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Ttemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSTON

Revised Janvary 2015 ' ‘Q 5 ;;\( \ . 2{#2% GCT 1 2 ﬂﬁ ! 1 . 0 h

“ T

Elect Jolene Lusitani for City Council

First I Ml Last Suffix

Denise ! Lusitani

Street Address

97 Winding Ln

(mm/dd/yyyy) G upplicerhivg L
11/02/2021 Councilor District 1

First [ Last

Jolene : ‘ Lusitani

€ Tanuary 10 fiting ©7ih day preceding primary £ 7th day preceding referendum [ Initial Contribation ar Disbursement

(PACs ONLY)
) April 10 filing €30 days following primary {0345 days following referendurn ) Amendment to
July 10 filing {)7th day preceding election ) Deficit Type of Report:
(&) October 10 fiting £)12¢h day preceding clection O Termination

{State Central Commitices Onlyy
24 Hour Independent Expenditun . .
O@Pri:lnsld P @Eg;emzﬁ e ] days following election
not held in November

Beginning Date Ending Date .

07-01-2021 ‘ thry  09-30-27

Ihereby certify and state, under penalties of false statement, that all of the information set forth on this lemized Campaign Finance
~Bisciosure-Statement -for the period voversd i true, accurate and complete.

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER

i) R (\\4_,\/0\/" Denise Lusitani o {(0 {JDJ
DATE (mm/dd/yyyy)

A person who is found io have knowingly and willfully violated any provisions of the campaign finance statutes
Saces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

Elect Jotene Lusitani for City Council

Oct 10

COLUMN A
This Period

COLUMNB

I1. Balance on hand January | of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

Aggrepate

t2. Balance on hand at the beginning of Reporting Period

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

13. Contributions Received from Individuals (Sections A and B) 4950 5750
4. Receipts from Other Committees (Sections CI and C2} 0 0
15. Other Monetary Receipts (Sections [ through K) Y 0

.0 0

16¢. Total Purchases of Advertising—Program Book or Sign (Section 1.3) 0 0

17. Total Monetary Receipts (add totals for Lines 13 through 16c) 4950 5750
18. Subtotals (add totals in Line 12 + 17 in Colunn A; and in Line 11 + 17 in Column B) 57204 5750
19. Expenses Paid by Committee (Section ) 777.91 807.31
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Ling 18 in both Colamng) | 494269 4942 69
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0

22. In-Kind Donations not Considered Contributions — House Party (Section L3) 0 0

23. In-K.ind Contributions Received (Section M) 0 85.08
24. Refundable Deposit to Telephone Campany (Section N) 0 0

25, Loan Balance 0

25a. + Loans Received (Section ) 0 0

25h. “+ Interest and Penalties on Loan 0 0

25¢. = Payments on Loan 0 0

25d. Total Cutstanding Loan Amount 1]

26, Campaign Expenses Paid by Candidate {Section Q) 78.35

27. Expenses Incurred on Committee Credit Card (Section R) 0

28. Bxpenses Incurred by Committee During this Period but Nevt Paid (Section S) 1150.74

2Ra. Total Outstanding Expenses THC;JT]'Gd by Committee still Unpaid (Section 8) 1150.74
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OR]

October 190

$0.00

Last Name e ‘ Ml
Wollenberg Laurle

Residential Street Address City State Zip Code

42 Maple 5t Meriden CT 06450

Principal Occupution - Nawmre of Employer

Executive Assistant Philips

[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o a candidate Tor 2 chiel executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? () No does contributor or business hefshe is associaled with have a contract with said municipality

valued at more than $3,0007 es NU

$50

event reported in Section L17
If pes, list Event #

15 this contribetion associated with an

£ Yes
{a) No

Is contributor a princigal of o state contractor or prospective state contractor?
If'yes, indicate which branch or brenches
of government the contract is with:

€ ) Yes
(=) No

@Execulive C)chislativc

Method of Contribution: Date Received Aggregate Contributions

yCash. OPersonal Check {S)CredivDebit Card IPayrell Deduction Money Oxder | 7/14/2021 $50

East Name First M!
Galipeau Christina

Residential Street Address Cily State Zip Code
107 New Britain Ave B Unionville cT 06085
Principal Occupation Nuwwe of Bmployer

Phlebotormist Quest Diagnostics
Is coniributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a chief execulive officer of a municipality, | Amount of Contribution
or dependent child of a lebbyist? No does contributor or business he/she is associated with have a confract with said municipality

valued at more than $5,0007 Yey No $50
|1s this contribution associated with an Yes | Is contributor u principal of a stale contractor or prospective stute contractor? Y ey

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

Ifyes, list Evend # of government the coniract is with: E) Executive G Legislative

Method of Contribution: Date Received Aggrepate Contributions
Ocash OPersonal Check  §8)Crediv/Debit Card Payrall Deduction { Money Order | 07/14/21 $50
Last Nanyw - First MI
Murdock Jane
Residontial Strect Address City Statc Zip Code
400 Shrub Rd Bristol CcT 06010
Principal Oeewpation Name of Empleyer

Agricultural Inspector CT Dept of Agriculture

Is contributor a tobbyist, spouse,
or dependeat child of a lobbyist?

8

Yes
No

[f contribution is in excess of 5400 to a candidate for a chief cxceutive officer of a municipality,
docs contributor or basiness hefshe is associated with have a contract with said municipality
valued at imore than 55,0007 Yes No

Amount of Contribution

$25

Is this contribution associated with an
event reported in Section {17
{f yes, list Event #

8

Yes
No

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

es
No

{O) Bxecative ) Legistative

Method of Conlribalion:

——

cCash O]"ersouul Check @Crcdil:‘chi!Card @Paymll Deduetion @Mmmy Order

Prate Received

07/18/21

Aggregate Contributions

$50
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October 10 Fiting

$n/a

Last Name I"urst‘ Mi
Martin Henrf

Residential Street Address City State Zip Code
7 lpswitch Road Bristal CcT 06010
Principal Qveupation Namw of Employer

Broker Henri Martin Real Estate

[s contritrtor a lobbyist, spouse,
or dependent child of a lobbyis!?

does contributes or business he/she is associated with have a contract with said municipatily

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

Amount of Contribution

$50

evend reported in Section L1?
If pes, list Event #

Is this contribution associated with an

Yes

vtlued at more than $5,0007 es No
8 No

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

OExecutive OLegislntive

Method of Contribution:

Is contributor & principal of a state contractor or prospective state contractor?
Date Received Aggregate Contributions

)Cash  {DPersonal Check {E)CredivDebit Card EOPayroll Deduction {Money Order | 7/2/21 $75

Lasl Name First M1
Malone Karri

Residential Streel Addreys City State Zip Code
865 Mix Avenue Hamden cT 060514
Principal Oceupation Name oof Emplayer

Electrician Total control Inc.

[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 (o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? No does contiibutor or business he/she is associated with have a contract with said municipality
valued st more than $35,0007 Yes No $25

Is this centribution associated with an Yes | [s conlribulor a principal ol a state contractor or prospeclive slate centractor? Yes
cvent reported in Section [F? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract i with: {:} Executive O Legislative

Methed of Contribution: Date Received Aggreeate Contributions
OCash  Oersonal Check  {E)CreditDebit Card {Payroll Peduction OMoney Order | 7/3/21 $25
Last Namg Tt Mi
Carros Alexander
Residential Street Address City Stale Zip Code
203 Belridge Road Bristol CT 06010
Principal Oecupation Name of Employer

Leadman Bristol instrument Gears

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

8

Yos
No

If contribution is in cxcess of $400 1o a candidate for a chief exeeutive officer of a municipality,
dacs contributor or business he/she is associated with have a contract with said manicipality

valued at more than $5,0007 Yes No

Amount of Contribution

$50

Is this contribution associated with an
event reported in Scetion L17
If yex, list Event #

Yes

Is contributor a principal of a state contractar or prospective slate conlractor?

If'pes, indicate which brarch or branches .
CD Execulive O Legislative

=]

No No

Method of Contribulion:

oCasl: @

Personal Check @Crcdil."]ﬁ)ebil Cand opuymlf Deduction OMuney Order

of government the contract 19 with:
Date Received

/4121

Aggrepate Contributions

$50

125
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October 10 Filing

$n/a

Last Namne

First
Andrade Jeffrey
Residential Street Address City -] State Zip Code
329 Redstone Hill Bristol CT 06010

Principal Quenpation

plant manager

Name of Employer

Jeffrey C Andrade

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

fe) No

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for o chief executive officer of a municipality, | Anweunt of Coniribution
or dependent child of a lobbyist? No does contributor or busiuess hefshe is associated with have a contract with said municipality

vatlued at more than $5,000? €s No $100
Is this contribution associated with an {3 Yos [ s contributor a principal of a state contractor or prospectlive state contractor? Yes

8

GExeculive @Legislative

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

No

Method of Contribution;

Date Received Aggregate Coutributions

OCash D Personal Check {B)Credit/Debit Card OPayroll Deduction {OMoney Order | 7/ 20‘/21 $100

Last Name: First MI
Bames Thomas

Residentinl Street Address City State Zip Code
1922 Perkins 5t Bristol CT 06010

Principal Occupation

Fincancial Advisor

Nume of Bmployer

Riverside Investment Services

Ts contributor a lobbyisl, spouse, ) Yos | Ifcontribution is in excess of $400 to a candidate for a chisf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {2 No does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes Mo $250

15 this contribution assaciated with an Yes | Is contribulur 2 principal of a stale contractor or prospeclive stale corlractor? Yes
event reported in Section .17 No If yes, indicate which branch or branches No

Ifyes, list Hvent # of government the conlract is with: @ Executive o Eegislative

Methad of Centribution: Date Received Aggregate Centributions
OCash  OPersonal Check  EE)Credit/Debit Card {OPayroll Dedustion {Money Order | 7/21/21 $250
Last Name Fimst MI
Pitt] Errtie
Resideatial Street Address City State Zip Code
65 Palmarr Place Bristol CT 06010

Principal Occupation

retired

Name of Employer

retired

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

8

Yos
No

Lf contribution is in excess of 5400 to a candidate for a chicf exceutive officer of a municipality,
does caniributor or business he/she is associated with bave a contract with said municipality

valued at more than $5,000? Yes No

Amount of Contribution

$100

Is this contribution agsociated with an
event reported in Section L17
Ifyes, list Event #

8

Yes

Is contributor a principal of a state contractor or prospective state cantractor?
If yes, indicate whijch branch or branches
of goverament the coniract is with:

es

No No

@ Execntive 0 Legislative

Method of Countribetion:

QCash QPersona! Check @CrcdiﬂDebilCard Oi’uymll Deduction O]‘vfoney Order

Date Reeeived

7221

Agurcgate Coatributions

$200

w———

Lso
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October 10 Filing

$n/a
Last Name First MI
Lusitani Anthony
Residential Street Address - City State Zip Code
1108 Plainfield Pike Oneco cT 06373
Principal Occupation Name of Emplayer
Home inspection Anthony Lusitani
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exceutive officer of a manicipality, | Amonnt of Cantribution
or dependent child of a lobbyis(? No does contribulor or business he/she is associated with have a conuraet with suid municipality
valued at more than $5,0007 es No $100
Is this contiibution associated with an Yes | Is contributor a principal of a state contraclor or prospective stale contractor? .o Yes -
event reported in Section 17 No Ifves, indicate which branch or branches () No
Ifyes, list Event # of government the contrdct is with; GExecutive @Legislalive
Method uf Contribution: Date Received - Agpregate Contributions
{Cash  Personal Check {S)Credit/Debit Card €YPayroll Deduction CMoney Order | 7/22/21 $100
Lasl Name First M1
Tagarielto Dante
Resilential Street Address City Statc Zip Code
504 N. Main St 2 Bristol ) 06010
Principal Qecupation Name of Employer .
Director of Finance Movia Robotics, Inc.
Is contributor a lobbyist, spouse, Yes | If conwibution is in excess of $400 fo a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a conlract with said municipality
valued #t more than $5,0007? O Yes Noe $50
- |1s this contribution associated with an ﬁ Yes Is contribulor a principal ol a state contractor or prospective state contractor? Yey
event reported in Section L17? £) No If yes, indicate which branch or branches No
Ifyes, list Event# (722214 of government the contract is with: ) Exceutive ) Legislative
Method of Contribution: Date Received Apgrepate Comributions
Cash  Personal Check  {8)CreditDebit Card Payroll Deduction {_Money Order | 7/22/21 $50 -
Last Name . Fimt M
Barlowski Michael
Residontial Strect Addecss City State Zip Code
174 Terrlville Ave 8ristol cr 06010
Principal Occupation Name of Employer
small business owner : Michael Barlowski
Is contributor a Iobhyist, spouse, Yes § [f contribution is in excess of S400 to a candidate fot u chicf exceutive officer of a mumicipality, | Ameount of Contribution
or dependent child of n lobbyist? No does contributor or business he/she is associated with have a contraet with said municipality
valued at morc than $5,0007 0 Yes Ne $25
Is this contribution associated with an (9 Yes |15 contributor a principal of u stase contractor ot prospective stale contractor? es
event reported in Section L17? () No If yes, indicate which brarch or branches No
I yes, list Event # 0722214 of government the contract is with: @ Executive O_[.egislative
Meihod of Contribulion: Date Recelved Aggregate Contributions
O Cash ) Personal Check  (S)Credit/Debit Cand OPayrall Deduction (Money Order | 7/22/21 $25

{75
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Elect Jolene Lusitani for City Council . October 10 Filing
$nv/a
Last Naine sl
Theriault Daniel
Resiclential Street Addrees City State Zip Cude
155 Redstone Hill Bristol cT 06010
Principat Occupation Name of Employer
Internal Auditor Raytheon Technologles
Is contributor a lobbyist, spouse, ﬁ 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 contribulor or business he/she is associated with bave a contract with said municipality
vilued ar more than $5,0007 (] ONO $50
Is this conttibution associated with an Yes [ s contributor a principal of a state contractor or prospective state contsactor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Hyes listEvent#t  Q72221A of government the contract is with; oExeculi\'c OLegislmivc
Method of Cantribution: : Date Received Apgregate Contributions
Oxcash OPersonat Check  E)Credit/Debit Card {Payroll Deduction CMoney Order | 7/22/21 $50
Last Name. First MI
Hoxha Joe
Residentinl Street Address City State Zip Code
31 Morris Ave - [ Bristol CT 06010
Principal Occupation Name of Employer ’
Banker Thomaston Savings
Ts conlributor a lobbytst, spouse, £ Yes If contribution is in excess ot 3400 to a candidate for a chief executive officer of 8 municipality, | Amouat 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 contribulor a prineipal of a staie contractor of prospective stale contractos? Yes
event reported in Section L17 No If pes, indicate which branch or branches No
Ifyes, list Event # ol government the contraci is with: 0 Execulive 0 Legislative
Method of Contribution: [ate Received Agpregate Contribulions
Oxcash  OPersonal Check §EXCreditDebit Card {Payroll Deduction OMoney Order | 7/24/21 $60
Last Name Tivst MI
Dennlss Chiff
Residontial Street Address City State Zip Code
111 Cheney Road Marlborough CT 06447
Principal Occupation Name of Employer
retired retired
Is contributor a lobbyist, spouse, ’ Yes If contribution is in cxcess of S400 1o a candidate for a chief executive officer of & muricipality, | Amount of Contribution
or dependent child of a lobbyist? (=) No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $25
Is this contribution associated with an Yes s contributor a principal of a state centractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # ol government the contract is with: @ Bxecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash CPersonal Check  EICredivDebit Card Payroli Deduction ¢ IMoney Order | 7/29/21 $25
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Elect Jolene Lusitani for City Council October 10 Fifing
$n/a
Last Name L
Sirfanni Emily
Residential Street Address City State Zip Code
75 Arrowhead Dr Bristol CcT 06010
Principal Oceupation Name of Employer
Registered Nurse Bristol Hospital
Is contributor a lobbyist, spouse, Yes | I contribution is in excess of 3400 fo a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contribulor or business hefshe is associated with have a egatract with said nwnicipality
valucd at more than $5,0007 es OND $25
Is this confribution associated with an - ¥es fIs contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? (+) No Ifpes, indicate which branch or branches No
If yes, list Event # of government the contract is with: GExecutive Ochislative
Methed of Cantribution: Date Received Agpregate Contributions
Ocash  CPersonal Check {)Credit/Debit Card OPayroll Deduction {Money Order | 8/7/21 $25
Last Name First . - MI
Haberfeld | 'David
Residential Street Address City State Zip Code
110 Divinity St ' Bristol CT 06010
Principal Gecupation Name ol Employer
Real Estate Landlord Solutions LLC
Is confributor a lobbyist, spouse, £ ) Yes | If contribution is in excess of 5400 to & candidate for a chiel executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? {=) No daes contributer or business he/she is associated with have a conlract with said municipality
valued at more than $5,0007 Yes No $50
Is this contribution associated with an () Yes | I[s contribuor a principal of u state contractor or prospective slale conlractor? Yes
event reported in Section L17 (=} No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is will: 0 Exceutive Q Legislative
Method of Coniribution: Date Received Apgregate Contributions
€cash  QPersonal Check  (B)CrediDebit Card {Payroll Deduction {Money Order | 8/8/21 $50
Last Name Fmt ¥
Bonoff Adam
Residentinl Sircet Adducss Chy State Zip Code
19 Gregory Farm Rd Easton CcT 06612
Principat Ocegpation Mame of Employer
landlord : Adam Bonoff
[s contributor a lobbyist, spousc, Yos [f contribution is in excess of 3400 to a candidate for a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of & lobbyist? Ne does contributor or business he/she is associated with have a gontract with said municipality )
valued at more than $5,0007 @ Yes No $25
Is this contribution associated with an Yes |15 contributor a principal of a state contractor or prospective state contractor? es
event reported in Scetion L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Execative O Legislative
Method of Centribution: Date Received Apgregate Centributions
Ocash DPersonal Check E)Credit/Dedit Card € ¥Payroll Deduction Ooney Order | 8/12/21 $25
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Octaber 10 Filing

$n/a

Last Name

Williams Fugene

Residential Street Address City Stare Zip Code
144 Barlow St Bristol CT 06010
Principal Oceupation Narme of Employer

retired retired

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

Yes
No

8

dees contributor or business he/she is assoctated with
valued at more than $5,0007

If contribution is in excess of $400 fo a candidale for a chiel executive officer of a mumicipality,

have a egntract with said municipality

Amount of Contribution

$50

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

8

Yes
No Ifyes, indicate which branch or branches

of government the conlract is with:

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

Yes
No

€5 C)No
8

@Execulivc OLegis%alive

Method of Contribution;

. Date Received

Aggregate Contributions

)Cash @Personal Check {S)Crediv/Debit Card Payroil Deduction {IManey Order | 8/19/21 350

Eazt Name First MI
Wiszniak Richard -
Residlantial Street Address City State Zip Code

51 Apple Hill Woethersfield cT 06109

Principal Ocoupation

Numwe of Employer

Retired Retired

Is contributor a lobbyist, spouse, ’ Yes | I comtribution iy in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chitd of a lobbyise? fe) No does contributor or business he/she is associated with have a contract with said municipality

: valued at mmore thap $5,0007 Yes No $50

Is this contribution associated with an Yes | [s contributor a prineipal of 1 slale contractor or prospective stale contractor? Yes
event reported in Section L17 Mo Ifyes, indicate which branch or branches No

Ifyes, list Event # of gevernment the coniract is with: {3 Executive C) Legislative

Metliod of Contribution: Datc Received Apgregate Contributions
OCash @Perscnal Check G}Creditf[)ebit Card @Paymll Deduction G\/[uney Order | 9/8/21 $50
Last Name First M1
Calo Nadine :
Residential Strect Address City State Zip Cade
3442 North Citrus Cr. Zellwood FL 32798
Principal Occupation Name of Employer

retired retired

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

) Yes
{o) No

valued at more than $5,0007

I contribution is in excess of $400 10 a candidate for a chicl executive officer of a municipality,
daes contributor or busincss hefshe is associated with have a gontract witl said muanicipality
Yes

No

Amount of Contribution

$100

[s ihis contribution associated with an
event reported in Section L17
If yes, list Event #

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

es
No

@ Execulive Q.Legislmi\fe

Methed of Contribation:

GCash @Persunal Cheek QC‘mdil/Debil Card QP:\ymll Deduction @Mouey Order

Datc Recel

7/8/21

ved Aggregate Contributions

$100

.00
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Elect Jolene Lusitani for City Council October 10 Filing
$n/a
LastName =
Pautauskas
Residential Street Address City . State Zip Code
116 Delmar Dr Bristol CcT 06010
Principal (recupation 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 lobbyis!? (=) No | does conliributar or business he/she is associated with have a coniract with said municipalily
valued at more than $3,000? es OND $25
Is this contribution associated with zn 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 Mo
If ypes, list Event # of government the contract is with: OExecmivc Ochislative
Method of Cantribution: Date Received Agpregaie Coutributions
Ocash @ Personal Check CCredivDebit Card {Payroll Deduction {_Money Order | 7/8/21 $25
Last Name First MI
Ballard Dana
Residential Street Address City State Zip Code
27 Old Washington Trail Durham cT 06422
Principal Occupation Name of Employer
CFO Dupont Funeral Home
Js contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 (o a candidate $or a chicf sxecutive officer of 2 municipality, | Amount of Contribution
or dependent child of a Tobbyist? No does contributor or business he/she is associated with have a contract with said muicipality
valued 4t more than $5,0007 @ Yes No $E0
Is this contribution associated with an Yes [ Is contributor a principal of a stufe contractor or prospective slale contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contraet is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OXash €Personal Check Credit/Debit Card € )Payroll Deduction Onvioney Order | 7/21/21 $50
Last Masne - ﬁr\l M1
Roloff , Janet
Residontial Strect Address City State Zip Code
33 Redwood Dr Bristoi ‘ CT 06010
Priacipal Oceupation Name of Employer
retired retired
Is contributor 2 lobbyist, spouse, () Yes | IFcontribution is in cxcess of $400 fo a candidate far a chief cxcoutive officer of a mumicipality, | Amount of Contribution
or dependent child of a jobbyist? fo) No does contributor or business he/she is associated with have a contract with said municipality
vahued at more than $5,0007 @ Yos No $250
Is this contribution associated with an (.0 Yes  |ls contributora principal of a state contraclor or prospective state contractor? £ _J¥es
cvent reported in Section L17 (2) No If pes, indicate wiich branch or branches {_No
If yex, list Event # of government the contract is with: D) Exceutive ) Legislative
Methed ol Conlribution: Dale Received Aggregate Contributions
Ocash @Personal Check €ICredivDebil Card {OPayroil Deduction { IManey Order | 7/17/21 $250
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October 10 Filing

$n/a

Last Name Firsl

Pelletier Donald

Residential Street Address City State Zip Code
128 Cherry Hill Rd Bristol CcT 06010
Principat Qceupation Name of Employer

retired retired

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

€ Yes
fe) No

[f contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a egytract with said municipality

Amount of Contribution

$50

event reported in Section 117
{f yes, list Event #

Is this conteibution associated with an

8

Yes

valued at more than $5,0007 1 No
8 No

No If pes, indicate which branch or branches

of government the contract is with: oExcculivc Qtegislative

Method of Contribution:

Yes | Ls contributor a principal of a state contractor or prospective state contractor?
Apgregate Contributions

Date Received

GCaSh @Personﬂl Check @Credin‘Debit Cerd O?ayrol] Deduction OMuney Ocder | 7/14/21 $50

Last Name First MI
Paradfs Rachael

Residential Streei Addreys City ‘ State Zip Code
348 Sonstrom Rd Bristol CcT 06010
Principal Octupation Namie of Employer

Office Manager J. Timothy's

Is contributor a lobbyist, spouse, * Yes | If contribution is in excess ot $400 o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? £2) No does contributor or business lie/she is associated with have a confract with said municipality

valued at more than $5,0007 Yes No $R0

[s this contribution associated with an 8 Yes 1 Is contributor a principal of & slate contractor or prospective slute contractor? Yes
event reported in Section L17 No Ifyes, indicate whick branch or branches No

If pes, list Event # of government the coniract is with: 0 Executive O Legislative

Method of Contribution: . Datc Keceived Apggregate Contributions

QCash @Personal Check &mdib’Debit Card OPayroIl Deduction Oﬂoney Order | 7/20/21 $50 .

Last Name First MI
Lapenna Wayne

Residential Strect Address City Stae Zip Code
90 Brookside Circle Wethersfield cT 06109
Principal Occupation Name of Employer

Driver NDCP

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

) Yes
(e) No

[f contribution is in cxcess of $400 10 a candidate for a chicf oxecutive officer of municipality,

Amount of Contribution

3100

Is this contribution associated with an
event reported in Section 117
If pes, tist Event #

Yes

No

does contributor or business he/she is associated with have a ggntract with said municipality
Is comtributor a principal of a state contractor or prespective state contractor?

valucd at more than $3,0007 Yes No
es
If'ves, indicate which branch or branches No
) Executive 0 Legislative

Method of Contribalion:

GCash @Personul Check OCmdilz’Debi! Card Ql’aymil Deduction OMoncy Order
— e

of government the contract is with:
Cate Received Agpregate Contributions

112321 $100

06
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October 10 Filing

$n/a

LLast Name irst

Carlson Eric

Residential Street Address City Staie Zip Code
187 Morningside Dr. Bristol cT 06010

Printipal Oceupativn

Morning Side Electric

Name of Employer

Electrician

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

Hf contribation is in excess of $40C to a ca

() Yes
(*) No
valued at more than $5,0007

ndidate for z chief executive officer of a municipality,

does contribulor or business he/she is associated with have a coptract with said municipality

es o

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

Yes
L) No
Ifyes list Event# Q722214

If ves, indicate which branch er
of goverament the contract is wi

is contributor a principal of a stale contractor or prospective state contractor?

Yes
branches No
th: OExecutivc Gchislative

Methed of Contribution:

Date Recerved Appregate Cantributions

Amount of Contribution

$25

{Cash  {&)Personul Check )Credis/Debit Card {)Payroll Deduction OMoney Order | 7/22/21 $25

Last Name First MI
Warszakowski Richard S
Residential Sereet Address City State Zip Code
50 Redwood Dr. Bristol cr 06010
Principal Ocgupation Nane of Employer

retired retired

Is contributor a lobbyist, spouse, 8 Yes | Lf contribution is in excess of $400 to 2 candidare for a chiet executive officer of a municipality, | Amounet of Confribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

N valued at more than $5,0007 Yes No $50

[s this contribution associated with an 8 Yes | Is contribulor & principul ol a stale contractor or prospective state condtaetor? £ DYes
event reported in Section L17 No Ifyes. indicate which branch or branches () No

Ifyes, list Bvent# (73221A of government Lhe contract is with: @ Executive C} Legislative

Method of Contribution; Dartg Received Apgrepate Contitbutions
{Cask €DPersonal Check  {)Crediv/Debit Card Orayrol Deduction { Money Order | 7/22/727 $50

Last Nane First Mi
Caron Robin L
Residentinl Stecet Address City State Zip Code
43 Arrowhead Dr Bristol cT 06010
Principal Occupation Nume of Employer

teacher Bristol board of ed

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

valued at more than $5,0007

[f contribution is in excess of $400 to a candidate for a chief exceutive officer of g municipality,
docs contributor or business hie/she is associated with have a gontraet with said municipality

Yes No

Yes
No

Yes
No -
Is this contribution associated with an

eyent roporfed in Section L17

Ifyes, list Event # Q722214

If yes, indicate which branch or

Is contributor a principal of a stale contractor ot prospective state contractor?

of government the contract is with:

es
No

branches
@ Executive C} Legislative

Method of Contribution:

oCash @Pcrsoﬂal Check @Crcdiu’chi(Card OP:lymH Deduction QMoney Order

Date Received

/22121

Apurcgate Centributions

Amount of Contributien

$50

50
185




SEECFORM I

Rerised Sanwary 2018

s

Elect Jolene Lusitant for City Council

Last Nanie M
Montelecne Addie M
Residential Stroet Address City State | Zip Code
108 Arlington St Bristol CT 06010
Principal Quecupation Name of Employer

Retired Retired

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

8

Yes
No

If contribution 15 in excess of $400 to a candidate Tor a chief executive officer of & municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No

Amaount of Contribvution

$25

Is thes contribution associated with an (e3 Yes | Is contributor a principal ef a state contractor or prospective state contractor? 8\"&:5

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

Ifyes, list Evenifi  Q72221A of government the contract is with: Executive: GLegislalivc

Method of Centribution: Date Received Agpregale Contributions

{Cash @Persc}nal Check @Cl‘edil/Debit Card @Payroll Deduction @Muney Order | 7/22/21 $25

Last Name First MY
Krawiecki Sharron M
Residentinl Strevt Address City State Zip Code
36 Somerset Circle Bristol CcT 06010
Principal Occupation Name of Eaployer

Registrar of Voters City of Bristol
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 municipatity

valued at more than $5,0007 Yes No $200

Is this contribution associated with an ﬂ Yes | Is contributor a principal of a slate contractur or prospective stale contractor? Yoy
event reported in Section L17 £) No Ifyes, indicate which branch or branches No

Ifyes, list Bvent ¢ Q72221A of government the contract is with; @ Executive O Legisialive

Methed of Comsribution: Date Received Aggregate Contribitions

Ocash  @Personal Cheok £ )Credit'Debit Card {Payroll Deduction OMoney order | 7/22/21 $200

Last Name ke M1
Betts George W
Residuntial Street Address City State Zip Code
1624 Perkins St Bristol CT 06010
Principal Qeeupation Name of Employer

legislator State of CT

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

Yes
No

If contribution is in excess of S400 to a candidate for a chicf exceutive officer of a municipality,
does contributer or business he/she is associated with have a gontract with said nrunicipality
vahted at more than $5,0007 Yes No

Amount of Contribution

$100

13 this contribution associated with an
event xeported in Section L17

Ifyes, list Event # (372221

Yo

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

)
No

) Bxceutive ) Legislative

Methed of Contribulion:

@Cash @]’ersonui Check OCz'cdilchbil Card Ol’nymll Deduction OMom-:y Order

Date Recelved

1122120

Aggregate Contributions

$200

$325
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Section B ADDITIONAL PAGE

Elect Jolene Lusitani for City Council October 10 Filing
$n/a

Last Name First MI
Kingsbury Douglas

Residential Street Address City ' State Zip Code
49 Redwood Br Bristol cT 06010
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, £ ) Yes | If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? k2) No does contribulor or business he/she is associated with have a contract with said municipality

. vilued at more than $5,0007 es QNO $100
| 1s this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? 8\’&5

event reported in Seetion Li? £) Ne Ifyes, indicate which branch or branches No

Ifyes, list Event#  (Q72221A of government the contract is with; OExecutive GLegis]ulive

Methed of Contribution: Date Reeejved Aggrepate Confributions
Ocask BPersonal Check CICredivDebit Card {IPayroll Deduction Money Order | 7/22/21 $100

Last Name First MI
Fitzgerald Jon p
Residential Street Address City State Zip Code
99 Gregory Rd Bristol CT 06010
Principal Occupation Nuwe of Employer

Attorney Law Office of Joh P Fitzgerald
Is contributor a lobbyist, spouse, Yes j Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Q Yes No £25

Is this contribution associated with an Yes | [s contributor 2 principal of 4 stade contraclor or prospective state contractor? ¥ es
event reported in Seetion 11?7 No Ifyes, indicate which branch or branches () No

Ifyes, list Bvent# 072221A of government the contract is with: ) Executive {C) Legishtive

Method of Conuibution: Date Received Aggregate Contributions
OCash @Personﬂl Check Qﬁredit/{)ebit Card C)Payroll Deduction O\/{oncy Order | 7/22/21 $25
Last Name First MI
Carrier Francine H
Residential Street Address City State Zip Code
301 Main St, Unit #32 Bristol CT 06010
Principal Occupation - MName of Employer

assistant manager Carrier Group Inc.
[s contributor & lobhyist, spousc, [ Yos | [Fcontribution is in excess of $400 to a candidate for a chiel exceutive officer of a municipality, [ Amount of Contribution
or dependent child of & Jobbyist? £2) No does contributor or business he/she is associated with have a contract with said municipality

vatued at more than $5,0007 Yes No $50

Is this contribution associated with an Yes  {Is contributor & principal of 4 state contractor or prospective state contractor? es
event reported in Section L17 () No If yes, indicate which brach or branches ] Na

If yes, list Event # (72221A of goveriment the contraet is with: ) Executive ) Legislative

Method of Contribution: BDate Received Agarepate Contributions
O Cash @ Personal Check {ICredit/Debit Card {Payroll Deduction (OMoney Order | 7/22/21 $100

175
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Beylsed Tanuury 1018

Section B ADDITIONAL PAGE 1

of &.S

Ccicber 10 Filing

$n/a

Last Name Fi M1
Carrier Jake

Residentin) Street Address City State Zip Code
301 Main St, Unit #32 Bristol CcT 06010

Principat Oecupation

Builder/Developer

Name of Bmployer

Carrier Group Inc

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

() Yes
{*) No

valued at more than $5,000?7

If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality,
does contributor or business hefshe iz associated with bave a coptract with said municipality

s No

Amount of Contribution

$50

Yes
No

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

Ifyes, listEvent (722217

of government the contract is with;

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

Yes
No

OExecutive OLegislaEive

Method of Contribution:

Date Received

Aguregate Contributions

Ocash @Personal Cheek  )CredivDebit Card {Payroll Deduction ¢ oney Order { 7/22/21 $100 -

Last Name First MI
Hogan Rebecca

Restdontial Streel Addrons City S@ie | Zip Cede
99 Redwood Dr Bristol cT 06010

Principai Oecupation

Name of Employer

Cognizant

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

vatued at more than $5,0007

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

Yes No

Ampant of Coutribution

$25

Yes
No

Is this contribution associated with an
event reported in Section L17?

Ifyes, list Event # (72221A

8

of government the contract is with:

Is contribulor a principal ol a stale cuntraclor or prospective state conlractor?
Ifyes, indicate which branch or branches

£ Y ey
() No
£0) Executive {) Legislative

Methed of Cantribution:

[ate Received

Aggregate Contributions

c):ash @Personal Check &Zmditf Debit Card Ol’aymil Deduction E:Moncy Owder | 7/22/21 $25

Last Name First Ml
Thibeault Cheryl L
Residenitinl Street Address City State Zip Code
73 Yarde Dr Bristol CT 06010
Principal Qeeupation Name of Employer

New Britain Housing autharity

Yes
No

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

[f contribution is in excess of $400 to 2 candidate for a ehief exceutive officer of a mumicipality,
docs contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

$25

New Britain Housing Authority
Is this contribution associated with an
event reported in Scetion 117

Ifyes, list Eveni# 0722214

8

Yes
No

valued ai more than $5,000? Yes No
[s contributor a principaf of'a state contractor or prospective state contractor? es
I yes, indicate which branch or branches No

of govermment the contract 18 with: @ Executive O Legisiative

Methad of Contribution:

OCash ) Porsonal Check  E)CredivDebit Card Ol’aymll Deduclion

Date Received

OMOHC}' Order | 7/22/21

Agpregate Contributions

$25

oo

100
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tlect Jolene Lusitani for City Council October 10 Filing
$ nfa
Last Namne - First - MI
Rackliffe David M
Residential Street Address , City Siate Zip Code
730 Lake Ave Bristol - CcT 066010
Principai 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 ar business he/she is associated with have a contract with said municipality
vilued at more than §5,000? Och No $25
Is this confribution associated with an Yes | Is contributor a principal of a stute contractor or prospective state contractor? 8ch
event reported in Section L17? No Ifyes, indicate which branch or branches No
Ifyes listEvent#  (72221A of government the contract is with: OExccutive GLegistative
Method of Contribution: Date Received Apgrepate Contribitions
OC‘.ash @Personal Check @Cl'edit.’Debil Card OPayrol] Deduction QMoney Order | 7/22/21 $25
Last Name First Ml
Pfaefflin Joann A
Residential Streel Address Cily State Zip Code
198 Sherwood Rd Bristol CT 06010
Principal Occupation Munie of Employer
Retired Retired
Ts contribwor 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 contributer or business he/she is associated with have u contract with said municipality
valued at more than $5,0007? OY-:S O No $50
Is this contribution associated with an (2} Yes | Is contribulor a principal of a slate contractor or prospeclive slate conlragior? Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches No
Ifyes, list Event# Q72221A of government the contracl is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
{)Cash  €Personal Check &Jleditﬂ'}ebit Card {Payroll Peduetion ﬁﬂoney Order | 7/22/21 $250
Last Name Frest %]
Martin : Henri
Residentiat Strect Address City Slate Zip Code
7 Ipswitch Bristol CT 06010
Principal Occupation ’ Name of Employer
Broker . Henri Martin Real Estate
[s contributor 4 lobbyist, spousc, Yes | [fcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have a contract with said municipality
vatucd at more than $5,0007 O Yes No $25
Is this contribulion assoviated with an Yes  |Is contributar a principal of a stale contraclor ov prospective state conlractor? £ JYes
event reported in Seetion L17 Mo If yes, indicate which branch or branches f INo
Ifpes, list Event # (72221A of government the contract is with: @ Bxecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash L Personat Check ) reditDebit Card YPayroll Deduction {IMoney Order | 7/22/21 £75
100
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$n/a

Last Name

Ml
VanGorder Jennifer
Residential Street Address City Srate Zip Cade
272 Candlewaod Dr Bristol CT 06010

Principai Oceupation

realtor

MName of Employer
vision real estate

Is contributor & lobbyist, spouse,

£ ) Yes

If contribution 15 in excess of $400 to a candidate for a chief executive officer of a muricipality,

Amount ¢f Contribution

event reported in Section I.17

Ifyes listEvent#  (Q72221A

No

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

OExeculive @chislativc

or dependent child of a lobbyist? t2) No does contribulor or business hefshe iy associated with Rave a contract with said mbnicipality
valued at more than $5,0007 es No
Is this contribution associated with an Yes | s contribugor a principal of a state contractor or prospective state contractor?

Yes
No

Method of Contributien:

Dalz feceived

Aggregate Contributions

$25

@Cash OPersonal Check @Credit/‘Debit Card OPayroll Deduction QMoney Order | 7/22/21 $25

Lasi Name First ﬂ,.-

Residentinl Streat Address City State Zip Cade
AN

Principal Qccupation N l 1IN Nanme of Ginployer

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

Yes
No

1§'in excess otmcandidaie for a chicf executive officer of a municipality,

ihutor or business he/she is associated with have a coniract with said municipality

If yes, list Bvent #

of government the contract is with;

[ Executive ) Legishative

ed at more than $5,0007 Yes No
Is this contribution associated with an Yes | Is contributor a principsl of @ state contsaclor or prospective stale contractor’? Yes
event reported in Section L1? No {f yes, indicate which branch or branches No

Method of Contribuée
@Cash OPea'sonaI Check. £ )Credit/Debit Card OPﬂymﬂ Deduction Q\donuy Order

Date Received

Agaregate Contributions

Amoaat of Contribution

Last Name [ MI
Tyler Susan

Residential Street Addiess City State Zip Code
993 Hill 5t Bristol CT 06010
Principal Occupation Mame of Employer

Realtar Tyler Realty Group

1s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in cxcess of $40G to a candidate for a civief exceutive officer of a municipality,

Amonnt of Contribution

o

Yes
No

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

$40

Is this contribution associated with an
event reporied in Section 117

If yes, list Event# 0722271 A

8

Yes
No

valued at more than $5,0007 Yes No
Is contributor a principal of'a state contractor or prospective state contractor? £ Jes
If yes, indicate which branch or branches { INo

of government the contract is with: O Executive O Legislative

Method of Contribution:

@Cash QPcrsunal Check @(‘l'e(iil!DebilCell{l OPelyroll Deduction ]‘onney Order

Date Received

7122/

Agppregate Contributions

£40




MR Section B ADDITIONALPAGE _\S  of 85

Qctober 10 Filing
Sn/a
Last Namge ‘ s - First ] = Ml
Hick Thomas -
Residential Street Address City State Zip Code
991 Jerome Ave _ Bristol Ct 06010
Principil Queupativn Name of Employer
program manager + JAetna
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, | Amount of Contribution
or dependent child of a fobbyist? No does contribulor or business he/she is associated with have a contract with said municipality
valued at mare than §5,6007 QYCS GNO $50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Seetion L1? Mo Ifyes, indicate which branch or branches No
Ifyes list Event#  (72221A of government the contract is with: @Executive Ochislalive
Method of Contribution: Date Received Aggregate Contributions
{Dcash  OParsonal Check  {CreditDebit Card {IPayroll Deduction Oquey Ocder | 7/22/21 $50
Last Name First MI
Caggiano Jeff
Residenting Streel Address City State Zip Code
27 Cricket Hill Rd Bristol cT 060710
Principal Cccupation . Napie of Bipleyer
Retired Retired
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipaiity, | - Amount of Contribution
or dependent chifd of a lobbyise? {2 No does contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,0007 O Yes O No $40
[s this contribution associated with an Yes | Is contributor a principu) of a stule conlraclur or prospective slate contractor? £ JYes
event reported in Section 117 . No If yes, indicate which branch or branches { INe
Ifyes, listEvent # Q7227714 of government the contract is with; 0 Executive {:} Legislative
Method of Contribution: Date Recaived Apgreeate Contributions
@Cash OPersonal Check  €)Credit/Debit Card DPayrell Deduction € Money Order | 7/22/21 $65
Last Namwe First : Mi
Lusitani Angelina
Residential Steect Address City Stalc Zip Code
59 Redwood Dr Bristol cT 06010
Principal Occupation Nume of Employer
Bartender Sliders
Is contributor a lobbyist, spouse, () Yes | Tfcontribution is in cxcess of $400 to & canlidate far a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (2] No docs contributor or business hefshe is associated with have a contragt with sakd municipality
valucd at more than $5,0007? O Yes 0 No $50
Is this contribution associated with an Yes  [ls contributor a principal of a state contractor or prospective state contractor? e
event reparted in Section L17 ) No If yes, indicate which branch or branches No
Ifyes, list Event # Q722214 of government the contract 18 with: @ Execulive @ Lepistative
Method of Contribution: - Date Recaived Aggregate Contributions
@ Cash ) Personal Check 0rediliebil Card OPayroll Deduction € Money Order | 7/22/21 $50
140




SELC FORM 20
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Elect Jolene Lusitani for City Counci October 10 Filing

e

$ n/a
Last Naime . Firsl MI
; . .
Berggren Kristen
Residential Street Address . City State Zip Code
295 Redstone HIli #9 Bristol CT 06010
Principat Oceupativn Name of Employer
Teacher ' CSDNB, NECM
Is contributor # Jobbyist, spouse, Yes | IFcontribution is in excess of 3400 to a candidate for a chief executive officer of & municipatity, | Amount of Contrifmtien
or dependent child of a lobbyist? No daes contributor or business he/she is associated with bave a canweact with said municipality
valued at more than $3,0007 [ No 325
Is this contribution associated with an 3 Yes [ Is contributor a principal of a staie contractor or prospective state contractor? Yes
event reported in Section 1.17 £y No Ifyes, indicate which branch or branches No
I pes listEvent#  Q72221A of government the contract is with; OExccul'ive @Legisialive
Method of Coatsibution: 1 Date Reeeived Agprepate Contributions
{&)Cash  )Personal Check  {C)Credit/Debit Card {OPayroll Deduction (Money Order | 7/22/21 $25
Last Name First MI
Joy : Nicole
Residentind Street Address City State Zip Code
14 Candy Ln . Bristol cT 06010
Principal Qecupation ) Nane of Employer
Hair Stylist - o Gypsey Hair and Beauty
Is contributor a lobbyist, spousc, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ainouat of Contribution
or dependent child of a lobbyist? {2} No does contributar or business he/she is associated with have a contract with said munijcipality
valued al more than §5,0007 Yes 0 No $25
is this contribution associated with an . Yes | Is contribudor a principal of # stale contractur or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which brancls or branches No
Ifyes, list Event # (3722214 of government the contract is with: 0 Executive 0 Legisiative
Method of Contribution: Date Received Aggregate Contributions
@cash  CPersonal Check € XCredit/Debit Card Orayroll Deduction € Money Order | 7/22/21 $25
Last Name First MI
Kizby Richard
Residential Strect Address City State Zip Code
97 Lexington St Bristol CT 06010
Principz! Occepation Name of Employer
Funeral Assistant Carriage Services
Is contributer a lobbyist, spouse, Yes | Ifcontribution is in excess of S400 to a candidate for a chicf cxceutive officer of a municipality, | Amount of Contribation
or dependent child of a lobbyist? No decs contributor or business he/she is associated with have a gontract with said municipality
valued at morc than $5,0007 Yes O No $25
Is this contribution assosiated with an Yes  |is coniributor a prineipal of a state contracter or prospective state cornlracior? £ Wes
event reperted in Scetion 117 No If yes, indicate which branch or branches { INa
If yes, list Event # (0722214 of government {he contraet is with: ) Executive €) Legislative
Method of Contribution: Date Reeeived Agaregate Conleibutions
@Cash OPcrsonul Check @Crcdit/chil Card GPayroH Deduction OMoney Order | 7/22/21 $25

75
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1
October 10 Filing
$n/a
First N MI
Steve
Residential Street Address - Wity State Zip Code
331 Main St Bristol CT 06010
Principal Geeupation Name.UFEmp]oyar
manager fedex
Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of 3400 o & candidate for a chief excoutive officer of a nwnicipality, | Ameunt of Contribution
or dependent child of a Jobbyis(? {2} No does contributor or busingss hefshe is associated with have a contract with said municipality
valued at more than $5,0007 OYCS No $25
[s this coatribution associated with an Yes | Is contributor a prineipal of a state contractor or prospective siste conisactor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches . No
Ifyes, list Event #  Q72221A of government the contract is with: @Executivc QLegisialive
Methed of Coniribution: Date Received Agprepate Contributions
@Cash @Personal Check OCI‘ediL"Debit Card Qi’ayroll Deduction @Mon&:y Ocder | 7/22/21 $25
Last Name . First Mr
Vernagtia Lauren
Residential Street Address : City State Zip Code
19 Beechwood Ln ) Bristol T 06010
Principal Oceupation Nunie f Employer
unemployed : ) unemployed
Is contributor a lobbyisl, 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 daes contributor or husiness hie/she is associated with have a contract with said municipality
valued at more than 35,0007 @ Yes No %30
Is this conteibution associated with an Yes | Is contributor a principal of & siate contraclor or prospective state contractor? Y
event reporeed in Section L17 Ne Ifyes, indicate which braneh or branches . No
Ifyes listBEvent# QF2221A of gavernment the coniract is with: £ Bxcoutive () Legislative
Mcthed of Contribution: £ate Received Aggregate Contributions
@Cash  OPersanal Check  {)Credit/Debit Card {IPayroll Deduction oney Order | 7/22/21 355
Last Name First M1
Panioto Sebastian
Residential Street Address City State Zip Code
214 Country Ln Bristol CcT 06010
Prineipal Oceupation Mame of Employer
Lead Audio Operator ESPN
Is contributor a lobbyist, spouse, { J Yes | Ifcontribution is in excess of $400 to a candidate for a chief excoutive officer of 2 wunicipality, | Amount of Contribution
or dependent child of a lobbyist? {=) No docs contributor or busingss he/she is associated with have a contract with said municipality
valucd at more than $5,0007? O Yes No $40
Is this contribution associrted with an Yes |5 contributor a principal of a state contractor or prospective state contractor? €5
cvent reported in Section L17 No If pes, indicate which branch or branches No
Ifyes, listEvent # Q722214 of government the contract is with: () Brecative ) Legislative
Methad of Contribution: Date Received Agprepate Contributions
@cash O Personal Check  {)Credivbebit Card C¥Payrolt Deduction ¢ Money Qrder | 7/22/21 $f\l0




SEEC FORM 20

Jzurary 2015

October 10 Filing

$n/a

Last Name First

Rafanigilo Jerry

Residential Street Address City State Zip Code
103 Windham Rd Bristol cT 06010
Principal Occupation Name of Employer

retired retired

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

() Yes
(=} No

valued at more than $5,0007

es (N0

[f contribution s in excess of $400 1o a candidate for a chief executive officer of a municipality,
does contribulor or business he/she is associated with have a conrract with said municipatity

Amount of Contribution

$25

Yos
No

Is this contribution associated with an
event reported in Section .17

Ifyes, listEvent# (722214

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

Yegy
No

OExeL‘ulive OLegislativc

Method vf Contribution: -
{Dcash OPersonal Check OCI’ediU‘Dabit Card C)Payroll Deduction OMoney Order

Date Received

Aggregate Contributions

7/22/21 $25
Lasi Name First MI
Souza Rokir
Residential Street Address City State Zip Code
79 Beechwood Ln RBristol CT 06010

Principal Occupation

Accounts Payable

Name of Employer

Environmental systems corp

15 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 lobbyisi? No does contributor or business he/she is associated wilh have a contract with said municipalicy
valued at moré than 85,0007 Yes No £30

Is this contribution associated with an Yes | Is contributor a pringipal of 4 stale contractor or prospective stale comraclor? Yes
event reported in Seetion L17? No If yes, indicate which branch or branches No

Ifyes, list Event# Q722271A of government the conlract is with: @ Execuiive Q Legislative

Method of Contribution: Date Received Agaregate Contributions
{&XCash  Personal Chieck  {Credit/Debit Card EDPayroll Deduction §{ Maney Order | 7/22/27 $30

Last Name First MI
Smart Ryan
Residential Strect Address City Statc Zip Cade
448 City Hill St Naugatuck CcT 06770
Principal Cecupation Name of Empioyer

Operations Manager PPG

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

vatued at more than $5,6007

Yes No

If cenmtribution: is in excess of $400 to a candidate for # chief excentive officer of 4 rounicipality,
does contributor or business he/she is associated with have a gontract with said municipality

Amount of Contributign

$250

Yes
No

Is this contribution associated with an
event reported in Scction Li?

Yes
No
If yes, list Event # 072221

of government the conlract is with:

Is contribulor a principal of a state contractor ot prospective sate coritractor?
If'yes, indicate which branch or branches

es
Mo

O Executive O [egislative

Method of Contribution:
@Cash OPersnnuIChcck OCradil/chilCard OPaymil Deduvction OMuney Order

Date Reccived

1122/

Agaregate Contributions

$250

305




Revised January 2515

tlect Jolene Lusitani for City Council

of aS

(ctober 10 Fiting

$n/a

Last Name Fim; ME
Lusitani David

Residential Street Address Clity State Zip Code
59 Redwood Bristol ) 06010
Prineipai Occupativn Name of Employer

coniractor Pride Contracting

Is contributor a lobbyist, spouse, O Yes | I[fcontribution is in cxcess of $400 to 2 candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? (e} No does cantributor or business he/she is associated with have a conmact with said municipality

valued at more than $5,000? £ ves No $250

Is this contribu_tion ass_ociatcd with an g Yes | Is contribmor a ])l.'incip.ﬂl of a state confmcmr or prospective state contractor? 8 Yes

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

Ifyes, listEvert#  (J2221A of government the contract is with: OExeculive OLegislalivc

Method of Contribution: . Date Recerved Appregate Contributions
@Cash  Personal Check (ICredivDebit Card OPayrell Deduction {Money Order | 7/22/27 - $250
Lasl Name First MI
Michaud Marc
stiﬁenli:li Street Addreys City State Zip Code
925 Farmington Ave, Apt 2-C Berlin cT 06037

Principal Occupaticen

Bar Manager

Name of Employer

Strykers Cafe LLC.

~ tEs contribuior a lobbyisl, spouse, £ ) Yes | Ifcontribution is in excess ot $400 1o 2 candidate for a chief executive officer of 2 muaicipality, { Amount of Contribution
ot 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 tharz $5,0007 @ Yes No $50

Is this confribution associated with an Yes | Is confributor a principal ol a stale centraclor or prospective state contracior? Yey
event repotted in Section 117 No If yes, indicate which branch or branches No

Ifyes distEvent# Q722214 of government {he conlract is with: 0 Executive O Legislaiive

Method of Centribution: Date Received — Aggrepate Contributions
Ecash  OPersonal Chieck ) iedit/Debit Card {OPayrolt Deduction @y[oney Order | 7/22/21 $50
Last Name First MI
Coffey John

Residential Street Address City State Zip Cade
4 Paul St Plainvilfe cT 06062
Principal Occupation Narne of Emplover

retired retired

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

Yes
No'

H contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,
docs contributor or business he/she is asseciated with have a gontract with said municipality

vafued at more than $5,0007 Yes @ Mo $20
Is this contribution associated with an (2) Yes  |Is contributora principal of a state contractor or prospective state coniraclor? ]
event reported in Section L1? (.} No Ifyes, indicate which branch or branches No
f yes, list Event # (0722274 of government the contract is with: ) Executive () Legistative
Method of Contribution: . Date Received Agaregate Contributions
@cash QPersonal Check CICrediv/Debit Card {Payroll Deduction CIMoney Owder | 7/22/21 $20
- . w— 2

Amount of Contribation




SEEC FORM 20

Revised Tonuary 2035

October 10 Filing

$n/a

valued at more than $5,0007

[ No

[.ast N‘amc Fil.\;l‘ . MI

Jost James

Residential Street Address City State Zip Code

8 Chaffee Rd West Hartford CT 06110

Principz] Occupation Wame of Emplaoyer

retired retired

[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, | Amoumt of Contribution
or dependent child of a lebbyisi? (=) No does contributor ar business he/she s associated with bave a contract with said nunicipality

$25

Is this coatribution associated with an
event reported in Section L17?
If pes, list Event #f

8

Yes
No

of government the contract is with:

Ts contributor a principal of a state contractor or praspective statg contractor?
{fyes, indicate which branch or branches

@Execuiive Ochislaiive

. Yes
() No

Method of Contribution:

Date Recerved

Aygregate Contributions

€Cash  (YPersonal Check {)Credit/Debit Card {)Payroll Dedustion € Money Order | 7/30/21 $25 3

Last Name Eirst NI
Wentland Jack

Residentinl Street Address City State Zip Code
164 Stony Mill Ln East Berlin CT 06023

Principal Occupation

Name of Brployer

1

retired retired
Is contributor a lobbyist, spouse, £ ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribuiion
or dependent child of a loblyyist? (2} No does contributar or business he/she is associated with have a contract with said municipality :
valued at more than $5,0007 Yes Mo $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? Ne¢ Ifyes, indicate which branch or branches No
Ifyes, list Event # of government {he contract is with: 0 Execulive O Legistalive
| Methed of Conteibution: *| Date Reseived Aggrepate Contributions
Ocash @Personal Check  {Credit/Debit Card [ JPayroll Deduction OMoney Order | 8/7/21 $150
Last Name ﬁr\t ME
Carlson Tracy
Residentizl Street Address City State Zip Code
187 Morningside Dr E Bristol CT 06010

Principat Occupation

IFG Companles

Nanw of Employer

staff

15 contributer a lobbyist, spousc,
or dependent child of a lobbyist?

8

Yes
No

vatued at more than $5,0007

Yes No

IF contribution is in excess of $400 to a candidate for a chicf cxecutive officer of a mumicipality,
doos contributor or business hefshe is associated with ave a gontract with said municipality

Amount of Contribution

$25

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

8

Yes
No

Is cemtributor a principal of a state contractor or prospective state conlractor?

Ifyes, indicate which branch or branches

0 Executive @ Legislative

es
No

Melhod of Contribution:

of government the contract is with:

@Cash @Persomll Check OCredib’chil Card OPayle Deduction O.Muncy Order | 8/7/21

Date Received

$25

Aguregate Centributions

200




PEORA 3G

Bk Section B ADDITIONAL PAGE &\ of 95

October 10 Filing
$n/a
Last Name
Volo Gioranni
Residential Street Address City Stale Zip Cuode
171 Sams Rd Unit F Meriden CT 06451
Principal Queupation Nama of Empleyer
Advanced Alr Technology LLC staff
[s contributor a [obbyist, spouse, () Yes | Ifcontribution is in excess of 5400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? (=) No does contributor or basiness he/she is associated with bave a coniract with said municipality
valued at more than $5,0007 @Yes GNU $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 1.17 No If yes, indicate whicli branch or branches () No
If yes, list Event # of goverimenl the contract is with: @Executivc 0 Legislative
Methed of Contribution: Date Received Aggregate Contributians
@cCash  Personal Cheek {)CreditDebit Card £ Payroli Deduction {OMoney Order | 8/18/27 $20
Last Name First Ml
Ciszek Chris
Residentisz] Street Address City State Zip Code
159 Hartland Terrace Kensington CcT 06037
Principal Occupation Nanwe of Eoployer
All Waste staff
Is contributor a lobbyist, spouse, Yes | [t contribution is in excess of $400 to a candidate for a chiel executive oflicer of a municipality, | Ameunt of Contribution
" tor dependent child of a foblyist? No does contributor or business he/she is associated with have a confract with said municipalicy
) vatued at more than $5,000? 0 Yes @ No $20
Is this contzibution associated with an Yes | Is contribuler a principal ol a stale conlractor or prospective stale conlracios? Yes
event reporzed in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive C) Legislative
Methed of Contribution: Daic Received Aggrcgmc Contributions
(cash  CPersonal Check  {Xredit/Debit Card { JPayroll Deduction € Money Order | 8/18/21 $20
Last Name ot Ml
Cowles Tim
Residential Strect Address Cily Statc Zip Code
101 Knollwood Rd : Farmington CT 06032
Principal Occupation Name of Employer
retired retired
I3 contributor a lobbyist, spouse, ‘ Yes | If contribution is in excess of $400 to a candidate Yor a chief exceutive officer of a municipality, | Amount of Cantribution
or dependent child of a lobbyist? () No does cantributor or business he/she is associated with have a contract with said municipality
valucd at more than $5,000? 0 Yes G No $20
Is this contribution associated with an (2 Yes  |ls contributor # principal of a state contractor or prospective state contractor? es
cevent reported in Section L17 (s} No If yes, indicate which branch or branches No
If yes, list Evont # of govermment the contract is with: 0 Execulive O Legislative
Method of Contribution: Date Recejved Agpregate Contributions
&Cash )Personal Check €0)Credit/Debit Card CPayroll Deducton € Money Order | 8/7/21 $20




SEX
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NAME

Section B ADDITIONAL PAGE, A

15,

October

ot 05

10 Filing

$n/a

Last Name irs M1
Pfaefflin Joann

Residential Sireet Address Clity State Zip Cade

198 Sherwood Rd Bristol CT 06010
Principal Qceupaiion Name of Employer

Retired Retired

Is contributer a [obbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? (e) No doces contributor or business he/she s associated with have a contract with said municipality

: valued at more than §5,0007 [ ONO $200

Is this contribution associated with an () Yus | Is contributor & principal of 2 state contractor or prospective state contractor? Yes

event repored in Seetion 1.17 f¢) No If yes, indicate which branch or branches No

Ifyes, list Event # of government the coutract is with: OExecutive @ Legislative

Meihod of Contribution: Date Received Agpregate Contributions
Cush  OPersonal Check {)Credit/Debit Card {IPayroli Reduction { Money Order | 8/18/21 $250
Last Name Fiust Mi
Pfaefflin Aaron
Restdential Street Address Ciey State Zip Code
198 Sherwood Rd Bristol CT 06010
Principal Ocoupation MName of Employer

Stop n Shop staff
I3 contributor a lobbyist, spouse, () Yes | Ifconuibution 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? £e) No does contribulor or business he/she is associated with have a contract with said municipabity
valued at more than $3,0007 Yes No $250

Is this confribution associated with an £J Yes | s contributor a principal of a state contracter or prospective slate contractor? Yes
event reported in Section £17 (») ™o If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: @ Executive C) Legislative

Method of Contribution: Bate Received Agarcgate Contributions
©Cash  OPersonal Check € )Credit/Debit Card {Payrolt Deduction ¢ Money Order | 8/18/21 $250
Last Namg First MI
Lusitani Angelina

Residential Street Address City State Zip Code
59 Redwood Dr Bristol cT 06010
Pringipal Oceupation MName of Employer

Sliders Grill and Bar Bartender

13 contributor a lobhyist, spouse, 8

Yes

If contribution is in exeess of $404 to a candidate for a chicf exceutive officer of a municipality,

or dependent chifd of a lobbyist? No does contributor or business he/she is associated with have a contract with said manicipality
valued at more than $5,0007 Yes No
Is this contribution associated with an 8 Yes  |Is contributor a principal of a stale contractor ot prospeciive state contractor? { Wes
event reported in Section [17 No If yes, indicate which brancly or branches ‘ {No
If yes, list Event # of government the contract is with: ) Bxecutive T Legislative
Mathod of Contribulion: Date Received Agpregate Contributions
ECusl QPersonal Check ICreditDebit Card € Payrolt Deduction € IMoney Order | 8/18/21 $250

Amount of Contribution

$200

£50
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October 10 Filing

i1

$n/fa

Last Name rat MI
Freler Fred

Residential Street Address City Srare Zip Code
198 Sherwood Rd Bristol CT 06010
Principal Qeeupation Name of Employer

Retired Retired

[s contributor a fobbyist, spouse, 8 Yes | I 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 contribulor or business lie/she is associated with have a contract with said municipality

valued at more than $5,0007 es No $100

1s thés 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

If pes, list Event # ] of government the conlract is with: OExccuiivc OLegislalivc

Methed of Contribution: Date Recetved Agpregate Contributions
@Cash @Personal Check OCrcdit!Debit Card OPuymlJ Deduction OMoney Order | 8/18/21 $100

Lasl Name First MI
Betts. George

Residential Streel Address City State Zip Code
1924 Perkins St Bristol CT 06010

Principal Qccupation

Name of Bmployer

Legislator State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is jn excess o' $400 1o 2 candidate for a chief executive officer of 2 municipality, { Amount of Contribution
or dependent child of a lobhyist? Ne does condributor or business hefshe is associated swith have a contract with said municipality
valued at more than $35,0007 Yes No $100

Is this contribution assaciated with an Yes | [s conribulor a principal of 2 state contractor or prospective state contraclor? Yes
event reported in Section 117 Mo If yes, indicate which branch or branches No

If ves, lisi Event # of government the coniract is with: E:} Executive 0 Legislative

Method of Centtibution: Pare Received Agpregate Contributions
QOCush  @Personal Chieck  {)Credit/Debit Card Payrail Deduetion {Money Order | 9/3/21 $200
Last Name First , MIT
Carrier Francine

Residential Street Address City State Zip Code
3071 Main St #32 Bristol CY 06010

Principat Occupation

Assistant Manager

Mame of Employer

Carrier Group Inc

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

8

Yes
No

If contribution is in cxcess of $400 to a candidate for a ehicf exceutive officer of a municipality,
docs contributor or business he/she is associated with have s contract with said municipality

Amount of Contribution

$50

Is this contribution associated with an
event reported in Scetion L17
Ifyes, list Event #

valued at more than $5,0007 Yes No
Is contributor a principal of a state contractor or prospective slaie contractor? Yes
If pes, indicate wiieh branch or branches No

of govenument the contract i with: O Executive Ol‘egislalive

Methed of Coutribution:

OCash @Pcrsunal Check OCl'edh/chil Card C)Paymll Deduction OMoney Ovder

Date Received

9/3/21

Aggregate Contributions

$100

250
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Octaber 10 Filing

$n/a

Last Name

Carrier Jake
Residentiai Strect Address City State Zip Code
301 Main St #32 Bristol CcT 06010

Principal Queupation

Builder-Developer

Name of Bmployer

Carrier Group Inc.

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

8

Yes
No

valued at more than §5,0007

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or basiness hefshe is associated with have o contract with said municipality

es No

Amount of Contribution

$50

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

1s this contribution associated with an

8

Yes
No If yes, indicate whicl branch or branches

of government the contract is with:

[s contributor a principal of a state contraclor or prospective state contractor?

Yes
No

8

OEX&Culive @Legislative

Method of Contribution:

Date Received

Aggrepate Coniributions

QOcush EPersonat Check OCredit/Debit Card Payrell Deduction {Money Order | 9/3/21 $100

Lagl Name First M1
Letalien Nancy

Rasiential Street Address City State Zip Code
46 Juniper Rd Bristol cT 06010
Principat Occupativan Nute of Bmployer

retired retired

I3 contributer a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief execulive officer of a municipality, | Ameunt of Contribution
or dependent child of a fobbyist? No docs contributor or business he/she is associated wilh have a contract with szid municipality

vatued at more thun $5,0007 Yes No $50

Is this contribution associated with an 8 Yes  jlscontributor a principal ol a state conlractor or prospective stale contractor?, € ¥Yes
event reported in Section L1? No If pes, indicate which branch or branches () No

Ifyes, list Event # of govemnmenl the contract is with: 0 Executive O Legislative

Method of Contribution: Date Received Aggreeate Centributions

Cash  (DPersonal Check  ECredit/Debit Card € Payroll Deduction {Money Order | 9/3/21 $50

Last Name First MI
Pelletier Justin

Residontiat Strect Address Clity State Zip Code
52 Irving St Unit 2 Bristol CT | 06010

Principal Oceunpution

Sikorsky

Mame of Employer

cnc machinist

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

8

Yes
No

valued at more than $5,0007

If contribution s in cxcess of 3400 to a candidate for a chief executive offieer of a municipality,
docs contributer or business he/she is associaied with have a contract with said municipality

Yes No

Amount of Contribation

$15

Is this contsibution associated with an
event reported in Section LE?
If pes, list Event #

8

Yes
No If'yes, ndicote which branch or branches

of government the contract is with:

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

es
No

0 Executive 0 Legisiative

Method of Contribufion:

0Cash @Pcrsunal Check GCrcdil!Debil' Card QP;lyrull Deduction OMoney QOrder

Date Reecived

9/3/21

Agoregate Contributions

$1b

15
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$n/a

Last Namg s MI
Murdock Jane

Residential Street Address City State Zip Code
400 Shrub Rd Bristal CcT 06010

Principal Oceupation

Agricultural Inspector

Mame of Employer

CT Dept of Agriculture

() Yes
fo) No

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

vilued at more than $5,0007

If consteibution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or basiness hefshe is associated with have a coptract with said municipality

(] INo

Amonnt of Contribution

$25

Is this contribution asscciated with an Yes §Ts contributor a princigal of a state coatractor or prospective state contractor? ﬁ Yes ,
event reported in Section L.{? No If yes, indicate which branch or branches k) No

Ifyes, list Event # of government the confyact is with: OExecutive OLegislalive

Method of Contribution: Date Received Aggregate Contributions
OCash  ®Personal Check  {)CredivPebit Card €)Payrali Deduction { Money Order | 973/21 $50

Last Name Fiest MI
Residential Streel Address City State Zip Code

Principal Occupation

Name of Emplayer

Ammmt of Contribution

Is contributor a lobbyist, spouse, Yes | If contrtbution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobhyist? No does contribulor or business he/she is associated with have a goniract with said municipality
) valued at mere than $5,0007 Yes No
Is this contribution associated with an &) Yes | is contributor a principal of 2 state contractor or prospective state condractor? Yes
event reported in Section L17 (s} No If ey, indicate which branch or branches No
Ifyes, list Bvent # - of government the contract is with: ED Executive O Legislative

Methed of Contribution:
Ocesh @Pcrsonal Check Q:z'cdi’b’[)ebit Card @Payrcﬂ} Deduction @they Order

Dare Regeived

Apgrepate Coatributions

Last Name Trirst

i

Residentini Street Addiess City

State

Zip Code

Pringipal Oceapation

Nume of Employer

Yes
No

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

8

valued at more than $5,0600?

If eontribution is in cxcess of 3400 to a candidate for a chief exceutive officer of a municipality,
docs contributor or business he/she is assectated with have a gontract with said municipality

Yos No

Amouat of Contribution

Yes
No

Is this contribution associated with an
cvent reported in Section E17
If yes, list Event #

of government the contract is with:

Is contribulor a principal ol a state contractor or prospective state contractor?
If yes, indicate which branch or branches

{ Wes
£ INo
@ Executive O Legislative

Meathod of Coutribution:
D Cash O Personal Check €)CredivDebit Card OPayrall Deduction {IMoney Order

Diate Recejved

Aggrepate Contributions

25




SEEC FOWM 20
Rovteed Janwry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page d of 17

Elect Jotene Lusitani for City Council

Name of Commitlee

y -~ - .
e of Treasorer

n/a
Address s this contribution associated with an Q) ves ONo Amount of Confribution
cvent reported in Section L??I
Ifpes, st Event # n/a
City Stale Zip Code Date Received Aggregate Contributions
Name of Conmunittee Name of Treasurer
n/a
Address Is this contribution associated with an {7} Yes No Aniount of Contrilrution
cvent reported in Section L17?
ffpes, list Event # n/a
City State Zin Code Puale Received Apgrepate Contribulions
P BRICE:
Name of Conmittee Wame of Treusurer
n/a
Adddress L this contribution associated with an () Yes {No Amount of Contribution
event reported in Scction 117
If yes, list Event # n/a
City Stale Zip Code Date Received Aggregate Contributions

Name of Committeg

MName of Treasurer

Address

City

Stale Zip Code

: Fxpenditure # ., st T .

Nale Receiver (iff’lpplic'ab.’c} Payment Tvpe . Amount of Receipt

@Rcimbursmncm for shared expense OSurpluS Distribution n/a

Deseription

Name of Commiltes Name of Treasurer

Address City State Zip Cuode
o Expenditure # . - - .

Date Reeeived i applicabie) Payment Type Amount of Receipt

o Reimbursement for shared expense Surplus Distribution

Deseription




s " I. MONETARY RECEIPTS (Sections A—K) Page S of 17

Mame of Lender . : Sowrce of Loan:
n/a OBank 0 Candidate O Individual O Other .
Committeg
Sweet Address Cily State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Nanw of Cosigner/Guarantor {if applicable) Amount Recetved
Streal Address Clity Slate Zip Code n/a
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate @ Individual O Other
Committee
Stroct Address Cily State Zip Code Es there a Cosigner or
Guarantor of this [oan?
O Yes 0 Mo
Name of Cosigner/Guaranlor (if applicablej Amount Reeeived
Street Address Ciy State Zip Code
Mume ¢of Lender Source of Loan: Date of Receipt
@Bank @ Candidate ) Individual C)Other
- Committee
Street Address City | State Zip Code Is there a Cosigner or
{uarantor of this loan?
Yes O No
Mame of Cosigner/Guarantor (if upplicebie) Amount Received
Street Addiess City State Zip Code

Namc of Entity
Street Address Date Received Amount Received
City ] Slale Zip Code Aggregate Contributions

Name of Entity

Street Address Date Reeeived Amount Received
City . State Zip Code Agyregale Contributions

Name of Entily

Street Address Tale Reeeived Amount Received

City State Zip Code Agpropate Contributions




SEEC FORM 20
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I. MONETARY RECEIPTS (Sections A—K)

Elect Joiene Lusitani for City Council

Date of Reeeipt

Page 6 of 17

Is 1his {ransaction associated with an Yos  Afpes, list Evont #
event reported i Section L17?

Amount

Date of Receipt

Ls this trunsaction associated with an
event reported in Section L17

Yes  Ifyes, hist Event #

Date of Receipt Is this transaction associated with an Yes  df pes, list Event # Amount
event reported in Section L17 ™o

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

Date of Receipt 8 Amount

Date of Receipt

Date of Receipt

Amount

Amount

Amount

QCash

@ Personal Check

3 CrediDebis Card

Date of Receipt Method of payment: Amount
Ocash O Personal Chock Q) CredivDebit Carg

Dale of Receipt Method o paymnent; Amount
0(‘ash 0 Personal Cheek @ Credit/Debit Card

Date of Receipt Method of paymend: Amount
Dcash €0 Personal Check ) CredivDebit Card

Date of Receipt | Method of payment: Amount

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

for deposit in the General Fund.




ections A—K) Page 7of 17

i I. MONETARY RECEIPTS

Name of [nstitulion . Date Received

Street Address City State Zip Code
Name of lastitutioa Daie Received Amount
Strect Address City Slate Zip Code

Namg

Amount Received

\

Strgat Address : City State Zip Code

Description

Name Dute of Transaction Amount Received

Streel Address City State Zip Code

Description

E Date of Transactiol .
Name ‘ ransaction Amount Received

Street Address City State Zip Code

Desceipiion

Name . Dale of Transaction Amount Received
Street Address City State Zip Code
Descriplicn

Tatal Loans Received this Period {Section D}

Total Receipts from Lntities other than Individusals or Other Committees (Scetion E) +

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

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

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

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




SEEC FORM 24
Revkrd January 2085

IL. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

Elect Jolené Lusitani for City Cduncil

(AL i

Oct10

%;?f,ﬁ:%wm Leer | e _ Was this a fundraising event?
07/22/21 A Fundraiser at Firefly Hollow Brewery Oves  Ono
Localion:  Street Address City Slate Zip Coetle

139 Center St Bristol : CT 06010

Subpart I: (All Commitiees)
Was this event hosted at a personal residence?

@Yes ({fyes. go to Section L5 In-Kind Denations not Considercd Contributions
Associated with a House Party and complete required information for any

purchases made by host(s} lor food, beverage and invilations.)

@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 $100?

O Yos ({fyes, go to Section L4 In-Kind Dounations not Considered Contributions

@ and complete required information,)
No

Was this fundraiser & tag sale, auction, or other sale of donated items
with purchases from an individual of up te $160?

GYGS {(If yes, enter Total Receipts here.)

$0

@Nm "

Subpart 2: (Party Commiittees, Municipal Candidates and Political Committees other than Explovatory Comnmittees)
Were there purchases of advertising space in a program book or on a
sign associated with this tundraiser?

Yes (Ifyes, go to Seciion L3 Purchases of Advertising Space in a Program Book

or on a Sign and complete required information.)

@No

Event #
Paic of Event

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

@Yes (If yves, enter Totat Receipts here.)

$0

@No

Letter

Description

@Yes

| Was this a fundraising event?

0 No

Location:

Strect Addrass

City State

Zip Code

Subpart 1: (All Commitices)
Was this event hosted at a personal residence?

{)Yes (Ifves, g0 to Soction L5 In-Kind Denations not Considered Contribufions
Associnted with 1 House Party and complcete required information for any
purchases made by host(s) for Toed, beverage and invitations.)

ONo

Did this fundraiscr include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $1007

O Yes (Ifyes, go 1o Section L4 In-Kind Donations not Considered Contributions
0 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 $1007

@ Yes (#fyes. enter Total Receipis here.)

ONU

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

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

Yes (ff yes, go to Scetion L3 Purchases of Advertising Space in a Program Boek
or on a Sign and complete requived infor mation.)

@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?

OYGS (If ves, enter Totnl Reccipts here.)




i
g Fo IL. EVENT ACTIVITY (Sections I.1—L5) Pagedar 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

d @m & il
Elect Jolene Lusitani for City Council

ame of Purchaser Purchase Made By:

() Business Entity () Other
0 Individua¥/Sole Proprietorship

Strect Address ' City State Zip Code
Date Received Event # Appropaie Purchases for All Events Amount of Program Ad Purehase Amuount of Sign Purchase
Name of Purchaser Purchase Made By:

o Business Entity O Other
0 Individual/Sole Proprietership

Street Address City State Zip Code
Duate Received Cvent # Aggregate Purchasus {or All Tvenis Amount of Program Ad Purchase Amount of Sign Purchase
MNamie of Purchascr Purchase Macde By:

(O Business Entily £ Other
G Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amcunt of Program Ad Purchase Amount of Sign Purchase
Name of Putchaser Purchase Made By:

(O Business Entity ) Other
O Individual/Sole Proprietorship

Street Address City State Zip Coede
Date Received Event 4 Aggregate Purchases tor All Events Amount of Program Ad Parchase Amount of Sign Purchuse
MName of Purchaser Purchasc Made By:

0 Busincss Entity O Other
O Individual/Sole Proprietorship
Street Address City ; Stale Zip Code

Date Reeeived Evont # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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II. EVENT ACTIVITY (Sections L1—LS5)

Elect Jolene Lusitani for City Council

Name of Donor

Page 10 of 17

Street Address

City

State Zip Code

Deonation Given By:

0 Business Entity

O individuat

O Sole Proprietorship

Deseription of Donation

Date Reccived

Event #

Aggrcgate Yalue [or this Event

Fair Market Value of Donation

Name of Bonor

Streel Address

City

State Zip Code

Donalion Given By:
{Business Entity
deividual

0 Bole Proprietorship

Description of Donation,

Date Reccived

| Event #

Aggregate Value tor this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Giver By:

Business Entity
O Individual
(D Sole Proprietorghip

Description of Donation

Brate Received

Event #

Agprepate Value lor this Event

Fair Market Value of Donation

MName of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
Q mdividual
G Sole Proprietorship

Description of Donatiop

Dare Received

Livent #

Aggregate value for this Bvenl

Fair Market Value of Donation




wtaimirmn II. EVENT ACTIVITY (Sections L1—L35) Page 11 of 17

(TETEE Prosie b
Efect Jolene Lusitani for City Council

Noame of Host Is this event supporting more than one candidate or
committee? {(}Yes {) No
Af yes, complete Itemization in Addendum LS

Sireel Address City Stute Zip Code
Description of Donation Fajr Market Value of Donation
Evem # ) Aggregate Value of this Event—ail losts Aggregale Value of all Events—rthis hostivandidute

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

committee? {DYes I No
If yes, comptete Itemization in Addendum LS

Strect Address City Slale Zip Code
De;crip{i0|1 of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all fosts Aggregate Value of all Evenls—rhis hosticandidate

Name of Host Is this event supperting more than one candidale or

comuittee? {)¥es ) No
If yes, complete [temization in Addendum L5

Sireel Addzess City Stute Zip Code
Deseription of Donation 7 Fair Market Value of Donation
Event# Aggregate Value of this Event—all hosts Agpreente Value of all Events—rhis hosteandidate

Neme of Hast ’ Is this event supporting more than one candidate or

committes? )Yes {INo
If yes, complete [temization in Addendum 1.5

Street Address . City State Zip Codc

Description of Donation Fair Market Value of Donation

Event # Aggrepale Value of this Evenl—alf hosts Aggresate Value olall Events—this host/candidete




Page 12 of 17

Cct 10

Street Addregs City State Zip Code
Type of contributor: Cﬁommitteﬁ Date Received Aggregale Conlributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship @Other
Is contributor a lobbyist, spouse vey | [Fcontribution is in oxoess of 3400 to a candidate for a chicl cxecutive officer of a municipality,
ot dependent child of a I’obbyi qt"? 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 Gch @No of this Confribufion
Is this contribution associnsted with an Yes | Is contributor a pringipal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Execulive O Legislative
Name
Street Address City Stato Zip Code
Type of contributer: 030mm'mee Date Received Ageregate Conlributions Deseriptien of [n-Kind Contribution
andividual / Sole Proprietorship O()lhcr
Is contributor a lobbyist, spouse veg| T conibution is in excess of $400 to a candidate for a chicf exceutive officer of a municipality, Fair Market Value
or dependent child of a I,c'bbyist"’ Ng | does contributor or business he/she is associated with have a contract with said municipality of this Contribution

valued at mors than $5,0007 @ Yes 0 No

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

Y es
No

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

8 Yes

No

) Bxecutive ) cgislative

Name

Street Address City State Zip Codo
Type of contributor: Qlommittec Date Received Agpregate Contributions Deseription of In-Kind Cuentribuzion

olndividuai / Sole Proprictorship (}Othcr
Is contributor a labbyist, spouse yeg] 1fcontribution is in excess of $400 to a candidate for a chief executive afficer of a municipality, Fair Market Value
or dependent child of a lobbyist? No does contributor or business hefshe is associuted with have a contract with suid municipality of this Contribution

valued at more than $5,0007 O ves £ No

Is this conlribution associated with an
event reported listed in Section L17
If yes, list Event it

Yes
No

Yes
No

ts contributor a principal of a slale caniractor or prospeclive slate contractor?
If yes, indieate which branch or bracches
ol poverameit the contract is with: G Executive @ Legislative

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




Per Public Act 11-48, effective Januory 1, 2012 committees ore no longer required to itemize receipt of orgonizotion expenditure s from Legislative Leadership, Legislative Cavcus or Porty Committees, Section O remioved.

SEEC FORM 20

Hestsed Januury 25

Elect Jolene Lusitani for City Council

IV. EXPENDITURES (Sections P—T)

Page 13 0f 17

October 10

Name ol Payee

Date of Payment

20 &
Mothoed of Payment;

@ Coordinated with reimbursement sought (joint capendicure} Independent
(.

) Coordinated without reimbursement sought ¢in-kind canteibution)

Orgauizmiml@A O B OC @ D

Anedot Inc 9/10/21 O cChock#
O pebit cara @EFT
Strcet Address City State Zip Code
1340 Paydras Street Suite 1770 New Orleans LA 70112
Purpose of Expenditure Drescription Even # Amount
{by code) i . .
WEB On-line credit card processing fee (consolidated, event not inct) n/a 48.10
Expenditure # Type of Expenditure (ffemization in Addendum P Reguived wiless “Notte of the below® is checked)
(3 applivadls)
@ Mone of the below
n/a

Mame of Payee

Date of Payment

Method of Payment:
O Check #

Expenditure #
1if applicably)

n/a

Type of Expenditure (ftemization in Addendum P Requived unless “None of the below™ i checked)

None ef the below )
Coordinated with reimbursement sought joint expendituce)
G Coordinated without reimbursement sought {in-kind contribution

O Independent

O ()rganizatienOA QB QC O D

Bristol Pizza Restaurant 12172 ,
Debit Card__ CHEPT
Street Address City State Zip Cnde
287 West St . Bristol CT 06010
Purpasc of Expenditure Description Event # Arount
(by code) -
FOOD Plzza to serve at fundraiser event Q72221A 149.86

Name of Payee

Date of Payment

Methed of Tayment:

0 Coordinated without reimbursement sought ¢in-kind contribution}

Q_Orgzmizaliun

A QB Oc o

Anedot Inc 07/22/21 S —
Q bevit card @ ErT
Street Address City State Zip Code.
1340 Poydras Street Suit 1770 New Orleans LA 70112
Purpose of Expenditure Description Hvent # Amunt
(by code) i i . .
on-line credit card processing fee consolidated for event 072221A 5.90
Expenditare # Type of Expenditure (ltemization in Addendum P Required unless “Nane of the below™ is checked)
(if oppelicable)
None of the belw
nfa Coerdinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution} Q Organizatiof I A () B 0 c) p
Name of Payee Date of Payment Method of Payent;
k#1007
Cara Pavalock 7130/ @ check# 1001
Q) Debit Card O EFT
Street Address City State Zip Codde
182 Rossi Dr Bristol CT 06010
Purpese of Expenditure Description Event # Amount
{by code) . .
RMB Plastic name tag with custom fogo n/a 29.82
5’.‘”'}“1‘,"{3 # Type of Expenditure (hentization in Addendum P Required anless “None of the belon is chocked)
(LR kg
None of the below
n/a Coordinated with reimbursement sought (joint cxpenditure) () Independent




Elect Jolene Lusitani for City Council

MName of Payee

Date of Payment

Method of Payment:

. . Check #
Hitchcock Printing 1/30/21 O Check #1002 _
Opebit cand  QprFT
Street Address City Slate Zip Code
191 John Downey Drive New Britain CcT 06051
Purpose of Expenditure Deseription Event# Amount
by cote) L
NT Paimcard printing, 2.500 cardls n/a
- 265.38
Expenditure ¥ ; - ation & 2 i “ “the ) g 2
it Type of Expenditure (feinization i Addendum P Requived unless “None of the befow™ is checked)
) None of the belew (docs not involve another candidaie or commitice)
n/a Coordinzted with reimbursement sought (jcint expenditure) C} Independent
@ Coordinated withoul reintbursement sought (in-kind contribution) { 2 Orannizal onQ A {
Name of Payce "Date nf]‘umcnl Method of Payment:
o )
Steven Jacaruso 7/30/21 Check #1003 _
ODehit Card D EFT
Street Address City State Zip Code
173 Hard Hill Rd Bethlehem T 06751
Purpose of Expenditure Doscription Gvent # Amount
(by cade) ,
PRNT Palm card design n/a
100

Expenditure #
tif appicalle)

n/a 8

@ None of the below (does nol involve anolher candidite or commiites)
Coordinated with reimbursement sought Goini expenditure)
Coordinated withoul reimbursement sought (in-kind contribution}

Type of Expenditure (ftemization in Addendum P Requived unless “None af the below" is checked)

€ Independent

@ Orgauizatim@A O B O C O o

Name of Payee

Cara Pavalock

Date of Payment

8/18/21

Methad of Payment:
(&) Cheek #1004
) Debit Card  EYEFT

Coordinated without reimbursement sought (in-kind contribution)

O(Jruunization@A @B @C QD

Street Address City .| State Zip Ceds
182 Rossl Dr Bristol Cct 06010
Purpose ol Expenditure Dreseription Dvenl # Amount
(by code)
MB LISPS post cards n/a
100
E;‘W’:fl“?;‘)‘ # Type of Expenditure (ftemization in Addendum P Requived unless “None of the below™ is cheched)
i appiicabie
@ None of the below (does not invelve another candidate or committee)
nfa Coordinated with reimbursement sought (joint expenditire) Q [ndependent

Mame of Payee

Date of Payment

Mcthod of Peyment:

Jolene Lusitani 8/17/21 Check #1006
0 Debit Card 0 EFT

Street Addrass City State Zip Cude

59 Redwood Dr Bristol CcT 06010
Purpose of Bxpendilure Description Event # Atount

{hy code} . .

TR Stamps < C_('JQ‘«"s n/a
78.35

Expenditure #
fif npplicahie)

n/a

@ None of the below (does not involve another candidate or cormmittce)
O Coordinated with reimbursement sought (jeint expenditure)
{) Coordinated without rcimburs

ment sought {in-kind contribution)

Type of Expenditure tltentization in Addendum P Requirved unless “None of the below" is checked)

O Independent
QOrgan ation{)

el 544.23
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Revised Junuary 2018

Page 14 of 17

i N

Council

3t of Payment

Is reimbursement claimed?

CVYS Pharmacy 774421 & yes O No
Steet Address ity Statc Zip Code
839 Farmington Ave Bristol CT 06010
Pumose of Expenditure Deseription Event # Amount
(b o0 stamps for mailers n/a 44.00
Name of Payee (Name of Vendor, Person or Entity who candidate paid divecily) Date of Payment Is retmbursement claimed?
UPS Store 7/15/21 @ ves O No
Street Address Cily State Zip Code
123 Farmington Ave Bristol CT 06010
Puarpose of Expenditure Description Event # Amount
<o) pRNT Copies n/a 3435
Nawe of Payee (Name of Vewdor, Persour ar Entity wha candidue patd directie} Date of Payment is reimbursement claimed?
) Yes ) No
Sireel Address City State Zip Code
Purpose of Expenditure Deseription Hvent # Amount
(by code)
Name of Payee (Nume of Vendor, Person or Entity whe cundidate paid divectiy) Date of Payment is reimburscment claimed?
O Yes (O No
Street Address City State Zip Code
Pwpsose of Expenditure Description - Event # Amount
(by code}
Namw of Payee (Neme of Vemdon, Person ar Entity whe candidate patd directly) Dato of Payment e reimbursement claimed?
G Yes O No
Sireet Addregs City State Zip Code
Purpose of Expenditure Peseription Event # Amount
(by code)
Name of Payes (Vame of Vendor, Person or Entity wia condidate patd divectly) Dale oo Payment I reimbursement claimed?
) Yes O No
Street Address Cily Stale Zip Code:
Purpose ol Expenditure Description Event#t Amount
{by codc)

78.35

7835
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Elect Jolene Lusitani for City Council

Nanmie of Issuing Institution

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

L

Type of Credit Card:

O Visa

O Master Cvd () Discover OAmerican Bxpress O)Other:

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Cade

Purpose of Expenditure
By code)

Description Event #

Expenditore #
i appiicabiv)

Type of Expenditure (Fremization in Addendunt R Requived unless “None of the below™ is ehecked)

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

Independent

%Drganizatiou{)f\ Or Oc Ob

Amount

Wame of Vendor, Person or Entily

Date of Transaction

Streef Address

City

Slale 2ip Code

Purpose of Expenditure
{by code}

Description Event #

Expenditure #
{if applicable)

Type of Expenditore (Meprization in Addendum R Required unfess “Nene af the below™ is checked)

) Independent

@Ofgzmizalion@\ OB O Obp

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

Amount

Name of Vendor, Person or Eatity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Lvent # ‘

Expenditure #
fif applicabie)

Type of Expenditurc (ftemization in Addendum R Required uniess “None af the below*™ is checked)

0 None of the below
Coordinated with seimbursement sought (joint expenditure)
@ Coordinated withoul reimbursement sought (in-kind contribution)

0 [ndependent

QOrg;mizution:@a @B oC QD

Amount




i s IV. EXPENDITURES (Sections P—T)
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i

Elact Jofene Lusitani for City Council

Name of Creditor

Date [ueurred

Steven Jacaruso 9/
Street Address City State Zip Cfude_
173 Hard Hill Road South Bethlehem CT 06751
Purpuse of Expendilure Duseriptivn Event # Amount Incurred
{by codc) ) ) (Estimate or Achial)
A-SIGN Slgn Design ‘ na
E}il’t'v!}(_ﬁ‘;f‘j # Type of Expenditure (ftemization in dddendrm § Reguived uniess “None of the below* is checked) 50
if applicuble)
@ None of the below 0 Independlent
na @ Coordinated with reimbursement sought (joint expenditurc) @ Organizationg™A B O(‘ D
@ Coordinated without reimbursement sought (in-kind contribution) a 0 0 O

Name of Crediter

Date Invered

@ Coordinated without reimbursement songht (in-kind contribution)

Hitchcock Printing 9/15/21

Strect Address Cily State Zin Code

191 John Downey Dr New Britain CT 06051
Purpose of Expenditure Description Event # Amount Incurred
(by code) {Estimate or Adctual)

RNT Palmcards : na
E}‘],‘,fj,'},‘f’j},‘,ﬁ # | Type of Expendiwee (Iemization in Addendunt § Requived unless “None of the below* is checked) 22324
=) None of the below ) Idependent
na @Cuurdinatetl with reimbursement sought (joint expenditure) 0 Crganization Ox OB @ D

Name of Creditor

Date Ineurred

Cara Pavalock 9/7/21

Street Address Cily State Zip Code
182 Rossi Bristol CcT 06010
Purpose of Expenditure | Description lvent # Amount Incurved
(by vode) ASIGN lawn signs na (Estimate ar Acinal)
:;‘fﬂ;:}ﬂ:;‘f; # Type of Expenditure (Hemization in Addendum 8 Reguired nnless “None of the below* is checked) 390

@ None of the below . O Independent
na 83 Convdinmtad wiliout miniorsemont ot sy O OEASION OB OC OP

{1150.74

1150.74

Ay



SEEC FORM M

Section S ADDITIONAL PAGE ' of !

Name of Creditor Date Incusred

Cara Pavalock 922121
Street Address Clity State Zip Code
182 RossiRd Bristol CT 06010
Purpuse of Expenditure Deseription Event# Amount Incurred
{hy code} (Estimate or Actued)
postcards na
—— — — , , ; 112,50
E]fpu}ﬂll:‘;‘j Type of Expenditure (Femization in Addendn S Requirved wiless “None of the below" Is checked)
I applicatie,
None of the befow @ independent
na Coordinated with reimburserment sought (joint expenditare) O Ol'ganimtiol}OA O B OC 0 D
ﬁ Coordinated without reimbursement sought ¢in-kind contribution)
Name of Creditor Date Treurred
Owen Media LLC 3
Strect Address Cily State Zip Code
222 North St Plymouth CT 06782
Purpose of Expenditure Description Evom # Amount Incurred
(by code} (Estimeie or Actual)
M photography na
Expenditure # . " TR : « “; 75
o wvndicabi Type ol Expenditure (Hemization in Addendun S Requived unless “None of the below® is ehecked)
(i upplicabie) i
Nane of the below @ Independent
Nna Coordinsted with reimbursement sought (joint expenditure) ) Organi:cation@ A OsB Oc Qb
O Coordinated without reimbursement sought (in-kind contribution)
Name ot Creditor Date Tncurred
169 Strategies, LLC July 71,2021
Street Address City Statc Zip Code
504 North Main St, Apt 2 Bristol CT 06010
Purpose of Expenditure | Description Event # Amonnt Incurred
{hy code) . . (Estimate or Achial)
CNSLT campaign consulting na
Expenditure # -1 . deatiinnn & i o AL - Wi oo 300
i applicabley Type of Expenditure (Ftesization in Addendum S Required wiless “None af the below” is checked)
8 Nomne of the below G independent
na Coordinated witl reimbugrsement soughl Goint expendilure) ) OrganizalionO'!_ B C D
0 Courdinated without reimobursemont sought (in-kind coniriburion) O G 0




Elect Jolene Lusitani fdr Cwity Council
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IV. EXPENDITURES (Sections P—T)

Page 17 of 17

IMMETTE (Ernid

Last Name of Worker/Consultant - First

Pavalock Cara

t

M1 Date of Payment to Vendor,
Person or Entity

7120721

Name of Vendor, Person or Enlity Paid by Commiltee WaorkerConsuttant

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

Zazzle.com @ check #1007 ) DebitCard  {IEFT
Street Address of Yendor, Person or Entity Paid by Comumittes Worker/Consultast City State Zin Code
811 Sandhili Rd Reno NV 89521
Parpose of Expendilure Deseription Event # Amount
(by code} . .
PRNT Plastic name tags custom lego, online purchase n/a 29,82
5;3;?:2:;; # Type of Expendilure (Htenrization in Addendum T Requived witless “Nene of the below™ is checked)
n/a @ None of the below :
©Coordiuatcd with reimbursement sought (joint expenditure) O Independent O @ @ 0
O Coordinated without reimbursement sotghl (in-kind contribution) 0 Organizationo A 6 B 0C 0 D
Last Name of Worker/Consultant First M1 Date of Payment to Vendor,
Person or Entity -
Pavalock Cara 8/02/21

WName of Vendor, Persen or Emi_ly Patd by Commitice Worker/Consullant

United States Postal Service

Payment to Reimburse Committee Worker/Consuliant as
reported in Section P;

@ check #1004 QO Debic Card ) EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
187 N Main St Bristol CT 06010
Murpose of Expenditure Dasoription Event # Amount
(by code) .
OST postcards : n/a J 100
Ff’_‘l"“}‘_ﬁ‘;‘rﬁ # Type of Expenditure (fremization in Addendum T Required unless “None of the below* is chiecked)
if applicabie
/ None of the below
n/a Coordinated with reimbursement sought (joint expenditure) O [11dependento 0 o
0 Coordinated without eetrabursement sought {in-kind contribution) OOrg'mi?aﬁou‘ oA OB 0C 0 D
Last Name of Worker/Consultant ’ First M Date of Payment to Veuder,
Person o Entity

Lusitani Jolene 714121

Nanie ot Vendor, Person or Eitity Paid by Committes Warker/Consultant Payment to' Reimburse Committee Worker!/Consultant a3

reported in Section P:

VS Pharmacy ® Check #1005 ) Debit Card  (YEFT
Street Address of Vendor, Person or Entity Paid by Commitiee Worker/Consaltant City State Zip Code

839 Farmington Ave Bristol CT 06001
Purpose of Expenditure Drescription Event # Amount
{by cede)

POST Stamps n/a 44.00
i,x(“;‘}iﬁ;; # Type of Expenditure (ffemization in Addendumn T Requived nnless “Noite of the befow" is cheched)
Nong of the below . .
n/a Coordinated with reimbursement sought (joint expenditisre) O ]ndupcndcmo @ O O

O Coordinated without reimburscment sought {in-kind contribution} OO:‘gnnizmion: oA

OB O0C oD

\732. 82

24.35

20347




A Section T ADDITIONAL PAGE of |

st Name of Worker/Consultant First M1 Date of Payment te Vendor,
Person or Entity
Lusitani Jolene 715/21
MName of Venddr, Person or Entity Paid by Commitice Worker/Consultant Bayment ko Reimbwse Commiltee Worker/Consultant as
_ reported in Section P:

‘e Check # chit Car

The UPS Store ﬂ Clieck #10 Debit Card EFT

Street Address of Vendoar, Person or Entity Paid by Commitice WorkerfConsultant City State Zip Code

123 Farmington Ave Bristol CT 06010

Purpose of Expenditure Descriplion Fvent # Amount

O <o) pRAT Copl /

oples ' nfa
P 34.35
Expenditure # . . T N “ “
i appiicabic) Type of Expenditure (Frentization in Addendum T Reguired nnless “None of the below*® is checked)
n/a @ None of the below
0 Coordinated with reimbursement sought {joinl expenciture) Cﬂ Iudepcndent@ c:) O O

O Coordinaled without reimbursement sought {n-kind contribution) O Organizationo A ¢ B oC 0 b

Last Name of Werker/Consultant First M Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant ) Payment to Reimburse Committee WorkersConsultant as
reperted in Seclion Pt
) Check # Q) pevit Card ) EFT
Street Address of Vendor, Person ar Entity Paid by Commirtee Worker/Consiltane City State Zip Code
Puipose of Expenditure Daoseription ! Event # Ameunt
{by code)
E;_‘Pe‘}‘?i‘:ifj # Type of Expendilere (Fremization in Adderudum T Requived nnless “Nowe af the befow* is checked)
(4 appficabic)
O Mone of the below 0 6
@ Couordinated with reimbursement sought {joint cxpenditere) (:)j In(lepeudcnt@ @ o 0
O Coordinated without rcimbursement sought ¢in-kind contriburion) B Organizationo A o B 0C @ D
Last Name ot Worker/Consultant -t First Ml Date of Payment te Vendor,
Person or Entity
Name of Vendar, Person or Entity Paid by Commities Worker/Consultant ’ Payment to Reimburse Committee Worker!/Consultant as
reported in Seetien P
) Check # Q) Devit Cord Q) EFT
Street Address of Vendor, Persan or Entity Paid by Commitice Worker/Consuliant City State Zip Code
Porpese of Expenditure Description Bvent Amount
{by code)
'Zx}:;}ﬁl{sﬁj # Type of Expenditure (Iemization in Addendum T Requived unfess “None of the befow" is checked) ()
O Nonc of the below 0 .
O Coordinated with reimbursement sought (joint expenditure) CI] hsdcpcndcnto O O 0
@ Coordinated without reimbursement songht (in-kind contribution) ] Organizationo A 0B 0C 0 D

2Y .35




