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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

I Lad
Revised January 2015 ﬁt o ‘E.j_ S

o7y EL 26 PH 2201

Scott Rosado for Bristol City Council 2021

Fust ’ — MI Last Suffix
Adrianna R Rosado

.;?:treet Address State
472 Stafford Ave Bristol CT

; ﬁfﬂppﬁmbk)-l A

Scott W Rosado

Suffix

@ January 10 filing @7th day preceding primary O?th day preceding referendum @Initial Contribution or Disbursement
(PACs ONLY)

© April 10 filing )30 days following primary )45 days following referendum ) Amendment to

O July 10 filing th day preceding election O Deficit Type of Report:

O October 10 filing {D12th day preceding election {® Termination

(State Central Committees Only}

@;;‘y“d"mg;‘;;ﬁ’;ge““m )45 days following election
LS not held in November

Beginning Date Ending Date

10/25/2021 thru 122772021

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.

WV e o ? o

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

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE Provide: Comg[ete Newie a5’ Reggsrered it Frlmg Regosxtory) “LYPE OF REPORT. -

Scott Rosado for Bristol City Council 2021

Termingtion

COLUMN A
This Period

COLUMN B
Aggregate

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

1$0.00

12. Balance on hand at the beginning of Reporting Perjod

$2,769.20

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

13. Contributions Received from Individuals (Sections A and B) $1,575.00 $4,430.00
14. Receipts from Other Committees (Sections C1 and C2)
I5. Other Monet@ Receipts (Sections D through K)
16a. Total Proceeds from Small Purchases (Section L1 Subpart [ + Subpart 3)
16b:: Per Public Act 11-48, effective Jantary I, 2012 Section 2. removed - -
16c. Total Purchases of Advertising—Program Book or Sign (Section L3)
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $1,575.00 $4,430.00
18. Subtotals (add totals in Line 12+ 17 in Column A; and in Line 11 + 17 in Column B) $4,344.20 $4,430.00
19. Expenses Paid by Committee (Section P) $4,344.20 $4,430.00
$0.00 $0.00

21. In-Kind Denations not Considered Contributions Received (Section L.4)

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

23. In-Kind Contributions Received (Section M)

24. Refindable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. =+ Iaterest and Penalties on Loan

25¢c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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¥ Hevised Janusary 2015

I. MONETARY RECEIPTS (Sections A—K)

NAME:OF- COMMITTEE (Provide Conpletc Nae a5 Regisiered with Filing Reposiloryy .- ~FTYBEOFREPORT " 0 777
Scott Rosado for Bristol City Council 2021 Tarmination
ee instructions for defi ‘
Tast Name Trost
Salvatore Shirley
Residential Street Address City State Zip Code
115 Birchwood Trail Bristol CT 06010
Principal Ocoupation Name of Employer
Reattor
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 coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es &No $50.00
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? {e) No If yes, indicate which branch or branches *} No
Ifyes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contrdbution: Date Received Apgregate Contributions
cash  {8)Personal Check O)CreditDebit Card )Payroll Deduction OMoney Order 10/25/2021 $50.00
Last Name First M
Kilbourne Dean
Residential Street Address City State Zip Code
381 Fern Hill Road Bristol CT 06010
Principal Occapation Name of Employer
Attorney Kilboourne & Tully, P.C
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? (e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100.00
Is this contribution associated with an { ) Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L.1? (¢) No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive Legislative
Method of Coniribation: Date Received Aggrepgate Contributions
O)Cash Personal Check QIrediUDebit Card @ayroll Deduction {_Money Qrder 10/25/2021 $100.00
Last Name First MI
Ragaini Thomas
Residential Street Address City State Zip Code
651 Lake Ave Unit 38 Bristol CT |06010
Principal Occupation Name of Employer
Retired Retired
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 Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipatity
vakued at more than $5,0007 Yes No $100.00
T
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? CWes
event reported in Section L17 Ifyes, indicate which branch or branches (e)No
Ifpes, list Event # of government the contract is with: Executive {{)Legislative
Method of Contrébution: Date Received Apgregate Contributions
@Cash @Personal Check OCrecht/Deb]t Card € Payrol! Deduction OMoney order | 10/25/2021 $100.00
B TAL SectlonB‘ f)ZBO 00
; En e ofadd:tumal ' g'é's' i\ ' / 325 OQ)
TOTAL OF ALL CONTRIBUT]ONS FROM INDIVIDU: ALS( ctions A + B) - - "’ 5 C) O
{Em‘er roral 0_‘ Lme 13 Cﬂlumn A of S mmmy Page Tarm's) \ [ 5 -
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Janeary 2615

Section B ADDITIONAL PAGE

\ ofg

NAME OF COMMITTEE  (Provida

wiplete Napé:as Regisiered with:Filing Repository)':

"TYPE -OF REPORT":

Scott Rosado for Bristol City Council 2021

BE Mﬁmckfkovx

s 1,575. 00

Itemized Contributions from Individuals

Last Name

Caswrn CT ANG

Labay Hduvoation OBF

First

Residential Strect Address

City

State Zip Code

Principal Oceupation

Name of Employer

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

©

Yes
No

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

does contributor or business hefshe is associated wif

have a contract with said municipality
valued at more than $5,0007 @N

o5 o

Amount of Contribution

$250.00

Is this contribution associated with an
cvent reported in Section L1?

Yes
iy No

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

Bl Lorhspur

LGng,

City
Bristol

Ifves, list Event # of government the contract is with:

Method of Coniribution: Date Received Aggregate Contributions

OCash @Personal Check C)CreditDebit Card Payroll Deduction {Money Order J 0 iz Sl2 | $ 7 66 00

Last Name First Ml
BoChoS “Taeeu

Residential Street Address State Zip Code

CT DGO

Principal Ocenpation

5 e NaLY

Name of Employer

New Beran £ine

Is contributor a loﬁ'ﬁyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,

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

Amount of Contribution

$200-00

ash OPersonal Check ®3redit/Debit Card ayroll Deduction g\floney Order

i0/7()7)

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

event reported in Section L1? No Ifyes, indicate which branch or branches
Ifyes, list Event # of govemnment tie contract is with: FExecutive Legislative
Methed of Contribution: Date Received Aggregate Contributions

3200.00

47 millS Shve+

BYSHOL

Last Name First ‘ MI
SuChinsia; Myistine
Residential Street Address City State Zip Code

"y

S elle

Principal Occupation

Name of Employer

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

£ ) Yes
l :'4 No

valued at more than §5,0007?

If contribution is in excess of $400 to a candidate for a chief executive officer of 3 municipality,
does contributor or business he/she is associated with have a

ntract with said municipality

Yes No

Amount of Contribution

$ZS£ OQ

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

g

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

@ Executive O Legislative

Method of Contribution:

Date Received

Apgregate Contributions

75. 0¢

O Cash OPersona;l_l Check @Credit/Debit Card OPaym]l Deduction OMoney Order

0126j7] |37
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SEECROR) Section B ADDITIONALPAGE 7  of 3

'NAME OF COMMITIER, (Provide Complete Namé s Regitered s

Scott Rosado for Bristol City Council 2021

Eiling Beposiforyl .55 T = ' TYPEOF REPORT: -

tributors-Received ¢

5 0.00

_B. Itemized Cont

i ions from Individuals -
Last Name First

—Roeado Arclirew
Resifienﬁal treet ess City State Zip Code
12 _svaffovd  Ane DSl T 106010

QW Prmd PSS

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
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 [ Wes @No i‘ 2_5 0. 00

Is this contribution associated with an £) Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 17 (&) No Ifyes, indicate which branch or branches i
Ifyes, listEvent # of government the contract is with: xecutive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check ECredit/Debit Card Payroll Deduction OMoney Order i O { Z(ﬁ / 2. l :B Z_ C) D O 0
Last Name First N ML
AlmodoNaw Aoty
Residential Street Addsess City State Zip Code
43 AdSHin Sy-rver N Bidaun cr 1Gb0%
Principal Occupation Name of Employer
Ondol. Qoordinedto MY Horvweconn
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 $ 26 D OO
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contrator? (.
event reported in Section L17 @) No Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: O Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check @redlt/])ebu Card {Payroll Deduction  Money Order 10 } 77 } 7. \ 3 ZFJO .00
Last Name First M
UahOowSAI NV
Residential Street Address City State Zip Code
— . _ .
O Lochwell  Ave RSO CT [0\
Principal Oocupatmn Name of Employer
. - ? . \
NON-"Prefir EXOCOwe I cear Pathways/sendaros Cunttr yad Bt
Is contributor a fobbyist, spouse, Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, ]| Amount of Contribution o
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 T 26 OC)
Is this contﬁbuﬁon ass_ociatecl with an O Yes  |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? & No Ifyes, indicate which branch or branches
Ifyes listEvemt# _ of government the contract is with: Executive Legislative
Method of Contribution: Date Recelved Aggregate Contributions
O Cash OPg:rsonal Check @Credit/Debit Card {Payroll Deduction OMoney Order j O { \1 , Z| $2¢6 6O

Ente -'-rotal on Line 13, Calumn_ 4 of uinmar_vPage T Otﬂli')
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i Section B ADDITIONALPAGE _3  of _ 3

NAME OF COMMITTEE: (Provide Compléte Newme'dls Re,
Scott Rosado for Bristol City Council 2021

/ -F:Img Repositw;tﬂ

windividuals

?QC\C\ (Q \h
Residential Street Address City State Zip Codo
50 Chgtitd Lo Doy hom Cr |0Gu2L

Is contributor a lobbyist, spouse, 'O Yes | If contribution is in excess of $400 to & candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? ka) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 LY es éNo & SO elal

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

event reporied in Section L17 5 No {f yes, indicate which branch or branches _ <) No

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

Method of Contribution: Date Received Aggregate Contributions

{ )Cash Personal Check tedit/Debit Card € _JPayroll Deduction oney Order $
Oc=h O &c Oray Omoneyorder | {2V 2N | $AMN. 00
Last Name First MI

SN . L
Willioms CowviaShondric
Residential Street Address City State Zip Code
HY Grond Streer A9+ 25 W O Vool Y CU | 6L10Z
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 contract with said municipality 5
valued at more than $5,000? Yes No $ % Q &)

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 11?7 No If yes, indicate which branch or branches

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

Method of Contribution; Date Received Agpgregate Contributions

@Cash crsonal Check @Ircdit/Debit Card @’ayroll Deduction 0\/{01]6}’ Order ’0 I ZQ l Z ‘ go\ 5 C)O

Last Name First MI
eipio Coymine.

Residential Street Address City State Zip Code .

T EOST WaShingtn Boad  FTEITYyilo, (T 06 1800

Principal Occupanon Name of Employer

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

valued at more than $5,0007 O Yes No $ Z 6 O O Q

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

Is this contribu!tion as%ociated with an Q Yes  |Is contributor a principal of a state contractor or prospective state contractor? €8

event reported in Section L1? & No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contraet is with: O Exceutive ) Legislative

Meihod of Contribution: Drate Received Aggrepate Contributions

OcCash @ Personal Check {DCredit/Debit Card Payroll Deduction (IMoney Order l l / ) l Z’ \%‘E)O’ OO
S ees [ R, 75000

'TIONS FROM INDIVIDUALS (Sectmns At B)‘ : ;
Titter rotal on Line 13, Calunm 4 _:afSummaty Page Ta.fals):: $ ] ,6 76 O 0
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g 20 L. MONETARY RECEIPTS (Sections A—K)

vide:Complete Namp'as Registerad-wilh Tiling Repository) - = | TYPE OF REPORT
Termination

TAME OF COMMITTEE
Scott Rosado for Bristol City Council 2021

(. Contributions from Other Committees

Name 6f COI]’I]IIJ&GE Néme of Treasurer
Address Is this contribution associated with an ) ves {ONo Amount of Contribution
event reported in Section L17?
If yes, list Event #
City State Zip Code Date Received Agoregate Contributions
Name of Committee Wame of Treasurer
Address Is this contribution associated with an () Yes (ONo Amonat of Contribution
event reported in Section .17
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 ) Yes (QNo Amount of Contribution
event reported in Section L17
If yes, list Event #
City ’ State Zip Code Date Recetved Agprepate Coniributions
-~ Ca Reimbursoments or Surplus Distributions from other Committess
Name of Committes Name of Treasurer
Address City State Zip Code
: E; di #
Date Received ﬁ}‘z;; h_‘:::k ) Payment Type Amount of Receipt
Rcimbursemcnt for shared expense Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received : E}g;;‘;:;m:j Payment Type Amount of Receipt
) Reimbursement for shared expense  {) Surplus Distribution
Description

“TOTAL of additional Séctio




SEEC FORM 20
Reriand Junuary 2015

I MONETARY RECEIPTS (Sectlons A—K)

PageSof17

NAME OF COMMITTEE (Providé Camplete Name as Regrstered with Filing Repository) |

: TYPE OF REPORT

Scott Rosado for Bristol Gity Gouncil 2021

Tarmingtlon

Name of Lender .

Sowrce of Loan:

OBank ) Candidate ) Individual ) Other

Date of Receipt

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if qpplicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipi
OBank ) Candidate () Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes ) No
Name of Cosigner/Guarantor (i qpplicable) Amount Received
Street Address City State Zip Code
Name of Lender Sowrce of Loan: Date of Receipt
OBank ) Candidate ) Individual {)Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if epplicable) Amount Received
Street Address City State Zip Code

Name of Entity

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

Name of Entity

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

Name of Entity

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

_ TOTALSECTIONE




Page 6 of 17

SEEC FORM 10

Revised Jantary 3015 I MONETARY RECEIPTS (Sectlﬂns A"‘—K)

NAME OF. COM]\ATTTEE (mede Compfere Nme a5, Regmered with deg Reposarary) o lryer OF REPORT
Termination

Scoit Rosado for Bristol City Council 2021

ALY hd . Carmmﬂees ONLI?

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

Date of Receipt Is this transaction associated withan ~ ™yes  [fyes, list Event # Amount
event reported in Section L1? ) No

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

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

rganization Treasury (Organtaion Conmitess ONLY)

Date of Reveipt ' Date of Receipt Date of Receipt

Amount Amount Amount

ﬂate of Receipt . Al;ldunt
Cash 0 Personal Check D Credit/Debit Card

Date of Receipt Method of payment; Amount
O cash Personal Check © Credit/Debit Card

Date of Receipt Method of payment: Amount
GCash 0 Personal Check O Credit/Debit Card

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

. TOTALSECTIONH

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




st I. MONETARY RECEIPTS (Sectlons A—K) Page 7 of 17
NA.ME OF CON[MITTEE (Prawde Complete Nainé as Regrsrered w:th Fillng Repasnary) : : < TYPEOF: REPORT'E.." R s
Scott Rosado for Bristol City Council 2021 o

irom flx)ﬂ.épdsit'ss’inrAuth:«.r__riizéi_l_}{ff_ééé’-.i_

I‘.J'.a;me of I;léﬁhﬁion . . — — . .].‘jaté kecewed ] . Amoum .
Strest Address City State Zip Code

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

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

Description

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

Deseription

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

Description

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

Description

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 (Section H) +
Total Amount of Intercst from Deposits in Autherized Accounts (Section J) +

Total Miscellaneous Monetary Recelpts not Considered Contributions (Section K) +

& Total of Other Monetary Recelpts
(Add Sectmns D through K) (Enter total on Line 15 C’alumn A of. Summiry Page Totals)




et IL. EVENT ACTIVITY (Sections L1—LS5) roge ol 17

M T¥PEOF REPORT

Terminaton

. NAME OECOMMITTEE (Provide Compléte Nanié.as Regisiered eith Filing Repasitory)
Scott Rosado for Bristol City Council 2021

Event # Descripti ) .

Date of Event Letter escription Was this a fundraising event?
D Yes Ne

Location:  Street Address City State Zip Code

Subpart 1: (All Conunittees)

‘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
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 Coniributions

of up to $200 or items donated by an individual of up to $1007? and complete required information. )
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items @Yes {(If yes, enter Total Receipts here))
with purchases from an individual of up to $1007 O —1|3
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (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 Oves (If yes, enter Total Receipts here.)

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

VE;ent#' —

Date of Event Lettar | oonption Was this a fundraising event?
@Yes No
Location:  Street Address City State Zip Code

Subpart 1: (All Commitiees)

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.)

OiNo

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

of up to $200 or items donated by an individual of up to $100? _ and complete required informatior.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items ) Yes (if yes, enter Total Receipts here.)
with purchases from an individual of up to $100? — 8

No
Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Committees)
Were there purchases of advertising space in a program book oron a 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 )

@No

Subpart 3: (Town Conunittees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (ifyes, enter Totnl Receipts here.) $
—

No

gathering held within the state with this fundraiser?
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“Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 commitiees 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 COMMITTER - (Provid Gomplete Naé as Registéred with [iling Reposiory) — -+ | ’rYPEOFREPORT. " -
Scott Rosado for Bristol City Council 2021 T
7 TIa Purchases of Advertising in a Program Book or ona Sign

Name of Purchaser Purchase Made By:

(©) Business Entity Other
O Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Bvent # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

@ Business Entity @ Other

@IndividualfSolc 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 Porchaser Purchase Made By:

@) Business Entity ) Other

OIndividual/Sole Proprietorship
Street Address City State Zip Code
Date Reccived 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 Sign Purchase
Name of Purchaser Purchasc Made By:

) Business Entity ) 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

3 Cotal P l'l,.:l'zc‘h_f‘!s_es.-.(l_f Advertlsmg mProgram Boo .
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Page 10 of 17

R s 05 II. EVENT ACTIVITY (Sections L1—L5)
NAME OFCO B (Prowd.'e Compléie. Name as Reglsl’erea' with deg Repasrmry) TyeE oF REPORT
Termination

Scott Rosado for Bristol City Council 2021

Name of Donor

Street Address

City

State Zip Code

Donatien Given By:
Business Entity

Description of Donation

O Individual
@ Sole Proprietorship

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:
{)Business Entity

Description of Donation

Ondividual
O Sole Proprietorship

Date Received

Event #

Apgprepate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By;
@Business Entity

Description of Donation

Olndividual
Sole Proprieforship

Date Received

Event #

Agpregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity

Description of Donation

O individuat
@ Sole Preprietorship

Date Received

Event #

Aggrepate value for this Event

Fair Market Valuee of Donation

(E nter mtal ’ _n Lme 21 Colunm A of Summary Page Totals)




g 20 IL. EVENT ACTIVITY (Sections L1—L5) Page 1 of 17

“NAME OF COMMITTEE (Provide Complete Nine: as Registored with Fiﬁﬁg Repusitory) -

| TYPE OF REFORT

Scott Rosado for Bristol City Council 2021

Tarmination

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

Name of Host Is this event supporting more than one candldate or
committee? {)Yes O No
If yes, complete Itensization in Addendam IS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Bvent # Aggregate Value of this Event—uall hosts Apgregate Value of all Events—this host/candidate
Name of Host Is this event supporting mere than one candidate or
committee? {)Yes ) No
If yes, complete Hentzation in Addendom 15
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Agprepate Valve of all Events—rthis host'condidate
Name of Host Is this event supporting more than one candidate or
committee? )Yes O No _
If yes, complete Ttemization in Addendum 1.5
Street Address City State Zip Code
Description of Douation Fair Market Value of Donation
Event # Aggrepate Value of this Event—all hosis Agpregate Value of all Events-—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? €J)Yes € )No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Agpresate Value of all Events—this host/cemdidate

SUﬁTOTAiJ’ séctibn'_'p-é--';;'_rhis." P_ag_e

TOTAL of additumal Sectmn LS Pages

. TOTAL OF ALL IN-KIND DONATION S NOT CONSI])ERED CONTR[BUTIONS
ASSOCIATED WITH A HOUSE PARTY (Enter total on Line 22, Column A 'of Summary Page Totals)




SEEC FORM 20

m'vlnd Japitacy 2045

IIL.

NONMONETARY RECEIPTS (Sectlons M—O0)

Page 12 of 17

NAME OF CON[MITTEE ‘Provide Gomplete Namé. as Reg:srered With:Filing Repostiory)

| TYPE. OF REPORT -

Termtiniglion

Scott Rosado for Bristol City Council 2021

. In-Kind Contributions

Name

O
() No

or dependent child of a lobbyist?

Street Address City State Zip Code
Type of contributor: O:ommittee Date Received Aggprepate Contributions Description of In-Kind Contribution
Individual { Sele Proprietorship OOther
Is contributor a lobbyist, spouse, () 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 have a contract with said municipality Fair Market Valoe
valued at more than $5,0007 Clves ONo of this Contribution
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?  )Yes
event reported in Section [,1? Ifyes, indicate which branch or branches { JNo
Ifyes, list Event # of government the contract is with: Executive Legislative
Name '
Street Address City State Zip Code
Type of contributor: Qlommittee Date Received Aggregate Contributions Description of In-Kind Contribution
(O ndividual / Sole Proprietorship )Other
Is contributor a lobbyist, spouse If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of 2 lobbyist‘?’ does contributor or business he/she is associated with have a contract with said municipality of this Contribution
: valued at more than $5,0007 Yes ) No
Is this contribution associated with an Is contributor a principal of a state contractor ot prospective state contractor? C Wes
event rep_orted in Section L1? Ifyes, indicate which branch or branches { )No
Ifyes, list Event # of government the contract is with; O Executive OLegislative
Name
Street Address City State Zip Code
Type of contributor; ommittcc Date Received Aggregate Coniributions Description of Tn-Kind Contribution
@Individual / Sole Proprietorship @)ther
s contributor a lobbyist, spouse, ves| Ifcontribution 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 with have a contract with said municipality of this Contribution

valued at more than $5,0007 O Yes No

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

£) No

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

Yes { )Yes
-(. No

© Excoutive Q) Legislative

N. Refundable De

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 ontrto o 5 ot of Sy e ot




Per Public Act 11-48, effective Januaty 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislati Leadership, Legislative Caucus or Party Committees. Section O removed.

s 2 1V. EXPENDITURES (Sections P—T) Page 13 of 17

— | TYPE'OF-REPORT

mination

NAME or CON[MITTEE (Provtde Comp[ere Name'as Regm‘erea‘ wr(h F dmg Reposrtary)‘
Scott Rosado for Brisiol City Council 2021

Name of Payee Date of Payment Method of Payment:

Primo Press 11/5/2021 Check #91
Debit Card __C)EFT
Street Address City State Zip Code
106 Riverside Ave Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) A OTH Signs, Decals, Marketing Material such as hats, sweatshirts $1,458.00
, .
E}‘;‘ﬂ:‘i‘; # Type of Expenditure (Iterization in Addendum P Required unless “None of the below* is checked)
(=) None of the below
£} Coordinated with reimbursement sought (joint expenditure) €. Independent
{) Coordinated withont reimbursement sought (in-kind contribution) D) Organizatiofa O B Oc O
Name of Payee e Date of Payment Method of Payment:
Garrett Printing & Graphics, INC. 10/26/2021 @ Chook#89
Q Debit Card  OErT
Street Address City State Zip Code
331 Riverside Ave Bristol CT 06010
Purpose of Expenditure Descriptien Event # Amount
(by code)
PRBNT Postcards $1,435.73
f_}ﬁp ﬁl}t_'lit:ﬁ # Type of Expenditure (ltemization in Addendum P Required unless “None of the below™ is checked)
if applicable,
{*) None of the below
() Coordinated with reimbursement sought (joint expanditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) @ Organizationf{ A b
Name of Payee Date of Payment ethod of Payment;
Autornated Mailing Services L.L.C 10/26/2021 Check #90
@ Debit Card .EFT
Street Address City State Zip Code
1687 Reinhard Road Cheshire CT 06410
Purpose of Expenditure | Description Event # Amount
(by code) e
POST Mailing $1,328.54
Bxpenditure # Type of Expenditure (ftermization in Addendum P Required unless “None of the below* Is checked)
(if applicable) i
k%) None of the below
{_) Coordinated with reimbursement sought (joint expenditure) O Independent
@ Coordinated without reimbursement sought (in-kind contribution} Q Organizatioﬁ,_ YA Q B Q cp
Name of Payee Date of Payment Method of Payment:
Anadote 11/1/2021 Q Check#_____
Debit Card € EFT
Street Address City State Zip Code
1340 Poydras Sireet Suit. 1770 New Orleans LA 70112
Purpose of Expenditure Deseription Event # Amount
(by code) .
BNK Consolidated Fees $35.10
;E}iperllfiitgﬁ # ’ Type of Expenditure (Xtemization in Addendum P Required unless “None of the below* is checked)
i applicable, h
k®) None of the below
() Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) f B O D

$8G. 83
mreskty o 2L 20




SEEC FORM 20 Section PADDITIONAL PAGE  \ of |\
NAME OF COMMITTEE (Brovidé Conipleie Name as Registered with Fiiing Repository) . - | TYPE OF REPORT .

cott psadd Lov Byvistor i COhuncin _20Z1 R vminotion

Name of Payee IIIDate- .uf Paymént Method of Payment:
IXATHHC DENCL Yorkic LOwWN mitee O Debit Card__ L1 EFT
Street Address City State Zip Code
0 Poy hgd Brigvon v |0oovo
Purpose of Expenditure Description Event # Amount
{by code) :!S
RS SO Sids o83
Ef":ﬁg&?ﬁ # Type of Expenditure (frensization in Addendum P Regquired unless “None of the below® is checked)
BEF None of the batow
O Coordinated with reimbursement sought Goint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O anizationn0A OB OC © D
Name of Payee Date of Payment | Method of Payment:
[ Check #
B Debit Card  EIEFT
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
E}&pel}ﬁiiﬁ # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is cheched)
i applicable,
3 None of the below
O Coordinated with reimbursement sought (joint expenditure) [ independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationno A o B 0oC o D
Name of Payee Date of Payment Method of Payment:
O Check #
O Debit Card O TFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f}m e?ﬁ*;{j # Type of Expenditure (Ttentization in Addendum P Required unless “None of the below™ Is checked)
if applicable,
O None of the below
I Coordinated with reimbursement sought (joint expenditure) [] independent
[0 Coordinated without reimbursement sought (in-kind contribution) O Organization: cA OB oC oD
Name of Payee Date of Payment Method of Payment:
3 Check #
O Debit Card __ CIEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cade)
?}ipeﬂlfggilﬁ # Type of Expenditure (Tremization in Addendum P Required unless “None of the below® is checked)
if applicable,
E] None of the below
T Coordinated with reimbursement sought (joint cxpenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) . OrganizationgA OB 0C o D

TR 8D
£H,251.27




SEEC FORM 20

Revised Jannary. 2015

IV. EXPENDITURES (Sectlons P—T)

Page 14 of 17

VEQF COMMITTEE ﬁPrawde Comp[ere Name as Reg

wn‘h o Jlmg Repasarory)

.| TYPR OE:REPORT

Scott Rosado for Bristol Clty Council 2021

TFermination

{by code)

Name of Payee (Name of Vendor, Person or Extity who candidate pald dhecr{v) Date of Payment Is reimbursement claimed?
O Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Event # Amount
(by code)}
Name of Payee (Name of Vendor, Person or Entity whe candidate paid directly) Date of Payment Ts reimbursement claimed?
O Yes [ No
Street Address City State Zip Code
Purpose of Expenditure BEvent # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No
Sireet Address City State Zip Code
Purpose of Expenditure Event # Amount
{by code)
Name of Payee (Name of Veudor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [ No
Street Address City Siate Zip Code
Purpose of Expenditure Event # Amount
(by code)
Name of Payee (Name of Fendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No
Street Address City State Zip Code
Purpose of Expenditure Event # Amount
{by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
£l Yes [0 No
Sireet Address City State Zip Code
Purpose of Expenditure Event # Amount




SEEC FORM 20
Reviard January 2085

IV. EXPENDITURES (Sections P—T)

Page 15 0f 17

LTEE {Provide Compléte Name as Regis

Scott Rosado for Bristol City Council 2021

Termination

Name of Issuing Institntion Type of Credit Card:

O vVvisa 3 Master Card [ Discover [J] American Express []Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Deeseription Event # Amount
(by code)
g}‘:;‘}g‘;b“‘g # Type of Expenditure (Hemization in Addendum R Required unless “None of the below* is ehecked)

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

O Independent
O] Organization:o A ¢ B ©C 0 D

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
2:‘5;};1‘;“5 # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

O Nore of the below

[J Coordinated with reimbursement sought (joint expenditure) O Independent

O Coordinated without reimbursement sought (in-kind eontribution) O Organizationo A o B 0C 0o D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
{by code)
Expenditore # . PN ; “ s,
(if applicable) Type of Expenditure (Jtemization in Addendum R Required unless “None of the below™ is checked)

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

[ Independent
O Organizationc A o B ©C o D




SEEC FORM 20
frovised January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

}'@TAME:,"()F‘C(")mﬂlTTE’E“:(R;Jbﬁa'ez-‘bo}ﬁ}i!éééfﬁdm_és’asi_féégjéréﬁé" ith R - |TYPE OF REPORT

Scott Rosado for Bristo] City Council 2021

Termination

O Independent
Bl Organizationnoc A o B 0C o D

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

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditere | Description Event # Amount Incurred
(by code) (Estimate or Actual)
E}(Peﬂf‘_ﬁf;;lfj # Type of Expenditure (ftemization in Addendum S Reguired unless “None of the below* is checked)
if applicable,

[ None of the below [J Independent

(| Coordlinated with reiml?ursernent sought (joint expenditure) O OrganizationoA ¢ B oC © D

I3 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)
-I-Elxpenditure # . N : «  ;,
f applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

[ None of the below [J Independent

] Coard.inated w?th reimbursement sought (joint expenditure) O Organizationo A o B 0C 0 D

[J Ceordinated 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)
?fpiﬂ?g # Type of Expenditure (ftemization in Addendum S Required uniess “None of the below* is checked)




SEEC FORM 20

Revised Jauary 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE “{Provide Coplet

s Registeréd with Flling Répository).

TYPE OF-REPORT:

Scott Rosado for Bristol City Council 2021

oA

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 Committes Worker/Consultant as
reported in Section P:
O Check # € Devit Card  O)EFT

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

Purpose of Expenditure | Deseription Event # Amount

{by code)

Expenditure # . . . , « «

(if appticable) Type of Expenditure (ftemization in Addendum T Required unless “None of the below” Is checked)

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

@Independent@ 0 @ @

€ Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B 0C © D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Commitiee Worker/Consultant Payment to Reimburse Commities Worker/Consnitant as
reported in Section P:
) Check# Debit Card  {)EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Dascription Ewvent # Amount
(by code)
g;‘:;':@;ﬁ # Type of Expenditure (Temization in Addendum T Required unless “None of the below* is checked)
plicable, .
None of the below
inated with rei joi i --
) goorg! fed W.I:;‘h retlml?ur;ement sotught g:u‘:t dei;ndm;g . Independent @ @
(0 Coordinated without reimbursement sought (in-kind contribution) O0rganization oA 6 B 0C O 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:
C) Check # Debit Card ) 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)
Expenditure # . T . « “
(if applicable) Type of Expenditure (ftemization in Addendurm T Required unless “None of the below* is checked)

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

D Coordinated without reimbursement sought (in-kind contribution) OOrganization: oA
e

@ Indcpendcnt@ O

B 0oC oD




