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Itemized Campaign Finance Disclosure Statement PEAEIVE
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION P E l i D
Revised January 2015

i) APR -8 AMI1: 56

po v ) PO iy CLERY:

COVER PAGE BRISTOL, CT

Brittany for Bristol 2021

ww I - Suffe
Kenneth S Rasmussen-Tuller

Street Address — . \ ' Clty State 211’ Code

75 Sturbridge Ct Bristol cT 06010

(ran/ddiyyyy) (if applicable)

11/2/2021 City Council

First MI Last “ E : : sufﬁ
Brittany Barney

O January 10 filing {7th day preceding primary {0 7th day preceding referendum D I.:;tial Contribution or Disbursement
® Abrif 10 filing €30 days following primary ()45 days following referendum 0;111::1:::1121 o

0 July 10 filing )7th day preceding election O Deficit Type of Report:

) Ociober 10 filing O12th day preceding election O Termination

(State Central Commitices Only

O }?rﬁ;_lyndep el&l;t;éﬁ};ﬁmdlﬂlre (45 days following election
o not held in November

Beginning Date Ending Date

1/1/2021 thru  3/31/2021

1 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.

W——\ Kenneth Rasmussen-Tuller 04/07/2021

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER. DATE (mm/dd/yyyy)

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




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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Page2 of 17

SUMMARY PAGE TOTALS

Bnttanv for'Brlstol 2021

April 10 Fihnq

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 ali other committees

12. Balance on hand at the beginning of Reporting Period

$0.00

13. Contributions Received from Individuals {Sections A and B)

$875.00

$875.00

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

15. Other Monetary Receipts (Sections D through K)

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

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

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

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

19. Expenses Paid by Committee (Section P)

$83.42

$83.42

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

$791.58

$791.58

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

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

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25, Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢c. = Payments on Loan

25d. Total Qutstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27, Expenses Incurred on Commiittee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section 8)

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




SEEC FORM.20

Revised Janogry 2005

L. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

April 10 Filing

Brittany for Bristol 2021
Total ‘

$875.00

Last Name

First MI
Rasmussen-Tuller Kenneth
Residential Strect Address City State Zip Cade
75 Sturbridge Ct Bristol CT 06010
Principat Occupation Name of Employer
CT Market Director, Supply Chain Prospect ECHN, Inc.
Is contributor a lobbyist, spouse, (") Yes | If contribution is in excess of $400 to a candidate for a chief cxecutive officer of @ 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 $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 11?7 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive GLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
(®Cash OPersonal Check {Credit/Debit Card {Payroli Deduction {Money Order | 2/23/2021 $250.00
Last Name First MI
Calhoun David
Residential Street Address City State Zip Code
128 Queen St Bristol CT 06010
Principal Cccupation Name of Employer
Storekeeper Assistant State of CT
Is contributor a lobhyist, spouse, Yes | Ifconigibution is in excess of $400 to a candidate for a chicf exccutive 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, list Event # of government the contract is with: D) Executive ) Legislative
Method of Confribution; Daie Received Aggregate Contributions
Ocash  OPersonal Check  E)CreditDebit Card OPayrott Beduction Mioney Order | 2/28/2021 $50.00
Last Name First MI
Thorpe Keith
Residential Street Address City State Zip Code
117 Kingston Drive Pelzer SC 29669
Principal Occupation Name of Employer
Manager Cigna
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 2 lobbyist? No does contributer or business he/she is associated with have a contract with said municipality
vaiued at more than $5,0007 Yes No $50.00

Is this contribution associated with an

8

Yes

Is coniributor a principal of a state contractor or prospective state contractor? es

event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Excoutive () Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Personal Check (@)Credit/Debit Card )Payroll Deduction {)Money Order | 2/28/2021 $50.00
$350.00

£5725 0

) |s875.00




ot Section B ADDITIONAL PAGE 2 of 4
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Brittany for Britstol 2021 April 10 Filing
-A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instruciions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Lipscomb Amy
Residentinl Street Address City State Zip Code
378 West Washington St Bristol T 06010
Principal Oceupation Name of Employer
Teacher Bristol BOE
Is contributer a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributien
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 €s o _ 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 Seciion L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive @Legislative
Method of Coniribution: Date Received Agpregate Contribations
OCash Personal Check {)Credit/Debit Card {)Payroll Deduction (Maney Order | 02/28/2021 25.00
Last Name First MI
Marks James
Residential Street Address City State Zip Code
15 Cedar Glen West Simshury o) 06092
Principal Ocoupation Name of Employer
Firefighter City of Bristol
Is contributor a [obbyist, 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 hefshe 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 reperted in Section L1 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; 0 Executive {) Legisiative
Methed of Contribution: Date Received Aggregate Contributions
QOcastt OPersonal Check  {E)XCredit/Debit Card {Payroli Deduction COMoney Order | 02/28/2021 50.00
Last Name First Ml
Zoppo Ellen
Residential Street Address City State Zip Code
58 Merriman Street Bristol T 06010
Principal Occupation Name of Employer
Mayor City of Bristol
Is contributor a lobbyist, speuse, 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 & lobbyist? No does contribulor 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 com-ribuﬁon associated with an 8 Yes s contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
{f yes, list Event # of government the contraet is with: O Executive ) Legislative
Method of Contribution: Date Received Agpregate Contributions
Ocash OrPersonal Check E)Credit/Debit Card (Payroll Deduction COMoney Order | 02/28/2021 250.00
SUBTOTAL Section B — This Page | 325.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 875.00
(Enter total on Line 13, Column A of Sunumary Page Totals} ‘




SEEC FORM 20

Recised Jantary 1615

Section B ADDITIONAL PAGE 3

of 4

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

TYPE OF REPORT

Brittany for Bristol 2021

April 10 Filing

A. Total Contributions from Small Contributors-Received this
(See instructions for definition of Small Contribuior)

- SUBTOTAL SECTION A

Period ONLY g

B. Itemized Contribut

ions from Individuals

Last Name First MI
Elliott Sheryl
Residential Street Address City State Zip Code
152 Peppermint Lane Bristol cT 06010
Principal Occupation Name of Employer
Para Educator Bristol Bd of Ed
Is contributor a lobbyist, spouse, Yes | H 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
vatued at more than 35,6007 es 3 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 L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
Ocash QPersonal Check )CrediiDebit Card )Payrolt Deduction Money Order | 02/28/2021 25.00
Last Name First MI
Minor Laura
Residential Street Address City State Zip Code
88 Anderson Ave Bristol cT 06010
Principal Oceupation Name of Employer
Retired Retired
Iz 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 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, ndicate which branch or branches No
Ifyes, list Event # of government the contract is with: D Executive (") Legislative
Method of Contribution: Date Received Aggregate Contributions
{cash - OPersonal Check  {E)Credit/Debit Card {DPayroll Deduction { Money Order | 03/09/2021 25.00
Last Name First Ml
Minor Craig
Residentink Strect Address City State Zip Code
88 Anderson Ave Bristol a 06010
Principal Ocoupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | 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 $5,0007 Yes No 25.00
Is this contribu!ion ass.ociated with an 8 Yes  [Is contributor a principal of & state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches INo

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

O Executive O Legislative

Method of Contribution:
Ocash  OPersonal Check (S)CreditvDebit Card {)Payrolt Deduction (IMoney Order

Pate Received

03/15/2021 25.00

Agpregate Contributions

SUBTOTAL Section B — This Page | 75.00

TOTAL of additional Section B Pages

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

875.00

 -(Enfer total on Line 13, Column A of Summary Page Totals}




SEEC FORM 20

et s Section B ADDITIONAL PAGE 4 of4*

NAME OF COMMITTEE (Provide Complete Natwe as Registered with Fifing Repository) : TYPE OF REPORT
Brittany for Bristol 2021 April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY §
(See instructions for definition of Small Contribitor} - SUBTOTAL SEC TION A
_ B. Itemized Contributions from Individuals
Last Name First MI
Krefl Paul
Residential Street Address City State Zip Code
86 Vine Road Bristol T 06010
Pringipal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for & chief executive officer of a muuicipality, | Amount of Contributien
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o 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 L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution; Date Received Aggregate Contributions
Ocash  OPersonal Check E)Credit/Debit Card {Payroll Deduction {Money Order | 03/23/2021 50.00
Last Name First Ml
Rao Maureen
Residential Street Address City State Zip Code
233 Woodland Street Bristol cT 06010
Principal Occupation Name of Employer
5r Data Analyst UHG
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 ai more than $5.0007 O Yes No 25.00
Is this contribution associated with an Yes | Is contributor 2 principal of a state contractor or prospective state confractor? Yes
event reported in Section 1.1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {E)Credit/Debit Card Opayrolt Deduction {Money Order | 03/24/2021 25.00
Last Name First Ml
Boudreau Robert
Residential Strect Address City State Zip Code
41 Broadview Street Bristol cr 06010
Principal Occupation Name of Employer
Operations Manager AJ. Truck 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 $5,0007 Yes No 50.00 i
Is this contribution associated with an Yes  |ls contributor a principal of a state contractor or prospective state contractor? s ;
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check {&)Credit/Debit Card OPayrolt Deduction {)Money Order | 03/29/2021 50.00
SUBTOTAL Section B — This Page | 125.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 875.00
(Enter total on Line 13, Column A of Summary Page Totals) "




SEEC FORM 20

Revised Jamnary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

E:OF REPOR!

I‘Bntt-an"y for éristo'(i 2621 '.

Aprii 'EO

Filing

Name of Committee

. ——
Name of Treasurer

Address Is this contribution associated with aa )yes (ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City Staic Zip Code Date Received Aggregaie Contributions
Name of Committee Name of T’reasurer
Address Is this conteibution associated with an () Yes {O)No Ameunt 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
Adidress Is this contribution associated with an (7) Yes () No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Coméributions

Name of Committes

Naine of Treasurer

R e

Address City State Zip Code
: Expenditure #
Date Received tf epplicable) Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution
Description
Nanme of Committee Name of Treasurer
Address City State Zip Code
- Expenditure # N
Date Received if applicabie) Payrnent Type Amount of Receipt
O Reimbursement for shared expense ) Surplus Distribution
Description

$0.00

$0.00

$0.00




SEEC FORM 20

Renbsrd facoary 2005 *

Page Sof 17

'NAME OF COMMITTEE (7

I. MONETARY RECEIPTS (Sections A—K)

REPOI

Brittany for Bristol 2021

April 10 Filing

i

Name of Lender Source of Loan: Date of Receipt
OBak ) Candidate () Individual ) Other
Commitiee
Street Address City State Zip Code Is there a Cosigner or
QGuarantor 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
Orank () Candidate ) Individual ) Other
_ Committee
Street Address City State Zip Code Is thete a Cosigner or
Guarantor of this lean?
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
Orank Q) Candidate ) Individual ) Other
Comunittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor {if epplicable) Amount Received

Streot Address

Zip Code

Name of Entity

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

Name of Entity

Sireet Address Dats Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Agpregate Coniributions

1%0.00




SEEC FORM.20

Revised Jenuary 2015

Page 6 of 17

N

I. MONETARY RECEIPTS (Sections A—K)

OF REPO!

Britta

April 10 Filing

Date of Receipt

Amount

event reported in Seetion 1,17

Is this transaction associated with an Yes  Ifyes, list Event #
event reported in Section L17 No

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

Dute 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 Ifyes, list Event # Amount

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

$0.00

Date of Receipt Method of payment: Amount
Ocash O Personat Check O Crediv/Debit Card

Date of Receipt Method of payment; Amount
O cash O Personal Check O CreditDebit Card

Date of Receipt Method of payment: Amount
Ocash €O Pewsonal Check O CreditDebit Card

Date of Receipt Method of payment: Amount
O cash © Personal Check O Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SELC FoRy 2 I. MONETARY RECEIPTS (Sections A—K) Page7 of 17

M VLY ling: R
Brittany for Bristol 2021

April 10 Filing

T"N‘m:me of Institution Date Received Amount

Street Address City State Zip Code
Name of Tustitution Date Received Amount
Strect Address City State Zip Code

$0.00

Name Date of Transaction Amonnt Received
Street Address City State Zip Cade

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)

Total Receipts from Entities other than Individuals oxr 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 Misceltaneous Monetary Receipts not Considered Contributions (Section K) +

$0.00




RAAR II. EVENT ACTIVITY (Sections L1—L5) FageSofl?

TYP OKT
Aprit 10 Fifing

]]g:t?:%tf#évent Letter Description ‘Was this a fundraising event?
OYes O No
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a persenal residence? {DYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contribations
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONo

Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or jtems donated by an individual of up to $100? and complete required information.)
Do

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 $1007 — 1%
£ 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 D Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on & Sign and complete required information.)

Ono

Subpart 3: (Town Committees ONLY)
Did your committee seli food or beverage at 4 fair or similar mass OYes (f yes, enter Total Receipis here.)
gathering held within the state with this fundraiser? — |9

ONO

Event# D.es.cri -Lmn‘ . . -

Date of Event Letter v Was this a fundraising event?
0Yes ONO

Location;  Street Address City State Zip Cade

Subpart 1: (Al Comniirtees)

Was this event hosted at a personal residence? O Yes (fyes, go to Section L3 In-Kind Donations not Censidered Coniributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

Do

Did this fandraiser include goods or services donated by a business entity (O Yes (Iyes, 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 (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $100? ——18
g 2 No

Subpart 2: (Party Committees, Municipal Candidates and Political Conmittees other than Exploratory Commitiees)
Were there purchases of advertising space in a program bock or on a O Yes (Ifpes, 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 OYes (Iryes, enter Total Receipts here.)

gathering held within the state with this fundraiser? $

ONo




SEEC FORM 20
Reé¥ised January 2015

II. EVENT ACTIVITY (Sections L1-—L5)

Page 9 0f 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

Brittany for

Bristol 2021

Aprit 10 Filing

Purchase Made By:

Name of Purchaser
O Business Entity () Other
O ndividual/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
Dats 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 0 Other

O Individual/Sole Proprietorship
Styect Address City State Zip Code
Date Received Even # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Madc By:

(O Business Entity (T} Other

O Individuay/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  {C) 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 Parchase




SEEC FORM 20

Revised Fanoaey 2015

H. EVENT ACTIVITY (Sections L1—L5)

m—

Page 10 of 17

Name of Dotor

April 10 Filing

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity
O mdividual

0 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 Cede

Donation Given By:

(O Business Entity

O individual

0 Sole Proprietorship

Trescription of Douation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Cade

Donztion Given By:

O Business Entity
O mdividual

0 Sole Proprietorskip

Description of Donation

Date Received

Eveunt #

Agprepate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O individual

0 Sole Proprietorship

Deseription of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation




s IL. EVENT ACTIVITY (Sections L1—L5) Foge Tholl?

B OF REFOR:

April 10 Filing

' NAME OF- COMN o iz Repository).

Brittany for Bristol 2021

Name of Host Is this event supporting more than one candidate or
committee? {)Yes ) No
If pes, complete Itemization in Addendum 15

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all kosts Aggregate Value of afl Events—this hosi/candidate

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

committee? {)Yes O) No
If yes, complete Hemization in Addendum 15

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosis Aggregate Value of all Events—his host/candidate

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

committee? )Yes (O No
If yes, complete Itemization in Addendum 15

Street Address City State Zip Code
Description of Danation Fair Market Value of Donation
Event # Aggregate Value of this Event—all osts Aggregate Value of ail Events—his host/candidate

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

committee? Ves {DNo
Ifyes, complete Itemization in Addendum L5

Strect Address City State Zip Code
Description of Dozation Fair Market Value of Donation
Event # Agerepate Value of this Event—alf rosts Aggregate Value of all Events—his host/candidate

$0.00

$0.00

$0.00




SEEC FORM 20

Regled Jahnary 2015 +

IIT. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME OF G

ository)

OFRE

Brittany for Bristol 2021

April 10 Filing

Name

Street Address City State Zip Code
Type of consributor:  {_JCommitice Date Received Agpregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship GOthar
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a fobbyisti; No | does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more thae $5,000? Cives ONO of this Contribution
Is this coniribution associated with an Yes | Is contributor a principal of a state contractor or prospective state confractor? es
L 5 tor a princip prosp
event reported in Section 1.1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; ) Execuiive ) Legislative
Name
' Street Address City State Zip Code
Type of contributor: Ol‘ommittee Date Received Aggregate Contributions Deseription of In-Kind Contribution
{individual / Sole Proprietorship {Other
s contributor a lobbyist, spouse Yes| I contribution is i excess of $400 to 2 candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l’obbyist‘; No | does contributor or business he/she is associated with have a contract with said municipality of this Comtribution
valued at more than $5,0007 O ves ONo
Is this contribution associated with an Yes |15 confributor a principal of = state contractor or prospective state contractor? [ )Yes
event re]:{nrted in Section L1? No Ifyes, indicate which branch or branches [ JNo
Ifyes, list Event # of government the contract is with: ) Executive  {DLegishative
Naime
Street Address City State Zip Code
Type of contributor: &ommittee Date Received Agprepate Contributions Description of In-Kind Contribution
O individual / Sole Proprietorship {J)Other
Is contributor 2 lobbyist, spouse, ves| I coniribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, Fair Market Value
ot dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said musicipality of this Contribution

valued at more than $5,0007

O Yes O No

Is this contribution associated with an
event reported listed in Section 117
Ifyes, list Event #

8 Yes

No

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

of government the contract is with;

Yes
No
0 Executive Ochislative

Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Depaosit
Name of Telephone Company
Street Address City State Zip Code

‘|s0.00
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None of the befow
Coordinated with reimbursement sought (joint expenditure)
o Coordinated without reimbursement songht (in-kind contribution)

O Independent

~I~I‘ame of Payee Date of Payment Method of Pz;yment:
Anedot 3/2/2021 gghzd‘s—d——ém
ebit Car
Street Address City State Zip Code
1340 Poydras St Suite 1770 New Orleans LA 70112
Purpese of Expenditure Descripiion Event # Amount
(by code} R
BNK Consolidated Anedot Fees $19.80
Expenditure # . . . ” ‘s
i arplicable} Type of Expenditure (femizafion in Addendum P Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditue) Independent
Coordinated without reimbursement sought (in-kind coniribution) On anizationo A O B O C O D
Name of Payce Datc of Payment Method of Payment:
Check #
Anedot 3/15/2021 813 ;‘f oot @
gbit Car
Street Address City State Zip Code
1340 Poydras St Suite 1770 New Orleans LA 70112
Purpose of Bxpenditure Bescription Event # Amount
(by code) .
BNK Consolidated Anedot Fees $1.30
Expenditure # Type of Expenditure (Ftemiization in Addendum P Required unless “None of the below® is checked)
{if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) 0 Independent
_ Q Coordinated without reimbursement sought (in-kind contribution) O Organization{ 4 OB QC Obp
Name of Payee Date of Payment Method of Payment:
Anedot 3/22/2021 Ogh:?kj—d—féEFT
ebit Car
Streat Address City State Zip Code
1340 Poydras St Suite 1770 New Orleans LA 70112
Purpese of Expenditure Description Event # Amount
{by code) .
BNK Consolidated Anedot Fees $1.30
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None af the below* is cheched)
(if applicable}
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Ogsanizaﬂ0£ A B C D
Name of Payee Date of Payment Method of Payment:
Anedot 3/29/2021 8 Check #—@
Debit Card EFT
Strest Address City State Zip Code
1340 Poydras St Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
{by code) .
BNK Consolidated Anedot Fees $3.60
Expenditure Type of Expenditure (Ifemization in Addendum P Regquired unless “None of the below* is checked)
(if applicable}
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(by code)

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None af the below* is checked)
None of the below (does not invelve another candidate or committee)

8 Coordinated with reimbursement sought (joint expenditure) O Independent

Name of Payee Date of Payment Method of Payment:
. : Check #
Vistaprint 3/30/2021 O )
ODebit Cord  QEFT
Streot Address City State Zip Code
95 Hayden Ave Lexington MA 02421
Purpose of Expenditure Description Bvent# Amount
(by code}) -
PRNT Printing
. $57.42
g}‘ﬁg‘tgﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
Nong of the below (does not involve anather candidate or committee)
Coordinated with reimbursement sought oin expenditure) (O mdependent
ie Coordinated without reimbursement sought (in-kind contribution) Orpanization C D
Wame of Payee Date of Payment Method of Payment:
O Check #
Qpbebitcard  QFEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Erxpel}dﬂ;fi # Type of Expendituce (Ttemization in Addendum P Requived 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) O Independent
C Coordinated without reimbursement sought in-kind contribution) Q Organizatio_) A gz sCc 9 D
Name of Payee Date of Payment Method of Payment:
) Check #
Q) Debit Card _ QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E‘Pﬂ;{m‘:’l}j # Type of Expenditure (ltemization in Addendum P Reguired unless “None of the below® is checked)
T applicable,
O None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O OrganizationOA Q B Oc OD
Name of Payee Datc of Payment Methed of Payment;
0 Check #
QO Debit Card__QEFr
Street Address City State Zip Code
Purpose of Expenditure Pescription Event # Amount

Mmited without reimbursement sought (in-kind consribution) O Organization
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Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
0 Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Bvent # Amount

{by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Bate of Payment Is reimbursement claimed?
QOYs O

Street Address City State Zip Cods

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payec (Name aof Vendor, Person or Entity whe candidate paid divectly) 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 (Nmne of Vendor, Person or Eniity whe candidate paid divectly) Pate of Payment Is reimbursement claimed?
Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Evont # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditurc Description Evernt # Amount

{by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Ys O o

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)
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Name of Issuing Institution

Type of Credit Card:

0 Visa

O Master Card D Discover OAmerican Express OOther:

None of the below
O Independent

Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (jo-kind contribation)

OOrganizationOA O Oc Obp

Name of Vendor, Person or Entity Date of Transaction
Strect Address City State Zip Code
Purpose of Expenditure  § Description Event # Amount
(by code)
?Eaﬁiﬁﬁ # Type of Expenditure (ftemization 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-king contribution) Organization{a (OB Oc Ob

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by codc)
ﬁ}‘ﬁ:}gﬁ‘g # Type of Expenditure (Ttemization 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)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOrganizaticm:OA OB OC OD

Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
{by code)

Expenditure # . PP . “ .

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

O Idependent

O OrganizationO«\ OB Cx (o]

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

Name of Creditor
Street Address City State Zip Code
Purpose of Expenditure Description Event# Ampunt Incurred
(by code) (Estimate or Actual)
E};‘Pe?fﬁf;ﬁ # Type of Expenditure (Ttemization in Addendum S Required unless “None of the below* is checked)
If apphicabie,
None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) O Orga.m'zation'oq B OC b
O Coordinated without reimbursement sought (in-kind contribution) 0 O
Neme of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amonnt Incurred
(by code) (Estimate or Actual)
Expenditre # . L. . « oy
(i applicablz) Type of Expenditure (Ttemization in Addendum § Required unless “None of the below* is checked)
8 None of the below O mdependent
Coordinated with reimbursement sought (joint expenditure) ) Organization;
gamzahonOA B ( yC D
O Coordinated without reimbursement sought (in-kind contribution) o 0
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount Yncurred
(by code) (Estimate or Actual)
ﬁfxm‘}?ﬂiﬂ;; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

— —

$0.00

$0.00

$0.00

£0.00

$0.00
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Date of Payment to Vendor,
Person or Entity

Name of Vender, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse C6MMe Worker/Consultant ag
reported in Section P;

C) Check # Q DevitCard O EFT
Street Address of Vendor, Person or Entity Paid by Commitiee Worker/Consultant City State Zip Code
Purpese of Expenditure Description Event # Amount
{by code)
Expenditure # " P . “ s
{if azplicable) Type of Expenditure (Itemization in Addendum T Reguired unless “Nowe of the below* is checked)

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

0 Independent o

O Organization:o A

© OO

OB oC oD

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

Name of Vendor, Parson or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consuliant as
reported in Section P:
Q Check # O Debit Card O EFT

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

Purpose of Expenditure | Description Event # Amount

(by cade}

g}meﬂ’fﬁﬁj # Type of Bxpenditure (Ttemization in Addendm T Requived unless “None of the below* is checked)

applicable,

O None of the befow
O Coordinated with reimbursement sought ¢joint expenditre)
o Coordinated without reimbursement sought (in-kind contribation)

O Hdependent 0

OOrganization:o A

0 OO

oB oC oD

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

Name of Vendar, 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

Purpase of Expenditure Description Event # Amount

(by code)

Expenditure iture (Hemization in Addendum T Required uniess “Ne he below™ is checked,

i applicable) Type of Expenditure (Hfemization in lendum quired nnless “None of the below* is checked)

Nonge of the below
Coordinated with reimbursement sought (oint expenditure}
O Coordinated without reimbursement sought (in-kind contribution)

0 Organization: o A
—

O Independento 0 O O

oB ¢eC oD

$0.00

$0.00

$0.00




