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1. NAME OF COMMITTEE »
AR | rrMN FOZ ﬁi?\&”ﬂ) C
2. TREASURER NAME . B ' :
First MI Last Suffix

KARE

vlgcﬁt

3. TREASURER ADDRESS

Street Address

(14 6@%@5 AU

City

,g«%zm@.

State

ct

Zip Code

OLeo!0

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (C

1plet. 0nlytf(‘ didate Committee)

| 6. DISTRICT NUMBER'

(mnv/dd/yyyy)

ii-05-19

Cit counctl

(if applicable) 3

7. CANDIDATE NAME (Compl

1p only if C ndidat or Exploratory Committee)

First

BEITTARBH

MI Last

BARN £Y

Suffix

8. TYPE OF REPORT (Check One Box)

© January 10 filing
April 10 filing
O July 10 filing

O October 10 filing

OPrimary (Election

)24 Hour Independent Expenditure

O7th day preceding primary 7th day preceding referendum

)30 days following primary Q45 days following referendum

O Deficit

glermination

{7th day preceding election

D12th day preceding election
(State Central Committees Only)

(45 days following election
not held in November

O Initial Contribution or Disbursement

(PACs ONLY)

O Amendment to

Type of Report:

'9. PERIOD COVERED

Beginning Date

[0-2%-19

Ending Date

thru

Gtro=—14 Ol —10->03°

' 10. CERTIFICATION

[CARER yU\Rtex

PRINT NAME OF SIGNER

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

4{axu,V”§b%-

TREAS’UliER OR DEPUTY TREASURER (SIGNATURE)

O I-03-202D
DATE (mnvdd/yyyy)

faces a civil penalty or imprisonment or both.

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes




SEEC FORM 20

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

Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR o
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 0’? / ‘7 ‘7 . / g :
13. Contributions Received from Individuals (Sections A and B) ‘7 0, 60 200S.0 0

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

o

O

15. Other Monetary Receipts (Sections D through K)

O

o

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

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

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

0

17. Total Monetary Receipts (add totals for Lines 13 through 16c)

20,00

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 2847, % 2005, 60
19. Expenses Paid by Committee (Section P) py 95 ’7 5 g A (9 IS 'Lf 0
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) - / O l// D - \ O \ (@ D

L

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

®

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

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

Rl O DO

25. Loan Balance

25a. + Loans Received (Section D)

25b. T Interest and Penalties on Loan

25c. = Paymentson Loan

O & C

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)




s I. MONETARY RECEIPTS (Sections A—K) Page 3 of 17
NAME OF COMMITTEE (Provide Complete Nanié as Registered with Filing Repository) TYPE OF REPORT
Brittany for Bristol Termination
A. Total Contributions from Small Contrlbutors-Recelved this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

C AROM

First K I ‘V\ g %LV

MI

Residential Street Address

lo 4 MASSACHUSETIS -PE

City

BRSTOL

State

e

Zip Code

65010

Principal Occupation

Name of Employer

BSA P«ﬂalﬂS—\—

Lib ey ank

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

Yes
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

valued at more than $5,000?

€s

No

Amount of Contribution

OCash @fersonal Check redit/Debit Card OPayroll Deduction OMoney Order

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

event reported in Section L1? O No Ifyes, indicate which branch or branches e No ) O . C) é
If yes, list Event # of government the contract is with: OExecutiVe Legislative

Method of Contribution: Date Received Aggregate Contributions

I-1-14 |20.00

Last Name

PHE LA

First

ciizARE™

MI

Residential Street Address

ao PIBCHUEeST D

" BRSOl

State

&

Zip Code

Ol O

Principal Occupation

Name of Employer

Yes
No

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

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

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

Amount of Contribution

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

valued at more than $5,000? Yes No
Yes - | Is contributor a principal of a state contractor or prospective state contractor? { )Yes
No Ifyes, indicate which branch or branches () No 2 g O O

of government the contract is with: Executive (C) Legislative

104

MARLEDE ST

Method of Contgbution Date Received Aggregate Contributions

OCash &;ﬁrsonal Check OJredit/Debit Card O’ayroll Deduction O\/Ioney Order l ‘— \ - ‘ 4 SS O a

Last Name First MI
C oL BURD L APARCE

Residential Street Address City State Zip Code

BeistoC

“gy

o0lO

Principal Occupation

L 1brary Tec hnvan

Name of Employer

Ccsy

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

8

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

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? es afg CX)
event reported in Section L1? L) No If yes, indicate which branch or branches o =
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions

OCash OPersonal Check OCredxt/Deblt Card OPayroll Deduction OMoney Order

SUBTOTAL Sectlon B — This Page

n0.00

TOTAL of addltlonal Sectmn B Pages

TOTAL OF

ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
: - (Enter total on Line 13, Column A of Summary Page Totals)

10 .00




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

. NAME OF COMMITTEE (Provide Complete Name as Registered with ‘Filing Repository)

| TYPE OF.REPORT ... ..

Brittany for Bristol

C1. Contributions from Other Committees

Termination

Name of Committee

S——
Name of Treasurer

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

‘C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

O Reimbursement for shared expense O Surplus Distribution

Description

Address City State Zip Code

. Expenditure # .
Date Received (if applicable) Payment Type Amount of Receipt

OReimbursement for shared expense OSurplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

P Expenditure # .
Date Received i applicable) Payment Type Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL of addltlonal Sectlon C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
] (Sectlons C1 + C2) (Enter total on Line 14, Column A of Summaty Page Totals) -

0O.00




SEEC FORM 20 . Page S of 17
Rt Junary 2015 I. MONETARY RECEIPTS (Sections A—K) ¢
NAME OF COMMITTEE (Provide Complete Namé as Registered with Filing Repository) ) TYPE OF REPORT -
Brittany for Bristol Termination
N D. Loans Received this Period : ;
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate () Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate O Individual O 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
TOTAL SECTIOND .-
: . “E.-Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY) -~ -
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
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
TOTAL SECTIONE O .00




SEEC FORM 20 Page 6 of 17
Rt Sy 0 I. MONETARY RECEIPTS (Sections A——K) geoe
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) | TYPE OF REPORT
Brlttany for Brlstol Termination
BT “F. Amount Transferred from Affiliated Busmess Treasury (Business Entity Committees ONLY) -
Date of Receipt Is this transaction associated with an (VYes Ifyes, list Event # Amount
event reported in Section L1? { ) No
Date of Reveipt Is this transaction associated with an (DYes  Ifyes,list Event # Amount
event reported in Section L1? () No
Date of Receipt s 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 Amount

event reported in Section L1?

Yes If yes, list Event #
()

'TOTAL SECTION F

G. :Amo.unf Tbransfgrrevdfrom‘Affiliate'd Labor Union. or Other ZOrganiiation Treasury,(Organi;atioh Committees ONLY)

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G
" H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of payment: Amount
Cash Personal Check Credit/Debit Card
Date of Receipt Method of payment: Amount
OCash O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Cash O Personal Check Credit/Debit Card
Date of Receipt Method of payment: Amount
Cash O Personal Check Credit/Debit Card
TOTAL SECTIONH 0 .00

-I. Anonymous Contributions

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.




e 20 I. MONETARY RECEIPTS (Sectwns A—K) Page7 of 17

NAME OF COMMITTEE (Provide Complete Name as:Registered with Filing Repository)

‘| TYPE OF REPORT -

Termination

Brittany for Bristol

J. Interest fror_ﬂ Deposits in A-u_thorized Accounts

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

TOTAL SECTION J

K Mlscellaneous Monetary Receipts not Consndered Contrlbutlons

Name

Date of Transactlon 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 SECTION K

~ SUMMARY OF OTHER MONETARY RECEIPTS (Sections D throughK) -

Total Loans Received this Period  (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E)

Total Amount Transferred from Affiliated Business Treasury (Section F)

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H)

Total Amount of Interest from Deposits in Authorized Accounts (Section J)

+

Total Miscellaneous Monetary Recelpts not Considered Contributions (Section K)

+

- Total of Other Monetary Receipts O DO

(Add Sectlons D through K) (Enter. total on Line 15, Column A of Sumimary Page Totals)




e 20 II. EVENT ACTIVITY (Sectmns L1—L5) o PageBolll

NAME OF COMMITTEE (Provide Complete Name as Regzstered with Filing Repository) _ - T . - | TYPE OF REPORT -
Brittan for Bristol Termination
' . VT - L1. Event Information
g;?:,tf%vem Letter Description Was this a fundraising event?
O Yes Q No
Location: . Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? OYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
O 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.)
O No

Was this fundraiser a tag sale, auction, or other sale of donated items DOyes (If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? — 3
O 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 OYes (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.)

ONO

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.)
gathering held within the state with this fundraiser? $
No
g}tﬁ‘}ffﬁwm Letter Description Was this a fundraising event?
OYes ONo
Location: - Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O 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.)

DNo

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? o and complete réquired information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items Yes (If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? Q E—
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 O 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.)
gathering held within the state with this fundraiser? — 3

ONo

B SUBTOTALSect_ion L1—Subpart 1 (41 »Comrriz“tteés)’.‘l“‘ota_l Receipts from Sale of Donated Ttems — This Page

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY) .
 Total Receipts from Food Pui'chases — This’Pagé

TOTAL of addltlonal Secnon L1 Pages

- TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES O e G
o .(Enter total on Line 16a, Column A of Summary Page Totals) i




SEEC FORM 20

Revised January 2015

IL. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

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

NAME OF COMMITTEE: ‘(Pr'ov‘ide C:t)ritpleié Name as Registered with, Fi)ing Reposito@)

‘| TYPE OF REPORT

Brittany for Bristol

Termlnatlon

- L3. Purchases of Advertlsmg in a Program Book or on.a Sign

Name of Purchaser

Purchase Made By:
O Business Entity O Other
O 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:

OBusiness Entity O 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:

(O Business Entity Other

O 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

© mdividual/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:

O Business Entity O Other

O 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

o SUBTOTAL'Sectiqn L3 Total Purchases of ‘Advertising in Program Book — This Page

e SUBTOTAL Section L3 Total Pdrchases of Adyertisihg ona Sign —v‘ This Pagé

TOTAL ‘of addltlonal Sectlon L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
: - (Enter total on Line 16c, Column A of Summary Page Totals)

O.00




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT =

Brittany for Bristol

Termination

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity

O mdividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
Business Entity
O mdividual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

© Business Entity
O mndividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

'SUBTOTAL Section L4 — This Page -

'TOTAL of additional Secﬁbn L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
. (Enter total on Line 21, Column A of Summary Page Totals)




i II. EVENT ACTIVITY (Sections L1—LS5) Page 11 of 17

: NAMEOF COMMITTEE (Pro.vt.'de. ,Completé Name as Registered with Fiiing Repository)

| TYPE OF REPORT

Brittany for Bristol

Termination

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

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes O No
If yes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? )Yes ) No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
 Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes ) 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 (ONo
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page’

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS G Q O
i

ASSOCIATED WITH A HOUSE PARTY " - (Enter total on Line 22, Column A of Summary Page Totals)




s 20 III. NONMONETARY RECEIPTS (Sectmns M—O) Page 12 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered wzth lezng Reposztorv) TYPE OF REPORT
Brittany for Bristol Termination
S ‘M. In-Kind Contributions
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
OIndividual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse, () Yes If conmbupon is in excess of $400 t_o a can@ldate fpr a chief executive qfﬁcq ofa n}uplcnpahty,
; i 49 does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
or dependent child of a lobbyist? ) No
valued at more than $5,000? QO Yes Onro of this Contribution
Is this contribution associated with an { ) Yes | Is contributor a principal of a state contractor or prospective state contractor? ( YYes
event reported in Section-L1? () No If yes, indicate which branch or branches { JNo
If yes, list Event # of government the contract is with: Executive () Legislative
Name
Street Address City State Zip Code
Type of contributor: Olommit‘tee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship OOther
Is contributor 2 lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of 2 fobbyist‘} No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? Yes ) No
Is this contribution associated with an . ) Yes | Is contributor a principal of a state contractor or prospective state contractor? (Yes
event reported in Section L1? () No If yes, indicate which branch or branches { )No
If yes, list Event # of government the contract is with: Executive OLegislative
Name
Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship ther
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
or dependent child of a obbyist? ) No- does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes O No
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? (MYes
event reported listed in Section L1? () No If yes, indicate which branch or branches { )No
If yes, list Event # of government the contract is with: O Executive OLegislative
- 'SUBTOTAL Section M — This Page
) : ',TOTAL.df additionél Section M Pages '
'TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23; Column A of Summary Page Totals) |
N. Refundable Deposit to Telephone Company _
Last Name of Individual First MI Date Deposit Made
Residential Street' Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of Summaty Page _Tbtals) ‘_

O .00




Per Public Act 11-48, effective Jonuary 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legish Caucus or Party Committees. Section O remove

P

SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 130117
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) { TYPE OF REPORT
Brittany for Bristol Termination
P. Expenses Paid by Committee
Name of Payee A Date of Payment Method of Payrzn{:‘,
Puro et d  mading  Sewnas il |-y o
~J

Street Address City State Zip Code

VALY Eéﬁmha(d) €0 Chesinire ET |50

Putpose of Expenditure | Description s Event # Amount
(by code) i
Ao et e/ | Clyo s
Expenditure # i ; il “ - - 0
m"g’p Jicable) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) :) Lp a‘ 0
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Q) Coordinated without reimbursement sought (in-kind contribution) Oreanizationl0A O B Oc¢ (o))
Name Et"-P;yee Date of Payment Method of Payment:

NV PN 'd =\ Q Check #
l {“\aée, Jol L34 O pebitcara Qrrr
Street Address City State Zip Code

10> Cane v I\)Qudmg%m T ot

Purpose of Expenditure | Description ‘ ) . Event # Amount
“PrRoT panhng 0 cnaler
Expenditure # i izati 7 “ “ )
w’,‘g)pﬁmue) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) g ()q . ' L&
None of the below
Coordinated with reimbursement sought (joint expenditure) Q Independent
Q Coordinated without reimbursement sought (in-kind contribution) (@) Organizationcm B Oc D
Name of Payee Date of Payment Method of Payment:

Brishel Democrahc Town Con 1-2-D&  |Qaneccs A4

Qoebitcard_ QrFr
State

Street Address City Zip Code
Po Box |\&Y SIgR | Cr (oo
Purpose of Expenditure Description . . Event # Amount
(by code)__, o . ol
Se PLS gu/(b\k/\ ¢ onHioanoen Ao -
zx&iﬂgm # Type of Expenditure (temization in Addendum P Required unless “None of the below* is checked) l N oA \. H
None of the below
Coordinated with reimbursement sought (joint expenditure) ) mdependent
Coordinated without reimbursement sought (inkind contribution) Organizatio{’) A B C D
Name of Payce Date of Payment Method of Payment:
o ~ Check #
U N e LL) Lﬁ(’ (@}
‘Q a Q© Debit Card
Street Address { City State Zip Code
- \ N . - .~
A SRS Beastel cr puolo
Purpose of Expenditure Description Event # Amount
(by code) i [T . .
<eels SL)I'PIQS CD»f\’h\er\"\Gﬂ
Expenditure # ; ization i ; “ is chec, OO
(;g;’;mb[e) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 8 OO N
8 None of the below
Coordinated with reimbursement sought (joint expenditure) ¢ Independent
O Coordinated without reimbursement sought (in-kind contribution) Organization(A BOcOnb
—
SUBTOTAL Section P — This Page QA5 5 4
TOTAL of additional Section P Pages
TOTAL OF ALL EXPENSES PAID BY COMMITTEE & 85 DL {g
(Enter total on Line 19, Column A of Summary Page Totals) '




S CroRM 20 IV. EXPENDITURES (Sections P—T) Page 14 of 17

NAME OF COMMITTEE (Provide Compléte Nameé as Registered with Filing Repository) ‘ i TYPE OF REPORT

Brittany for Bristol Termination

S e e S Q. Campaign Expenses Paid by Candidate '

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code) )

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

- SUBTOTAL Section Q — This Page

- .TOTALY of 5ddition:il':Se¢tibl_1 Q Page_é

. TOTAL OF ALL EXPENSES PAID BY CANDIDATE

" (Enter total on Line 26, Coliimn A of Stmmary Page Totals)

O .00




SR CTORM 20 IV. EXPENDITURES (Sections P—T) Page 15 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Brittany for Bristol Termination

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

Visa

(O Master Card O Discover O 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)

5‘3‘;3;%? # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

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

Independent

®
OrganizationOA OB C OD

Name of Vendor, Person or Entity

Date of Transaction

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

?;‘&‘;ﬂ% # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

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

O Independent

Organization OB OC OD

Name of Vendor, Person.or Entity

Date of Transaction

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

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

(if applicable) 'ype of Expenditure zation in endum equired unless “None of the below* is checke

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

O Independent

OOrgamzatlon B OC .D

SUBTOTAL Section R Thls Page v

,v-TOTAL of additiohal Seéﬁon'R Pages

TOTAL OF ALL EXPENSES H\ICURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 2 7, Column A 0f Summary Page T otals)

O .00




sﬁgﬁ.fgmsm IV. EXPEN DITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Providév Coinpléte Name as Registered with Filiﬁg Repaszv‘tor;v)r TYPE OF REPORT
Brittany for Bristol Termination
s o S. Expenses Incurred by Committee but Not Paid During this Period L
Name of Creditor Date Incurred
Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
%’_‘Pef;*_ﬁf;llfj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,
) None of the below O Independent
(O Coordinated with reimbursement sought (joint expenditure) Oreanization: : o
. : ) gamzatlonOA B .( > D
O Coordinated without reimbursement sought (in-kind contribution) O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
?,ﬁ}gﬁ},‘,‘; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
None of the below Independent
[0 Coordinated with reimbursement sought - (joint expenditure) Organization-. A OB OC OD
Coordinated without reimbursement sought (in-kind contribution) ®
Name of Creditor Date Incurred
Street Address City State Zip Code

{ ) None of the below

) Independent

Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
?;‘ﬁ;e;;ii;;‘;; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

() Coordinated with reimbursement sought - (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Organization: OB D

'SUBTOTAL Section S-This Page

- TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COM]VIITTEE DUR]NG THIS. PERIOD BUT NOT PAID
-(Enter total on Line 28; Column A of Summary Page Totals)

Prevnously reported Expenses Unpald and still Outstandmg

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Columni A of Summary Page Totals)

O .00




SEEC FORM 20

s Sy IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provide Complete Name.as Registered with Filing Repository) . TYPE OF REPORT
Brittany for Bristol Termination
' e . T. Itemization of Reimbursements and Secondary Payees o ;
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 # Q DebvitCard Q) 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)
?]’-ﬁg’rﬁﬁzﬁ # T&pe of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
{) None of the below
() Coordinated with reimbursement sought (joint expenditure) O Independent ) O
Coordinated without reimbursement sought (in-kind contribution) Organization:o A o0 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:
Q) Check # Q Debit Card- O 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)

f}‘l’ef}fﬁt;"j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

if applicable,

None of the below
L

Coordinated with reimbursement sought (joint expenditure) o Independent O
(D Coordinated without reimbursement sought (in-kind contribution) OO0rganization:o A 6 B 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:
Check # Q Debit Card  QEFT

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

Purpose of Expenditure Description Event # Amount

(by code)

Expenditure # . o e s « “:

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

None of the below

() Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent O

OOrganization: OA

O O O

oB oC oD

- »SUBT‘O'TAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

¢ .00




