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Scott Rosado for Bri

stol City Council 2021

First
Adrianna

Last

Rosado

Suffix

Street Address

472 Stafford Ave

City

Bristol

Zip Code
06010

State

)

[ErTe—s

11/2/2021

© January 10 filing
April 10 filing
O July 10 filing

{O October 10 filing

£)7th day preceding primary
030 days following primary
{=)7th day preceding election

12th day preceding election

) 7th day preceding referendum
45 days following referendum
O Deficit

) Termination

) itial Contribution or Disbursement
{(PACs ONLY)

O Amendment to

Type of Report:

(State Central Commitices Only)

()24 Hour Independent Expenditure

@Primary Q)Clection

)45 days following election
not held in November

Beginning Date Ending Date

10/1/2021 10/24/2021

thru

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

QUL L7852

TREASURER OR DEFUTY TREASURER {SIGNATURE)

Adrianna Rosado 10/25/2021

PRINT NAME OF SIGNER DATE (mm/dd/yyvy)

A person who Is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both,
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SUMMARY PAGE TOTALS

_ NAME OF COMMITTEE Provide Comprleté Nome s Regisieped with Filing Repositor

PEOEREPORT

Scott Rosado for Bristol City Council 2021 g o
B COLUMN A COLUMN B
This Period Aggregate

11. Balance on hand J anuary 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

$1,682.90

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

$1,135.00

$2,855.00

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Sectmn L1 Subpart 1 + Subpart 3)

:'I 6b Per Pubhc Act 1 e 48 eﬁ'echve Janumy 1, 201 2 Sectwn 12, removed

16¢c. Total Purchases of Advertising—Program Baok or Sign (Section 1.3)

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

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $1,135.00 $2,855.00
2,817. _
18. Subtotals (add totals in Line 12+ 17 in Column A; and in Line 11 + 17 in Column B) % 0 $2,855.00
19, Expenses Paid by Committee (Section P) $48.70 $85.80
$2,769.20 $2,769.20

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

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

23. In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company {Section N)

25. Loan Balance

25a. + Loans Received (Section DY)

25b. + Interest and Penalties on Loan

25¢c. = Payments on Loan

25d. Total Ouistanding L.oan 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 8)

28a. Total Outstanding Expenses Incurred by Commitiee still Unpaid (Section S)
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SEEC FORM 20 .
Rt Jarm 2015 I- MONETARY RECEIPTS (Sectlons A—K)
[ NAME OF COMMITTE (Phovide Conlete Narv s Regitered vith Fiig Repastory TYPEOEREPORT
Scott Rosado for Bristo! City Council 2021 7th day preceding election
Last Name
Singleton
Residential Street Address City State Zip Code
42 Mills Street Bristol CT 06010
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? fe) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves o $10.00
Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? Q 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: QExecutive @Legislative
Method of Coniribution: Date Received Agpregate Contributions
O Cash Personal Check (®)Credit/Debit Card {Payroll Deduction OMoney Order 10/3/2021 $10.00
Last Name First MI
Williams Earlashondria
Residential Street Address City State Zip Code
148 Grand Street Apt 25 Waterbury CT 06702
Principal Occupation Name of Employer
Treatment Specialist
Is contributor a lobbyist, spouse, £.) Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? fe) 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 J Yes | Is contributor a principal of a state contractor or prospective state contractor? ) Y¥es
event reported in Section L17 ) No Ifyes, indicate which branch or branches fo) No
Ifyes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Coniribution: Date Received Aggregate Contributions
@Cash GPersonal Check @kcdjt/Debit Card ayroll Deduction oney Order | 10/7/2021 $70.00
Last Name ' First MI
Rosado Miguel
Residential Street Address City State Zip Code
13 Margaret Terrance Wolcott CT |06716
Principal Occupation Name of Empioyer
Quality Homecare Co-Owner
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 () Yes No $100.00
Is this contribution associated with an Is contributor & principal of a state contractor or prospective state contractor? CFes
event reported in Section L1? If yes, indicate which branch or branches [e)No
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
©)Cash O Personal Check dCredit/Debit Card Payroll Deduction {Money Order | 1 0/12/2021 $100.00
' SURT $135.00
- $1,000.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1$1.135.00
e vy - ne'13; Columu A of Summary Page Totals) ' .
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Section B ADDITIONAL PAGE

| 0f5

NAME OF COMMITTEE (Frovide Complete Name as Registered with Filing Repositary)

TYPE OF REPORT

O Tosado iy Brissol Gy Coonc;u 202

TTth day Phecleding etecst

W

N

A. Total Contributions from Small Contributors-Received this Period ONLY
- {See instructions, f&u'r definition of Small Contributor)

$ OOO

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

oS

Rams

Last Name First MI
Ramcrnamdan, Dave

Residentiél Street Address City State Zip Code
S99 Wolco+t  Streer Woey bory Ct 06105

Principal Occupation Name of Employer

ﬁ Yes
No

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

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

does contributor or business he/she is agsociated with have a conract with said municipality

Amount of Contribution

$150. 00

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

0 Yes
E/ No

valued at more than $5,000? O Yes No
0 Yes
No

of government the comtract is with: OlExecutive [ Legislative

Methed of Contribution:
Ocash [ Personal Check

Credit/Debit Card [ Payroll Deduction [IMoney Order

Is contributer a principal of a state contracior or prospective state contractor?
Apgregate Contributions

If yes, indicate which branch or branches
$150- 00

Date Received

10 1212]

yolal ?o\rmma“hom Ave

Y\ ST0)

Ctv

Last Name First MI
MAndOz.o Andy
Residential Street Address City ! State Zip Code

OGolo

Principal Occupation

" Boxbey

Name of Employer

Amount of Coniribution

$\OO Ol

Is contributor a lobbyist, spouse, {1, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? Ef No | does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an [, Yes |Is contribntor a principal of a state contractor or prospective state contractor? ~ [] Yes
event reported in Section 1,17 & No Ifyes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution:
OCash [J Persenal Check

Credit/Debit Card £]Payroll Deduction [IMoney Order

Date Received

0 /121202)

Aggregate Contributions

3 100.00

700 thl]

Streex

Brisron

an

i
Last Name First MI
(i RGVU\I
Residential Street Address City State Zip Code

0bolo

Principal Gccupation

Narmne of Employer

Amount of Contribution

50-00

OcCash [ Personal Check

|{Crcdit/Debit Card [Payroll Deduction [CIMoney Order

Is contributor a lobbyist, spouse, O/Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with kave a contract with said municipality
valued at more than $5,0007 O vYes O No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? [J¥es
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 3 Legislative
Method of Contribution: Date Received Aggregate Contributions

350.00

10]13] 202

$300

SUBTOTAL Section B — This Page

00

TOTAL of additionat Section B Pages

FE35. 00

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

$

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

155.00




SEEC FORM 20

R ey 203 Section B ADDITIONAL PAGE 2

of 2

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

TYPE OF REFORT

oty Rosedd £or Byvisto) City) Counal 202)

“th doy fodeng lecsion

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

‘00O

B. 1temized_Contributiﬂns from Individuals’

Last Name First

Pacchus Vevrvency.

MI

—Ro+ined Rovined

Residential Street Address City State Zip Code
A0 Sonnddale,  Ave (ASvo! CT | 0010
Principal Ocoupation Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a coptract with said munieipality )
valued at more than $5,0007 0 Yes No % 5 O .00

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

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

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

Method of Contribution: Date Received egate Contributions

O Cash £ Personal Check ﬁfCredithebit Card [0 Payroll Deduction [TMoney Order 'O , '3 ’ 7—02\ 3150 O C)

Last Name First MI
L€ bron Do o
Residential Street Address City State Zip Code

143 \ohnanycoke Mountain Bd | Borligton

CT | OLO\S

Principal Occupat‘a'('m Name of Employer
Is contributor a lobbyist, spouse, I Yes | If contribution is in excess of $400 to a candidate for & 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 coptract with said municipality
valued at more than $5,0007 [0 Yes No $5 O O@

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

Ifyes, list Event # of govemment the contract is with: [0 Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

[JCash [JPersonal Check M Credit/Debit Card []Payroil Deduction [JMoney Order I 0 ' I 5 1202 i \$ 50 . O 0

Last Name First

oy Chvistoeiney

Residential Sttett Address City State Zip Cede
25 Colony el Hastol CY | 0@o1o
Principal Occupation Name of Employer
AMAON Cnas  MaGSonouY
Is contributor a lobbyist, spouse, OsYes | 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 conitibutor or business he/she is associated with have a copfract with said municipality
valued at more than $5,0007 £ Yes No S \OO . OQ
Is this contribution associated with an [0/Yes |is contributor a principal of a state contractor or prospective state contractor? OYes
event rep-orted in Section L1? U/ No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ] Executive [ Legislative
Method of Contribution: I{ Date Received Aggregate Contributions
OcCash O Personal Check MCredit/Debit Card [JPayroll Deduction DMoney Order \D l \ \ $\00 . OQ

SUBTOTAL Section B — This Page $ 200.00

TOTAL of addltmnal Section B

s | 8 0135 00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) : '\
(Enter total on Line 13, Column A of Summary Page Totals) { [ 8‘5 . C/ O




SEEC IFORM 20

Revised Janaary 245

Section B ADDITIONAL PAGE 2

of

TYPE OF REPORT

LNAME OF COMMITTEE (Provide Complate Name as Registered with Filing Repository)

QCott

’%SQOJO for Bustor Citv Gounciy 202

7th day procedig e(action

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

SUBTOTAL SECTION A

000

B. Ttemized Contributions from Individuals

Last Name

“Rovbhex

First Mi
Muniz Hivom
Residential Street Address City State Zip Code
47 A Hon Stheweex Bris+0\ Cr 06010
Principal Oceupation - Name of Employer

57 Ping Moodow Dyive

Brisro

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 congract with said municipality 2-5 0 OO
valued at more than $5,0007 I Yes No $ -
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 [ Legistative
Method of Contribution: Date Recetved Apprepate Contributions
OcCash [ Personal Check E(Credit/Debit Card [JPayroll Deduction CIMoney Order | () {1 q I i YARE 250.00
Last Name First MI
FOYyin: Fvouncis
Residential Street Address City State Zip Code

CT | Oboi@

Principal Occupation

Owniy

Name of Employer

Amount of Contribution

32500

Ifyes, list Event #

of government the contract is with:

Is contributor a lobbyist, spouse, [JYes [ If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? Neo does coniributor or business he/she is associated withhave a contract with said municipality
valued at more than §5,0007 Yes [ No

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

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

[J Executive [ Legislative

Method of Contribution:
[FCask [JPersonal Check

Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

10/201 2024

Aggregate Contributions

$£250.00

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, £1 Yes | If contribution is in excess of $400 to 2 candidate for a chief executive officer of a municipality, | Amount of Contribution
ot dependent child of a lobbyist? O mo does contributor or business he/she is associated with bave a contract with said munieipality
: valued at more than $5,000? Oves 0O Ne
Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
gvent reported in Section L17 O Ne Ifyes, indicate which branch or branches ONo
If yes, tist Event # of government the contract is with: [J Executive [ Legislative
Method of Confribution: Date Received Aggregate Contributions
OCash [ Personal Check DCredit/Debit Card [ Payroll Deduction CIMoney Order

00.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

035 0O

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

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

Bl 135 00
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I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

EOF COMMITTER' (Provids Complers:

YPE OF REFORT.

Scott Rosado for Bristol City Council 2021

7th day preceding slection

Name of Committee

Né.me of Treasﬁre;r

Address Is this contribution associated with an ) yes o Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Agprepate Contributions
Name of Camimnittes Name of Treasurer
Address Is this contribution associated with an {7) Yes {)No Amount of Contribution
event reported in Section £17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an {7) Yes (Q)No Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Surplus Distributions from other Commi

Name of Committee

Name of Treasurer

Address City State Zip Code
H Expenditure # .
Date Received ﬁ_‘g;; !mt:ﬁe ) Payment Type Amount of Receipt
Rcimbumcmcnt for shared expense Surp]us Distribution

Description

Name of Committee Name of Treasurer

Address City State Zip Code

Date Received Expenditure # Payment Type A f Recei
(if applicable) mount of Receipt

O Reimbursement for shared expense Surplus Distribution
Description

(Sections: CL




SEEC FORM 20

Revised Jaauary 2018

I. MONETARY RECEIPTS (Sections A—K)

PageSof17

i NAMEOF CON[MITTEE (Prowde C o p[ 1t N

Regist

itk Filing Repositar) = =7

TYPEOFREPORT

éc.ott Fidsadd for Bristol City Council 2

021

7th day preceding election

Name of Lender

Source of Loan:

u : N Date of Receipt
Orank ) Candidate ) individual € Other
Commitiee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Mame of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan; Date of Receipt
O)Bank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ Neo
Name of Cosigner/Guarantor (if applicable) 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 lcan?
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 Appregate Contributions

Name of Entity

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

Name of E;lﬁty

Street Address Date Received Amount Received
City State Zip Code Aggregate Coniributions
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Revised Sanuary. 2015

L MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

'NAME OF COMMITTEE: (Provide Complete.

: Ressistered with Fill 2

'TYPE'OF REPORT

Scott Rosado for Bristol City Councsl. 2021

71h day preceding afectian

Date of Receipt Is this transaction associated withan — )Yes  Ifyes, list Event # Amount
event reported in Section 1.17 [ )Y No

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

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

Date of Receipt - Is this transaction associated withan ~ €)¥es  Ifyes, list Event # Amount
event reperted in Section 117 () No

G. Amou

d Labor Uni

Date of Receipt

Date of Receipt

Date of Recelpt

Amount

Amount

Amonnt

Date of Receipt - Amount
Ocash Personal Check © Credit/Debit Card

Date of Receipt Methed of payment: Amount
€ Cash Personal Check Credit/Debit Card

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

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

Per Public Act 11-48, Anonymous Contributions may no longer be depos1ted in any

amount. Ifa 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.




e 1. MONETARY RECEIPTS (Sections oK) Page 7 of 17

NAME OF COMMITTEE ﬁ“ravrde Complire Namé g Reg:srered warh Fn'mg Reposuo:y):- soelryer OF REPORT
Scott Rosado for Bristol City Council 2021 . B —

Nameof stition — R IS Amonnt
Street Address City State Zip Cade

Name of Enstitution Date Received Amount
Street Address ' City State Zip Code

Maine Date of Transagtion Amousnt Received
Strest Address City State Zip Code

Description

Name Date of Transaction Amount Recetved
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

ER MONETARY RECEIP

Total Loans Received this Period (Section D)

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

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

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

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




e 20 II. EVENT ACTIVITY (Sections L1—L5) Page8 of 17

NAME OF COMMITTEE, (Provide Conpléte Nane as Regisiered with Hling Repository) TYPEOF REPORT

Scott Rosado for Bristol City Council 2021 i e preceng eeton

g;?:;tf%vem Letter Deseription Was this a fundraising event?
@Yes @No

Location:  Street Address City State Zip Code

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 (Zfyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? 0 and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items GYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? 0 — |3
No

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

@No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass D Yes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? > |$

No

Event # Description

Date of Event Letter ‘Was this & fundraising event?
@Yes @No
Location:  Street Address City State Zip Code

Subpart 1: (Al Committees)

Was this event hosted at a personal residence? Q) Yes (Ifyes, 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.)

D)No

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of denated items ©)Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007? — 8

QNO

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 O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

O No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass OYes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? ’

@No




SEEC FORM 20
Revied January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 2 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

“JIYPE OF REPORT

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
Name of Purchaser Purchase Mads By:

@Busincss Entity @ Other

Individua]lSolc Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Business Entity O Other

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

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
Name of Purchaser Purchase Made By:

) Business Entity ) Other

@ Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase!  Amount of Sige Purchase




SEEC FORM 20

Bevised Sumnary 2015

IL. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

7th gay praceding election

Name of Donor

Street Address

City

State Zip Code

Donation Given Ey:

) Business Entity
Individual

Sole Proprigtorship

Description of Donatien

Date Recetvad

Event#

Aggregaie Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By;
) Business Entity

Oindividual
@Sole Proprietorship

Description of Donation

Date Received

Event #

Agpregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Cads

Danation Given By:
Business Entity

O mdividuai

Sole Proprietorship

Description of Donation

Date Received

Event #

Appregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity
© mdividual

Sole Proprietorship

Description of Donation

Date Received

Event #

Agpgregate value for this Event

Fair Market Value of Donation

(E fer total, n"Lme21 'Cf: ’mnA 0fSummm;p
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| TYPEORREPORT - 0 . -

Scoit Rosado for Bristol City Council 2021

- NANE OF COMMITTEE: (Provide Complets Nai s, Registered with Filing Repository) " 10

7th day preceding election

LS. In-Kind '_fonatlons Not: Cons:dered Contributions Associated with 2 House: Party -

Natme of Host Is this event supporting more than one candidate or
committee? {)Yes ) No
Ifyes, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event-—all hosis Apgregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? Yes ONo
1f yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Apggregate Value of this Event—all hosts Aggregate Value of all Events—this host/condidate
Name of Host Is this event supporting more than one candidate or
commitiee? Yes ONo
If yes, complete Iemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggrepate Value of all Events—his host/candidate
Name of Host Is this event supporting more than one candidate or
commitise? § )Yes £ )INo
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Agpregate Value of this Event—all siosts Ageregate Value of all Events—this host/candidate

-' SUBTOTA Set Ls

TOTAL of addltaonal Sectmn LS Pages

TQTAL OF ALL IN-KIND DONATIONS NOT CONS]])ERED CONTRIBUTION S -'
ASSOCIATED WITH A HOUSE PARTY (Enter total o Lme 2z C’olumn Aof, Summwy Page Totals):.'
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I11.

NONMONETARY RECEIPTS (Sectmns M~—0)

Page 12 of 17

-NANE.OF COMMITTEE Brovide, Coniplee | Ninine as Registered with degR_ dsitary)

| TYPE OE REPOR

7th day preceding sfection

Scott Rosado for Bristol City Council 2021

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

Street Address City State Zip Code
Type of contributor: Ommittee Date Received Apgregate Contributions Description of In-Kind Contribution
© mdividual / Sole Proprietorship {Other
I contributof a lobbyist, spouse If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
or dependent child of a l,obbyist‘; does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
) valued at more than $5,0007 Oives o of this Contribution
Is this contribution associated with an { ) Yes | Is contributor a principal of @ state contractor or prospective state contractor? [ JYes
event reported in Section L17 () No Ifyes, indicate which branch or branches { JNo
If yes, list Event # of government the contract is with: Executive ) Legislative
Name
Street Address’ City State Zip Code
Type of contributor: Ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
(Cindividual / Sole Proprietorship €Other
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

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

Is this contribution associated with an
event reported in Section L17

Is contributor a principal of a state contractor or prospective state contractor? € )Yes
[ JNo

Ifyes, imdicate which branch or branches
Executive {)Legislative

of this Contribution

£ ) Yes
or dependent child of a lobbyist? {) No

If yes, list Event # of government the contract is with:
Name
Strect Address City State Zip Code
Type of contributor: _JCommittce Date Received Apgregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship §.JO0ther
Is contributor a lobbyist, spouse, If confribution is in excess of $400 to a candidate for & chief executive officer of a municipality, Fair Market Value
does contributor or business he/she is associated with have a contract with said municipality of this Contribution

valued at more than $5,000? Yes No

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

{ )Yes
{ YNo

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

) Executive ) Legislative

Last Name of Individual First ML Date Deposit Made
Residantial Street Address City State Zip Code
Amount of
Deposit
Name of Telepkone Company
Street Address City State Zip Code




Per Public Act 11-48, effective Jantary 1, 2012 commitiees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legistative Caucus or Parly Committees. Section 0 removed.

SEECFORM 20 IV EXPENDITURES (Sections P—T) Page 13 of 17

NAME OF COMMITIER rovile Comproe Noms o0 i Filing Regosion) T [¥PEOF REPORT
-
Scott Rosado for Bristol City Council 2021 lday preceabg slecton
Name of Payee - 7 o Date of Payment Meithod of Payment:
Anadote OcCheck#
© Debit Card__EFT
Street Address City State Zip Code
1340 Poydras Street Suit.1770 New Qrleans LA 70112
Purpose of Expenditure Description Event # Amount
de .
(by code) BNK Consolidated Fees $48.70
?Eﬂiﬁ},’};ﬁ # Type of Expenditure (Itemization in Addendun: P Required unless “None of the below is checked)
Q’ None of the below
() Coordinated with reimbursement sought (joint expenditure) () Independent
€ Coordinated without reimbursement soughi (in-kind contribution) £) oroanizatio A © B D
Name?lf-f’ayee Date of Payment Method of Payment:
@ Check#
© pebit card  OFFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by sode)
g’ff ;ﬂlfiit:!fj # Type of Expenditure (Hermization in Addendum P Required uniess “None of the below* is checked)
fla i)
{ ) None of the below
() Coordinated with reimbursement sought (joint expenditure) @ Independent
Q_Coordinated without reimbursement sought (in-kind contribution} O Organization A OB Oc O
Name of Payee Date of Payment Method of Payment:
@ Check #
_ Debit Card _ C)EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
‘(Eﬂ:‘g;;?ifgfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below*™ is cheched)
Cae,
L) None of the below
k. Coordinated with reimbursement sought (joint expenditure) @ Independent
{0 Coordinated without reimbursement sought (in-kind contribution) Q Organizatioﬁ,
Name of Payee Date of Payment Method of Payment:
O Check #
€) Debit Card € EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cade)
];;p Bl;?it;r? # Type of Expenditure (Hemization in Addendumn P Required unless “None of the below* is checked)
applicable,
L} None of the below
{.) Coordinated with reimbursement sought (joint expenditure) @ Independent
D Coordinated without reimbursement sought (in-kind conmbutmn) ; o mc Ob




NAME OF COMMITTEE. {Provide Conpleté Na oe

JFREPORT:

'Scott Rosado for Bristol City Council 2021 '.

7th day praceding alection

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidute puid divectly Date of Payment Is reimbursement claimed?
@ Yes @ No
Street Address City State Zip Code
Purpose of Expenditnre Description Event # Amount
{by ende)
Name of Payee (Name of ¥ ender, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ Ne
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Name of Payee (Name af Verdor, Person 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 cade)
Name of Payee (Name of Vendor, Person or Eutity who candidate paid directly) Date of Payment Is reimbursement claimed?
C) Yes ©) No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name af Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yos ) No
Street Address City State Zip Code
Purpose of Expenditure Dreseription Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Diate of Payment Is reimbursement claimed?
O Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount




SEEC FORM 20

Revied Janoary 2015

“

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTER ‘(Provide Complete Nani ai Registeréd with Filing Repository)

Scott Rosado for Bristol City Council 2021

Name of Issuing Institution

Type of Credit Card:

0 Visa

@Master Card QDiscover QO American Express {Other:

Name o_i.'-Vendor, Person or ]-Enﬁty

Date of Transaction

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

Independent
L) organizationCn O Oc Obo

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

g:‘s:p’}g’:;‘rk‘j # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

Q Nene of the below
£_) Coordinated with reimbursement sought (joint expenditure)
) Cuordinated without reimbursement sought (in-kind contribution)

Q Independent

QOrganjzation O Oc Oo

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

E}‘gﬁgﬁ{; # Type of Expenditure (Ifemization in Addendum R Required unless “Nowe of the below™ is checked)

Name of Vendor, Person or Entity

Date of Transaction

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

@ Independent

@Organization:@ QB OD

Street Address City State Zip Code
Purpose of Expenditure Deseription Event# Amonnt
(by code)

Expenditure # . PP . « P

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




SERC FORM 20 IV. EXPENDITURES (Sections P—1 Page 16 of 17
NAME OF COMMITTEE (Provide Complets Namié s Regisicred with Filma Regiostiory | TYPE OF REPORT:
7th day preceding election

Scott Rosado for Bristo! City Council 2021

Independent

Organizationi™)\ OB Op

€_) None of the below
k) Coordinated with reimbursement sought (joint expenditure)

ens

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
E‘Pel}fﬁf;ls # Type of Expenditwre (Ttemization in Addendum S Required unless “None of the below* is checked)
if applicable,

{C) None of the below Q) Independent

Coordinated with reimbursement sought (joint expenditure) O Organizaﬁon‘@@ 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 Event # Amount Incurred
{by code) (Estimate or Actual)
Expenditure # . A . « s
(f applicable) Type of Expendituce (Hemization in Addendum S Required unless “None of the below* is checked)

None of the below @ Independent

[ ) Coordinated with reimbursement sought (joint expenditure) @ organizaﬁon-gq B QC D

Coordinated without reimbursement sought (in-kind contribution) O O
Name of Creditor Date Tncurred
Street Address City State Zip Code
Purpose of Expenditare Description Event # Amount Incorred
(by code) (Estimate or Actual)
E}‘g;":g})ﬁ # Type of Expenditure (ffemization in Addendum S Reguired unless “None of the below* is checked)

O Coordinated without reimbursement sought (in-kind contribmgion)




SEEC FORM 20

Revised Jangary 2015

-

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF EOMMITTEE. {Provide Complete )

Scott Rosado for Bristol City Council 2021

7!h day pnzosdmg elec!!on .

Last Name of Worker/Consultant First MI Date of Paympnt to Vendor,
Person or Entity

Natne of Vendor, Person or Entity Paid by Committes Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
€ Check # © Debit Card QEFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

Purpose of Bxpenditure Description Event # Amount

{by code)

Expenditure # . . . : “ «

f applicabile) Type of Expenditure (Hemization in Addendum T Reguired unless “None of the below™ Is checked)

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

O Independent D

O Organization: o A

O@?

OB oC D
Last Name of Worker/Consultant First M Date of Payment to Vendor,
Persor or Eatity
Name of Vendor, Person or Eatity Paid by Commitfee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P;
QO check# Q) Debit Card  {)EFT
Street Address of Vendor, Person ar Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
F}lpﬁgl:gflj # Type of Expenditure (Ttewization in Addendum T Required uniess “None of the below* is checked)
1} ap); {:7 -
None of the below
v il mbamcment g o ey QUTENO O O
: A OOrgamzatmn: 0A OB oC oD
Last Name of Worker/Consultant First MI Date of Payment o Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
© Check # Q) Devit Cara  ()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)
Efngpn’g’::g # Type of Expenditure (Ttemization in Addendum T Required unless “None of the below* Is checked)

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

O Independent O O O

O Organization: o A
s

0B oC oD




