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Itemized Campaign Finance Disclosure Statement o
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION ' Vinrn
Revised January 2015 - i

N A P~ m

Z3APR 10 PH 1:09
—
COVER PAGE :lsToL.ci

1. NAME OF COMMITTEE
Re-Elect Cheryl
2. TREASURER NAME
First MI Last Suffix
Dante A Tagariello
3. TREASURER ADDRESS
Street Address City State Zip Code
139 Grove Street Bristol cT 06010
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Connmittee) 6. DISTRICT NUMBER
(mm/dd’yyvv) (if applicable)

11/07/2023 City Council 3
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
Cheryl Thibeault
8. TYPE OF REPORT (Check One Box)
O January 10 filing {O7th day preceding primary O 7th day preceding referendum O nitial Conribution or Disbursement

(PACs ONLY)

(®) April 10 filing (O30 days following primary O 45 days following referendum {5 Asterdimeni-io
O July 10 filing O7th day preceding election O Deficit Type of Report:

O October 10 filing O12th day preceding election O Termination
(State Central Committees Only)

O Hg:::;r{fldep eg;?;fizg it OH5 davs following election
O : not held in November

9. PERIOD COVERED

Beginning Date Ending Date

01/01/23 thru  03/31/23

10. CERTIFICATION

Ihereby 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.

o'-‘fllclaoag

DATE (mm/dd/yyyy)

PRINT NAME OF SIGNER

TREASURER OR DEPUTY TREASURER (§

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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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl April 10 Filing
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current vear for ongoing and party committees OR 0.00
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 0.00
13. Contributions Received from Individuals (Sections A and B) 1,410.00 1,410.00
14. Receipts from Other Committees (Sections C1 and C2) 0.00 0.00
15. Other Monetary Receipts (Sections D through K) 0.00 0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0.00 0.00
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
l6¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0.00 0.00
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 0.00 0.00
18. Subtotals (add totals in Line 12 + 17 in Column A: and in Line 11 + 17 in Column B) 1,410.00 1,410.00
19. Expenses Paid by Committee (Section P) 40.40 40.40
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |1,369.60 1,369.60
21. In-Kind Donations not Considered Contributions Received (Section L4) 0.00 0.00
22. In-Kind Donations not Considered Contributions — House Party (Section L3) 0.00 0.00
23. In-Kind Contributions Received (Section M) 175.00 175.00
24. Refundable Deposit to Telephone Company (Section N) 0.00 0.00
25. Loan Balance 0.00
25a. + Loans Received (Section D) 0.00 0.00
25b. T Interest and Penalties on Loan 0.00 0.00
25¢c. = Payments on Loan 0.00 0.00
25d. Total Outstanding Loan Amount 0.00
26. Campaign Expenses Paid by Candidate (Section Q) 0.00 0.00
27. Expenses Incurred on Committee Credit Card (Section R) 0.00 0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 188.91
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 188.91




SEEC FORAMI 20

Revised Jmuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Re-Elect Cheryl

April 10 Filing

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

SUBTOTAL SECTION A

Period ONLY s

B. Itemized Contributions from Individuals

Last Name First MI
LaBarre Michael

Residential Street Address City State Zip Code
312 Lake Avenue Bristol CcT 06010
Principal Occupation Name of Employer

Carpenter Frametech 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 $5,0007 es 0 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 L17 No If yes. indicate which branch or branches No

If yes, list Event # of government the contract is with: OExecutive OLegjslaLi\'e

Method of Contribution: Date Received Aggregate Contributions
QOcash  OPersonal Check (B)CredivDebit Card (Payroll Deduction (OMoney Order | 03/03/2023 50.00

Last Name First MI
Hancock Mark
Residential Street Address City State Zip Code
404 Denslow Street Windosr Locks cT 06096

Principal Occupation

Name of Employer

Communications None
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 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, list Event # of government the contract is with: [0) Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocuash  OPersonal Check  {&Credit/Debit Card [DPayroll Deduction {OMoney Order | 03/07/2023 25.00

Last Name First MI
Hoxha Joe

Residential Street Address City State Zip Code
18 Mills Street Bristol CcT 06010

Principal Occupation
Legislator

Name of Employer

CGA

Yes
No

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

8

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

Amount of Contribution

200.00

Yes
No

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

Ifyes, indicate which branch or br
of government the contract is with:

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

anches
O Executive O Legislative

€s
No

Method of Contribution:
Ocash  OPersonal Check (®credit/Debit Card Payroll Deduction OMoney Order

Date Received

03/09/2023 200.00

Aggregate Contributions

SUBTOTAL Section B— This Page

$275.

00

TOTAL of additional Section B Pages

$1,135

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

$1,41

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

0




SEEC FORNMI 20

ey Section B ADDITIONAL PAGE ! of 10
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Re-Elect Cheryl

April 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTIONA | $000

B. Itemized Contributions from Individuals

Last Name First MI
Panioto Sebastian
Residential Street Address City State Zip Code
214 Country Lane Bristol cT 06010
Principal Occupation Name of Employer
Audio Operator I ESPN
Is contributor a lobbvist, 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 $5,000? es o 50.00
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
If yes, list Event # of government the contract is with: OExecutive OLegi slative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check  (®)Credit/Debit Card (OPayroll Deduction OMoney Order | 03/10/2023 50.00
Last Name First MI
Parenti Robert
Residential Street Address City State Zip Code
101 Dipietro Lane Bristol cT 06010

Principal Occupation

Name of Employer

Teacher West Hartford Public Schools
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 200.00
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: D Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  {XCredit/Debit Card (OPayroll Deduction OMoney Order | 03/18/2023 200.00
Last Name First MI
Gates Raveena
Residential Street Address City State Zip Code
431 North Main Street, Apt 25 Bristol cT 06010

Principal Oceupation
Unemployed

Name of Emplover

Unemployed

Yes
No

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

8

It contribution is in excess of $400 to a candidate for a chief executive officer of a municipalitv.

does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

5.00

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

8

Yes

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

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

No

(O Executive OLegislati\'e

Method of Contribution: Dale Received Aggregate Contributions
Ocash  OPersonal Check ()Credit/Debit Card (Payroll Deduction OMoney Order | 03/18//2023 5.00
SUBTOTAL Section B— This Page | $255.00

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Revised Jmnay 2015

Section B ADDITIONAL PAGE _ 2

of 1©

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

TYPE OF REPORT

Re-Elect Cheryl

April 10 Filing

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

SUBTOTAL SECTION A

Period ONLY $0.00

B. Itemized Contribut

ions from Individuals

Last Name First MI
Del Mastro Phyllis

Residential Street Address City State Zip Code
9 Chimney Crest Lane Bristol cT 06010
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbvist, 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 $5,000? es 0 50.00

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 Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: OExcculive OLegis]ative

Method of Contribution: Date Received Aggregate Contributions
QOcash OpPersonal Check  (®)Credit/Debit Card (Payroll Deduction OMonev Order | 03/21/2023 50.00

Last Name First M1
Del Mastro Peter
Residential Street Address City State Zip Code
9 Chimney Crest Lane 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? 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 If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  OpPersonal Check  {(&XCredit/Debit Card {Payroll Deduction Ooney Order | 03/21/2023 50.00

Last Name First MI
Caggiano Jeffrey

Residential Street Address City State Zip Code
27 Cricket Hill Lane Bristol cT 06010

Principal Occupation
Mayor

Name of Emplover

City of Bristol

Is contributor a lobbyist. spouse, Yes

or dependent child of a lobbyist?

8

valued at more than $5,000?

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 No

Amount of Contribution

25.00

Yes
No

No
Is this contribution associated with an
event reported in Section L1?
Ifyes. list Event #

of govemment the contract is with:

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

es
No
O Executive OLegislative

Method of Contribution:
OCash OPersonal Check @CrediL/Debit Card OPﬂ_\"I‘O]] Deduction OMoney Order

Date Received Aggregate Contributions

03/26/2023 25.00

SUBTOTAL Section B — This Page

$125.00

TOTAL of additional Section B Pages

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

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

diqs.on




SEEC FORNM 20
Revtied Jmuay 2018

Section B ADDITIONAL PAGE 2

of 1©

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

TYPE OF REPORT

Re-Elect Cheryl

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
Gaffey Brenda

Residential Street Address City State Zip Code
30 Holt Strett Bristol T 06010

Principal Oceupation
Technical Analyst

Name of Employer

State of CT

Is contributor a lobbyvist, 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 $3,0007 es o 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: OExecutive OLegislativc
Method of Contribution: Date Received Aggregate Confributions
QOcash  OPersonal Check (E)Credit/Debit Card (QPayroll Deduction OMoney Order | 03/26/2023 100.00
Last Name First MI
LaMarre Cindy
Residential Street Address City State Zip Code
301 Old Orchard Road Bristol cT 06010
Principal Occupation Name of Employer
Homemaker Homemaker
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 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective siate 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  OPersonal Check  {&)Credit/Debit Card {OPayroll Deduction {OMoney Order | 03/30/2023 25.00
Last Name First MI
Hoxha Joe
Residential Street Address City State Zip Code
18 Mills Street Bristol cT 06010
Principal Occupation Name of Emplover
Legislator CGA

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

Yes
No

8

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

Amount of Contribution

50.00

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

8

Yes
No If yes, indicate which branch or branches

of govemnment the contract is with:

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

(O Executive (O Legislative

€s
No

Method of Contribution: Date Received Aggregate Contributions
QOcash  OPersonal Check (&)Credit/Debit Card (Payroll Deduction (OMoney Order | 03/30/2023 $250.00
SUBTOTAL Section B — This Page | $175.00

TOTAL of additional Section B Pages

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

%175 .00

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




SEEC FORM 20

Semimagns Section B ADDITIONAL PAGE *# of 10
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Re-Elect Cheryl

April 10 Filing

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

SUBTOTAL SECTION A

Period ONLY $0.00

B. Itemized Contributions from Individuals

Last Name First MI
Murdock Jane

Residential Street Address City State Zip Code
400 Shrub Road Bristol cT 06010
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbvist, 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 0 50.00

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 L17 No If yes. indicate which branch or branches No

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

Method of Contribution: Date Received Ageregate Contributions
Ocash  OPersonal Check (@)Credit/Debit Card (OPayroll Deduction OMoney Order | 03/302023 50.00
Last Name First MI
Stanish Michelle
Residential Street Address City State Zip Code
84 Crown Street Bristol cT 06010

Principal Occupation

Graphic Designer

Name of Employer

Mpression Graphics

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 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
If yes, list Event # of government the contract is with: [ Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {&)Credit/Debit Card {DPayroll Deduction {OMoney Order | 03/31/2023 25.00
Last Name First MI
Betts George
Residential Street Address City State Zip Code
1924 Perkins Street Bristol cT 06010
Principal Occupation Name of Emplover
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 municipalitv
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? es
event reported in Section L1? No If yes, indicate which branch or branches No

If yes. list Event # of government the contract is with:

O Executive OLegislali\'c

Method of Contribution:
@Cash OPersonnl Check OCrediU'Debil Card OPﬂ_\'roll Deduction OMone}' Order

Date Received Aggregate Contributions

03/30/2023 50.00

SUBTOTAL Section B— This Page

$125.00

TOTAL of additional Section B Pages

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

$125.00




SEEC FORM 20
Revised Jmuay 2015

Section B ADDITIONAL PAGE °

of 10

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

TYPE OF REPORT

Re-Elect

April 10 Filing

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

(See instructions for definition of Small Contribuior)

SUBTOTAL SECTIONA | %000

B. Itemized Contributions from Individuals

Last Name First MI
Giantonio Kristen

Residential Street Address City State Zip Code
275 Allentown Road Bristol a) 06010

Principal Occupation
IT Program Manager

Name of Employer

State of CT Judicial Branch

Is contributor a lobbvist, 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 0 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 If yes. indicate which branch or branches No

If yes, list Event # of government the contract is with: OExecuLivc OLegisEali\'e

Method of Contribution: Date Received Aggregate Contributions
QOcash  ®Personal Cheek OCredit/Debit Card (OPayroll Deduction OMoney Order | 03/30/2023 50.00
Last Name First MI
Dube Jennifer P
Residential Street Address City State Zip Code
139 Grove Street Bristol cT 06010

Principal Occupation
Registered Dental Hygienist

Name of Employer

Cipes Pediatric Dentistry

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 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 If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
®cash  OPersonal Check  {OCredit/Debit Card {OPayroll Deduction Oioney Order | 03/30/2023 50.00

Last Name First MI
Paruske Deborah C
Residential Street Address City State Zip Code
40 Matthews Street #22 Bristol cT 06010
Principal Occupation Name of Employer

Retired Retired

Yes
No

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

S

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

5.00

Is this contribution associated with an Yes
event reported in Section L1?

Ifyes. list Event #

8

No

valued at more than $5.000? Yes No
Is contributor a principal of a state contractor or prospective state contractor? es
Ifyes, indicate which branch or branches No

of government the contract is with: O Executive () Legislative

Method of Contribution:

(@®cash QpPersonal Check (Credit/Debit Card (Payroll Deduction (OMoney Order

Aggregate Contributions

5.00

Date Received

03/30/2023

SUBTOTAL Section B— This Page | $105.00

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Colummn A of Summary Page Totals) $105.00




SEEC FORM 20
Revised Jannmy 2015

Section B ADDITIONAL PAGE ¢

of 10

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

TYPE OF REPORT

Re-Elect Cheryl

April 10 Filing

(See instructions for definition of Small

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

Contributor) SUBTOTAL SE

criona | $000

B. Itemized Contributions from Individuals

Last Name First MI
Williams Logan M
Residential Street Address City State Zip Code
44 Hull Street Bristol cT 06010
Principal Occupation Name of Employer
Student Student
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 [+] 5.00

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 OExecuu've OLegis!au‘ve

Method of Contribution; Date Received Aggregate Contributions
(®cash OPersonal Check (OCredit/Debit Card Oravroll Deduction OMoney Order | 03/30/2023 5.00
Last Name First NI
Collins Andrew E
Residential Street Address City State Zip Code
155 Redstone Hill Road, Apt 184 Bristol cT 06010
Principal Occupation Name of Employer

Auditor State of Connecticut
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 $3.0007 Yes No 20.00

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 ) Legislative

Method of Contribution: Date Received Aggregate Contributions

®cash  OPersonal Check {Credit/Debit Card {DPayroll Deduction (OMoney Order | 03/30/2023 20.00

Last Name First MI
Munger-Chrystal Ann

Residential Street Address City State Zip Code

71 Eugene 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 $5.000?

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

Yes No

Amount of Contribution

10.00

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

es
No
O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check (OCredit/Debit Card (Payroll Deduction (Money Order | 03/30/2023 10.00
SUBTOTAL Section B— This Page | $35.00

TOTAL of additional Section B Pages

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

$3500




tctseerins Section B ADDITIONAL PAGE ’ of 10
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl 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 Contribut

ions from Individuals

Last Name First MI
Lukasiewicz Gary T
Residential Street Address City State Zip Code
290 Perkins Street 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 o 20.00

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 Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
@cash OPersonal Check (OCredit/Debit Card (Pavroll Deduetion OMoney Order | 03/30/2023 20.00
Last Name First MI
Hick Thomas H
Residential Street Address City State Zip Code
991 Jerome Ave Bristol a) 06010

Principal Occupation

Senior Manager

Name of Employer

Aetna

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 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 If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
®cash  Opersonal Check  {OCredivDebit Card Orayroll Deduction {OMoney Order | 03/30/2023 50.00

Last Name First MI
Haberfeld David J
Residential Street Address City State Zip Code

110 Divinity Street Bristol T 06010
Principal Occupation Name of Emplover

Real Estate Landlord Solutions LLC

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 he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No
Is this contribution associated with an 8 Yes s contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L.1? No If yes, indicate which branch or branches No

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

O Executive OLegislﬂlivc

Method of Contribution:
@Cash (OPersonal Check OCrcdit.‘Debit Card OPa_\'m]l Deduction OMoney Order

Aggregate Contributions

50.00

Date Received

03/30/2023

Amount of Contribution

50.00

SUBTOTAL Section B — This Page

$120.00

TOTAL of additional Section B Pages

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

$120.00




SEEC FORM 20

Revised Jmnay 2015

Section B ADDITIONAL PAGE 8

of 10

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

TYPE OF REPORT

Re-Elect Cheryl

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
Carlson Eric L
Residential Street Address City State Zip Code
187 Morningside Dr E Bristol cT 06010

Principal Occupation Name of Employer

Electrician Morningside Electric

Is contributor a lobbvist, 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 $3,0007 es 4] 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: OExeculivc OLngsiali\'e

Method of Contribution: Date Received Aggregate Contributions

QOcash  ®Personal Check (OCredit/Debit Card (Payroll Deduetion OMoney Order | 03/30/2023 50.00
Last Name First MI
Carlson Tracy A
Residential Street Address City State Zip Code
187 Morningside Dr E Bristol T 06010

Principal Occupation
Administrative Assistant

Name of Employer

IFG Companies

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 $3.0007 Yes 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

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  (®Personal Check  {Credit/Debit Card Orayroll Deduction {OMeney Order | 03/30/2023 25.00

Last Name First MI
Cherwinski Joseph J
Residential Street Address City State Zip Code

148 Dino Rd Bristol cT 06010
Principal Occupation Name of Employer

IT Webster Bank

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
does contributor or business he/she is associated with have a contract with said municipality

a chief executive officer of a municipality.

Is this contribution associated with an
event reported in Section L.1?
If yes. list Event #

3

valued at more than $5.0007 Yes No
Yes |5 contributor a principal of a state contractor or prospective state contractor? es
No If yes, indicate which branch or branches No

of government the contract is with:

O Executive OLegis[ative

Method of Contribution:

Date Received

Aggregate Contributions

@Cash (OpPersonal Check OCredib’chit Card OPa}'roIl Deduction OMoncy Order

03/30/2023 25.00

Amount of Contribution

25.00

SUBTOTAL Section B— This Page

$100.00

TOTAL of additional Section B Pages

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

$100.00




SEEC FORM 20

Revited Jmnay 2015

Section B ADDITIONAL PAGE ° of 10

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

TYPE OF REPORT

Re-Elect Cherl

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
Cherwinski Benjamin

Residential Street Address City State Zip Code
148 Dino Rd Bristol cT 06010

Principal Occupation
Caregiver

Name of Employer

Nancy Raducha

or dependent child of a lobbyist?

Is contributor a lobbvist, spouse, 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 munieipality
valued at more than $5,000? es 0

Amount of Contribution

25.00

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 governiment the contract is with: OExeculi\’e OLegislau’ve

Method of Contribution: Date Received Aggregate Contributions
@®cash OPersonal Check OCredit/Debit Card OPavroll Deduction OMoney Order | 03/30/2023 25.00
Last Nome First MI
Cherwinski Maryellen
Residential Street Address City State Zip Code
148 Dino Rd Bristol cT 06010
Principal Occupation Name of Employer

Office Admin KBE Building Corp

or dependent child of a lobbyist?

Is contributor a lobbyist, spouse, 8

Yes
No

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3.000? O Yes @ No

25.00

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

3

Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No If yes, indicate which branch or branches

No

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

Method of Contribution: Date Received Aggregate Contributions
®cash  OPersonal Check  {OCredit/Debit Card {OPayroll Deduction {OMoney Order | 03/30/2023 25.00

Last Name First MI
Van Gorder Jennifer

Residential Street Address City State Zip Code
272 Candlewood Dr. Bristol cT 06010

Principal Occupation

Name of Emplover

Realtor Tyler Realty Group
Is contributor a lobbyist. spouse. Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalitv. | 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 20.00

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 If yes, 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 OPersonal Check (Credit/Debit Card {Payroll Deduction OMoney Order | 03/30/2023 20.00

SUBTOTAL Section B— This Page | $70.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $70.00

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




SEEC FORM 20

At Section B ADDITIONAL PAGE '° of 10
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Re-Elect Cheryl

April 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTIONA | 000

B. Itemized Contributions from Individuals

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
Is contributor a lobbyvist, 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 s} 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 Ifyes. indicate which branch or branches No

Ifyes, list Event # of government the contract is with: OExecuLi\'e OLegislau'\'e

Method of Contribution: Date Received Aggregate Confributions
Qocash  @®Personal Cheek (OCredit/Debit Card (Payroll Deduction (OMoney Order | 03/30/2023 25.00
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

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

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

8

Yes
No

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

valued at more than $3.0007 Yes No
Yes
If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: IO Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersnnal Check O:redit/Dchit Card {OPayroll Deduction O‘u{onc_v Order
Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation

Name of Emplover

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

valued at more than $5,000?

Yes

No

Amount of Contribution

Yes
No

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

Ifyes, indicate which branch or br
of government the contract is with:

anches

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

€s
No

O Executive O Legislative

Method of Contribution:
Ocash  QpPersonal Check (Credit/Debit Card (Payroll Deduction (OMoney Order

Date Received

Aggregate Contributions

SUBTOTAL Section B— This Page | $25.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) $25.00




SEEC FORM 20
Revised Jmuary 201

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

TYPE OF REPORT

Re-Elect Cheryl

April 10 Filing

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated withan () yes ONo 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 {0) Yes (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 () 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

Expenditure #

Date ivi
ate Received (if applicable)

Payment Type

OReimbursemeut for shared expense

OSu.rplus Distribution

Description

Amount of Receipt

Name of Committee

Name of Treasurer

Address City

State Zip Code

Expenditure #

e Receiv
BaieResaved (if applicable)

Payment Type

O Reimbursement for shared expense

O Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jmuery 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 5of 17

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

TYPE OF REPORT

Re-Elect Cheryl

April 10 Filing

D. Loans Received this Period

Name of Lender

Source of Loan:

OBank O Candidate O Individual Q) Other

Date of Receipt

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Q Yes QNo
Name of Cosigner/Guarantor (if qpplicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate O Individual O Other
Committee
Street Address Citv State Zip Code Is there a Cosigner or
Guarantor of this loan?
O ves (O No
Name of Cosigner/Guarantor (if qpplicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q Candidate Q 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

TOTAL SECTION D

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 Ageregate Contributions

TOTAL SECTION E




SEEC FORM 20

Revised Jmuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 0of 17

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

TYPE OF REPORT

Re-Elect Cheryl

April 10 Filing

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

Yes  Ifyes, list Event #

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 L17? No

Date of Receipt Is this transaction associated with an 8 Amount

event reported in Section 117

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
OCnsh O Personal Check O Credit/Debit Card

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

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

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

TOTAL SECTION H

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.




ottt | I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl 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 SECTION J

K. Miscellaneous Monetary Receipts not Considered Contributions

Name

Date of Transaction

Amount Received

Street Address Citv 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 SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

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

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




SEEC FORMN 20
Rrvised Jmuary 1018

II. EVENT ACTIVITY (Sections L1—LS5)

Page 8 of 17

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

TYPE OF REPORT

Re-Elect Cheryl

L1. Event Information

g:m%tf%vem Letter Description Was this a fundraising event?
03/30/23 Kickoff Fundraiser ®yes Ono

Location:  Street Address City State Zip Code

690 Beecher Street Bristol cT 06010

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

DYes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food. beverage and invitations.)

(®No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

O Yes (Ifyes. go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

©No

Was this fundraiser a tag sale. auction, or other sale of donated items
with purchases from an individual of up to $100?

Oves (If yes, enter Total Receipts here.)

@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
sign associated with this fundraiser?

Yes (Ifyes. go to Section L3 Purchases of Advertising Space in a Program Book
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
gathering held within the state with this fundraiser?

OYes (If yes, enter Total Receipts here.)

®No

—_—

Event # Descripti A L

Date of Event Letter e Was this a fundraising event?
DYes ONo

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

OYes (If yes, 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.)

DNo

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

O Yes (If yes. go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

ONo

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007

D Yes (If yes, enter Total Receipts here.)

OND

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
sign associated with this fundraiser?

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

ONo

Subpart 3: (Town Committees ONLY)
Did vour committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYes fyes, enter Total Receipts here.)

Ono

e

SUBTOTAL Section L1—subpart 1 (Al Comunittees) Total Receipts from Sale of Donated Items — This Page

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

TOTAL of additional Section L1 Pages

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




SEEC FORM 20
Revised Jarnary 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

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

TYPE OF REPORT

Re-Elect Cheryl

April 10 Filing

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

Name of Purchaser Purchase Made By:

O Business Entity () Other

O mndividual/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 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 (] 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 () Other

QO 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

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN

(Enter total on Line 16c, Column A of Sunuimary Page Totals)




SEEC FORM 20

Revized Imuary 2018

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

Re-Elect Cheryl

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
QO mdividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Agegregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

o Business Entity
Omdividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity
Ondividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

State Zip Code

Donation Given By:

O Business Entity
O Individual

Q sole Proprietorship

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
(Enter total on Line 21, Coluwmn A of Summary Page Totals)




SEEC FORM 20

Revised Jmuary 1018

II. EVENT ACTIVITY (Sections L1—LS5)

Page 11 of 17

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

TYPE OF REPORT

Re-Elect Cheryl

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 O No
If yes. complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—i/is host/'candidate

Name of Host

Is this event supporting more than one candidate or
committee? () Yes O No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Ageregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? (DYes O No
If yes. complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosis

Aggregate Value of all Events—ihis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? [DYes ONo
Ifyes. complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/'candidate

SUBTOTAL Section L5 — This Page

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)




III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

No If yes, indicate which branch or branches

SEEC FORM 20
Revised Jmaary 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
)
Re-Elect Cheryl April 10 Filing
M. In-Kind Contributions
Name
Darrin Whitman
Street Address City State Zip Code
432 EastRd Bristol o) 06010
Type of contributor: Olommiuee Date Received Aggregate Contributions Deseription of In-Kind Contribution
(® Individual / Sole Proprietorship Qother | 03/30/2023 175.00 Hall Coverage
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 ofal obbvisl‘} No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
i valued at more than $5.000? Qves (QNo of this Contribution
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes $175.00
No ‘

event reported in Section L.1?
Ifyes, list Event # 1

of govemment the contract is with: (O Executive () Legislative

Name
Street Address City State Zip Code
Type of contributor: Olommiltee Date Received Aggregate Conlributions Description of In-Kind Contribution
Cindividual / Sole Proprietorship (QOther
Fair Market Value

Is contributor a lobbyvist, spouse, Yes

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

If yes, list Event #

of government the contract is with: O Executive OLegislati\'e

or dependent child of a lobbyist? No

pe Y 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? es
event reported in Section L1? No Ifyes. indicate which branch or branches No

of this Contribution

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

8

No

Yes

O Yes

) No

valued at more than $5.000?

does contributor or business he/she is associated with have a contract with said municipality

Is this contribution associated with an
event reported listed in Section L.1?

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

If yes. indicate which branch or branches
of government the contract is with: O Executive OLegislati\'e

No

8 Yes

Yes
No

Name
Street Address City State Zip Code
Type of contributor: (})ommittee Date Received Aggregate Confributions Description of In-Kind Contribution
Qindividual / Sole Proprietorship QOther
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

Ifyes. list Event #
SUBTOTAL Section M — This Page |$175.00
TOTAL of additional Section M Pages |0.00
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals) | $175.00
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
’ Amount of
Deposit

Name of Telephone Company
Street Address City State Zip Code

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




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

SEEC FORM 20
Revised Jmuary 2018

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

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

TYPE OF REPORT

Re-Elect Cheryl

April 10 Filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

@ None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

8 OrpanizationlOA OB Oc O b

Q) Coordinated without reimbursement sought (in-kind contribution)

Name of Payee

Anedot, lnC. 3/31/2023 OCI]&C]{ #
Qpebitcard _ @EFT

Street Address City State Zip Code
1340 Poydras Street Bristol cT 06010
Purpose of Expenditure Description Event = Amount
OV pisc

Anedot Fees 40.40
Eﬁf}f‘gej # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

Date of Pavment

Method of Payment:

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

None of the below
O Independent
B Oc Op

OOrganizalious JA s !

Name of Payee

Q Check #
Qopebvitcard  QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
F}Pﬁf}dﬁﬁ # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
if applicable,

Date of Paviment

Method of Payment:

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

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

Q organizatio)a OB OcO b

Q Check #
Qopebitcard  QErr
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
F;P‘-I}dﬁ’f j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable

Name of Payee

Date of Payment

Method of Pavment:
O Check #

(by code)

Expenditure #
(if applicable)

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

Coordinated with reimbursement sought (joint expenditure)

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

S 2()1'ganization‘ zA ‘ !B C D

Q Debit card  (QJEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event = Amount

SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)




it IV. EXPENDITURES (Sections P—T) Page 14 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Re-Elect Cheryl April 10 Filing

Q. Campaign Expenses Paid by Candidate

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 (Nane of |'endor. 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 ) 'endor, 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 Extity who candidate paid directly) Date of Pavment 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 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 (Nmne of 1'endor, Person or Entity who candidate paid directly ) Date of Payment Is reimbursement claimed?
o Yes O No

Street Address City State Zip Code

Event # Amount

Purpose of Expenditure Description

(by code)

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20
Rovised Jmuary 1015

Page 15 0f 17

IV. EXPENDITURES (Sections P—T)

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

TYPE OF REPORT

Re-Elect Cheryl

April 10 Filing

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

Q visa OMaster Card (O Discover (QAmerican Express Qother:

Name of Vendor, Person or Entity

Date of Transaction

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

E;‘Kgf';b“{‘; # Tvpe of Expenditure (ltemization in Addendum R Required unless “None of the below* is checked)

H icable

O None of the below

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

8 Independent
Organization(Qa OB Oc Ob

Name of Vendor, Person or Entitv

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Ef\iﬂ:hat}.sl;j # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)

wplicy

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

O Independent

O organizationQa OB Oc O

Name of Vendor, Person or Entity

Date of Transaction

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

Expenditure #

(if applicable)

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

8 None of the below

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

O Independent

OOrgunjzatim:Ox OB OC OD

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

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




SEEC FORM 20
Revised Jannary 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

Re-Elect Cheryl

April 10 Filing

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

Name of Creditor Date Incurred
Cheryl Thibeault 03/30/2023
Street Address City State Zip Code
Bristol cT 06010
Purpose of Expenditure Deseription Event # Amount Incurred
(by code) (Estimate or Actual)
FOOD Food for FNDR 1
E; 5:;25:5 F Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked) 18891
None of the below O Independent
\ : i . . . it es : .
& Coontinmted withou rebutsement ough (ot sty O OFAmO8 OB OC OP
Name of Creditor Date Incurred
City State Zip Code

Street Address

Street Address

Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # . F . . .
{if applicable) Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)

O None of the below O Independent

o Coord?nated m:lh rcimt‘:ursement sought (joint expenditure) O Orgmﬁon@ OB OC O D

O Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred

City State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Amount Incurred
(Estimate or Actual)

Expenditure #
(if applicable)

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

O OrganizationOa OB Q¢ Op

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

O Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section S-This Page | $188.91
TOTAL of additional Section S Pages 0.00
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID $188.91
(Enter total on Line 28, Column A of Summary Page Totals) *
Previously reported Expenses Unpaid and still Outstanding | 0,00
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID $188.91
(Enter total on Line 28a, Column A of Summary Page Totals) !




Page 17 of 17

! N2 .
;"[i,i“a-l.‘;)‘l“! e IV. EXPENDIT[IRES (SEC‘JOHS P"""'T)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositors) TYPE OF REPORT
Re-Elect Cheryl 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 Debitcard 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)
e s Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable) ype of Expenditure (I7e 7 quir
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
(O Coordinated without reimbursement sought (in-kind contribution) Q organization'oA oB 0oC © D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Q Devit cara 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)
5\P€1}d1f£ﬁ # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
il applicadle,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
() Coordinated without reimbursement sought (in-kind contribution) Ooiaizatioios o 06 o B
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
State Zip Code

City

Street Address of Vendor, Person or Entity Paid bv Committee Worker/Consultant

Event #

Amount

Purpose of Expenditure Description
(by code)
Expendilire Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is check
(if applicable) ype of Expenditure (Itemization in Addendum equired unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Q Indepemlmto @) @) O
OCom'dinated\\imout reimbursement sought (in-kind contribution) OOrganization:o A OB OC 0D
SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




