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COVER PAGE

1. NAME OF COMMITTEE

CAGG4BRISTOL

2. TREASURER NAME

First

Daniel

MI Last
Theriault

Suffix

3. TREASURER ADDRESS

Street Address

155 Redstone Hill Road, Unit 191

City

Bristol

State Zip Code
CT 06010

4, ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Complete only if Candidate Committee)

6. DISTRICT NUMBER

(mm/dd/yyyy)

if applicable)

11/02/2021 Mayor
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Conmittee)
First MI Last
Jeffrey J Caggiano

Suffix

8. TYPE OF REPORT (Check Qne Box)

O January 10 filing

O April 10 filing

[D7th day preceding primary {0 7th day preceding referendum

(30 days following primary (O 45 days following referendum

{O Initial Contribution or Disbursement
(PACs ONLE)

O Amendment to

{® July 10 filing (O7th day preceding election O Deficit Type of Report:
O October 10 filing {D12th day preceding election O Termination

(State Central Committees Only)

: dent E i . "

O%L?;:;é?depeété?ccfgggend1turc (45 days following election

not held in November
9. PERIOD COVERED

Beginning Date Ending Date
4/1/2021 thru  6/30/2021

10. CERTIFICATION

Daniel Theriault

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.

f) It

7/12/2021

TREASURER OR DEPUTY TREASURER (SIGNATURE)

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

Jaces 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
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Nane as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
COLUMN A COLUMN B
This Period Aggregate
I'1. Balance on hand January 1 of current year for ongoing and party committees OR 0
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 0

13. Contributions Received from Individuals (Sections A and B) 17,560.00 17,560.00
14. Receipts from Other Committees (Sections C1 and C2) 0 0

I5. Other Monetary Receipts (Sections D through K) 250.00 250.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0

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 0

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 17.810.00 17,810.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 17,810.00 17,810.00
19. Expenses Paid by Committee (Section P) 382.50 38250
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |17,427.50 17,427.50
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0

22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0

23. In-Kind Contributions Received (Section M) 114.99 114.99
24. Refundable Deposit to Telephone Company (Section N) 0 0

25, Loan Balance 0

25a. + Loans Received (Section D) 0 0

25b.  Interest and Penalties on Loan 0 0

25c. = Payments on Loan 0 0

25d. Total Outstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) 19211 192.11
27. Expenses Incurred on Committee Credit Card (Section R) 0 0

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 200.48

200.48

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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NAME OF COMMITTEE (Provide Camplete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGGA4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

$2,065.00

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Martin Henri

Residential Street Address City State Zip Code
7 Ipswitch Road Bristol CT 06010
Principal Occupation Name of Employer

Broker Henri Martin Real Estate

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

&

Yes
No

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

does contributor or business hefshe is associated with have a contract with said municipality

Amount of Contribution

valued at more than §5,000? /cs No 100.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8\’85

event reported in Section L1? No If ves, indicate which branch or branches No

If yes, list Event # of government the contract is with: OExecmi\'e O Legislative

Method of Contribution: Date Received Aggregate Contributions
QOcCash  Personal Check )Credit/Debit Card Oprayroll Deduction OMoncy Order | 6/7/2021 100.00

Last Name First MI
Pitti Ernest H
Residential Street Address City State Zip Code
65 Palmorr Place Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Amount of Contribution

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 lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,000? Yes No 100.00

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

If yes, list Event # of government the contract is with: D) Exccutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  ©Personal Check  {OCredit/Debit Card {DPayroll Deduction {Money Order | 6/16/2021 100.00

Last Name First Ml
Caggiano Joseph N
Residential Street Address City State Zip Code
1469 Farmington Ave, Unit 30 Bristol G 06010
Principal Occupation Name of Employer

Retired

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

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

valued at more than $5,000? Yes No
Yes  |ls contributor a principal of a state contractor or prospective state contractor?
No If yes, indicate which branch or branches

of government the contract is with: O Executive O Legislative

Y es
No

Method of Contribution:

Date Received Aggregate Contributions

100.00

OCash & Personal Check (Credit/Debit Card Payroll Deduction (Money Order | 6/16/2021 100.00
SUBTOTAL Section B — This Page | 300.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 17.560.00
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

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

Address

City

State Zip Code

Date Received

Expenditure #
(i applicable)

Payment Type

ORcimbursemem for shared expense OSurp]us Distribution

Description

Amount of Receipt

Name of Committec

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

O Reimbursement for shared expense oSurplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page |0

TOTAL of additional Section C Pages |0

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 0
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Puge Totals)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGGABRISTOL July 10 Filing
D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate O Individual 0 Other
Committee
Street Address City State Zip Code Is there a Cosigner or

Guarantor of this loan?
Yes O No

Namic 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 OOthcr
Committee
Street Address City State Zip Code Is there a Cosigncr or

Guarantor of this loan?
Q Yes O No

Name of Cosigner/Guarantor (if applicable)

Street Address City State Zip Code

Amount Received

Name of Lender Source of Loan:

QBank QCandidate O Individual QOlhcr

Committee

Date of Receipt

Street Address City State Zip Code

Is there a Cosigner or
Guarantor of this loan?
Yes O No

Name of Cosigner/Guarantor (if applicable)

Strect Address City State Zip Code

Amount Received

TOTAL SECTION D 0

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Street Address Date Received

City State Zip Code Aggregate Contributions

Amount Received

Name of Entity

Street Address Date Received

City State Zip Code Aggregate Contributions

Amount Received

Name of Entity

Street Address Date Received

City State Zip Code Aggregate Contributions

Amount Received

TOTAL SECTION E 0
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

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

Date of Reccipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
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

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 Transferred from Affiliated Labor Union or Other Organization Treasury (Organization 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
6/9/2021 OCash O Personal Check G) Credit/Debit Card 250.00
Date of Receipt Method of payment: Amount
OCash O Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
DCash 0 Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
QCash O Personal Check @ Credit/Debit Card
TOTAL SECTION H 250.00

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. [fa 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.




L I. MONETARY RECEIPTS (Sections A—K) Page 7o 17
NAME OF COMMITTEE (Pravide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing

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 SECTIONJ (0

K. Miscellaneous Monetary Receipts not Considered Contributions

Name

Date of Transaction

Amount Received

Description

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

TOTAL SECTION K 0

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 250.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) = 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 0

Total of Other Monetary Receipts 250.00

(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)
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II. EVENT ACTIVITY (Sections L1—L5)

Date of Event Letter

6/28/2021 1

Candidate Meet and Greet at Candidate's Home

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

CAGG4BRISTOL July 10 Filing
L1. Event Information

Event # Description

Was this a fundraising event?

@ch ONO

Location:  Street Address

City State Zip Code

27 Cricket Hill Road

Bristol

cT 06010

Subpart 1: (Al Committees)

Was this event hosted at a personal residence? @YES (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONG

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 items donated by an individual of up to $100? and complete required information.)

© o

QYES (If yes, enter Total Receipts here,)

@No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commiittees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

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

OYES (If yes, enter Total Receipts here.)

o

—|$

Event # Descripti . .

Date of Event Letter AU Was this a fundraising event?
och QND

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? OYes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any

purchases made by host(s) for food, beverage and invitations.)

DNo

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

ONO

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

OYGS (If yes, enter Total Receipts here.)

ONO

Subpart 2: (Party Conmittees, 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

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

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

OYGS (If yes. enter Total Receipts here.)

OND

SUBTOTAL Section Li—Subpart 1 (A4ll Committees) Total Receipts from Sale of Donated Items — This Page |Q

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages | 0

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0
(Enter total on Line 16a, Column A of Summary Page Totals)
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II. EVENT ACTIVITY (Sections L1—L5)
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Purchase Made By:

Q Business Entity O Other
Olndi\'idllaI/SGlc 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:

0 Business Entity O Other

0 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 Proprictorship
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:

Q Business Entity O Other

Q Individual/Sele Proprictorship
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

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page | 0

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page| 0

TOTAL of additional Section L3 Pages | 0

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 0
(Enter total on Line 16¢, Column A of Summary Page Totals)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Busincss Entity
andi\'idual

QSO]E Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
O Business Entity

O Individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual

Q Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page 0

TOTAL of additional Section L4 Pages |

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0
(Enter total on Line 21, Column A of Summary Page Totals)




ki IL. EVENT ACTIVITY (Sections L1—L5) AR

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

CAGG4BRISTOL

July 10 Filing

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

Name of Host

Jeffrey Caggiano

Is this event supporting more than one candidate or
committee? ) Yes (&) No

If yes, complete Itemization in Addendum LS

Street Address

27 Cricket Hill Road

City State Zip Code
Bristol CT 06010

Description of Donation

None - All In-Kind Donations Included in Section Q

Fair Market Value of Donation

0
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—rthis host/candidate
1 0 0
Name of Host Is this event supporting more than one candidate or
committee? Yes O 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 O 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 D No
If yes, complete ltemization 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—1his host/candidate

SUBTOTAL Section L5 — This Page |

TOTAL of additional Section L5 Pages | p

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Sunmnary Page Totals)
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III. NONMONETARY RECEIPTS (Sections M—O)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

July 10 Filing

CAGG4BRISTOL
M. In-Kind Contributions
Name
Brook Cheney
Street Address City State Zip Code
144 Mansfield Road Harwington CT 06791
Description of In-Kind Contribution

Type of contributor: OCornmittec
@Indi\'idual / Sole Proprietorship QOther

Date Received

Agaregate Contributions

65.00

6/28/2021

Gift Certificate for 1 hr Firearms Instruction

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

Is contributor a lobbyist, spouse, Yes x : ; : ; - ; oo Eg

or dependent child of a lobbyist? No doces contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? C}ch ONB of this Contribution

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes 65.00

event reported in Scetion L17 No Ifyes, indicate which branch or branches No '

If yes, list Event # 1 of government the contract is with: O Executive 0 Legislative

Name

Michael Erosenko

Street Address City State Zip Code

40 Palmorr Place Bristol CcT 06010

Type of contributor: @omminee
@Individual / Sole Proprictorship OOthcr

Description of In-Kind Contribution

Bottle of Angels Envy

Aggregate Contributions

46.99

Date Received

6/28/2021

Yes
No

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

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

Fair Market Value
of this Contribution

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes 49.99
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # 1 of government the contract is with: (O Executive  {DLegislative
Name
City State Zip Code

Street Address

Type of contributor: OCommiltee
@[ndi\'idual / Sole Proprietorship OOlhcr

Date Received Aggregate Contributions Description of In-Kind Contribution

Is contributor a lobbyist, spouse, Yes

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

or dependent child of a lobbyist? No

valued at more than $5,000? O ves Q No
s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? No If yes, indicate which branch or branches No

of government the contract is with: O Executive Ochislative

Fair Market Value
of this Contribution

If ves, list Event # 1
SUBTOTAL Section M — This Page |114.99
TOTAL of additional Section M Pages |0
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals) | 114,99
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 Summary Page Totals) |0




Per Public Act 11-48, effective January 1, 2012 committees are no lenger required to itemize receipt of arganization expenditures from Legisiative teadership, Legislative Caucus or Party Committees. Section O removed,
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IV. EXPENDITURES (Sections P—T)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

P. Expenses Paid by Committee

Name of Payce

Date of Payment

Method of Pavment:

Expenditure #
(if applicable)

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

@ None of the below

Independent

OrganiznlionOt\ O B OC O D

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

Anedot Inc. Various Oheckt____
Oobebitcard  @EFT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by code) 4 7 \ i "
Fees for processing debit and credit card contributions 382,50

Name of Payce

Date of Payment

Method of Payment:

(by code)

Expenditure £
fif applicable)

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

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

0 Independent

Q Organizatimo A O B O C O D

O Check #
Q pevit card  QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E,}Pef;d“!ui"j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable,
O None of the below
O Coordinated with reimbursement sought (jaint expenditure) O Independent
(O Coordinated without reimbursement sought ¢in-kind contribution) O organizationQOA OB Oc O b
Name of Payee Date of Payment Method of Payment:
Check #
Q pevitcard  QFFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Name of Payee

Date of Payment

Method of Payment:
O Check #
o Debit Card O EFT

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
fif applicable)

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

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

O Independent
Q OrganizationA OB Oc O b

Amount

SUBTOTAL Section P — This Page | 382.50

TOTAL of additional Section P Pages [0

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

(Enter total on Line 19, Column A of Summary Page Totals) 382.50




SEEC FORM 20

Revied January 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendar, Person or Entity who candidate paid directly)

Date of Payment

Is reimbursement claimed?

Costco Wholesale 6/25/2021 Q Yes (® No
Street Address City State Zip Code
405 Hartford Road New Britain CT 06053
Purpose of Expenditure Description Event # Amount
e oo Food and non-alcoholic beverages 1 149.45
Name of Payee (Name af Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Cantine Antonio Caggiano Winery 2019 Q Yes @ No
Street Address City State Zip Code
Contrada Sala Taurasi, Italy 82030
Purpose of Expenditure Description Event # Amount
“ toop | caggiano Wine 1 42.66

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 cade)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nawme 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)
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
Event # Amount

Purpose of Expenditure
(by code)

Description

SUBTOTAL Section Q — This Page

192.11

TOTAL of additional Section Q Pages | (

TOTAL OF ALL EXPENSES PAID BY CANDIDATE 192.11

(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20 Page 15 of 17

Revised January 1018

IV. EXPENDITURES (Sections P—T)

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

CAGG4BRISTOL July 10 Filing

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

Q Visa O Master Card QO Discover (YAmerican 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)

Expenditure #

rmliahie Type of Expenditure (ftentization in Addendum R Required unless “None of the below* is checked)
1 appiic

O None of the below
(O Coordinated with reimbursement sought (joint expenditure) Independent
0 Coordinated without reimbursement sought (in-kind contribution) Organization@* QB OC O D

Name of Vendor, Person or Entity Date of Transaction

Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Evem #

Expenditure #
(if applicable)

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

O Independent

OOrganizationQ\ OB Oc Obp

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicahle)

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

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

Q Independent

OOrganization:O\ OB QC OD

Amount

SUBTOTAL Section R — This Page |0

TOTAL of additional Section R Pages 0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD 0
(Enter total on Line 27, Column A of Summary Page Totals)




serC romsL e IV. EXPENDITURES (Scctions P—T) A

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
Maple End Package Store 6/28/2021
Street Address City State Zip Code
192 North Street Bristol CT 06010
Purpose of Expenditure Desceription Event # Amount Incurred
(by code) (Estimate or Actual)
FOOD Alcohol for Fundraiser Event 1
F!xpcr;.d“:‘{j B Type of Expenditure (ftemization in Addendum S Required unless “None of the below* is checked) 200.48
if applicable,
@ None of the below 0 Independent
0001 O Coordinated with reimbursement sought (joint expenditure) 0 org_anizmﬂnoq B OC 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 Incurred
(by code) (Estimate or Actual)
Ef\lﬂiﬂfﬁ;ﬁ : Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
Q Nonc of the below D Independent
O Coordinated with reimbursement sought (joint expenditurc) O Organizationyg™A B OC D
O Coordinated without reimbursement sought (in-kind contribution) O o Q
Name of Creditor Date Incurred
Street Address City Slate Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
:7:3'}';:“::1;‘] # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable
(O None of the below {0 Independent
Coordinated with reimbursement sought (joint expenditure) O Organization:
i 2 ) ganizationy™yA B (OC D
O Coordinated without reimbursement sought (in-kind contribution) O O O

SUBTOTAL Section S-This Page | 200.48

TOTAL of additional Section S Pages 0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID 200.48
(Enter total on Line 28, Column A of Summary Page Totals) '

Previously reported Expenses Unpaid and still Qutstanding 0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID 200.48
(Enter total on Line 28a, Column A of Summary Page Totals) '




SEEC FORM 20

Revised January 2018

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

CAGGA4BRISTOL July 10 Filing
T. Itemization of Reimbursements and Secondary Payees
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 Checek # 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 #
(if applicahle)

O None of the below

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

Type of Expendiwre (Ttemization in Addendum T Required unless “None of the below* is checked)

Olndcpcndcmo O OO0

QOrgunization:oA OB 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 Committce Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Q Debit Card  QEFT
Strect Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
tif applicabie)

o None of the below

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

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

O[ndependem@ O O O

OOrganizmion:oA OB 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 # QO Debit Card 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)

Expenditure #
fif applicablc)

O None of the below

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

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

0 [nd::pendcmo Q 0 Q

ODrganEzmion:oA oB oC

D

SUBTOTAL Section T — This Page |0

TOTAL of additional Section T Pages | 0

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |0




SEEC FORM 20

Section B ADDITIONAL PAGE of 22

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

$2,065.00

B. Itemized Contrib

utions from Individuals

Last Name First MI
Erosenko Michael G
Residential Street Address City State Zip Code
40 Palmorr Place Bristol CT 06010
Principal Occupation Name of Employer
Unemployed
Is contributor a lobbyist, spouse, Yes [ If contribution is in excess of $400 to a candidate for a chief 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 $5,000? cs No 100.00
Is this contribution associated with an Yes | [s 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 ves, list Event # of government the contract is with: OExccuti\’e Ochislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check QCrcdHf"Debit Card OPaymll Deduction O‘.\-loney Order | 6/16/2021 149.99
Last Name First MI
Tucker James G
Residential Street Address City State Zip Code
1169 Blakeway St. Daniel Island SC 29492
Principal Occupation Name of Employer
Manufacturing CFO None
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 o No 100.00
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check  (OCredit/Debit Card DOPayroll Deduction OMoney Order | 6/21/2021 100.00
Last Name First MI
Abbott Bruce & Talma
Residential Street Address City State Zip Code
411 Marcia Drive Bristol CT 06010
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 200.00
Is this contribution associated with an 8 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 O Legislative
Method of Contribution: Date Received Aggregate Contributions
Qcash @ Personal Check Credit/Debit Card () Payroll Deduction OMoney Order | 6/21/2021 200.00

SUBTOTAL Section B— This Page | 400.00

TOTAL of a

dditional Section B Pages | 15,195.00

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

17,560.00




SEEC FORM 20

Revised January 2018

Section B ADDITIONAL PAGE 2

of 22

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$2,065.00

B. Itemized Contributions from Individuals

Last Name First MI
Franklin Barbara H
Residential Street Address City State Zip Code
1875 Perkins Street Bristol CT 06010

Principal Occupation

Namc of Employer

Consultant Barbara Franklin Enterprises
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief 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 $5,000? cs No 500.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExccutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsonai Check OCrediUchit Card OPayroll Deduction QMoncy Order | 6/21/2021 500.00
Last Name First Ml
Kelsey John D
Residential Street Address City State Zip Code
74 Sill Lane Old Lyme CT 06371

Principal Occupation

Investment Manager

Name of Employer

Hamilton Point Investments

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
. 9 I
valued at more than $5,0007 Yes No 1,000.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check  {OCredit/Debit Card OPayroll Deduction OMoney Order | 6/23/2021 1,000.00
Last Name First MI
Lindsley Bruce
Residential Street Address City State Zip Code
58 Cronin St. Bristol CT 06010

Principal Occupation

Network Engineer

Name of Employer

The Hartford

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

8

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

Amount of Contribution

60.00

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

8

valued at more than $5,0007 Yes No
Yes |Is contributor a principal of a state contractor or prospective state contractor? es
No If yes, indicate which branch or branches No

of government the contract is with:

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

@ cash QO Personal Check  QCredit/Debit Card Orayroll Deduction OMoney Order | 6/28/2021 60.00
SUBTOTAL Section B— This Page | 1.560.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 17 560.00

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




SEEC FORM 20

Revised January 2018

Section B ADDITIONAL PAGE 3

of 22

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

TYPE OF REPORT

CAGGA4BRISTOL

July 10 Filing

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

(See instructions for definition of Smail Contributor)

§2,065.00

B. Itemized Contributions from Individuals

Last Name First MI
Albert James R
Residential Street Address City State Zip Code
10 Palmetto Place Murrells Inlet SC 29576

Principal Occupation

Name of Employer

Retired
Is contributor a labbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 ’es No 55.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# 1 of government the contract is with: OExccuti\'c O Legislative
Method of Contribution: Date Received Aggregate Contributions
(®cash  Orersonal Check (Credit/Debit Card OPayrall Deduction OMoney Order | 6/28/2021 55.00
Last Name First MI
Zurell Matthew S
Residential Street Address City State Zip Code
299 Brook St. Bristol CT 06010

Principal Occupation

Sales Manager

Name of Employer

SEW Eurodrive Inc.

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

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

Ifyes, list Event # 1 of government the contract is with: O Exccutive (O) Legislative

Methed of Contribution: Date Received Aggregate Contributions
@Cﬂsh OPcrsonaI Check C},‘rcditﬁDebii Card Ol’ayroll Deduction 010:1::}; Order | 6/28/2021 100.00

Last Name First M1
Simoni Alex

Residential Street Address City State Zip Code
95 Smitt St. Bristol CT 06010
Principal Occupation Name of Employer

Landscaper Alexis Landscaping & More LLC

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

Amount of Contribution

100.00

valued at more than §5,000? Yes No
Is this contribution associated with an Yes s 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# 1

of government the contract is with:

O Executive O Legislative

Methed of Contribution:

Date Received Aggregate Contributions

@®cash  QPersonal Check Credit/Debit Card QPayroll Deduction OMoney Order | 6/28/2021 100.00
SUBTOTAL Section B — This Page | 255.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 0
(Enter total on Line 13, Column A of Summary Page Totals) 17.560.00




SEEC FORM 20

Revhied January 2018

Section B ADDITIONAL PAGE 4

of 22

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

SUBTOTAL SECTION A

is Period ONLY | 2,065.00

B. Itemized Contributions from Individuals

Last Name First MI
Anderson Russell H
Residential Street Address City State Zip Code
93 Wolcott Rd. Bristol CT 06010
Principal Occupation Name of Employer

Sales REEB
Is contributor a lobbyist, spouse, 8 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 cs No 70.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes

event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, list Event# 1 of government the contract is with: OExecuti\-‘c OLegis!ulivc

Methad of Contribution: Date Received Aggregate Contributions
@®cash  OPersonal Check OcredivDebit Card Payroll Deduction OMoney Order | 6/28/2021 70.00

Last Name First MI
Walsh Liam

Residential Street Address City State Zip Code
24 Farms Village Road Rocky Hill CT 06067

Principal Occupation

AVP of Search Marketing

Name of Employer

Primacy

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 255.00

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 # 1 of government the contract is with: D Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

©cash  Opersonal Check {Credit/Debit Card Orayroll Deduction DMoney Order | 6/28/2021 255.00

Last Name First MI
Laviero Daniel R
Residential Street Address City State Zip Code
239 Divinity St. Bristol CT 06010

Principal Qccupation

Operating Engineer

Name of Employer

Tilcon CT

Is contributor a lobbyist, spouse,

Yes
or dependent child of a lobbyist? '

No

8

valued at more than $5,000?7

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

Amount of Contribution

105.00

Yes
No

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

8

If yes, indicate which branch or
of government the contract is wi

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

branches

th: O Executive OLegislati\'e

‘es

No

Method of Contribution:

Date Received

Aggregate Contributions

OCash @Personal Check OCrcdiUDehit Card OPaym]l Deduction OMoney Order | 6/28/2021 105.00
SUBTOTAL Section B— This Page | 430.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 17,560.00




SEEC FORM 20

Revised Jaeuary 2015

Section B ADDITIONAL PAGE °

of 22

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | © 206500

B. Itemized Contributions from Individuals

Last Name First Ml
Gregoire Donald

Residential Street Address City State Zip Code
301 Main St., #13 Bristol CT 06010

Principal Occupation

Name of Employer

Retired

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief 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 cs No 75.00

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

event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent# 1 of government the contract is with: OExecmi\c OLegislmi\'c

Method of Contribution: Date Received Aggregate Contributions
@®cash  Opersonal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 6/28/2021 75.00
Last Name First Ml
Gregoire Diane

Residential Street Address City State Zip Code
301 Main St., #13 Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 75.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No

If yes, list Event # 1 of government the contract is with: D Executive Q Legislative

Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check OXCredit/Debit Card OPayroll Deduction OMoney Order | 6/28/2021 75.00

Last Name First MI
Pavalock-D'Amato Cara

Residential Strect Address City State Zip Code
182 Rossi Dr. Bristol CT 06010
Principal Oceupation Name of Employer

Attorney Law Office of Cara Pavalock

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

8

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

Amount of Contribution

100.00

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

8

Yes
No

valued at more than §5,0007 Yes No
Is contributor a principal of a state contractor or prospective state contractor? (es
If yes, indicate which branch or branches No

of government the contract is with: O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

QOcash @ Personal Check Credit/Debit Card Oprayroll Deduction OMoney Order | 6/28/2021 100.00
SUBTOTAL Section B— This Page | 250.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 17
(Enter total on Line 13, Column A of Summary Page Totals) 560.00




SEEC FORM 20

Revised January 2018

Section B ADDITIONAL PAGE ¢

of 22

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

(See instructions for definition of Small Contributor)

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

$ 2,065.00

B. Itemized Contributions from Individuals

Last Name First MI
Faxon Howard

Residential Street Address City State Zip Code
31 Ferraro Drive Bristol CT 06010

Principal Occupation

Retired

Name of Employer

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 chicf exccutive 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? ’cs No 125.00

Is this contribution associated with an 8 Yes | [Is contributor a principal of a state contractor or prospective state contractor? 8 Yes

event reported in Section L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
Qcash  ®Personal Check Credit/Debit Card OPayioll Deduction OMoney Order | 6/28/2021 125.00

Last Name First Ml
Faxon Roylyn

Residential Street Address City State Zip Code
31 Ferraro Drive Bristol cT 06010

Principal Occupation

Retired

Name of Employer

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

Amount of Contribution

valued at more than $5,000? Yes No 125.00

Is this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

OCush @Pcrsonal Check &‘redit"Debit Card OPayroll Deduction D\‘Ioney Order | 6/28/2021 125.00

Last Name First M1
Tyler Susan L
Residential Street Address City State Zip Code
993 Hill St. Bristol GT 06010
Principal Occupation Name of Employer

Realtor Self Employed

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

Amount of Contribution

100.00

Ifyes. list Event #

of government the contract is with:

valued at more than $5,000? Yes No
Is this contribution associated with an Yes s 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

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

GCash @Personal Check GC‘rcdithcbit Card OPayroI] Deduction OMoney Order | 6/28/2021 100.00
SUBTOTAL Section B— This Page | 350.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 0
(Enter total on Line 13, Column A of Summary Page Totals) 17.560.00




SEEC FORM 20

Section B ADDITIONAL PAGE ’ of 22
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $2.065.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

Last Name First MI
Pelletier Donald C
Residential Street Address City Sute | Zip Code
128 Cherry Hill Rd. Bristol CT 06010

Principal Occupation

Name of Employer

Retired

Is contributor a lobbyist, spouse, Yes [ If contribution is in excess of $400 to a candidate for a chief exceutive 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

valucd at more than §5,000? cs No 100.00

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

event reported in Section L17? No Ifyes, indicate which branch or branches No

If ves, list Event # of government the contract is with: OExeculi\'e OLegislative

Method of Contribution: Date Received Aggregate Contributions

Ocash (O Personal Check Ocredit/Debit Card OPayroll Deduction OMoney Order | 6/28/2021 100.00

Last Name First Ml
Carrier Jake

Residential Street Address City State Zip Code
301 Main St., #32 Bristol CT 06010
Principal Occupation Name of Employer

Realtor Carrier Group Inc.
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 1.000.00

Ts 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: O Executive Q Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check  OCredit/Debit Card Orayroll Deduction OMoney Order | 6/28/2021 1,000.00

Last Name First MI
Carrier Francine H
Residential Street Address City State Zip Code
301 Main St., #32 Bristol CT 06010

Principal Occupation

Name of Employer

Carrier Group Inc.

Realtor
Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

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

a chief executive officer of a municipality,
have a contract with said municipality

Amount of Contribution

1,000.00

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

8

Yes
No

Is contributor a principal of a state contractor or
If yes, indicate which branch or branches
of government the contract is with:

prospective state contractor?

Yes No
es
No

o Executive OLegislmi\'e

Method of Contribution:

Date Received

Aggregate Contributions

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

Qcash (D Personal Check Credit/Debit Card Payroll Deduction OMoney Order | 6/28/2021 1,000.00
SUBTOTAL Section B— This Page | 2,100.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 17.560.00




il Section B ADDITIONAL PAGE ® of 22
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $2.065.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A !

B. Itemized Contributions from Individuals

Last Name First MI
Harris Daniel C
Residential Street Address City State Zip Code
1007 Olive St. Murray KY 4207

Principal Occupation

College Professor

Name of Employer

Murray State University

Yes
No

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

8

valued at more than $5,0007?

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

cs No

Amount of Contribution

1,000.00

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

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

Yes
No

OExccuti\'e Ochislulivc

Method of Contribution:

Date Received

Aggregate Contributions

OCash @Pcrsonal Check QCrcdil/Debit Card OPayml] Deduction OJ\IOﬂE_\r Order | 6/28/2021 1,000.00

Last Name First MI
Drusano Michael D
Residential Street Address City State Zip Code
1204 Wine Spring Lane Towson MD 21204

Principal Occupation

Investment Banker

Name of Employer

CGA Capital LLC

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 500.00

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

If yes, list Event # of government the contract is with: O Exccutive Q Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  ®Personal Check Ocredit/Debit Card Orayroll Deduction OMoney Order | 6/28/2021 500.00

Last Name First MI
Gregoer William L
Residential Street Address City State Zip Code
51 Hollyberry Rd. Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Yes
No

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

valued at more than §5,0007

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

No

Amount of Contribution

300.00

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

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

;

es
No
O Executive OLegislati\'e

Method of Contribution;

Date Received

Aggregate Contributions

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

Qcash (@ Personal Check QCredit/Debit Card )Payroll Deduction OMoney Order | 6/28/2021 300.00
SUBTOTAL Section B— This Page | 1.800.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 17 560.00




SEEC FORM 20

Reaised Jaouwary 2018

Section B ADDITIONAL PAGE ?

of 22

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

$2,065.00

B. Itemized Contrib

utions from Individuals

Last Name First Ml
Theriault Daniel

Residential Street Address City State Zip Code
155 Redstone Hill Road, Unit 191 Bristol €T 06010

Principal Occupation

Internal Auditor

Name of Employer

Raytheon Technologies

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf 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? ’cs No 100.00

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

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

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

Method of Contribution: Date Reccived Aggregate Contributions
OCash OPcrsnnnl Check @CrediUDchit Card OPayrolI Deduction OMom:y Order | 6/9/2021 100.00
Last Name First MI
Teneglia Andrew D
Residential Street Address City State Zip Code
8 Meeting Rock Drive Atkinson NH 03811
Principal Occupation Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

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

Is this contribution associated with an 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: D) Exceutive () Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsnnal Check @‘rcdit-’Dehii Card OPnyro]] Deduction O\-Ioney Order | 6/9/2021 100.00

Last Name First MI
Lishness Bryant

Residential Street Address City State Zip Code
44 Intervale Road Bristol CT 06010

Principal Occupation

Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

valued at more than $5,000?7

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

Yes No

Amount of Contribution

100.00

Yes
No

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

8

Ifyes, indicate which branch or

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

of government the contract is with:

branches

es
No
O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash OPersonal Check @Cmdil»"Dehit Card OPaym]] Deduction OMoney Order | 6/10/2021 100.00
SUBTOTAL Section B— This Page | 300.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 17,560.00




SEEC FORM 20

Revised Jaouary 2018

Section B ADDITIONAL PAGE 1°

of 22

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

TYPE OF REPORT

CAGGA4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION 4 | $2065.00

B. Itemized Contributions from Individuals

Last Name First Ml
Stefanowski Robert

Residential Street Address City State Zip Code
1046 Boston Post Road Madison CT 06443
Principal Occupation Name of Employer

Consultant Lolo LLC

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

8

Yes
No

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

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

8

valued at more than $5,000? es No
Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No If yes, indicate which branch or branches No

of government the contract is with: OE,\‘cculi\‘c OLegislalive

Method of Contribution:

Date Received Aggregate Contributions

Amount of Contribution

1,000.00

Ocash  OPrersonal Check @Credit/Debit Card QPayroll Deduction OMoney Order | 6/10/2021 1,000.00

Last Name First MI
Heckman James

Residential Street Address City State Zip Code
42 Forest Street Unionville CT 06085

Principal Occupation

General Counsel

Name of Employer

CT Realtors

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  Opersonal Check  @Credit/Debit Card {Payroll Deduction OMoney Order | 6/10/2021 100.00
Last Name First MI
Boyd Wes
Residential Street Address City State Zip Code
2716 Amherst Ave. Dallas TX 75225

Principal Occupation

Athletics Director

Name of Employer

Province Christian school of Texas

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

8

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

Amount of Contribution

250.00

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

8

valued at more than §5,000? Yes No
Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
No If yes, indicate which branch or branches No

of government the contract is with: O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash OPersonal Check @Credi:iDebil Card OPayruII Deduction Omey Order | 6/10/2021 250.00
SUBTOTAL Section B— This Page | 1,350.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 17 560.00

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




SEEC FORM 20

Revised Jaausey 2018

Section B ADDITIONAL PAGE '

of 22

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

SUBTOTAL SECTION A

s Period ONLY $ 2.065.00

B. Itemized Contributions from Individuals

Last Name First MI
Markley Joseph

Residential Street Address City State Zip Code
42 Elm Street Plantsville CT 06479

Principal Occupation

Communications

Name of Employer

Companions & Homemakers

Yes
No

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

8

does contributor or business he/she is assoc
valued at more than $5,000?

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

iated with have a contract with said municipality
cs

Amount of Contribution

100.00

Yes
No

Is this contribution associated with an
event reported in Section L17?
If yes, list Event #

8

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

Yes
No

No
OExcculi\-‘e OLegislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash  OPersonal Check ECredit/Debit Card QPayroll Deduction OMoney Order | 6/10/2021 100.00

Last Name First Ml
McCormick Hugh

Residential Street Address City State Zip Code
127 Land Grant Road Yorktown VA 23692

Principal Occupation

Trial Lawyer

Name of Emplayer

PWHD

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Yes No 500.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Exccutive O Legislative
Methad of Contribution: Date Received Aggregate Contributions
Ocash  Oprersonal Check  (OCredit/Debit Card Opayroll Deduction OMoney Order | 6/10/2021 500.00
Last Name First MI
Robair Kerry
Residential Street Address City State Zip Code
12 Olde Pond Road Farmington CT 06032

Principal Occupation

Attorney

Name of Employer

Rivera Law Group LLC

Yes
No

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

8

valued at more than $5,0007

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

Yes No

Amount of Contribution

100.00

Yes
No

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

Ifyes, indicate which branch or

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

of government the contract is with:

es
branches No

O Executive OLegislmi\'e

Methed of Contribution:

OCash OPcrsonal Check @(‘redil/‘DebilCard OPayru]l Deduction OMoney Order

Aggregate Contributions

100.00

Date Received

6/10/2021

SUBTOTAL Section B— This Page

700.00

TOTAL of a

dditional Section B Pages | 15,195.00

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

17,560.00




SEEC FORM 20

Section B ADDITIONAL PAGE 2 of 22
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $2065.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

Last Name First Ml
Sampson Phillip

Residential Street Address City State Zip Code
711 Louisiana Street Houston TX 77002

Principal Occupation

Name of Employer

Attorney Bracewell LLP

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief cxecutive 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 cs No 100.00

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

event reported in Section L1? No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: OExccuti\'e Qchislative

Methed of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check @Crcditf"Debit Card OPayroll Deduction O.\Inncy Order | 6/10/2021 100.00

Last Name First MI
Kellner Frank

Residential Street Address City State Zip Code
638 Prestwick Trail Bel Air MD | 21014

Principal Occupation

Vice President

Name of Employer

Hartford Mutual

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 $5,0007 Yes No 100.00

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

Ifyes, list Event # of government the contract is with: 0 Executive Q Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash OPcrsona! Check @:‘redile’Debh Card OPayroll Deduction O\‘Ioncy Order | 6/10/2021 100.00

Last Name First MI
Stewart Erin

Residential Street Address City State Zip Code
242 Reservoir Road New Britain CT 06052

Principal Occupation

Mayor

Name of Employer

City of New Britain

Yes
No

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

8

valued at more than §5,0007

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

Yes No

Amount of Contribution

100.00

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

8

Yes
No

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

ractor or prospective state contractor?
anches

es
No
O Executive OLegisIali\'c

Method of Contribution:

Date Received Aggregate Contributions

Qcash  Qrersonal Check (&)Credit/Debit Card Oprayroll Deduction OManey Order | 6/10/2021 100.00
SUBTOTAL Section B— This Page | 300.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Stinmary Page Totals) 17,560.00




SEEC FORM 20

Section B ADDITIONAL PAGE '3 of 22

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

CAGG4BRISTOL

July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $2.065.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ! '

B. Itemized Contributions from Individuals

Last Name First M
Frank Anthony

Residential Street Address City State Zip Code
224 Riverside Dr. Maorganton NC 28655

Principal Occupation

Physican

Name of Employer

CHS-Blue Ridge

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

Yes
No

If contribution is in exeess of $400 to a candidatc 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? e No

Amount of Contribution

100.00

Is this contribution associated with an

Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes

event reported in Section L1? 8 No If yes, indicate which branch or branches No

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

Method of Contribution: Date Reccived Aggregate Contributions

OCash OPcrsonzll Check @Crediu‘Debit Card OPa)-‘roIl Deduction Ql\*loney Order | 6/10/2021 100.00

Last Name First Ml
Malit Vanessa

Residential Street Address City State Zip Code
40 Palmorr Place Bristol CT 06010

Principal Occupation

Doctor

Name of Employer

Bristol Hospital

Amount of Contribution

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
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 $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: G Exccutive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  Qpersonal Check  {OCredit/Debit Card Orayroll Deduction Ohoney Order | 6/10/2021 100.00
Last Name First Ml
Bland Warren
Residential Street Address City State Zip Code
422 Randolph Avenue Southeast Huntsville AL 35801

Principal Occupation

Retired

Name of Employer

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 $5,0007 O Yes @ No

Amount of Contribution

100.00

Is this contribution associated with an

8

Yes |Is contributor a principal of a state contractor or prospective state contractor? 8Yes

event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Q Executive ) Legislative

Mecthod of Contribution: Date Received Aggregate Contributions

Qcash QO Personal Check (&)Credit/Debit Card Orayroll Deduction OMoney Order | 6/11/2021 100.00

SUBTOTAL Section B— This Page | 300.00

TOTAL of additional Section B Pages | 15,195.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 17.560.00

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




SEEC FORM 20

Rervised Janusry 2018

Section B ADDITIONAL PAGE "4

of 22

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

(See instructions for definition of Small Contributor)

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

$ 2,065.00

B. Itemized Contributions from Individuals

valued at more than $5,000?

’cs No

Last Name First MI
Williamson Paul

Residential Street Address City State Zip Code

4105 Bryn Mawr Dr Dallas X 75225

Principal Occupation Name of Employer

Attorney Lancaster Helling LLP

Is contributor a lobbyist, spouse, 8 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

100.00

Yes
No

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

8

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

Yes
No

OExcculivc OLegisIativc

Method of Contribution:

Date Reccived

Aggregate Contributions

QOcash OPersonal Check ECredit/Debit Card OPayroll Deduction OMoney Order | 6/11/2021 100.00
Last Name First Ml
Ward Timaothy
Residential Streel Address City State Zip Code
6902 East 7th Avenue Tampa FL 33619
Principal Occupation Name of Employer
Owner ATMAX
Is contributor a lobbyist, spouse, 8 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 100.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8‘{::5
event reported in Section L17? No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: 0 Exccutive Q Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check &Trcdit’Debit Card OPayroll Deduction O\Jlancy Order | 6/11/2021 100.00

Last Name First M1
Purnell Maurice

Residential Street Address City State Zip Code
1 Cocran Oaks Ln Dallas TX 75220

Principal Occupation

Consultant

Name of Employer

MEP 300

Yes
No

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

8

valued at more than $5,000?

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

Yes No

Amount of Contribution

100.00

Yes
No

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

8

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

es
No
Q Executive ) Legislative

Mecthod of Contribution:

Date Received Aggregate Contributions

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

Qcash O Personal Check ()Credit/Debit Card (Payroll Deduction OMoney Order | 6/11/2021 100.00
SUBTOTAL Section B — This Page | 300.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 17 560,00




SEEC FORM 20

Revited January 7015

Section B ADDITIONAL PAGE °

of 22

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | ®2:065.00

B. Itemized Contributions from Individuals

Last Name First Ml
Sasser Patrick

Residential Street Address City State Zip Code
166 Skyline Lane Stamford CT 06903
Principal Occupation Namc of Employer

Firefighter City of Stamford

Is contributor a lobbyist, spouse, 8 Yes [ Ifcontribution is in excess of $400 to a candidate for a chief exceutive 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 cs No 100.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8‘1’35

event reported in Section L17 No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
Qcash  OPersonal Check  @Credit/Debit Card ()Payroll Deduction OMoney Order | 6/11/2021 100.00

Last Name First MI
Barnes Thomas

Residential Street Address City State Zip Code
1922 Perkins St. Bristol CT 06010

Principal Oceupation

Financial Advisor

Name of Employer

Securities of America

Is contributor a lobbyist, spouse, Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 350.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
cevent reported in Section L1? No Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {OCredit/Debit Card OPayroll Deduction OMoney Order | 6/14/2021 350.00

Last Name First MI
Weber Brock
Residential Street Address City State Zip Code
63 Brooklawn Street, Fl 2 New Britain CT 06052

Principal Occupation

Executive Aide to the Mayor

CONB

Name of Employer

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

8

Yes
No

valued at more than $5,000?

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

No

Amount of Contribution

100.00

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

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

es
No

O Executive ) Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Qcash O Personal Check () Credit/Debit Card OPayroll Deduction OMoney Order | 6/14/2021 100.00
SUBTOTAL Section B— This Page | 550.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 17.560.00

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




SEEC FORM 20

Section B ADDITIONAL PAGE ¢ of 22
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

SUBTOTAL SECTION A

Period ONLY

$ 2,065.00

B. Itemized Contributions from Individuals

Last Name First MI
Grable Jerry
Residential Street Address City State Zip Code
4316 Shenandoah St. Dallas TX 75205
Principal Oceupation Name of Employer
Attorney Brable Martin Fulton PLLC
Is contributor a lobbyist, spousc, 8 Yes If contribution is in excess of $400 to a candidate for a chicf exceutive 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

valucd at more than $5,000? s No 100.00
Is this contribution associated with an 8 Yes [ Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExccuti\*e OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  (®Credit/Debit Card OPayroll Deduction OMoney Order | 6/14/2021 100.00
Last Name First MI
Butkus Lisa
Residential Street Address City State Zip Code
21 Rambler Street Bristol CT 06010

Principal Occupation

Bookkeeper/Paralegal

Name of Employer

Attorney's Mark Ziogas and Chris D. Storm

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 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  ECredit/Debit Card Orayroll Deduction OMoney Order | 6/15/2021 100.00
Last Name First MI
Healy Christopher
Residential Street Address City State Zip Code
27 Dorchester Road Wethersfield CT 06109

Principal Occupation

Executive Director

Name of Employer

CT Catholic Conference

Yes
No

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

8

valued at more than §5,0007

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

Amount of Contribution

100.00

Yes
No

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

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

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

anches

Q Executive

es
No
O Legislative

Method of Contribution:

OCash Of’crsonal Check @Crediu’Dehil Card OPayroll Deduction OMoncy Order

Date Received

6/15/2021

Aggregate Contributions

100.00

SUBTOTAL Section B— This Page

300.00

TOTAL of additional Section B Pages

15,195.00

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

17,560.00




SEEC FORM 20

SRS Section B ADDITIONAL PAGE 7 of 22
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | © 206500

B. Itemized Contributions from Individuals

Last Name First MI
Proto Benjamin

Residential Street Address City State Zip Code
2090 Cutspring Road Stratford CT 06614

Principal Occupation

Name of Employer

Attorney Law Office of Benjamin Proto

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf 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? cs No 100.00

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

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

If yes, list Event # of government the contract is with: OExcculi\'e OLegisIative

Method of Contribution: Date Received Aggregate Contributions
OCash OPersmml Check @Credil‘.chbit Card OPayroII Deduction Q.\‘[onc:_v Order | 6/16/2021 100.00
Last Name First MI
Dalipi Olgert

Residential Street Address City State Zip Code
491 Witches Rock Rd Bristol ET 06010

Principal Occupation

Name of Employer

Soccer Coach CCcsu
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

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

If yes, list Event # of government the contract is with: O Exccutive Q Legislative

Methed of Contribution: Date Received Aggregate Contributions

Ocash  Opersonal Check  (OCredit/Debit Card Orayroll Deduction OMoney Order | 6/16/2021 100.00

Last Name First MI

Petit Jr. William A
Residential Street Address City State Zip Code

132 Red Stone Hill/PO Box 310 Plainville CT 06062

Principal Occupation Name of Employer

State Representative State of CT

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

No

8

or dependent child of a lobbyist?

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

100.00

Is this contribution associated with an
event reported in Section L1?7
Ifyes, list Event #

8

valued at more than $5,000? Yes No
Yes |Is contributor a principal of a state contractor or prospective state contractor? es
No If yes, indicate which branch or branches No

of government the contract is with: O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Qcash O Personal Check (@ Creditv/Debit Card Payroll Deduction OMoney Order | 6/16/2021 100.00
SUBTOTAL Section B— This Page | 300.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 17 560.00

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




SEEC FORM 20

Revited January 2018

Section B ADDITIONAL PAGE '8 of 22

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

TYPE OF REPORT

CAGGA4BRISTOL

July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

$2,065.00

B. Itemized Contributions from Individuals

Last Name First MI
Coco Karen

Residential Street Address City State Zip Code
25 Somerset Circle Bristol CT 06010

Principal Oceupation

Retired

Name of Employer

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

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

Amount of Contribution

valued at more than $5,000? cs No 100.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes

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

If yes, list Event # of government the contract is with: OExecuti\'c OLegis]alivc

Method of Contribution: Date Received Aggregate Contributions
Ocash  OpPersonal Check (DCreditDebit Card (Payroll Deduction OMoney Order | 6/17/2021 100.00
Last Name First Ml
Berryman Robert
Residential Street Address City State Zip Code
7010 Coronado Avenue Dallas TX 75214
Principal Occupation Name of Employer

Physician Texas Oncology PA
Is contributor a lobbyist, spouse, 8 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 500.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L17? No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: 0 Executive Q Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  Opersonal Check  &Credit/Debit Card DPayroll Deduction Ooney Order | 6/17/2021 500.00

Last Name First Ml
Panioto Sebastian

Residential Street Address City State Zip Code
214 Country Lane Bristol CT 06010
Principal Occupation Name of Employer

Lead Audio Operator ESPN

Is contributor a lobbyist, spouse,

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

Amount of Contribution

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an 8 Yes  [ls 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
If yes, list Event # of government the contract is with: 0 Executive OLegisImi\'e
Method of Contribution: Date Received Aggregate Contributions
Qcash QPersonal Check  (DCredit/Debit Card Payroll Deduction OMoney Order | 6/17/2021 100.00
SUBTOTAL Section B— This Page | 700.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 17.560.00
(Enter total on Line 13, Column A of Summary Page Totals) L '




SEEC FORM 20

Section B ADDITIONAL PAGE "? of 22
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $2.065.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name First MI
Paradis Gilbert

Residential Street Address City State Zip Code
15 Marine Court Bristol CT 06010

Principal Occupation

Fire Sprinkler Contractor

Name of Employer

Central CT Fire Protection Inc

Is contributor a lobbyist, spousc, Yes | Ifcontribution is in excess of $400 to a candidate for a chief 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 $5,000? /cs No 500.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutivc 0 Legislative
Methad of Contribution: Date Received Aggregate Contributions
OCas]l OPcrsona! Check @CrcdiUchit Card OPayroII Deduction QMouey Order | 6/21/2021 550.00
Last Name First MI
Lennon Sean
Residential Street Address City State Zip Code
552 South Plains Road Litchfield CT 06759

Principal Occupation

Name of Employer

Firefighter City of Bristol
Is contributor a lobbyist, spouse, Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §3,000? Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: D Exccutive Q Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check  OCredit/Debit Card DPayroll Deduction Ooney Order | 6/23/2021 100.00

Last Name First MI
Pahl Jay

Residential Street Address City State Zip Code
20 Wintergreen Road Bristol CT 06010

Principal Occupation

Lead Audio Operator

Name of Employer

ESPN

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

Yes
No

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

250.00

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

8

Yes
No

valued at more than $5,000? Yes No
Is contributor a principal of a state contractor or prospective state contractor? es
Ifyes, indicate which branch or branches No

of government the contract is with: O Executive OLegislmi\'e

Methed of Contribution:

Date Received Aggregate Contributions

OCash OPersunnl Check @CredichhitCard OPayrolI Deduction OM(Jncy Order | 6/25/2021 250.00
SUBTOTAL Section B— This Page | 850.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 17.560.00

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




SEEC FORM 20

Revised January 2018

Section B ADDITIONAL PAGE 20

of 22

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | $2:065.00

B. Itemized Contributions from Individuals

Last Name First MI
Klarides Themis

Residential Street Address City State Zip Code
66 Govoners Way Madison CT 06443
Principal Occupation Name of Employer

Attorney Marino Zabel and Schellenberg

Is contributor a lobbyist, spouse, 8 Yes If contribution is in excess of $400 to a candidate for a chief 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? cs No 500.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8‘:’65

event reported in Section L1? No If ves, indicate which branch or branches No

If yes, list Event # of government the contract is with: OExccuti\'e OLegisIalivc

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check (E)Credit/Debit Card Orayroll Deduction OMoney Order | 6/28/2021 500.00

Last Name First MI
Pitti Ernie

Residential Street Address City State Zip Code
65 Palmorr Place Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? Yes No 100.00
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Exccutive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check {credit/Debit Card {DPayroll Deduction OMoney Order | 6/28/2021 100.00
Last Name First MI
Hoxha Joe
Residential Street Address City State Zip Code
31 Morris Avenue Bristol CT 06010

Principal Occupation

Banker

Name of Employer

Liberty Bank

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

8

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? Yes No

Amount of Contribution

250.00

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

8

€s

ofe
O Executive O Legislative

Yes
No

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

Method of Contribution:

Date Received Aggregate Contributions

OC’ush OPersonnl Check @CmdiUDebil Card OPaymII Deduction OMoney Order | 6/28/2021 250.00
SUBTOTAL Section B — This Page | 850.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 17 560.00

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




SEEC FORM 20

Revied Japoary 7015

Section B ADDITIONAL PAGE 21

of 22

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

(See instructions for definition of Small Contributor)

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

$ 2,065.00

B. Itemized Contributions from Individuals

Last Name First MI
Abrams Aileen

Residential Street Address City State Zip Code
694 Main Street Plymouth CT 06782

Principal Occupation

Director of Market Research

Name of Employer

Mark Bruce International

Amount of Contribution

Is contributor a labbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,
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? (5 No 200.00
Is this contribution associated with an Yes | [s contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExcculive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCﬂsh OPcrsonal Check @Crcdib"chit Card QPayroll Deduction Q!\*Icmey Order | 6/28/2021 200.00
Last Name First MI
Thibeault Cheryl
Residential Street Address City State Zip Code
73 Yarde Drive Bristol CT 06010

Principal Oceupation

Director of Finance

Name of Employer

New Britain Housing Authority

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Exccutive Q Legislative
Method of Contribution: Date Reccived Aggregate Contributions
QOcash  OPersonal Check  (&Credit/Debit Card Dpayroll Deduction OMoney Order | 6/28/2021 100.00
Last Name First Mi
Parenti Rob
Residential Street Address City State Zip Code
101 DiPietro Lane Bristol CT 06010

Principal Occupation

Educatin Technology

Name of Employer

MOVIA Robotics

Yes
No

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

8

valued at more than §5,000?

Yes

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

does contributor or business he/she is associated with have a contract with said municipality
No

Amount of Contribution

750.00

Yes
No

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

8

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

es
No

o Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Qcash  QPersonal Check (ECredit/Debit Card Payroll Deduction OMoney Order | 6/29/2021 750.00
SUBTOTAL Section B— This Page | 1.050.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 17,560.00




i Section B ADDITIONAL PAGE 22 of 22
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Totgl Coptributions from Small Contributors-Received this Period ONLY $ 2.065.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name First Ml
Corey Matthew

Residential Street Address City State Zip Code
181 Center Street Manchester CT 06040

Principal Occupation

Name of Employer

Manager Advanced Services Int

Is contributor a lobbyist, spouse, Yes If contribution 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 $5,000? 'os No 200.00

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

event reported in Section L1? No If yes, indicate which branch or branches No

If ves, list Event # of government the contract is with: OExcculi\'e O Legislative

Method of Contribution: Date Reccived Aggregate Contributions
Ocash  OPersonal Check  E)CredivDebit Card Opayroll Deduction OMoney Order | 6/29/2021 200.00
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

&

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

Amount of Contribution

event reported in Section L1?
If yes, list Event #

Is this contribution associated with an

Yes
No If yes, indicate which branch or branches

of government the contract is with:

8

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

O Executive Q Legislative

Yes
No

Method of Contribution:

OCash OPcrsouul Check @redil."Debit Card OPayrolchduction 0\10ney Order

Date Received

Aggregate Contributions

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

8

Yes No

valued at more than §5,000?

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

Amount of Contribution

event reported in Section L1?
If yes, list Event #

Is this contribution associated with an

Yes
No

8

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

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

Q Executive ) Legislative

’es

No

Method of Contribution:

OCnsh OPersonﬂl Check @Credilchbit Card OPayroll Deduction OMcmey Order

Date Received

Aggregate Contributions

SUBTOTAL Section B— This Page | 200.00
TOTAL of additional Section B Pages | 15,195.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 17 560.00

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




