SEEC FORM 20 - | Page Tof17

Itemized Campaign Finance Disclosure Statement ~
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION nEATED
Revised January 2015 ; . RS

M2 00T 26 AHIO: LT

1. NAME OF COMMITTEE

CAGG4BRISTOL
2, TREASURER NAME -
First MI Last Suffix
Daniel Theriault
3. TREASURER ADDRESS . ) § :
Streel Address City State Zip Code
601 Fern Street West Hartford cr 06107
4, ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Compl only if Candidate Committee) - 6. DISTRICT NUMBER
(mm/dd/yyyy) {if applicable)
11/02/2021 Mayor
7. CANDIDATE NAME. (Complete only if Candidute or Exploratory Committee)
First MI Last Suffix
Jeffrey J. Caggiano
8. TYPE OF REPORT (Check One Box)
O January 10 filing {D7¢h day preceding primary {0 7ih day preceding referendum ) Initial Contribution or Disbursement
(PACs ONLY)
) April 10 filing (30 days following primary {45 days following referendum O Amendment to
) July 10 filing {®)7th day preceding election O Deficit Type of Report:
(O October 10 filing {D12th day preceding election O Termination

(State Central Committees Only)

()24 Hour Independent Expenditure )45 days following election

QOprimary OpFlection not held in November
9. PERIOD COVERED
Beginning Date Ending Date
10/01/2021 thra  10/24/2021

'10. CERTIFICATION

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.

/ﬂ M Daniel Theriault 10/26/2021

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

A person who is found to have knowinglj 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 Complete Name as R.egisfered with Filing Repository) TYPE OF REPORT -
CAGG4BRISTOL 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 o - 0
Balance on hand from day committee was formed for all ofher committees L ) .

12, Balance on hand at the beginning of Reporting Period 14,448.24 ,
13, Conrbutions Received from ndividusls (Sections Asnd B [152500 52,250.00
14. Receipts from Other Committees (Sections C1 and C2) 0 0

15. Other Moenetary Receipts {Sections D through K) 0 250.00
16a. Total Proceeds from Small Purchases (Section 1.1 Subpart 1 + Subpart 3) 0 0

i6b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed .

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 1,200.00
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 1,525.00- 53,700.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 15973.24 53,700.00
19. Expenses Paid by Commitiee (Section P) 4,30857 42,035.33
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |11,664.67 11,664.67
21. In-Kind Donations not Considered Contributions Received (Section L4) (4} 0

22, In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0

23, In-Kind Contributions Received {Section M) 0 3563.02
24. Refundable Deposit to Telephone Company (Section N) 0 ‘0

25. Loan Balance 1]

25a. + Loans Received (Section I} 0 #]

25b. + Interest and Penalties on Loan 0 0

25c. = Payments on Loan 0 4]

25d. Total OQuistanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) 0 406.93
27. Expenses Incurred on Committee Credit Card (Section R) 0 0

28. Expenses Incurred by Committee During this Period but Not Paid (Section 8) 0

4,359.77

28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section S)
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Revied Jenuary 2015

I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL 7th Day Preceding Election
A, Total Contributions from Small Contributors-Received this Period ONLY $ 225.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A )

B. Itemized Contributions from Individuals

Last Name First MI
Maocabee Art
Residential Street Address City State Zip Code
70 Wolcott 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 & 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 §5,000?7 e 0 250.00
Is this contribution associated with an Yes [ Is contributor a principa! of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches Ne
Ifyes, list Event # of government the contract is with: OExacutive OLegis]ative
Method of Contribusion: Date Received Aggregate Contributions
(Ocash  Personal Check Credit/Debit Card {OPayroll Deduction {OMoney Order | 10/15/2021 250.00
Last Name First MI
Burr Michael E
Residential Street Address City State Zip Code
33 Valley View Rd Thomaston T 06787
Principal Occupation Name of Employer
Pilot American Airlines
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 assogiated with an {) Yes | Iscontributora principal of a state contractor or prospective state contragtor? '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 Contribution: Date Received Aggregate Contributions
OcCash  (®Personal Check {)CredivDebit Card O’ayroll Deduction O\/Ioney Order | 10/20/2021 250.00
Last Name First MI
Borrelki Joseph
Residential Street Address City State Zip Cade
302 Candlewood Dr Bristol cT 06010
Principal Occupation Name of Employer
Electical Engineer Triumph Engine Control Systems
Is contribuior a lobbyist, spouse, Yes | If coniibution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount 6f 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? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Eveni # of government the contract is with: () Executive {{) Legislative
Method of Contribution: Date Received Aggregate Contributions
Qcash (DPersonal Check (YCredit/Debit Card {OPayroll Deduction {)Money Order | 10/08/2021 200.00
SUBTOTAL Section B — This Page | 600.00
TOTAL of additional Section B Pages | 700.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
: (Enter total on Line 13, Column A of Summary Page Totals) | 1:525.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Btling Repository) TYPE OF REPORT
CAGGABRISTOL 7th Day Preceding Election
C1. Contributions from Other Committees '
Name of Committee : Name of Lreasuzer
Address Is this contribution associated with an {yves ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
NMame of Committes Mame of Treasurer
Address Is this contribution associated with an O Yes OND Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Agegregate Comtributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an ) Yes (T)No Amount of Contribution
event reported in Section L1?
If ves, list Event #
City State Zip Code Date Received Aggregate Contributions

_ C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

State Zip Code

Address City

Date Received ﬁ}ﬂ;ﬂﬁﬁ; Payment Type Amount of Receipt
OReimbursemcnt for shared expense OSurplus Distribution

Description

Natne of Committee Name of Treasurer

Address City State Zip Code

Date Received

Expenditure #
{if applicable)

Payment Type

0 Reimbursement for shared expense D Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page |0

TOTAL of additional Section C Pages |0

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS | 0
_-(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)
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I. MONETARY RECEIPTS (Sections A—K)
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‘NAME OF COMMITTEE (Provide Complete Name as R gistered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL 7th Day Preceding Election
D. Loans Received this Period _
Name of Lender Scurce 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 o Na
Narme of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Wame of Lender Source of Loan: Date of Receipt
OBurk ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amonnt Received
Street Address City State Zip Cods
Namg 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?
Q Yes QMo
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTION D 0
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 Aggregate Contributions
Name of Entity
Street Address Date Received Amount Reeeived
City State Zip Code Aggrepate Contributions
Name of Entity
Sireet Address Date Received Amount Received
City State Zip Code Appregate Contributions

TOTAL SECTION E 0
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGGA4BRISTOL 7th Day Preceding Election
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated with an es  Ifyes, list Event # Amount
event reported in Section LI1? No

Date of Recelpt Is this fransaction associated with an Yes  Ifyes, list Event # Amount
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 11?7 No

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

TOTAL SECTION F 0

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

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G
_ H. Personal Funds of the Candidate Received this Period (Condidate Committees ONLY)

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

Date of Receipt Method of payment: Amount
O Cash o Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amonnt
OC‘ash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount.
Ocasn €O Personal Cheok © Credit/Debit Card

TOTAL SECTION H

L. Anonymeus Contributions

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




SEEC rom 20 I. MONETARY RECEIPTS (Sections A—K) Pago7 of 17

. NAME OF COMMITTEE. (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGGABRISTOL 7th Day Preceding Election

_J. Interest from Deposits in Authorized Accounts _
Neme of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Cade

TOTAL SECTION T |0

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Drate 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
Strect Address City State Zip Code
Description
Name Date of Transaction Ameount Received
Streat Address City State Zip Code
Deseription
TOTAL SECTIONK 0
SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Totat 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 Amount of Interest from Deposits in Anthorized Accounts {Section J} + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 0

Total of Other Monetary Receipts’ 0

(Add Sections D through X) (Enter toral on Line 15, Column A of Summary Page Totals)




s 21 II. EVENT ACTIVITY (Sections L1—L5) Foge 8 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT
CAGG4BRISTOL 7th Day Preceding Election
: Li. Event Information : '
%:tg%tf%vem Letter Description ‘Was this a fundraising event?
OYes ONo
Laocation:  Street Address City State Zip Cods

Subpart 1; (ANl Committces)

Was this event hosted at a personal residence? {DYes (Ifyes, go to Section L5 In-Kind Dorations rot Considered Contributions
Associated with s House Party and complete required information for any
O 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 Contributions

of up to $200 or items donated by an individual of up to $1007? 0 and complete required information.)
No

‘Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipis here,)

with purchases from an individual of up to $100? O NE——
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Woere there purchases of advertising space in a program book or on a Des {Ifyes, 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 Dves (If yes, enter Total Recelpts here.)

gathering held within the state with this fundraiser? 0 $
No

Event # iptil . i
Date of Event Letter Description ‘Was this a fundraising event?
DYes ONo

Location:  Street Address City State Zip Cade

Subpart I: (All Committees)

Was this eveni hosted at a personal residence? {Yes (Ifyes, go o 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.)

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.)
0 No

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

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

Subpart 2: (Party Committees, Municipal Candidates and Polifical Commiitees other than Exploratory Committees)
‘Were there purchases of advertising space in a program book or on a O Yes (Ifyes, goto 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 Commitiees ONLY)

Did your commitice sell food or beverage at a fair or gimilar mass OYes (Ifyes, enter Total Receipts here.) 5

gathering held within the state with this fundraiser? o >
No

SUBTOTAL Section L1—Subpart 1 (48 Commitiees) Total Receipts from Sale of Donated Items — This Page | 0

SUBTOTAL Section Li—Subpart 3 (Town Committees ONLY) 0
Total Receipts from Food Purchases —- This Page

TOTAL of additional Section L1 Pages | O

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0
(Enter total on Line 16a, Column A of Sumntary Page Totals)
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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

NAME OF COMMITTEE (Provide C

Nume as Regi:

ed with Filing Repository)

3
i

TYPE OF REPORT

7th Day Preceding Election

CAGG4BRISTOL

_L3. Purchases of Advertising in a Program Book or on a Sign

™Name of Purchaser

Purchase Made By:
O Business Entity O Other
OlndividuaUSule Proprietorship

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

O Business Entity 0 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 Enity ) 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
Narte 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 Parchase Made By:

C) Business Entity () Other

O Individual/Sols Proprictorship
Street Address City Stale Zip Code
Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page] 0

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 0
(Enter total on Line 16¢, Column A of Summary Page Totals)
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NAME OF COMMITTEE (Provide Complate Name as Registered with Filing Repositors)

TYPE OF REPORT

CAGG4BRISTOL

7th Day Preceding Election

L4. In-Kind Donations Net Considered Contributions

. | Name of Danor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity

O individual

O Sole Proprietorship

Descripticn of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Strect Address

City

State Zip Code

Donation Given By:
OBusiness Entity
Omdividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
QO mdividual

O Sole Proprietorship

Description of Donation

Date Received

Bvent #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page |

TOTAL of additional Section L4 Pages | o

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




oo IL. EVENT ACTIVITY (Sections L1—LS5) Page 11 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

7th Day Preceding Election

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host Is this event supporting more than one candidate or
committee? () Yes ) No
If yes, complete Itemization in Addendom L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Agpregate Value of this Bvent—ail hosts Agpregate Value of alt Events—ihis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes {DNo
If pes, complete Itemization in Addendum 15
Street Address City State Zip Code
Deseription of Denation Fair Market Value of Donation
Event # Aggregate Value of this Event—alil hosis Aggregate Value of all Events—rhis host/condidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes {ONo
If yes, complete Hemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # ' Apgrepate Value of this Event—ul! hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting mere than one candidate or
committee? {JYes {DNo
If ves, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Valne of Donation
Event # Aggregate Value of this Event—all hosts Apgrepgate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page | 0

TOTAL of additional Section L.5 Pages |

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Yotals)
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TYPE OF REPORT

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) )
CAGGABRISTOL _ 7th Day Preceding Election
M. In-Kind Contributions
Name
Streat Address City State Zip Code
Type of contributor: Ojommittee Date Recetved Aggregate Contributions Description of In-Kind Contribution
(O mdividual / Sole Proprietorship Other
Is contributor a lobbyist, spouse, vest I conh":bu_tion isin excess of $400 toa cauc_lidate f_or a chief executive (.»ﬂiceg ofa n.m.mci.paﬁty,
or dependi;rclﬁfd 0?: lo?l:oyist? 8 No | does coniributor or business hefshe is associated with have a contract with said municipality Fair Market Value
valued at more than $5,0007 OYes ONO of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L.1? Neo If pes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Executive () Legislative
Name
Street Address City State Zip Code
Type of vontributar; Ojommittee Date Received Agprepate Contributions Description of In-Kind Contribution
) Individuat / Sole Proprietorship (0ther
Is contributor a lobbyist, spouse yeg| 1f contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, Fair Market Value
or dependent child of a l’obbyist'} No | does contributor or business hefshe is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes O No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
gvent 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  {)Legislative
Name
Street Address City State Zip Code
‘Type of contributor: Qlommittee Date Received Aggregate Contributions Description of In-Kind Contribution
OIndividuai { Sole Proprietorship OOther
Is contributor a Iobbyist, spouse, Yes| Ifcontribution is in excess of $400 to a 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 seid municipality of this Centribution
valued at more than $5,0007 O Yes {) No
Is this centribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of goverment the contract is with: 0 Executive OI_zgislaﬁve
SUBTOTAL Section M — This Page |0
o _ _ TOTAL of additional Section M Pages {0
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Surnmiary Page Totuls |0
N. Refundable Deposit to Telephone Company
Last Name of Individual Firsg Mi Date Deposit Made
Residential Street Address Cil State Zip Codi
" " ot Amount of
Peposit
Name of Telephone Company
Street Address City State Zip Code
TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totalsy |0




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to iternize receipt of organizetion expenditures from lLeglsiative Leadershig, Legislative Caucus or Porty Committees, Section O removed,

s 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL 7th Day Preceding Election
' P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Anedot Inc. Various (Ol —
L Opebit Card  EFT
Street 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 27.40
g}ﬁgf; # Type of Expenditure (femization in Addendum P Required uniess “None of the below® is checked)
None of the below
Coordinated with reimbursement songht (joint expenditure) Independent
{0 Coordinated without reimbursement sought (in-kind cantribution) organizatiok A OB Oc O p
Name oﬁ’ayee Date of Payment - Method of Payment:
: - 1029
Hitchcock Printing 10/18/2021 @ oneck #1029
O pebit card_ QEFT
Street Address City State Zip Code
191 John Downey Drive New Britain CT 06051
Purpose of Expenditure Description Event # Amount
(by code) i . .
-DM Spending Problem Maller and Senior Letter 2791.91
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
{if appiicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
(O} Coordinated without reimbursement sought (in-kind contribution) O Organizaﬁong:'lA 52 g Oc Obp
Name of Payee - Date of Payment Method of Payment:
Mpression Graphics : 10/18/2021 Q Checkir___
O evitcard @ ErT
Street Address City State Zip Code
1 Town Line Rd, Unit 8 Plainville cT 06062
Purpose of Expenditure Description Event # Amount
(by code) . .
A-DM . . |Spending Problem Postcard - Design Fee 270.00
Expenditure # Type of Expenditure (Ttenzization in Addendum P Required unless “None of the below" Is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) Q_i)_l_'aanizatio A B Q C Q D
Name of Payee Date of Payment Method of Payment:
. . 1030
Gilbert Paradis 10/18/2021 © Check #2038
) Debit Card (Y EFT
Street Address City State Zip Code
15 Marine Ct Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) .
REF Refund Excess Cash Bonation 1 50.00
E}‘Pﬂlflit';ﬁ # Type of Expenditure (Hemization in Addendum P Reguired unless “None of the below* is checked)
if applicable)
8 None of the below
Coordinated with reimbursement sought (joint expenditure) (© Tndependent
(O Coordinated withovt reimbursement sought (in-kind contribution) O Ogmization{A )8 Oc O b

SUBTOTAL Section P — This Page |3,139.31

TOTAL of additional Section P Pages |1,169.26

TOTAL OF ALL EXPENSES PAID BY COMMITTEE 430857
(Enter total on Line 19, Colwmn 4 of Summary Page Totals) | ™~




Page 14 of 17

o T 20 IV. EXPENDITURES (Sections P—T)

" NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposiiory) o - TYPE OF REPORT

CAGG4BRISTOL 7th Day Preceding Election

_ Q. Campaign Expenses Paid by Candidate _

Name of Payee (Name of Vendor, Person or Entity who candidate pald directly) Date of Payment 1s reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendar, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Deescription Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Emtity who candidate paid directiy) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by cods)

Name of Payee (Name of Vendor, Person or Entity who candidete paid directiy) 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 af Vendor, Person or Ertity who cundidate puid directly) Date of Payment Is retmbursement claimed?
O Yes O No

Sireet 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 Is reimbursement claimed?
o Yes O No

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 af Summary Page Totals)




SEEC FORDM 20

Revised Jaouary 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

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

TYPE OF REPORT

CAGGABRISTOL

Tth Day Preceding Election

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Visa

{O) Master Card 0 Discover OAmerican Express OOther:

Name of Vendor, Person or Entity

Date of Fransaction

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

E}‘gpﬁi{:g}; # Type of Expenditure (Hfemization in Addendum R Reguired uniess “None of the below* is checked)

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

Independent

Organizationoa OB OC OD

Name of Vendor, Person or Entity

Date of Transaction

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

Expenditure # Type of Bxpenditure (Hemization in Addendum R Requiired unless “None of the below® s checked)

fif applicable)

Noene of the below
Coordinated with reimbursement sought (joint expenditure)
{0 Coordinated without reimbursement sought (in-kind conteibution)

(O Independent

ODrganizationO& Ob Oc Obp

Name of Vendor, Person or Entity

Date of Transaction

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

Expenditure #

(if applicable)

Type of Expenditure (Femization in Addendum R Required unless “Nane of the below* is checked)

None of the below
(O Independent

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

OOrgauizaﬁon:O.x OB OC OD

" SUBTOTAL Section R — This Page 0
TOTAL of additional Section R Pages 0
TO_TAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD 0

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




e ke IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGGABRISTOL 7th Day Preceding Election
S. Expenses Incurred by Commitiee but Not Paid During this Period
Name of Creditor Date Incurred
Joseph Marks 10/18/2021
Street Address City State Zip Code
297 Fern Sireet West Hartford CT 06119
Purpose of Expenditure Description Event # Amount Incurred
(by code) . . . . i . (Estimate or Actual)
A-OTH Campaign Committee Services - Sign/Literature Coordination, dat
E}ipeltfiif;ﬁ # Type of Expenditure (ftemization in Addendum 8§ Reguired unless “None of the below™ is cheched) 250.00
if applicable,
None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) Organizationy B D
O Coordinated without reimbursement sought (fn-kind contribution) O @ 0 OC O
Name of Creditor Date Incurred
Hitchcock Printing 10/20/2021
Street Address City State Zip Code
191 John Downey Drive New Britain CcT 06051
Purpose of Expenditure Description Event # Amount Incuirred
(by code} . . . . (Estimate or Actual)
- Who is Jeff Caggiano Mailer {Estimated Cost}
E}‘f}jj}ﬂf},’}; # Type of Expenditure (Femization in Addendum S Required unless “None of the below™ is checked)} 1,510.00
8 None of the below 0 Independent
Coordinated with reimbursement sought (joint expenditure) O Organization] B D
O Coordinated without reimbursement sought (in-kind contribution) OA O OC o
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) {Estimate or Actual)
fm’;}ngs # Type of Expenditure (ftemization in Addendum S Required unless “None of the below* is checked)
None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) Organization; B D
Coordinated without reimbursement sought (in-kind contribution) o G O OC O
SUBTOTAL Section S-This Page | 1,760.00
TOTAL of additional Section'S Pages | g
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID 1.760.00
‘ (Enter total on Line 28, Column A of Summary Page Totals) | '
Previously reperted Expenses Uhpaid and stili Outstanding 2599.77
TOTFAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID 4359.77
(Enter total on Line 28a, Column A of Summary Page Totals) | '~




SEEC FORM 20

b Rdor IV. EXPENDITURES (Sections P—T) Page 17 of 17
INAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
CAGGABRISTOL 7th Day Preceding Election
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to 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:

Q) Check # Q Debit Card O EET

Street Address of Vendor, Person or Entity Paid by Comimnitiee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by cade)
Expenditure # \ Ttemization in A T : “ h < 3
f cpplicabic) Type of Expenditure (ltemization in Addendum T Reguived unless "None of the below® is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent O O O o

) Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B oC o D

Last Name of Worker/Consultant

Date of Payment to Vendor,
Person or Entity

First MI

Name of Vendor, Person or Entity Paid by Cormnittee Worker/Consultant

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

O Check# Q Debit card O 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)
?‘f‘z;‘_iﬁ‘?ﬁ # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
i appiic

Nene of the below

Coordinated with reimbursement sought (joint expenditurs) O Independento o 0 O

{©) Coordinated without reimbursement sought (in-kind contribution) OorganizationoA 6B 0C o D

Last Name of Worker/Consultant

Date of Payment to Vendor,
Person or Entity

First MI

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

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

None of the below
Coordinated with reimbursement sought (joint expenditure) O Independento O O o
O Coordinated without reimbursement sought (in-kind contribution) OOrganizaﬁon: oA OB O0C o D

(O Check # QO Devit Card O EFT
Steeet Addeess of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Bxpendituse Description Event # Amount
(by code)
Expenditure it £ Expenditurc (ftemization in Addendsum T Reguired unless “None of the below is checked
(if applicabie) Type of Expen (Itemization in endun T Reguired unless “None of the below* is checked)

SUBTOTAL Section T — Tln's_ Page |0

TOTAL of additional Section T Pages | )

TOTAL OF ALL RE]IVIBURSEM.ENT TO COMMITTEE WORKERS AND CONSULTANTS |0




i Section B ADDITIONAL PAGE ' of 2
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL 7th Day Preceding Election
~A. Total Coptribuﬁ_op_s from Small. Contributors-Received this Period ONLY $ 225.00

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A -

B. Itemized Contributions from Individuals

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

Last Name First
Boutin Gilles
Residential Street Address City State Zip Code
274 Burton St Bristol CcT 06010
Principal Occupation Name of Employer
Owner/Member Gilco LLC
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 o _ 100.00
Is this contribution associated with an Yes | Is contribuitor a principal of a state centractoer 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 OLegislative
Method of Contribution: Date Received Aggregate Contributions
®cCashi OPersonal Check  Credit/Debit Card OPayroll Deduction {OMoney Order | 10/15/2021 100.00
Last Name First MI
Boutin Carole
Residential Strect Address City State Zip Code
274 Burton St Bristol cT 06010
Principal Occupation Name of Employer
Para-Professional Board of Education
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 Contﬁi;uﬁun
or dependent child of a lobbyist? Ne does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,8007 Yes No 100.00
Is-this contribution associated with an Yes | Is contributor a principal of a state contractor or prospestive state contractor? Yes
event reported in Section 11? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with; O Exccutive O Legisiative
Method of Contribution: Date Received Aggregate Contributions
{Ocash  Personal Check Credit/Debit Card Opayroll Deduction {OMoney Order [ 10715/2027 100.00
Last Name First MI
Palmisano Bill
Residential Strect Address City State Zip Code
124 Intervale Road Bristol CT 06010
Principal Occupation Name of Employer
Engineer ESPN
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of 3400 toa 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 100.00
Is this contribution associated with an 8 Yes  lIs contributor a principal of a state contractor or prospective state contractor? es
event reporied in Section L1? " No Ifyes, indicate which branch or branches No
If yes, list Event # of govemment the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agpregate Contributions
Ocash O Personal Check (E)Credit/Debit Card (Payroll Deduction {OMoney Order | 10/08/2021 100.00
SUBTOTAL Section B — This Page | 300.00
TOTAL of additional Section B Pages | 1,000.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) 1525.00




st Section B ADDITIONAL PAGE 2 of 2
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
'CAGG4BRISTOL 7th Day Preceding Election
A. Total Contributiops from Small Contributors-Received this Period ONLY $ 225.00
{See instructions for.definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Tenaglia Andrew
Residential Street Address City State Zip Code
8 Meeting Rock Drive Atkinson NH 038N
Principal Geeupation Name of Employer
Retired Retired
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 lobbyist? No | does contributar or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Jes [} 200.00
Ts 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: OExecutive Olegislative
Maethod of Contribution: Date Received Aggregate Contributions
QOcash  OPersonal Check DCredit/Debit Card OPayroll Deduction OMoney Order | 10/17/2021 300.00
Last Name ' First MI
Smith Peter
Residential Street Address City State Zip Code
69 Old Field Lane Milford CT Cé460
Principal Occupation Name of Employer
Lobbyist Rome, Smith & Lutz
Is contributor a lobbyist, spbﬁse, Yes Ifcuntribuﬁdﬁ is m cxc.ess of $400 to a candidate for a chief exebuﬁfré ofﬁcer 6f ar muﬁiéibaliry, Amount of Cnntrib.nti-nn
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gconiract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this-contribution associated with an -Yes | Iscontributor 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: ) Exccutive O Legislative ’
Method of Contribution: Date Received Agprepate Contribations
OCash OPersona.l Check @redib’[‘.‘eﬁit Card O’ayroll Deduction OVIcmey Order | 10/18/2021 100.00
Last Name First MI
Harmzy Aneta
Residential Strest 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 & 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 100.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractar? es
event reported ia Section L17 No |  Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Executive () Legislative
Method of Contribution: Date Recsived Aggregate Contributions
Ocash {DPersonal Check OCredit/Debit Card {Payroll Deduction Money Order | 10/08/2021 350.00
SUBTOTAL Section B— This Page | 400.00
TOTAL of additional Section B Pages | 900.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) 1.525.00

{Enter total on Line 13, Column A of Summuary Page Tota)s)




Section P. ADDITIONAL PAGE ' o]

SEEC FORM 20
Bevised January 115
NAME OF COMMITTEE. (Provide Complete Name.as Registered with Filing Repaository) TYPE OF REPORT
CAGG4BRISTOL 7th Day Preceding Eiection
_ P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
' Check
Aileen Abrams 10/18/2021 © crec 1 1031__
Obebit Card  QEFT
Stract Address City State Zip Code
694 Main St, Unit 3 Plymouth CT 06782
Purpose of Expenditure Deseription Event # Amount
(by cods) .
Refund Excess Cash Donation 2
- 45.00
Z"é’;}gﬁj # Type of Expenditure (femization in Addendum P Required unless “None of the below* is checked)
@ None of the below {does not invelve ﬁnuther candidate or committee)
Coordinated with reimbursement sought (joint expenditare) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) O ization{ JA
Name of Payee Date of Payment Method of Payment:
US Pastmaster - Hitchcock Printing 10/18/2021 @ Check #1032
Qupebitcard  QEFT
Street Address City State Zip Code
191 John Downey Drive New Britain CT 06051
Purpose of Expenditure Description Event # Amount
(by code) . s .
A-DM Postage for Who is Jeff Caggiano Mailer
1,124.26
Experditure # Type of Expenditure dtemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
(O Coordinated with reimbursement sought (joint expenditure) ) Independent
) Coordinated without reimbursement sought (in-kind contribution) O Organizatiod{ ) A O=r OcOp
Name of Payee. - o Date of Payment Method of Payment:
O Check #
) Debit Card  YEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
Expenditure # Type of Expenditure (Femization in Addendum P Required unless “None of the below™ is checked)
i applicable)
None of the below (does not involve another candidate or committeg)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
{0 Coordinated without reimbursement sought (in-kind contribution) {ati
Name of Payee Date of Payment Methed of Payment:
O Check #
QO Dobit Card__OFFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}(DE’;@?&? # Type of Expenditre (Remization in Addendum P Reguired unless “None of the below* is checked)
if applic
None of the below (docs not involve another candidate or committee)
Coordinated with reimbursement sought (jout expenditure) ) Wdependent
Coordinated without reimbursement sought (in-kind contribution) O orﬁﬂnizaﬁms 2A QB g_)_C s?D

SUBTOTAL Section P — This Page |1,169.26




