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COVER PAGE " ‘i biiibic

1. NAME OF COMMITTEE

Brittany for Bristol 2021

2. TREASURER NAME

First Mi Last Suffix
Kenneth Rasmussen-Tulfer

3. TREASURER ADDRESS

Sireet Address City State Zip Code

75 Sturbridge Court Bristol CT 06010

4. ELECTION/REFERENDUM DATE. | 5. OFFICE SOUGHT (G iplete only if Candidate Comutitiee)

6. DISTRICT NUMBER.

(mm/dd/yyyy) {if applicable)
11/02/2021 City Councll
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
Brittany Barney
8. TYPE OF REPORT (Check One Box)
O January 10 filing {7th day preceding primary ) 7th day preceding referendum D ILljf:Ci'aIO?vintribution or Disbursement
) April 10 filing (30 days following primary )45 days following referendum O;m:n dmelr?lt to
O July 10 filing {D7th day preceding election O Deficit Type of Report:
O October 10 filing {O12th day preceding election {® Termination

(State Ceniral Conmittees Only)

O« Hggndepe'?o?l;ﬁcﬁﬁgmd‘m” )45 days following election
or net held in November

9, PERIOD COVERED

Beginning Date Ending Date

10/25/20241 thru  11/03/2021

19. CERTIFICATION

Disclosure Statement for the period covered is true, accurate and complete.

/<‘/L)O Kenneth Rasmussen-Tuller

TR.EASUR'ER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance

11/04/2021
DATE (mm/dd/yyyy)

Jaces a civil penalty or imprisonment or both.

A person who is found to have kmowingly and willfully violated any provisions of the campaign finance statutes
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SUMMARY PAGE TOTALS

TYPE OF REPORT

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

Brittany for Bristol 2021 Termination
COLUMN A COLUMN B
This Period Aggrepate
11. Balance on hand January 1 of current year for ongoing and party com'mittees OR o : 1 $0.00
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period $2727.56
13. Contributions Received from Individuals (Sections A and B) $25.00 $3280.00
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, effective January I, 2012 Section L2. removed
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for Lines 13 through 16c) $25.00 $3280.00
18. Subtotals (add totals in Line 12+ 17 in Cobumn A; and in Line 11 + 17 in Colump B) $2752.56 $3280.00
19. Expenses Paid by Committee (Section P) $2752.56 $3280.00
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |$0.00 $0.00
21. In-Kind Donations not Considered Contributions Received (Section L.4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $0.00 $0.00
24, Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00
25a. “+ Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan $0.00 $0.00
25c. = Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid by Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Commitiee During this Period but Not Paid (Section S) $0.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repositors) TYPE OF REPORT
Brittany for Bristol 2021 Termination
A. Total Contributions from Small Contributers-Received this Period ONLY $0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name First MI
Jakubowski Nick

Residential Strest Address City State Zip Code
51 Rockwell Ave Bristol CT 06010

Principal Qccupation

Non profit executive director

Name of Employer
Pathways/Senderos Center New Britain

i3 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 Contribufion
or dependent child of a lobbyist? No does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive DLegislative
Method of Contribution- Datc Received Agpgrepate Contributions
OCash Personal Check (S)Credit/Debit Card Payroll Deduetion (Money Order | 10/27/2021 $25.00
Last Name First MI
Residential Street Address City State Zip Code
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 a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipatity
valued at more than $5,0007 Yes No
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 Ne
If yes, list Event # of government the contract is with: O Exccutive ) Legislative
Methad of Contribution: Date Received Aggrepate Contributions
OcCash OPersonal Check &redih’Debit Card OPayro].[ Deduction O\/Ioney Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Exapioyer
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 lebbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued &t more than $5,000? Yes No
Is this contribution associated with an Yes  |Is coniributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Methed of Contribution: Date Received Apgregate Contributions

OcCash  QPersonal Check (JCreditDebit Card Payrofl Deduction )Money Order

SUBTOTAL Section B — This Page

$25.00

TOTAL of additional Section B Pages

$0.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
{Enter total on Line 13, Column A of Summary Page Totals)

$25.00
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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

Brittany for Bristol 2021

Termination

C1. Contributions from Other Committees

Name of Committee

——
Name of Treasurer

Address Is this contribution associated with an. (O ves Ono Amount of Contribution
event reported iu Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasarer
Address Is this contribution associated withan (T} Yes ()No Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an (0} Yes () No Amount of Centribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Appregate Coatributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City Statc Zip Code
- Expenditure # R
Date Received (if spplicable) Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure # N
Date Received (i;i;p fl'l;;'l:[E ) Payment Type Amount of Receipt
O Reimbursement for shared expense () Surplus 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 Torals)




S ronM 0 L. MONETARY RECEIPTS (Sections A—K) Page 5 of17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Brittany for Bristof 2021 Termination
D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
OBak Q) Candidate ) 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 (if applicalile} Amount Received
Street Address City State Zip Code
Mame of Lender Source of Loan: Date of Receipt
OBuk ) Candidate () Individual ) Other
Committee
Street Address City State Zip Code 1s there a Cosigner or
Guaragtor of this loan?
Yes O No
Name of Cosigner/Guarentor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan; Date of Receipt
Onank Q) Candidate ) Individual ) Other
= Committee
Street Address City State Zip Cade Is there a Cosigner or
Guarangor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amoaunt 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

Strect Address Dats Received Amount Received
City Stafe Zip Code Aggregate Contributions

Name of Entity

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

Name of Entity

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

TOTAL SECTION E
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S 0 .
et I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE (Provide Complete Nawe as Registered with Filing Repository) TYPE OF REPORT
Brittany for Bristol 2021 Termination

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

event reported in Section 117

es  Ifyes, list Event #

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

Date of Receipt Is this iransaction 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 reported in Section 117 No

Date of Receipt Is this transaction associated with an 8Y Amount
No

TOTAL SECTIONF -

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 (Candidate Commitiezs ONLY)

Date of Receipt Methad of payment: Amount
O cash O Personal Check © Credit/Debit Card

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

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

Daie of Receipt Methad of payment: Amount
OCash 0 Personal Check O Credit/Debit Card

TOTAL SECTION H

I. Anonymeus Contributions

for deposit in the General Fund.

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
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I. MONETARY RECEIPTS (Sections A—K)
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Rewtscd January 1015
NAME OF COMMITTEE (Frovide Comsplete Name as Registered with Filing Repository) TYPE OF REPORT
Brittany for Bristol 2021 Termination

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Strest Address City State Zip Code
TOTAL SECTION J
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received

Street Address City State Zip Code

Description

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

Description.

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

Description

MName Date of Transaction Amount Received
Strest 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)

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

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

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




R H. EVENT ACTIVITY (Sections L1—L5) Faged o7

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) 't TYPE OF REPORT
Brittany for Bristol 2021 Termination
' ' L1. Event Information
g;?alltfﬁvem Letter Description Was this a fundraising event?
@ch ONO
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? OYes (Ifyes, go to Section L5 In-Kind Donations ot Considered Contributions
Asseciated with a House Party and complete required information for any
purchases made by host(s} for food, beverage and invitations. )

Ono
Did this fundraiser include goods or services donated by a business entity O Yes (I yes, go to Section L4 In-Kind Denations not Considered Contributions

of up to $200 or iterns 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 donated items Oves (If yes, enter Total Receipts here.)
with purchases from an individual of up to $160? O — s
No

Subpart 2: (Party Commiittees, Municipal Candidates and Political Committees other than Exploratory Comumittees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Scction L3 Purchases of Advertising Space in a Pragram 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 (Ifyes, enter Total Reeeipts here.)
gathering held within the state with this fundraiser? o

No

—_ %

Event # Description

Date of Event Letter Was this a fundraising event?
OYBS ONo

Location:  Sireet Address City State Zip Code

Subpart 1: (Al Committees)

Was this event hosted at a personal residence? (O 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 foed, beverage and invitations.)

DNo

Did this fundraiser include goods or services donated by 2 business entity O Yes (¥ pes, go to Section L4 In-Kind Donations not Considered Contributions

of up to 3200 or items donated by an individual of up to $100? o and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes {If yes, enter Totzl Receipts here.)
with purchases from an individual of up to $1007 I— .
D 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 O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with {his findraiser? o 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 O Yes (Ifpes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? o

No

SUBTOTAL Section L1—Subpart 1 (4l Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

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




s - ILEVENT ACTIVITY (Sections L1—L5)
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Per Public Act 11-48, effective January I, 2012 committees are no longer required to itemize small
mdividual purchases from a committee tag sale, auction, or a sale of donated items. Section 2. removed

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

TYPE OF REPORT

Brittany for Bristof 2021

Termination

L3. Purchases of Advertising in 2 Program Book or on a Sign

Name of Purchaser

Purchase Made By:
O Business Entity () Other
) mdividual/Sole Preprictorship

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:

OBusiness Entity ) Other
@ Individual/Sole Proprictorship

Street Address City State Zip Code
Date Received Event # Aggrepate Puschases 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

Purchasc Made By:
O Business Entity O Other
O Individual/Sole Proprietorship

Street Address City

State Zip Code

Date Received Lvent # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
) Business Bntity ) Other
© Individual/Sole Proprietorship

Strect Address City

State Zip Code

Date Received Event # Agarepate Purghases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Sectior 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 ALY PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16¢, Column A of Summary Page Totals)
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H. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

Brittany for Bristol 2021

Termination

L4, In-Kind Denations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entily
O individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggrepate Valoe for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Cede

Donation Given By:

() Business Entity

O ndividual

O Sole Proprietorship

Drescription of Donation

Duate Received

Event #

Agpregate Value for this Event

Fair Market Value of Donatien

Name of Donor

Street Address

City

State Zip Code

Donation Given By;
OBusiness Entity
Olndividual

O Sole Proprietorship

Description of Doration

Date Received

Event #

Agpregatc Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Cade

Donation Given By:

0 Business Entity
C mdividua

O Sole Proprictorship

Description of Donation

Date Received

Event #

Apgregate value for this Event

Fair Market Value 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, Column A of Summary Page Totals)




oo 20 IL. EVENT ACTIVITY (Sections L1—L5) Fage 1 of 7

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

TYPE OF REPORT

Brittany for Bristol 2021

Termination

L5, In-Kind Donations Not Considered Contributions Associated with 2 House Party

Name of Host Is this event supporting more than one candidate or
committee? ) Yes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregete Value of this Event—all hosts Aggregate Value of all Events—ihis host/candidate
Name of Host Is this event supporting rore than one candidate or
commitiee? )Yes O No
Ifyes, complete Itemization in Addendum 15
Street Addross City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? O)Yes ) No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Denation Fair Market Value of Donation
Event # Aggrepate Value of this Event—all hosts Aggrepate Value of all Events—dhiis host/candidate
Name of Host Is ihis event supporting more than one candidate or
committee? )Yes ONo
If yes, 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 hosts Agaregate Value of all Events—uhis host/candidate

SUBTOTAL Section 1.5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DPONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)
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HI. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

Reviard Factoary 1015
NAME OF COMMITTEE (FProvide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Brittany for Bristol 2021 Termination

M. In-Kind Centributions

Name
Street Address City State Zip Code
Type of contributer; OCommittec Date Received Apgregate Contributions Desciription of In-Kind Contribution
Olndividual / Sole Proprietorship OOther
Is contributor 2 lobbyist, spouse, Yeg| Ifconiribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of 2 l’ obbyist’.; No | does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? Och iNe of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? es
prmeip: P
event reported in Section 117 No Ifyes, indicate which branch or branches No
Ifpes, list Event # of government the contract is with: ) Excoutive T Legislutive
Name
Street Address City State Zip Code
Type of contributor: @ommittec Date Received Aggregate Confributions Description of In-Kind Contribution
10 Individual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse Yeg| I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of 2 l,obbyist‘.; No | does contributor or business he/she is assoctated with have a contract with said municipality of this Contribution
valued at more than $5,0007 Yes O No
Is this contribution associated with an Yes [1s contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section £.17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Exccutive ) Legislative
Name
Street Address City State Zip Code
Type of contributor: C}fommittee Date Received Aggregate Contributions Description of In-Kind Contribution
C ndividuat / Sole Proprietorship C)Other
Is contributor a lobbyist, spouse, Yesj I 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 lobbyist? No daoes confributor or business he/she is associated with have a confract with said municipality of this Contribntion
valued at more than $5,0007 O Yes O No
Is this contribution associated with an Yes | Is contributor 2 principal of a state contractor or prospective state contractor? Yes
event reported listed in Section 117 No If yes, indicate which branch or branches No
If yes, list Event # of govemnment the contract is with: O Executive OLegislaﬁve
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total an Line 23, Column A of Summary Page Totals)
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

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




Per Public Act 11-48, effective fanuary 1, 2012 committees are no longer required to itemize receipt of crganizotion expenditures from Legisiative Leadership, Legistotive Caucus or Party Committees, Section O removed.

SEEC FORN 2 IV. EXPENDITURES (Sections P—T) Page 130117
NAME OF COMMITTEE (Provide Completz Name as Registered with Filing Reposi tory) TYPE OF REPORT
Brittany for Bristol 2021 Termination
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
o . Check 1
Automated Mailing Services LLC 10/25/2021 © Chect #1001
O Debit card__ OFEFT
Streect Adidress City State Zip Code
1687 Reinhard Rd Cheshire CT 06410
Purpose of Expenditure Description Event # Amount
(by code) p o .
STG 50% total cost Postage for mailer #1 $537.88
E"P"“Eﬁ"‘“ # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below™ is checked)
(if applicable)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
) Coordinated without reimbursement sought (in-kind contributior) Or anizationo A O B O C O D
Name of Payee Date of Payment ~ Method of Payment;
o , Check #1002
Automated Mailing Services LLC 10/26/2021 @ Check #1002
QO pevit cara  Qrrr
Street Address City State Zip Code
1687 Reinhard Rd Cheshire CT 06410
Purpose of Expendifure Deseription Event # Amount
(by code) STG
o .
P 50% total cost Postage for mailer #2 $537.88
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below® is checked)
(if applicable)
@ None of the below
(O Coordinated with reimbursement sought (joint expenditure) Q) ndependent
) Coordinated without reimbursement sought {in-kind centribution) O Organization On QC Ob
Name of Payee Date of Payment Method of Payment:
Image Ink Inc 11/1/2021 Q chosktt
© Debit card O pFT
Street Address City State Zip Code
102 Pane Rd Newington CT 06111
Purpose of Expendituze Description Event # Amonunt
< oRNT 9 inti i
50% total cost Printing of mailers 1 & 2 $398.81
Expenditure # Type of Expenditure (ftentization 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
) Coordinated without reimbursement sought (in-kind contribatios) ®) OrEam'zatiof A sOc D
Name of Payee Date of Payment Mcthod of Payment:
Anedot 11/2/2021 R —
) Debit Card () EFT
Street Address City State Zip Code
1340 Poydras 5t Sulte 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
{by code) .
BNK Consolidated Anedot fees $1.30
f;vﬁlfii:ﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)
if applicable
(®) None of the hefow
Coordinated with reimbursement sought (joint expenditure) o Independent
) Coordinated without reimbursement sought (in-kind contribution) Organization()a (B O)c O) b
SUBTOTAL Section P — This Page | $1475.87
TOTAL of additional Section P Pages |$1276.69
TOTAL OF ALL EXPENSES PAID BY COMMITTEE $275256
(Enter total on Line 19, Column A of Summary Page Totals) ’




: 1
SEEC FORM 20 Section P. ADDITIONAL PAGE ' !
Revlsed Junnary 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Brittany for Bristol 2021 Termination
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
. Check # 4
Brians Angels Homeless Outreach Inc 11/3/2021 ®© . 3008815
O Debit Card OEFI‘
Strest Address City State Zip Code
99 Summer Street Bristol cT 06010
Purpase of Expenditure Description Event # Amount
(by code) i .
SRPLS Surplus funds donation to 501(C)3 non-profit
- $300.00
%’,‘g}‘}gﬂ{j # Type of Expenditure (Mentization in Addendum P Required unless “None of the below* is checked)
e g
None of the below (does not involve anothes candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Q Orgam'zationQ A Q R Q c Ob
Name of Payee ~ Date of Payment Methad of Paymont:
. . . 4
Bristol Democratic Town Committee 11/3/2021 © Check # 3008815¢
O pebit Card OFFT
Street Address City State Zip Code
PO Box 1184 Bristol CcT 046010
Purpose of Expenditure Description Event # Amount
{by code} . .
SRPLS Surplus funds donation to Town Committee
$976.69
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
{if applicable)
@ None of the below (does aot involve anether candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O organizatiod ) A OO c Op
Name of Payee Date of Payment Method of Payment:
O Check #
O Debit Card O EFT
Street Address City State Zip Cade
Purpose of Expenditure Description Event # Amount
{by code}
?eﬂfﬁt;f? # Type of Expenditure (Hemization in Addesdum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimburserent sought (in-kind contribution) O OEEanizaﬁonO A QB O C QD
Name of Payee Date of Payment Method of Payment:
O Check #
QO Debitcard _ QEFT
Strect Address City State Zip Code
Purpase of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below™ is checked)
(if applicabls) .

O None of the below {daes not involve another candidate or committes)

O Coordinated with reimbursement sought (joint expenditure)

(O Coordinated without reimbursement sought (in-kind contribution)
o’

O mdependent

O organizaionQOa _Op Oc Ob

SUBTOTAL Section P — This Page |$1276.69




DELL HUKNM 29
Revited Jaooary 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

Brittany for Bristol 2021

Termination

Q. Campaign Expenses Paid by Candidate

Name of Fayee (Namie of Verudor, Person or Entity who candidate peid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amonnt

(by code)

Name of Payee (Nawe of Vendor, Person or Entity whe candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes 0 Ne

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Namie of Vendor, Person or Entity whe candidate paid directly) Date of Paymoent Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expendilure Description Event # Amouni

(by code)

Name of Payce (Name of Vendor, Person or Entity whe condidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Ameount

(by code)

Name of Payee (Name of Vendor, Person or Entity whe condidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No

Strect Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nanre of Vendor, Person or Entity who candidute paid divectly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Event # Amount

Purpose of Expenditure Description
(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, Colimn A of Summary Page Totals)




SEEC FOR®M 20

Revised January 2065

IV. EXPENDITURES (Secctions P—T)

Page 15 of 17

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

TYPE OF REPORT

Brittany for Bristol 2021

Termination

R. Expenses Incurred on Committee Credit Card

Name of Issuing Instifution

Type of Credit Card:

8 Nene of the below

Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (inkind centribution)

) visa OMastcr Card O Discover OAmerican Express OOther:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Pyrpose of Expenditure Daescription Event # Amount
{by code)
f;‘f;ﬁiiﬁj # Type of Expenditure (Fentization in Addendum R Requived unless “None of the below™ is checked)

Independent

Organization{_ A OB OC OD

Name of Vendor, Persor or Entity

Date of Transaction

8 Nore of the below

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

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

?}‘f:pﬂliiﬁﬁ # Type of Expenditure (lientization in Addendum R Required unless “None of the below* is checked)

O Independent

OOrganizationOA OB OC OD

Name of Vendor, Person or Entity

Date of Transaction

G None of the below

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

Street Address City State Zip Code
Pumpose of Expenditare | Description Event # Amount
{by code)

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

(if applicale) ype of Expenditure (ftemization in Addendum R Required uniess “None of the below* is checke

O Independent

OOrganjzation:O«\ OB OC OD

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

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




Res IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE . (Provide Complete Name as Registered with Filing Reposiiory) TYPE OF REPORT
Brittany for Bristol 2021 Termination
' 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 | Deseription Event # Amount Incurred
(by code) {Estimate or Actual}
E’SPBf;fiif:!rj # ‘Type of Expenditure (Ftemization in Addendum S Required unless “None of the below® is checked)
if applicable, :

{©) None of the below O Independent

Coordinated with reimbursement sought ¢joint expenditure) O Organization'oq B OC D

O Coordinated without reimbursement sought (in-kind contribution) o O
Name of Creditor Date lncurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) . {Extimate ov Actual)
?E;?g:ﬁj i Type of Expenditwre (Remization in Addendum S Required unless “None of the below*™ is checked)

) None of the below O Independent

O Coordinated with reimbursement sought (joint expendisure) @ Organization; B OC D

O Cootdinated without reimbursement sought (fn-kind contribution) OA O O
Namge of Creditor Date Incurred
Street Address City State Zip Code
Pwpose of Expenditure Bescription Event # Amount Incurred
(by code) (Estimate or Actual)
gﬁ;ﬁﬁ:ﬁ # Type of Expenditure (ftemization in Addendum S Requived uniess “None of the below* is checked)

{0 Independent

O Organization:OA OB OC OD

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

SUBTOTAL Section S-This Page

TOTAL of additional Séction § Pages

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

(Enter totol on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Outstanding

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




i oy 20 IV. EXPENDITURES (Sections P—T) Page 17 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT
Brittany for Bristol 2021 Termination
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 Committec Worker/Consultant as
reported in Section P:
) Check # QO Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Puipose of Expenditure Description Event # Amount
(by code)
Expenditure # £ Expenditure (Itemization in Addendum T Reguired unless “Ne ke below* is checked
f applicable) Type of Expenditure (Itemization in endivm equired unless “None of the below“ is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
) Coordinated witheut reimbursement sought (in-kind contribution) O Organization:o A 0 B o C o D

C
Last Marne of Worker/Consultant First M1 Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person os Entity Paid by Commitiee Worker/Consultant Payment to Reimbusrse Committee Worker/Consultant as
reported in Section P:
Q Check # Q pebit Card € EFT
Street Address of Vendor, Person or Entity Paid by Committes Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;ipeﬂrfﬁt:;‘j # Type of Expenditure (ftemizaiion in Addendwm T Reguired uniess “None of the below® is checked)
if applicable, )
None of the below
Coordinated with reimbursement sought (joint expenditure) (") Independent ®) O (@) (@)
) Coordinated without reimbursement sought (in-kind contribution) OOrganjzati moA OB 0C 6 D
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 EFT
Strect Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # " £, e » . “ ‘s
(i applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* iy checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent o O o O
(O Coordinated without reimbursement sought (ie-kind centribution) O Organization:o A o B o C o D

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




