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Ttemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
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1. NAME OF COMMITTEE AR TOr 7

Scott Rosado for Bristol City Council 2021

2. TREASURER NAME

First MI Last Suffix
Adrianna R Rosado
3. TREASURER ADDRESS
Street Address City State Zip Code
472 Stafford Ave Bristol ' CT - 06010
4_'._EL_ECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidute Commiitee) 6. DISTRICT NUMBER
{mm/dd/yyyy) . . . (if applicable)

11/2/2021 City Council District 2021 1

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix

Scott w Rosado

8 TYPE OF REPORT (Clieck One Box)

O ] anuary 10 filing D7th day preceding primary O7th day preceding referendum @Initial Contribution or Disbursement
(PACs ONLY)
QApril 10 filing )30 days following primary {45 days following referendum ©) Amendment to
July 10 filing {7ih day preceding election O Deficit Type of Report:
&) October 10 filing _ {12th day preceding election { Termination
(State Central Committees Only)
O« I—?;;Iyndepeggg c]i‘;};};:endlture {15 days following election
or not held in November

9. PERIOD COVERED

Beginning Date Ending Date

07/01/2021 thra 09/30/2021

10. CERTIFICATION

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 c ed is true, accurate and complete.

q W 10/4/2021

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

Adrianna Rosado

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




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2013

Page 2 of 17

SUMMARY PAGE TOTALS

ivide Complete Néine s Regtstered with Filifg Repin isitor] )

~ INAMI OF COMMITTEE {

TYPE OF REPORT

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

Scoft Rosado for Bristol City Council 2021 Qctober 10 filing
COLUMN A COLUMN B
This Period Agpregate
11. Balance on hand January I of current year for ongoing and party committees OR o -1$0.00

12. Balance on hand at the beginning of Reporting Period

$0.00

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

$1,720.00

$1.720.00

14, Receipts from Other Committees {Sections C1 and C2)

$0.00

$0.00

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section 1.1 Subpart 1 + Subpart 3)

: 16b Per Publi¢ Act f I 48 eﬁéctzve January I, 2012 Sectzon L2: removed

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

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

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

19. Expenses Paid by Committee (Section P)

$37.10

$37.10

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

$]a(032-6|0

P,6EZ-40

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

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

23. In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢. = Payments on Loan

25d, Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 8)




SEEC FORM 20

Rerised Januiary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OFE CONE/HTTEE Provide Complete Name:as Regrstered vith F;Im g Repos:ton;)

| TYPE OF REPORT

Scott Rosado for Bristol City Council 2021

QOctober 10 flllng

A, “Total Contrlbutmns from Sma Con

butors—Recelved thjs Perlod ‘ONL
(See mstrucrmns for deﬁnmon of Small Conriby :

$0.00

* B. Ttemized Contributions from Individuals

Last Né.me First
Rasmussen-Tuller Andrew
Residential Street Address City State Zip Code
75 Sturbridge Court Bristol CT |06010
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? ) No does contributor or business he/she is associated wrth have a contract with said municipality
valued at more than $5,0007 s o $100.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check )Credit/Debit Card {)Payroll Deduction {E)Money Order 7N7/2021 $100.00
1.ast Name First ™I
Veiis Patricia
Residential Strect Address City State Zip Code
31 Natalie Court Bristol CcT 06010
Principal Occupation Name of Employer
Paralegal Barbieri Law LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a. chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $50.00
Is this contribution associated with an Yes | Is contributor a principal of a state confractor or prospective state contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive Q Legislative
Methed of Contribution; Date Received Aggregate Contributions
O)cash  Personal Check € )Credit/Debit Card {C)Payroll Deduction {Money Order 7/31/2021 $50.00
Last Name First M
Veits Wiliam
Residential Street Address City State Zip Code
31 Natalie Court Bristol CT 06010
Principal Occupation Name of Employer
Income Tax Preparation Self Employed
Is contributor a lobbyist, spouse, £) Yes | If contribution is in excess of $400 to 2 candidate for a chief executive officer of a municipality, ] Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $50.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Y es
event reported in Section L1? Ifyes, indicate which branch or branches (_Ne
Ifyes, list Event # of government the contract is with: ) Executive ) Legistative
Method of Contribution: Date Roceived Aggregate Contributions
@Cash @Personal Check GCredﬂ/chlt Card @Payroll Deduction OMoney Order | 7/31/2021 $50.00
. |$200.00

 SUBTOTAL Section B— T

TO'IAL of addltlonal Sectmn 'B, Pages

1£),826.co

TOTAL OF ALL CONTRIBUTIONS FROM IND]VIDUALS (Sectlons A+ B)
‘ (E‘nter total on Line 13, Column A of Summary Page Total.s')

If'\,']"LO-OCS




SEEC FORM 20

Révhrd January 2015
]

Section B ADDITIONAL PAGE \

of%

‘NAME OF COMMITTEE {Provide Complet Name as Regisicred with Filing Repository). ~

| TYPEOF REPQRT.

Scoit Rosado for Bristol City Council 2021

October 10 filing

“'A: Total Contributions from Small Contnbutors—Recelved this Period ONLY
S e Jnsﬁwcnons for deﬁmtmn-g"&nall Canmbmor) vy

$

SUBTOTAL SECTION Al

: B K Itemlzed Contrlbntmnsfmm Indwuluals

event reported in Section L17?
Ifyes, list Event #

8

No If yes, indicate which branch or branches

of government the contract is with;

Last Namé First MI
Maldonado Ramon

Residential Street Address City State Zip Code
62 Louisiana Avenue Bristol CT |06010
Principal Occupation Name of Employer

Hairdresser Rays Salon
Is contributor a lobbyist, spouse, € Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a ntunicipafity, | Amount of Contribution
or dependent child of a lobbyist? (=) No does contributor or business he/she is associated with have a cgntract with said municipality

_ valucd at more than $5,0007 o5 o $250.00

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

event reported in Section L1? [e} No If yes, indicate which branch or branches {

Ifyes, list Event # of govemnment the contract is with: @Executivc O Legislative

Method of Contribution: Date Received Aggrepate Contributions
@Cash @Personal Check OCredit/Debit Card ayroll Deduction @\/Ioney Order 8/3/2021 $250.00
Last Name First Ml
Giuliani Sara
Residential Street Address City State Zip Code
130 Sims Road Bristol CT (06010
Principal Occupation Name of Employer

DA Henderson & Goslee
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 $25.00

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

Ifyes, list Event # of government the contract is with: ) Exccutive () Legistative

Method of Centribution: Date Received Agpregate Contributions

OCash @Personal Check @Jrcd'rt/chit Card @’ayroll Deduction D/Ioncy Order 8/16/2021 $25.00

Last Name First MI
Khan Stevon

Residential Street Address City State Zip Code
139 Biancharrd Street Waterbury CT 06705
Principal Qccupation 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 wjth have a contract with said municipality

valued at more than $5,0007 Yes No $50.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor?

O Executive O Legislative

Method of Contribution:

Date Reoeived

8/16/2021

Agpprepate Contributions

$50.00

O)Cash OPcrsonal Check @Credltheblt Card OPayroll Deduction OMoney Order

SUBT()TAL Sectlon B Thls Page'

$325.00

TOTAL of addlti

al Sectlon B Pages ¢

1,395 0o

TOTAL OF ALL CONTRIBUTIONS FROM ]N])IV[DUALS (Sectmns A+ B):

(Enter total onLinel 3 Column A 0f Summary Page Tamls)

341,7770. 00




SEEC FORM 20

Revised January 2615
¥

Section B ADDITIONAL PAGE

Ofg

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

TYPE OF REPORT

Scott Rosado for Bristol City Councilt 2021

October 10 fitling

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Thorpe Keith

Residential Street Address City State Zip Code
117 Kingston Drive Pelzer SC |29669
Principal Qceupation Name of Employer

Manager Cigna

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

€ ) Yes
(e} No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does confributor or business he/she is associated with have a cgntract with said municipality
valued at more than $5,0007 éN

€5 o

Amount of Contribution

$25.00

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

[ ) Yes
0 No

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

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

Yes
No

Method of Contribution: Date Received Aggregate Contributions
OCash Personal Check @Credit/Debit Card OPayroll Deduction OVIoney Order 817/2021 $25.00
Last Name First MI
Welch James
Residential Street Address City State Zip Code
37 Tabor Road Enfield CT (08082
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobhyist? () No { does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes Ne $50.00

Is this contribution associated with an £ ) Yes | Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section L17? {*)} No Ifyes, indicate which branch or branches fe) No

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

Method of Centribution: Date Received Aggregate Contribations

@Cash OPersonal Check @Zredithcbit Card O’aymll Deduction O\/Ioney Order 8/17/2021 $50.00

Last Name First MI
Burkholder Thomas

Residential Street Address City State Zip Code
70 Old Farm Road Bristol CT |06010
Principal Occupation Name of Employer

Professor CCsu

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

Yes
No

or dependent child of a lobbyist?

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

valued at more than $5,0007 Yes No $25.00
Is this contribution assoctated with an 8 Yes  [Is contributor a principat of a state contractor or prospective state contractor? { es
event reported in Section L1? No Ifyes, indicate which branch or branches {s)No
Ifyes, list Event # of government the contract is with: ) Exccutive ) Legislative
Method of Contribution: Date Received Aggrepate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroIl Deduction OMoney Order 8117/2021 $25.00
SUBTOTAL Section B — This Page | 100-00

TOTAL of additional Section B Pages

$1L20. 00

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

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

$720.00




SEEC FORM 20

Revised Janoary 2015
|

' Section B ADDITIONAL PAGE 5

ofg

‘NAME OF COM:MITTEE (Provide € omplete Namé as Registered with Filing Repostiory)

L IYPEQFREPORT

Scott Rosado for Bristol City Coungcil 2021

October 10 filing

A Total C"“t".b‘mﬂﬂs from; Small Contributors-Received thls Permd ONLY
_ _ﬁmtmn of Srhall Contributor) ' TRTOT : :

(See msh'uctmns for G

_B. Itemized Contributions from Individuals

(=)

event reported in Section L17?
Ifves, list Event #

No Ifyes, indicate which branch or branches

of government the contract is with:

) Exccutive ) Legislative

Method of Contribution:

Ocash  )Porsonal Check @Credm‘Dehlt Card OPayroll Deduction .Money Order

Date Received
8/22/2021

Agpregate Contributions

$20.00

i.ast Name First
Williams Earlashondria
Residential Street Address City State Zip Code
148 Grand Street Apt. 25 Waterbury CT 06702
Principal Oceupation Name of Emplayer
Residential Re-Entry Specialist Chase Center
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated wi have a c niract with said municipality
valued at more than $5,0007 \ $25.00
Is this contribution associated with an Is contributor a principal of a state contractor or pmspcctlve state contractor?
event reported in Section L17 If yes, indicate which branch or branches {
Ifyes, list Event # of government the contract is with: OExecuﬂve OLegisIative
Method of Confribution: Date Received Aggregate Contributions
QOcash  OPersonal Check (@)Credit/Debit Card )Payroll Deduction OVIoney Order | 8/20/2021 $25.00
| Last Name First MI
DellaBianca Michael
Residential Street Address City State Zip Code
37 Wilford Road Brandford CT 06405
Principal Occupation Name of Employer
Is confributor a lobbyist, spouse, J 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 €2) No $50.00
Is this contribution associated with an Q Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? {s) No If yes, indicate which branch or branches
If yes, list Event # of govemnment the contract is with: ) Bxecutive ) Legislative
Method of Contribution: Date Received Agpregate Contributions
O)cash  OPpersonal Check  {E)CreditDebit Card {Payroll Deduction {Money Order | 8/20/2021 $50.00
Last Name Fiest MI
Beland Tracy
Residential Street Address City State Zip Code
103 Haig Ave Bristol CT 06010
Principal Occupation Name of Employer
Cook Bristol BOE
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 $35,0007 Yes No $20.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor?

$95.00

SUBTOTAL Sectlon B Tlns Page

TOTAL of addltmnal Sectmn B Pages

%QZS, o0

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+ B)
: - (Enter mral on Liiie 1 3 Column A qf Sammaly Page T otals')

[,720.00




SELC FORM 20
Revised fonnary 3016 *

Section B ADDITIONAL PAGE 1

ofg

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

TYPE OF REPORT

Scott Rosado for Bristol City Council 2021

October 10 filing

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

$

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI .
James Michael

Residential Street Address City State Zip Code
13425 Ranch Road 620 North 433 Austin TX 78717
Principal Occupation Naue 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? ke) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es o $100.00

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

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

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

Method of Contribution: Date Received Agpregate Contributions

OCash OPersonal Check @Crcdit/Debit Card OPayroll Deduction OMoney Order 8/23/2021 $100.00

Last Name First MI
Rao Maureen

Residgg_tiai_ Street Address City State Zip Code
233 Woodland Street Bristol CT 06010

Pringipal Oceupation

MName of Employer

Sr. Data Engineer Optum
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 $25.00
Is this contribution associated with an L) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? o) No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @redit/Debit Card O’aymll Deduction O/Ioney Order 8/27/2021 $25.00
Tast Name First Ml
Rosado Evamarie
Residential Street Address City State Zip Code
472 Stafford Ave Bristol CcT 06010
Principal Occupation Name of Employer
Social Worker DTC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $250.00

is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? ¢s
event reported in Section L17? {(*) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Coniributions
0Cash @Personal Check OCredit/Debit Card OPayToll Deduction OMoncy Order 8/27/2021 $250.00
SUBTOTAL Section B — This Page |25/ 2-00

TOTAL of additional Section B Pages

$1,345.00

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

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

t1720.00




SEEC FORM 20
Rectsed Janaary 2018 *

Section B ADDITIONAL PAGE 5

of &

NAME OF COMIVI]TTEE (Provide Complete Name s Registered with Filing Repository). -

TYPE OF REPORT, "

Scott Rosado for Bristol City Council 2021

October 10 filing

A Total Contnbutmns from Small Contrlbutors-Recewed thls Permd ONLY $
: of Small Contributor) o

(See mstmc:wn.s- for fin

'UBTOTAL, SECTION A

. B. Ttemized Contributions from Individuals - . .-

Last ﬁame First M[
Bartok Gwen G
Residential Street Address City State Zip Code
140 Carriage Road Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated w&ave ace nﬁact with said municipality
valued at more than $5,0007 $25.00
Is this contribution associated with an Yes |Is contributor 2 principat of a state contractor or prospective state coniractor? ’. Yes
event reported in Section 117 ) No Ifyes, indicate which branch or branches . f*) No
If yes, list Event # of government the contract is with: xecutive Legislative
Method of Confribution; Date Received Apgregate Contributions
@Cash @Pcrsonal Check cdit/Debit Card OPaymll Deduction OVIoney Order 8/20/2021 $25.00
Last Name First MI
Spineli David
Residential Street Address City State Zip Code
137 Evelyn Road Bristol CcT 06010
Principal Qccupation Name of Employer
Is contributor a lobbyist, spouse, If contribution is in excess of $400 o a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.0007 Yes No $250.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: O Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check reditlDebit Card O’aymll Deduction O\/Ioney order | 8/31/2021 $250.00
Last Name First MI
Williams Earlashondria
Residential Street Address City . State Zip Code
148 Grand Street Apt. 25 Waterbury CT 06702
Principal Cecupation Name of Employer
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes (O No $20.00

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

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

If yes, list Event # of government the coniract is with: O Executive ) Legislative
Metheod of Contribution: Date Received Aggregate Contributions
9M1/2021 $45.00

@Cash OPcrsonal Check @Credm’Debnt Card OPayroIl Deduction .Moncy Order

SUBTOTAL Sectlon B : Tlns Page:‘

“1$295.00

TOTAL of addmonal Sectm’ _:_-'B Pages :

$1450.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+ B)
(Emer mtal on Lme 13, Colunm A af. Summmy Page Tatals)

$1720.00




SEEC FORM 20

Revised Temary 2018+
.

Section B ADDITIONAL PAGE E (p

of ¥

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

“TYPE:QF REPORT

Scott Rosado for Bristol City Council 2021

October 10 filing

A ‘Total Contributions from Small Cont
ﬁS‘ee mslmchons for deﬁmtron of Small Con ributor) .

_B. Ttemized Contributions from Individuals =~ =

B _- o SUBTOTAL Section B Tlns Page

i,ast .Name - Ie"-irst
Garcia tveliz
Residential Street Address City State Zip Code
2 Whiting Street Planville CT 06062
Principal Occupation Naine of Employer
Private investigator Still Water Security
Is contributor a lobbyist, spouse, () Yes { If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {e)No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0009 es o $25.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Neo Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggrepate Contributions
@Cash @Pcrsonal Check redit/Debit Card @Payroll Deduction oney Order 9/10/2021 $25.00
Last Name First ML
Boyd Ann
Residential Street Address City State Zip Code
7 Twiss Ave Meriden CcT 06450
Principal Occupation Name of Employer
’ M.R. Homecare
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 () Yes No $50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospeciive state contractor?
event reported in Section L1? No Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with; O Exccutive O Legislative
Method of Coniribution: Date Received Agpregate Contributions
@Cash @Pcrsonal Check mrcdit/Debit Card @’ayroll Deduction O\doney Order 9/10/2021 $50.00
Last Name First MI
Boyd Eugene
Residential Street Address City State Zip Code
7 Twiss Ave Meriden CT | 06450
Principal Occupation Natne of Employer
Home Improvement Seif Employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, {| Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $50.00
Is this contribution associated with an _J Yes  [Is contributor 2 principal of a state contractor or prospective state contractor? s
event reported in Section L1? @) No Ifyes, indicate which branch or branches INo
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Daie Received Aggregate Contributions
@Cash @Personal Check OCredlt/chlt Card OPayroll Deduction OMoney Order 9/10/2021 $50.00
' 1$125.00

TOTAL of addltlonal Sectmn B Pages

19,595, 00

TOTAL OF ALL CON TRIBUTIONS FROM INDIV]])UALS (Sectmns A+B)
; (Enter total on Lme 13, Column A qf Summm:v Page Tatals)

$1720.00




SELC FORM 20

Revised Jannary 2055
1

Section B ADDITIONAL PAGE ,@5 7 of &

NAME OF COMMITYEE (Provide Campleie Neme s Regisiered with Filiig Repositors)

- | TYPE OF REPORT

Scott Rosado for Bristol City Council 2021

October 10 fllmg

~A. Total Contributions from Small Contnbutors—Recelved this Period ONLY
(See m.s'tructwns for deﬁmnon of Small Conmbmor) LI 0

~ SUBTOTAL SECTION A"

___B. ltemized Contributions from Individuals ~~ ~ ~

No

8

event reported in Section L17
Ifyes, list Event #

If yes, indicate which branch or branches

of government the contract is with:

O Executive @chislativc

Last Name . First
Couto Jon
Residential Street Address City State Zip Code
43 Nettleton Ave Naugatuck CT 06770
Pringipal Occupation Name of Employer
Is contributor a lobbyist, spouse, (JYes | If contribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, [ Amount of Contribrtion
or dependent child of a lobbyist? (=) No does contributor or business he/she is associated with have a cgntract with said municipality
‘ valued at more than $5,0007 oS 0 $50.00
Is this contribution associated with an ™) Yes |Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section 11?7 No If yes, indicate which branch or branches (=) No
Ifyes, list Event # of government the contract is with: 0Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash @Personal Check OCredit/Debit Card @Payroll Deduction O\/Ioney Order 9/10/2021 $50.00
Last Name First MI
Michaud Justin
Residential Street Address City State Zip Code
43 Nettleton Ave Naugatuck CT 06770
Principal Occupation Name of Employer
M.R. Homecare
Is contributor a lobbyist, spouse, ’ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipatity, | Amount of Contribution
or dependent child of a lobbyist? (o) No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No $50.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 1.1? Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggrepate Contributions
ash @Personal Check @reditﬂ)ebit Card O’ayroll Deduction OVIoney Order 9/10/2021 $50.00
Last Name First Ml
Dorval Andre
Residential Street Address City State Zip Code
435 Villace Street Bristol CT |o06010
Principal QOccupation Name of Employer
Attorney Andre D. Dorval Attorney at Law
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? (s) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $35.00
Is this coniribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor?

Method of Contribution:

@Cash @Personal Check @Credlt/Deblt Card OPayroli Deduction OMoncy Order

Date Received

9/11/2021

Aggregate Contributions

$35.00

SUBTOTAL Sectlon B Thls Page

$135.00

'I'OTAL of addltlonal Sectlon B Pages

$ll(0‘500

TOTAL OF ALL CON T_RIBUTIONS FROM INDIVIDUALS (Sections A + B)-
) {Enter total on Lme 13, Colamn A of. Sammmy Page Totals)

fsI,‘IZO.ocfs




SEEC FORM 20

Revied Janoary 2015
v

Section B ADDITIONALPAGE &

of &

NAME OF COI\A]VH'ITEE (Prowa'e Compléte Name:as Registeredwith Filing Reposrtnrﬂ

Scott Rosado for Bristol City Council 2021

October 10 filing

A Tota" 'Contnbutlons from:Small Contnbutors—Recelved this. Permd ONL
e 6S'ee mstrucﬁons for. deﬁnmon of: Small Conmbutor) R

SUBTOTAL SECTION A,

$

" B. Ytemized Contributions from Individuals

Las.t Name 7 First Ml
Sozanski Isabela
Residential Street Address City State Zip Code
30 Cleveland Mem. Drive Plainville CT 06062
Principal Ceeapation Wame of Employer
M.R. Homecare
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 $35,0007 es [} $20.00
Is this contributicon associated with an Is contributor a principal of a stafe contractor or prospective state contractor?
event reported in Section L17 If yes, indicate which branch or branches 1
If yes, list Event # of government the contract is with: ©Executive Ochislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check OCredit/Debit Card @Payroll Deduction @\/Ioney Order 9/15/2021 $20.00
Last Name First MI
Gamache Timothy
Residential Street Address City State Zip Code
1389 Stafford Ave #311 Bristol CcT 06010
Principal Occupation Name of Employer
- {Is contributor a lobbyist, spouse, Q Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {+) No does confributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 (JYes €=}No $50.00
Is this contribution associated with an Yes | Is contributor a principat of a state contractor or prospective state contractor? £ )Yes
event reported in Section 117 No Ifyes, indicate which branch or branches {2) No
If yes, list Event # of government the contract is with: 0 Executive @ Legislative
Method of Contribution: Date Received Aggrepgate Contributions
@Cash @Personal Check O:reditlDebit Card @’ayroll Deduction ﬁdoney Order 915/2021 $50.00
Last Name First M
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does comiributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event rep-orted in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Bxecutive () Legislative
Methed of Contribution: Daie Received Aggregate Contributions
@Cash @Personal Check OCrcdlt/Deblt Card OPayroll Deduction OMoney Order
SUBTOTAL Sectlon B Thls Page $ 10.00

TOTAL of addltlonai Sectlon B Pages

$ 1,650 .00

TOTAL OF ALL CONTRIBUTIONS FROM IN])IVIDUALS (Sectlons A+ B)
@'m‘er fata! on Lme 13, Calumn A of Sammmy Page Totals)

$77,10,00




SEEC FORM 20

Revised danuary 2015

L. MONETARY RECEIPTS (Sections A—K)

Paged of 17

NAME OF COMMIT TEE. {Brovide Comiplete Name as R_egt‘s!ered With B iling Ropository) -

| 'TYPEOF REPORT

Scott Rosado for Brlstol Ctty Council 2021

October 10 f[llng

CL Contnbutmns from Other Commlttees

MName of Comﬁn’ttae

Name of Treasurer

(Sections C1 + C2) (Enter total on Line 14, Column A of Surmmaiy Page Totals)

Address Is this contribution associated with an )yes (No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Comitittes Name of Treasurer
Address Is this contribution associated with an () Yes {QNo Amount of Contribution
event reported in Section 1.17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an ) Yes (C)No Amount of Contribution
event reported in Section L17?
If yes, list Event #
City State Zip Code Date Received Apgregate Contributions
: , .. ‘C2;:Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code
Diate Received ?}g;;i:‘;; Payment Type Amount of Receipt
OReimbu:sement for shared expense OSurplus Distribution
Description
'|Name of Committee Name of Treasarer
Address City State Zip Code
Date Regeived ﬁyﬁg;;?;;‘;s Payment Type Amount of Receipt
() Reimbursement for shared expense CSurplus Distribution
Description
- o -
S SUBTOTAL Sectlon C— Thls Page
o : o w TOTAL of addltlonal Sectlon C Pages
.
' TOTAL OF ALL COMMITTEE CONTR]BUTIONS AND RECEIPTS ‘




SEEC FORM 20
Rni-wﬂJmuquO]S

I MONETARY RECEIPTS (Sectlons A—K)

Page 5o0f 17

NAME OF COMMITTEE. (mede Camp!ere Name as. Regtstered With F) r[mg Repos:rory)

. TYPE OF REPORT

Scott Hosado for Br:stol Clty Councnl 2021

October 10 fulmg

. D. Loans Recewed this’ Perlod

Name of Lender

Date of Receipt

Source of Loan:
OBank ) Candidate ) Individual ) Other
Cominittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor {if applicable) Amonnt Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Strest Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ©) mdividual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (If applicable) Amount Received
Street Address City State Zip Cade
L 'E. Receipts from Entitiés-other than Individuals or Other Committees (Refereridur Committees ONLY) o
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Agpgregate Contributions
Narne of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Coniributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Agpregate Confributions

T TOTALSECTION®




i 20 I. MONETARY RECEIPTS (Sectmns A—K) Page 6 of 17

fNAME OF COMWTI'EE (Prawde Comp[ete Name s Regtstered with Filing Repasxtarjy G e TYPE OF. REPORT

Scott Rosado for Bristol City Council 2021 October 10 frhng

e Sy F Amount Transferred from. Afﬁhated Busmes reasury (Busmess Emfrgr Cammmees ONLY)

Date of Receipt T this transaction associated with an (Yes  Ifyes, list Event # Amount
event reporied in Section L17 () No

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

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section .17 No

Date of Receipt Is this transaction associated with an [ )Yes  Ifyes, list Event Amount
event reported in Section 117 f ) No

nlo . Ql:' Other _ rgamzatlon ?-réﬂgﬁ'ufy-(crganization Coinmitt_ee& ONLY) . -

G. Amount Transferred from Affiliated Labor

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

Date of Receipt Method of payment: Amount

Cash D Personal Check D Credit/Debit Card

Date of Receipt Method of payment; Amount
Ocash O Personal Check O Credit/Debit Card

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

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

-~ TOTAL SECTION H

B Aﬁﬁn}%ﬁious Contribitions

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




s 2 I. MONETARY RECEIPTS (Sectlons A—K)

Page 7of 17

NAME OF CGMM]TTEE (Provide Campiete ‘Nome as Regrstered with Fi rlmg Repasrtm})

| TYPE OF REPORT

Scott Rosado for Bristol Clty Councnl 2021

October 10 filing

; Interest from Depos1ts in: Authonzed Accnunts'. v

Name of Institution

Drate Recaived

Amount

Street Address City State Zip Code
Namte of Tnstitution Date Received Amount
Street Address City State Zip Code

TOTAL SECTION J

K. Mlscellaneous Monetary Recelpts not Consndered Contrlbutlons _' i

Date of Transacuon

Name 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

Desoription

Name Drate of Transaction Amount Received
Street Address City State Zip Code

Description

TOTAL SECTION K.

‘SUMMARY OF OTHER MONETARY RECEIPTS (Sectmns D through K)

Total Loans Received this Period (Section D)

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

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

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

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

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

(Adﬂ Sectmns D thl'ollgll K) (Enter total on Line 15, Column:A of Summary Page Totals) -

‘Total of Other Monetary Receipts




e e II. EVENT ACTIVITY (Sections L1—L5) Page S ol 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT
Scott Rosado for Bristo! City Council 2021 October 10 filing
Li1. Event Information
E;iﬁ'},‘fﬁmt Letter Description Was this a fundraising event?
O Yes O No
Location:  Street Address City State Zip Code

Subpart 1: (All Commitiees)

Was this event hosted at a personal residence? DYSS (If yes, go to Scction 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.)

O No
Did this findraiser include goods or services donated by a business entity ) Yes (Ifpes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? O and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items 6Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? 8
Do

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

ONo

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass Och (If yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? o $
No

Event # ipti . ..
D:te of Event Letter Desaription Was this a fundraising event?
Dch ONO

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? OYeS (If ves, go to Section 1.5 Tn-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 invifations.)

ONo

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No

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

with purchases from an individual of up to $100? — |3
O No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committecs)
‘Were there purchases of advertising space in a program book or on a ©) Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)

ONO

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

No

SUBTOTAL Section L1—Subpart 1 (AH Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section Li—Subpart3 (Town Conunittees ONLY)
Total Receipts from Foeod Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter total on Line 16a, Column 4 of Summary Page Totals)




SEEC FORM 20

Revised Jonuary 2015
I

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

1. NAME OF COMMITTEE . (Provide Complete Nane as Regisiored with Filing Répository)”

“TYPE OF REPORT "

Scott Rosado for Brlstol City Gouncii 2021

October 10 flllng

L3, Purchases of Advertlsmg ina Program Bookor ona’ Slgn

Name of Purchaser

Purchase Made By:

{)Business Entity Other

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

O Business Entity  {_) Other

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

@Business Entity @ Other

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

) Business Entity  {C) Other

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

OBusiness 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

’ .S'UB’:I‘.OTAL Section 'L3::Il‘pfal :Pn'l"_ché_ses of 'Adv__ertis;ing _oﬁ a Sign— This Pagq

s ':_OTAL of addmonal Sectlon L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
- {Enter total on Line 16¢, Column A ‘;'f Summary Page Totals)




SEEC FORM 20

Revlswed -{Imlnryllll!

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

“NAME.QF COMMITTEE: (Provide Complete Nerme s Régr‘..s"i‘ér:ed'ﬁiih_f'iﬁng Re;;qs.irmj,y ‘]

“TYPE OF REPORT .

Scott Rosado for Bristol City Council 2021

October 10 flllng

-Kmd Donatlons Not Cons:dered Contnbutmns

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
@Business Entity

@ individual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Valae for this Event

Fair Market Value of Donation

Name of Txnor

Street Address

City

State Zip Code

Donation Given By:
(O)Business Entity
Ondividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Apgregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

) Business Entity

O individual

@ Sole Proprictorship

Description of Donation

Date Regeived

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity
O ndividual

Sole Proprietorship

Description of Donation

Date Received

Event #

Appregate value for this Event

Fair Market Value of Donafion

L Scction Lt This Page

= TOTAL of addi'tiuﬁn_"a_l- S_éc_ti_oﬁ L_ei ng_es

TOTAL OF ALL IN-K]N]) DONATIONS Ni OT CONSI])EREI) CONTRIBUTIONS.
- (Emer total on Line 21; Calumn Aof Summary Page Totals)




s gt IL. EVENT ACTIVITY (Sections L1—L5) Page 1L of17

NAME.OF COMMITTEE (Provr'dé Corr;p]ete Neme ds Re'gif!eréd with Filing Repository) -

TYPE OF REPORT |

Scott Rosado for Bristol City Council 2021

October 10 filing

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

Name of Host

Is this event supporting more than one candidate or

committee? {)Yes ) No
If yes, compiete Itemization in Addendum 15
Street Address City State Zip Code

Description of Donatior

Fair Market Value of Donation

Event # Agprepate Value of this Event—all hosts Apgregate Value of all Events—rthis host/candidate
Nane of Host Is this event supporting more than one candidate or
committee? £)Yes ) No
Ifyes, complete Ifemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggrepate Value of this Event—all hosis Aggregate Value of all Events—rhis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? O)Yes ) No
If yes, complete Ifemization in Addendum 15
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—ail hosts Aggrepate Value of all Events—uhis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? (DYes O No
Ifyes, complete Itemization in Addendum 15
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—hix host/comdidate

' 'SUBTOTAL'.Séc_ti.o'I; L5 — '_I_‘his Page -

_ TOTAL of ad'diti_ona.l Section Ls Pages.

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




SEEC FORM 20

Revised January 2015

1.

NONMONETARY RECEIPTS (Sectlons M—O0)

Page 12 of 17

"NAME OF CON[N[[TTEE {Provide Complete Name as Registered with Filing Repository).

TYPE OF REPORT -~ . = © " o oo o

October 10 filing |

Scott Rosado for Bristol City Council 2021

M. In-Kind Contributions= =

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

Yes
No

does contributor or business he/she is associated with have a contzact with said municipality
valued at more than $5,0007 O ves ONo

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

Yes
No

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

iYes

No

Name
Street Address City State Zip Code
Type of contributor: Ojommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprictorship OOther
Is contributor a lobbyist, spouse Yes | 1f 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 Fair Market Value
) valued at more than $5,0007 Och ONO of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? £ Yes
event reported in Section L17 No Ifyes, indicate which branch or branches  JNo
Ifyes, list Event # of government the contract is with: Executive () Legislative
Name
Strest Address City State Zip Code
Type of contributor: @ommittce Date Received Agpregate Contributions Description of In-Kind Contribution
(Cndividual / Sole Proprictorship {Other
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

If yes, list Event # of government the contract is with:
Name
Street Address City State Zip Code
Type of contributor: &Iom.mittcc Date Received Aggregate Contributions Deseription of In-Kind Contribution
(O Individual / Sole Praprietorship {)Other
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes (O No
Is this contribution associated with an is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section 117 Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: (©) Exccutive OLeglslatwe
L SUBTOTAL Sectlon M 'Th-s Page
B _ S _ - .'j TOTAL of addltlonal'Sect M Pages
TOTAL OF ALL ]N—K]ND CON TRIBUTIONS (Enter mtal on Line 23 Calunm A i fSu
ey _N. Refundable Deposit o Telephone Company .~ ="~~~
Last Name of Individual First Ml Date Deposit Made
Residential Strect Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Strect Address City State Zip Code

: TOTAL SECTION N __ (Emer tc_:tal.on I_.r'g:e_'z:t; C‘olumn A of Samndry_l_f&ée Totals)




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

SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 130717

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Scott Rosado for Bristol City Council 2021 October 10 filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Anedot 9/30/2021 8Check o
Debit Card _ @EFT |
Street Address City State Zip Cede
1340 Poydras Street Suit. 1770 New Orleans LA 70112
f;u'posc;: ;)f Expenditure Description Event # Amount
code .
¥ A Consolidated Anedot Fees $37.10
Eﬁ‘gj;’;iiabmfe‘j # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
€ Coordinated without reimbursement sought (in-kind contribution) orsanizatiof A OB Oc O b
Name of Payee - Date of Payment N Method of Payment:
Q Check #
O pebit card O rFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f}ipelifﬁtgfj # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribation) O Organization{ A ) B OC 0 D
Name of Payee . Date of Payment Method of Payment:
Check #
| O Debit Card  QEFT
Street Address City State Zip Code
Purpose of Expenditure Diescription Event # Amount
(by code)
%metzditgjri # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below® is checked)
i applicable; -
L. ) None of the below
() Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) Q OrEanizati()@ A sOc b
Name of Payee Date of Payment Method of Payment:
) Check #
O Debit Card O EFT
Strees Address City State Zip Code
Purpose of Expenditure Description Event # Amount
({by code)
E}tpeﬁﬂitgfi # Type of Expenditure (Itemization in Addendum P Required unless “None of the below ™ is checked)
if appiicable
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
) Coordinated without reimbursement sought (in-kind contribation) Q Organizationog Q B e O)p
SUBTOTAL Section P — This Page $ _?)7 ) 'O
TOTAL of additional Section P Pages \$ O O D
TOTAL OF ALL EXPENSES PAID BY COMMITTEE $ 5" l O
(Enter total on Line 19, Column A of Summary Page Totals)




SEEC FORM ZU
Revised Jannary 2015

IV EXPENDITURES (Sectmns P—T)

Page 14 of 17

NAME OF: COI\MTTEE (Provide Comp!e:e Naine as R

£

)

fered. wrth Filing R

| TYPE OF REPORT

October 10 f|||ng

Scott Rosado for Bristol City Council 2021

: Campalgn Expenses Pald by Candldate

Name of Payee (Name of Vemd’ar, Hman or Entity wlm candxdate pmd’ directly) Date of Paymcnt Is reimbursement claimed?
@ Yes No

Strest Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

(by code)}

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

(by code)

Name of Payce (Name of Vendor, Person ov Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
Q) Yes Q) 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 condidate paid directly) Date of Payment Is reimbursement claimed?
O Ys 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 whe candidate paid directly) Date of Payment 1s reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUI_;'TOTAL_ sect'ipp Q— '_rii_i; _Pg'g_je____

TOTAL of addltmnal Sectmn Q Pages '

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
* - (Enteritotal on Line 26,_ Cglumn Aaf, Su_gm_n_q:y _P_qgg_ __Tot_alg)_




SEEC FORM 20
Revisod January 2015

IV. EXPENDITURES (Sections P—T)

Page 150f 17

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

TYPE OF REPORT

Scott Rosado for Bristol City Council 2021

October 10 filing

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Visa

@Mastchard ODiscovcr OAmcrican Express ()Other:

Name of Vexdor, Person or Entity

Date of Transaction

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

8 Independent
OrganizationCA OB Oc Obp

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

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

(if applicable) b4 P 4

Name of Vendor, Person or Entity

Date of Transaction

0 Independent

OOrganizationOA Os Cc Obo

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

8 None of the below

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

g{‘ﬁ’}gﬁj # Type of Expenditure (ftemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

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

O Independent

OOrganization:O\ OB OC OD

Street Address City State Zip Code
Parpose of Expenditure Description Event # Amount
(by cede)

Expenditure # . P . w .

(if applicable) Type of Expenditure (Ttemization in Addendum R Required unless “None of the below* is checked)}

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

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




SEEC FORM 20

SEEC TORM | IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
Scott Rosado for Bristol City Council 2021 October 10 filing
S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount Incurred
(by code) {Estimate or Actual)
E}(Penldit:rfj # Type of Expenditure (Itemization in Addendum § Required unless “None of the below* is checked)
i applicable,

{) None of the below {0 Independent

Coordinated with reimbursement sought (joint expenditure) Organization; B OC D

@ Coordinated without reimbursement sought (in-kind contribution) 0 G O O
Name of Creditor Date Incumred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
{by code) (Estimate or Actual)
Eyi‘f;f}gﬂ,‘},‘gj # Type of Expenditure (Ffemization in Addendum 8 Required unless “None of the below* is checked)

@ Independent

O Orgaization™A (OB OC (OD

None of the below

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

) Independent

O Organization:™ (B OC D

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

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Bxpenditure Description Event # Amount Incurred
(by code) (Estimate or Actugl)
?ﬁﬁﬂﬁi # Type of Expenditure (Itemization in Addendum § Required unless “None of the below*™ is checked)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Line 28, Coluntn A of Sumnmary Page Totals)

Previously reported Expenses Unpaid and still Outstanding

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




SEBE KORM 20 IV. EXPENDITURES (Sections P—T) Page 17 0f 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Scott Rosado for Bristol City Council 2021 October 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 Comrittee Worker/Consultant as
reported in Section P:
) Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expeaditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Ftemization in Addendum T Required unless “None of the below* is checkedl,
i cppiicable) ype of Expenditure (ftemization in Addendum T Required unless “None of the below™ is checked)
‘q None of the below
{ ) Coordinated with reimbursement sought (joint expenditure) O Independent O O O ®)
) Coordinated without reimbursement sought (in-lind contribution) O Organizationo A 0B ©C © D
Last Name of Worker/Consultant First Ml Date of Payment to Veador,
Person or Entity

Name of Vendor, Person or Enfity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

O Check # Q) Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Beseription Event # Amount
(by code)
Efxgﬂgﬂg‘j # Type of Expenditure (ftemization in Addendum T Required unless “None of the below® is checked)
able, 7

(. None of the below

{_) Coordinated with reimbursement sought (joint expenditure) ) Independent 9 0 @) O

() Coordinated without reimbursement sought (in-kind contribution) O0rganizationo A 0B 6C © D
Last Name of Worker/Consultant First MIT Date of Payment to Vendor,

Person or Entity

Name of Vendor, Person or Eniity Paid by Commitiee Worker/Consnltant

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

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

) Check # Q) Devitcard  O)EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
Expenditure Type of Expenditure (Ifemization in Addendum T Required unless “None of the below® is checked
f wplicable ‘ype of Expenditure (Ttemization in Addendum T Required unless “None of the below*™ is checked)

0 Independento O O O

OOrganization:oA oB oC oD

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




