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Elect Andrew for City Council

Last

FitzGe.raId

Strest Address . ity

99 Gregory Rd Bristol

(mmfdd/yyyy) S N = . — (if applicable)
11/02/2021 City Council 1st

O January 10 filing {)7th day preceding primary O 7th day preceding referendum ) Initial Contribution or Disbursement

{PACs ONLY)
0 April 10 filing {330 days following primary £ 45 days following referendum ) Amendment to
O uly 10 filing {D7th day preceding election O Deficit : Type of Report:

{2 October 10 filing £)12th day preceding election O Termination .
: (State Central Comnittees Only) .

O Hr?;;;ndep c&g}léi};gend@re )45 days following election
oF not held in November

Beginning Date ( Ending Date

July 1, 2021 thru  September 30, 2021

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

yﬁ/’\mda) Jon P FitzGerald / 0{05 /fz‘" 2/

TREASURER OI?DEPUTY TRE/SU/RER {(SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

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




SEEC FORM 20

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

Page 2 of 17

"SUMMARY PAGE TOTALS

B

f1. Balance on hand January 1 of current year for ongoing and parly committees OR
Balance on hand from day cotnmittee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

COLUMN A
This Period

COLUMN B
Aggregate

13. Contributions Received from Individuals (Sections A and B) 2315 5245
14. Receipts from Other Committees (Sections C1 and C2) 0 0
15, Other Monetary Receipts (Sections I through K) 0 0
16a. Total f’rocceds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0

A

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

16c. Total Purchases of Advertising—Program Boek or Sign (Section L3) 0 Y
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 2315 5245
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line L1 + 17 in Column B) 5210.20 5245
19. Expenses Paid by Comunittee (Seciion P) 1690.40 17,'? S,.»-f?_.o/
2{p. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |{3519.80 3519.80
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0
l 22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0.
23 In-Kind Contributions Received (Section M) 175.50 175.50
24. Refundable Deposit to Telephone Company (Section N) 0
25. Loan Balance 0
25a. + Loans Received (Section D) 0 0
25b. + Interest and Penalties on Loan 0 0
25¢c. = Payments on Loan 0 0
25d. Total Outstanding Loan Amount 0
26. Campaigl.l Expenses Paid by Candidate (Section Q) 225
27. Expenses Incurred on Committee Credit Card (Section R) 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section 8) 300
300




SEEC FORM 20

o I. MONETARY RECEIPTS (Scctions A—K) Page 3 o117

Elect Andrew for City Council October 10
ast ame
Alford
Residential Street Address City State Zip Code
21 Twining 5t . ' Bristol cT 06010
Principal Occupation Name of Employer
Is contributor a ]ob_byist, 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 Orves  ONo 50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or firospective state contractor? Yes '
event reported in Section 1.1? No If'yes, indicate which branch or branches No
| Ifyes, listEvent# . 09/02/2021 . of government the contract is with: OExecutive GLegislative
Method of Contribution: ‘ : Date Received Aggrepate Cnntributipns
{Cash  {DPersonal Check OCredit/Debit Card €YPayroll Deduction O Money Order | 09/02/2021 100
Last Name Fisst MI
Betts ‘ George
Residential Street Address City . State | Zip Code
1924 Perkins St Bristol cT 06010
Principal Occupation Name of Employer
legislator State of Connecticut
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 ntore than $5,0007 - . Oves ONo 20
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event# 09/02/2021A of government the contract is with: [ Executive ) Legislative
Method of Contribution: Date Received Agpregate Contributions
Ocash  {DPersonal Check  {{)Credit/Debit Card £ YPayroll Deduction OMoney Order | 09/02/2021 120
East Name Firat MI
Caggiano ‘ ‘ Jeffrey _
Residential Street Address - : City State Zip Code
27 Cricket Hill Rd ' Bristol )
Principal Occupation Name of Empioyer
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 municipatity
valued at more than $5,0007 ) Yes O No 45
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor o prospective state contractor? es
event rep_mted in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 09/02/2021A of government the contract is with: ) Exccutive ) Legislative
Method of Contribution: ) Date Received Aggregate Contributions
(& Cash  OPersonal Check {)Credit/Debit Card {OPayroll Deduction OMoney Order | 09702/2021 70
115
1500
Pl
1913
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S 03 Section B ADDITIONAL PAGE 32 of 7.

Elect Andrew for City Council October 10
ﬂS arn
Carlson
Residential Street Address City State Zip Code
187 Morningside Dr East Bristol . )
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 contribuior or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? es 0 25
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reparted in Section L17 No Ifyes, indicate which branch or branches No
Ifyes listEvent# 09/02/2021A of government the contract is with: COxecutive Y Legislative
Method of Contribution: . Dhate Received Apgrepate Coatributions
QOcash  Personal Check QCredit/Debit Card QPayroll Deduction OMoncy Order | 09/02/2021 75
Last Name ’ First MI
Cristofaro Deborah
Residential Street Address City State Zip Code
16 Rossi Dy Bristol ' T
Principal Occupation MName of Emnployer
retired. retired .
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonnt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she fs associated with have a contract with said municipality
valued at more than $5,0007 ‘ Yes LI No 150
Is this contribution associated with an Yes | Is contributor a principal of a siate contractor or prospective state contractor? Yes .
event reparted in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Q Executive Q Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash  @Personal Cheek  XCredit/Debit Card Payroll Deduction Money Order | 09/10/2021 250
Last Name First * MI
Colapietro Doug
Residential Street Addiess City State Zip Code
1603 Swarthout Court Tracy CA
Principal Occupation Name of Employer
operator” Caltrans
Is contributor a fobbyist, 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 with have a contract with said municipality
valued at more than $5,0007 Q Yes No 250
Is this contribation associated with an Yes  [Is contributor a principal of a state contractor or prospective state contractor? [
event reported in Section L17 No Ifyes, indicate which branch or branches No !
If yes, list Event # : . of government the contract is with: ) Executive € Legislative
Method of Contribution; Date Received Aggregate Contributions
. &t
OcCash QPersonal Check @ Credit/Debit Card (Payroll Deduction IMoney Order o7 Ap A ; ) 07_5 0
5
425




SEEC FORM 20

o e Section B ADDITIONAL PAGE 3P of 17

Eiect Andrew for City Council October 10

Last Name

Goodwin

Residential Street Address City State Zip Code
121 Federal Street Bristoi T

Principal Occupation . Name of Employer

painter _ Larry's Touchups

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

) valued at more than $5,6007? es 0 250

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

event reported in Section 1,17 No Ifyes, indicate which branch or branches No

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

Methad of Contribution: } Date Received Apprepate Contributions

OcCash  QPersonal Check  E)Credit/Debit Card {YPayroll Deduction OManey Order | 07/26/2021 250

Last Name First MI
Hick : Thomas

Residential Street Address City State Zip Code
991 Jerome Ave Bristol ‘ cT

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

valued at more than §$5,0007 Yes 0 No 20

Is this contribution associated with an Yes | Ts 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: 0 Executive 0 Legislative

Method of Contribution; ‘ Date Received Aggregate Contributions
Excash  OPersonal Check  iCredit/Debit Card CPayroll Deduction {Money Order | 07/02/2021 20

Last Name Fitst . MI
Hick Thomas
Residential Street Address City State Zip Code
991 Jerome Ave Bristol cT
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a eandidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does cantributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves No 50

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

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

Ifyes, list Event # (09/02/2021 of government the contract is with: O Exccutive ) Legislative

Method of Cantribution: Date Received Aggregate Contributions
@Cash OPersonal Cheek {CICredit/Debit Card O Payroll Deduction QMoney Order | 09/02/2021 70
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Revhed Junuary 1015

Andrew Howe for City Council

Howe

Section B ADDITIONAL PAGE*

Residential Street Address

Banker

Thomaston Savings Bank

City State Zip Code

70 John Ave Bristol CT. | 06010
Principal Occupation Name of Employer

retired retired

Is contributor a lobbyist, spouse, Yes | Ifconiribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a fobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0067 es o 150

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: GExecutive GLegislative

Method of Contribution: Date Received Agpregate Contributions
Ocash  Orersonal Check E)Credit/Debit Card (Payroll Deduction {Money Order | 7.7.21 150
Last Name First MI
Hoxa Joe
Residendial Street Address City State Zip Code
31 Morris Ave Bristol CcT 06010
FPrincipal Occupation Name of Eniployer

Is contributor a lobbyist, spouse, Yes | Ifcontribution 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
Is this contribution associated with an Yes | Ts 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# 09202021A of government the contract is with; ) Exeontive ) Legislative
Method of Centribution: ’ Daie Received Aggregaie Contributions
Qcash  OPersonal Check  E)Credit/Debit Card {)Payroll Deduction CMoney Order | 9.2.21 150
Last Name First MI
Lindsey Bruce
Residential Strect Address City State Zip Code
58 Cronin 5t Bristol cT 06010
Principal Occupation Naime of Employer

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,

Ifyes, listEvent# 09022021A

of government the contract is with:

or dependent child of a lobbyist? No does contributor or business he/she s associated with have a contract with said municipality
valued at more than $5,0007 Yes No

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

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

) Exceutive € Legislative

Method of Contribution:
@Cash QPersonal Check OCredit/chit Card OPayroll Deduction OMoney Order

Date Received

9/2/21

Apggregate Contributtons

Amount of Contribution

30
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AR Section B ADDITIONAL PAGE 3¢ of 7

Elect Andrew for City Council
$
Last Name
Lockshire
Residential Street Address . City State Zip Code
70 John Ave Bristol ()
Principal Ogeupation Name of Employer
maintance Lake Compounce e
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 oYes o 250
- Is this contribution associated with an Yes | Is contributer 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, listEvent#  09/02/2021A of government the contract is with: Cibxecniive ) Legislative
Method of Contribution; Date Received Aggregate Contributions
QCash  OPersonal Check E3Credit/Debit Card OPayroll Deduction CMoney Order (_)9/ 62/20201 250
Last Name First . MI
Pitti ' Ernie
Residential Street Address City . State Zip Code
65 Palmorr PL Bristol T
Principal Occupation ' Name of Employer
retired retired
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 50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? € JYes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 09/02/2021A of government the contract is with: LD Fxecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {iCredivDebit Card {¥Payroll Deduction {Money Order | 09/02/2021 150
Last Name First MI
Residential Street Address _ City State Zip Code
Principal Occupation ) Name of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No. | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 Yes Q No
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? €s
event rep_orted in Section .17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash Qpersonal Check )Credit/Debit Card YPayroll Deduction (IMoney Order
300 :
|
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Elect Andrew for City Council

Last Name

Williams

Residential Street Address City State Zip Code
13 Plew Ave Shalimar FL 32579
Principal Oceupation : Name of Employer

housekeeper AJW Cleaning Service

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/fshe (s associated with have a cantract with said municipality

. valued at more than $5,0007 es o 250

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 orbranches No

Ifyes, list Event # of government the contract is with: QExecutive G Legislative

Method of Contribution; . Date Received Aggregate Contributions
Ocash  QPersonal Check 3Credit/Debit Card Payroll Deduction {IMoney Order | 07/25/2021 250
Last Name ' . First MI
Williams ‘ Jade
Restdential Street Address City State Zip Code
13 Plew Ave Shalimar FL 32579
Principal Occupation Name of Employer

housekeeper AW Cleaning Service
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
o dependent child of a lobbyist? No does contributor or business hefshe is associated with have a gontract with said municipality

valued at more than $5,0007 Yes I No 250

Is this contribution assoctated with an Yes | 1s 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: 0 Executive 0 Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash . CPersonal Check  {EiCredit/Debit Card {OPayroll Deduction {Money Order | 07/25/2021 250

Last Name . First Ml
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for 2 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 gontract with said municipality

valued at more than $5,0007? Yes Q No

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 Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check OCrediUDebit Card QPayroll Deduction QMnney Order

500
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Reviand Jupusay 2[5

Andrew Howe for City Council October 10

$

Last Namg First ) MI
Rackliffe David

Residential Street Address City ) State Zip Code
730 Lake Ave Bristol cT 06010

Principal Qccupation Name of Employer

Is contributor a lobbyist, spouse, Amount of Contribution

or dependent child of a lobbyist?

Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5 0007 es o 25
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
QExecutive OLegislativc
Aggregate Contributions

Ifyes listEvent# 090220214 of government the contract is with:
Date Received

Method of Contribution:
QOcash  @Personal Check Credit/Debit Card Payroll Deduction (IMoney Order | 09/02/2021 75
First Ml

Last Name

Residential Street Address State Zip Code

City

Principal Occupation Name of Employer

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

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

Ifyes, list Event # of government the contract is with; o Executive 0 Legislative

Method of Contribution: Date Received Apggregate Contributions

Ocash  OPersonal Check OCredivDebit Card {Opayroll Deduction CMoney Order

Last Name First MI

Residential Street Address City State Zip Code

Principal Occupaticn Name of Employer

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

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

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

Yes
No

valued at more than $5.0007 Yes No
I5 this contribution asseciated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? o5
event rep_orted in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive € Legislative

Date Received

Method of Contribution:

Aggregate Contributions
O cash OPersonal Check O Credit/Debit Card O Payroll Deduction CMoney Order '




SEEC FORM 20

Revieed Jantrary 2008

i i

Name of Comumittee

I. MONETARY RECEIPTS (Sections A—K)

Name of Treasurer

Page 4 of 17

Address Is this contribution associated with an Yyes (o ‘Amount of Contribution
event reported in Section L.1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Addruss Is this contribution assaciated withan {7 Yes {INo Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Recetved Aggregate Contributions

Name of Commitiee

Name of Treaswer

Name of Committee

Address Is this contribution associated with an {7} Yes ) No
event reported in Section L17
Ifyes, list Event #
City Zip Cuode Date Received 7 Agaregate Contributions

Name of Treasurer

Amount of Contribution

Address City State Zip Code

- Expenditure # :
Date Received @’;E;’;)I;cf;‘,e ) Payment Typs Amount of Receipt

OReimbursement for shared expense QSurplus Distribution

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

: Expenditure # ~
Date Received (i oppicabie) Payment Type Amount of Receipt

O Reimbursement for shared expense ) Surpius Distribution

Description




SEEC FORM 20

Ravised Juruury 2015

1. MONETARY RECEIPTS (Sections A—K)

Page 5of 17

NAME OF COMMITTEE (Pravm‘e Compléte Name as Registered with Filing. Repos:rarjﬂ :

TYPE.OF REPORT

D. Loans Received this Period

Name of Lender

Sowrce of Lnan Date of Recsipt
@Ban.k Candidate @ Individual @ Other
Committee
Streat Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Natne of Cosigner/Guarantor (i applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
QOBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes ) No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Recaipt
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/Guarantaor (if applicable) Amount Received -
Street Address City State Zip Code
E TOQTALSECEIOND.
A - E. Receipts from Entities.other than Individuals-or Othér Committees (Referendiitn Committeés ONLY)
WName of Entity
Street Address Date Received Amount Received
City State Zip Code Agpregate Contributions
. |Nome of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E

I
o
T




SEEC FORM 20

Revized Janoary 2085

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME. OF COMMITTEE (Frovide Compleie Nami'as Registered with Filing Repository)

TYPE OF REPORT

F. Amount Transfgrreq__froiﬁ Affiliated Business "E’;I‘_réasury (Business Entity Committees ONL:I?)

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

Date of Receipt Is this transaction associated with an [ J¥es  Ifypes, list Event # Amount
event reported in Section L17 [7) No

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

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

TOTAL SECTION F

H
@

G. AniomifTfans’ferreq_---fr_qm"Afﬁﬁ;itg"d_ Labor

ion-or Other Organization Treasury (Organization Coimittees ONL

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECEIONG - |0
', H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY) ~

Date of Recaipt Method of payment: Amount
Ocash O Personal Check © Credit/Debit Card

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

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

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

TOTAL SECTION H

I. Anonymous Contributions

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

for deposit in the General Fund.




s o 20 I. MONETARY RECEIPTS (Sectmns A—K) Page7 of 17
NA.M]::' OF-COMMITTEE (Provide Coniplete Natne as Registered with Filing Repository). TYPE OF REPORT
J. Interest from Deposits in Authorized Accounts

Name of Institation Date Received Amount

Street Address City ) Siate Zip Code

Name of Institution Date Received Amount

Street Address City State Zip Code

e gpre O R TOTAL SECTIONJ -0-

K. Mlscellaneous Monetary Recelpts not Cons1dered Contrlbutmns

Name Date of’ Tnmsacﬁon Amount Received
Street Address City State Zip Code
Description

Name Date of Transaction Ameount Received
Street Address City ) State Zip Code
Description

Name Date of Transaction Amount Reeeived
Street Address City State Zip Code
Description

Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

TOTAL SECTION K [0

SUMMARY OF OTHER MONETARY RECE]PTS (Sectmns D thrmlgh K)

(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totels)

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 T.abor Union or Other Organization Treasury (Section G) + -0-
Total Amount of Personal Funds of the Candidate Received this Perjod (Section H) + -0-
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 0-




SEEC FORM 20

Revined banuary 2015

Flect Andrew for City Council

Event #
Date of Event Letter

09/02/20% A

Description

Meet and Greet Reception

II. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

Cctober 10

‘Was this a fundraising event?

@Yes ONo

Location:  Street Address

Monterrey Mexican Restaurant, 170 Riverside Ave

State Zip Code

T 06010

City
Bristo!

Subpart I: (AN Committees)
Was this event hosted at a personal residence?

QYes {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.)

@ No

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 $1007

Q Yes (Ifyes, go to Section L4 Tn-Kind Donations not Considered Contributions
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?

OVYes {If yes, enter Total Receipts here.)

5 No

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Yes (Ifpes, go to Section L3 Purchases of Advertising Space in s Program Book
@ or on a Sign and complete required information.)
No

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

O Yes (Ifyes, enter Total Receipts here.)

oNo

$n/a

Event # ipti . P

D:t:l;vaent Letter Deacription Was this a fundraising event?
OYes ONO

Location:  Street Address City State Zip Cade

Subpart 1: (All Committees)
Was this event hosted at a pérsonal residence?

QYBS (If yes, go to Section LS5 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.)

QNO

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 $1007

0 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)
0 No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007

OYes {({fyes, enter Total Receipts here.)

_QNO

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser? ’

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Yes (Ifpes, go to Section L3 Purchases of Advertising Space in a Program Book
0 or on a Sign and complete required information.)
No

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

)Yes (Ifyes, enter Total Receipts here.) $

QNO

e




SEEL MORM 20

Reovized January 2015

IL EVENT ACTIVITY (Sections L1—L5) Paged 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. Sectior L2. removed

NAME OF COMMITTEE (Provide Complete Nome as Regtstered with Filivg Repository) s “* | TYPE OF REPORT

_La. Piirchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Purchase Made By:

Business Entity () Other
@ Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggrogate Purchases for All Bvents Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By;

) Business Entity ) Other
@ Individual/Sole Proprietoiship

Street Address City State Zip Code
Date Received Event # Apgregate Purchases for All Eventa Amount of Program Ad Purchase Amount of Sign Purchase
Name of Parchaser Purchase Made By

Business Entity @ Other
@ Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for Al 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

Street Address

City State Zip Code

Date Received

Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

SiJBTOTAL Sectioﬁ L3 Total Purchases of Advertising in Program Book — This Page|-0-

SUETOTAL Section L3 Total Purchases of A_dvertisihg on a Sign — This Page

TOTAL of additienal Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON & SIGN|
o (Enter total on Line 16c, Colimn A of Summary Page Totals)




SEEC FORM 20

RAevised Jaouary 2015

. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE (Provide Coniplete Namé as Regi..s.‘}emd with Filing Repository) .. 7

T TYPE OF REPORT

L . In-Kind Don’a'tiol_:s;Not Considered Contributions - -

Name of Donor

Street Address

City

State Zip Code

Ponation Given By:

() Business Entity
O mdividual

Sole Proprietorship

Description of Donation

Date Received

Event #

Agprepate Value for this Event

Fair Market Value of Donation

Name of Denor

Street Address

City

State Zip Code

Donation Given By:

) Business Entity
OIndividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Apgregate Value for this Event

Fair Market Value of Donation

Namae of Donor

Street Address

City

State Zip Code

Donation CGiven By:
{)Business Entity
O individual

Sole Proprietorship

Description of Donation

Date Received

Event #

Ageregate Value for this Bvent

Fair Market Yalue of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
Q mdividual

Q sole Proprietorship

Description of Donation

Date Received

Event #

Agprepate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page |-

TOTAL of additional Section L4 Pages

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




SEEC FORM 20
Rovised Junuscy 2015

IL EVENT ACTIVITY (Sections LI—L5) Page 11 0f17

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

TYPE OF REPORT

L3. In-Kind Donations Not Considered Contributions Associated with a House Party

Nams of Host Is this event supporting more than one candidate or
committee? }Yes ) No
If yes, complete Ttemization in Addendum 15
Street Address City State Zip Code
Description of Donation Fair Market Value of Doration
Event # Aggregate Value of this Event—all hosis Aggregate Value of all Events—fis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? ) Yes £)No
Ifyes, complete Itemization in Addendum 15
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Bvent # Aggrepate Value of this Event—alf fosts Appregate Value of all Events—thiy host/condidate
Namge of Host Is this event supporting more than one candidate or
committee? {)Yes O No
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggrepate Valve of this Event—alf hosis Aggregate Value of all Events—this host/candidate
Neme of Host Is this event supporting more than one candidate or
committee? {DYes ) No
If yes, compiete Ttemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Vaiue of Donation

Event #

Agpregate Value of this Event—all Aiosts

Agprepate Value of all Events—his host/candidate

SUBTOTAL Section L5 — This Page {-0-

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN

-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY (Enter total on Line 22,

Column A of Summary Page Totals)




Page 12 of 17

STEC FORM 20 TII. NONMONETARY RECEIPTS (Sections M—O)

i

Releed Junary 2015

Elect Andrew for City Council

Name
Andrew Howe
Street Address City State Zip Code
(11270 John Ave Bristoi cT 06

Type of contribrutor: &Jommittce Date Received Apggregate Contributions D;ascriplion of In-Kind Contribation
& Individual / Sole Proprietorship 0ther |09/01/2021 175.50 campaign signs from prior campaign

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

or dependent child of a l’obbyist',? 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 Oves ONo of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a stale contractor or prospective state contractor? Yes 175.50
event reported in Section L17? No Ifyes, indicate which branch or branches : No !
If yes, list Event # of government the contract is with: G Executive G Legisiative
Name
Street Address City State Zsp Code
Date Received . Aggregate Contributions Description of In-Kind Contribution

Type of contributor: Giommittec
OIndividual / Sale Proprietorship O{)ther

Fair Market Value
of this Contribution

s contributor a lobbyist, spouse Yeg| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipaiity,
ot dependent child of 2 lgobbyist"? 8 No | does contributor or business he/she is associated with have a contract with said municipality

i ' valued at more than $5,0007 G Yes G No
8 Yes |Is contributor a principal of a state contractor or praspective state contractor? es

No Ifyes, indicate which branch or branches ’ No
of government the contract is with: G Executive QLegislative

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

Name

City State Zip Code

Street Address

Type of contributor: Qfommittee Date Received Aggregate Contributions Descriptipn of In-Kind Contribution

O Individual / Sole Proprietorship ClOther

Fair Market Value
of this Contribution

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

or dependent child of a lobbyist? No
P i valued at more than $5,0007 ) Yes O No
. Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? No Ifyes, indicate which branch or branches No
of government the contract is with: ) Executive Ylegislative

Ifyes, list Event #

Date Deposit Made

Last Name of Individual

Residential Street Address . City State Zip Code )
_ Amonnt of
Deposit
Name of Telephane Cumpaﬁy
Street Address City State Zip Cade

T




Per Public Act 11-48, effective January 1, 2012 committees are no forger required te itemize receipt of arganizotion expenditures from Legislative Leadership, Legistative Caueus or FParty Committees, Sectior O removed,

SEEC 10R3 20 IV. EXPENDITURES (Sections P—T)  Pgenon
\NAMEOF COMMITTEE | (Provide Complete Name as Regisiered with Filing Reposito Coe gt ot | TYPE.OF REPORT CESTET
Elect Andrew for City Counclil October 10
o O .. P. Expenses Paid by Committee ... i st
Name of Payee Date of Payment Method of Payment;
Anedot 07.01.2021 Qchecks___
O pevitCard _ @EFT
Street Address City State Zip Code
P.O.Box 84314 Baton Rouge LA
Purpose of Expenditure Description Event # Amount
{by code) i
web payment to merchant account provider 24.20
Expenditure # ; (T ! w; o g,
7 applicable) Type of Expenditwe (Iternization in Addendum P Required unless “None of the below* is checked)
@ None of the below
Coordinated with reimbursement sought (joint expenditnre) £) Independent
€D Coordinated without reimbursement sought (in-kind contribution) ) Organizationdl0a O3 Oc O
Name of Payee Date of Payment Method of Payment:
Anedot 7.9.21 Check#_____
Debit Card ) EFT
Street Address City State Zip Code
P.O.Box 84314 , Baton Rouge LA
Purpose of Expenditure Description Event# Amount
(by code) -
web payment to merchant account provider 6.30
?f@ﬁ?ﬁtg}‘j # Type of Expenditure (Itesmization in Addendion P Required unless “None of the below™ is checked)
applicable, .
(*) None of the below
) Coordinated with reimbursement sought (joint expenditure) @ Independent
() Coordinated without reimbursement sought (in-kind contribution) OrganizationQA Q B Oc Obp
Name of Payee ] Date of Payment Method of Payment:
pe
Anedot 07.15.21 Chock#____
Debit Card @ EFT
Street Address City State Zip Code
P.O.Box 84314 Baton Rouge LA
Purpose of Expenditure Description Event # Amount
(by cods) .
we payment to merchant account provider 10.30
EFETJ";I? # Type of Expenditure (femization in Addendum P Required unless “None of the below* is checked)
i applicable) ~
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) Organization ) A O 8 O c O b
Name of Payee Date of Payinent Method of Payment;
Anedot 7.21.2021 Check#
Debit Card (@Y EFT
Sireet Address City State Zip Code
P.O.Box 84314 Baton Rouge - LA
Purpose of Expenditure Description Event# Amount
(by code) .
web payment to merchant account provider 130
?}pel}ﬂ:fj # Type of Expenditure: (ftemnization in Addendum P Required unfess “None of the below* is checked)
if app. e,
@ None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
() Coordinated without reitmbursement sought (in-kind contribution) @Q’ganizatiun@A B Oc O

SUBTOTAL Section P — This Page [42.10

TOTAL of additional Section P Pages /o530

TOTAL OF ALL EXPENSES PAID BY COMMITTEE p oo
(Enter total on Line 19, Cohunit A af-Summary Pege Totals) / ? o /




SEEC FORRM 20

Revirad Juquary 2015

Section P. ADDITIONAL PAGE '3 7

NAME OF C01\_/11\/_[iT'I'EE-=5(Pravi&e Coniplite Neims s Registeved With Filing.Reposttory) TYPE OF REPORT
Elect Andrew for City Council October 10
oy P. Expenses Paid-by Committee :
Name of Payee Date of Payment Method of Payment:
AHEdOt 728.21 ChBCk #—_
O Debit Card  @EFT
Street Address City State Zip Code
P.O.Box 84314 Baton Rouge LA
Purpose of Expenditure Description Event # Amount
(by code) .
web payment to merchant account provider
- 20.60
mﬁg‘aﬁ; # Type of Expenditure (lfewnization in Addendum P Required unless “None of the below* Iy checked)
None of the below (does not involve another candidete or committee) ;
Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursement sought (in-kind conteibution) ! OrganizationfOA O Oc @ D
Name of Payee Date of Payment Method of Payment:
Anedot 7.29.21 O check —
© Debit card @G EFT
Street Address City State Zip Code
P.O.Box 84314 Baton Rouge LA
Purpose of Expenditure Description Event # Amount
cods .
by code) web payment to merchant account provider
. 20.60
E{"Pﬂi‘}:ﬁ;gj # Type of Expenditure (Itemnization in Addendum P Required unless “None of the below™ is checked)
if applicable, -
None of the below (does not involve another candidate or committes)
€) Coordinated with reimbursement sought (joiat expenditurc) Independent
() Coordinated without reimbursement sought (in-kind contribution) © Organizatiod]) A OsDcCo
Name of Payee Date of Payment Method of Payment:
Anedot Sep 3, 2021 C)Check#
) Debit Card __EYEFT
Street Address City State Zip Code
P.0O.Box 84314 Baton Rouge LA
Purpose of Expenditure Description Event # Amount
(by code} .
web payment to merchant account provider
. 230
gfmel}ﬁifgj # Type of Expenditure (Hemmization in Addendum P Reguired unless “None of the below* is checked)
applicable,
@ None of the below (does not involve another candidate ar committes)
() Coordinated with reimbursement sought (joint expenditure} @ Independent
{{) Coordinated without reimbursement sought (in-kind contributien) O orpenization{a 2 Oc On
5 4 .
Name of Fayee Date of Payment Method of Payment:
Anedot Sep 8, 2021 Check 2
Debit Card __ (DEFT
Strest Address City State Zip Code
P.O.Box 84314 Baton Rouge LA
Purpose of Expenditure Description Event # Amouni
(by code) .
payment to merchant account provider 590
Expenditure # Type of Expenditure (Itertization in Addendum P Required unless “None of the below™ is checked)
{f applicabiz) -
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
(O Coordinated without reimbursement sought (in-kind contribution) @) OrEanizationQ A Os Oc Ob

SUBTOTAL Section P — This Page 149.40




SEEC FORM 20 . - Section P. ADDITIONAL PAGE 1& of 1_7__

Resised January 2015

Elect Andrew for City Council - ' October 10
Name of Payee . N - B Date of Paymet Method of Payment:
Hitchcock Printing | 7.28.21 © Cheok #1001 _
O Debit Card__ QFFT
Street Address City State Zip Code
191 John Downey Drive : New Britain cT
Purpose of Expenditure Description ' Bvent # Amount
(by cade) nt
pr
‘ 212,70
E;‘i;’;i:ﬁj # Type of Expenditure (Ttemization in Addendum P Required unless "None of the below* is checked)
7 @ None of the below (does not involve another candidate or committee)
{0} Coordinated with reimbursement sought (joint expenditurc) ) Independent
{0} Coordinated without reimbursement sought (in-kind contribution)
Nams of Payee — Date of Payment Method of Payment:
Steven Jacaruso _ 7.29.21 O Check #1002
Q Debit Card  QIEFT
Street Address City . State Zip Code.
173 Hard Hill Rd South ' Bethlehem T
Purpose of Expenditure Description Event #
Amount
(by code)
pmt 100
Expenditure # Type of Expenditure (Ifemization in Addendiun P Requived unless “None of the below* is checked)
(if applicable)
@ None of the below (does nat invelve another candidate or committee)
{ Coordinated with reimbursement sought (joint expenditure) D Independent
{0 Coordinated without reimbursement sought (in-kind contribution) O organizationf DA OO c Qb
Name of Payee Date of Payment Method of Payment:
U. 5. Postmaster Aug 3, 2021 (&) Check #1003
£ Debit Card  CYEFT
Street Address Cily : State Zip Code
151 N Main Street Bristol CcT
Purpose of Expenditure Description Event # Amount
(by code} . .
post 100
gxml}_dit:;’j L Type of Expenditure (Remization in Addendum P Required unless “Noune of the below* is checked)
if applicable
@ None of the below (does not involve another candidate or committee)
0 Coordinated with reimbursement sought (jeint expenditure) Q Independent
) Coordinated withaut reimbursement sought (in-kind contribution) O Organization Oa QB Cc On
Name of Payee ' Date of Payment Method of Payment:
1004
U. S. Postmaster ' Jul 30, 2021 @ Check #1004
O oebit card  OEFT
Street Address City ) State Zip Code
151 N. Main Street Bristol ' CcT
.| Purpose of Expenditure Description Event# Amount
{by code) ’
post 120
?f}lcl}'}lit;;’j # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below™ is checked)
! app tcabie, Py
@ None of the below (does not irvolve another candidate or committee)
O Coordinated with reimbursement sought (jeint expenditure) 0 Independent
{0 Coordinated without reimbursement sought (in-kind contribution) € Oraanizati W O Oc O
532.70




SEEC FORM 20

Rexloed Junuary 2015

Elect Andrew for City Council

October 10

Method of Payment:

o None of the below (does ot involve another candidate or commitiee}
0 Coordinated with reimbursement sought (joint expenditure)

Q Independent
Q Coordinated without reimbursement sought (in-kind contribution) ™

Name of Payce Date of Payment
Jon P FitzGerald Sep 1, 2021 (® Check #1005
O Debit Card OEFT
Street Address City State Zip Code
99 Gregory Rd Bristol - 06010
Pwpose of Expenditure Description Event # Amount
(by code) . g
RMB printing FNDR 09/02/2021A
15.00
E;_‘;;‘}i::{e‘;’ # Type of Expenditure (ftentization in Addendum P Required unless “None aof the below* is checked)
i @ None of the below (does nat involve another candidats or committee}
Coordinated with reimbursement sought (joint expendifure) @ Independent
Q Coordinated without reimbursement sought (in-kind contribution) ( 2 Organizati onl)A Os S EC Co
Name of Payee R Date of Payment . | Method of Payment:
Andrew Howe Sep 2, 2021 @ Check #1006
Q) pebit Card QEFT
Strest Address City State Zip Code :
70 John Ave Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code)
v rmB FNDR payment to vendor 09/02/2021A
225
ff’(llel}{iit";l;‘j # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
if applicable, 3
@ None of the below (does riot involve another candidate or committes)
Q Coordinated with reimbursement sought (joint expenditure) O Independent .
{ Coordinated without reimbursement sought (in-kind contribution) Q) organizatio DA QOO c Obp
Name of Payee Date of Payment Method of Payment:
1
Steven Jacaruso Sep 8, 2021 {&) Check # _(M,_
€ Debit Card  CIEFT
Street Address City State Zip Code
175 Hard Hill Rd South Bethlehem cT
Purpase of Expenditure Description Event # Amount
(by code) .
A-Sign
50
E‘PEI}dit:Irj # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below™ is cheched)
if applicable,
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) . D ndependent
O Coordinated without reimbursement sought (in-kind contribution) O Organization Q A r Oc QD
Name of Payee : Date of Payment Method of Payment:
R 1008
Jon FitzGerald Sep 8, 2021 & Che?k 41008
Q Debit Card  QEFT
Street Address City State Zip Code
99 Gregory Rd Bristol T
Purpose of Expenditure Description Event # Amount
(by code) .
RMB A-sign
390
E}tpﬂl;ﬂi(yfﬂj # Type of Expenditure (Itenization in Addendum P Reguired unless “None of the below* is checked)
if upplivable




SEEC FORM 20

Revlied Januery 2015

Section P, ADDITIONALPAGE 39«

Elect Andrew for City Council

October 10

@ None of the below (daes not involve anather candidate or committee)
D Coordinated with reimbursement sought (joint expenditure)
0 Coordinated without reimbursement sought (in-kind contribution)

o Independent

0 OrganizatiorQA G B 0 C 9 D

Naine of Payee nte of Payment Method of Payment:
Hitchcock Printing Sep 21, 2021 €9 Check #1009
O Debit Card _ QFFT

Street Address City State Zip Code

191 John Downey Dr New Britain T 06053

Putpose of Expenditure Description Event # Amount

(by code)

PRNT
- 106.35
Efff;"}f:;fs # Type of Expenditure (ftemization in Addendum P Required unless “None of the below™ ix checked)
@ None of the below (does not involve another candidate or committec)
Coordinated with reimbursement sought (joint expenditure) Q Independent
€ Coordinated without reimbursement sought ¢in-kind contribution) gz Organizati D"s .} A QB g EC S ?D
Name of Payee - Date of Payment Method of Payment:
U.S. Postmaster Sep 21,2021 (® Check #1010
O Debit Card  QEFT

‘| Street Address City State Zip Code

135 Chestnut 5t New Britain cT 06053

Purposs of Expenditure Description Event # Amount

(by code)

POST .
229.05
Expenditure # Type of Expenditure (Itemization in Addendnm P Required unless “None of the below* is checked)
(if applicable) B

Name of Payee

Da[c-of Payment

Method of Payment:

heck #1011
Owen Doyle Sep 22,2021 ©c eck #1011 __
I Debit Card  CIEFT
Street Address City M State Zip Code
222 North Street Plymouth cT
Purpose of Expenditure Description Event # Amount
(by cade)
PRNT
75
E‘Per:fﬁf;fj # Type of Expenditure (ffemtization in Addendum P Required wnless “None af the below* is checkerd)
if applivable,
@ None of the below {does not invalve another candidate or committee}
Coordinated with reimbursement sought (joint expenditure) Q Independent

O Coordinated without reimbursement sought {in-kind contribution) 0 Organization Q A QB Oc O

Name of Payee Date of Payment Method of Payment:

@ Check

#

0 None of the below (does not involve another candidate or committee)
Q Coordinated with reimbursement sought (joint expenditure)
0 Coordinated without reimbursement sought (in-kind contribution)

Q Independent
OOranization Oa O Cc On

QDebit Card  QEFT
Street Address City State Zip Code
")
Purpose of Expenditure Description Event # Amount
(by code)
390
f}ﬁpﬁl}@i‘:ﬁ # Type of Expenditure (femization in Addendum P Required anless “None of the below* Is checked)
if applicable,




SEEC FORM 20

Revied Funuary 1015

Znt seadperin]

Elect Andrew for City Council

e

Name of Payee (Name of Verdor, Person or Entity whe camdidate paid

%!
Hidar

Page 14 of 17

October 10

Date of Payment

I8 reimbursement claimed?

(by code)

Monterrey Mexican Restaurant 08/17/2021 €l Yes O No
Strect Address City State Zip Code
170 Riverside Ave Bristol T
Purpose of Expenditure Description Event # Amount
(by code)
FNDR payment to vendor 09/02/2021A 225
Name of Payee (Narte of Vendor, Person or Entify whe candfidige paid directly) Date of Payment [s reimbursement claimed?
' G 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 candidete paid directly) Date of Payment 1s reimbursement claimed?
o Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Verdor, Person or Entity wiho camdidate paid directly) Date of Payment [s reimbursement claimed?
) Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) '
Naine of Payee (Nmmne of Vendor, Persor or Entity who candiduie paid directly) Date of Payment Is reimburgement claimed?
{ Yes ) No
Street Address City State Zip Cede
Purpose of Expenditure Deseription Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidete pid directly) Date of Payment Is reimbursement claimed?
' O Yes O No
Swreet Address City Stale Zip Code
Purpose of Expenditure Description Event # Amount

[ ]




R ’ IV. EXPENDITURES (Sections P—T) Page 16 of 17

Andrew Howe for City Council

Name of Creditor Date Incuured
169 Strategies, LLC , July 7, 2621
Street Address City State Zip Code
504 North Main Street, Apt 2 Bristol cT 06010
Purpose of Expenditure | Pescription Event # Amount Incurred
{by code) (Estimate or Actual)
CNST '
- - - —— . . 300

E}ipel}fhtgfj # Typé of Expenditure (Ftemization in Addendum S Required unless “None of the below* is checked)
if applicable, .

{&) None of the below {) Independent

{) Coordinated with reimbursement sought joint expenditure) O Organization: B OC D

o Coordinated without reimbursement sought (in-kind contribution) 04 O O
Name of Creditor Date Incurred
Street Address ‘ City State Zip Code
Purpase of Expenditure Description Event # Amount Incurred
{by code} (Estimate or Acfual)
Expenditure # iture (Htemization in A . Jess * a i ked)
df applicable) Type of Expenditare (Mtemization in Addendum S Required unless “None of the below" is checker)

0 None of the below 0 Independent

{{) Coordinated with reimbursement sought (joint cxpenditure) ) Organizati oniCA B €35C 5D

o Coerdinated without reimbursement sought (in-kind contribution) 0 O 0
Name of Creditor : - Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description ' Event # Amount Incurred
(by code) (Eistimate or Actual)
5}‘3;}5%{5 # Type of Expenditure (Ftemization in Addendum S Required unless “None of the below* is checked)

O None of the below ) 3 Tndependent

Coordinated with reimbursement sought (joint expenditure) O Organization:Oa\ QB QC oD

o Coordinated without reimbursement sought ¢in-kind contribution)

300

300

300 .
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Elect Andrew for City Council

Last Name of Worker/Cansultant MI Date of Payment to Vendor,
Person or Entity
FitzGerald 08/31/2021
Name of Vendor, Person or Entity Paid by Committee Worker/Consubtant Payment to Reimburse Committee Worker/Consultant as
Printi Servi I reported in Section P:
rinting services Inc @ Check #1005 ) DebitCard  ()EFT
Street Address of Vendor, Person or Entity Paid by Committec Worker/Consultant City State Zip Cade
889 Farmington Ave Bristol a
Purpose of Expenditure Description Event # Amount
(by code) L .
by FNDR RMB for printing contributor forms 09/02/2021A 15
?ﬁ:ﬁ:ﬁ; # Type of Expenditure (ftemization in Addendutn T Required unless “None of the below* is checked)
@ None of the below
Coordinated with reimbursement sought (joint expenditurs) Glndepcndent 0 0 Q 0
€D Coordinated without reimbursement sought ¢in-kind contribution) ($) Organizationo A o B oC © D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
] Person or Entity
FitzGerald Jon 09/08/2021
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committes Worker/Consultant as
SignRocket reported in Section P:
'gnhocket.com Q Check #1008 ) Debit Card (Y EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
340 Broadway Ave St Paul MN
Purpose of Expenditure Description Event# . ] Amount
(by code) ,
A-sign
d ‘ } 390
Expenditure # Type of Expenditure (Ttemization in Addendum T Required unless “None of the below™ is checked)
{if appiicablie)
@ None of the below
{3 Coordinated with reimbursement sought {joint expenditure) O Independcnto O O O
Q Coordinated without reimbursement sought (in-kind contribution) QOrganizati o0oA OR OC 0D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Warker/Consultant Payment to Reimburse Committes Worker/Consultant as
reported in Section P:
QO Check # Q) DebitCard QY EET
Street Address of Vendar, Person or Entity Paid byVCom.mjttee Worker/Consuttant City State Zip Code
Purpose of Expenditure Description ) Event # Amount
{by code)
Expenditure # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
f applicablej 'vpe of Expenditure (fZemiization in endum T Required unless “None of the below® is chec
O None of the below ‘
Coordinated with reimbursement sought (joint expenditure) Q Independent O o o o
) Coordinated without reimbursement sought (in-kind contributicn) Organizationo A 6 B 6 C o D
405
/
’/ 05




