SEEC FORM 20 Page 1 of17
Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION o r\ i ANAS "*]
Revised January 2015 R S R
- T N ’ * “ o
2071007 25 P W00
Do Net Mark it This Space For Otfieial Uge Only, - 1
ISR
COVER PAGE BRISTOL, U1
1. NAME OF COMMITTEE
Brittany for Bristol 2021
2. TREASURER NAME _
First MI Last Suffix
Kenneth Rasmussen-Tuller
3. TREASURER ADDRESS
Street Address City State Zip Code
75 Sturbridge Court Bristol CT 06010
4. ELECTION/REFERENDUM DAYE | 5. OFFICE SOUGHT (Complete only if Candidate Conunitiee) 6. DISTRICT NUMBER
(mmvdd/yyyy) (if applicable}
11/02/2021 City Council
7. CANDIDATE NAME (Complete only if Candidate or Explovatery Committee)
First MI Last Saffix
Brittany Barney
8. TYPE OF REPORT (Checl One Box)
O ranvary 10 filing [D7th day preceding primary {0) 7th day preceding referendum O Initial Contribution or Disbursement
(PACs ONLY)
i i i i 45 followi fe
(O April 10 filing ©)30 days following primary 45 days following referendum ) Amendment to
D July 10 fiing {5)7th day preceding election O Deficit Type of Report:
O October 10 filing {7)12th day preceding election O Termination

(State Central Committees Only)

O« Iﬁ’;;? dep e%l;?: ‘fi);ﬁendmme {45 days following election
o not held in November

9. PERIOD COVERED

Bepinning Date

10/01/2021

Ending Date

thru  10/24/2021

10. CERTIFICATION

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

M Kenneth Rasmussen-Tuller

TREASUKER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER

10/25/2021
DATE (mm/dd/yyyy)

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




SEEC FORM 20 PageZol 17
Ttemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS
NAME OF COMMITTEE. (Provide Complete Name as Re gistered with Filing Repository) TYPE OF REPORT
Brittany for Bristof 2021 ‘ 7th day preceding election
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR - - | $0.00
Balance on hand from day committee was formed for ail other committees : '

12. Balance on hand at the beginning of Reporting Period $2795.06

13. Contributions Received from Individuals (Sections A and B) $0.00 $3255.00

14. Receipts from Other Committees {Sections C1 and C2) $0.00 $0.00

15. Other Monetary Receipts (Sections D through K) $0.00 $0.00

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00

16b. Per Public Act 11-48, eﬁ”ective January 1, 2012 Section L2, removed

16¢. Total Purchases of Advertising—Program Book or Sign (Section 1.3) $0.00 $0.00

17. Total Monetary Receipis (add totals for Lines 13 through 16¢) $0.00 $3255.00

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Colurnn B} $2795.06 $32556.00

19. Expenses Paid by Commitiee (Section P) $67.50 $627.44

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |$2727.66 $2727.56

21. In-Kind Donations not Considered Coniributions Received (Section L4}

22, In-Kind Donations net Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate {Section Q)

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

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

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




SEEC FORM 20

Revised Junuary 1015

L. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

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

TYPE OF REPORT

Brittany for Bristol 2021

7th day preceding election

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

SUBTOTAL SECTION A $0.00

- B. Itemized Contributions from Individuals

Last Name First M1
Residential Sireet Address City State Zip Cede
Principal Occupation Name of Employer
Is coniribufor 2 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? [ No

Is this contribution associated with an Yes [Is contributor a principal of # 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: @Executive O Legislative

Method of Coniribution: Date Received Aggregate Contributions
Ocash  OPersonal Check OCredit/Debit Card Payroll Deduction OMoney Order
Last Name First Ml
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

Yes
No

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

g

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 chief executive officer of a municipality,

Amount of Contribution

Is this centribution 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: [0} Executive ) Legislative
Method of Contribation: Date Received Aggregate Contributions
OCash OPersonal Check O:‘reditf])cbit Card {Payroll Dieduction Uvioney Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
is contributor a fobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

8

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 Yes No
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contsactor? 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 Aggaregate Contributions
(Cash ) Personal Check OCredit/Debit Card OPaymll Deduction OMoney Order
SUBTOTAL Section B— This Page | $0.00
TOTAL of additional Section B Pages | $0.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
{Enfer total on Line 13, Column A of Summary Page Totals) $0.00




SEEC FOIM 20

Reviscd Taonary 1015

1. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

TYPE OF REPORT

Brittany for Bristol 2021

7th day preceding election

- €C1. Contributions from Other Committees

Name of Committee Name of Treasurer
Address Is this contribution associated with an (Dyes Ono Amount of Contributinn
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Recejved Aggregate Contributions
Name of Committee Name of Treaswor
Address Ts this contribution asseciated with an {T) Yes {)No Amount of Contributien
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Ageregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an ) Yes (CYNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggrepate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code
; Expesditure # .
Date Received (i apphicabls) Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution
Descripticn
Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure #
Date Received ﬁ}‘f;p iolro ) Payment Type Amount of Receipt
@ Reimbursement for shared expense O Swplus Distribution
Description

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
{(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




i oy I. MONETARY RECEIPTS (Sections A—K) Page S of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Brittany for Bristol 2021 7th day preceding election
' D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
OBask € Candidate ) Individual () Other
Committes
Street Address City State Zip Code Is there a Cosigner or

Guarantor of this loan?
Yes O No

Name of Cosigner/Guarantor (if auplicable)

Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yeos O o
Name of Cosigner/Guaranter (if applicabie) Ameunt Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receint
OBank ) Candidate O Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (§f applicable) Amount Received

Street Address . City State Zip Code

~TOTAL SECTION D

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

Name of Entity

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

Name of Entity

Street Address ' Date Received Amount Received
City State Zip Cade Aggregate Contribntions

Name of Entity

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

TOTAL SECTION E




SEEC FORM 20 . Page 6 of 17
b s 738 I. MONETARY RECEIPTS (Sections A—K) ageno
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Brittany for Brisiol 2021 7th day preceding election
F. Amount Transferred from Affiliated Business Treasuxy (Business Enfity Commitices ONLY)

Date of Receipt Is this transaction associated with an Yes  Ifyes, Hst Event # Amount

event reported in Section L1? No
Date of Receipt Is this transaction associated with an Yos  Ifypes, list Event # Ameunt

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

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

event reperted in Section L1? No

TOTAL SECTION F

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt Pate of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Methed of paymeat: : Amount
Ocasn O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash O Personat Check O Credit/Debit Card
Date of Receipt Method of paymeni: Amount
Ocash O Personal Check O CreditDebit Card
Date of Receipt Method of payment: Amount
O(Z’ash 0 Personal Check O Credit/Debit Card
TOTAL SECTION H

1. Anonymous Contributions

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




SEEC FORM 20

Reviscif Jaouary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 7of 17

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

TYPE OF REPORT

Tth day preceding election

Brittany for Bristal 2021

J. Interest from Deposits in Authorized Acconnts

Name of Institution Date Received Amount

Street Address City State Zip Code

Name of Institution Date Received Amount

Street Address City State Zip Code

TOTAL SECTION J
K. Miscellaneous Monetary Receipts not Censidered Contributions

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

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

Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K).

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F)

Totai Amount Transferred from Affiliated Labor Unien or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Seetion J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section X) +

Total of Other Monetary Receipts
(Add Sections D through K) (Enter toral on Line 15, Colunin A of Summary Page Totals)




SrECEom 1. EVENT ACTIVITY (Sections L1—L5) FageBort?

NAME OF COMMITTEE (Provide Compicte Name as Registered with Filing Repository) TYPE OF REPORT
Brittany for Bristol 2021 7th day preceding election
Li. Event Information
g::t?gj]f:vcnt Letter Description ‘Was this a fundraising event?
O Yes O Ne
Location:  Street Address City State Zip Code

Subpart 1: (Al Committees)

Was this event hosted at a personal residence? {DYes (ifyes, go to Section 15 Tn-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and mvitations.)

O No

Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section 1.4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individuat of up to $1007 o and complete required information.}
No

Was this fundraiser a tag sale, anction, or other sale of donated items Oves iUfyes, enter Total Receipts here,)

with purchases from an individual of up to §1007 O |
No

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

ONO

Subpart 3: (Town Committees ONLY)

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

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

Event # Description . ..

Date of Eyent Letter g Was this a fundraising event?
Oves Ono

Location:  Street Address City State Zip Code

Subpart 1: (All Contmittees)

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

OnNo

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

of up to $200 or items donated by an individual of up to $1007 and complete required information.)
O No

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

with purchases from an individual of up to $1007 — 18
O No

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

O No

Subpart 3: (Town Conrmittees ONLY)

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

gathering held within the state with this fimdraiser? o
No

SUBTOTAL Section Li-—Subpart 1 {4l Committees) Total Receipts from Sale of Donated Items — This Page

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

TOTAL of additionsl Section L1 Pages

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




SEEC FORM 20

Reyiyed Janpary 2013

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

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

ed with Filing Repository)

© NAME OF COMMITTEE (Provide C

iplete Name as Regi.

TYPE OF REPORT

Brittany for Bristol 2021

1th day preceding election

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

Name of Purchaser

Purchase Made By;
O Business Entity () Other
O Individual/Sole Proprietorship

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

0 Busiuess Entity ) Other

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

O Business Entity ) Other

OIndiw'duaUSole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Wame of Purchaser Purchase Made By:

O Business Entity () Other

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

O Business Entity O Other

O Idividual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Apgregate Purchases for All Events Ameunt of Program Ad Purchase;  Amount of Sign Purchase

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

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

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16¢, Column A of Summary Page Totals)




etk IL EVENT ACTIVITY (Sections L1—L5) Page 10 0f17
NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
Brittany for Bristol 2021 7th day preceding election

L4, In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O mdividual

O Sele Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Steeet Address

City

State Zip Code

Danation Given By:
OBusiness Entity

QO ndividual

O Sole Proprietorship

Description of Denation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Ponatien Given By:
OBusiness Entity

O mdividual

O Sole Proprietorship

Descrintion of Donation

Date Received

Event #

Aggregate Vale for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Daonation Given By:

O Business Entity
O mdividual

0 Sole Proprietorship

Descripticn of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Valite of Donation

SUBTOTAL Section L4— This Page

TOTAL of additional Section L4 Pages

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




A bopatao I. EVENT ACTIVITY (Sections L1—L5) Page [1of17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Brittany for Bristol 2021 Tth day preceding election
LS. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Is this event supporting more than one candidate or

commitiee? {$)Yes () No
If yes, complete Hemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Bvent # Agpregate Value of this Event—all fosts Aggregate Value of all Events—#his host/candidate

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

committee? {¥es O No
If yes, complete lemization in Addendum 5

Street Address City State Zip Code
Deseription of Donation Fair Market Value of Donation
Event # Aggregate Valne of this Bvent—alf hosis Aggregate Value of all Events—uhis hast/candidate

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

committee? ()Ves O No
If yes, complete Hemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosis Aggrepate Value of all Events—rhis host/'candidate

Narme of Host Is this event supporting more than one candidate or

committes? Yes ONo
If yes, complete Iemization in Addendum 1.5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Apgregate Valuc of this Event—all hosts Apgregate Vaive of all Events—rhis host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

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




SEEC FORM 20

Revlied Jangary 2015

IIl. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

Brittany for Bristol 2021

7th day preceding election

M. In-Kind Contributions

valued at more than $5,0007

Is this contribution associated with an
event reported in Section L17

(=]
No

Yes
No

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

8

c Executive OLegislative

Name

Street Address City State Zip Code
Type of contributor: &Jommitteg Date Received Aggregate Contributions Description of In-Kind Contribution

O individual / Sole Proprietorship {JOther
s contributor & lobbyist, spouse Yes| I contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
or dependent child of 2 l,obbyist‘; Ng | does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

) valued at more than $5,000? ClYes No of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state centractor? [=:]
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive {T)Legislative

Name

Street Address City State Zip Code
Type of contributor: @omm{ttge, Date Received Aggregate Contributions Description of In-Kind Contribution

OIndjvidua! / Sole Proprietorship OOther
Is contributor a fobbyist, spouse Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l,obhyist';' No | does contributor or business he/she is associated 8‘&1 have a contract with said municipality of this Contribution

Yes O No

Ifyes, list Event # of government the contract is with:
Name
Street Address City State Zip Code
Type of contributor: @fommittee Date Received Aggregate Contributions Description of In-Kind Contribation
Oindividual { Sole Proprietorship OOther
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to 2 candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Ys O No
Is this contribution assaciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive OLegislativc
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)
N. Refundable Deposit to Telephone Company
Last Name of Individual Fist MI Date Deposit Made
Residentia{ Street Address City Statc Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTFION N (Enter total on Line 24, Column A of Summary Page Totals)




Per Public Act 11-48, effective Junuary 1, 2012 commitiees are no longer required to ltemire receipt of organization expenditures from 1 Leadership, Legislative Cotrcus or Party Ci ittees. Section O d.
SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 13 f 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Brittany for Bristol 2021 7th day preceding election

P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
. k#1000
Richard Balsam 10/23/2021 ® Chec
O Debit Card__ OEFT
Street Address City State Zip Code
47 Sheffield Lane Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code) PRNT . . .
mailer design services $67.50
%mﬂgﬁﬁ # Type of Expenditure (Itentization in Addendum P Required unless “None of the below™ is checked)
@ None of the below
Coordinated with reimbursement sought (joint expenditare) Independeat
o Coordinated without reimbursement songht ¢in-kind coniribution) Or anizaﬁono A O B O C O D
Name of Payee N Date of Payment N Method of Payment:
Q Check #
O Debit card O EFT
Street Address City Stase Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
ffpe?lfﬁl:;‘; # Type of Expenditore (Hemization in Addendumn P Reguired unless “None of the below® is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint espenditure) O Independent
_ {©) Coordinated without reimbursement seught (inkind contribution) ) Orgam'zatioan Q B Oc Obp
MName of Payee Date of Payment Method of Payment:
Q Check #
Qobevitcad  OFrr
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
g‘PEﬂI‘_ﬁ%ﬁ # Type of Expenditure (ftemeization in Addendunt P Required unless “None of the below™ is checked)
if applicable,
None of the below
Cootdinated with reimbursement sought (joint expenditure) O Idependent
O Coordinated without reimbursement sought (in-kind contribution) O or Eanizaﬁo@ A0S OcOn
Name of Payee Datc of Payment Moethod of Payment:

O Check #
{) Debit Card  CIEFT

@ None of the below
Coordinated with reimbursement sought (joint expenditure)

{0} Idependent
(O Coordinated without rejmbursement sought (in-kind contribution)

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

E;‘Pc'ﬁﬁ‘;“; # Type of Expenditure (ftemization in Addendun: P Required unless “None of the below*™ is checked)

if applicable,

(Enter total on Line 19, Column 4 of Summuary Page Totals)

J G Organization{")A B S2C ! ZD
SUBTOTAL Section P - This Page |$67 50
TOTAL of additional Section P Pages |$0.00
TOTAL OF ALL EXPENSES PAID BY COMMITTEE $47.50




v 20 IV. EXPENDITURES (Sections P—T) Page 14 of 17

NAME OF COMMITTEE (Provide Complete Neme as Registered with Filing Repository) TYPE OF REPQRT

Tth day preceding election

Brittany for Bristol 2021

Q. Campaign Expenses Paid by Candidate

Name of Payee {Name of Vendoy, Petson or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly} Date of Payment 1s reimbursement cleimed?
O Yes ONo

Sireet Address City State Zip Code

Purpose of Expenditure Description Eveat # Amount

(by code)

Name of Payee (Name of Verdor, Persoun or Entity whe candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes O Mo

Street Address City Statc Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee (Naute of ¥ erdor, Person or Extity wha candidate paid directly) Date of Payment Is reimbursement claimed?
Q) Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code}

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

Street Address City State Zip Code

Purpese of Expenditure Description Event # Ameunt

(by coide)

Name of Payee (Name of Fendor, Person or Entity whe candidate peid directly) Date of Payment {s reimbursement claimed?
O Yes O Mo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20

Rivised Jznpary 2005

Page 15 of 17

IV. EXPENDITURES (Sections P—T)

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

TYPE OF REPORT

Brittany for Bristol 2021

7th day preceding election

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
o Visa O Master Card () Discover OAmerican Express OOther:

8 None of the below

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

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amonnt
(by code}

E’_‘gp ;‘;g‘;rb“‘;:) # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below™ is checked)

8 Independent
Orgenization{ 3. (OB Cc Obo

Name of Vendor, Person or Entity

Date of Transaction

0 None of the below

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

Street Address City State Zip Code
Pwpose of Expenditure Description Ewvent # Amonnt
(by code)

E}‘gpﬁgﬁ:f; # Type of Expenditure (Ifemitation in Addendum R Reguired unless “None of the below™ is checked)

) Independent

OOrganjzationO& O Oc Op

Namg of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure
{by code)

Description

Event # Amount

Expenditure #
{if applicable)

Type of Expenditure (itensization in Addendun R Reguired unless “None of the below* is checked)

O None of the below

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

O Independent

OOrgauizatiun:OA OB OC OD

SUBTOTAL Section R - This Page

TOTAL of additional Secﬁon R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

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




SELC FoRnl 20 IV. EXPENDITURES (Sections P—T) Page 16 o117
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Brittany for Bristol 2021 7th day preceding efection
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(il applicable)

Type of Expenditure (Itemization in Addendnum § Required uniess “None of the below* is checked)
{0 Independent

O OrganizationOg OB Cc O])

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

Amount Incurred
(Estimate or Actugl)

Name of Creditor

Date Tncurred

Street Address

City

State

Zip Cede

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(i applicable)

lum § Reguired unless “None of the below* is checked)
O Independent

O Organization™. (B )C O)D

Type of Expenditurc (Ttemization in Add,

O None of the below
{O Coordinated with reimbursement sought Goint expenditure)
0 Coordinated without reimbursement sought {in-kind contribution)

Amount Incurred
(Estimate or Actual)

O Independent

O Orgﬁ.m'zation@ OB Cc Op

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

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expendihure Description Event # Amount Incurred
(by code) (Estimate or Actual}
E‘f:u??cg:;; * Type of Expenditure (Itemization in Addendum S Required unless “None aof the below™ is checleed)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

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

{Enter total on Line 28, Colunn A of Summary Page Totals)

Previously reported Expenses Unpaid and stili Outstanding

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




vy 20 IV. EXPENDITURES (Sections P—T) Page 17 of 17
INAME OF COMMITTEE (Provide Complete Name as Repistered with Filing Repository) TYPE OF REPORT
Brittany for Bristol 2021 Tth day preceding election
_ _T. Itemization of Reimbursements and Secondary Payees _
Last Name of Worker/Consuftant First Ml Date of Payment t Vendor,
Person or Entity
Mame of Vendor, Person or Entity Paid by Commitiee Worker/Consultant Payment to Reimburse Committee Worker/Consultant ag
reported in Section P:
Q) Check # Q) Debit Card O EFT
Street Address of Vendor, Person o Entity Paid by Committee Worker/Consuftant City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code})
E‘s;l}gﬂ; # Type of Expenditure (Femization in Addendum T Reguived unless “None of the below* is checked)
O None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
) Coordinated withant reimbursement sought (ia-kind contribution) QO Organizationo A o B 0oC 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Eatity Paid by Commnittee Worker/Consultant Payment to Reimburse Committee Worker/Congultant as
reported int Section P:
Q Check # Q Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Commitice Worker/Consultant City State Zip Cade
Purpose of Expenditure | Descxiption Event # Ameunt
(by code)
1(‘3_?9 el;dlt;fﬁ # Type of Expenditure (fremization in Addendum T Required uniess “None of the below™ is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independento (®) @) O
(O Coordinated without reimbursement sought (in-kind contribution) Oo0rganizationo A 0B 6C 6 D
Last Neme of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
Name of Vendor, Persen or Entity Paid by Commiitee Wotker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
QO Check# Q) DebitCard Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}ﬁu r;:ic:]t;r; # Type of Expenditure (Femization in Addendum T Reguired unless “None of the below* is checked)

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

O Independent

o © 0 O

Organization:0 A ¢ B 0C

S

D

SUBTOTAL Section. T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




