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check @)Credit/Debit Card {)Payroll Deduction {Money Order | 05/17/2019 $25.00
Last Name First MI
Bernier James
Residential Street Address City State Zip Code
59 Orleans Dr Bristol cT 06010
Principal Occupation Name of Employer
Security Manager SummitSecurity
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 have a contract with said municipality
valued at more than $5,000? Yes No $40.00
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
Ifyes, list Event # 1 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cCash  OPersonal Check  Credit/Debit Card {Payroll Deduction {Money Order | 05/17/2019 $40.00
Last Name First MI
Bingham Ryan J
Residential Street Address City State Zip Code
20 Spencer Brook Rd New Hartford cT 06057
Principal Occupation Name of Employer
Lobbyist Sullivan & LeShore
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 Yes No $50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? () No Ifyes, indicate which branch or branches ] {e)No
Ifyes, listEvent # 1 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash O Personal Check )Credit/Debit Card )Payroll Deduction )Money Order | 05/17/2019 $50.00
ase | $115.00
$9,619.00
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Section B ADDITIONAL PAGE °

Registered with Filing Reposilor:

$n/a

Dental Hygienist

Dr. Monica Cipes

Last Name First MI
Dube Jennifer P
Residential Street Address City State Zip Code
26 Baldwin Dr 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? (e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o $25.00
Is this contribution associated with an {¢) Yes [Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L1? ) No Ifyes, indicate which branch or branches _ t®) No
Ifyes,listEvent# 1 of government the contract is with: @Executive chislative
Method of Contribution: Date Received Aggregate Contributions
®cCash Personal Check {)Credit/Debit Card )Payroll Deduction {Money Order | 05/17/2019 $25.00
Last Name First MI
Dudzinski Cassandra
Residential Street Address City State Zip Code
35 Regency Court Bristol cT 06010
Principal Occupation Name of Employer
Homemaker n/a
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 have a contract with said municipality
valued at more than $5,000? Yes No $50.00
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
Ifyes, list Event# 1 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cCash  OpPersonal Check {Credit/Debit Card {OPayroll Deduction {Money Order | 05/17/2019 $50.00
Last Name First MI
Edward Ryan M
Residential Street Address City State Zip Code
17 Pinnacle Rd Bristol CcT 06010
Principal Occupation Name of Employer
Cable Tech Comcast
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? D Yes No $100.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 1

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

Ifyes, indicate which branch or branches _
Executive ) Legislative

Method of Contribution:

Cash Personal Check Credit/Debit Card Payroll Deduction Money Order

of government the contract is with:
Date Received

05/17/2019

Aggregate Contributions

$100.00

W
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TYPE OF REPORT

(Provide Complele Name s Regisiefféd,u'iliz Filing f&_silorj/) .

July 10 filing

A. Tota tribut

(See instructions for dej

$n/a

n Individuals
Last Name
Gregorie Donald
Residential Street Address City State Zip Code
180 Martin Rd Bristol «) 06010
Principal Occupation Name of Employer
Retired n/a
Is contributor a lobbyist, spouse, Q 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 have a contract with said municipality
valued at more than $5,000? es o $50.00
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 If yes, indicate which branch or branches _ 4
Ifyes,listEvent# 1 of government the contract is with: Executive chislative
Method of Contribution: Date Received Aggregate Contributions
@®Cash Ppersonal Check {)Credit/Debit Card )Payroll Deduction {Money Order | 05/17/2019 $50.00
Last Name First Ml
Howe Andrew G
Residential Street Address City State Zip Code
70 John Ave Bristol cT 06010
Principal Occupation Name of Employer
Retired n/a
Is contributor a lobbyist, spouse, Q 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 $25.00
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 # 1 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cCash  OPersonal Check §)Credit/Debit Card {Payroll Deduction Money Order | 05/17/2019 $25.00
Last Name First MI
Hoxha Joe
Residential Street Address City State Zip Code
211 King St Bristol cT 06010
Principal Occupation Name of Employer
Political Consultant Practorian Strategy Group
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? @ Yes No $25.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17? () No Ifyes, indicate which branch or branches
Ifyes,listEvent # 1 of government the contract is with: QO Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cCash O Personal Check )Credit/Debit Card {)Payroll Deduction €)Money Order | 05/17/2019 $25.00
% ~ . TO _ Page | $100.00
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Last Name First

Lawson Cody
Residential Street Address City State Zip Code
127 Tumble Brook Rd Meriden : cT 06450
Principal Occupation Name of Employer
IT Specialist Hartford Healthcare
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 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 $ 50.00
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 k®) No
Ifyes,listEvent# 1 of government the contract is with: C)Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
(®cCash  QPersonal Check )Credit/Debit Card {)Payroll Deduction {Money Order | 05/17/2019 $50.00
Last Name First Ml
Lishness Bryant
Residential Street Address City State Zip Code
44 Intervale Rd Bristol cT 06010
Principal Occupation Name of Employer
Juvenile Probation Officer State of CT
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 $25.00
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 (o) No
Ifyes, list Event # 1 of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cCash OpPersonal Check Credit/Debit Card {Payroll Deduction € )Money Order | 05/17/2019 $25.00
Last Name First MI
Ptaszynski Michael S
Residential Street Address City State Zip Code
28 Norwood Rd Bristol cT 06010
Principal Occupation Name of Employer
Facilitator Self-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 $30.00
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? () No Ifyes, indicate which branch or branches {(&)No
Ifyes, listEvent # 1 of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@ Cash ) Personal Check )Credit/Debit Card {)Payroll Deduction {OMoney Order | 05/17/2019 $30.00
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Last Name
Scott
Residential Street Address City State Zip Code
192 Shrub Rd Bristol cT 06010
Principal Occupation Name of Employer
Sales Delta Dental of NJ/CT
Is contributor a lobbyist, spouse, 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? @ch o $100.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? { Ifyes, indicate which branch or branches i . {®) No
Ifyes,listEvent# 1 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cCash QPersonal Check Credit/Debit Card {)Payroll Deduction CMoney Order | 05/17/2019 $100.00
Last Name : First MI
Tagariello Jamie
Residential Street Address City State Zip Code
94 Cobblestone Lane Meriden cT 06450
Principal Occupation Name of Employer
Finance Hartford Healthcare
Is contributor a lobbyist, spouse, Q 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 () 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
Ifyes, list Event # 1 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash OPersonal Check Credit/Debit Card {OPayroll Deduction {)Money Order | 05/17/2019 $100.00
Last Name First Ml
Wadowski Allison C
Residential Street Address City State Zip Code
111 Fleetwood Rd - Bristol cT 06010
Principal Occupation Name of Employer
Treatment Coordinator Daniels Orthodontics
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? Yes No $25.00
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
Ifyes, listEvent # 1 of government the contract is with: @ Executive chislative
Method of Contribution: . Date Received ) Aggregate Contributions
@ Cash O Personal Check )Credit/Debit Card Payroll Deduction {Money Order | 05/17/2019 $25.00
$225.00
$9,509.00
$9,734.00
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Last Name First MI

Zurell Matthew 1S
Residential Street Address City State Zip Code
299 Brook St Bristol cT 06010
Principal Occupation Name of Employer

Sales SEW Eurodrive 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? (e) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? {ves (@No $100.00

Is this contribution associated with an ) Yes | Is contribu.tor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? () No If yes, indicate which branch or branches ) t®) No

Ifyes,listEvent# 1 of government the contract is with: Executive Legislative

Method of Contribution: Date Received Aggregate Contributions

@®cash  Personal Check €)Credit/Debit Card Payroll Deduction Money Order | 05/17/2019 $100.00
Last Name First Ml
Briatico Andrea M
Residential Street Address City State Zip Code
165 Carter Ln Southington cT 06489
Principal Occupation Name of Employer

Medical Assistant Connecticut Children's Medical Center

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated have a contract with said municipality

valued at more than $5,000? Yes No $25.00

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 (o) No

Ifyes, list Event # 1 of government the contract is with: Executive G Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {Credit/Debit Card JPayroll Deduction € Money Order | 05/17/2019 $25.00

Last Name First MI
Burns Ronald G
Residential Street Address City State Zip Code
48 Hardwick St Bristol cT 06010
Principal Occupation Name of Employer
Youth Development Bristol Boys & Girls Club
Is contributor a lobbyist, spouse, {) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 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 $50.00

Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? C)Yes

event reported in Section L1? () No Ifyes, indicate which branch or branches {e)No

Ifyes, listEvent # 1 of government the contract is with: Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
OcCash @ Personal Check )Credit/Debit Card {)Payroll Deduction {)Money Order | 05/17/2019 $50.00

$175.00

$9,559.00

JALS (Sectio )
umn A of Sunti ¢ Totals) $9,734
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Last Name

Caggiano
Residential Street Address City State Zip Code
1469 Farmington Ave, Unit 30 Bristol cT 06010
Principal Occupation Name of Employer
Retired n/a
Is contributor a lobbyist, spouse, Q 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 No $25.00
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 If'yes, indicate which branch or branches .
Ifyes,listEvent# 1 of government the contract is with: xecutivc Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash @Personal Check )Credit/Debit Card {)Payroll Deduction {)Money Order | 05/17/2019 $25.00
Last Name First MI
Carrier Francine H
Residential Street Address City State Zip Code
19 Winston Ct Bristol cT 06010
Principal Occupation Name of Employer
Assistant 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 $500.00
Is this contribution associated with an O 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,listEvent# 1 of government the contract is with: @ Executive G Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  @Ppersonal Check Credit/Debit Card {JPayroll Deduction CMoney Order | 05/17/2019 $500.00
Last Name First MI
Carrier Jake
Residential Street Address City State Zip Code
19 Winston Ct 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? {e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? () Yes No $500.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? () No If yes, indicate which branch or branches {s)No
Ifyes, listEvent # 1 of government the contract is with: O Executive Legislative
Method of Contribution: Date Received Aggregate Contributions

QO cCash (@) Personal Check @/Crcdit/Debit Card Q)Payroll Deduction {Money Order | 05/17/2019 $500.00
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5rlzﬁlele qu:e as R eg)’.s;ier:‘ Filing Beposiiory)

mall Contributors-R
ontributor) '

Last Name

Section B ADDITIONAL PAGE '

Faber
Residential Street Address City State Zip Code
56 Soucy Dr Bristol cT 06010
Principal Occupation Name of Employer

Business Owner Kathy Faber Designs LLC
Is contributor a lobbyist, spouse, ﬁ 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 (Dves  @No $50.00

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 If yes, indicate which branch or branches ] (o)

Ifyes, listEvent# 1 of government the contract is with: Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
OcCash @Personal Check Credit/Debit Card {)Payroll Deduction {OMoney Order | 05/17/2019 $50.00
Last Name First MI
Girouard Kirsten L
Residential Street Address City State Zip Code
6 Winding Brook Rd Bristol cT 06010
Principal Occupation Name of Employer

Real Estate

Henri Martin Real Estate

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 $50.00
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
Ifyes, listEvent# 1 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  ®Personal Check {Credit/Debit Card {Payroll Deduction € Money Order | 05/17/2019 $50.00
Last Name First MI
Griffin James L
Residential Street Address City State Zip Code
134 Boy St Bristol cT 06010
Principal Occupation Name of Employer

Director

Colt Museum & Heritage Center

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a cand

or dependent child of a lobbyist?

does contributor or business he/she is associated with have a contract with said municipality

idate for a chief executive officer of a municipality,

) Yes No

Is this contribution associated with an

) Yes
{®) No
valued at more than $5,000?
event reported in Section L1?
If yes, list Event # 1

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or br:
of government the contract is with:

anches

Executive Legislative

(®) Yes
) No
Method of Contribution:

Personal Check Credit/Debit Card Payroll Deduction Money Order

T

ash

Aggregate Contributions

$40.00

Date Received

05/17/2019

Amount of Contribution

$40.00
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Last Name

Section B ADDITIONAL PAGE 2

le Complele Name as Resi

$n/a

First MI
Hamzy William
Residential Street Address City State Zip Code
2 Minor Rd Terryville cT 06786
Principal Occupation Name of Employer
Attorney Hamzy Law Firm, LLC
Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? kY es &)No $50.00
Is this contribution associated with an {¢) Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L.1? ) No If'yes, indicate which branch or branches
Ifyes,listEvent# 1 of government the contract is with: QExecutive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash ®Personal Check {)Credit/Debit Card {Payroll Deduction {Money Order | 05/17/2019 $50.00
Last Name First MI
Jodoin-Nelson Patricia A
Residential Street Address City State Zip Code
39 Ridgewood St Bristol cT 06010
Principal Occupation Name of Employer
Retired n/a
Is contributor a lobbyist, spouse, D 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 $50.00
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
Ifyes,listEvent# 1 of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  @Personal Check Credit/Debit Card {OPayroll Deduction {Money Order | 05/17/2019 $50.00
Last Name First Ml
Krawiecki Sharon M
Residential Street Address City State Zip Code
36 Somerset Circle Bristol cT 06010
Principal Occupation Name of Employer
Registrar City of Bristol
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? () Yes No $250.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event # 1

Yes
No

of government the contract is with:

Is contributor a principal of a state contractor or prespective state contractor?
If yes, indicate which branch or branches

Executive OLegislative

Method of Contribution:

Ocash @ Personal Check )Credit/Debit Card Payroll Deduction OMoney Order

Date Received

Aggregate Contributions

05/17/2019 $250.00
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Revised Janvary 2015

'B. Itemized Contrib

First

Last Name

Hunter

Mathen
Residential Street Address City
1000 Orchard Rd Berlin

State

T

Zip Code
06037

Principal Occupation

Name of Employer

Sales Rep Clean Harbors
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 @®No $100.00

Is this contribution associated with an {e) Yes | Is contributor a principal of a state contractor or prospective state contractor? Q Yes

event reported in Section L1? {) No Ifyes, indicate which branch or branches ) (®) No

Ifyes,listEvent# 1] of government the contract is with: Executive Legis]ative

Method of Contribution: Date Received Aggregate Contributions
OcCash @ Personal Check {)Credit/Debit Card )Payroll Deduction {Money Order | 05/17/2019 $100.00
Last Name First Ml
Mills David F
Residential Street Address City State Zip Code

185 Oakland St Bristol cT 06010
Principal Occupation Name of Employer

Retired n/a
Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes No $25.00

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 If yes, indicate which branch or branches

Ifyes, list Event # 1 of government the contract is with: [ Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  @Ppersonal Check Credit/Debit Card {Payroll Deduction {Money Order | 05/17/2019 $25.00
Last Name First Ml
Punzo lole M
Residential Street Address City State Zip Code

70 Wolcott Rd Bristol cT 06010
Principal Occupation Name of Employer

RN Advanced Dermatology Center

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes ® No

Is this contribution associated with an

valued at more than $5,000?
event reported in Section L1?
Ifyes, list Event# 1

If yes, indicate which branch or br
of government the contract is with:

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

C)Yes
anches {e)No

Executive @ Legislative

(®) Yes
() No
Method of Contribution:

@Cash Personal Check @Credit/Debit Card @Payro]l Deduction Money Order

Date Received

05/17/2019

Aggregate Contributions

$50.00

Amount of Contribution

$50.00

$9,559.00

S A +B)
mary Page Totals)

$9,734.00
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Last Name

ved this P
SUBTOTAL SECTIONA

$

Teacher

Rackliffe M
Residential Street Address City State Zip Code
730 Lake Avenue Bristol cT 06010
Principal Occupation Name of Employer

Retired n/a
Is contributor a lobbyist, spouse, Q 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? (o) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es o $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 If yes, indicate which branch or branches . (®) No

Ifyes,listEvent# 1] of government the contract is with: Executive OLegislative

Method of Contribution: Date Received Aggregate Contributions
QcCash @Personal Check {)Credit/Debit Card {)Payroll Deduction {Money Order | 05/17/2019 $350.00
Last Name First Ml
Santopietro Maria C
Residential Street Address City State Zip Code

181 Sherbrook St, Apt. 23 Bristol cT 06010
Principal Occupation Name of Employer

Dental Assistant Tiny Teeth
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 have a contract with said municipality

valued at more than $5,000? Yes €®) No $25.00

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 {e) No

Ifyes, list Event # 1 of government the contract is with: Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
QOcash  @Personal Check {Credit/Debit Card {Payroll Deduction £ Money Order | 05/17/2019 $25.00
Last Name First MI
Tagariello Demitra 0}
Residential Street Address City State Zip Code

127 Tumble Brook Rd Meriden cT 06450
Principal Occupation Name of Employer

Achievement First

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

) Yes
(o) No
valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

() Yes No

Amount of Contribution

$50.00

(®) Yes
() No

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent # 1

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:

O Executive Legislative

Method of Contribution:
@Cash Persona] Check Credit/Debit Card Payroll Deduction Money Order

Date Received

05/17/2019

Aggregate Contributions

$50.00

$325.00

$9,409.00
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Last Name

Thibeault .
Residential Street Address City State Zip Code
73 Yarde Dr Bristol cT 06010
Principal Occupation Name of Employer
Carpentry H. Carr
Is contributor a lobbyist, spouse, O 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 @No $50.00
Is this contribution associated with an (o) Yes Is contributor a principal of a state contractor or prospective state contractor? C) Yes
event reported in Section L1? () No If yes, indicate which branch or branches _ (®) No
Ifyes,listEvent# 1 of government the contract is with: @Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check )Credit/Debit Card ayroll Deduction oney Order | 05/17/2019 $50.00
Last Name First MI
Zimmerman Felicia A
Residential Street Address City State Zip Code
339 Hunting Hill Ave, #211 Middletown @) 06457
Principal Occupation Name of Employer
Consultant Sima Lixia, LLC
Is contributor a lobbyist, spouse, Q 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 have a contract with said municipality
valued at more than $5,000? Yes £®) No $25.00
Is this contribution associated with an {®) Yes | Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? () No If yes, indicate which branch or branches {®) No
Ifyes, list Event# 1 of government the contract is with: Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash @Personal Check {Credit/Debit Card {Payroll Deduction Money Order | 05/17/2019 $25.00
Last Name First MI
Caggiano Jeffrey
Residential Street Address City State Zip Code
27 Cricket Hill Rd Bristol ! CT | 06010
Principal Occupation Name of Employer
Sales Adaptive Biotechnologies
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? Yes @ No $300.00
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
Ifyes,listEvent # 1 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
QO cCash @ Personal Check )Credit/Debit Card {)Payroll Deduction {)Money Order | 05/17/2019 $325.00

$375.00
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iplete Name as Regi th Filing Repository)
July 10filing
$n/a
Last Name First v MI
Betts George W
Residential Street Address City State Zip Code
1924 Perkins St Bristol cT 06010
Principal Occupation Name of Employer
Legislater State of CT
Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? {)Yes o $500.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? ? Yes
event reported in Section L1? ¢ Ifyes, indicate which branch or branches (®) No
Ifyes,listEvent# 1 of government the contract is with: @Executive OLegis]ative
Method of Contribution: Date Received Aggregate Contributions
Ocash ®Personal Check )Credit/Debit Card )Payroll Deduction {Money Order | 05/18/2019 $500.00
Last Name First Ml
Stewart Erin
Residential Street Address City . State Zip Code
242 Reservoir Rd New Britain cT 06052
Principal Occupation Name of Employer
Mayor City of New Britain
Is contributor a lobbyist, spouse, Q 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 have a contract with said municipality
valued at more than $5,000? Yes (& No $50.00
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
Ifyes, list Event # of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {&)Credit/Debit Card Payroll Deduction {Money Order | 05/26/2019 $50.00
Last Name First MI
Gray Thaddeus
Residential Street Address City State Zip Code
117 Wells Hill Road Salisbury cT 06039
Principal Occupation Name of Employer
Banking National Iron Bank
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 €2 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
Ifyes,listEvent # 2 of govemnment the contract is with: Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash QO Personal Check @)Credit/Debit Card )Payroll Deduction )Money Order | 06/03/2019 $100.00
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Last Name
Pitti

Residential Street Address City State Zip Code
65 Palmorr Place Bristol cT 06010
Principal Occupation Name of Employer

Retired n/a

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No $25.00

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

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

Is this contribution associated with an
event reported in Section L1?

If yes, list Event # . of government the contract is with: Executive Legis]ative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check ®)Credit/Debit Card {Payroll Deduction Money Order | 06/12/2019 $25.00
Last Name First MI
Pelletier Don
Residential Street Address City State Zip Code
128 Cherry Hill Dr Bristol ' cT 06010
Principal Occupation Name of Employer

Retired n/a
Is contributor a lobbyist, spouse, D) 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 have a contract with said municipality
valued at more than $5,000? Yes No $25.00

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

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

Method of Contribution: Date Received Aggregate Contributions
QOcash  OPersonal Check {&)Credit/Debit Card {Payroll Deduction Money Order | 06/13/2019 $75.00
Last Name First MI
Pelletier Janelle
Residential Street Address City State Zip Code

128 Cherry Hill Dr Bristol CcT 06010
Principal Occupation Name of Employer

Retired n/a
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? (o) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes @ No $25.00

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

event reported in Section L1? (®) No If yes, indicate which branch or branches {e)No

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

Method of Contribution: Date Received Aggregate Contributions
QOcash O Personal Check {®)Credit/Debit Card )Payroll Deduction {)Money Order | 06/13/2019 $25.00
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vide Complele Nanie as éégis!el‘ed with Eiling Repositor)

July 10filing

$n/a

Last Name First MI

Pugliese Kathy
Residential Street Address City State Zip Code
50 West Broad St Plainville CcT 06062
Principal Occupation Name of Employer
Retired n/a
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 have a contract with said municipality
valued at more than $5,000? es 0 $25.00
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? (e) No Ifyes, indicate which branch or branches ] ) (®) No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Personal Check @)Credit/Debit Card {)Payroll Deduction {Money Order | 06/20/2019 $25.00
Last Name First MI
Lausier Judi Ann
Residential Street Address City State Zip Code
247 Monce Rd Burlington cT 06013
Principal Occupation Name of Employer
Resource Development United Way of West Central CT
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 ') 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  OPersonal Check  {8)Credit/Debit Card {Payroll Deduction CMoney Order | 06/20/2019 $100.00
Last Name First Ml
Lausier Jim
Residential Street Address City State Zip Code
247 Monce Rd Burlington cT 06013
Principal Occupation ’ Name of Employer
Owner 4 Seasons Landscaping
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 § Yes |Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? (® No Ifyes, indicate which branch or branches {s)No
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash QO Personal Check (&)Credit/Debit Card {)Payroll Deduction )Money Order | 06/20/2019 $100.00

i
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Skorupski
Residential Street Address City
305 Hickory Circle Middletown

State

cT

Zip Code
06457

Principal Occupation

Name of Employer

Tech Lincoln Tech Institute

Is contributor a lobbyist, spouse, Q 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? ()Y 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? 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 OPersonal Check @)Credit/Debit Card C)Payroll Deduction {Money Order | 06/21/2019 $100.00
Last Name First Ml
Zimmerman Felicia A
Residential Street Address City State Zip Code
339 Hunting Hill Ave, #211 Middletown cT 06457
Principal Occupation Name of Employer

Consultant Sima Lixia, LLC
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 $25.00

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

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

Method of Contribution: Date Received Aggregate Contributions
QOcash  OPersonal Check &)Credit/Debit Card {Payroll Deduction CMoney Order | 06/21/2019 $50.00

Last Name First MI
Kilduff Joseph

Residential Street Address City State Zip Code

78 North Main St Terryville cT 06786

Principal Occupation

Tax Collector

Name of Employer

Town of Plymouth

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes No

Is this contribution associated with an

) Yes
{®) No
valued at more than $5,000?
event reported in Section L1?
Ifyes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

Executive ) Legislative

(D Yes
{(¢) No
Method of Contribution:

Cash @Personal Check Credit/Debit Card Payroll Deduction @Moncy Order

Date Received Aggregate Contributions

Amount of Contribution

$25.00

06/22/2019 $25.00
$150.00
ses | $9,584.00
2B $9,734.00

imary Page T otals)
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Last Name First

Lemek Hannah
Residential Street Address City State Zip Code
51 Payton Terrace Bristol cT 06010
Principal Occupation Name of Employer
Lobbyist The O'Leary Group, LLC
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 $5,000? @Yes o $100.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? § Yes
event reported in Section L1? Ifyes, indicate which branch or branches . (®) No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  QPersonal Check (®)Credit/Debit Card {)Payroll Deduction {)Money Order | 06/22/2019 $100.00
Last Name First MI
Rocha Mark
Residential Street Address City State Zip Code
305 Hickory Circle Middletown cT 06457
Principal Occupation Name of Employer
Tech Lincoln Tech Institute
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 have a contract with said municipality
valued at more than $5,000? Yes No $50.00
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 (o) No
If yes, list Event # of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {&)Credit/Debit Card Payroll Deduction CMoney Order | 06/23/2019 $50.00
Last Name First MI
Albert Denise
Residential Street Address City State Zip Code
10 Palmetto Pl Murrells Inlet SC 29576
Principal Occupation Name of Employer
Retired n/a
Is contributor a lobbyist, spouse, ﬁ 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? t.) Yes No $50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? () No Ifyes, indicate which branch or branches _ {o)No
Ifyes, listEvent# 2 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions

@®cCash Q) Personal Check )Credit/Debit Card {)Payroll Deduction {)Money Order | 06/22/2019 $50.00

i
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Last Name

Albert R
Residential Street Address City State Zip Code
10 Palmetto PI Murrells Inlet SC 29576
Principal Occupation Name of Employer
Retired n/a
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? GYes 0 $50.00
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 _
Ifyes,listEvent# 2 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check C)Credit/Debit Card {)Payroll Deduction OMoney Order | 06/22/2019 $50.00
Last Name First Ml
Alford Mary L
Residential Street Address City State Zip Code
501 Wolcott Rd, Unit 2 Bristol cT 06010
Principal Occupation Name of Employer
Bookkeeper ELCCT
Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $ 50.00
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
If yes, list Event # 2 of government the contract is with: Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash QOpPersonal Check )Credit/Debit Card Payroll Deduction OMoney Order | 06/22/2019 $50.00
Last Name First MI
Audet Guy
Residential Street Address City State Zip Code
62 Mechanic St Bristol cT 06010
Principal Occupation Name of Employer
Sider Plainville Siding LLC
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 $40.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? () No If yes, indicate which branch or branches {e)No
Ifyes, list Event # 2 of government the contract is with: Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cCash  OPersonal Check )Credit/Debit Card )Payroll Deduction {)Money Order | 06/22/2019 $40.00
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$ n/a

Last Name First MI
Audet Holly D
Residential Street Address City State | Zip Code
62 Mechanic St Bristol cT 06010

Principal Occupation

Sales

Name of Employer .
Once Upon a Child

Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es (®No $40.00

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

event reported in Section L1? Ifyes, indicate which branch or branches ) (®) No

Ifyes, listEvent# 2 of government the contract is with: Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
@®cash Personal Check {Credit/Debit Card {)Payroll Deduction Money Order | 06/22/2019 $40.00
Last Name First MI
Brown Richard J
Residential Street Address City State Zip Code

19 Sunny Lane Harwinton T 06791

Principal Occupation

Building Inspector

Name of Employer
Town of Thomaston, CT

Associate

Alliance Bernstein

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 $5,000? O Yes No $50.00
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
Ifyes, list Event # 2 of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash OPersonal Check Credit/Debit Card {Payroll Deduction € Money Order | 06/22/2019 $50.00
Last Name First MI
Caggiano Clayton
Residential Street Address City State Zip Code
425 E 65th St New York NY 10065
Principal Occupation Name of Employer

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes No

Is this contribution associated with an

) Yes
(o) No
valued at more than $5,000?
event reported in Section L1?
If yes, list Event # 2

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

O Executive Legislative

(o) Yes
£) No
Method of Contribution:

Cash @Personal Check Credit/Debit Card @Payroll Deduction OMoney Order

Date Received

06/22/2019

Aggregate Contributions

$99.00

Amount of Contribution

$99.00

$189.00

$9,545.00

+B)
1y Page Totals)

$9,734.00
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Last Name

MI

Carrier Danny C
Residential Street Address City State Zip Code
270 Camp St Plainville cT 06062
Principal Occupation Name of Employer

Builder Carrier Group, Inc.

Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es &J)No $100.00

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

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

Ifyes,listEvent# 2 of government the contract is with: Executive chislative

Method of Contribution: Date Received Aggregate Contributions
@®cCash  OPersonal Check {Credit/Debit Card {Payroll Deduction €Money Order | 06/22/2019 $100.00
Last Name First MI
Carrier Mike D
Residential Street Address City State Zip Code
4 Sawmill Ln Plainville cT 06062
Principal Occupation Name of Employer

Management Somak, 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 have a contract with said municipality
valued at more 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?
event reported in Section L1? () No If yes, indicate which branch or branches .

Ifyes, list Event# 2 of government the contract is with: @ Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
®cCash  OPersonal Check Credit/Debit Card Payroll Deduction CMoney Order | 06/22/2019 $100.00
Last Name First Ml
Coco Zachary
Residential Street Address City State Zip Code

755 Woodruff St Southington cT 06489

Principal Occupation

Foreman

Name of Employer

Carrier Group, Inc.

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

) Yes
(o) No

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes No

Amount of Contribution

$20.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 2

If yes, indicate which branch or branches
of government the contract is with:

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

CYes
) {e)No
Executive ) Legislative

Method of Contribution:

|

Cash Personal Check @Credit/Debil Card Payroll Deduction @Money Order

Date Received

06/22/2019

Aggregate Contributions

$20.00

$220.00

$9,514.00

ions A + B)
 Page Totals) |

$9,734.00
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$n/a

Cyr

Residential Street Address City State Zip Code
49 Orleans Dr Bristol cT 06010
Principal Occupation Name of Employer

Owner Jesse Cyr Drywall

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? (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 Ifyes, indicate which branch or branches (®) No

Ifyes,listEvent# 2 of government the contract is with: @Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions
@®cash  Personal Check C)Credit/Debit Card {)Payroll Deduction {Money Order | 06/22/2019 $100.00
Last Name First MI
Gagnon Ron
Residential Street Address City State Zip Code
30 Norwood Rd Burlington CcT 06013

Principal Occupation

Name of Employer

Sales Central CT Tire and Auto
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 have a contract with said municipality
valued at more 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?
event reported in Section L1? () No If yes, indicate which branch or branches
Ifyes,list Event# 2 of government the contract is with: Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash  OPersonal Check )Credit/Debit Card {Payroll Deduction {Money Order | 06/22/2019 $100.00
Last Name First MI
Gregorie Donald
Residential Street Address City State Zip Code
180 Martin Rd Bristol cT 06010
Principal Occupation Name of Employer
Retired n/a

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

Yes
No

Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

No

Amount of Contribution

$100.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event # 2

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

Ifyes, indicate which branch or branches
of government the contract is with:

Executive ) Legislative

Method of Contribution:

Cash Persona] Check @Credit/Debit Card Payroll Deduction Money Order

Date Received

06/22/2019

Aggregate Contributions

$150.00

$9,734.00
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Received this Period O

SUBTOTAL SECTIONA | 5"

Contributions from Individuals
First

-
Last Name

Haberfeld
Residential Street Address City State Zip Code
110 Divinity St Bristol CcT 06010
Principal Occupation Name of Employer
Real Estate Haberfeld Enterprises LLC
Is contributor a lobbyist, spouse, Q 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 $50.00
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# 2 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  QPersonal Check )Credit/Debit Card {)Payroll Deduction {Money Order | 06/22/2019 $50.00
Last Name First MI
Hick Thomas
Residential Street Address City State Zip Code
991 Jerome Ave Bristol cT 06010
Principal Occupation Name of Employer
Project Manager Aetna
Is contributor a lobbyist, spouse, Q 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? O Yes €0 No $50.00
Is this contribution associated with an Q Yes | Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches {¢) No
Ifyes, list Event # 2 of government the contract is with: Executive @ ‘Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash OPersonal Check )Credit/Debit Card {Payroll Deduction {)Money Order | 06/22/2019 $50.00
Last Name First MI
Hoxha Joe
Residential Street Address City State Zip Code
211 King St Bristol cT 06010
Principal Occupation Name of Employer
Political Consultant Practorian Strategy Group
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief exécutive 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? @ Yes @ No $30.00
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
Ifyes, listEvent # 2 of government the contract is with: Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash OPersonal Check )Credit/Debit Card )Payroll Deduction {Money Order | 06/22/2019 $55.00

$130.00

$9,604.00

$9,734.00
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SUBTOTAL SECTIO $ n/a

Last Name
Lumaj
Residential Street Address City State Zip Code
745 Mill Plain Rd Fairfield cT 06824
Principal Occupation Name of Employer
Attorney Lumaj Law Office
Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves @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, listEvent# 2 of government the contract is with: xecutive Legis]ative
Method of Contribution: Date Received Aggregate Contributions
(®cash QPersonal Check C)Credit/Debit Card Payroll Deduction {Money Order | 06/22/2019 $100.00
Last Name First MI
Pugliese Kathy
Residential Street Address City State Zip Code
50 West Broad St Plainville cT 06062
Principal Occupation Name of Employer
Retired n/a
Is contributor a lobbyist, spouse, Q 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 $25.00
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 If yes, indicate which branch or branches
If yes, list Event # 2 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash OPersonal Check Credit/Debit Card € Payroll Deduction € Money Order | 06/22/2019 $50.00
Last Name First MI
Roy Matthew S
Residential Street Address City State Zip Code
1718 Mt Vernon Rd Southington cT 06489
Principal Occupation Name of Employer
Plumber White Rock Plumbing
Is contributor a lobbyist, spouse, Q 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 Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1?7 & Ifyes, indicate which branch or branches {e)No
If yes, list Event # 2 of government the contract is with: Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash QO Personal Check )Credit/Debit Card {)Payroll Deduction {)Money Order | 06/22/2019 $100.00

G s
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Last Name First MI
Secore Don

Residential Street Address City State Zip Code
200 Ridgewood Rd Middletown cT 06457

Principal Occupation

Name of Employer

Contractor American Liberty Insulation

Is contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 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? ! k)Yes  (®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 If yes, indicate which branch or branches ) 4

Ifyes,listEvent# 2 of government the contract is with: Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions

@®cash OPersonal Check )Credit/Debit Card Payroll Deduction Money Order | 06/22/2019 $100.00
Last Name First MI
Stefanowski Bob
Residential Street Address City State Zip Code
1046 Boston Post Rd Madison CcT 06443
Principal Occupation Name of Employer

Retired n/a
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 have a contract with said municipality
valued at more than $5,000? Yes No $60.00

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 If yes, indicate which branch or branches

Ifyes, list Event# 2 of government the contract is with: Executive G Legislative

Method of Contribution: Date Received Aggregate Contributions
@®cash OpPersonal Check )Credit/Debit Card {Payroll Deduction {Money Order | 06/22/2019 $60.00

Last Name First MI
Zurell Matthew S
Residential Street Address City State Zip Code
299 Brook St Bristol cT 06010

Principal Occupation

Sales

Name of Employer
SEW Eurodrive Inc.

Is contributor a lobbyist, spouse, ) Yes
or dependent child of a lobbyist? {®) No

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

does contributor or business he/she is associated with have a contract with said municipality

Is this contribution associated with an ()
event reported in Section L1? $
Ifyes, list Event # 2

Yes

valued at more than $5,000? Yes €®) No
Is contributor a principal of a state contractor or prospective state contractor? OYes
No Ifyes, indicate which branch or branches {e)No

Executive Legislative

of government the contract is with:

Method of Contribution:

Cash Persona] Check Credit/chit Card Payroll Deduction Money Order

Date Received

06/22/2019

Aggregate Contributions

$200.00

Amount of Contribution

$100.00
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UBTOTAL SECTION A

. Individuals 7
Last Name MI
Bergenty B
Residential Street Address City State Zip Code

8 Stremlau Ave Plainville ) 06062
Principal Occupation Name of Employer

Retired n/a

Is contributor a lobbyist, spouse, Q 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 No $25.00

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,listEvent# 2 of government the contract is with: GExecutive Legislative

Method of Contribution: Date Received Aggregate Contributions

©Cash  @Personal Check C)Credit/Debit Card {Payroll Deduction Money Order | 06/22/2019 $25.00

Last Name First MI
Boutin Gilles
Residential Street Address City State Zip Code
274 Burton St Bristol cT 06010
Principal Occupation Name of Employer

Self-Employed Gilco LLC
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 51 00.00

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 If yes, indicate which branch or branches

Ifyes,list Event# 2 of government the contract is with: O Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  @Personal Check {Credit/Debit Card {Payroll Deduction {Money Order | 06/22/2019 $100.00

Last Name First MI
Carlson Eric L
Residential Street Address City State Zip Code
187 Morningside Dr E Bristol cT 06010
Principal Occupation Name of Employer

Electrician Morningside Electric
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

i valued at more than $5,000? Yes €& No $100.00

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?

event reported in Section L1? K Ifyes, indicate which branch or branches

Ifyes, list Event # 2 of government the contract is with: Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check )Credit/Debit Card )Payroll Deduction C)Money Order | 06/22/2019 $100.00

. - $225.00
$9,509.00
$9,734.00
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Complele Name with Eiling Repositon)

Last Name

Carrier
Residential Street Address City State Zip Code
84 Andrews St Bristol cT 06010
Principal Occupation Name of Employer

Management Carrier Construction, 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? (Dves 0 $500.00

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 i ®) No

Ifyes, list Event# 2 of government the contract is with: Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
OcCash @®Personal Check C)Credit/Debit Card {Payroll Deduction Money Order | 06/22/2019 $500.00
Last Name First MI
Carrier Johnny
Residential Strect Address City State Zip Code
1 Riverwood Rd Farmington cT 06032
Principal Occupation Name of Employer

VP ’ Carrier Group, Inc.

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality

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

valued at more 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 Ifyes, indicate which branch or branches {®) No
Ifyes,list Event# 2 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash  @Personal Check {Credit/Debit Card {Payroll Deduction £)Money Order | 06/22/2019 $100.00
Last Name First MI
Carrier Odette L
Residential Street Address City State Zip Code
21 Juniper Lane Farmington ca 06032
Principal Occupation Name of Employer
Secretary Carrier Development LLC
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? No $50.00
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches {e)No
Ifyes, listEvent # 2 of government the contract is with: Executive Legislative

Date Received

06/22/2019

2

Method of Contribution: Aggregate Contributions

Cash Personal Check @Crcdit/Debit Card Payroll Deduction Moncy Order
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Last Name First
Carrier Patrick A
Residential Street Address City State Zip Code
19 Taine Mountain Rd Unionville cT 06085
Principal Occupation Name of Employer
Home Builder 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 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 L \
Ifyes,listEvent# 2 of government the contract is with: Executive Legis]ative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check )Credit/Debit Card {)Payroll Deduction Money Order | 06/22/2019 $100.00
Last Name First MI
Carrier Rejean
Residential Street Address City State Zip Code
28 Perron Rd Plainville cT 06062
Principal Occupation Name of Employer
Home Builder Carrier Home Builders
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 have a contract with said municipality
valued at more than $5,000? Yes €®) No $100.00
Is this contribution associated with an O 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
Ifyes, list Event# 2 of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check Credit/Debit Card {Payroll Deduction CMoney Order | 06/22/2019 $100.00
Last Name First MI
Carrier Stacey L
Residential Street Address City State Zip Code
19 Taine Mountain Rd Unionville cT 06085
Principal Occupation Name of Employer
Social Services DSS
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 g Yes |Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? No Ifyes, indicate which branch or branches {e)No
Ifyes, listEvent # 2 of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash {®)Personal Check {)Credit/Debit Card )Payroll Deduction {)Money Order | 06/22/2019 $100.00
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$n/a

. Itemized Contribu
First

i

R

Last Name

Carrier Sylvain
Residential Street Address City State Zip Code
21 Juniper Lane Farmington cT 06032
Principal Occupation - Name of Employer
Builder Carrier Development LLC
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? @Y es  (®No $50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L1? ) No Ifyes, indicate which branch or branches t®) No
Ifyes,listEvent# 2 of government the contract is with: @Executive .Legislative
Method of Contribution: Date Received Aggregate Contributions
(cash @Personal Check )Credit/Debit Card )Payroll Deduction CMoney Order | 06/22/2019 $50.00
Last Name First Ml
Carrier Yvon
Residential Street Address City State Zip Code
7 Berkshire Xing Canton cT 06001
Principal Occupation Name of Employer
Retired n/a
Is contributor a lobbyist, spouse, ﬁ 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 (®) Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? () No If yes, indicate which branch or branches
Ifyes,listEvent # 2 . of government the contract is with: Executive CD Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  @Personal Check {)Credit/Debit Card {Payroll Deduction {Money Order | 06/22/2019 $100.00
Last Name First MI
Dennehy-Carrier Gayle
Residential Street Address City State Zip Code
28 Perron Rd Plainville @) 06062
Principal Occupation Name of Employer
Real Estate Dennehy and Company
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 Yes |Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? ) No Ifyes, indicate which branch or branches {&)No
Ifyes, list Event# 2 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash @ Personal Check CCredit/Debit Card )Payroll Deduction OMoney Order | 06/22/2019 $100.00
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Last Name

Faxon

Residential Street Address City State Zip Code
31 Ferraro Dr Bristol cT 06010
Principal Occupation Name of Employer

Retired X n/a
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 No $50.00

Is this contribution associated with an Yes |Is contribu'tor_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# 2 of government the contract is with: @Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check )Credit/Debit Card )Payroll Deduction (Money Order | 06/22/2019 $50.00
Last Name First Ml
Griffin James L
Residential Street Address . City State Zip Code

134 Boy St Bristol cT 06010
Principal Occupation Name of Employer

Director Colt Museum & Heritage Center

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated have a contract with said municipality

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

valued at more than $5,000? Yes No $40.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L1? Ifyes, indicate which branch or branches () No
Ifyes, list Event # 2 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check  Credit/Debit Card OPayroll Deduction CMoney Order | 06/22/2019 $80.00
Last Name First MI
Martin Henri R
Residential Street Address City State Zip Code
7 Ipswitch Rd Bristol cT 06010
Principal Occupation Name of Employer
Broker Henri Martin Real Estate
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 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, listEvent# 2 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash @ Personal Check Credit/Debit Card )Payroll Deduction CMoney Order | 06/22/2019 $100.00

e
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Last Name

Mills F
Residential Street Address City State Zip Code
185 Oakland St Bristol cT 06010
Principal Occupation Name of Employer

Retired n/a

Is contributor a lobbyist, spouse, Q 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 o $50.00

Is this contribution associated with an (o) 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# 2 of government the contract is with: Executive Legis]ative

Method of Contribution: Date Received Aggregate Contributions
OcCash (@®Personal Check {)Credit/Debit Card {)Payroll Deduction Money Order | 06/22/2019 $75.00
Last Name First Ml
Nielsen Eric P
Residential Street Address City State Zip Code
115 Inwood Ln Bristol cT 06010
Principal Occupation Name of Employer

Courier DHL
Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes €® No $ 50.00

Is this contribution associated with an Q Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? {) No If yes, indicate which branch or branches

Ifyes, listEvent# 2 of government the contract is with: [ Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

ash {®Personal Check {Credit/Debit Card {OPayroll Deduction {Money Order | 06/22/2019 $50.00

Last Name First MI
Rackliffe Doreen A
Residential Street Address City State Zip Code
730 Lake Avenue Bristol cT 06010
Principal Occupation Name of Employer

PA Trinity Health of NE

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

$100.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event# 2

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

valued at more than $5,000? Yes No
CYes
Ifyes, indicate which branch or branches i {&)No
Executive Legislative

Method of Contribution:

Cash Persona] Check Crcdit/Debit Card @Payro]l Deduction Money Order

of government the contract is with:
Date Received

06/22/2019

Aggregate Contributions

$100.00
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Last Name

Sakowski L
Residential Street Address City State Zip Code
16 Peppermint Lane Bristol cT 06010
Principal Occupation Name of Employer
Bookkeeper Carrier Group, Inc.
Is contributor a lobbyist, spouse, Q 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 No $50.00
Is this contribution associated with an 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# 2 of government the contract is with: Executive Legis]ative
Method of Contribution: Date Received Aggregate Contributions
Ocash @®Personal Check {)Credit/Debit Card {Payroll Deduction {Money Order | 06/22/2019 $50.00
Last Name First MI
Sakowski Mike
Residential Street Address City State Zip Code
42 Hunters Rdg . Unionville cT 06085
Principal Occupation Name of Employer
Student n/a
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? ves (®No $120.00
Is this contribution associated with an Q Yes | Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches ) (e) No
Ifyes, list Event# 2 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  @Personal Check {Credit/Debit Card {Payroll Deduction € Money Order | 06/22/2019 $120.00
Last Name First MI
Sakowski Paul J
Residential Street Address City State Zip Code
16 Peppermint Lane Bristol cT 06010
Principal Occupation Name of Employer
Electrician UCHC
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? (D Yes @ No $50.00
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 # 2 of government the contract is with: O Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash @Personal Check )Credit/Debit Card Payroll Deduction {)Money Order | 06/22/2019 $50.00

$220.00

$9,514.00

$9,734.00
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Last Name First MI

Sewell Brian
Residential Street Address City State Zip Code
84 Oakdale Ave Winsted cT 06098
Principal Occupation Name of Employer
Carpenter Self-Employed
Is contributor a lobbyist, spouse, O 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 (®ONo $50.00
Is this contribution associated with an {®) Yes [Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches . t®) No
Ifyes,listEvent# 2 of government the contract is with: Executive Legis]ative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check C)Credit/Debit Card Payroll Deduction Money Order | 06/22/2019 $50.00
Last Name First MI
Szydlo Ernest W
Residential Street Address City State Zip Code
343 Round Hill Rd Bristol cT 06010
Principal Occupation Name of Employer
Retired n/a
Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes £®) No $50.00
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
Ifyes,list Event# 2 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {Credit/Debit Card {Payroll Deduction {Money Order | 06/22/2019 $50.00
Last Name First MI
Zadrozny Jessica L
Residential Street Address City State Zip Code
51 Forest Ln Cantom cT 06019
Principal Occupation Name of Employer
Administrative Assistant ' 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? (o) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? (D Yes No $100.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? () No If yes, indicate which branch or branches {e)No
Ifyes, listEvent # 2 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check )Credit/Debit Card )Payroll Deduction Money Order | 06/22/2019 $100.00

$200.00

$9,534.00

9 $9,734.00
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Last Name First
Thibeault Cheryl
Residential Street Address City State Zip Code
73 Yarde Dr Bristol cT 06010
Principal Occupation . Name of Employer
Controller Community Solutions, 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 (&)No $200.00
Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? 4
event reported in Section L1? {e) No If yes, indicate which branch or branches 4
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  QPersonal Check @ Credit/Debit Card {Payroll Deduction CMoney Order | 06/24/2019 $200.00
Last Name First Ml
Barnes Emily
Residential Street Address City State Zip Code
1922 Perkins St Bristol cT 06010
Principal Occupation Name of Employer
Admin Riverside Investment Services
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount 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 $250.00
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
If yes, list Event # of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPpersonal Check  {&Credit/Debit Card {Payroll Deduction {Money Order | 06/24/2019 $250.00
Last Name First MI
Landrum Debbie
Residential Street Address City State Zip Code
149 Old Wolcott Rd Bristol cT 06010
Principal Occupation Name of Employer
Para Bristol Board of Ed
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? @ Yes €& No $25.00
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: () Executive ) Legislative
Method of Contribution: : Date Received Aggregate Contributions
OcCash Q) Personal Check (&)Credit/Debit Card O Payroll Deduction {OMoney Order | 06/29/2019 $25.00
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Residential Street Address City State Zip Code
149 Old Wolcott Rd Bristol cT 06010
Principal Occupation Name of Employer
Homemaker n/a
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? (Yes  (®No $25.00
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 i {®) No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
cash  QPersonal Check @)Credit/Debit Card {)Payroll Deduction {CMoney Order | 06/29/2019 $25.00
Last Name First M1
Hebert Eileen
Residential Street Address City State Zip Code
103 Warner Rd Berlin cT 06037
Principal Occupation Name of Employer

Teacher Plainville Schools
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? (o) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? (DYes {®No $25.00
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 (o) No
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {&)Credit/Debit Card {Payroll Deduction £ Money Order | 06/29/2019 $25.00
Last Name First Ml
Morgan Larry
Residential Street Address City State Zip Code
1374 Tuscola St Clearwater FL 33756
Principal Occupation Name of Employer
Warehouse Bausch & Lomb

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

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

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? CYes
event reported in Section L.1? (&) No Ifyes, indicate which branch or branches {e)No
If yes, list Event # . of government the contract is with: @ Executive Legislative

Method of Contribution:
Cash Pcrsonal Check Creditﬂ)ebit Card Payroll Deduction €Money Order

e

Date Received

06/29/2019

Aggregate Contributions

$50.00

Amount of Contribution

$50.00

$100.00

$9,634.00

ections A + B)
Totas) | $9.734.00
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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 L1?
If yes, list Event #
Ci State Zip Code Date Received Aggregate Contributions
ty p
Name of Committee Name of Treasurer
Address Is this contribution associated with an Yes No 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 ) No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City Zip Code Date Received Aggregate Contributions

Name of Committee Name of Treasurer

Address City State Zip Code

. Expenditure # .

Date Received (i}";;:];‘:;k) 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 # i
Date Received i pplicable) Payment Type Amount of Receipt

@ Reimbursement for shared expense @ Surplus Distribution

Description

$0.00

$0.00

$0.00
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NAME OF COMMITTEE (Povide
Dante For Bristol

Name of Lender

L. MONETARY RECEIPTS (Sections A—K)

Source of Loan:

O Bank

1

Candidate O Individual @ Other

Page 5 of 17

Date of Receipt

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
@ Yes
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) 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 _ ] Date of Receipt
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)

Street Address

Name of Entity

Zip Code

Amount Received

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

Name of Entity

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

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
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= = T — / -

mmittees ONLY)

Is this transaction associated with an kJ)Yes Ifyes,list Event # Amount
event reported in Section L.1? ) No

Date of Receipt Is this transaction associated with an [ )Yes Ifyes, list Event # Amount
event reported in Section L1? ) No

Date of Receipt Is this transaction associated with an (JYes  Ifyes, list Event # Amount
event reported in Section L1? () No

Date of Receipt Is this transaction associated with an {)Yes  Ifyes, list Event # ) Amount
event reported in Section L1? ) No

150.00

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

Date of Receipt Method of payment: Amount
04/17/2019 Cash @ Personal Check @ Credit/Debit Card $1.00
Date of Receipt Method of payment: Amount
04/18/2019 Cash Personal Check Credit/Debit Card $20.00
Date of Receipt Method of payment: Amount
Cash @ Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
Cash Personal Check Credit/Debit Card

Anonymous

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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SEEC FORM 20 I. MONETARY RECEIPTS (Sections A—K)

| MNE;QF;;COMMH’TEEQ ] e Complete Nane a5 Regist ith Fili ¢ Reposiiony). . . . \ :
Dante For Bristol
B TebestionD

Name of Institution Date Received

Amount

Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

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
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) $0.00
Total Receipts from Entities other than Individuals or Other Committees (Section E) + $0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + $0.00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + $0.00
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + $21.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + $0.00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + $0.00

$21.00
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II. EVENT ACTIVITY (Sections L1—L5)
smplete Name as Registered with(FiIing Repy i . . . Y1 . . .

Was this a fundraising event?

@Yes No

Event#1
Date of Event Letter

Description

Meet and Greet with Dante Tagariello

05/17/2
Location:  Street Address City State Zip Code
27 Cricket Hill Rd Bristol CcT 06010

Subpart 1: (All Committees)

Was this event hosted at a personal residence? Yes (Ifyes, 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 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
No
‘Was this fundraiser a tag sale, auction, or other sale of donated items OvYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? ) — |3
No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? 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 O Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $

®No
ga‘;?:)tf%\%em Letter Description Was this a fundraising event?
06/22/203% Meet and Greet with Dante Tagariello ®yves OnNo
Location: ~ Street Address City State Zip Code
19 Winston Court Bristol cT 06010

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {®Yes (Ifyes, 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 @ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? ] and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items ) Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — |3
No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? 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 ) Yes (If yes, enter Total Receipts here.) $
—_

No

gathering held within the state with this fundraiser?
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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

T

_ NAME OF COMMITTE

Dante For Bristol

Name of Purchaser

Purchase Made By:

Business Entity Other
Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Business Entity Q) Other
Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Business Entity Other
@ Individual/Sole Proprietorship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
3

Name of Purchaser Purchase Made By:

) Business Entity Other
Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
Business Entity Other
@ Individual/Sole Proprietorship
Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase
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II. EVENT ACTIVITY (Sections L1—L5)

Dante For Bristol

Name of Donor

Street Address

City State Zip Code

Donation Given By:
Business Entity
Individual

Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event # Aggregate Value for this Event

Name of Donor

Street Address

City State Zip Code

Donation Given By:

) Business Entity

O ndividual

Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received Event #

Aggregate Value for this Event

Name of Donor

Street Address

City State Zip Code

Donation Given By:

Business Entity

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event
Sole Proprietorship

Name of Donor

Street Address

City State Zip Code

Donation Given By:

@ Business Entity
Q mdividual

Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this Event
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_ NAME OF COMMITTEE (Provide Complete Nawme as Resistored with Filing Repository)

Dante For Bristol

Name of Host Is this event supporting more than one candidate or

committee? {)Yes (&) No

Jeff & Sheri Caggiano
99 If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
27 Cricket Mill Road Bristol cT 06010
Description of Donation Fair Market Value of Donation
Food & Beverage
J $571.19
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
1 $571.19 $571.19
Name of Host Is this event supporting more than one candidate or

committee? {)Yes () No

ine & Jak .
Francine & Jake Carrier If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
19 Winston Court Bristol CT | 06010
Description of Donation Fair Market Value of Donation
Food & Beverage
9 $653.00
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
2 $653.00 $653.00
Name of Host Is this event supporting more than one candidate or

committee? {)Yes ) No
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

Name of Host Is this event supporting more than one candidate or

committee? )Yes £ No
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

$1,224.19

$0.00

$1,224.19
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III NONMONETARY RECEIPTS (Sectlons M—O)
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Michael Erosenko

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

does contributor or business he/she is associated thh have a comract with said municipality

Street Address City State Zip Code
40 Palmorr Place Bristol cT 06010
Type of contributor: ommittec Date Received Aggregate Contributions Description of In-Kind Contribution
(®mdividual / Sole Proprietorship Qother | 05/17/2019 $90.37 Beverages
Is contributor a lobbyist, spouse, €3 Yes If contribufion isin exCcess of $400 toa canqidate ff)r a chief executive qfﬁce? ofa n?upicipality,
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? OYes No of this Contribution
Is this contribuFion as§ociated with an Yes | Is contribuFor a pnincipal of a state contractor or prospective state contractor? Q es $90.37
event reported in Section L1? () No Ifyes, indicate which branch or branches (o] No
If yes, list Event # 1 of government the contract is with: Executive @ Legislative
Name
Bristol Republican Town Committee
Street Address City State Zip Code
P.O.Box 1893 Bristol cT 06010
Type of contributor: Ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
(ndividual / Sole Proprietorship COther | 06/11/2019 $2,660.00 Contract for Billboards
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

or dependent child of a lobbyist?

valued at more than $5,000?

@ Yes

Is this contribution associated with an
event reported listed in Section L1?
If yes, list Event #

Last Name of Individual

No
of government the contract is with:

Yes | Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

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 $2,660.00
event reported in Section L1? (s) No Ifyes, indicate which branch or branches (&)No
If yes, list Event # of government the contract is with: Executive Legislativc

Name

Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@]ndividua] / Sole Proprietorship ®Other

Is contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

> s
) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

Date Deposit Made

Amount of
Deposit

Residential Street Address City State Zip Code

Name of Telephone Company

Street Address Zip Code
TLon Line 24, Co $0.00




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization ditures from L ive Leadership, Legislative Caucus or Party Committees. Section O removed.
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Name of Payee Date of Payment Method of Payment:

Carmen Bligh 05/29/2019 'Chmk #%
&/ Debit Card EFT
Street Address City State Zip Code
21 Aspen Rise East Granby cT 06026
Purpose of Expenditure Description Event # Amount
(by code) 3 X
OFFICE Campaign Supplies $31.74
l(jjfxm?;{gll‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) ﬁ Independent
Coordinated without reimbursement sought (in-kind contribution) A @ B @ C D
Name of Payee Date of Payment Method of Payment:
. . : 1002
Capital Promotions, Inc. 06/25/2019 gh;?kgEFT
ebit Car X
Street Address City State Zip Code
PO Box 231 Glenside PA 19038
Purpose of Expenditure Description Event # Amount
(by code)
A-SIGN Lawn Signs $1,045.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable) -
None of the below
O Coordinated with reimbursement sought (joint expenditure) ) Independent
O Coordinated without reimbursement sought (in-kind contribution) Organization{A B Oc D
Name of Payee ~ Date of Payr;ent Method of Payment:
. . . 1003
Bristol Republican Town Committee 07/09/2019 Check #————5
Debit Card EFT
Street Address City State Zip Code
P.O.Box 1893 Bristol cT 06010
fl:lrposde ;f Expenditure Description Event # Amount
y code’
RMB Video $1,250.00
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
Coordinated without reimbursement sought (in-kind contribution) @ Organization{) A B C D
Name of Payee Date of Payment Method of Payment:
United Bank 05/13/2019 Chock#_____
Debit Card EFT
Street Address City State Zip Code
151 Asylum St Hartford cT 06103
Purpose of Expenditure Description Event # Amount
(by code) A
BNK Business Checks , $75.23
Expenditure # Type of Expenditure (Ttemization 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 B Oc OD

NSES PAID BY COMMIT 'K
10 on Lme 19, Column A of Summary Page Totals) 32/494.97
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Section P. ADDITIONAL PAGE of |

Dante For Bristol

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Independent
Or, anizationA C)B C QD

% % S i i % R 22
Name of Payee Date of Payment Method of Payment:
O Check #
Anedot 06/30/2019 ;
Debit Card EFT
Street Address City State Zip Code
1920 McKinney Ave, 7th Floor Dallas TX 75201
Purpose of Expenditure Description Event # Amount
(by code) .
BNK Transaction Fees
- $93.00
E}‘PET;QITI“; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizati oA
Name of Payee Date of Payment Method of Payment:
) Check #
© Debit Card EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?}‘P‘“;f]ifl‘:lfg # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) Independent
) Coordinated without reimbursement sought (in-kind contribution) Organizatiodl) A BOcOp
Name of Payee Date of Payment Method of Payment:
Check #
) Debit Card EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?}‘Pe‘;qitzlrj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below (does not involve another candidate or committee)
() Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) O organizationQOa O Oc QD
Name of Payee Date of Payment Method of Payment:
Check #
Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘Pe‘;fii?;j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

P — This Page | $93.00
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Date of Payment

Page 14 of 17

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) 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?

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 puid directly) Date of Payment Is reimbursement claimed?
@ Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)
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REPOR

Jluly 10filing o ‘ »

i

Name of Issuing Institution

Visa Master Card

Discover American Express QOther:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

f}‘g;j;i‘;;‘e‘j # Tpe 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 Oc ObD

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
](?;5,;3;‘521;3 # Type of Expenditure (Ifemization 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 @B C D
Name of Vendor, Person or Entity Date of Transaction
Strect Address ' City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f; 5}; ';’(il;:,r; # Type of Expenditure (Ttemization in Addendum R Required unless “None of the below* is checked)

.4 None of the below .
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Organization:Cs
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Revised January 2015

Date Incurred

Name of Creditor

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
13¥P°1;dif:; i # 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 OC O 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 # . TS . « “ s
(i applicable) 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) ®) Organization)A (DB Qc D
B 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)
fyfﬁ@i‘;‘j # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
1C {7
O None of the below Independent
@ Coordinated with reimbursement sought (joint expenditure) Oreanization:Z™ ™ %
i . ganization:™A B OC OD
Coordinated without reimbursement sought (in-kind contribution) & O

$0.00

$0.00
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=

Date of Payment to Ver
Person or Entity

Last Name of Worker/Consultant ndor,

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
M di LC reported in Section P:
azzMedia, L @ Check # 1003 Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
90 Applegate Unit 11 Southington cT 06489
Purpose of Expenditure Description Event # Amount
(by code) . . .
RMB Production of Campaign Launch Video
$1,250.00
5’)%;; '}i{::]r; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
G None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent @
Coordinated without reimbursement sought (in-kind contribution) Q Organization:oA 0B oC o D
Last Name of Worker/Consultant First MI 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:

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)
gxpel;fiit;f‘j # Type of Expenditure (Itemization in Addendum T 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) @Or ganization:o A o B 0C 0 D
Last Name of Worker/Consultant First MI 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 # Q 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 # . ... . « “:
(if applicable) Type of Expenditure (Ttemization in Addendum T Required unless “None of the below* is checked)

None of the below

@ Coordinated with reimbursement sought (joint expenditure) Independent @

(O Coordinated without reimbursement sought (in-kind contribution) Organization: oA OB oC oD




