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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015 ?3 E \r‘ .f; ’ ”g,fe E n
2020 JAH -7 AM10:58
Do Not Mark in This Space For Official Use Only
FOWN ARU CITY CLERK
COVER PAGE " "pocigi o7
1. NAME OF COMMITTEE R R ‘
Rosado for cidy  cvonc
2.TREASURERNAME -~ - Y ' e
First MI Last Suffix
Karen Viber
3. TREASURER 'ADDRESS o : ,
Street Address State Zip Code

4 Brau A\/

AR
Bri S|

O L0106

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

iplete only if Candidate Comimittee)

6. DISTRICT NUMBER

| eamvdryyyy) [I- S -1 4

Ciﬁ C()unu‘

(if applicable) j’

7. CANDIDATE NAME (Complete only if Candidate or-. Explamto Committee)

First MI

Scett

Last

Eugado

Suffix

8. TYPE OF REPORT (Check One Box)

January 10 filing {D7th day preceding primary

© April 10 filing )30 days following primary

© July 10 filing {7th day preceding election

Q) October 10 filing {12th day preceding election

(State Central Comnmiittees Only)
(© 24 Hour Independent Expenditure

(OPrimary QElection

45 days following election
not held in November

{0 7th day preceding referendum
Q45 days following referendum

O Deficit

(@rmination

O Initial Contribution or Disbursement
(PACs ONLY)

(© Amendment to
Type of Report:

9. PERIOD COVERED

Beginning Date

JO-25-] §

Ending Date

thru

O (-16-DT >0

10. CERTIFICATION .

KM Vb

CARE L U iR ST

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.

O I-OY-0

TREASURER OR DEPUTY TREASURER (SIGNATURE)

PRINT NAME OF SIGNER

DATE (mnv/dd/yyyy)

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




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) O | TYPE OF REPORT -
Rosado for City Council Termination
COLUMN A COLUMN B
This Period Aggregate

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

12. Balance on hand at the beginning of Reporting Period

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

13. Contributions Received from Individuals (Sections A and B) L\ 56.06 O q Q( L{ 4 . {) 0

14. Receipts from Other Committees (Sections C1 and C2) \ 00LD.O S’ l 00 0.6 %

15. Other Monetary Receipts (Sections D through K) O O
O o)

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

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

O

6

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

LEED RS

joasSk .6 %

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

2504,3 §

JoaSle.o%

19. Expenses Paid by Committee (Section P)

3594.5 %

1bank, 5V

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

- SOUWS

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)

S| OISO &

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest.and Penalties on Loan

o

25c. = Payments on Loan

S

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)




i 20 I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Nare as Registered with Filing Repository) - TYPE OF REPORT
Rosado for City council Termination
A. Total Contributions from Small Contributors-Received this Period ONLY s

' (See instructions for definition of Small Contributor) : i vSUBTOT}AL SECTION A

B. Itemized Contributions from Individuals

Last Name ‘ First MI
MAVONCA T homadS
Residential Street Address \J City State Zip Code

Bri ol

e

oA 0

4S5  Faul S+ :
Principal Occupation
Constructhon

Name of Employer

T M) asorvey “Taci lhes (LC

Is contributor a lobbyist, spouse, 8’?5 If contribution is in excess of $400 to a candidate for a chief executiveofficer of a municipality,

or dependent child of a lobbyist?
valued at more than $5,000?

o does contributor or business he/she is associated with have a ggé;;act with said municipality
es No

Amount of Contribution

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

event reported in Section L1? [ r No If yes, indicate which branch or branches _ ) No / O ) O o

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

Method of Contribution: Date Received ) Aggregate Contributions
Cash O’fersonal Check redit/Debit Card Payroll Deduction OMoney Order [ [ ——7_,"(’( q [ oCO- b b

Last Name First MI

. - .
Tull Darje |
Residential Street Addreste/ City Y ﬁ State Zip Code )
301 CommonS Cark So St el T plao

Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, () Ye 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 co;

valued at more than $5,000?

Yes No

act with said municipality

Is this contribution associated with an es Is contributor a principal of a state contractor or prospective state contractor? ()Yes
(0

event reported in Section L1?
Ifyes, list Event #

o Ifyes, indicate which branch or branches
of government the contract is with: [0 Executive

=" No
) Legislative

Method of Contribution:
OCash Q{ersonal Check (xredit/Debit Card OPayroll Deduction O\/Ioney Order

Date Received

[O-36 4

Aggregate Contributions

[C0-¢0

(0 © o

Last Name First Y MI
Grigesel Glen
Residential Street Aedlress City State Zip Code

06 Oakridie @0 Eristl

&%

((oO(O

Principal Occupation

Mana g€

Name of Employer

&)mpé‘fn(y\S £ f/JAmemg;@Lf

Is contributor a lobbyist, sﬁﬁuse, s If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
o

or dependent child of a lobbyist? (1} does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribu?ion associated with an L) 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 Contribuﬁns
Ocash O Personal Che yroll Deduction (QMoney Order [() — q 9(\)0 (O

Amount of Contribution

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 2

of 2

NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) ‘| TYPE OF REPORT
Rosado for City Council Termination

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

" (See instructions for definition of Small Contributor) - ' SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

MI

Last Name

Coclascio

First

JeLL

Residential Street Address

20 lLee

City

R

frogpect

State

Z1p Code }
4

Principal Occupation

elechcien

Name of Employer

sell, - ~€mpiécf\-€.

0

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

() Yes
(%

No

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a ciiféf executive officer of a muxﬁ'eéf)ality,
does contributor or business he/she is associated with have a

Wt with said municipality
No

€8

Amount of Contribution

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

S
No

of government the contract is with:

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

L) Yes
_ L No
Executive Obegislative

S0.00

Method of Contribution:

OCash Personal Check %)redit/Debit Card OPayroll Deduction oney Order

Date Received

Aggregate Contnbutlons

j-4-14 | 5D0.60

Last Name First Ml
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, { ) Yes | Ifcontribution 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
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
.OCash OPersonal Check @redit/Debit Card OPayroll Deduction O\/Ioney Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

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

Yes
No

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

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

Amount of Contribution

Method of Contribution:

.Cash Personal Check Credlt/Deblt Card OPayroll Deduction OMoney Order

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 If'yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive Legislative
Date Received Aggregate Contributions

SUBTOTAL Sectlon B — This Page

50.00

- TOTAL of addltlonal Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 .

Re%!ed.hnuary 2018 I. MONETARY RECEIPTS (Sectlons A_K) Page 4 of 17
NAME OF COMMITTEE (Provide C plete-Name as Registered with Filing Repository) TYPE OF REPORT .

Rosado for City council Termination

" C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an () yes ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an (0) Yes (ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with .an O Yes Q) No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

—

]

>

/ C2. Reimbursements or\§urplus Distributions from other Committees

Name of Committee

Greg Nahn [ Crdyg Counci |

Name of Treasurer

Mauwesn Eoo

Address City State Zip Code
> i o o~ f s
23S (woodland L+ 01510 CT o
Date Received 2}‘2:;‘}2’;; Payment Type Amount of Receipt

1214

¥R eimbursement for shared expense

Surplus Distribution

Description

FROT = Printing

o L Jdm+ ()I ey

304.35

Name of Committee

Greg N & L«f\ CxJ«A Couecal

Name of Treasurer

Mauvye-2n

£ 406

Address

D33 I/&Joudlamﬂf S+

City

By iSh|

State Zip Code

CT bled o

Amount of Receipt

: Expenditure #
Date Received ( applicable) Payment Type
,1—" (—( q %mbursement for shared expense Surplus Distribution
Description

awlbmaqtd? M/(. mZE (.%! blv\ét’

SUBTOTAL Section C — Thls Page

03&.’73

[,007.08

TOTAL of addltlonal Sectlon (8} Pages

TOTAL OF. ALL COIVHVIITTEE CONTRIBUTIONS AND RECEIPTS
- (Sections C1 + C2) (Enter total on Line 14, Column A of Summat:y Page Totals) -

[,66D.0Y




SEEC FORM 20 Page 5 of 17
Rt nvry s I. MONETARY RECEIPTS (Sectlons A—K) 8
NAME OF COMMITTEE (Provide Complete Name as Registered with Ftlmg Reposttorv) TYPE OF REPORT
Rosado for City Council Termination
: :  D. Loans Received this Period . T
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?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate () Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTION D
.. “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 SECTION E O.00




SEEC FORM 20 P 60of1
I. MONETARY RECEIPTS (Sections A—K) Mener
NAME OF COMMITTEE" (Provide Complete Name as Registered with Filing Repository) ‘ TYPE OF REPORT
Rosado for City council Termination
_ F Amount Transferred from Afﬁhated Busmess Treasury (Business Entity Commlttees ONLY)

Date'of Receipt Is this transaction associated with an { DYes  Ifyes,list Event # Amount

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

event reported in Section L1? [ ) No
Date of Receipt Is this transaction associated with an (DYes  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

TOTAL SECTION F

G Amount Transférred from Affiliated Labor Union or Other Organization ‘Tre_asury (brganization Committees ONLY)

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTIONG -
" H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of payment: Amount
Ocash Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash © Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Ameount
Cash O Personal Check O Credit/Debit Card
- TOTAL SECTION H

L An'onymous Contributions

0.09

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.




SERC FORM 20 1. MONETARY RECEIPTS (Sections A—10 Page 7 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposztorv) ] TYPE OF REPORT -
Rosado for City Council Termination
' ' J. Interest from Deposits in Authorized 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 Recelpts not Considered Contrlbutmns
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 SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K) -

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F) +

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

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

‘Total of Other Monetary Recelpts
(Add Sections D through K) (Enter total on Line 15, Colutnn A of Sunimary Page Totals)

O.00




o II. EVENT ACTIVITY (Sections L1—L5) Page8 of 17

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

Rosado for City Council Termination
: i iy T _L1. Event Information ' G

g:t?:)tfgvem Letter Doscription Was this a fundraising event?
Yes ONo
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 requited information for any
purchases made by host(s) for food, beverage and invitations.)

O 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 Oves (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? v — S
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.)

ONo

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

—|$

No
Event # ipti K .
Date of Event Letter Description Was this a fundraising event?
Dvyes Ono
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
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? and complete required information.)
O No

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

with purchases from an individual of up to $100? -3
g 2 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 OYes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? o — |8
{LINo

SUBTOTAL Section Li—Subpart 1 n Cmﬁmittees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section Ll_—FSulipar‘tii'» (Town Commfttees ONLb .
- Total Reqeipts from Food Purghases — This Page

* TOTAL of additional Section Li Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0.0 O
) (Enter total on Line 16a, Column A of Summary Page Totals) :




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5) Page9 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 :(Prbvide’C‘orhplete Name as Registered with Fiiing Rjepository)

TYPE OF REPORT

Rosado for City Council

Termlnatlon

L3. Purchases of Advertlsmg ina Program Book or ona Slgn

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 Q Other

Q mndividual/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

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

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:

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

SUBTOTAL'Seétioh L3 Total Purcha_ses of Adi'ertising ilT‘ Program Book — This Page

b SUBTOTAL Section L3 Total l_’lirchases of Adverﬁsihg ona Sign — This Pdge

TOTAL of addmonal Sectlon L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN O O 0

(Enter total on Line 16c, Column A of Summary Pa age Totals)




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

'NAME OF COMMITTEE (Provide EComjzlete'Name as Regi.stefed with Filing Repository) -

TYPE OF REPORT

Rosado for city Council

Termination

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

O Business 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:
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
Individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

“SUBTOTAL Section Ls — This Page -

TOTAL of additional Section L4 Pages

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

0.00




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

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

TYPE OF REPORT

Rosado for City Council

Termination

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Is this event supporting more than one candidate or

Name of Host
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—al/ 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—uall 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—his 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

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Fair Market Value of Donation

SUBTOTAL»Sectionv L5 — This Page

TOTAL of additio'nal:Section L5 Pages '

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY - (Enter total on Line 22, Column A of Summary Page Totals)

O.60




e 20 III. NONMONETARY RECEIPTS (Sections M—O) Page 12 0f 17
NAME OF COMMITTEE '(Provide Complete Name as Registered with Filing Repository) ‘ S TYPE OF REPORT
Rosado for City Council Termination

M. In-Kind Contributions

Name

Street Address City State Zip Code
Type of contributor: @ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
OIndividual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse, € Yes If contnbu'tlon is.in excess of $400 toa canc.hdate fpr a chief executive Qfﬁcer ofa n}u.rllclpallty,
: : 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 \ ) 3
valued at more than $5,000? Qlyes - ONo 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 Ifyes, indicate which branch or branches { JNo
Ifyes, list Event # of government the contract is with: () Executive () Legislative
Name
Street Address City State Zip Code
Type of contributor: (}Iommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship OOther
Is contributor 2 lobbyist, spouse, () Yes If contribu.tion is in excess of $400 tp a can(‘iidate fpr a chief executive (.)fﬁcef ofa n}upicipality, Fair Market Value
: : does contributor or business he/she is associated with have a contract with said municipality of this Contribution
or dependent child of a lobbyist? ) No )
valued at more than $5,000? Yes ) No
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? { Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches " )No
If yes, list Event # of government the contract is with: O Executive OLegislative
Name
Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
andividual / 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 depéndent child of a lobbyist? € 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? ()Yes
event reported listed in Section L1? {) No Ifyes, indicate which branch or branches { )No
If'yes, list Event # of government the contract is with: O Executive OLegislative
SUBTOTAL Section M — This Page
_ : i _ _ ) TOTAL of additional Section M Pages
i TOTAL OF ALL IN-KIND CONTRIBUTIONS (Eniér 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, Cblumﬁ A of Summary Page Totals)

O.00




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

SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17

‘NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) . TYPE OF REPORT
Rosado for City Council Termination

- P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:

ﬁ(is"’ol F(f&ﬁ [ D=\ |,_\4’ O Check #

O Debit Card  OEFT

Street Address City State Zip Code
| 40 Mo S ) $to| CA | owLolO
Purpose of Expenditure Description Event # Amount
(by code) ] .
- § (AN { ¢
A-OERS Canpargn ad L
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 9 Lo q '

(if applicable)

Q None of the below

(L) Coordinated with reimbursement sought (joint expenditure) () Independent

Coordinated without reimbursement sought (in-kind contribution) () or anization A O B O C O D
Date of Payment ~ Method of Payment:

Jb-30~14 Q Check# 10 —

Q Devit carda  QEFT

Name of Payee

Automated mMailing Services

Street Address City State Zip Code
Jb 89 Reinhard RO C heshire T Ol
Purpose of Expenditure Description Event # Amount
di N : ) J
©e Orvm cireck mMai| e4penst
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) i 3 Lp g . L" (ﬁ
(if applicable) l
O None of the below
@'C(oordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) Organization{)A (OB OC D
Name of Payee ~ Date of PaynTent Method of Payment: /\

\ mag.e ‘\r\\\l

1 \- -\ OCheck# \b
_)\ >4 Qebitcard OrrFT

Street Address City State Zip Code
|02 Pane R N ewrin - autile IR
Purpose of Expenditure Description Event # Amount
d ' N
@ oRLT qa(m*‘ ﬂ‘x o€ railer
: P , . .10
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) r) L( M
(if applicable)
O None of the below
Q’Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) Organizatioﬁ, A ‘Q B ;_Q C D
Name of Payee Date of Payment Method of Payment:

Predot 9=l G

Street Address City State Zip Code
| 420 mc\<mr\~e'3 Qu Dallas TL r)S?ﬁ)\
Purpose of Expenditure Description ) Event # Amount
(by code) ) % P O '
Ram\L On\w‘\ﬁ C ontiloutton ,£{Q
f;l’er;fﬁt;llfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 9 . 3 g
if applicable,
‘() None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization()A () B OC O D
SUBTOTAL Section P — This Page 9 9 % (.D \ 3 7
TOTAL of additi('):nal Sectidh P Pages . \ 30 €. 2\
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 35 gqU,s ¢
: (Enter total on Line 19, Column A of Suinmary Page Totals)




SEEC FORM 20 Section PADDITIONAL PAGE & of
"NAME OF COMMITTEE (Provide Complete Namie as Registered with Filing Repository) - | TYPE OF REPORT , :
RoSado four h\/«\ Colac \ t’!’mu'\ L«\'\M\
e O P. Expenses Paid by Committee ‘ o
Name of Payee Date of Payment Method of Payment:
Aﬁ‘e do—k- \ Dﬂ’ I" bi g El;l::tk (;#ard 'd-EFT
Strect Address City State ZipCode
) a2 tckinney  Au Dallas TA 2530
Purpose of Expenditure . | Description Event #

(by code) @ R p ‘ C

online  contdibgton fee

Amount

Expenditure #
(if applicable)

[J None of the below

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

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

[ Independent
L] OrganizationoA o B .0C 0D

< .30

A None of the below

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

[0 Independent
[ Organizationno A 0o B 0 C 0 D

Name of Payee Date of Payment Method of Payment:

. N &

Brisyol DTC e R 1
[ Debit Card [T EFT
Street Address City . State Zip Code
PO Box WS B &l T oo\

Purpose of Expenditure Description \ y Event # Amount
(bycode)g‘?()l/g’ S OY P\‘Aj /(ﬂu(\&g‘
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) -——) q q : 4 ’
(if applicable)

[J None of the below

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

[ Independent
O Organization:oA_o B_0C 0 D

Name of Payee Date of Payment Method of Paymen;:' o
B, \ C/UA&) 1-U-D6 | O Check#
(\S‘\/L)\ gOL?Q é Cj\( S A [ Debit Card  CIEFT

Street Address City State Zip Code
255 (Week S+ Bl CT |oWolO

Purpose of Expenditure Description Event # Amount

d
®ePegeLS suvplus Londs
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) ; é O . OO
(if applicable) -

[ None of the below

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

[0 Independent
(] Organizationo A_o B

oOC oD

Name of Payee Date of Payment Method of Payment:
[0 Check #
[1 Debit Card  CJEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) :
?;(Pel‘;fﬁtg[rﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable;

. SUBTOTAL Section P

— This Page

[ 30%, >)

TOTAL of additional,Section P Pagés v

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)




SEEC YORM 20 IV. EXPENDITURES (Sections P—T) Page 14 of 17
NAME OF COMMITTEE  (Provide Compléte Name as Registered with Filing Repository) ) TYPE OF REPORT . -

Rosado for City Council Termination

S . v 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?
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?
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?
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?
Q Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Sectidn_ Q‘—' This Page

TOTAL of addltlonal Sectlon Q Pages

. TOTAL OF ALL EXPEN SES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page T otals)

0.0




R amoR 20 IV. EXPENDITURES (Sections P—T) Page 15 of 17
NAME OF COMMITTEE (Provide Complete-Name as Registered with Filing Repository) | TYPE OF REPORT .
Rosado for City Council Termination

~ R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Visa

(O Master Card © Discover QOAmerican Express () Other:

Name of Vendor, Person or Entity

Date of Transaction

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

Independent

@,
Organization B C O D

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

z’,‘:::;ii:l‘:l‘; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

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

O Independent

OOrganizationOA OB Oc Op

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

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

Name of Vendor, Person or Entity

Date of Transaction

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

O Independent
Coordinated without reimbursement sought (in-kind contribution)

OOrganization: OB OC D

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

Expenditure # . PRI . « “s

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

' SUBTOTAL S_ec‘tionb R — This Page |

_ TOTAL of additional Section R Pages -

 TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Column A of Summmy 'Page Totals)

O .00




SEEC FORM 20

IV. EXPENDITURES (Sections P—T)

Revised January 201§ Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) "|TYPE OF REPORT
Rosado for City Council Termination
e v S. Expenses Incurred by Committee but Not Paid During this Period v _
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
gXPe‘;fﬁt:[fi # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,
(O None of the below (O mdependent
[ Coordinated with reimbursement sought (joint expenditure) 0 Organization'Oq B .C D
Coordinated without reimbursement sought (in-kind contribution) O O
Name of Creditor Date Incurred
Street' Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
=Expendi‘cure # . PP . « “
(if applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
None of the below O Independent
{O Coordinated with reimbursement sought (joint expenditure) Organization)A (B O)C Op
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)
2‘,53}22% # Type of Expenditure (Itemization in Addendum S 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)

Independent

O Organization OB OD

SUBTOTAL Section 's;,This‘Page,

TOTAL of addltlonal Sectlon S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING 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; Column A of Summaty Page Totals)

D .00




SRl ORM 20 IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provide Complete Nanié-as Registeréd-with Filing Repository) TYPE OF REPORT
Rosado for City Council Termination

T. Itemization of Reimbursements and Secondary Payees

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

Hahn, for City Council
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
Bristol P reported in Section P:

MStol Fress Q) Check #89 Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
190 Main St. Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) .

A-NEWS [ campaign ad
paig 269.91

E: i o e . . .
(,;-“%epr;gm; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is.checked)

O None of the below

Coordinated with reimbursement sought (joint expenditure)

Independent

O 0 OO0

() Coordinated without reimbursement sought (in-kind contribution) Q© OrganizationoA 0o B 0C o D
Last Name of Worker/Consultant First M1 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)

l(?;ipe‘;fﬁt;l;j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

if applicable,

0 None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent O O O
() Coordinated without reimbursement sought (in-kind contribution) OOrganizati moA 0B oC oD
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)

Expenditure # . o .. . « “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 O OO

Organization:oA oB oC oD

SUBTOTAL Section T — This Page {269.91
TOTAL of additional Section T Pages
TOTAL OF ALL REIMBURSEMENT To-COMMiTTEE WORKERS AND .CQNSULTANTS 269.91




