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Revised January 2015

Page 1 0f 17

A11. €
: i11: 58
Do Net Mark in This Space For Qfficial Usé Omly z {
COVER PAGE
'
1. NAME OF COMMITTEE
CAGG4BRISTOL
2. TREASURER NAME
First MI Last Suffix
Daniel Theriault
3. TREASURER ADDRESS
Street Address City State Zip Code
601 Fern St. West Hartford CT 06107
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
(mm/dd/yyyy) (i applicable}
11/07/2023 Mayor

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
Jeffrey J Caggiano

8. TYPE OF REPORT (Check One Box)

O January 10 filing
(> April 10 filing
O July 10 filing
OOclobcr 10 filing

(024 Hour Independent Expenditure

OPrimary (Election

O 7th day preceding primary
(30 days following primary
{O7th day preceding election

O12th day preceding election
(State Central Committees Only)

(45 days following election
not held in November

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

O Termination

D Initial Contribution or Disbursement
(PACs ONLY)

(O Amendment to

Type of Report:

9. PERIOD COVERED

Beginning Date

January 1, 2023

Ending Date

thru  March 31, 2023

10. CERTIFICATION

%/ ’ / / /LWL/f

Daniel Theriault

TREASURER OR DEPUTY TREASURER (SIGNATURE)

I hereby eertify 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.

04/05/2023

PRINT NAME OF SIGNER

DATE (mm/dd/vyyy)

Jaces a civil penalty or imprisonment or both.

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR 0
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 0
13. Contributions Received from Individuals (Sections A and B) 5,520.00 5,520.00
14. Receipts from Other Committees (Sections C1 and C2) 0 0
15. Other Monetary Receipts (Sections D through K) 25.00 25.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0
16b. Per Public Act 11-48, effective January 1, 2012 Section L.2. removed
16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 5,545.00 5,545.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 5,545.00 5,545.00
19. Expenses Paid by Committee (Section P) 152.00 152.00
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |5,393.00 5,393.00
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0
22. In-Kind Don!ﬁtions not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 0 0
24, Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 0
25a. + Loans Received (Section D) 0 0
25b. + Interest and Penalties on Loan 0 0
25¢. = Payments on Loan 0 0
25d. Total Outstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 1,928.79 1,928.79
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 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 Repositary) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 195.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

Last Name First MI
Rafaniello Jerald A
Residential Street Address City State Zip Code
103 Windham 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 a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? (es No 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 L1? No If yes, indicate which branch or branches No

Ifyes listEvent# 1] of government the contract is with: OExeculivc OLegislazivc

Method of Contribution: Date Received Aggregate Contributions
(®Cash  OPersonal Check )CredivDebit Card OPayroll Deduction OMoney Order | 2/8/2023 75.00
Last Name First MI
Rafaniello Jerald A
Residential Street Address City State Zip Code
103 Windham Rd Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired
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 $5,000? Yes 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? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

QOcash  @personal Check {OCreditDebit Card {OPayroll Deduction OMoney Order | 3/28/2023 75.00

Last Name First MI
Thibeault Cheryl L
Residential Street Address City State Zip Code
73 Yarde Dr Bristol CT 06010

Principal Occupation

Director of Finance

Name of Emplover

Housing Authority of New Britian

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

8

Yes
No

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

Amount of Contribution

100.00

Is this contribution associated with an
event reported in Section L17?
Ifyes, listEvent # 1

8

Yes
No

valued at more than $5,000? Yes No
Is contributor a principal of a state contractor or prospective state contractor? (es
If yes, indicate which branch or branches No

O Executive OI.egislati\‘e

of government the contract is with:

Method of Contribution:

Date Received Aggregate Contributions

Ocash  (®Personal Check (OcredivDebit Card ) Payroll Deduction OMoney Order | 2/8/2023 100.00
SUBTOTAL Section B — This Page | 175.00
TOTAL of additional Section B Pages | 5,200.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 5,520.00
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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

CAGG4BRISTOL

April 10 Filing

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

addtesy Is this contribution associated with an Oyes Ono Amount of Contribution
event reported in Section L1?7
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 {C) Yes OND Amount of Contribution
event reported in Section L1?
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 L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address City State Zip Code
L Expenditure # s Y i
Date Received f{ffip;hjc:::’ej Payment Type Amount of Receipt
ORcimburscmem for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

O Reimbursement for shared expense ) 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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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

April 10 Filing

D. Loans Received this Period

Name of Lender

Source of Loan:

OBank O Candidate O Individual OOlher

Committee

Date of Receipt

Street Address City State Zip Code [s there a Cosigner or
Guarantor of this loan?
Yes ) No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O 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 applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
@Bank O Candidate @ Individual OOther
Committee
Sireet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes 0 No
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 Received
City State Zip Code Aggregate Contributions

Name of Entity

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

TOTAL SECTION E

0
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event reported in Section L17

Yes  Ifyes, list Event #

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGGA4BRISTOL April 10 Filing
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

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

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

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

Date of Receipt Is this transaction associated with an 8 Amount

TOTAL SECTION F

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 Committees ONLY)

Date of Receipt Method of payment: Amount
2/9/2023 OCash O Personal Check @ Credit/Debit Card 25.00
Date of Receipt Method of payment: Amount
OCash @ Personal Check G) Credit/Debit Card
Date of Receipt Method of payment: Amount
DCash O Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
OCash O Personal Check O Credit/Debit Card
TOTAL SECTION H 25.00

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If'a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) I'YPE OF REPORT
CAGG4BRISTOL April 10 Filing

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
Street Address City State Zip Code

TOTAL SECTIONJ |0

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
Street Address City State Zip Code

Description

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

Description

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

Description

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
Total 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) + 25.00
Total Amount of Interest from Deposits in Authorized Accounts (Section I + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 0

Total of Other Monetary Receipts 2500

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




S II. EVENT ACTIVITY (Sections L1—L5) Bepainils

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing

L1. Event Information
g;g%ﬁ’ﬁwm Letter e Was this a fundraising event?
2/8/2023 1 2023 Mayor Campaign Announcement ®yes Ono
Location:  Street Address City State Zip Code
182 Main Street Bristol CcT 06010

Subpart 1: (All Committees)

Was this event hosted at a personal residence? OYes (Ifyes, go to Sectian 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.)

®ONo

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

of up to 8200 or items donated by an individual of up to $100? and complete required information.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? ® — |3
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratery 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? ®
No

Event # Descripti s i 3.5

Date of Event Letter s Was this a fundraising event?
O\’cs @No

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

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

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.)
O No

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

with purchases from an individual of up to $100? — |5
O No

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

@NG

Subpart 3: (Town Conunittees ONLY)
Did your committee sell food or beverage at a fair or similar mass O'&'es (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? o

No

SUBTOTAL Section L1—Subpart 1 (4 Comumittees) Total Receipts from Sale of Donated Items — This Page |0

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages | 0

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0

(Enter total on Line 16a, Column A of Summary 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 Camplete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

April 10 Filing

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

Name of Purchaser

Purchase Made By:
OBusincss Entity O 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:

O Business Entity O 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:

O Business Entity G 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:

O Business Entity O Other

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

O Business Entity O 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

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| 0

TOTAL of additional Section L3 Pages | 0

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 Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

April 10 Filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

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:
OBusiness Entity

O dividual

OSOIC Proprictorship

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:
OBusiness Entity
Olndi\'idual

OSoie Proprictorship

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
Q individual

O Sole Proprictorship

Description of Donation

Date Received

Event #

Aggregate 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 0
(Enter total on Line 21, Column A of Summary Page Totals)
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II. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

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

TYPE OF REPORT

CAGGA4BRISTOL

April 10 Filing

LS. 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 Addendum L5

Street Address

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—ihis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes (O 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

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? Yes O 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

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? {)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

Aggregate Value of all Events—rthis host/candidate

SUBTOTAL Section L5 — This Page | o

TOTAL of additional Section L5 Pages |

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

April 10 Filing

M. In-Kind Contributions

Name

S

tate Zip Code

Street Address

City

Description of In-Kind Contribution

Type of contributor: Oiommillce
Olndividua] / Sole Proprietorship O(thcr

Date Received

Aggregate Contributions

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

Is contributor a lobbyist, spouse, Yes d b biids bErhE i iated with h ith said icipality
or dependent child of a lobbyist? No oes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O\ es O No
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No If yes, indicate which branch or branches No

event reported in Section L17?
Ifyes, list Event #

of government the contract is with:

(O Executive ) Legislative

Fair Market Value
of this Contribution

Name

State Zip Code

Street Address

City

Type of contributor: C}fommillcc
Ohldi\'idual / Sole Proprietorship OOthcr

Date Received Aggregate Contributions

Description of In-Kind Contribution

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

event reported in Section L1?
If yes, list Event #

Is contributor a lobbyist, spouse, Yes d b business he/she i Rl ) it i .-
or dependent child of a lobbyist? No oes contributor or business he/she is associated with I}a\ ¢ a contract with said municipality
valued at more than $5,000? O Yes O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Y es
No

8%

of government the contract is with:

Ifyes, indicate which branch or branches

O Executive DLegislati\'c

Fair Market Value
of this Contribution

Name

State Zip Code

Street Address

Cit

y

Type of contributor: OCommitlcc
Olndi\'idual / Sole Proprietorship OOther

Aggregate Contributions

Date Received

Description of In-Kind Contribution

Fair Market Value

Yes
No

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

8

valued at more than $3,000?

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

O Yes O No

Yes

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

8

of this Contribution

Is this contribution associated with an Yes
event reported listed in Section L17? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
SUBTOTAL Section M — This Page |0

TOTAL of additional Section M Pages |0

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter totaf on Line 23, Column A of Summary Page Totals) | 0
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) |0




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

April 10 Filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

© Check #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
Independent

@ None of the below
8 Orgnm’zalionOA O B OC O D

O Coordinated without reimbursement sought (in-kind contribution)

Anedot Various
O Debit Card  OFFT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event# Amount
(by code) . : i ! 2
WEB Fees for processing debit and credit card contributions 147.00

Name of Payee

Coordinated with reimbursement sought (joint expenditure)
—
Date of Payment

Method of Payment:
Q check #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
P P q

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

O Independent

@_Organizationo_-\ OB QC OD

Thomaston Savings Bank 3/31/2023 ————
g QO pevit card @ EFT
Street Address City State Zip Code
203 Main Street, PO Box 907 Thomaston CT 06787
Purpose of Expenditure Description Event # Amount
(by code)
Paper Statement Fee 5.00

Name of Payee

Date of Payment

Method of Payment:
Q Check #

(by code)

Expenditure #
(if applicable}

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below

8 Coordinated with reimbursement sought (joint expenditure)

O Independent
O Coordinated without reimbursement sought (in-kind contribution)

O Organizziliotﬁ A O B O C o D

Qpebitcard  QrFr
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Name of Payee

Date of Payment

Method of Payment:

O Check #

(by code)

Expenditure #
(if applicable)

Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)

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

O Independent

OOrEanizmion("“lA ) B OC ()D

O Debit card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

SUBTOTAL Section P — This Page | 152.00

TOTAL of additional Section P Pages |0

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

(Enter total on Line 19, Column A of Summary Page Totals) 152.00




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

April 10 Filing

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly)

Date of Payment

Is reimbursement claimed?

Main Street Pint and Plate 2/8/2023 Q Yes (® No

Street Address City State Zip Code

182 Main St Bristol CT 06010

Purpose of Expenditure Description Event # Amount

(by code)

FOOD Food & Drink for Campaign Announcement 1 250.29

Name of Payee (Name of Vendor, Person or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?

Amazon 3/27/2023 Q Yes (® No

Street Address City State Zip Code

410 Terry Avenue North Seattle WA 98109

Purpose of Expenditure Description Event # Amount

(by code)

POST Postage for April 7, 2023 Mailer 1,678.50

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)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity whe 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)

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

Street Address City State Zip Code

Event # Amount

Purpose of Expenditure Description

(by code)

SUBTOTAL Section Q — This Page | 1,928.79

TOTAL of additional Section Q Pages |(

TOTAL OF ALL EXPENSES PAID BY CANDIDATE 1928.79

(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jazuary 2015

IV. EXPENDITURES (Sections P—T)

Page 150f 17

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

TYPE OF REPORT

CAGG4BRISTOL

April 10 Filing

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

(by code)

QO visa O Master Card () Discover OAmcrican Express OOlher:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #
(if applicablej

Type of Expenditure (Itemization in Addendum R Required unless “None of the below™ is checked)

0 None of the below

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

8 Independent
OrganizationO& OB OC OD

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure
(by code)

Description

Event# Amount

Expenditure #
(if applicable}

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

O None of the below

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

O Independent

OOrganiza[innO.\ OB Oc Op

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure
(by code)

Description

vent #
Event ? Amount

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addenduwm R Required unless “None of the below* is checked)

O None of the below

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

O Independent

OOrganizalion:O\ @B OC OD

SUBTOTAL Section R — This Page 0

TOTAL of additional Section R Pages 0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD 0

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




SEEC FORM 20

Revited January 1015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

April 10 Filing

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

O None of the below (O Independent

DCDordinated with reimbursement sought (joint expenditure) ®) OrgnnizationO{ OB OC oOpb
O Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Ttemization in Addendum S Required unless “None of the below* is checked)

O None of the below O Independent
OCoordinatcd with reimbursement sought (joint expenditure) O Orgnnizuiion@\ OB Oc O D
O Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

O None of the below O Independent

{0 Coordinated with reimbursement sought (joint expenditure) O Organizalion@\ OB Oc ovb
D Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page |0

TOTAL of additional Section S Pages 0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID 0

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

Previously reported Expenses Unpaid and still Outstanding 0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID 0
(Enter total on Line 28a, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

CAGG4BRISTOL April 10 Filing
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 QEFT

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 #
{if applicable)

Type of Expenditure (Itemization in Addendunt T Required unless “None of the below® is checked)

O None of the below

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

O Independent O O
o}

Organization:o A

Last Name of Worker/Consultant First M1 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:
O Check # G 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)

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

O None of the below

Coordinated with reimbursement sought (joint expenditure) O [ndepend.;mo O O O
O Coordinated without reimbursement sought (in-kind contribution) OOrgunization:o A OB oC oD
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

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 #
(if applicable)

Type of Expenditure (Itemization in Addendum T Regquired unless “None of the below* is checked)

o None of the below

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

O Independent O

Organization: o A

O
o B

°O

o]
9]

SUBTOTAL Section T — This Page |0

TOTAL of additional Section T Pages | (

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | 0




SEEC FORM 20

Revised Jaauiry 2015

Section B ADDITIONAL PAGE of 7

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

TYPE OF REPORT

CAGG4BRISTOL

April 10 Filing

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

$0.00

B. Itemized Contributions from Individuals

Last Name First MI
Betts George w
Residential Street Address City State Zip Code
1924 Perkins St Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired

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

No does contributor or business he/she is associated with have a contract with said municipality

8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

valued at more than $5,0007 ‘es No

Amount of Contribution

500.00

Is this contribution associated with an

8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes

No

event reported in Section L1? No If yes, indicate which branch or branches

If yes, list Event # of government the contract is with: OExccutivc Ochislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  ®rersonal Check QOcreditDebit Card Payroll Deduction OMoney Order | 2/9/2023 500.00

Last Name First MI
Mailita Vaness C
Residential Street Address City State Zip Code
40 Palmorr Place Bristol CT 06010

Principal Occupation

Name of Employer

Doctor Bristol Hospital
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 $5,000? Yes No 100.00

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? No If yes, indicate which branch or branches No

Ifyes, list Event # 1 of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  ®Personal Check OcredivDebit Card OPpayroll Deduction Ohvioney Order | 2/8/2023 100.00

Last Name First MI
Erosenko Michael G
Residential Street Address City State Zip Code
40 Plamorr Place Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Retired

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

No does contributor or business he/she is associated with have a contract with said municipality

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

Amount of Contribution

valued at more than $5,000? Yes No 100.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? Tes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # 1 of government the contract is with: © Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash  Opersonal Check OcredivDebit Card QOPayroll Deduction OMoney Order | 2/8/2023 800.00
SUBTOTAL Section B — This Page | 700.00
TOTAL of additional Section B Pages | 4,820.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 552000
(Enter total on Line 13, Column A of Summary Page Totals) | © :




SEEC FORM 20 ) 9 7
R s s Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGGABRISTOL April 10 Filing
A. Total Contributions from Small Contributors-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
Eresenko Michael G
Residential Street Address City State Zip Code
40 Palmorr Place Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

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

Amount of Contribution

700.00

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

8

valued at more than $5,000? ‘es No
Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No If yes, indicate which branch or branches No

of government the contract is with:

OExcculi\'e Ochis]ative

Methed of Contribution:

Date Received

Aggregate Contributions

Ocash  OpPersonal Check (CreditDebit Card Payroll Deduction OMoney Order | 3/19/2023 800.00

Last Name First Ml
Caggiano Joseph N
Residential Street Address City State Zip Code
1469 Farmington Ave, Unit 30 Bristol CT 06010

Principal Occupation

Name of Employer

Retired Retired
[s 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 §5,000? Yes No 100.00

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? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: O Executive o Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Pcrsona] Check C:hrcdiL-'chit Card Ol’ayroll Deduction O\Ioncy Order | 2/18/2023 100.00

Last Name First MI
Rackliffe David

Residential Street Address City State Zip Code
730 Lake Ave Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired

Yes
No

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

8

valued at more than $5,0007

No

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

Amount of Contribution

100.00

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

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

@ Executive OLegisluli\'c

&

€s

Method of Contribution:

Date Received

Aggregate Contributions

OCash OPersorml Check @CrcdiL'chit Card OPayroII Deduction Ol\lonc‘\‘ Order | 2/14/2023 100.00
SUBTOTAL Section B— This Page | 900.00
TOTAL of additional Section B Pages | 4,620.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5 0
(Enter fotal on Line 13, Column A of Summary Page Totals) 5200




SEEC FORM 20

Rt v Section B ADDITIONAL PAGE 3 of 7
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-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

Pavalok Cara

Residential Street Address City State Zip Code

1960 Perkins Street Bristol CT 06010

Principal Occupation Name of Employer

Attorney The Law Offices of Cara Pavalock

Is contributor a lobbyist, spouse, 8 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

(es No

100.00

Is contributor a principal of a state cont
If yes, indicate which branch or br
of government the contract is with:

Yes
No

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

8

Yes
No

ractor or prospective state contractor?
anches

8

®Exccutive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash  OPersonal Check (E)Credit/Debit Card OPayroll Deduction OMoney Order | 2/17/2023 100.00

Last Name First MI
Cimini PJ

Residential Street Address City State Zip Code
71 Hunters Ridge Rocky Hill CT 06067

Principal Occupation

Name of Employer

Attorney/Lobbyist Capitol Stragegies Group, 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 contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 500.00

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? No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: D Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check @Trcdit-’Debil Card O[’a)-‘mI] Deduction O\Icmcy Order | 2/20/2023 500.00

Last Name First MI
Cimini Jacqueline

Residential Street Address City State Zip Code
71 Hunters Ridge Rocky Hill CT 06067

Principal Occupation

Name of Employer

Homemaker
Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No does contributor or business he/she is associ

valued at more than $5,0007

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

ated with have a contract with said municipality

Amount of Contribution

500.00

Yes
No

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

8

of government the contract is with

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

Yes No
‘es
No

O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

@Cash OPcrsonal Check @Crcdif."chit Card OI‘ayroll Deduction O.\‘[oncy Order | 2/20/2023 500.00
SUBTOTAL Scction B — This Page | 1,100.00
TOTAL of additional Section B Pages | 4,420.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 55
(Enter total on Line 13, Column A of Summary Page Totals) | 2 20.00




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 4 of 7

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-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
Heckman James

Residential Street Address City State Zip Code
42 Forest Street Unionville CT 06085

Principal Occupation

General Counsel

Name of Employer

CT Realtors

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 $5,000? ‘es No 100.00

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? No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: OExecuti\'e Ochislati\'c

Method of Contribution: Date Received Aggregate Contributions
Ocash OPcrscmal Check (®)CreditDebit Card Payroll Deduction O\Ione)’ Order | 2/21/2023 100.00

Last Name First MI
Czenczelewski Alexis
Residential Street Address City State Zip Code
63 Tall Oak Drive Coventry CT 06238

Principal Occupation

Name of Employer

Self Employed - Boutique Owner Self Employed
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 $5,000? Yes No 100.00

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? No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: D Executive 0 Legislative

Method of Contribution: Date Received Aggregate Contributions
OCas]l OPcrsnnal Check &redit’chit Card Ol’ayroll Deduction O\Ioney Order | 3/14/2023 100.00

Last Name First MI
Roalf Kevin

Residential Street Address City State Zip Code
205 Minnesota Lane Bristol CT 06010

Principal Occupation

Self Employed

Name of Employer

Group Up Services, LLC

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 $5,000? Yes No 250.00
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 If yes, indicate which branch or branches No
If yes, list Event i of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash (O rersonal Check  (£)Credit/Debit Card OPa_vroll Deduction (OMoney Order | 3/20/2023 250.00
SUBTOTAL Section B— This Page | 450.00
TOTAL of additional Section B Pages | 5,070.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5.520.00
(Enter total on Line 13, Column A of Summary Page Totals) | © '




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE ° of

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

TYPE OF REPORT

CAGG4BRISTOL

April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First MI
Paradis Abby

Residential Street Address City State Zip Code
18 Kingswood Drive Bristol CcT 06010

Principal Occupation

Administrative Assistant

Name of Employer

Central CT Fire Protection

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

Yes
No

,

valued at more than $5,000? es No

If contribution is in excess of 5400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Is this contribution associated with an

event reported in Section L1?
Ifyes, list Event #

Yes
No If yes, indicate which branch or branches

of government the contract is with:

8

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

OExeculi‘.'c O Legislative

Yes
No

Method of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

100.00

OCash (O Personal Check @Credit.'chil Card OPuymll Deduction (OMoney Order | 3/22/2023 100.00

Last Name First MI
Parenti Rob

Residential Street Address City State Zip Code
101 Dipietro Lane Bristol CT 06010

Principal Occupation

Name of Employer

Teacher West Hartford 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 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 100.00

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

If yes, list Event # of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash OPcrsoua] Check &t'cdit‘chit Card OPE\)T()“ Deduction O\I(mcy Order | 3/24/2023 100.00

Last Name First MI
Healy Christopher

Residential Street Address City State Zip Code
27 Dorchester Road Wethersfield CT 06109

Principal Occupation

Executive Director

Name of Emplover

CT Catholic Conference

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

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

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

Is this contribution associated with an

event reported in Section L1?
If yes, list Event #

Yes
No

8

If yes, indicate which branch or branches
of government the contract is with:

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

O Executive O Legislative

"es
No

Method of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

100.00

Ocash  OPersonal Check (@)CreditDebit Card Payroll Deduction OMoney Order | 3/24/2023 100.00
SUBTOTAL Section B— This Page | 300.00
TOTAL of additional Section B Pages | 5,220.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5.520.00

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




SEEC FORM 20

Revised Jaauary 2015

Section B ADDITIONAL PAGE ¢

of 7

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

TYPE OF REPORT

CAGG4BRISTOL

April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Bingham Ryan

Residential Street Address City State Zip Code
20 Spencer Brook Road New Hartford CT 06057
Principal Occupation Name of Employer

Lobbyist S&L

Yes
No

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

8

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

Amount of Contribution

100.00

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

8

valued at more than $3,0007 ‘es No
Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No Ifyes, indicate which branch or branches No

OExcculive OLegislali\'c

of government the contract is with:

Method of Contribution:

Date Received Aggregate Contributions

Qcash  OPersonal Check  (&)Credit/Debit Card {Payroll Deduction OnMoney Order | 3/24/2023 100.00

Last Name First MI
Costantiello Vito

Residential Street Address City State Zip Code
33 Melrose Street Bristol CT 06010
Principal Occupation Name of Employer

President Reflex Lighting Group
[s 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 $5,000? Yes No 100.00

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? 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

OCash Ol’crsonal Check @,‘rcdir.'chit Card O{’ayroll Deduction O\Ioney Order | 3/25/2023 100.00

Last Name First MI
McMahon Linda

Residential Street Address City State Zip Code
14 Hurlingham Drive Greenwich CT 06831

Principal Occupation

Chair

Name of Employer

America First Policy Institute

Yes
No

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

8

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

Amount of Contribution

500.00

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

8

Yes
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:

valued at more than $5,000? Yes No
‘es
No

O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash OPcrsonnl Check ®CrediL‘Debil Card OPuyroll Deduction O&-Ioney Order | 3/25/2023 500.00
SUBTOTAL Section B— This Page | 700.00
TOTAL of additional Section B Pages | 4,820.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5.520.00

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




SEEC FORM 20

Revised Janvary 2015

Section B ADDITIONAL PAGE 7 of 7

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-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
Kowalski Linda

Residential Street Address City State Zip Code
23 Sybil Creek Place Branford CT 06405
Principal Occupation Name of Employer

Lobbyist S&L
Is contributor a lobbyist, spouse, g Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? (es No 250.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes

event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: OExecuti\'c OLegislativc

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @CrcdiL‘Debil Card OPa)‘roll Deduction OMone}-' Order | 3/31/2023 250.00

Last Name First MI
Krawiecki, Jr Edward C
Residential Street Address City State Zip Code
36 Somerset Circle Bristol CT 06010

Principal Occupation

Name of Employer

Attorney Attorney Edward C. Krawiecki, Jr.
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 $5,000? Yes No 250.00
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? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
&as]l @Pcrsonnl Check Ofrcdit'T)cbit Card Ol’uyroll Deduction O\Ioncy Order | 3/22/2023 250.00
Last Name First MI
Barnes, Sr. Thomas 0
Residential Street Address City State Zip Code
1900 Perkins St. 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 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 500.00
Is this contribution associated with an 8 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 Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonal Check @Credit'chil Card OPu_\'roll Deduction O.\-Iuncy Order | 3/23/2023 500.00
SUBTOTAL Section B— This Page | 1,000.00
TOTAL of additional Section B Pages | 4,520.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 552000

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




