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‘1. NAME OF COMMITIEE - R e
CAGG4BRISTOL
2. TREASURER NAME - © - _ R _ L rEl
First MI Last Suffix
Daniel Theriauit
3. TREASURER ADDRESS. S _ S S L R C oL
Street Address City State Zip Code
601 Fern Street West Hartford cT 06107
4, ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only f Candidate Conmines). -~~~ - |6 DISTRICT NUMBER
(mm/dd/yyyy) (if applicable}
11/02/2021 Mayor
7. CANDIDATE NAME, (Complete gy if Cunititite or Exploratory Cominiteey -+~ & 7. 00 B kS
First MI Last Suffix
Jeffrey J Caggiano
é; TY?E OF Ill.EPORT.(.(.?heck-GneBox)* e ._ : ) '. e A s : ) ) ) . .
€ January 10 filing {0)7th day preceding primary {0 7th day preceding referendum ) Initial Contribution or Disbursement
(PACs ONLY)
) April 10 filing )30 days following primary {45 days following referendum € Amendment to
) July 10 filing £)7th day preceding election ) Deficit Type of Report:
{=) October 10 filing 12th day preceding election ) Termination

(State Central Committees Oniy}

€24 Hour Independent Expenditure ()45 days following election

Oprimary OFlection not held in November
9, PERIOD-COVERED
Beginning Date Ending Date
11172021 thry  9/30/2021
10. CERTIFICATION -

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

ﬁ M Daniel Theriault 10/12/2021

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

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




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE. (rrosis Complae Mot oe Roamarswih P Reiarer T PEOF REFORT.
CAGG4BRISTOL Gctober 10 Filing
COLUMN A COLUMN B
This Period Aggregate
11, Balance on hand January 1 of cuirent year for ongoing and party committees OR
Balance on hand from day commiitee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 17,427.50
13. Contributions Received from Individuals (Sections A and B) 33,165.00 50,725.00
14. Receipts from Other Committees (Sections C1 and C2) 0 0
15, Other Monetary Receipts (Sections D through K) 0 250.00
16a. Taotal Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0
16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 1,200.00 1,200.00
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 34,365.00 52,175.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 51,792.50 52,175.00
19. Expenses Paid by Committee (Section P) 37.344.26 3772676
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |14,448.24 14,448.24
21, In-Kind Donations net Considered Contributions Received (Section L4) 0 0
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 238.03 353.02
24. Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 0
25a. + Loans Received (Section D) 0 0
25b. + Interest and Penalties on Loan 0 0
25¢c. = Paymenis on Loan 0 0
25d. Total Qutstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 214.82 406.93
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 2964.77
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 2,964.77
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NAME OF COMMITTE (Frovide Compleie e

5 OF REPORT: -

il Eiling Repostiony).

Octaber 10 Filing

CAGG4BRISTOL

$4,975.00

M1

.Last Name P;irgtl

McPhee Robin

Residentin] Street Address City State Zip Code
72 Whippoorwill Ln Bristol CT (6010

Principal Occupation

Name of Employer

Homemaker N/A
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 es  {DNo 1000.00

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

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

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

Method of Contribution: Date Received Aggregate Contributions
QCash  {DPersonal Check {ICredit/Debit Card (OPayroll Deduction {Money Order | 7/1//2021 1000.00
Last Name First MI
McPhee Edward T
Residential Streel Address City State Zip Code
44 Belgrain Circle Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000.00

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

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

Method of Contribution: Date: Received Aggregate Contributions

Ocash  @Personal Check {Credit/Debit Card {Payroll Deduction Money Order | 7/3/2021 1000.00

Last Name First MI
Robair Kerry J
Residential Street Address City State Zip Code

12 Olde Pond Road Farmington CT 06062
Principal Occupation Name of Employer

Attorney Rivera Law Group LLC

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

Yeg
No

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

1000.00

Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Methed of Contribution: Date Received Agpregate Contributions
O Cash @ Personal Check Credit/Debit Card Payroll Deduction CIMoney Order | 9/16/2021 1000.00
13,000.00
125,190.00

133.165.00
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Revised Jaaunry 2015

I. MONETARY RECEIPTS (Sections A—K) Paged or 17

S NAME OF-COMMITTEE  (Provick

YPEOF REPOR

CAGG4BRISTOL

October 10 Fillng

Name of Committee

Name of Treasurer

Addross Is this contribution associated with an (Qyes Qo Ameunt of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Committee

Namg of Treasurer

Address Is this contribution associated with an () Yes {ONo Amount of Contribution
event reported in Section 1.1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Committee

Name of Treasurer

Addross Is this centribution associated with an () Yes (JNo Amount of Contrilrution
event reported in Section L1?7
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Committee

Name of Treasurer

Address City State Zip Code
. Expenditure # N
Date Received (ifappiicable) Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution
DescripLion
Name of Committee Name of Treasurer
Address City State Zip Codz

Date Received

Expenditure #
(i upplicable)

Payment Type

O Reimbursement for shared expense O Surplus Distribution

Amount of Receipt

Description
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NAME OF COMMITTEE (Privide Coniplte:Name ax

szmg Repo.sr!or;

CAGG4BRISTOL

October 10 Fihng

Namerof Ler-]dc} Sowrce of Loan: Date of Receipt
OBank )} Candidate ) Individual €} Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0 Yes 0 No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Datc of Receipt
QBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
o Yes O No
Mame of Cosigner/Guaranter (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
QBank Q Candidate Q Individual @ Other
Committee
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Name of Entity

Street Address

Date Received

Amount Received

City State Zip Code Aggregate Contributions

Name of Entity

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

Name of Entity

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




ot 1. MONETARY RECEIPTS (Sections A—K) Page 6 of 17
 NAME: OF COMMITTEE “(rovide Canipleté Naie s Regestered with Filing Repasitor TYPEOF REPOR’ :
CAGG4BRISTOL October 10 Filing

Date of Receipt Is this transaction associated with an Ifyes, list Event # Amount
event reported in Section L1?

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

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

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

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

Date of Receipt Method of payment: Amount
QCash O Personal Check @ Credit/Debit Card

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

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

Date of Receipt Methed of payment; Amount
QCash 0 Personal Check @ Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a commiitee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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CAGGABRISTOL | — October 10 Filing

‘Nal.nen(.)f ln‘Sill‘l:l’ti(Jl'l Date Received Amount
Street Address City State Zip Code

Name of Institution Date Received Amount
Street Address City State Zip Code

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

Description

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

Description

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

Description

MName Date of Transaction Amount Recefved
Street Address Clity State Zip Code

Description

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




LR IL EVENT ACTIVITY (Sections L1—LS5) Free ol 17
 NAME OF COMMITTEE (Provde Conplt Nane s Regired i Flg Foposiars [T Gr REpORT
CAGG4BRISTOL October 10 Filing

g:,’t?:,tf%vem Loe | eEcription Was this a fundraising event?
7/28/2021 2 Candidate Meet and Greet at home of State Senator Henrl & Roxanne Martin ®ves Ono
Location;  Street Address City State Zip Code

7 Ipswitch Road Bristol CT 06010

Subpart 1: (All Committees}

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

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

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

Was this fundraiser a tag sale, auction, or other sale of donated items Oves (#f yes, enter Total Receipts here,)

with purchases from an individual of up to $1007 ) —
No

Subpart 2: (Party Committees, Municipal Candidates and Political Commiittees other than Explovatory Committees)}
Were there purchases of advertising space in a program book or on a ©ves (If yes, go to Section L3 Purchases of Advertising Space in a Program Book

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

O No

Subpart 3: (Town Commiittees ONLY)

Did your committee sell food or beverage at a fair or similar mass O ves (Ufyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? $
LOJ3

S

Event 4 Pescription ‘Was this a fundraising event?

Date of Event Letter

9/15/21 3 Meet and Greet Jeffrey Cagglano at Marilyn's Pub Bves Owo
Location:  Street Address City State Zip Code
388 Broad Street Bristol CcT 06010
Subpart 1: (All Committees)

Was this event hosted at a personal residence? @ Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions

Associated with a House Party and complete required information for any
purchases made by host(s} for food, beverage and invitations.)

@No

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

of up to $200 or items donated by an individual of up to $1007 and complete required information. )
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (ifves, enter Total Receipts here.)
with purchases from an individual of up to $100? — 13

_ON
Subpart 2: (Party Commitiees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a D Yes (fyes, go to Section L3 Purchases of Advertising Space in a Program Beok

sign associated with this fundraiser? or on a Sign and complete required information,
£n p q

@ No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (I yes, enter Total Receipts here.) $

gathering held within the state with this fundraiser? ® *
No

UBTOTAL Section i
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2, removed

B OBREPORT

October 10 Filing

CAGG4BRISTOL

ﬁﬁfchase Made By:
@ Business Entity O Other
O Individual/Sole Proprietorship

Name of Purchaser

Riverside Investments, LLC,

Street Address City State Zip Code
1922 Perkins Street Bristol CT 06010
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
77114/21 2 250.00 250.00 0

Nane of Purchaser Purchase Made By:

(@ Business Entity Q) Other

Ibanez Insurance Agenc
gency Olndividual/Sole Proprietorship

Streel Address City State Zip Code
515 Broad Street, #DD Bristol CT 06010
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
1/22121 2 250.00 250.00 0

Nume of Purchaser Purchase Made By:

@ Business Entity O Cther

Broad Street Self Storage . .
O Individual/Sole Proprietorship

Streat Address City State Zip Code
531 Broad Street Bristol CT 06010
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
112/21 |2 150.00 150.00 0

Name of Purchaser Purchase Made By:

{2} Business Entity  (C} Other

Henri Martin Real Estate . N
O mdividual/Sole Proprietorship

Street Address City State Zip Code
531 Broad Street Bristol cr 06010
Date Received Event# Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
7/26/21 2 150.00 150.00 0

Name of Purchaser Purchase Made By:

(<) Business Eatity (T} Other

Exper-Tees
per-Tee 0 Individual/Sole Proprietorship
Street Address City State Zip Code
61 East Main Street Forestvilie CT 06010
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Ameunt of Sign Purchase
1/30/21 2 150.00 150.00 0
o[ 95000
0
250.00
Vi R 4.;'IS]N ‘ SN 1 200.00
(Entertotal on Line 16¢:C ? i Page” .
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. NAME:OF COMMITTEE -

 REPORT:

CAGG4BRISTOL

October 10 Filing

Name of Doner

Street Address

City

State Zip Code

Denation Given By:

) Business Entity
O Individual

Q Sele Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity

O mndividual
O sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value {or this Event

Name of Donor

Street Address

City

State Zip Clade

Donation Given By:

(O Business Entity
O udividual

O Sole Proprietorship

Descriplion of Donatioa

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Cade

Donatien Given By:

O Business Entity
€ ndividual

QO sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggrepate value for this Event
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Retdsed Jamuary 1015

II. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

\ NAME OF COMMITTEE . (Brovidé Comple

Registered with Fitig Repaitory)

CAGG4BRISTOL

‘L5, In-Kind Donations Not Considerei

October 10 Filing
x House Party

Name of Host

Senator Henri and Roxanne Martin

Is this event supporting more than one candidate or
committes? Yes &) No
If yes, complete Itemization in Addendum L5

Street Address

7 Ipswitch Road

City
Bristol

State Zip Code
CT 06010

Description of Donation

None - All In-Kind Donaticns Included in Section M and Section Q

Fair Market Value of Danation

0

2 0

Event # Aggregate Value of this Event—alf hosts

0

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? JYes ) No
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Valune of Donation

Event i Agpregate Value of this Event—all hosts Aggregate Valug of all Events—itis frost/candidate
Name of Host Is this event supporting more than one candidate or
committee? JYes O No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Bvent—al! hosts Apgrepate Value of all Events—-this kost/candidate
Name of Host Is this event supporting more than one candidate or
committee? JYes {ONo
Ifyes, complete [temization in Addendum LS5
Street Address City State Zip Code

Deseription of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all insts

Aggregato Value of all Events—this host/candidate

lo

,:.: 0
. TOTALOF 1o
'ASSOCIATED WITH A HOUSE
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L. NONMONETARY RECEIPTS (Sectlons M—O0)
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NAME OF: COMMITTEE (Provide Camp[ere g s Regtstered wsz EFrImg Repasrrmy)

Octaber 10 Filing

CAGGABRISTOL
ﬁéme
Liam Walsh
Strect Address City State Zip Cade
24 Farm Village Road Rocky Hill CcT 06067
Type of contributor; &ummittee Date Received Agpregate Contributions Description of In-Kind Contribution
@ individual / Sole Proprietorship Ohother | 7/4/2021 Campaign Internet Domain Names - GoDaddy
is contributor a lobbyist, spouse, ves | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? 8 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 Cives OIno of this Contribution
Is this comn'bufion as§nciated with an 8 Yes | Is contributor a principal of a state contracter or prospective state contractor’? Yes 17955
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive 0 Legislative
Name
Michael Erosenko
Street Address City State Zip Code
40 Palmorr Place Bristol CT 06010
Type of cantributor: Y ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
(@ Individual / Sole Proprictorship Other | 7/28/2021 108.47 Bottle of Glenfiddich Single Malt Scotch Whisky
” If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

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

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

QO Yes O No

of this Contribution

valued at more than $5,0007
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? ves| 58.48
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 3 : of government the contract is with: O Executive ) Legislative
Name
Street Address City State Zip Code
Type of contributor: O:ommittee Date Received Agpregate Contributions Descriptien of In-Kind Contribution
@ Individual / Sole Proprietorship OOther
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

Yes

Is contributor a lobbyist, spouse,
No

or dependent child of a lobbyist?

8

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

Q) Yes ) No

Is this contribution asseciated with an
event reported listed in Section L1?

3

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

O Executive OLegis[ative

IYes
No

of this Contribution

Ifyes, list Event # q

Date Deposit Made

Last Name of individual

State

MI

Zip Code

Residential Strect Address

City

Amount of
Deposit

Name of Telephone Company

State

Zip Code

Street Address

City

pl#}hn.};j;ofSui}:}p}th{ ';P.;zgé T_‘agal.rs");_:-




Per Public Act 11-45, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legistative [eadership, Legisiative Caucus or Party Committees, Section O removed.

SEEC TORM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17

NAME OR COMMITTEE ' (Provide Conipletc Narie.as Registered with Fifing Repaiiory): : ‘FYPE/OF REPOR
CAGG4BRISTOL ctober 10 Filing
VNnmc of Payce 7 § Date of Payment Method of Payment;
Anedot Inc. Various O Check#
O pebit Card  GEFT
Sireet Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by code} . . . . .
WEB Fees for processing debit and credit card contributions 547.00
Expenditurc # Type of Expenditure (temization in Addendum P Required unless “None af the belaw™ is checked)
fif applicable)
@ None of the below
Q Coordinated with reimburscment sought (joint expenditure) Independent
Q Coordinated without reimbutsement sought (in-kind contribution) Or anizationo A O B OC O D
Name of Payee Date of Payment Mocthod of Payment:
: . k#1001
Hitchcock Printing 7/8/2021 @ check #1001 _
Q pebit card  QFEFT
Street Address City State Zip Code
191 John Downey Drive New Britain CT 06051
Purpose of Expenditure Description Bvent# Amonnt
{by code) .
=DM Postage for Mayor Fundraiser Letters - 2060.30
E}‘Pel;?if;:fj # Type of Expenditure (Itenrization itt Addendum P Required unless “None of the below® is checked)
i applicable
O None of the below
Q Coordinated with reimbursement sought (joint expenditure) O Independent
{) Coordinated without reimbursement sought (in-kind contribution) Q Organization{_JA Q B OC Op
Name of Payee — Date of Payment Method of Payment:
. h 1002
OQUTFRONT Media 7/12/2021 @ Creckc#1002_
Q pebit card__Q¥EFT
Streed Address City State Zip Code
50 Mitchell Dr., Ste 105 New Haven CcT 06511
Purpose of Expenditure Description Event # Amount
(by code} . .
A-SIGN Production Costs & Blllboard - Schoal/West Street 1810.00
lr?_-;(lml}dim # Type of Expenditurs (ftemization in Addendum P Reguired unless “None of the below* is checked)
i applicable;
o None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
{0 Coordinated without reimbursement saught (in-kind contribtion) Q Organizatioﬁl A EOcO b
Name of Payee Date of Payment Method of Payment:
1003
Maple End Package Store 7/12/2021 © Check #1003
Q Debit Card Y EFT
Streot Address City State Zip Code
192 North Street Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code) .
FOOD Alcohol for Fundraiser Event 1 200.48
Expenditure # Type of Expenditure (Ifemization in Addendunt P Required unless “None of the below* is ehecked)
(i applicable}
None of the below
0001 Coordinated with reimbursement sought (joint expenditure) 0 Independent
0 Coordinated without reimbursement sought (in-kind contribution) g? Ol'ganizationQ A OB QC (o))
14,617.78
32,726.48
T E
nter tital.on.Line 19, Colunin-A af Suiinary Puge Totals). 37,344.26
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NAME OF COMMITTEE ‘(Provide Complere Napio as Register

IV. EXPENDITURES (Sections P—T)

‘| T¥PE OF REPORT

October 10 Filing

CAGGABRISTOL

Date of Payment

Is reimbursement claimed?

US Postal Service 7/8/2021 Q Yes & No
Street Address City State Zip Cede
18 E. Main Street Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code)
FNDR Thank you post cards 1 60.00
Name of Payes (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbuwrsement claimed?
Cantine Antonio Caggiano Winery 2019 O Yes (O No
Street Address City State Zip Code
Contrada Sala Taurasl, Italy 82030
Purpose of Expenditure Descriplion Event # Amount
(by code) ) )
FOOD Cagglano Wine 3 42.66

Name of Payce {Name of Verdor, Person or Entity whe candidate paid directly)

Date of Payment

Is reimbursement claimed?

{by code)

Firehouse Subs 7/28/21 Q Yes & No

Street Address City Statc Zip Code

594 Farmington Ave, U 42B Bristol CT 06010

Purpese of Expenditure Deseription Event # Amount

(by code) )

oD Sub Platter for 7/28/21 Fundraiser 2 112.16

Name of Payee (Nume of Vendor, Person or Entity wha candidate puid direcily) Date of Payment Is reimbursement claimed?
C Yes O No

Street Address City State Zip Code

Purpose of Expenditure Dreseription Event # Amount

(by code)

Name of Payee (Name af Vendor, Person ar Entity who candideate paid directly) Datc of Payment Is reimbursement claimed?
G Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payse (Name of Vendor, Person ar Entily who candidate paid directly) Date of Payment Is reimbursement claimed?
0 Yes Q No

Street Address City State Zip Code

Purpose of Expenditure Descripticn Event # Amount
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IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE, (Provide Conplete Namé gs Refi

;:_e.n_f 3 it Filing Repositbis)

CAGG4BRISTOL

October 10 Filing
rd

Expenses Incurred

Name of Issuing Institution

Type of Credit Card:

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

Independent

SOrganization@A O Oc Op

O Visa o Master Card ODiscover OAmel‘ican Express OOthel‘:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘ff;ﬂgﬁ:}; # ‘Type of Expenditure (ffentization in Addendum R Reqnived unless “None of the below™ is checked)

Name of Vendor, Person or Entity

Date of Transaction

Street Adduress

City

Stafe Zip Code

Purpose of Expenditure
{by cade}

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Hemization in Addendum R Requived unless “None of the below™ is checked)

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

O Independent

OOrganization:OA O Oc Co

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpase of Expenditure
(by code)

Deseription Event #

Expenditure #
{if applicatie)

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

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

O dependent

OOrganization:OA OB OC OD

Amount




SEEC FORM 20
Revised January 1015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Brovide Complete Nan aé R

7 REFO)

CAGG4BRISTOL

October 10 Filing

Name of Creditor

Date Incurred

@ None of the below

Coordinated with reimbursement sought (joiat expenditure)

_ Q Coordinated without reimbursement sought (in-kind contribution)

Mpression Graphics 9/29/2021
Street Address City State Zip Code

1 Town Line Rd, Unit 8 Plainville CcT 06062
Purpose of Expenditure Description Event # Amount Incurred
(by code) . . (Estimate or Actval)

A-DM Spending Problem Postcard - Design Fee

E}‘I’Cl}‘_ﬂifg}"j # Type of Expenditure (Ttemization in Addendum S Required unless “None of the below*™ is checked) 270.00
if applicable,

€ Independent

O OrganizationOA OB Oc oD

Name of Creditor

Jeffrey Cagglano - Facebook, Inc

Date Incurred

8/20-9/19/2021

&) None of the below

{0 Cootdinated with reimbursement sought Goint expenditure)
0 Coordinated without reimbursement sought (in-kind contribution)

Streot Address City State Zip Code

27 Cricket Hill Road Bristol CcT 06010

f;;rir;eet):{‘ Expendilure Deseription Event # .?Fl:;ﬁ:;f; }:21;::;;1
A-WEB Facebook Ads Placement

E}{ fﬂﬂ:ﬁg # Type of Expenditure (fentization in Addendnm § Required unless “None of the below* is checked) 2,121.38

) Independent

0 Organizationy (B Q)C QD

Name of Creditor

Jeffrey Caggiano - Google Inc

Date Incucred

9/1-9/30/21

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

Streel Address City State Zip Code

27 Cricket Hill Road Bristol cT 06010
Purpose of Expenditure Deseription Event # Amount Incurred
(o o) A-WEB Google Ads Placement (Estimate or Actual
Expenditure # T f Ex {.;nd't e (ftemization in Addendum S Required unless “None of the below* is checked) 47839

(4F applicable) ¥pe of Expenditure (ltemiza i 5 f 4

{0 Independent

O Organization:O«x OB Ox Op

D1 9964.44
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IV. EXPENDITURES (Sections P—T)

Page 170f 17

NAMEOFCOWITTEE(Praw’de(,‘amp.’ereNam s Rogistered witl _rfm‘g;:s]?éﬁasfifgq

CAGG4BRISTOL

of Reimbursements

Last Name of Worket/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Caggiano Jeffrey J 7/28/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committec Worker/Consultant as
Costco Whol | reported in Section P:

OsLco Wholesaie @ Check #1005 Q) Debit Card ()Y EFT
Steeet Address of Vendor, Person or Entity Paid by Committee Worker/Consuitant City State Zip Code
40% Hartford Road New Britain CT 06053
Purposc of Expenditare Drescription Event # Amount
{by code} . .

FOOD Food, Water, Napkins, Supplies for 7/28/21 Fundraiser 2 194.86

Expenditure #

(if applicahle) Typz of Expenditere (itemization in Addendum T Required unless “None af the below® is checked)

@ None of the below

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

O Independent

bl O 0 OO

Organization:o A ¢ B 0C 0 D

Last Name of Worker/Consultant First M1 Date of Payment to Vendor,
Person or Entity
Caggiano Jeffrey J 7/28/21
Mame of Vender, Person or Entity Paid by Committee Worker/Consulant Payment to Reimburse Committee Worket/Consullant as
Doliar T reported in Section P:
ollar tree @ Check #1005 _ Q) Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committce Worker/Consultant City State Zip Code
623 Farmington Avenue Bristol CT 06010
Purpose of Expenditure Description Event # Amount
{by code) f .
FOOD Trays, Tablecavers, Supplies for 7/28/21 Fundraiser 2 28.71
E”}Pel}wg‘j # Type of Expenditure (Ftemization in Addendum T Requived unless “None of the befow™ is checked)
if applicable,
@ None of the below
Coordinated with reimbursement sought (joint cxpenditure) 0 Independent O O o O
O Coordinated without reimbursement sought (in-kind contribution) OOrganization: oA OB 0C © D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Parson or Entity
Caggiano Jeffrey J 7/28/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
. reported in Section P:
Aldi @ Check #1005 Q) Debit Card (Y EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
110 Middle Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) . . :
FOOD Soda, Fruit, Vegetables, Snacks, Supplies for 7/28/21 Fundraiser 2 114.93
E:el;:;'d;rtg; # Type of Expenditure (Fremization in Addendum T Required nnless “None of the below® is checked)
None of the below .
Coordinated with reimbursement sought (joint expenditurc) o Independent o Q O o
O Coordinated without reimbursement sought (in-kind contribution) Otgenization:c A o B 0C 0 D

1338.50

27254

61144




SEEC FORM 20

Revised Janusry 2015

Section B ADDITIONAL PAGE '

October 10 Filing

$4,975.00

Last Name F:rst : MI
Calnan John

Residential Street Address City State Zip Code
3 Battermarch Park, 5th Ff Quincy MA 02169

Principal Occupation

Contractor

Name of Employer

J. Calnan & Assocfates

Yes
No

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

3

valued at more than $5,0007

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

€s Q

Amount of Contribution

1000.00

Yes
No

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

8

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

Yes
No

OExecutive O Legislative

Method of Contribution;

Date Received Aggregate Contributions

President

QCash  OPersonal Check (E)Credit/Debit Card OPayroll Deduction (Money Order | 7/31/2021 1000.00

Last Name First MI
Crispino Dennis

Residential Street Address City State Zip Code
61 Summerberry Circle Bristol CT 06010
Principal Occupation Name of Employer

Superior Products Dist., Inc

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 1000.00

Is this contribution associated with an Yos | Is contributor a principal of a state contractor or prospective state coniractor? Y es
event reported in Section L17 No Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  QPersonal Check  {8)Credit/Debit Card {)Payroll Deduction Qivioney Order | 8/9/2021 1000.00

Lasi Name First MI
Guimond Joanne
Residential Street Address City State Zip Code
998 Matthews St Bristol T 06010
Principal Qccupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, Yes

or dependent child of a lobbyist?

8

valued at more than $5,000?

If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is assaciated with have a contract with said municipality

Yes No

Amount of Contribution

1000.00

Yes
No

No
Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

s
No
0 Executive OI_egislative

Method of Contribution:
OCash @Persnna[ Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received Aggrepate Contributions

B8/26/2021 1000.00

3,000.00

28,190.00

- {33,165.00
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Revlied Janwary 2015

Section B ADDITIONAL PAGE 2

"NAME OF COMMILTEE (Provide Conplets & istered with Filing Reposirors

CAGGA4BRISTOL

T B TR

First

Last Name

Lumaj Maey

Residential Street Address City State Zip Code
745 Mill Plain Rd Fairfield cT 06824

Principal Occupation

Parategal

Name of Employer

Lumaj Law Office

Yes
No

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

8

valued at more than $5,0007

es

No

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

Amount of Contribution

1000.00

Yes
No

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

8

of government the contract is with:

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

Yes
No

8

OExecutive Ochislative

Method of Contribution: Date Received Aggregate Contributions
Qcash  OPersonal Check  )CreditDebit Card OPayroll Deduction OMoney Order | 8/24/2021 1000.00
Last Name First MI
Lumaj Peter
Residential Street Address City State Zip Code
745 Mill Plain Rd Fairfietd CcT 06824
Principal Occupation Name of Employer

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

valued at more than $5,0007 Yes No 1000.00

Is this contribution associated with an Yes (s contributor a principal of a state contractor or prospeetive state contractor? Yes
event repoited in Section 117 No Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
QOcash  OPersonal Check {E)Credit/Debit Card Orayroll Deduction OMoney Order | 8/24/2021 1000.00

Last Name First MI
Betts George

Residential Street Address City State Zip Code

1924 Perkins St. Bristol cT 06010
Principal Occupation MName of Employer

Legislator State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 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 witl said municipality

vaiued at more than $5,000? Yes No 500.00

Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive O Legistative
Method of Contribution: Date Received Aggregate Contributions
Qcash ©Personal Check {)Credit/Debit Card (IPayroll Deduction OMoney Order | 7/1/2021 500.00
2,500.00
25,690.00

33,165.00
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Section B ADDITIONAL PAGE 3

DE COMMITTEE ‘(Brovide Compléte Naim

ik Filing Repostiony,

CAGG4BRISTOL

Business Owner

Last Name . f}rst ME
Butler Greg

Residential Street Address City State Zip Code

66 Govenors Way Madison CT 06443
Principal Qccupation Name of Employer

EVP General Counsel Eversource Energy

Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es No 500.00

Is this contribufion asslociated with an 8 Yes [Is contribufur a princip'al of a state contractor or prospective state contractor? 8 Yes

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

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

Method of Contributior: Date Received Agpregate Contributions
QcCash  {Personal Check Credit/Debit Card OPayroll Deduction OMoney Order | 8/14/2021 500.00
Last Narne First MI
Dellaera Nichclas
Residential Street Address City State Zip Code
20 Brookview Cr Bristol CT 06010
Principal Occupation Name of Employer

Total Mechanical Systems LLC

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 500.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No If pes, indicate which branch or branches No

Ifyes, list Event # 3 of government the contract is with: 0 Executive o Legislative

Method of Contribution; Date Received Aggregate Contributions

QOcash  @Personal Check {Credit/Debit Card OPayroll Deduction {OMoney Order | 9/15/2021 500.00

Last Namc First MI
Lemieux Richard J
Residential Street Addross City State Zip Code
84 Pondview Ln Bristol CT 06010
Principal Oceupation Name of Employer

Developer Self Employed

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

8

Yes
No

If coniribution is in excess of $400 to a candidate for a chief executive officer of a muticipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

500.00

Is this contribution associated with an 8 Yes  |Is cantributor a principal of a state contractor er prospective state contractor? es
event reported in Section LI? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agpregate Contributions
Ocash  DPersonal Cheek OCredit/Debit Card QPayroll Deduction OMoney Order | 7/19/2021 500.00

1,500.00

26,690.00

33,165.00
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Hevised January Z015

NAME OF COMMITTEE  (Piovidé Compléie

CAGG4BRISTOL

October 10 Filing

$4,975.00

Last Name Fll’St“r. } MI
McMahon Linda T

Residential Street Address City State Zip Code
14 Hurlington Dr Greenwich CT 06831

Principal Occupation

Executive

Name of Employer

Self Employed

Yes
No

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

8

valued at more than $5,0007

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

€3 0

Yes
No

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

8

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

Yes
No

OExecutive OLegis[ative

Method of Contribution;

Date Receivad Aggregate Coniributions

Amount of Contribution

500.00

Qcash @ Personal Check Credit/Debit Card QOPayroll Deduction Money Order | 7/1/2021 500.00
Last Name First MI
McPhee Michael
Residential Street Address City State Zip Code
46 East Hyerdale Dr Goshen cT 06756
Principal Occupation Name of Employer
President Phaicon, Ltd
Is contributor a lobbyist, spouse, Yes { If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 500.00

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

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

Meathod of Contribution: Date Received Aggregate Contributions

Ocash  QPersonal Cheek {)Credit/Debit Card {Payroll Deduction COMoney Order | 7/29/2021 500.00

Last Name First MI
Tabacco Tom

Residential Street Address City State Zip Code
404 Fern Hill Rd Bristol CT 06010
Principal Occupation Name of Employer

Business Owner Tabacco & Son

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 gontract with said municipality

valued at more than $5,0007 Yes No 500.00

Yes
No

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

8

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

es
No

O Executive O Legislative

Method of Contribution:

QcCash {DPersonal Check ICredit/Debit Card YPayroll Deduction OMoney Order | 7/1/2021

Date Received Aggregate Contributions

500.00

1,500.00

26,690.00

33,165.00
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"NAME OF COMVIITTEE: (Prévide Compls

CAGG4BRISTOL

October 10 Filing

$ 4.975.00

Last Name First MI
Vukaj Pjeter

Residential Street Address City State Zip Code
1858 Colden Avenue, 2F Bronx NY 10462

Principal Occupation

Manager

Name of Employer

Lumaj Law Office

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

8

Yes
No

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

Is this contribution associated with an

8

Yes

valued at more than $5,000? es No
Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
No

Amount of Contribution

1000.00

OCash O Personal Check @Credit/])ebit Card QYPayroll Deduction OMoney Order

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

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

Method of Contribution: Date Received Aggregate Contributions
QOcash  Personal Check (E)Credit/Debit Card OPayroll Deduction OMoney Order | 8/24/2021 1000.00
Last Name First MI
Krawiecki Sharon M
Residentiat Strect Address City State Zip Code
36 Somerset Circle Bristol CT 06010
Principal Occupation Name of Employer

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

valued at more than $5,000? Yes No 400.00

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

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

Methed of Contribution: ’ Date Received Agprepate Contributions
QOcash  @OPpersonal Check {)Credit/Debit Card Payroll Deduction {Money Order | 7/28/2021 400.00
Last Name First MI
Martone Michael J
Residential Street Address City State Zip Code
24 Pratte Lane Wolcott CT 06716
Principal Occupation Name of Employer.

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

valued at more than $5,0007 Yes No 260.00

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

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

Method of Contribution: Date Received Apgregate Contributions

8/19/2021 260.00

1,660.00

26,530.00

133.165.00
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s

: COMMITTEE: isterea

Section B ADDITIONAL PAGE

CAGG4BRISTOL

October 10

Filing

$4.975.00

t

Chairman of Board

Last Name MI
Barnes, Sr. Thomas 0
Residential Street Address City State Zip Code
1900 Perkins St Bristol CT 06010
Principal Qceupation Name of Employer

Barnes Group Inc

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? es @No 250.00

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

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

If yes, list Event # of government the contract is with; OExecutive O Legislative

Method of Contribution: Date Received Aggregate Coniributions
QCash  {&Personal Check {ICredit/Debit Card OPayroll Deduction Meney Order | 7/3/2021 250.00
Last Name First MI
Demitrus John
Residential Street Addross City State Zip Code
608 South Main Street West Hartford CT 06110

Principal Occupation

Chief Executive Officer

Name of Employer

Ch Yal Marketing

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

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

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

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

Method of Contribution: Date Received Aggregate Contributions

Qcash  OPersonal Check E)CreditDebit Card OPayroll Deduction OMoney Order | 9/2/2021 500.00

Last Name First Ml
Hamzy Anita

Residentjal Street Address City State Zip Code
2 Minor Rd Terryville CT 06786
Principal Occupation Name of Employer

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

valued at more than $5,000? Yes No 250.00

Is this contribution associated with an 8 Yes  Is contributor a principal of a state contractor or prospective state contractor? €5

event reported in Section Li17 No Ifyes, indicate which branch or branches No

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

Methed of Contribution: Date Received Apgregate Contributions
Ocash @ Personal Check JCredit/Debit Card YPayroll Deduction OMoney Order | 7/25/2021 250.00

1.000.00

27,190.00

33,165.00
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NAMEOF COMMITTEE: (%7
CAGG4BRISTOL
Last Name MI
Healy Christopher
Residential Street Address City State Zip Code
27 Dorchester Road Wethersfield CT 06109
Principal Ocgupation Narme of Employer
Executive Director CT Catholic Conference
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? Na does contributor or business he/she is associated with have a contract with said murticipality
valued at more than $5,0007 es 0 250.00
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
QcCush  OPersonal Check {E)Credit/Debit Card ()Payroll Deduction OMoney Order | 8/1/2021 550.00
Last Name First ML
Krawiecki, Jr, Edward C
Residential Street Address City State Zip Code
36 Somerset Circle Bristol CT 06010
Principal Occupation Name of Employer
Attorney Attorney Edward C. Krawiecki Jr.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive 0 Lepislative
Method of Contribution: Date Received Aggregate Contributions
Qcash  @Personal Check Credit/Debit Card {Payroll Deduction COrioney Order | 9/29/2021 250.00
Last Name First MI
Maikowski David
Residential Street Address City State Zip Code
466 Hill 5t Bristol CT 06010
Principal Oceupation Name of Employer
Investment Advisor Infinex Financial Group
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 Confribution
or dependent child of a lobbyist? No does coniributor or business he/she is associated with have a gontract with said munieipality
valued at more than $5,000? Yes No 250.00
Is this contribution associated with an 8 Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contribuitons
QOcash (DPersonal Check {ICredivDebit Card YPayroll Deduction Money Order | 7/19/2021 250.00
750.00
27,440.00
33,165.00




SEEC FORM 20

Revised January 201§

Section B ADDITIONAL PAGE 8

iplets

Liling Rep.

TYPE OFREPOR

CAGG4BRISTOL

Qctober 10 Filing

$4,975.00

Last Name irst MI
Scott David M
Residential Street Address City State Zip Code
192 Shrub Rd Bristol CT 06010
Principal Oceapation Name of Employer

Sales Rep Delta Dental of CT

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

3

Yes
No

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

valued at more than $5,0007

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

[:H] No

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

8

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

Yes
No

Yes
No

prospective state contractor?

8

OExecutive O Legislative

Methad of Contribution:

Date Reccived

Agpregate Contributions

Amount of Contribution

250.00

QCash  @Personal Check Credit/Debit Card ()Payroll Deduction OMoney Order | 7/28/2021 250.00

Last Name First Ml
Szydlo Ernest W
Residential Street Address City State Zip Code
343 Round Hill Rd Bristol cT 06010

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyisi? No | does contributor or business he/she is associated with have a contract with said municipality
valved at more than $5,0007 Yes No 250.00
Is this centribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 1,17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Exccutive () Legislative
Methed of Contribution: Date Received Aggregate Contributions
QcCash  @Personal Check {Credit/Debit Card QOPayroll Deduction OMoney Order | 9/17/2021 250.00
Last Name First MI
Rock David
Residential Street Address City State Zip Code
65 Burnt Hill Road Farmington cT 06032
Principal Cccupation Name of Employer
Home Builder Rock Builders LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? Yes Ne 210.00

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

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

s
No
Q Executive ) Legislative

Method of Contribution:

OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order

Date Received

9/26/2021

Aggregate Contributions

210.00

710.00

27,480.00

33,165.00




SEEC FORM 20

Revised January 2018

Section B ADDITIONAL PAGE *

of 57

- NAME OF COMMITTER  (Frovide Compleie Ny

TYPE OEREPORT

CAGGA4BRISTOL

October 10 Filing

$ 4,975.00

Last Name | T ML
Adams Anne M
Residential Street Address City State Zip Code
1371 Rambler St Bristol CcT 06010
Principal Occupation Name of Employer

Retired Retired

Yes
No

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

3

valued at more than $5,0007

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

€3 (4

Amount of Contribution

200.00

Is this contribution assaciated with an Yes

8

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

Yes
No

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

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

Method of Contribution: Date Received Aggrepate Contributions

O Cash @ Personal Check Credit/Debit Card OPpayroll Deduction Money Order | 8/1/2021 200,00
Last Name First MI
Crowley John

Residential Street Address City State Zip Code
347 Washington Street Bristol cT 06010
Principal Occupation MName of Employer

Landscaper Self Employed
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amornt of Contribation
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said nunicipality

valued at more than $5,000? Yes No 200.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event repoited in Section L7 No If yes, indicate which branch or branches No

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

Methed of Contribution: Date Received Aggregate Contributions
Oxcash  OPersonal Check {&)CreditDebit Card OPayroll Deduction Cvioney Order | 7/19/2021 200.00
Last Name First MI
Hoxha Joe
Residential Street Address City State Zip Code
31 Morris Avenue Bristol cT 06010
Principal Occupation Name of Employer

Banker Thomaston Savings
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
ar dependent child of a lobbyist? No does centributor or business he/she is associated with have a gontract with said municipality

valued at more than $5,000? Yes No 200.00

Yes
No

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

8

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

es
No

0 Executive O Legislative

Method of Contribution:

Chcash OPersonal Check @Credit/Debit Card Payroll Deduction OMoney Order

Date Received Aggregate Contributions
7/24/2021 450.00
600.00
27,5%90.00

/[ 33.165.00




SEEC FORM 20

Revised Japoary 2015

TNAME OF COMMITTEE 7

Wide Complete

Section B ADDITIONAL PAGE '°

CAGG4BRISTOL

Last Name

Lagace
Residential Street Address City State Zip Code
26 Suffolk Place Bristol CT 06010
Principal Occupation Name of Employer
Vice President Vanguard Plastics Corp
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,000? es No 200.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive O Legislative
Methad of Contribution: Date Received Aggregate Contributions
QCash  ©Personal Check {Credit/Debit Card (IPayroll Deduction OMoney Order | 7/19/2021 200.00
Last Name First MI
Sakowski Lori L
Residential Street Address City State Zip Code
16 Peppermint Ln Bristol CT 06010
Principal Occupation Name of Employer
Administrative Assistant Carrier Group Inc,
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at mare than $5,0007 Yes No 200.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  SPersonal Check Credit/Debit Card Payroll Deduction COMoney Order | 9/17/2021 200,00
Last Name First MI
Faxon Darryl
Residential Street Address City State Zip Code
3713 Ronstadt Road Thompson's Station TN 37179
Principal Occupation Name of Employer
Sales Rep Steris Animal Health
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,000? Yes No 250.00

Yes
No

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

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

of government the contract is wiflw: () Executive O Legislative

es
No

Method of Contribution:
(=) Cash OPersonal Check QCredit/Debit Card OPayroll Deduction QMnney Order

Date Received

/2172021

Apgregate Contributions

400.00

650.00

27.540.00

33.165.00




SEEC FORM 20

Revlsed January 2014

NAME OF COMMITTEE. {Frosi

Section B ADDITIONALPAGE "'

CAGG4BRISTOL

October 10 Filing

$4,975.00

First

Last Name M1
Faxon Darryl

Residential Street Address City State Zip Code
3713 Ronstadt Road Thompson's Station TN 3N79
Principal Occupation Name of Employer

Sales Rep Steris Animal Heaith

Is contributor 2 lobbyist, spouse,
or dependent child of a lobbyist?

8

Yes
No

If contribution is in cxcess of $400 to a candidate for
does contributor or business he/she is associated with
valued at more than $5,0007

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

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

8

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

Yes
No

Yes
No

prospective state contractor?

€5 [

OExecutive Obegislative

Amount of Centribution

150.00

Method of Contribution: Date Received Aggregate Contributions

QCash  OPersonal Check E)Credit/Debit Card OPayroll Deduction OMoney Order | 9/29/2021 400.00

Last Name First MI
Nelson Efiot C
Residential Street Address City State Zip Code
39 Ridgewood st Bristol cT 06010
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated wjth have a contract with said municipality

valued at more than $5,0007 Yes No 150.00

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

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

Method of Contribution: Date Received Ageregate Contributions

Qxcash  EPersonal Check {Credit/Debit Card {)Payroll Deduction OMoney Order | 9/17/2021 250.00

Last Name First MI
Paolinc James S
Residential Street Address City State Zip Code
29 5. Colman Rd Wolcott CT 06716
Principal Occupation Name of Employer

Lobbyist Focus Government Affairs

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

8

Yes
No

If contribution is in excess of $400 to a candidate for

valeed at more than $5,000?

a chief executive officer of a municipality,

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

Yes No

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

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

es
No
O Executive O Legislative

Methed of Contribution:

¥Cash OPersonal Check {JCredit/Debit Card OPayrolI Deduction {OMoney Order

Date Received

8/15/2021

Aggregate Centributions

1560.00

Amount of Contribution

150.00

450.00

27,740.00

| 33.165.00




SEEC FORM 20

Section B ADDITIONAL PAGE 2

'NAME OF COMMITTEE (Frovide Conple il Repaoiog) TYPE OF REFORT
CAGG4BRISTOL October 10 Filing
$ 457500
Last Name
Barrett Jo-Ann
Residential Street Address City State Zip Code
257 Round Hill Rd Bristol cT 06010
Principat Oceupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes If contribution is it 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 mmumicipality
valued at more than $5,0007 es  (ONo 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Agpregate Contributions
Ocash  OPersonal Check {CreditDebit Card QPayroll Deduction OMoney Order | 7/12/2021 100.00
Last Name First ML
Beaudoin Bob
Residential Street Address City State Zip Code
106 Melinda Lane Bristol ") 06010
Principal Occupation Name of Employer
Office Manager Self Employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If'yes, list Event # of government the contract is with; O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  QPersonal Check {DCredit/Debit Card Opayroll Deduction OMoney Order | 8/27/2021 100.00
Last Natne First MI
Betta Kathryn M
Residential Street Address City State Zip Code
440 Brewster Rd Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 160.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifpes, list Event # of government the contract is with: 0 Executive () Legislative
Method of Contribution: Date Received Apggregate Contributions
Qcash @ Personal Check ICredivDebit Card OPayroll Deduction OMoney Order | 8/25/2021 100.00
300.00
27,890.00
70| 33.165.00




SEEC FORM 20

Revised Jannary 2015

Section

[ NAME OF COMMITTEE ! (Provids Conpleie Name.as Registébed with Filing Repsite

B ADDITIONAL PAGE '3

CAGG4BRISTOL

foieieiny

Last Name . Flrst MI
Bevino Janis

Residential Street Address City State Zip Code
15 Dutton Avenue Bristol cT 06010
Principal Qccupation Name of Employer

Insurance Agent Self Employed

Yes
No

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

8

valued at more than $5,0007

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

[H] No

Amount of Contribution

100.00

Is this contribution associated with an Yes

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

Yas
No

event reported in Section L17
Ifpes, list Event #

8

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

No

8

OExecutive O Legislative

Method of Contribution: Date Received Aggrogate Contributions
QOCash  QPersonal Check (E)Credit/Debit Card QPrayroll Deduction OMoney Order | 8/8/2021 200.00
Last Name First MI
Bevino Janis
Residenttal Street Address City State Zip Code
15 Dutton Avenue Bristol CT 06010

Principal Occupation

Name of Employer

Insurance Agent Self Employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

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

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

Method of Contribution: Date Received Aggregate Contributions

QcCash  OPersonal Check ECredit/Debit Card Opayroll Deduction OMoney Order | 9/9/2021 200.00

Last Name First MI
Bingham Ryan

Residential Street Address City State Zip Code
20 Spencer Brook Road New Hartford CT 06057
Principal Occupation Name of Employer

Lobbyist Sullivan & LeShane

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

3

Yes
No

If contribution is in excess of $400 to a candidate for

valued at more than $5,000?

a chief executive officer of a municipality,

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

Yes No

Amount of Contribution

100.00

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

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

es
No
O Executive OLegislative

Method of Contribution:

Qcash OPersonal Check {D)Credit/Debit Card QPayroll Deduction OMoney Order

Date Received

8/14/2021

Aggregate Contributians

100.00

300.00

27,890.00

133,165.00




SEEC FORM 20

Revired January 2015

"NAWE OF COMMITTEE vt Corp

CAGGA4BRISTOL

$4.975.00

Last Name MI
Biondi Victoria

Residential Street Address City State Zip Code
1760 Perkins St Bristol CT 06010
Principal QOccupation Name of Employer

OBGYN Women's Health

Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Cantribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

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

Is this contribu?iun asgociated with an 8 Yes |Is contribultor a principfal of a state cottractor ?T prospective state contractor? 8Yes

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

Ifyes, list Bvent# 2 of government the contract is with: OExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
QcCash  @Personal Check Credit/Debit Card (IPayroll Deduction OMoney Order | 7/28/2021 100.00
Last Name First M1
Boone Michael
Residential Street Address City State Zip Code
31 Woodland Street, Unit 11-R Hartford CT 06105

Principal Occupation

Retired

Name of Employer

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 Confribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

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

Ifyes, list Event # of government the contract is with: D Executive ) Legislative

Method of Contribution: Date Received Agpregate Contributions
Qcash OPersonal Check ECredit/Debit Card Orayroll Deduction OMoney Order | 8/13/2021 200.00

Last Name First MI
Boonhe Michael

Residential Street Address City State Zip Code
31 Woodland Street, Unit 11-R Hartford CT 06105
Principal Occupation Name of Employer

Retired Retired

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

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 business he/she is associated with have a contract with said municipality
Yes

No

Amount of Contribution

100.00

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

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

es
No
O Executive OLegislative

Method of Contribution:

OCash OPersonal Check @Credithebit Card OPayroll Deduction OMoney Order

Dale Regeived

8/8/2021

Apgregate Contributions

200.00

300.00

27,890.00

o ]?&1 65.00




SEEC FORM 20
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Section B

NAME OF COMMITTEE - (Provide Complite &

ADDITIONAL PAGE 5

CAGG4BRISTOL

_ ributl

Last Name First

Borrelli Joseph

Residential Street Address City State Zip Code
302 Candlewood Dr Bristol cT 06010

Principal Occupation

Chief Engineer - Electronics

Name of Bmployer
Triumph Integrated Systems

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

3

Yes
No

If contribution is in excess of $400 to a candidate for

valued at more than $5,0007

a chief executive officer of a municipality,

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

es No

Amount of Contribution

100.00

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

8

Is centributor a principai of a state contractor or
Ifyes, indicate which branch or branches
of government the contract is with:

Yes
No

Yes
No

prospective state contractor?

8

OExecutive O Legislative

Methed of Contribution; Date Received Aggregate Contributions

QOcash DPersonal Cheek ICredit/Debit Card (Payrolt Deduction (IMoney Order | 7/8/2021 100.00

Last Name First MI
Caggiano Joseph

Residential Street Address City State Zip Code

| 70 Dorset Way Bristol CT 06010

Principal Occupation Name of Employer

Marketing Executive CVS Health - Aetna
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No | does contributor ar business he/she is associated wjth have a contract with said municipality

valued at more than $5,0007 Yes No 100.00

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

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

Method of Contrilution; Date Received Aggregate Contributions

Qcash  @Personal Check {Credit/Debit Card Orayroli Deduction OMoney Order | 7/1/2021 100.00

Last Name First MI
Caggiano Carolyn

Residential Street Address City State Zip Code
70 Dorset Way Bristol CcT 06010
Principal Oceupation Name of Employer

Administrator State of CT

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 wjth have a contract with said municipality

valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor ar prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 73 of government the contract is with: Q Executive O Legislative
Method of Contribation: Date Received Agprepate Contributions
QO Cash &Personal Check {)Credit/Debit Card QPayroll Deduction Money Order | 9/15/2021 100.00
300.00
27,890.00

33,165.00




SEEC FORM 20

Revised Janusry 2015
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of 57

NAME OF COMMITTEE . (Provide Comilote

a5 Rogistered Wil Filing Reposior

TYPEOF REPORT

October 10 Filing

CAGG4BRISTOL

$ 497500

Last Name F:;s.t MI
Carlson Tracy A
Residential Street Address City State Zip Code
187 Morningside Drive East Bristol cT 06010

Principal Cecupation

Name of Employer

IFG Companies

Yes
No

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

8

valued at more than $5,0007

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

es INo

Amount of Contribution

100.00

Yes
No

Is this conttibution associated with an
event reported in Section L17

8

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

Yes
No

8

Home Builder

Ifyes, list Event# 2 of government the contract is with: OExecutive Ochislative

Method of Contribution: Date Received Aggrepate Contributions
QcCash &Personal Check {Credit/Debit Card OPayroll Deduction OMoney Order | 7/28/2021 100.00
Last Name First MI
Carrier Danny
Residential Street Address City State Zip Cods
270 Camp Street Bristol CT 06010
Principal Ocenpation Name of Employer

Supervisor Carrier Group Inc,
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an 8 Yes | Is contributor a principal of 2 state contractor or prospective state contractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches No

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

Methad of Contribution: Date Received Aggregate Contributions
QOcash  QPersonal Chieck {EXCredit/Debit Card OPayroll Deduction OMoney Order | 7/11/2021 100.00
Last Name First MI
Carrier Patrick
Residential Strect Address City State Zip Code
19 Taine Mountain Rd Unionville cT 06085
Principal Oceupation Mame of Employer

Carrier Group Inc.

Yes
No

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

8

valued at more than $5,000?7

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

Yes No

Amount of Contribution

100.00

Yes
No

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

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

es
No

Q Executive ) Legislative

Methed of Contribution:
OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

9/17/2021

Aggregate Contributions

100.00

300.00

27,890.00

o] 33.165.00
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NAME OF COMMITTEE . (Bravide Corplete Nan

5. Registerod ik Fillie Rephstion)

October 10 Filing

CAGG4BRISTOL

$4,975.00

Last Name %ifs.t‘ = MI
Carrier Kevin J

Residentin] Street Address City State Zip Code
4 Spruce Dr Unonville cT 06085

Principal Occupation

Residential Project Manager

Name of Employer
Carrier Group Inc

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

Yes
No

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

8

valued at more than $5,000?

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

es No

Amount of Contribution

100.00

Is this contribution associated with an Yes

event reported in Section L17
If yes, list Event #

8

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

No

Yes
No

prospective state contractor?

8

OExecutive OLegislative

Method of Contribution:

Date Received

Aggregate Contributions

Qcash  @Personal Check )Credit/Debit Card OPrayroll Deduction OMoney Order | 9/17/2021 100.00

Last Name First MI
Carrier Johnny

Residential Street Address City State Zip Code
1 Rlverwood Rd Farmington CT 06032

Principal Geenpation

Name of Employer

Engineer Carrier Group Inc.
Is contributor a lobbyist, spouse, Yes | ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is assaciated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.17 No If yes, indicate which branch or branches No

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

Method of Contribution: Date Recejved Apgregate Contributions

QOcCash  @Personal Check  {OCredit/Debit Card OPayroll Deduction CMoney Order | 9/17/2021 100.00

Last Name First MI
Carrier Rejean
Residential Street Address City State Zip Code
28 Perron Rd Plainville ") 06062

Principal Qccupation

Builder - Contractor

Name of Employer
Carrier Home Builders Inc.

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

8

Yes
No

If contribution is in excess of $400 to a candidate for
does confributor or business he/she is associated with
valued at more than $5,0007

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

Amount of Contribution

100.00

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

8

Yes
No

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

prospective state contractor?

Yes No
es
No

Q) Executive ) Legislative

Method of Contribation:

OCash (®rersonal Check Credit/Debit Card QPayroll Deduction {OMoney Order

Date Received

9/29/2021

Aggregate Centributions

100.00

300.00

27,890.00

| 33.165.00




SEEC FORM 20

TRevhed .lanuary 2015

October 10 Filing

$4,975.00

Last Name

Chief Executive Officer

Camplon Ambulance Service

st MI
Campion Willlam
Residential Street Address City State Zip Code
57 Suffolk Place Bristol cT 06010
Principal Oceupation Narre of Employer

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

8

Yes
No

valued at more than $5,0007

es No

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

event reported in Section L17
If ves, list Event #

Is this contribution associated with an

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

OExecutive O Legislative

Yes
No

8

Amount of Contribution

100.00

Method of Contribution: Date Received Aggregate Contributions
Qcash  &Personal Check )Credit/Debit Card ()Payrall Deduction OMoney Order | 7/27/2021 160.00
Last Name First MI
Cheney Brooke
Residential Street Address City State Zip Code
144 Mansfleld Road Harwinton CT 06791
Principal Occupation Name of Employer
Instructor A Great Start Shooting School
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameouat of Centribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prespective state contractor? Yes
event reported in Section 1,17 No If yes, indicate which branch or branches No
If yes, list Event # of povernment the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agpregate Contributions
QOcash  OPersonal Check ECredit/Debit Card {IPayroll Deduction OMoncy Order | 7/28/2021 100.00
Last Name First MI
DellaBianca Mike
Residential Street Address City State Zip Code
37 Wilford Rd Branford CT 06405
Principal Occupation Name of Employer
Director Yale University

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

8

Yes
No

valued at more than $5,0007

Yes No

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

Is this contribution associated with an
event reported in Section L17

8

Yes

No Ifyes, indicate which branch or branches

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

es
No

If yes, list Event # of government the contract is with: 0 Executive OLegislative
Method of Contribution: Date Received Appregate Contributions
QcCash  QPersonal Check E)CredivDebit Card ()Payroll Deduction OMoney Order | 7/26/2021 100.00

Amount of Contribution

100.00

300.00

27,890.00

15| 33.165.00




SEEC FORM 20

Reviced Janyary 2015

Section B

9

NAME OF COMMITTEE, /(Frovide Complete Neay

ADDITIONAL PAGE '

ling Reposltory

CAGG4BRISTOL

$4.975.00

Last Name

Dixon

Residential Street Address City State Zip Code
168 Ferraro Drive Bristol CT 06010
Principal Qccupation Name of Employer

Product Owner The Hartford

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

valued at more than $5,0007 es No 100.00

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

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

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

Mecthod of Contribution: Date Received Aggregate Contributions
QOcCash  OPersonal Check {®Credit/Debit Card {Payroll Deduction OMoney Order | 8/17/2021 100.00
Last Name First MI
Dombrowski Mary
Residentiai Strect Address City State Zip Code
8 Oak Bluffs Rd Bristol CT 06010
Principal Oceupation 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 2 municipality, | Amount of Contribntion
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

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

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

Method of Centribution: Date Received Aggrepate Contributions

OCash  (DPersonal Check Credit/Debit Card Payroll Deduction CMoney Order | 8/15/2021 100.00

Last Name First MI
Eddy Judith A
Residential Street Address City State Zip Code

104 Woodhaven Rd Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired

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

8

Yes
No

If contribution is in excess of $400 to a candidate for

valued at more than $5,0007

a chief executive officer of a municipality,

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

Yes No

Amount of Contribution

100.00

Is this conteibution associated with an
event reported in Section 117
If yes, list Event #

8

Yes
No

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

28
No

prospective state contractor?

Q Executive ) Legislative

Method of Contribution;

OCash {®Personal Check cCredivDebit Card OPayrolI Deduction {IMoeney Order
-

Date Received

7/25/2021

Aggregate Contributions

100.00

300.00

27,890.00

33,165.00




SEEC FORM 20

Rexlsed Januuey 2015

of 57

T OF REPORT,

October 10 Filing

$4975.00

Last Name F i;st" ) MI
Galske Lisa L
Residential Street Address City State Zip Code

489 Wolcott Street, Unit 98 Bristol CT 06010
Principal Occupation Name of Employer

Teacher Bristol Board of Education

Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is it excess of $400 to a candidate for a chief executive officer of g municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

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

Is this contribui_tion as§ociated with an 8 Yes |Is contribultor.a princip.al of a state coatractor t‘)l' prospective state contractor? 8 Yes

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

If yes, list Event # of government the contract is with; OExecutive Obegislative

Methed of Contribution: Date Received Aggregate Contributions
Ocash  QPersonal Check {E)Credit/Debit Card OPayroll Deduction OMoney Order | 7/11/2021 150.00
Last Name First M1
Galske Lisa L
Residential Strect Address City State Zip Code
489 Wolcott Street, Unit 98 Bristol CT 06010
Principal Oceunpation Name of Employer

Teacher Bristol Board of Education
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Ameount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 Ne If yes, indicate which branch or branches No
If pes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggrepgate Contributions
OCash @Personal Check Ojredithebit Card g’ayroll Deduction O\/Ioney Order | 7/30/2021 150.00
Last Name First M1
Gentile Daniel R
Residential Strect Address City State Zip Code
269 Mt. Tobe Rd. Plymouth CT 06782
Principal Occupation Name of Employer
Supply Sales Torrco Sales
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

Is this contribution associated with an
event reported in Section 117
Ifyes, list Event # 2

8

Yes

No Ifyes, indicate which branch or branches

of government the contract is with:

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

es
No

Q© Executive ) Legislative

Method of Contribution;

OCash @Personal Check OCredit/Debit Card OPayro]l Deduction OMoney Order

Date Received

7/28/2021

Aggregate Contributions

100.00

260.00

27,940.00

] 33,165.00




SEEC FORM 20

Revised Japusry 2015

NAME OF COMMITTEE' (Provide
CAGG4BRISTOL

October 10 Filing

$4.975.00

Last Name ' T - ' - o MI
Getz ‘
Residential Street Address City State Zip Code
65 Medford St Bristol cT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chief exccutive officer of a muni¢ipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valied at more than §5,0007 es [} 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggrepate Contributions
Qcash @ Personal Check QCredit/Debit Card (Payroll Deduction Money Order | 7/28/2021 100.00
Last Name First MI
Golfin Robert
"| Residentinl Strect Address City State Zip Code
244 Westwood Rd Bristol CT 06010
Principal Occupation Name of Employer
Chiropractor Bristol Chiropractic
Is contributor a Jobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Ne If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: D Executive ) Legislative
Methed of Contribution: Date Received Aggregate Contributions -
Ocash  @Personal Check {Credit/Debit Card Opayroll Deduction OMoney Order | 7/26/2021 200,00
Last Name First M1
Golfin Robert
Residential Street Addsess City State Zip Code
244 Westwoodd Rd Bristol cT 06010
Principal Occupation Name of Employer
Chiropractor - _ Bristol Chiropractic
Is contributor a [obbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OLegislative
Method of Contribution; Date Received Apgregate Contributions
QOcash @ Personal Check Credit/Debit Card €YPayroll Deduction OMoney Order | 9/16/2021 200.00

300.00

27,890.00

33,165.00




SEEC FORM 20

Revised Janusry 1015

Section B ADDITIONAL PAGE %

of 57

NAME OF COMMITTEE (Frovidé Cormplete Naihs as Registerod wiih Filing Repositors)

| TYPE OF REFORT:

CAGG4BRISTOL

October 10 Filing

$4,975.00

Last Name MI
Goulet Mike
Residential Street Address City State Zip Code
27 Falls Brook Road Bristol CT 06010
Principal Occupation Name of Employer
Office Manager Anthony Augliera
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 busitiess he/she is associated with have a contract with said municipality
vahied at more than $5,000? es No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If ves, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Methoed of Contribution: Tate Received Aggrepgate Contributions
Ocash  OPersonal Check &)CreditDebit Card Payroll Deduction Money Order | 8/23/2021 100.00
Last Name First MI
Gregoire Donald
Residontial Street Address City State Zip Code
301 Main St, #13 Bristol CT 06010
Principal Oceupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes I contribution is int excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No
Ifves, list Event # 2 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@ash  QOpersonal Check  Credit/Debit Card {Payroll Deduction OMoney Order | 7/28/2021 175.00
Last Name Fivst MI
Gregoire Donald
Residential Street Address City State Zip Code
301 Main St, #13 Bristal CT 06010
Principal Occupation Narme of Employer
Retired Retired
Is contributer a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is agsociated wjth have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

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

8

Yes
No

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

prospective state contractor?

es
No
) Executive O Legislative

Method of Contribution:

Cicash @Personal Check OCredit/Debit Card QPayroll Deduction OMoney Order

Date Received

9/17/2021

Aggrepate Contributions

175.00

250.00

27,.940.00

13316500




SEEC FORM 20

Section B ADDITIONAL PAGE % of 57

NAME OF.COMMITTEE (Frovide Conplete Filing Repasiory, CTYPE-OF REPORT
CAGG4BRISTOL October 10 Filing
$4975.00
. AR T p e -
Gregolre Diane
Residential Street Address City State Zip Code
301 Main St, #13 Bristol CT 06010
Principal Oceupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 0 R0.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 2 of government the contract is with: OExecutive OLegislative
Method of Contribution: Drate Received Aggregate Contribufions
Qcash  {&Personal Check OcreditDebit Card Payroll Deduction OMoney Order | 7/28/2021 175.00
Last Name First MI
Gregoire Diane
Residential Stroet Address City State Zip Code
301 Main St, #13 Bristoi CT 06010
Pringipal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check Ufredit/Debit Card OPayrol[ Deduction O\/[Dney Order | 9/17/2021 175.00
Last Namne _ First MI
Kavanaugh Emily '
Residential Street Address City State Zip Code
64 Bonnie Court ' Bristol cT 06010
Principal Occupation Name of Employer
Registered Nurse Hospital of Special Care
Is contributor a lobbyist, spouse, 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 [obbyist? No does cantributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of govemnment the contract is with: O Exccutive O Legislative
Method of Contribution; Date Received Agpregate Contributions
Qcash  OPersonal Check E)Credit/Debit Card O Payroll Deduction Money Order | 9/29/2021 100.00
250.00
27,940.00
51 33,165.00




SEEC FORM 20

Revlsed Jamuary Z01S

Section

of 57

NAMEOF COMMITTEE :(Provids Coniplete Na

Registeredwir 7

B ADDITIONAL PAGE 2

PE OFREPORT

October 10 Filing

CAGG4BRISTOL

$4,975.00

Last Name Mi
Hatch

Residential Street Address City State Zip Code
579 Emmett St, Apt 9C Bristol CT 06010
Principal Occupation Natne of Employer

Retired Retired

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

8

Yes
No

valued at more than $35,0007

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

es No

Amount of Contribution

100.00

Is this contribution associated with an

8

Yes

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

Yes

8

event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OEXf:cutive OLegislative
tethod of Contributien; Date Received Aggregate Contributions
Qcash @ Personal Check QCredit/Debit Card Payroll Deduction OMoney Order | 7/8/2021 200.00
Last Name First MI
Hatch James
Residential Street Address City State Zip Code
579 Emmett St, Apt 9C Bristol CT 06010
Pringipal Occupation Name of Employer
Retired Refired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a [obbyist? No does contributor or business he/she is associated with have a contract with said ‘municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state conttactor? Yes
event reported in Section L17 Ne If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Cantributions
OCash @Personal Check a)redit/Debit Card OPayroll Deduction O\doney Order | 8/27/2021 200.00
Last Name First MI
Kendall filomena
Residential Street Address City State Zip Code
35 Noel Ln Bristol CT 06010
Principal Cecupation Name of Employer
Retired Retired

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

8

Yes
No

If contribution is in excess of $400 to a candidate for

valued at more than $5,000?

a chief executive officer of a municipality,

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

Yes No

Amount of Contribution

100.00

Is this centribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section 117 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 2 of government the eontract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
QcCash  (DPersonal Check )CredivDebit Card {IPayroll Deduction OMoney Order | 7/28/2021 100.00

300.00

27.890.00

;1 33.165.00




SEEC FORM 20

Revised Fanuary 2015

B.OF COMMITTEE (Phovide Coniplete Namé.

Section B ADDITIONAL PAGE 25

G4BRISTOL

CAG

$4975.00

Executive Director

CT Catholic Conference

Last Name Flrst - MI
Healy Christopher

Residential Street Address City State Zip Code
27 Dorchester Rd Wethersfield CcT 06109
Principal Oceupation Name of Employer

Yes
No

I3 contributor a [obbyist, spouse,
or dependent child of a lobbyist?

3

valued at more than $5,0007

es No

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

Ameunt of Contribution

100.00

Is this contribution associated with an Yes

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

event reported in Section L17
Ifyes, list Event #

8

No If yes, indicate which branch or branches

of government the contract is with:

OExecutive Ochislative

8

Yes
No

Method of Contribution;

Dhate Received Aggregate Contributions

Ocash  QPersonal Check E)Credit/Debit Card QPayroll Deduction OMoney Order | 9/9/2021 550.00

Last Name First MI
Healy Christopher

Residential Street Address City State Zip Code
27 Dorchester Rd Wethersfield cT 06109
Principal Occupation Name of Employer

Executive Director CT Catholic Conference
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does eontributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 100.00

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

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

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

Methed of Contribution: Date Received Apgregate Contributions

Qcash  OPersonal Check  {8)Credit/Debit Card OPayroll Deduction {CMoney Order | 9/30/2021 550.00

Last Name First MI
Kilduff Joseph T
Residential Street Address City State Zip Code
78 N. Main St Terryville CT 06786
Principal Occupation Nare of Employer

Tax Coilector Town of Plymouth

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

8

Yes
No

valued at more than $5,600?

Yes No

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

Amount of Contribution

100.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# 2

8

Yes
No

of government the contract is with:

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

O Executive ) Legislative

Methed of Contribution:

Ocash ®Personal Check QCredivDebit Card OPayroll Deduction OMoney Order

Date Received

1/28/2021 100.00

Aggregate Contributions

300.00

27.890.00

133,165.00




SEEC FORM 20

Aevised Janusry 2015

Section B ADDIT

of 57

NAME OF COMMITITEE “(Frovide Conplete Nae s

cgiifered v

ing Repasitory)

TONAL PAGE 2¢

| T¥PE OFREPORT:

October 10 Filing

CAGG4BRISTOL

$4,975.00

Last Name

First

Heckman James
Residential Street Address City State Zip Code
42 Forest St Unionville CcT 06085

Principal Oceupation

Attorney

Name of Employer

CT Realtors

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

8

Yes
No

If contribution is in excess of $400 to a candidate for

valued at more than 35,0007

a chief executive officer of a municipality,

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

[SH] Q

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

8

Yes
No Ifyes, indicate which branch or branches

of govemnment the contract is with:

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

Yes
No

8

OExecutive OLegislative

Amount of Contribution

100.00

Method of Contribution: Date Received Aggregate Contributions

QOCash O Personal Check EICreditDebit Card Payroll Deduction OMoney Order | 9/15/2021 250,00

Last Name First MI
Heckman James
Residential Street Address City State Zip Code
42 Forest St Unionviile CT 06085
Principal Occupation Name of Employer

Attorney CT Realtors
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 contributer or business he/she is associated with have a contract with said municipality

valued at more than $5,6007 Yes No 50.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.17 No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: D Executive () Legislative

Method of Contribution; Drate Received Agpregate Contributions
OCash OPcrsonal Check &redit!Debit Card ul‘ayroll Deduction Q\/Ioney Order | 7/26/2021 250.00

Last Name First MI
Kilduif James T
Residential Street Address City State Zip Code
31 Prospect St. Ext Terryville CcT 06786
Principal Occupation Name of Employer

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

valued at more than $5,0007 Yes No 100.00

Yes
No

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

Method of Contribution: :

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

8 Qe

Aggregate Contributions

100.00

© Executive ) Legislative
Date Received

1/28/2021

OCash @Personal Check OCredithebit Card QPayroIl Deduction OMoney Order

250.00

27.940.00

33,165.00




SEEC FORM 20

Revised Janyary 2015

Section B ADDITIONAL PAGE %7

NAME OF-COMMITTEE  (Fravide Conplete N

CAGG4BRISTOL

Last Name - First Ml
Lazor Lawrence

Residential Street Address City State Zip Code
29 Ledyard Rd West Hartford CT 06117
Principal Occupation Natne of Employer

OBGYN Self Employed - Stareline Physicians

Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or busitess he/she is assaciated with have a contract with said municipality

valued at more than $5,0007 s No 100.00

1s this ccmtribu?ion ass.ociated with an 8 Yes |Is contribu'tor a princip_ai of a state contractor or prospective state contractor? 8 Yes

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

Ifyes, listEvent# 2 of government the contract is with; OExecutive OLegislative

Method of Contribution; Date Received Agpregate Contributions

QCash @Persona] Check OCredit/Debit Card OPayroll Deduction QMcmey Order | 7/28/2021 100.00

Last Name First MI
Lemieux Linda J
Residential Street Address City State Zip Code
389 Redstone Hill Road Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a [obbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

Is this conttibution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Y es
event reported in Section 117 No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Apgregate Contributions
QOxcash  OPersonal Check CreditDebit Card QOpayroll Deduction Money Order | 7/18/2021 100.00
Last Namc First MI
Lemieux Roger J
Residential Street Address City State Zip Code
389 Redstone Hill Road Bristol CcT 06010
Principal Oceupation Name of Employer

Retired Retired

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

8

Yes
No

If contribution is in excess of $4(4 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

100.00

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

Yes

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

8

No

Ifyes, indicate which branch or branches

es
No

of government the contract is with:

O Executive ) Legislative

Methed of Contribution:
QCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

7/18/2021

Aggregate Contributions

100.00

300.00

27,890.00

0] 33.165.00
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Section B ADDITIONAL PAGE 28

NAME OF:COMMITTEE (Provide Complete N

CAGGA4BRISTOL

Last Name

First

Ml
Mattioli Anthony
Residential Strect Address City State Zip Code
28 Larkspur Ln Bristol CT 06010
Principal Occupation Name of Employer
Banker Thomaston Savings Bank

Yes
No

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

8

valued at more than $5,0007?

[Sh]

[s]

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

Amount of Contribution

100.00

Yes
No

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

8

of govemment the contract is with:

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

Yes
No

8

OExecutive O Legislative

Methad of Contribution:

Date Received

Aggrepate Contributions

QcCash @ Personal Check {DCredit/Debit Card {YPayroll Deduction OMoney Order | 7/19/2021 100.00

Last Name First MI
McPhee Matthew
Residential Strect Address City State Zip Cade
30 Belglan Clrcle Bristol cT 06010
Principal Occupation Name of Employer

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

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

Is this contribution associated with an Yes | Is contributor a principal of 2 sfate contractor or prospective state contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with; D Executive o Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction O\/Ic}ney Order | 9/30/2021 106.00

Last Name First Ml
Mills David F
Residential Street Address City State Zip Code
185 Oakland St Bristol cT 06010
Principal Goenpation Name of Employer

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

valued at more than $5,0007? Yes No 100.00

Yes
No

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

8

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

es
No

If pes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution; Date Received Aggregate Contributions
OCash @PEI‘SOH&[ Check OCvedit/Debit Card OPayroll Deduction OMoney Order | 7/1/2021

125.00

300.00

27,8%90.00

ats)’| 33.165.00
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NAME OF-COMMITTEE:.(Provide ConipletéNain

Rogistered with Kilbig Repository |"TYPEOF REPORT'

October 10 Filing

CAGG4BRISTOL

$4975.00

Last Name

First

MI
Mills David F
Residential Street Address City State Zip Code
185 Oakland St Bristol cT 06010
Principal Occupation Natne of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 s No 25.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 3 of government the contract is with: OExecutive OLegisIative
Method of Contribution: Date Received Agpregate Coniributions
QOcCash @ Personal Check {Credit/Debit Card OPayroli Deduction OMoney Order | 9/15/2021 125.00
Last Name First MI
Murawski Susan R
Residential Strect Address City State Zip Code
143 Schroback Rd Plymouth CT 06732
Principal Occupation Name of Employer
Bookkeeper Beacon Prescriptions - Terryville
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or Pprospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with; 0 Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
Qcash  @Personat Check €)Credit/Debit Card Orayroll Deduction OMoney Order | 7/3/2021 100.00
Last Name First MI
Murdock Jane E
Residential Street Address City State Zip Code
400 Shrub Rd Bristol CcT 06010

Principal Qccupation

Agricultural Inspector

Name of Employer
CT Department of Agriculture

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

8

Yes
No

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

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

Amount of Contribution

100.00

OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order

100.00

712712021

valued at more than $5,0007 Yes No
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions

225.00

27,965.00

1| 33165.00
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Section B ADDITIONAL PAGE 30

NAME OF COMMITTEE, (frovide Co

stered it Fllng Repositon,

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

$ 4.975.00

Last Name

First

Mi
Nelson Efliot C
Residential Street Address City State Zip Code
39 Ridgewood St Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired

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

8

Yes
No

If contribution is in excess of $400 to & candidate for

valued at more than $5,0007

a chief executive officer of a municipality,

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

es No

Amount of Contribution

100.00

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

8

Yes
No

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

Yes
No

prospective state coniractor?

OExecutive OLegislative

8

Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Chieck ICredit/Debit Card CPayroll Deduction (IMoney Order | 8/15/2021 250.00
Last Name First MI
Nocera Kelh J
Residential Street Address City State Zip Code
45 Mandy Lane Bristol CT 06010
Principal Occupation Name of Employer
Executive Assistant Otis WHQ
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

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

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

Method of Contribution: Date Received Aggregate Coniributions
QOcash  Personal Check Credit/Debit Card Payroll Deduction {Money Order | 8/1/2021 100.00

Last Name First MI
Petit, Jr William A
Residential Street Address City State Zip Code
132 Red Stone Hill, PO Box 310 Plainville cT 06062

Principal Qccupation

State Representative

Name of Empleyer

State of CT

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

8

Yes
No

If contribution is in excess of $400 to a candidate for

valued at more than $5,0007

a chief executive officer of a municipality,

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

Yes No

Amount of Contribution

100.00

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

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

es
No

O Executive O 1egislative

Method of Contribution:

OCash OPersonal Check @Credit/Debit Card OPayroIl Deduction OMoney Order

Date Received

9/8/2021

Aggregate Contributions

200.00

300.00

27,890.00

o] 33.165.00
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NAME OF COMMITTEE ‘(2

Section B ADDITIONAL PAGE 31

16 CompletelV

TINTE OF REEORT.

CAGG4BRISTOL

October 10 Filing

$4.975.00

trib

Last Mame First MI
Pitti Ernest H
Residential Street Address City State Zip Code
65 Palmorr Place Bristol cT 06010
Principal Occupation Name of Employer

Retired Retired

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

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

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

event reported in Section 117 No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with; OExecutive O Legislative

Methad of Contribution: - Date Received Aggroegate Contributions
Qcash  DPersonal Check (E)Credit/Debit Card OPayroll Deduction OMoney Order | 7/21/2021 350,00

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

Principal Oceupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of a nmumicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event raported in Section 17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legistative
Method of Contribution; Date Received Aggregate Contributions
Qcash  OPersonal Check  {)Credit/Debit Card Orayroll Deduction OMoney Order [ 9/15/2021 350.00
Last Name First ME
Plantamuro Richard
Residential Street Address City State Zip Code
35 Glen Eagle Drive Bristol CT 060610

Principal Occupation

Head Custodian

Name of Employer

Bristol Board of Education

Yes
No

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

8

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

Amount of Contribution

valued at more than $5,000? Yes No 100.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the coniract is with: O Executive OLegislative
Method of Contribution: Date Received Agpgregate Contributions
O cash  QPersonal Check E)Credit/Debit Card QPayroll Deduction OQMoney Order | 8/15/2021 100.00

250.00

27,940.00

)33,165.00




SEEC FORM 20

Reviscd Tanuary 3015

Section B

NAMEOF QOMMITTER (#rovide Completé Nem

CAGG4BRISTOL

October 10 Filing

$4975.00

Last Name First MI
Rackiiffe Doreen A
Residential Street Address City State Zip Code
730 Lake Ave Bristol Ct 06010
Principal Occupation Name of Employer

Physician Assistant Trinity Health of New England

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

valued at more than $5,0007 ] o 100.00

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

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

Ifyes, listEvent# 2 of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  DPersonal Check Ocredit/Debit Card Payroll Deduction OMoney Order | 7/28/2021 100.00
Last Name First MI
Rackliffe David
Residential Street Address City State Zip Code
730 Lake Ave Bristol cT 06010
Pringipal 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, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

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

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

Ifyes, listEvent# 2 of government the contract is with; O Executive o Legislative

Method of Contribution; Date Received Aggregate Contributions
QOcCash ©Personal Check {)Credit/Debit Card Payroll Deduction {OMoney Order | 7/28/2021 175.00
Last Name First MI
Rackliffe David
Residential Street Address City State Zip Code
730 Lake Ave Bristol ") 06010
Principal Occupation Name of Employer

Retired Retired

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

8

Yes
No

If eontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

50.00

Is this contribution associated with an
event reported in Section L17
Ifyes, listEvent # 3

8

Yes

es
No

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

No
O Executive O Legislative

Method of Contributiou:

OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMnney Order

Date Received Aggregate Contributions

9/15/2021 175.00

250.00

27,940.00

| 33.165.00
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NAME OF COMMITTEE (Brovidé Complete s ek with Filing Repository,

E OF REFORT,

CAGG4BRISTOL

October 10 Filing

$4.975.00

Last Name

Rackliffe David

Residential Street Address City State Zip Code
730 Lake Ave Bristol CT 06010
Principal Qccupation Name of Bmployer

Retired Retired

Yes
No

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

8

valued at more than $5,0007

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

=] No

Amount of Contribufion

25.00

Yes
No

Is this contribution associated with an
event rgported in Section Li7
Ifyes, list Event #

8

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

Yes
No

8

OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
QOcCash  OPersonal Check B)Credit/Debit Card OPayroll Deduction OMoney Order | 9/14/2021 175.00
Last Namc First Ml
Roalf Kevin
Residential Stroct Address City State Zip Code
205 Minnesota Lane Bristol CT 06010

Pringipal Occupation

Retired

Name of Employer

Retired

Material Handler

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 O Yes No 100.00

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

Ifyes, list Event # of government the contract is with: D Executive {C} Legislative

Method of Contribution: Date Received Aggregate Contributions
QOcash  OPersonal Check {Credit/Debit Card OPayroli Deduction CMoney Order | 8/1/2021 100.00

Last Name First MI
Schrager David
Residential Street Address City State Zip Code
7 Duncan St Bristol cT 06010
Principal Occupation Name of Employer

Otis Elevator

Yes
No

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

8

valued at more than $5,000?

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

Yes No

Amount of Contribution

100.00

Yes
No

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

8

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

=
No
Q Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
QO ash @ personal Check Credit/Debit Card (Payroll Deduction OMoney Order | 9/17/2021 100.00
225.00
27,965.00

] 33,165.00
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of 57

Registered vititFiling Repository

“TYPE OFREPORT.

October 10 Filing

$4,975.00

Last Name

MI
Seabourne George P
Residential Street Address City State Zip Code
12 Valley View Rd, PC Box 54 Thomaston CT 06787
Principal Oceupation Name of Employer

Seabourne Malley & Turner

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

valued at more than $5,0007

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

<8 0

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

8

Yes
No
of government the contract is with:

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

Yes
No

8

OExecutivc O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

100.00

Qcush  Personal Check CredivDebit Card OPayroll Deduction OMoney Order | 7/8/2021 200.00

Last Name First MI
Seabourne George P
Residential Street Address City State Zip Code
12 Valley View Rd, PO Box 54 Thomasten CT 06787
Pringipal Ocenpation Name of Employer

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

valued at more than $5,0007 Yes No 100.00

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

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

Method of Contribution: Date Received Aggrepate Contributions

OCash  @Personal Check {)Credit/Debit Card Opayroll Deduction Money Order | 8/18/2021 200.00

Last Name First MI
Sellberg Chris

Residential Street Address City State Zip Code
8 Bittersweet Lane Burlington CT 06013

Principal Occupation

Tire Wholesaler

Name of Employer

Self Employed

Yes
No

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

8

valued at more than $5,0007

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

Yes No

Amount of Contribution

100.00

Is this contribution associated with an
event reported in Section L.17
If yes, list Event #

8

Yes
No

of government the contract is with:

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

es
No
Q) Executive ) Legislative

Method of Contribution;

OCash OPerscmal Check @Credithebit Card OPayroll Deduction QMoneyOrder

Date Received

Aggregate Contributions

8/10/2021

100.00

300.00

217,890.00

7] 33.165.00
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' NAME OF COMMITTEE " (Provide Compite Nari

Regislered il Filtng Repo.

CAGG4BRISTOL

First

Last Name

Sheak Steve

Residential Street Address City State Zip Code
418 Locust Rd Harwinton CT 06791
Principal Oceupation Name of Employer

Electrical Engineer Acorn Consuiting Engineers

Is contributor a lobbyist, spouse, 8 Yes If contribution s in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have & contract with sajd municipality

valued at more than $5,000? es o 100.00

Is this contribu'tion ass"ociatt:'d with an 8 Yes |Is contribultor a princip.al of a state contractor or prospective state contractor? 8Yes

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

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

Methed of Contribution: Date Received Aggregate Contributions
QcCash  OPersonal Check {S)CreditDebit Card OPayrall Deduction OMoney Order | 7/21/2021 100.00
Lnst Name Firgt MI
Simms Craig
Residential Street Address City State Zip Code
97 Fairview Ave Wolcott CcT 06716
Principal Occupation Name of Employer

Security Manager

Allied Universal Security

Consultant Forest Lake Consulting
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 Coniribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

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

Ifyes, listEvent # 2 of government the contract is with: D Executive o Legislative

Methad of Contribution: Date Received Agpprepate Contributions
Qcash  @Personal Check {Credit/Debit Card OPayroll Deduction {Money Order | 9/15/2021 100.00

Last Name First MI
Sturgeon Todd

Residential Street Address City State Zip Code
24 Concetta Lane Bristol CT 06010
Prineipal Occupation Name of Employer

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

8

Yes
No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

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

Amount of Contribution

100.00

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

8

Yes
No

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

of government the contract is with: O Executive O Legislative

8

=)

Method of Contribution;

OCash OPersonal Cheek @Credit/Debit Card OPayroll Deduction OMoney Order

Date Received

8/3/2021

Ageregale Contributions

100.00

300.60

27.890.00

133,165.00




SEEC FORM 20
Revised Jannary 2018

Section B

 NAME OF COMMITTEE “(Pravide Contplits Nar

ADDITIONAL PAGE 3¢

CAGG4BRISTOL

October 10 Filing

$4.975.00

Last Name y F:rst = M1
Sutula Daniel P
Residential Street Address City State Zip Code
135 Debra Lane Bristol cT 06010
Principal Oceupation Name of Employer

Retired Retired

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

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 business he/she is assaciated with have a cantract with said municipality

es No

Yes
No

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

8

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

Yes
No

OExecutive OLegislative

Amount of Contribution

100.00

Method of Contribution: Datc Recetved Aggregate Contributions
O cCash  (Personal Check OCredit/Debit Card {Payroll Deduction OMoney Order | 7/8/2021 100.00
Last Name First MI
Sweet William M
Residential Street Address City State Zip Code
89 Herons Bill Drive Bluffton 3C 29909
Prin¢ipal Occupation Name of Employer
Retired Retired
Is contributor a [obbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Ameunt of Contribution
or dependent child of a [obbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state eontractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Methed of Centribution: Datc Received Agpgregate Contributions
O)Cash {&)Personal Cheok OcCredit/Debit Card OPayroll Deduction OVIuney Order | 8/25/2021 100.00
Last Name Fiest MI
Tabacco Robert J
Residential Street Address City State Zip Code
321 Matthews St Bristol CT 06010
Principal Occupation Name of Employer
Contractor Tabacco & Son
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a muricipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution asseciated with an 8 Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggrepate Contributions
QO Cash  ©Personal Check {ICredit/Debit Card OPayroll Deduction OMoney Order | 7/25/2021 100.00
300.00
27,890.00

133,165.00




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 37

of 57

October 10 Filing

$4.975.00

; ribu
Last Name First MI
Violette Valmont J
Residential Street Address City State Zip Code
187 Ashley Rd Bristol CT 06010
Principal Qccupation Name of Employer
Supervisor Lovleg Development Inc
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 ta a candidate for a chief executive officer of o municipality, | Amount of Contribution
ot dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? es 0 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If pes, list Event # of government the contract is with: DExecutive O 1egislative
Method of Contribution: Date Received Aggregate Contributions
Qcush  @Personal Check Credit/Debit Card OPayroll Deduction (Money Order | 7/26/2021 100.00
Last Name First MI
Webb Woodford
Residential Stroet Address City State Zip Code
250 W. Maln St, Suite 3000 Lexington KY 40507
Principal Occupation Name of Employer
Attorney The Webb Companies
Is contributor a [obbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of municipality, { Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  QOPersonal Check {ECredit/Debit Card OPayroll Deduction {CMoney Order | 7/27/2021 100.00
Last Name First MI
Welch Jason L
Residential Street Address City State Zip Code
163 Maureen Dr Bristol CcT 06010
Principal Occupation Name of Employer
Attorney State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributien
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

OCash @Personal Check OCredit/Debit Card OPayroH Deduction OMoney Order

7/18/2021

Is this coniribution associated with an 8 Yes |lIs contributor a principal of a state contractor or prospsetive state contractor? es

event reported in Section L.17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract {s with: © Executive ) Legislative

Method of Contribution: Date Received Agpregate Contributions

150.00

300.00

27.890.00

2 33,165.00




SEEC FORM 20

Rexlsed Fanuary 2015

Section B ADDITIONAL PAGE 3

NAME OF COMMITTEE' (Provids

[2

lere N

CAGGA4BRISTOL

October 10 Filing

ta

$4.975.00

Last Name

First

MI
Weilch Jason L
Residential Street Address City State Zip Code
163 Maureen Dr Bristol CT 06010
Principal Occupation Name of Employer
Attorney State of CT

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

Yes
No

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No

Amount of Contribution

50.00

event reported in Section L17
If yes, list Event #

Is this contribution associated with an

8

Yes

Yes
No

Is contribuior a principal of a state contractor or prospective state contractor?
No

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

8

0Executive OLegislative

Methoed of Contribution: Date Received Aggregate Contributions

OCash @Personal Check OCrcdit/Debit Card OPayrol] Deduction QMoney Order | 7/28/2021 150.00
Last Name First MI
Williams Eugene
Residential Street Address City State Zip Code
144 Barlow St Bristol cT 06010
Principal Occupation Name of Employer

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

valued at more thar $5,0007 Yes No 100.00

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

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

Method of Contribution: Date Received Agpregate Contributions
Ocash  OPersonal Check  {&)Credit/Debit Card rayroll Deduction Chvloney Order | 8/19/2021 100.00

Last Name Fisst MI
Cleary Sean

Residential Street Address City State Zip Code
54 East St Wolcoti CcT 06716
Principal Occupation Name of Employer

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

valued at more than $5,000? Yes No 75.00

Yes
No

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Bvent # 3

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

ractor or prospective staie contractor?
anches
Q) Executive O Legislative

es
No

Methed of Contribution:
OCash @Personal Check OCredithebit Card OPayroIl Deduetion OMoney Order

Date Received

7/28/2021

Aggregate Contributions

75.00

225.00

27,965.00

33,165.00




SEEC FORM z0

Revised Janary 2015

Section

‘NAME OF COMMITTEE " Brovide Conpiets N

Registered with-Filing Reposiiony

B ADDITIONALPAGE 39

CAGG4BRISTOL

$4,975.00

Last Name First

Pelletler Donald

Residential Street Address City State Zip Code
128 Cherry Hill Rd Bristol CcT 06010

Principal Occupation

Retired

Name of Ernployer
Retired

Yes
No

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

8

valued at more than $5,0007

es INo

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

Amount of Contribution

75.00

Yes
No

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

8

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

OExecutive OLegislative

Yes
No

8

Method of Contribution: Date Received Aggrepate Contributions

Qcash OPersonal Check )Credit/Debit Card {YPayroll Deduction OMoney Order | 7/28/2021 175.00

Last Name First MI
Pianka Mitchell

Residential Street Address City State Zip Code
45 Sims Rd Bristol CT 06010
Principal Occupation Name of Employer

Tax Accountant. Self Employed
Is centributor 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 [obbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than §5,000? Yes No 75.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Centributions
OCash @Personal Check &redit/Debit Card OPayroll Deduction OVIDney Order | 8/15/2021 75.00
Last Name First MI
Walsh Brian
Residential Street Address City State Zip Code
10 Doe Hollow Drive Trumbull cT 06611
Principal Occupation Name of Employer

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

valued at more than $5,0007? Yes No 75.00

Yes
No

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

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

) Executive O Lepislative

=5
No

Method of Contribution;
OCash OPersonal Check @Credithebit Card OPayroll Deduction oMoney Order

Date Received

8/14/2021 75.00

Aggregate Contributions

225.00

27.965.00

1 33,165.00




SEEC FORM 20

Section B ADDITIONAL PAGE 0

[ NANE OF COMMITTE, Proviae Conplers Nan o8 ety J FoRT
CAGGABRISTOL October 10 Filing
$4,.975.00
Last Name — First S \ MI
Wilhelm, Jr Alfred H
Residential Street Address City State Zip Code
4 Chimney Crest Lane Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifconiribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No [ does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 es [ 75.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches No
Ifyes, list Event # 2 of government the contract is with: OExecutive OLegislative
Method of Contribution; Date Received Aggregate Contribugions
OCash  Personal Check Credit/Debit Card OPayroll Deduction OMoney Order | 7/28/2021 75.00
Last Name First MI
Yetke David
Residential Stroot Address Clity State Zip Code
25 Country Lane Bristol cT 06010
Principal Oceupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes (@ No 75.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Ne If yes, indicate which branch or branches No
Ifyes, list Event # 2 of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions.
QCash  DPersonal Check CredivDebit Card OPrayroll Deduction Money Order | 7/28/2021 75.00
Last Name First MI
Alford Mary L
Residential Street Address City State Zip Code
21 Twining St, 2nd F Bristol cT 06010
Principal Occupation Name of Employer
Bookkeeper A ELCCT
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 contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 50.00
Is this contribution associated with an 8 Yes  [Is contributor a principal of a state contractor or prespective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent # 32 of government the contract is with: O Executive O Legislative
Methed of Contribution: Date Received Aggregate Contributions
Qcash @ Personal Check )Credit/Debit Card QPayroll Deduction Money Order | 7/28/2021 75.00
200.00
27,990.00
o] 33.165.00




SEEC FORM 20

ety Section B ADDITIONAL PAGE 4! of 57

(E.OF COMMITTEE (Provide Complete Nanie ds Register _
CAGG4BRISTOL _4 October 10 Filing
$4.975.00
Last Name . First — MI
Abrams Aileen
Residential Street Address City State Zip Code
694 Main Street Plymouth CT 06782
Principalt Qccupation Name of Employer
Director of Market Research Mark Bruce International
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 45.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event# 2 of government the contract is with; OExecutive OLegis[ative
Mgthod of Contribution: Data Received Apyregate Contributions
@cCash  OPersonal Check Credit/Debit Card OPayroll Deduction OMorey Order | 7/28/2021 245,00
Last Wame First MI
Albert James
Residential Street Address City State Zip Code
10 Palmetto Place Murrells Inlet 3C 29576
Principal Oceupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent ¢hild of 4 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 20.00
Is this contribution associated with an Yos | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 2 of government the contract is with: 0 Executive Q Legislative
Method of Contribution: Date Received Aggrepate Contributions
@cash  QOPersonal Check {CredivDebit Card OPayroll Deduction CMoney Order | 7/28/2021 75.00
Last Name First M1
Breault Linda L
Residential Street Address City State Zip Code
¢ Fox DenRd Bristol CT 06010
Principal Occupation Name of Employer
Hairdresser Linda Beauty Salon
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes €2 No 20.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 2 of government the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
©cCash QPersonal Check Credit/Debit Card QOPayroll Deduction OMoney Order | 7/28/2021 70.00
85.00
28,105.00
'133,165.00




SEEC FORM 20

Revised Innnary 2015

Section B ADDITIONAL PAGE *2

NAMBOF COMMITTEE(ProwdeC'omﬂcteNam a5 Regits

CAGG4BRISTOL

October 10 Filing

$4,975.00

Last Name

Caggiano

Residential Street Address City State Zip Code
1469 Farmington Ave, Unit 30 Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired

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

valued at more than §5,0007 es No 50.00

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

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

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

Method of Contribution: Datc Received Aggrepate Contributions

Qcash  &Personal Check {CreditDebit Card OPayroll Deduction OMoney Order | 7/1/2021 175.00

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

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

valued at more than $5,000?7 Yes No 25.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 1.17 No Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

QCash  @Personat Check {OCreditDebit Card OPayroll Deduction {Money Order | 7/30/2021 175.00

Last Name First MI
Carros Alexander

Restdential Strect Address City State Zip Code
203 Belridge Rd Bristol CT 06010
Principal Occupation Name of Employer

Machinist Sikorksy

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

8

Yes
No

Yes

No

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

Amount of Contribution

50.00

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

8

Yes
No

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

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

as
No

QO Executive ) Legislative

Methed of Contribution:

OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order

Date Received

9/10/2021

Aggregate Contributions

75.00

125.00

28,065.00

33,165.00




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 43

of 57

NAME OF COMMITTEE “(Provide Conipléte Nany. ol il Fillg Repository, TYPE'OF REPORT,
CAGG4BRISTOL October 10 Filing
$4,975.00
Last Name Fin.'s.t : MI
Audet Holly D
Residential Street Address City State Zip Code
174 Maxine Dr Bristol CT 06010
Principal Occupation Name of Employer
Homemaker N/A
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive O Legislative
Methed of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check ) CreditDebit Card YPayroll Dedaction OMoney Order | 9/29/2021 100.00
Last Name First MI
Audet Guy J
Residential Btreet Address City State Zip Code
62 Mechanic St Bristol CT 06010
Principal Occupation Name of Employer
Business Owner Plainville Siding LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100,00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the coniract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check &redithebit Card OPayroll Deduction O\/[oney Order | 9/29/2021 100.00
Last Name First MI
Begin Reynold
Residential Street Address City State Zip Code
1200 Burlington Ave Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Tf contribution is in excess of $400 o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 60.00
Is this contribution associated with an 8 Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branehes No
Ifyes, listEvent # 3 of government the contract is with: O Executive ) Legislative
Method of Contribution; Date Received Aggregate Contributions
@cash OPersonal Check Credit/Debit Card QPayroll Deduction OMoney Order | 9/15/2021 60.00
260.00
27,930.00
7] 33.165.00




SEEC FORM 20

Tevised Fanuary 2018

Section B ADDITIONAL PAGE “

of 57

NAME OF COMMITTEE: (Prvide Complete Naine.as Registeredt i Filng Repovitors).

| TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

$4,975.00

Last Name

Berrill Thomas

Residential Street Address City State Zip Code
498 East Rd Bristol CcT 06010
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Centribution
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 &8 3] 75.00

{s this contribufion ass‘ociated with an 8 Yes [Is contribu'tor a principgl of a state contractor or prospective state contractor? 8 Yes

event reported in Section L1?7 No If pes, indicate which branch or branches No

Ifyes, listEvent# ) of government the contract is with: OExecutive O1egislative

Method of Contribution: Date Received Aggregate Contributions
©cCash  Personal Choek ICredit/Debit Card OPayroll Deduction OMoney Order | 7/28/2021 75.00

Last Name First MI
Caggiano Sheryl F
Residential Street Address City State Zip Code
27 Cricket Hill Rd Bristol CT 06010
Principal Oceupation Name of Employer
Furniture Restyler Self Employed - Suburban Restyle
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

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

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

Method of Contribution: Date Received Apgregate Contributions

@Cash  QOPersonal Check {OCredit/Debit Card Orayroll Deduction OMoney Order | 9/17/2021 100.00

Last Name First MI
Candelora Vincent J
Residential Strect Address City State Zip Code
405 Sea Hill Rd North Branford CT 06471
Principal Occupation Name of Employer

Manager/Legislator Taconic Wire/State of CT

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

8

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

100,00

Is this contribution associated with an
event reported in Section L1?7
Ifyes, list Event# 2

3

Yes
No

es
No

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

Method of Contribution:

@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

1/28/2021

Aggregate Contributions

100.00

27500

27,515.00

10| 33.165.00




SEEC FORM 20

Reviscd January 2015

NAMEOF COMMITTEE (Frovide Complete Nanie s Regis

CAGG4BRISTOL

October 10 Filing

$4.975.00

Last Name Flrst - MI
Carone James

Residential Street Address City State Zip Code
130 Ashley Rd Bristol CT 06010
Principal Oceupation Name of Employer

Consultant Aetna

Yes
No

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

8

valued at more than $5,0007?

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

e8 0

Amaunt of Contribution

60.00

Yes
No

[s this contribution associated with an
event reported in Section L17

8

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

Yes
No

8

Ifyes, listEvent# 3 of government the contract is with; OExccutive OLegislative

Methed of Contribution: T Date Received Aggregate Contributions

@Cash  QOPersonal Check ICredit/Debit Card (Payroll Deduction OMoney Order | 9/15/2021 60.00
Last Name First MI
O'Brien Patricia L
Residential Street Address City State Zip Code
601 Fern St West Hartford CT 06107
Principal Qcevpation Name of Employer

Early Child Care Self Employed
Is contributor a lobbyist, spouse, 8 Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 100.00

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

Ifyes, list Event # 3 of government the contract is with: D) Executive ) Legistative

Method of Contribution: Date Received Aggregate Contributions
@©cash  OPersonal Check {O)redit/Debit Card {Payroll Deduction OMoney Order | 9/15/2021 100.00
Last Name Fivst M1
Paskus Cathy

Residential Street Address City State Zip Code
4 Arrow Dr Terryviile CT 06786
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, Yes

or dependent child of a lobbyist?

8

valued at more than $5,0007

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

Yes No

Amount of Contribution

100.00

Yes
No

No
Is this contribution associated with an
event reported in Section L1?7
Ifyes, listEvent# 3

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

es
No
) Executive € Legislative

Methed of Coniribution:
@Cash OPcrsonal Check OCredit/I)ebit Card OPayroll Deduction OMoney Order

Date Received Apgrepate Contributions

9/15/2021 100.00

260.00

27.930.00

|33.165.00




SEEC FORM 20

Revired January 2015
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'NAME OF COMMITTEE {Provide Caniplete: N

Section B ADDITIONAL PAGE #¢

Regiatéred with- Filing Repository

| TYPE:QF REPORT:

October 10 Filing

CAGG4BRISTOL

$4,975.00

Last Name First M1
Pahl Ann Marie

Residential Street Address City State Zip Code

20 Wintergreen Rd Bristo! CT 06010
Prineipal Occupation Name of Employer

Health Aide BBHD

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

valued at more than $5,0007 es o 100.00

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

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

Ifyes, list Event# 3 of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonat Check {Credit/Debit Card OPayroll Deduction Money Order | 9/15/2021 100.00
Last Nameo First MI
Erwin Julie M
Residential Street Address City State Zip Code
81 Woodchuck Ln Harwinton CT 06791
Principal Qceupation Name of Employer

Buyer SDI LLC/Bob's Stores
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive oifficer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? Ne does confributor or business he/she is associated with have a contract with said mumnicipality

valued at more than $5,0007 Yes No 30.00

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

Ifyes, list Event # 3 of govemment the contract is with; O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
@©cCash  QOpersonal Check  {Credit/Debit Card OPrayroll Deduction Money Order | 9/15/2021 80.00

Last Name First MI
Sadriu Vilaznim
Residential Strect Address City State Zip Code
74 High St Thomaston CT 06787

Principal Cceupation

Police Seargent

Name of Employer

City of Bristol

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

8

Yes
Nao

If contribution is in excess of $400 to a candidate for
does contributor or business he/she is associated with
valued at more than $5,0007

a chief executive officer of a municipality,
have a gontract with said municipality
Yes No

Amount of Contribution

100.00

OCash @Personal Check OCredit/Debit Card OPayro[l Deduction OMoney Order

7/29/2021

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

event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

100.00

230.00

27.960.00

4 33.165.00
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'NAME OF COMMITTEE (Prosids Coniplete Nerne i Regstered with Filg Repovilors

JIYPE OF RERORT.

CAGG4BRISTOL

October 10 Filing

$4,975.00

‘Last Name Flrst Mi
Sileo Lynn C
Residential Street Address City State Zip Code
450 East Rd Bristol CcT 06010
Pringipal Occupation Name of Employer

Office Manager Ductworks HVAC Services

Yes
No

Is contributor a lobbyist, spouse, if contribution is in excess of $400 to a cand

or dependent child of a lobbyist?

8

valued at more than $5,000?

idate for a chief executive officer of a municipality,

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

es o)

Amoant of Contribution

100.00

Is this contribution associated with an Yes | Is contributor a principal of a state cont

8

ractor or prospective state contractor? Yes

8

Ifyes, list Event # 2 of government the contract is with:

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

Ifyes, listEvent# 2 of government the contract is with; OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions

@Cash OPersonal Check Credit/Debit Card )Payroll Deduction (IMoney Order | 7/28/2021 100.00

Last Name First MI
Garbarsky Seth R
Residential Street Address City State Zip Code
700 Old Pent Rd Guilford CT 06437
Principal Occupation Name of Employer

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

valued at more than $5,0007 Yes No 100.00

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

Ifyes, list Event# 2 of government the contract is with; O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonat Check {Credit/Debit Card OPayroll Deduction {OMoney Order | 7/28/2021 100.00
Last Name First MI
Langeway Mark
Residential Street Address City State Zip Code
3% Second St Bristol cT 06010
Principal Occupation Name of Employer

Unemployed
Is contributor a [obbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

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

O Executive O Legislative

Method of Contribution:
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

Agpgregate Contributions

7/28/2021 100.00

300.00

27,8590.00

) 33,165.00




SEEC FORM 20

Revised Janaary 2015

Sectio

n B ADDITIONAL PAGE %8

NAME OF COMMITTEE: (Prosiie Conplete Name &
CAGG4BRISTOL
Last Name
Vasile John
Residential Street Address City State Zip Code
639 Lake Ave Bristol CT 06010
Principal Occupation Name of Employer
Meat Retailer/Wholesaler South Side Meat Market
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Cantribution
or dependent child of a lobbyist? No does contributor or business he/she 15 associated with have a contract with said municipality
valued at more than $5,000? es o 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of goverament the contract is with: OEzecutive O Legislative
Methed of Contribution; Date Received Aggregate Contributions
©cCash  QPersonal Check {)Credit/Debit Card QPayroll Deduction OMoney Order | 9/29/2021 100.00
Last Namoe First MI
Wright John M
Residential Street Address City State Zip Code
28 Seneca Rd Bristol CT 06010
Principal Occupation Name of Employer
District Manager Spectrum Brands
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobhyist? No does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $35,0007 O ves No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: D Executive {) Legislative
Methed of Contribution: Date Received Aggrepate Contributions
@Cash  QPersonat Check {Credit/Debit Card OPayroll Deduction Money Order | 9/29/2021 100.00
Last Name First MI
Rosa Glenn
Residential Street Address City State Zip Code
38 Cameron Dr Bristol cT 06010
Principal Occupation Name of Employer
Meat Manager Stop & Shop
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No 60.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legisiative
Methed of Contribution: Date Received Aggrepgate Contributions
@cash  OPersonal Check Credit/Debit Card (IPayroll Deduction (OMoney Order | 8/1/2021 60.00
260.00
27,930.00
:133,165.00




SEEC FORM 20

Revlied January 2015

Section B ADDITIONAL PAGE #°

'NAME OF COMMITTEE * (Phovide. Compis

CAGG4BRISTOL

$4975.00

First

Last Name M1
Dalipi Olgert

Residential Street Address City State Zip Code
491 Witches Rock Rd Bristol CT 06010
Principal Occupation Nare of Employer

Soccer Coacch CFC Valley

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

8

Yes
No

vahied at more than $5,0007

&8 0

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

Amount of Contribution

50.00

[s this contribution associated with an
event reported in Section 117
Ifyes, list Event #

8

Yes
No If yes, indicate which branch or branches

of government the contract is with;

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

8

OExecutive O Legislative

Yes
No

Method of Contribution: Date Received Aggregate Contributions

OCash OPersonal Check @Credit/Debit Card QPayroll Deduction oMoney Order | 9/8/2021 150.00
Last Name First MI
Faxon Roylyn

Residential Street Address City State Zip Code
31 Ferraro Dr Bristol CT 06010
Principal Occupation Nams 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, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00

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

Ifpes, listEvent# 3 of govemment the contract is with; O Execntive o Legislative

Method of Conteibution: Date Received Aggrepate Contributions
OCash @Personal Check @redit/Debit Card OPayrolE Deduction o\doney Owder | 9/15/2021 150.00

Last Name First MI
Fitzgerald Jon P
Residential Street Address City State Zip Code
99 Gregory Rd Bristol CT 06010
Prineipal Occupation Mame of Empleyer

Attorney Law Office of Jon P. Fitzgerald
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 gontract with said municipality

valued at more than $5,0007 Yes No B0.00

Is this contribution associated with an

Yes

OCash @Persunal Check OCl‘edit/Debit Card OPayroll Deduction OMoney Order

1/28/2021

75.00

Is contributor a principal of a state contractor or prospective state contractor? €s
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 2 of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Agpregate Contributions

150.00

28,040.00

.| 33.165.00




SEEC FORM 20

Revised January 2005

Section B ADDITIONAL PAGE 50

NAME OF COMMEFTEE (Provide Complete Nae il Filfig Repositors

TYPE OFREPORT,

CAGG4BRISTOL

October 10 Filing

$4,975.00

Last Name ‘I;'lrs'tm" . MI
Fitzgerald Jill
Residential Street Address City State Zip Code
515 Stevens St Bristol CT 06010
Principal Occupation Name of Employer
Bookkeeper Self Employed - Bookeeping Basics
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officet of a municipality, [ Amount of Contribution
ot dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L19 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislativc
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (E}Credit/Debit Card QPayroll Deduction OMoney Order | 7/28/2021 75.00
Last Name Firat MI
Fredricks Theresa L
Residentia} Street Address City State Zip Code
9 Gilette Way Bristol cT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonnt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a stete contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  DPersonal Check {Credit/Debit Card OPayroll Deduction CMoney Order | 7/28/2021 100.00
Last Name Firsat MI
Fredricks Theresa L
Residential Street Address City State Zip Code
9 Gilette Way Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contrilbuetor a lobbyist, spouse, Yes | Ifcontribution is in excess of 3400 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 gontract with said municipality
valued at more than $5,0007 Yes No 50.00

Yes
No

Is this contribution associated with an
event reported in Section 117
If yes, list Event #

8

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

es
No
O Executive OLegislative

Method of Contribution:

OCash OPersonal Check @Credithebit Card OPayroll Deduction OMoney Order

Date Received Aggregate Centributions

9/26/2021 100.00

1150.00

28,040.00

1 33.165.00




SEEC FORM 20

Revised January 2008

NAME OF COMMITTEE {#rovide Compleie Nan

s Regisier

Section B ADDITIONAL PAGE 51

CAGG4BRISTOL

October 10 Filing

$4,975.00

Last Name

Fitzgerald

Jill

Residential Street Address

515 Stevens St

City
Bristol

State

CT

Zip Code
06010

Principal Qceupation

Bookkeeper

Name of Employer

Self Employed - Bookeeping Baslcs

Yes
No

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

8

valued at more than $5,0007

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

63 No

Ameunt of Coniribution

2500

Yes
No

Is this contribution associated with an Is contributor a principal of a state cont
event reported in Section L17

If yes, list Event #

8

of government the contract is with:

Ifyes, indicate which branch or branches

Yes
No

ractor or prospective state contractor?

8

OExecutive o Legislative

Methed of Contribution: T Datc Received Aggregate Contributions

Qcash  OPersonal Check {E)Credit/Debit Card Payroll Deduction OMoney Order | 9/15/2021 76.00

Last Name First M1
Fitzgerald Jon P
Residential Street Address City State Zip Code
99 Gregory Rd Bristol CT 06010
Principal Oceupation Name of Employer

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

valued at more than $5,0007 Yes No 25.00

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

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

Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check &redit/Debit Card OPayroll Deduction O\/Ilmey Order | 7/3/2021 75.00
Last Name First MI
Lindsley Bruce

Residential Street Address City State Zip Code
58 Cronin St Bristol cT 06010
Principal Oceupation Name of Employer

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

valued at more than $5,000? Yes No 25.00

Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifpes, list Event# 3 of government the contract is with: O Executive O Legiskative
Method of Contribution: Date Received Aggregate Contributions
@cCash  QPersonal Check D Credit/Debit Card (YPayroll Deduction OMoney Order | 9/15/2021 85.00
75.00
28,115.00

33,165.00




SEEC FORM 20

Revised January 201§

of 57

Section B ADDITIONAL PAGE 52

NAME OF COMMITTEE, (Frovide Complete:Na

TG Repoving).

TYPEOF REPORT,

CAGG4BRISTOL

October 10 Filing

$4.975.00

MSG and Sr Scrum Master

Last Name ]‘-“lrstﬂ MI
Masi Steve

Residential Street Address City State Zip Code
138 Fairfield St Bristol CcT 06010
Principal Ocenpation Wame of Employer

Army and Evernorth

Yes
No

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

8

valued at more than $5,0007

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

es No

Amount of Contribution

25.00

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

8

Yes
No
of government the contract is with:

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

Yes
No

8

OBxecutive OLegislative

Method of Contribution:

Date Received

Aggregate Contributions

Reglstered Nurse

QCash  OPersonal Check (E)CreditMDebit Card (Payroll Deduction OMoney Order | 7/13/2021 100.00

Last Name First MI
Masi Steve

Residential Street Address City State Zip Code
138 Fairfield St Bristo! CT 06010
Principal Occupation Name of Employer

MSG and Sr Serum Maste Army and Evernorth
Is contributer a lobbyist, spouse, Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said mumicipality

valued at more than $5,0007 Yes No 50.00

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

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

Method of Centribution: Date Received Agprepate Contributions

€Cash  QPersonal Check Credit/Debit Card {Payroll Deduction OMoney Order | 7/18/2021 100.00

Last Name First MI
Massaro Michael
Residential Strect Address City State Zip Code
134 Southdown Drive Bristol CT 06010
Principal Gcenpation Name of Employer

Hospital of Central Connecticut

Is contributor a lobbyist, spouse, Yes

8

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

Amouni of Contribution

50.00

OCash OPersnnal Check @Credit/Debit Card OPayroll Deduction OMcmey Crder

7/19/2021

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
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Methed of Contribution; Date Received Aggregate Contributions

100.00




SEEC FORM 20

Revised Jenunry 2015

Section B ADDITIONAL PAGE 53

| NAME OF COMMITTEE

rovide Complété Nee

CAGGA4BRISTOL

Last Name k “F:r.st) - MI
Miller Karen
Residential Street Address City State Zip Code
390 Westwood Rd Bristol CcT 06010
Principal Occupation Name of Employar
Retired Retired
Is contributor a lebbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated wigh have a cgntract with said municipality
valued at more than $5,0007 es No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractot or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Mocthod of Contribution: Date Received Aggregate Contributions
OCash  @Personal Check {Credit/Debit Card OPayroll Deduction OMoney Order | 8/18/2021 100.00
Last Name First Ml
Miller Karen
Residential Strect Address City State Zip Code
390 Westwood Rd Bristol T 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne | does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of govemment the contract is with; 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check &Iredit/Debit Card OPayroll Deduction O\/Icmey Order | 9/16/2021 100.00
Last Name First MI
Massaro Michael
Residential Street Address City State Zip Code
134 Southdown Drive Bristol cT 06010

Principal Occupation

Registered Nurse

Name of Empleyer

Hospital of Central Connecticut

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

8

Yes
No

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

Amount of Contribution

50.00

OCash OPersonal Check @Credit/Debit Card Payroll Deduction OMoney Order

9/12/2021

valued at moare than $5,000? Yes No
Is this contribution associated with an 8 Yes  Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions

100.00




SEEC FORM 20

Revised Jutusry 2005

Section B ADDITIONAL PAGE 4

of °7

ME OF COMMITTEE -(Frovide Coniplr

Sbtkidred volih Hiling Regositor

October 10 Filing

CAGG4BRISTOL

$4.975.00

valued at more than $3,0007

£s No

Last Name First MI
Onofrio Gary

Residential Street Address City State Zip Code

114 Foxwood Rd Bristol cT 06010

Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a cgntract with said municipality

25.00

Yes
No

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

8

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

Yes
No

OExccutive OLegislative

School Crossing Guard

G4S Secure Solutions

Method of Contribution: Datc Received Aggregate Contributions

QOcash  @Porsonal Check JCredit/Debit Card IPayroll Deduction OMoney Order | 7/18/2021 75.00

Last Name First MI
Onofrio Gary
Residential Street Addrcss City State Zip Code
114 Foxwood Rd Bristol CT 06010
Principal Oceupation Name of Employer

Retired Retired
Is contributor a [obbyist, spouse, 8 Yes | M contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 25.00

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

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

Method of Contribution: Date Received Agprepate Contributians
OCash OPersonal Check @Zredit/chit Card OPayroll Deduction Ovlcmey Order | 9/7/2021 75.00
Last Name First MI
Paruske Deborah
Residential Street Address City State Zip Code
40 Matthews St, #22 Bristol CT 06010
Principal Oceupation Name of Employer

Yes
No

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

3

valued at more than $5,000?

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

Yes No

Amount of Contribution

50.00

Yes
No

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

8

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

es
No

©) Executive ) Lepislative

Method of Contribution:

()Cash  (Personal Check OCredit/Debit Card OPaymll Deduction OMoney Order

Date Received

7/28/2021

Aggregate Contributions

150.00

{100.00

28,090.00

2 33,165.00




SEEC FORM 20

Reviasdt January 2015

Section B ADDITIONAL PAGE ®°

NAME OF COMMIFTEE Provid o

stered wiih Filing Repotitory):

CAGG4BRISTOL

October 10 Filing

$4.975.00

Last Name First MI
Rafaniello Jerald

Residential Street Address City State Zip Code

103 Windham Rd Bristol CT 06010

Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007

25 0

Is this contribution associated with an Yes

Is contributor a principal of a state contractor or

event reported in Section L17
If yes, list Event #

8

No

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

prospective state contractor? 8 Yes
‘ No

OExecutive OLegiSlative

50.00

Method of Contribution: Date Received Appregate Contributions
@cCash  QPersonal Check {Credit/Debit Card (IPayrolt Deduction (IMoney Order | 7/28/2021 100.00
Last Name First M1
Reed Steven M
Residential Street Address City State Zip Code
45 Holley Bristol CT 06010

Pringipal Occupation

Business Owner

Name of Employer
S. Reed Accounting Services

Ifyes, listEvent# 3

of government the contract is with;

0 Executive {) Legislative

Method of Contribution;

OCash @Personal Check QCvedithebit Card OPayrul] Deduction OMoney Order

Date Received

9/15/2021

Aggregate Contributions

150.00

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 30.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agpgregate Contributions
OCash @Personal Check &lredithcbit Card OPayroll Deduction O\/Ioney Order | 9/29/2021 80.00
Last Name First MI
Paruske Deborah
Residential Street Address City State Zip Code
40 Matthewvs St, #22 Bristol CT 06010
Principal Ocecupation Name of Employer
Schooi Crossing Guard G4S Secure Solutions
Ts contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17? No Ifyes, indicate which branch or branches No

130.00

28,060.00

?)133,165.00




SEEC FORM 20
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‘NAME OF COMMITTEE (Provide Comph Regisiered with Filing Repositon) 'E OF
CAGG4BRISTOL October 10 Filing
$4,975.00
Last Name 4 First
Ryan Elizabeth
Residential Street Address City State Zip Code
104 Brentwood Dr Bristol cT 06010
Principal Occupation Nartne of Employer
Massage Therapist The Healing Trail
Is contributor a lobbyist, spouse, Yes { Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a rmmicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 20.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state cantractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If pes, list Event # of government the contract is with; OExecutive OLegislative
Method of Contribution: Date Received Apgregate Contributions
(DCash  OPersonal Check ICredit/Debit Card OPayroll Deduction CMoney Order | 7/11/2021 70.00
Last Name First MI
Ryan Elizabeth W
Residential Strect Address City State Zip Code
104 Brentwood Dr Bristol CT 06010
Principal Occupation Name of Employer
Massage Therapist The Healing Trail
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
oz dependent child of a [obbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Centribution: Date Received Aggregate Contributions
QOcash  (DPersonal Check Credit/Debit Card Payroll Deduction Money Order | 9/29/2021 70.00
Last Name First ML
Sinkwich Edward L
Residential Strect Address City State Zip Code
22 Fox DenRd Bristol CT 06010
Principal Occupation Name of Employer
Insurance Roland Dumont Agency Inc
Ts 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 contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an 8 Yes  {Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If'yes, indicate which branch or branches No
I yes, list Event # ) of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
QO cCash @ Personal Check Credit/Debit Card {YPayroll Deduction OMoney Order | 7/18/2021 75.00




SEEC FORM 20

Hevised January 2015

NAMEOF COMMITTEE . {Pravid

Section B ADDITIONAL PAGE 7

Sampleté

Repository)

CAGG4BRISTOL

October 10 Filing

$4.975.00

Last Name

First

Residential Street Address

City

State Zip Code

Principal Occupation

Name of Employer

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

Yes
No

8

valued at more than $5,0007

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

=1 No

Amount of Contribution

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

Is this contribution associated with an

8

Yes
No If yes, indicate which branch or branches

of government the contract is with;

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

Yes
No

8

OExecutive O Legislative

Method of Contribution: Date Received Agpregate Contributions

@Cash OPersonaI Check OCredit/Debit Card OPayroll Deduction QMoney Order
Last Name First MI
Weber Brock
Residential Street Address City State Zip Code
63 Brooklawn Street, FI 2 New Britain CT 06052
Principal Occupation Name of Employer

Executive Aide to the Mayor City of New Britain

Insurance

Roland Dumont Agency Inc

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is asseciated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00

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

Ifyes, listEvent # 2 of government the contract is with: D Executive O Legislative

Method of Contribution; Date Received Apgregate Contributions
OCash OPcrsonal Check &redithebit Card OPayroll Deduction O\IIUney Order | 7/28/2021 150.00

Last Name First MI
Sinkwich Edward L
Residential Street Address City State Zip Code
22 Fox DenRd Bristol CT 06010
Principal Occupation Name of Employer

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

Yes
No

8

valued at more than $5,0007

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

Yes No

Amount of Contribution

50.00

Is this contribution associated with an

Yes

OCash (&) Personal Check OCrcdit/Debit Card OPaymll Deduction OMoney Order

1/28/2021

8 Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17? No If yes, indicate which branch or branches No
Ifyes, listEvent# 2 of government the contract is with: O Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

75.00

100.00

28,090.0

33,165.00
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Section L.3. ADDITIONAL PAGE !

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

- NAME OF:COMMITTEE - (rovide Compiste Nanie s

CAGG4BRISTOL

Purchase Made By:

Narﬁ.e of Purchaser
Business Enti Other

Dude Donuts LLC O Business Encity - Q)

O Individual/Sole Proprietorship
Street Address City State Zip Cede
& Andrew Street Bristol CT 06010
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase(  Amount of Sign Purchase
8/8/21 2 250.00 250,00 0
Name of Purchaser Purchase Made By:

O Business Entity  Other

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

OBusiness Entity {Other

Q) udividual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggrepate Parchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

OBusiness Entity  {)Other

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

OBusiness Entity OOther

OIndividual/Sole Proprietorship
Street Address City State Zip Code
Date Rereived Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

950.00

1 1,200.00




SEEC FOBRM 20

Tevised Januery 2015

NAMEOF COMMITTEE (P avm’e Cornp!ete Num
CAGG4BRISTOL October 10 Filing
Name of Payee Date .o.f-f;ayment Method of Payment;
Check #
Exper-Tees 7/28/2021 © Check #1004 _
O Debit Card  OFFT
Street Address City State Zip Code
61 East Main Street Forestville CT 06010
Purpose of Expenditure Description Event # Amount
{by code) . .
A-OTH 100 Bright Yellow Caps - Embroidered
. 1.116.68
gfzjﬁgﬁ:ﬁ # Type of Expenditure (ftentization in Addendum P Requirved unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Q Organizati ong ? A B C D
Name of Payee ~ Date of Payment Method of Payment:
Jeffrey Caggiano 7/28/2021 © Check #1005 __
O Debit Card  QEFT
Street Address City State Zip Code
27 Crlcket Hill Road Bristof CcT 06010
Purpese of Expenditue Description Event # Amount
(by code) \ .
MB Reimbursement - Food, beverages - 7/28/21 Fundraiser 2
338.50
FH’_‘PCT;SH‘:;“; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidato or committee)
0001 Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought, (in-kind contribution) Q) organizatioD A O8O c Co
Name of Payee Date-of Payment Method of Payment:
. . Check #
Kirsten Girouard 7/28/2021 © ook #1006
O Debit Card _ {JEFT
Street Address City State Zip Code
6 Winding Brook Road Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) ,
MEB Reimbursement - Stamps & Envelopes 2
272.94
ﬁf?fpﬂl;fiit;lrﬂj # Type of Expenditure (Htemization in Addendum P Required unless “None of the below* is checked)
applicable
None of the below (does not involve another candidate or committee)
0002 Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) 0 Organizationo A QB OC OD
Name of Payce Date of Payment Method of Payment:
. ; Check #1007
Boys & Girls Club of Bristol 8/11/2021 o SRS
© Debit Card _ QEFT
Street Address City State Zip Code
255 West Street Bristol CcT 06010
Purpose of Expenditure Description Event # Amount
(by code) , . ., .
A-OTH 2021 Mayor's Cup Sign Sponsorship - Jeff Caggiano for Mayor 150.00
Expenditure # Type of Expenditure (Ttemization in Addendum P Required nnless “None of the below* is checked)
(if applicable}
o None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought ¢joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organization g Oc QD
=y ' age|1,878.12




SEEC FORM 20

Revised January 20158
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of8

Section P. ADDITIONAL PAGE

NAME OF COMMITTEE  (Frovide Complete Natid as Registored with Filing Rap

TYPEOF REPOR’

CAGG4BRISTOL

October 10 Filing

0 Nene of the below (does not involve another candidate or commities)
o Coordinated with reimbursement sought (jeint expenditure)
0 Coordinated without reimbursement sought (in-kind contribution)

Q) Independent
QO anization

Name of Payes ﬁate ;f fayment . Method of Payment:
Hitchcock Printing 8/11/2021 gf)h?k;%m
ebit Car
Street Address City State Zip Code
191 John Downey Drive New Britain cT 06051
Purpose of Expenditure Description Event # Amount
(by code) , -
. Mayor Fundraiser Mailing
: 2,212.08
Efg;;ig;’; # Type of Expenditure (femization in Addendum P Required nnless “None of the below® is checked)
O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) g 2 Organizationo A Q B S 2(3 S)D
Name of Payee Date of Payment Method of Payment:
American Legion Post 2 8/11/2021 O Check #1009
Q Debit Card _ QEFT
Street Address City State Zip Code
22 Hooker Court Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by codc) .
A-OTH 2021 Golf Tournament - Bronze Sponsar - Tee Box Sign
100.00
E}}F’El;f_iit:“ﬂj # Type of Expenditwre (ftemization in Addendwm P Required unless “None of the below® is checked)
if applicabie
@ None of the below (does not involve another candidase or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
) Coordinated without reimbursement sought {in-kind cantribution) Q) organizatiod ) A OB QO c Op
Namg of Payce ~ Date of Payment Method of Payment:
Check #
Maple End Package Store 8/17/2021 SD ;‘ft C%EFT
eDl1 Al
Street Address City State Zip Code
192 North Strest Bristol CT 06010
Purpose of Expenditure Deseription Event # Amount
(by code) .
oD Alcohol for Fundraiser - 7/28/21 2
285.92
E}Cpe‘}?it:;'ﬂ} # Type of Expenditure (ftemization in Addendum P Required unless “None of the below™ is checked)
if applicable;
@ None of the below (does not involve another candidate or committee)
0003 Coordinated with reimbursement sought (joint expenditure) O Independent
O Ceordinated without reimbursement sought (in-kind contribution) O OrEanizationO A Q g Oc Op
Name of Payce Date of Payment Method of Payment:
i Check #1011
The Lamar Companies 8/24/2021 8 ; :‘; cad Ot
ebit Car
Street Address City State Zip Code
32 Midland Street Windsor CT 06095
Purpose of Expenditure Description Event # Amount
(by code)} X . X
A-SIGN Production Costs & Billboard - 25 Middle Street
1,762.50
Expenditure # Type of Expenditure (Iteprization in Addenduwm P Required unless “None of the below* is checked)
fif applicabie}
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‘NAME OF COMMITTEE: (Provide Complete Nanié d Registoredin

CAGG4BRISTOL October 10 Filing

Name of Payee [.)..ate ;x" Paylluent Method of Payment;
k
The Lamar Companies 8/25/2021 O Cueck #1012 _
O Debit card  OQEFT
Street Address City State Zip Code
32 Midland Street Windsor cT 06095
Purpose of Expenditure Description Event # Amount
(by code) . .
A-SIGN Poduction Costs & Billboard - Route 6/Federal Street
1,762.50
Expenditure # Type of Expenditure (Mtemization in Addendwm P Required unless “Noue of the below* is checked)
(if applicable)
O None of the below (does not involve another candidate ot committee)
o Coordinated with reimbursement sought (joint expenditure) O independent
) Coordinated without reimbursement sought {in-kind contribution) E 2 OrganizationOA Q B Oc QD
Name of Payec — Date of Payment Method of Payment;
Hitchcock Printing 8/25/2021 8 ChZ“k #%E
Debit Car FT
Street Address City State Zip Code
191 John Downey Drive New Britain CcT 06051
Purpose of Expenditure Description Event # Amount
{(by code)
A-DM Palm Cards
1,547.40
5’51361}?51:;13 # Type of Expenditure (Itemization in Addendwn P Required unless “None of the below* Is checked)
1 applicable
@ None of the below (does not involve another candidate or committee)
Q Coordinated with reimbursement sought (joint expenditure) O Independent
£ Coordinated without reimbursement sought (in-kénd contribution) ) Organizatio} A Q Oc Obp
Name of Payce ~ Date of Payment o Method of Payment:
Check #1014
Joseph Marks 9/18/2021 ® eck #1014
) DebitCard  CYEFT
Street Address City State Zip Code
297 Fern Street West Hartford CcT 06119
Purpose of Expenditure Description Event # Amount
(by code) . R . . . . .
A-OTH Campaign Committee Services - Sign/Literature Coordination, data
250.00
F;Pﬂr;fﬂt';ﬁ # Type of Expenditure (Mtemization in Addendwn P Required unless “Noue af the below* is checked)
if applicable)
@ None of the below (does not invelve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) Q Independent
Coordinated without reimbursement sought (in-kind contribution) 0 On Eanizationo A QB o C OD
Name of Payee Date of Payment Method of Payment:
Check #1015
Darryl Faxon 8/18/2021 o e
O Debit Card  QEFT
Street Address City State Zip Code
3713 Ronstadt Road Thampsoms ™ 379
Purpose of Expenditure Description Event # Amount
(by code) , . .
REF Refund Cash Donation in Excess of Limit
150.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicahie}
O None of the below (does not invelve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
{0 Coordinated witheut reimbursement sought (in-kind contribution) Q Organization c Op




SEEC FORM 20

[Revised January 2015

NAME OF COMMELTER  (Provide Goniplote

CAGG4BRISTOL

October 10 Filing

Expenditure #
(if applicatie)

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

O None of the below (does not involve another candidate or committee)

0 Coordinated with reimbursement sought (joint expenditure) O Independent

Name of Payee Date.of Pa;y'ment Method of Payment:
Exper-Tees 9/17/2021 ©Check #1016 __
QO vevit Card  OEFT
Street Address City State Zip Code
61 East Main Street Forestville CcT 06010
Purpose of Expenditure Description Event # Amount
(by code) .
A-OTH 50 Yellow Caps - Embroidered
S 542.39
Xpendiiure H ;- i g H [ L.
(if applicabley Type of Expenditure (femization in Addendum P Required unless “None of the below® is checked)
O None of the below (does not invalve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement souglit (in-kind contribution) ( 2 Organizati ono A Q B S zc s _)D
Name of Payee . Date of Payment Method of Payment:
Marilyn's Pub LLC 9/17/2021 O Checkc 11017 __
O Debit cara  QEFT
Street Address City State Zip Code
388 Broad Street Bristol CcT 06010
Purpose of Expendituee Description Event # Amount
{by codc) .
FNDR Food for Fundraiser - 9/15/2021 3
550.00
ﬁ}‘l’“l;‘_m;l;‘} # Type of Expenditure (Itemization in Addendum P Requived unless “None of the below* is checked)
applicable,
@ None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (jeint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatio) A OO c Obo
Name of Payce ~ Date-cEPayment N Method of Payment:
i Check #
Compul\/lali COFp 9/17/2021 @ e\j: 1018
£ Debit Card _ QEFT
Street Address City State Zip Code
298 Captain Lewis Drive Southingten CT 06010
Purpose of Expenditure Description Event # Amount
(by code) .
-OTH Table Signs and Post Cards
291.94
?f’fpelzf‘itrﬁ # Type of Expenditure (lfemization in Addendum P Requived unless “None of the below™ is checked)
if applicable,
@ None of the below (does not involve another candidatc or committes)
Coordinated with reimbursement sought (joint expenditurc) @ Independent
€ Coordinated withont reimbursement sought (in-kind contribution) O OrganizationOls Qr Oc_Op
Name of Payec Date of Payment Method of Payment;
Check #1020
Darryl Faxon 9/26/2021 o e
Q Debit Card _ QEFT
Street Address City State Zip Code
24 Farm Village Road Rocky Hill CT 06067
Purpose of Expenditure Description Event # Amount
(by code) R , P
REF Refund Cash Donation in Excess of Limit 185.00

0 Coordinated without reimbursement sought (in-kind contributicn)
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"NAVI OF COMIMTTTEE. vt Gonplo o

Cisterdd it Fiting Repositon

CAGG4BRISTOL

October 10 Filing

Date of Payment

Method of Payment:

{if applicahle}

0 None of the below (does not involve ancther candidate or committee)
O Coordinated with reimbursement sought (jeint expenditure)
O Coordinated without reimbitrsement sought (in-kind contributior)

0 Independent

Name of Payee
Kerry Robair 9/26/2021 O Check #1021__
QDevit Card  QEFT
Street Address City State Zip Code
12 Olde Pond Road Farmington CcT 06032
Purpose of Expenditure Description Event # Amount
(by code) . . _
REF Refund Donation in Excess of Limit
- 100.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required wnless “None of the below* is checked)
{if applicable}
o None of the below (does not involve another candidate of commitiee)
Coordinated with reimburscment sought (joint expenditure} O Idependent
Coordinated without reimbursement sought (in-kind contribution) g 2 Organization@ A Q B S zc QD
Name of Payee — Date of Payment Method of Payment:
Donald Gregoire 9/26/2021 O crieck #1022 _
O Debitcard  QEFT
'Street Address City Statc Zip Code
307 Main Street, #13 Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) . . _
REF Refund Cash Donation in Excess of Limit
25,00
E"“Pﬂl}{iitﬂﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
i applicable
@ None of the below (does not involve another candidate or committee)
Q Coordinated with reimbursement sought (joint expenditure) O Independent
{0 Coordinated without reimbursement sought (in-kind contribution) O organizatio ) A OB QO c Op
Name of Payee . Date of Payment - Method of Payment:
. . Check #
Diane Gregoire 9/26/2021 © Check #1023
() Debit Card  CHEFT
Street Address City State Zip Code
301 Main Street, #13 Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) R . ..
R Refund Cash Donation in Excess of Limit
25.00
E?Pﬂf;‘_ﬁt;rfﬁ # Type of Expendituze (Ttemization in Addendum P Required unless “None of the below* is checked)
if applicable
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) Q Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizationa, QB Oc D
Name of Payee Date of Payment Method of Payment:
. _— Check #1025
US Postmaster (Hitchcock Printing) 9/28/2021 © Check #1025 _
Q) Debit Card _ QEFT
Street Address City State Zip Code
1971 John Downey Drive New Britain CT 06051
Purpose of Expenditure Description Event # Amount
(by code) . .
A-DM Postage - Spending Problem Mailer
211356
Expenditure # Type of Expenditure ftentization in Addendum P Required unless “None of the below* is checked)
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Section P. ADDITIONAL PAGE ¢

'NAME OF COMMITTEE: {Provide Complote: Name as Registaria

CAGG4BRISTOL

October 10 Filing

Name of Payee

Date of Payment

Method of Payment:

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

O Independent

O Organizatioro ,LQ

5QcOp

b
Exper-Tees 9/29/2021 Oc eck #1026
QO Debit card  OEFT
Street Address City State Zip Code
61 East Main Street Forestville CT 06010
Purpose of Expenditure Description Event # Amount
{by code) 1
A-OTH 100 Yellow T-Shirts
- 755.09

Expenditure # Type of Expenditure (ffemization in Addendum P Required unless “None of the below™ is checked)
(if applicable)

0 None of the below (does not involve another candidate or committee)

0 Coordinated with reimbursement sought (joint expenditure) o Independent

O Coordinated without reimbursement sought (in-kind contribution) Q Organization@ A Q B O C OD
Name of Payce ~ Date of Payment Method of Payment:
US Postmaster {Hitchcack Printing) 9/29/2021 O check #1027 _

O Debit Card __ QEFT
Strect Address City State Zip Code
191 John Downey Drive New Britain CT 06051
Purpose of Expenditure Desceription Event i Amount
{by codc) .
A-DM Postage - Senior Mailing
2933.06

Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
{if applicable)

Name of Payee

Date of Payment

Method of Payment:

@ Nene of the below (does not invalve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

Name of Payec

Q OrganizationOA g 2]} QC QB

Date of Payment

. . Check #
Mpression Graphics 7/21/2021 O —
£ Debit Card _ (DEFT
Street Address City State Zip Code
1 Town Line Road, Unit 8 Plainville CT 06062
Purpose of Expenditure Description Event # Amount
(by code) . .
A-SIGN Billboard Graphics
540.00
Ef?fl’el}qifi‘i}“j # Type of Expenditure (Memization itt Addendum P Required unless “Nowe of the below*™ is checked)
if applicable,

Method of Payment:

o None of the below (does not involve another candidate or comimittee)
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent
O Organization

Os Op Oc Op

e 19.021.61

. Check #

Oh Ya! Marketing B/25/2021 0 i
Q Debit Card  @EFT
Street Address City State Zip Code
608 South Main Street West Hartford cT 06110
Purpose of Expenditure Description Event # Amount
(by code) . .
A-WEB Internet Targeted Marketing
4,793.46

Expenditure # Type of Expenditure (Ttentization in Addendum P Requived unless “None of the below® is checked)
(if applicable)
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Reviaed Jonuary 2015

NAMEOFCOMMI'TTEE(vaxdeComp:'eteNa e:asﬂ?.gfi}'t;;‘éd%ﬁﬂi Filing: épés;'i;?:rjﬁ.

CAGG4BRISTOL October 10 Filing

——

Method of Payment:

Name of Payee . — — Date (.J.fPa.yment.
M . . 0 Check #
pression Graphics 8/25/2021
Q Debit Card __ @EFT
Street Address City State Zip Code
1 Town Line Road, Unit 8 Plainville CcT 06062
Purpose of Expenditure Description Event # Antount
(by code) , ,
A-OTH L.awn Sign Deslgn Fee
- 90.00
E"f};’}gﬁ‘; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below is checked)
O None of the below (does not invalve another candidate or committee)
O Coordinated with reimbursemcent sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) gz Organizati ong ? A Q B O c g}D
Name of Payce — Date of Payment Method of Payment:
Capital Promotions Inc. 8/26/2021 O Checerr
O Debit Card  @EFT
Street Address City State Zip Code
PC Box 231 Glenside PA 19038
Purpose of Expenditiure Deseription Event # Amount
{by codc) .
A-OTH Yard Signs
4,755.00
Expenditure # Type of Expenditure (Femization in Addendwm P Required unless “None of the below* is checked)
{if applicable)
@ None of the below (does not involve another cardidate or committeo}
Q Coordinated with reimbursement sought (joint expenditure) O Independent
{0 Coordinated withaut reimbursement sought (in-Xind contribution) O Organizatiod]) A OrOcOvp
Name of Payec - Date of Payment Method of Payment;
. . Check #
Mpression Graphics 9/17/2021 O e .
Q) Debit Card _ (S)EFT
Strect Address City State Zip Code
1 Town Line Road, Unit 8 Plainviile CT 06062
Purpose of Expenditure Description Event# Amount
(by code) , .
A-SIGN Billboard Design Fees
135.00
?’?_(Pen{fit;‘;?j # Type of Expenditure (ftentization in Addendum P Reguired nnless “None of the below® is checked)
if applizable,
@ None of the below (does not involve another candidate or committec)
O Coordinated with reimbursement sought (joint expenditure} Q Independent
€ Coordinated without reimbursement sought (in-kind contribution) O OrganizationOa Qz Oc Op
Name of Payee Date of Payment Method of Payment:
. . Check #
Mpression Graphics 9712021 O ;
Q Debit Card _ €IEFT
Strect Address City State Zip Code
1 Town Line Road, Unit 8 Plainville CT 06062
Purpose of Expenditure Description Event # Amount
(by code) : )
A-OTH Postcard Design Fee
180.00
Expenditure # Type of Expenditure (Itemization in Addendum P Reguired nnless “None of the below* is checked)
(if applicable}

o None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure} O Independent

{0 Coordinated without reimbursement sought (in-kird contribution) O o anizationQ A QB QC Ob

{5,160.00




SEEC FORM 20

Revised January 2015

\NAME OF. COMMITTEE (Provide Gor
CAGG4BRISTOL October 10 Filing
Name of Payee Date of Payment Method of Payment:
i Check #
Oh Yal Marketing 9/27/2021 O A
O Debit Card _ DEFT
Street Address City State Zip Code
608 South Main Street West Hartford CT 06110
Purpose of Expenditure Drescription Event # Amount
(by code} .
A-WEB Internet Targeted Marketing
‘ 4,793.46
Exf;‘}izﬁj # Type of Expenditure (ftemization in Addendumn P Requived unless “Nene of the below* is checked)
O None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) Q Independent
Coordinated without reimbursement sought (in-kind contribution) E 2 Organizati ong ) A B Oc D
Name of Payee ~ Date of Payment Method of Payment:
O Check #
QO Debit Card  @EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
E}‘FE';fﬁf:ﬁ # Type of Expenditutc (Ttemization in Addendum P Required unless “None of the below* is checked)
i applicable,
@ None of the below (does not involve another candidate or committee)
o Coordinated with reimbursement sought (joint expenditure) O Independent
{0 Coordinated without reimbursement sought (in-kind contribtion) O OrganizatiodD) A Q eQcOp
Name of Payee Date of Payment Method of Payment:
O Check #
QO Debit Card__G)FFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
?PCT“:‘}"; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
applicable,
@ Note of the below (does not involve another candidatc or committes)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind centribution) O Organizatiuno A QB 0 c OD
Name of Payee Date of Payment Method of Payment:
Q) Check #
Q Debit Card @ EFT
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
;E;Peﬂlfﬁt:ﬁ # Type of Expenditure (Ftemization in Addendum P Required unless “None of the below* is checked)
i applicable
O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
{) Coordinated without reimbursement souglit (in-kind contribution) O Oreanization 8 Oc QD
4,793.46




SEEC FORM 20
Revised Janunry 2015

Section S ADDITIONAL PAGE !

FCOMMITTEE f7ron

BRISTOL

CAGG4

Date Incurred

Name of Creditor

Gllbert Paradis 6/28/2021

Street Address City State Zip Code

15 Marine Ct Bristol CT 06010
Purpose of Expenditure Deseription Event # Amount Incurred
(b od) REF Excess Cash Donation 1 (fstimate or detucl

Expenditure #

prum Type of Expenditure (Itemization in Addendum S Required uniess “None of the below* is checked)
i applicable,

None of the below Q  Independent
Coordinated with reimbursement sought (oint expenditute)
(J Coordinated without reimburscient sought (in-kind contribution)

O Organization{7)A OB Oc Ob

50.00

Name of Creditor

Date Incurred

Aileen Abrams 7/28/2021
Strect Address City State Zip Code
694 Main St, Unit 3 Plymouth CT 06782
Purpose of Expenditure | Deseription Event # Amount Incurred
{by code} . (Estimate or Aciual)
REF Excess Cash Donation

E}‘E;,I}il::;; * Type of Expenditure (Htentization in Addendum S Required unless “None of the below* is cheched) 45.00

None of the below O Independent

Coordinated with reimbursement sought (feint expenditure) O Organizationo A O B OC O D

) Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Eveat # Amount Incurred
(by code) (Estimate or Aciual)
Expenditure #

Typc of Bxpenditure (Itemization in Addendum § Required unless “None of the below* is checked)

{if applicable}

None of the helow Q) mdependent
Coordinated with reimbursement sought (joint cxpenditure)

O Coordinated withouf reimbursement sought (in-kind contribution)

O OrganizationOA ¢} Cc ODbp




SEEC FORM 20 Section T ADDITIONAL PAGE of

NAME OF COMMITTEE, (Provide Coniplete Neme as Registered with Filig Repositor
CAGG4BRISTOL

Last Wame of Worker/Consultant MI Date of Payment to Vendor,

. Person or Entity
Girouard Kirsten 1/15/21
Name of Vendor, Person or Entity Paid by Conmmittee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as

reperted in Section P:

Staples @ Check #1006 Q) Debit Card ) EET
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
672 Queen Street Southington cT 06489
Purpose of Expenditare Description Event # Amount
(b e FNDR Paper & Envel 2
opes
P P 52.94

Efx :ﬁ;ﬂﬂﬁ # Type of Expenditure (Itemization in Addendum T Required unless “None of the below™ is checked)

2 None of the below O

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

O Coordinated without reimbursement sought (in-kind contribution) O Organization:o0 4 o B ©C © D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

Girouard Kirsten 7/15/21
Name of Vendor, Person ar Entity Paid by Committee Worker/Consultant Payment to Reimburse Commiltee Worker/Consultant as

reported in Section P

US Postal Service G} Check #1006 Q) Debit Card () EFT

Street Address of Vendor, Person or Entity Pzid by Committee Worker/Consultant City State Zip Code
151 N. Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Ameunt
(by code) . o
FNDR Stamps for Maiting Invitations 2
110.00
E}ipeﬂ;ﬁt;l{ﬁ # Type of Expenditure (temization in Addendum T Required unless “None of the below® is checked)
apicabie,

@ None of the below O

O Coordinated with reimbursement sought (joint expenditure) O_‘_| Independento O 0 O

G Coordinated without reimbursement sought (in-kind contributicon) O Organizationno A 0 B 0 C o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity
Girouard Kirsten 7/16/21
Name of Vendor, Person or Entity Paid by Committec Weorker/Consultant Payment to Reimburse Committee Worker/Consultant as
' . reported in Section P:
US Postal Service @ Check #1006 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
151 N. Main Street Bristol CcT 06010
Purpose of Expenditure - | Description Event # Amount
(by code) - g
FNDR Stamps for Maillng Invitations 2 110.00

Ef&iﬂiﬁ;ﬁ # Type of Expenditure (Htemization in Addendwm T Requived unless “None of the below® is checked)

@ Nene of the below 0

0 Coordinated with reimbursement sought (joint expenditure) O:I Independento 0 O O

0 Coordinated without reimbursement sought (in-kind contribution) O Organization:c A o B 0C © D

A
1272.94
338.50

611.44




