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1. NAME OF COMMITTEE

Erick for City Council

2. TREASURER NAME

First MI Last Suffix
Andrew E Collins

L TREASURER ADDRESS
St Address City State Zip Cade
155 Redstone Hill Road, Apt. 184 Bristol GT 06010

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
tmmedd'yyyy) (if applicable)

11/07/2023 City Council 1

7. CANDIDATE NAME (Complete anly if Candidate or Exploratery Committee)

First MI Last Suffix
Lrick R Rosengren

8. I'YPE OF REPORT (Check One Box)

O January 10 filing

O April 10 filing

{O7th day preceding primary

(O30 days following primary

O Tth day preceding referendum

(45 days following referendum

{Onitial Contribution or Disbursement
(PACs ONLY)

(O Amendment to

(& July 10 filing {O7th day preceding election O Deficit Type of Report:
O October 10 filing {D12th day preceding election (O Termination

(State Central Commirtees Only)
02 ]I,Il:::::ll,l\lltl Ikgg;&i;gmdmm (45 days following election

O ’ not held in November
Y. PERIOD COVERED
Beginning Date Ending Date
04/20/2023 thru 06/30/2023

1. CERTIFICATION

A4

TREASURER OR DEPUTY TREASURER (SIGNATURE)

Andrew Collins

I'hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

(W T ( //C(Q/C\/w .

07/03/2023

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

faces a civil penalty or imprisonment or both,

A person whao is found to have knowingly and willfully violated any provisions of the campaign finance statutes
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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SUMMARY PAGE TOTALS

NAME OF COMMITTEEL (Provide Complete Name as Registered with Filing Repasitory)

TYPE OF REPORT

Erick for City Council July 10 filing
COLUMN A COLUMN B
This Period Aggregate
1. Balance on hand January 1 of'cur_renl year i"or 011g0j11g and party com.mittees 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

I3 Contmibutions Received from Individuals (Sections A and B) $4,010.00 $4,010.00

4. Recepts [rom Other Committees (Sections Cl and C2) $0.00 $0.00

15, Other Monctary Receipts (Sections D through K) $0.00 $0.00

Toa. Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3) $0.00 $0.00

1ob f}-r."'u.’).’je- Act 11-48, effective January 1, 2012 Section L2. removed

I6c. Total Purchases of Advertising—Program Book or Sign (Section L3) $0.00 $0.00

I7. Total Monctary Receipts (add totals for Lines 13 through 16¢) $4,010.00 $4,010.00

I8 Subtotals {add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $4,010.00 $4,010.00

19 Expenses Paid by Committee (Section P) $465.76 $465.76

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |$3,544.24 $3,544.24

21, In-Kind Donations not Considered Contributions Received (Section L4) $200.00 $200.00

22, In-Knd Donations not Considered Contributions — House Party (Section L5) $0.00 $0.00

23 In-Kind Contributions Received (Section M) $20.91 $20.91
TI.._RL-I‘umi;:l\ic Deposit to Telephone Company (Section N) $0.00 $0.00

25, Loan Balance $0.00

250t Loans Reccived (Section D) $0.00 $0.00

25h. _-Jr Interest und Penalties on Loan $0.00 $0.00
—2—\ u': Paviments on Loan $0.00 $0.00

25d. Total Outstanding Loan Amount $0.00

26, Campaign Expenses Paid by Candidate (Section Q) $275.62 $275.62

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) $0.00

28a. Total Owstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00




I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Frick for City Council

July 10 filing

A.

Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | © 1:715.00

B. Itemized Contributions from Individuals

Lirst Namne First MI
Lupa Matthew
Restdential Street Address City State Zip Code
15 Ipswitch Road Bristol CT 06010
Principal Occupation Name of Employer
Conslruction Trademark Contractors
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 §5,000? 'es No $250.00
Is this contribution associated with an 8 Y‘es Is contribu;org princip_al of a state contractor or prospective state contractor? Yes
event reported in Seetion L1? No If yes, indicate which branch or branches No
If ves. st Event » of government the contract is with: OExccmi\'c Ochislalive
m\? Tgi l”nht::!-“.:m:l Date Received Aggregate Contributions
Qs OPersonal Chieek (B)CredivDebit Card OPayroll Deduction (OMoney Order | 05/03/2023 $250.00
Last Name First MI
Mingel Frank
Reswdentian] Street Address City State Zip Code
113 Sherwood Road Bristol CT 06010

Prncipal Occupanio

Name of Employer

Is contributor a lobbyist, spouse, Yes [ Ifcontribution is in excess of $400 to a candidate for a chief executive ofticer of a municipality, | Amount of Contribution
or dependent child of o 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
cvent reported i Seetion L1? No If yes, indicate which branch or branches No

I yes. hist Faen = of government the contract is with: [0 Exceutive () Legislative

Method of Contribution Date Received Aggregate Contributions

@asit Opersonal Check OCredivDebit Card {DPayroll Deduction {DMoney Order | 05/03/2023 $100.00

Last Name First MI
Mclntyre Charles C
| Residential Strect Address City State Zip Code

311 Willis Street Bristol CT 06010

Proncaipal Occupation

[xcavation

Name of Employer

C+C Excavation LLC

I contributor a lobbyist. spousce. Yes

8No

or dependent ¢huld of a lobbyist?

valued at more than $5.000?

It 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

$250.00

Yes

No

Is this contribution assocrated with an
cvent reported in Section L17?
If ves. hist Lvent

8

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:

O Executive O Legislative

Yes
No

Method of Contribution

Date Received

Aggregate Contributions

Ocash @ Pessonal Cheek OCreditDebit Card OPayroll Deduction (OMoney Order | 05/04/2023 $250.00
SUBTOTAL Section B— This Page | $600.00
TOTAL of additional Section B Pages | $1,695.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) $4,010.00




I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17
| NAME OF COMNMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Frick for City Council July 10 filing
C1. Contributions from Other Committees
Name of Committes Name of Treasurer
s Is this contribution associated with an Oves Ono Amount of Contribution
event reported in Section L17
If yes, list Event #
v State Zip Code Date Received Aggregate Contributions
Name of Commitree Name of Treasurer
A Is this contribution associated with an () Yes (ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
Ui State Zip Code Date Received Aggregate Contributions
Name ol Committee Name of Treasurer
i Is this contribution associated with an (0) Yes () No Amount of Contribution
event reported in Section L17
If yes, list Event #
i State Zip Code Date Received Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Nime ol Coniiniliee Name of Treasurer
Address City State Zip Code
Dt Revenve Payment Type Amount of Receipt
ORuimburscmcm for shared expense OSmplus Distribution
T._ riphon
Name ol Comnute Name of Treasurer
Ad B City State Zip Code
e ‘-.-_ Expen: e .
date Recened g Payment Type Amount of Receipt
O Reimbursement for shared expense O Surplus Distribution
]—\‘ prios
SUBTOTAL Section C — This Page |[$0.00
TOTAL of additional Section C Pages |3$0.00
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS $0.00
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Puge Totals) '




SEEC FORNI 20

I. MONETARY RECEIPTS (Sections A—K)

Page 50l 17

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

TYPE OF REPORT

[rick for City Council

July 10 filing

D. Loans Received this Period

Name of Lender

Source of Loan:

OBank Q) Candidate O Individual ) Other

Date of Receipt

I Committee
Strevt Al City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name ot Costaner Gugrantor (if applicable) Amount Received
Street Address City State Zip Code
Nan Lemd Source of Loan: Date of Receipt
OBunk O Candidate O Individual O Other
[ Committee
SiverAdiicss City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O ves ONo
Nin Costener Guaranior (if applicable) Amount Received
[ Streer Al City State Zip Code
n Lend Source of Loan: Date of Receipt
OBil:lk O Candidate O Individual OOlher
= Committee
St City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Nan Costener Guananton fif applicahle) Amount Received
N City State Zip Code
TOTAL SECTION D $0.00

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

N (B}
[Strect Aahdress Date Received Amount Received
G o State Zip Code Aggregate Contributions

x,ll‘; [RSTIEIES

Sn Date Received Amount Received
Cit State Zip Code Aggregate Contributions

Ny

[SH " Date Received Amount Received
[Cine - State Zip Code Ageregate Contributions

TOTAL SECTION E

$0.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory)

TYPE OF REPORT

[rick for City Council

July 10 filing

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

Is this transaction associated with an

Yes  Ifyes, list Event #

Date or T o Is this transaction associated with an Yes  Ifyes, list Event # Amount
cvent reported in Section L1? No

Dat \ Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No

Dite BFRedeint Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17? No

) Receipt 8 Amount

event reported in Section L17?

TOTAL SECTION F $0.00

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

Date ol Revenm

Date of Receipt

Date of Receipt

\mount

Amount

Amount

TOTAL SECTION G $0.00

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

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

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

Date of Receipt Method of payment: Amount
OCnsh D Personal Check o Credit/Debit Card

Date of Receipt Method of payment: Amount

O(‘nsh

O Personal Check

O CredivDebit Card

TOTAL SECTION H $0.00

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.




SEEC FORM 2 .
e I. MONETARY RECEIPTS (Sections A—K) Fage Jor1]
NAME OF COMMITTEE (/rovide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Erick for City Council July 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 [$%0.00
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address ) City State Zip Code
Description o
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description )
Name Date of Transaction Amount Received
Street Address B City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address - City State Zip Code
Description
TOTAL SECTION K $0.00

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Reccived this Period (Section D) $0.00
Total Receipts {rom Entities other than Individuals or Other Committees (Section E) + $0.00
Total Amount 'I"r;lnsl‘vrrt-(l from Affiliated Business Treasury (Section F) + $0.00
Total Amount 'i‘r:l-ml'crn-(l from Affiliated Labor Union or Other Organization Treasury (Section G) + $0.00
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + $0.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + $0.00
Total Miscellancous Monetary Receipts not Considered Contributions (Section K) + $0.00
Total of Other Monetary Receipts
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals) $0.00




i Y 11. EVENT ACTIVITY (Sections L1—L5) BagE St

NAME OF COMMITTLEL (/rovide Complere Name as Registered with Filing Repository) TYPE OF REPORT
Erick for City Council July 10 filing

L1. Event Information
g:ér:,tf%mm I e Was this a fundraising event?
060223 A Fundraising event/get-together ®ves OnNo
Location:  Street Adiress City State Zip Code
541 North Main Street Bristol CT 06010

Subpart 1: (All Commitices)

Was this event hosted at a personal residence? {OYes (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.)

@No

Did this fundraiser include voods or services donated by a business entity  {2) Yes (Ifves, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or itcins donated by an individual of up to $100? and complete required information.)
No

Was this fundraiser u tag sale. auction, or other sale of donated items OYes (If yes, enter Total Receipts here.)

with purchases {rom an individual of up to $1007? ® S—
No

Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Comumittees)
Were there purchuses of advertising space in a program book or on a Yes (If yes, 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 commitice sell fuod or beverage at a fair or similar mass O Yes (Ufyes, enter Total Receipts here.)
gathering held wthin the state with this fundraiser? 0

No

Event # Duscript . R % ;

Date of Event |ttt crenpon Was this a fundraising event?
Och ONo

Location: Street Adicss City State Zip Code

Subpart 1: (All ¢ ommittees)

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

77777 ONo

Did this fundraiscr include goods or services donated by a business entity (O 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 {rom an individual of up to $100? — |9
D No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchascs ol advertising space in a program book or ena (O Yes (If yes, 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.)

ONo

Subpart 3: (Town Commitiees ONLY)

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

gathering held within the state with this fundraiser? o
No

SUBTOTAL. Scction Li—subpart t (Al Committees) Total Receipts from Sale of Donated Items — This Page | $0.00

SUBTOTAL Section Li—Subpart 3 (Tewn Committees ONLY)

Total Receipts from Food Purchases — This Page $0.00

TOTAL of additional Section L1 Pages | $0.00

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES $0.00
(Enter total on Line 16a, Column A of Summary Page Totals) ;




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

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

Erick for City Council

July 10filing

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

Name of Purchaser

Purchase Made By:
O Business Entity O Other
o Individual/Sole Proprietorship

Street Address

City

State Zip Code

Date Received Lvent #

Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:

O Business Entity O Other
QO Individual/Sole Proprictorship

Street Address

City

State Zip Code

Date Received Lvent #

Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
O Business Entity ) Other
OIndividuul/Solc Proprietorship

Street Address

City

State Zip Code

Date Received Fuent #

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 Proprictorship

Street Address

City

State Zip Code

Date Received Lvent

Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

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

Street Address

City

State Zip Code

Date Received Event #

Aggaregate 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

$0.00

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

$0.00

TOTAL of additional Section L3 Pages

$0.00

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16¢, Column A of Summary Page Totals)

$0.00




SECEOmS II. EVENT ACTIVITY (Sections L1—LS) Fapsllat?

NAME OF COMMITTEE (/vovide Complote Name as Registered with Filing Repository)

TYPE OF REPORT

Erick for City Council

July 10 filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Bristol Polish Club

Street Address T City State Zip Code
541 North Maint Street Bristol CT 06010
Donation Given By Deseription of Donation Fair Market Value of Donation
(® Business Entit Polish Club hall rental for 06/02/2023 event

. i $200.00
O Individual Date Received Event # Aggregate Value for this Event
O Sole Proprietor-ine | 05/11/2023 060223A $200.00
Name of Donor
Street Address o City State Zip Code
Donation Given By 7 [ Descupuion of Donation Fair Market Value of Donation
(O Business Entir,
Olndividua] Dare Received Event # Aggregate Value for this Event
OSole Proprietorslip

Name of Donor

Street Address o City State Zip Code
Donation Given By Dewcription of Donation Fair Market Value of Donation
(O Business Entir:

O]Jldi\'iduﬂl Dute Received Event # Aggregate Value for this Event

O Sole Proprictorship

Name of Donor

Street Address o City State Zip Code
Donation Given By Deseription of Donation Fair Market Value of Donation
O Business Entir:

O mndividual Date Received Cvent # Aggregate value for this Event

O Sole Proprietorship

SUBTOTAL Section L4— This Page | $200.00

TOTAL of additional Section L4 Pages | $0.00

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

$200.00




SEEC FORM 2

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

NAME OF COMMITTLE «#

ovide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Erick for City Council

July 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—this host/candidate

Name of Host

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

Street Address .

City State Zip Code

Description of Donition

Fair Market Value of Donation

Event #

\egregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

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

Street Address

City State Zip Code

Description of Dornation

Fair Market Value of Donation

Event #

Agpregate Vidue ol this Event—all hosts

Aggregate Value of all Events—this host/candidute

Name of Host

Is this event supporting more than one candidate or
committee? {DYes (O No
If yes, complete Itemization in Addendum L5

Street Address

City State Zip Code

Description ot Donui o

Fair Market Value of Donation

Event #

cgate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page | $0.00

TOTAL of additional Section L5 Pages | $0,00

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS $0.00
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals) '




SEEC FORM 20
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ITI. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME OF COMMITTEE /7o ide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Erick for City Council

July 10 filing

M. In-Kind Contributions

Name

Andrew Collins

valued at more than $5,000?

O Yes

@No

Is this contribution associted with an
event reported 1 Scction |

If yes, list Event -

Yes
No

8

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

of government the contract is with:

Yes
No

(O Executive () Legislative

Street Address ) City State Zip Code
155 Redstone Hill Road, Apt. 184 Bristol CT 06010
Type chunlribul—‘ ! O 7'7;71'\1 Date Received Agaregate Contributions Description of In-Kind Contribution
(® Individual / Sole Propriciorstup Oother | 06/10/2023 $32.60 20 stamps
Is contributor Ih.__m\_L Yes | 1fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child Ta M:,__\ st No does contributor or business he/she 1s associated with have a contract with said municipality Fair Market Value
of this Contribution

$12.60

Name

Andrew Coliins

Street Address o

155 Redstone Hill Road, Apl. 184

City

Bristol

Zip Code
06010

State

CcT

Type of contributo O ommittee

Date Received

06/11/2023

Aggregate Contributions

$40.91

Description of In-Kind Contribution

Paper and envelopes

@lndi\'iduul Sole Propnctorship OO[hcr

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?

O Yes

) No

Is contributor & lobby i<t spouse, Yes
or dependent cluld ot a lobbyist? No
Is this contribuiion s 1 with an
event reported 1 Section |

If yes, list Eveint

Yes
No

8

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:

Yes
No

O Executive Ochis]ntive

Fair Market Value
of this Contribution

$8.31

Nime

Street Address

City

State Zip Code

mntlee

O ndividual / sobe Propriciorship Oother

Type of contribut.

Date Received

Aggregate Contributions

Description of In-Kind Contribution

Is contributor a lobbyist. spouse. Yes
or dependent child of a lobbyvist? No

Il contribution is in excess of $400 to a candidate [or 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?

O Yes

O No

Is this contribution associated with an
event reported hsted 1 Section L1
If ves, list Event

Yes
No

8

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:

Yes
No

O Executive OLegislative

Fair Market Value
of this Contribution

SUBTOTAL Section M — This Page |$20.91
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) $2091
N. Refundable Deposit to Telephone Company
st Name of Indiy s First MI Date Deposit Made
R 1ial Street A City State Zip Cutke Amount of
Deposit
5 Weess City State Zip Code
TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals) |$0.00




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt nforganuanon ex_uondrl‘uff‘s from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC FORM 21

Rerised Januery 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

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

TYPE OF REPORT

Erick for City Council s

July 10 filing

Name of Payee

P. Expenses Paid by Committee
A Date of Payment

Method of Payment:

O Check #

Cxpenditure #
(if applicable)

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

3

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

Independent

Or; umnmnonOA O B OC O D

Anedot 05/01/2023
O Debit Card__ (DEFT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA New Orleans
Purpose of Expenditure Description Event # Amount
(by code) . X
OVHD Credit card processing fee $1.30

Name of Payee

Date of Payment

Method of Payment:

O Check #

Expenditure #
{if applicabie)

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

O Independent

O()rg;mizuliunOA OB OC OD

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

Anedot 05/05/2023 ——
QO pevit card @ EFT
Streel Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA New Orleans
Purpose of Expenditure Description Event # Amount
(by code) . .
OVHD Credit card processing fee $10.30

Name ol Payee

Date of Payment

Method of Payment:

Q Check #

Expenditure #
(if applicable)

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

O Independent
O Organizatiol

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

AOBOcOD

Anedot 05/07/2023 o Py e
Street Address City State Zip Code

1340 Poydras Street, Suite 1770 New Orleans LA New Orleans
Purpose of Expenditure Description Event# Amount

s OVHD Credit card processing fee $10.30

Name of Payee

Date of Pavment

Method of Payment:

Erick Rosengren 05/10/2023 ® Check#90

O pebitcard . O EFT
Street Address City State Zip Cade
72 Coventry Road Bristol CcT 06010
Purpose of Expenditure Description Event # Amount
by code)
et v Reimbursement for payment to Stacy Lynn Photography $75.00

Expenditure #
(if applicable)

Type of Expenditure (ftemization 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
OUruzmizaltion A

B Oc ODb

SUBTOTAL Section P — This Page | $96.90

TOTAL of additional Section P Pages |$368.86

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

465.76
(Enter totul on Line 19, Column A of Summary Puge Totals) 5




SEEC FORM 20

Page 14 of 17

IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE (Provide Complere Name as Registered with Filing Reposit®ry

TYPE OF REPORT

Erick for City Council

July 10 filing

Q. Campaign Expenses Paid by Candidate

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

Stacy Lynn Photography

Date ol Payment

05/08/2023

Is reimbursement claimed?

@ Yes O No

Street Address City State Zip Code
150 Laurel Street Bristol CT 06010
Purpuse of Expenditure Description Cvent # Amount
(by code)
MISC Headshots of candidate $75.00
Name of Payee (Name of Vender, Person or Entity who candidute paid directly) Date of Payment Is reimbursement claimed?
Stop & Shop 06/02/2023 O Yes (® No
Street Address City State Zip Code
597 Farmington Avenue Bristol CT 06010
Purpuse of Expenditure Description Fvent # Amount
(by code)
' DR Beverages for fundraising event 060223A $65.62
Name of Payee (Nume of Vemdor, Person or Entity who candidate puid direetly ) Date of Payment Is retmbursement clmmed?
Bristol Polish Club 06/02/2023 O Yes (® No
Street Address City State Zip Code
541 North Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
NDR Pizzas for fundraising event 060223A $135.00
Name ol Payee (Name of Vendor, Person or Entity who candidate puid divectly) Date ol Payment Is reimbursement claimed?
QO Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(bv code)
Name ol Payee (Name of Vendor, Peison 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 camdidate paid directly) Date of Payvment Is reimbursement claimed?
O Yes O Ne
Street Address City State Zip Code
Event # Amount

Purpose of Expenditure Description
(by code)

SUBTOTAL Section Q — This Page

$275.62

TOTAL of additional Section Q Pages

$0.00

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

$275.62




SEEC FORM 20

Rovlied January 1013

Page 15 of 17

IV. EXPENDITURES (Sections P—T)

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

TYPE OF REPORT

Erick for City Council

July 10filing

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
QO Visa (O Masger Card O Discover OAmerican Express (O Other:

Name ot Vendor, Person or Ennity

Date of Transaction

Street Address

City State Zip Code

Purpuse of Expenditure
(by code)

Description

Event # Amount

Expenditure #
(if applicablel

I'vpe of Expenditure (Itemizarion in Addendum R Required unless “Noue of the below* is checked)

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

8 Independent
OrgmlizmiunOA 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 #
(f applicable)

Type of Expenditure (Itemization 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

O()rgaui/ationO\ O Oc Ob

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure
(by code)

Deseription

Event # Amount

Expenditure #
(Wl applicable)

Type of Expenditure (Itemization 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

OOrgnnizmion:O\ OB OC OD

SUBTOTAL Section R — This Page | $0.00

TOTAL of additional Section R Pages $0.00

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD | ¢ 9
(Euter total on Line 27, Column A of Summary Page Totuls) '




SEEC FORM 20
Revised Jaauary 2013

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

Erick for City Council

July 10 filing

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

Namw of Creditor

Date Iucurred

Strect Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Evemt #

CExpenditure #
fif applicable)

Type of Expenditure (ftemization in Addendum S Required unless “None of the below* is checked)
(O None of the below (O Independent
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O (JrgmaizmionO\ OB Oc oL

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
tif applivable)

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

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

O Organization O (OB OC OD

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Fvent #

Expenditure #
(it applicable)

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

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

O Ol‘ganization:O\ OB Oc Ob

Amount Incurred
(Estunare or Actwal)

SUBTOTAL Section S-This Page | $0.00

TOTAL of additional Section S Pages $0.00

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURI]_\IG THIS PERIOD BUT NOT PAID $0.00
(Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Qutstanding $0.00

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

$0.00




SEEC FORNM 20
Revised Jaguary 2015

IV. EXPENDITURES (Sections P—T)

Page 17 oI 17

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

TYPE OF REPORT

Erick for City Council

July 10 filing

T. Itemization of Reimbursements and Sccondary Payees

Last Name of Worker/Consultant First

MI Date of Puyment 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 # O 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 # 2 2 Lo g : WAT . W e :
(if applicable) Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
O None of the below
O Coordinated with reimbursement sought (joint expenditure) o Independent O o O O
(O Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0o B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

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

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

Q Check # Q Debit Card  QEFT

Street Address of Vendor, Persun or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Exp:r:dir!u[m i Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
tif applicable) 1

None of the below

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

O Coordinated without reimbursement sought (in-kind contribution) OOl'ganizmion:o A OB oC oD

Last Name of Worker/Consultant First Ml 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  Q EFT

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

State Zip Code

Purpose of Expenditure Description

(by code)

Event # Amount

Expenditure #
(if applicable)
O None of the below

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

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

O lndcpcndculo O O O

OOrgnuizutiun:oA oB oC oD

SUBTOTAL Section T — This Page | $0.00

TOTAL of additional Section T Pages

$0.00

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

$0.00




SEEC FORNM 20

Revised January 2015

Section B ADDITIONAL PAGE

of ©

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

TYPE OF REPORT

Erick for City Council

July 10 filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$1,715.00

B. Itemized Contributions from Individuals

Last Name First Ml
LaChapelle Robert

Residential Street Address City State Zip Code
83 Tyler Way Bristol CT 06010
Principal Occupation Name of Employer

Residential Excavation Services LaChapelle Excavating, LLC

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief exceutive officer of  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

vitlued at more than $35,0007 ‘es 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 L17? No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: OExecu[i\‘e OLegis]alive

Method of Contribution: Date Received Aggregate Contributions

Ocash  OpPersonal Cheek  @CredivDebit Card OPayroll Deduction OMoney Order | 05/05/2023 $250.00

Last Name First Ml
Dion Michael

Residential Street Address City State Zip Code
76 Georgetown Road Bristol CT 06010
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chiel executive olficer 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 Exccutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  QOPersonal Cheek  (OXredit/Debit Card [DPayroll Deduction OMoney Order | 05/10/2023 $100.00

Last Name First MI
Leone Sandra M
Residential Street Address City State Zip Code
60 Maureen Drive Bristol CT 06010

Principal Occupation

Name ol Employer

Yes
No

[s contributor a lobbyist. spousc.
or dependent child of a lobbyist?

8

does contributor or business he/she is associ
valued at more than $5,0007

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

Amount of Contribution

$75.00

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

&

Yes
No

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

ited with have a contract with said municipality
ractor or prospective state contractor?

Yes No
Yes
anches No
O Executive O Legislative

Method of Contribution:

Date Recerved Aggregate Contributions

Ocash @ Personal Cheek OCredivDebit Card OPayroll Deduction OMoney Order | 05/11/2023 $75.00
SUBTOTAL Section B— This Page | $425.00
TOTAL of additional Section B Pages | $1,695.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $4.010.00
(Enter total on Line 13, Column A of Summary Puge Totals) ' '




EEC FORM 20

Section B ADDITIONAL PAGE 2 of 6
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositorv) TYPE OF REPORT
Erick for City Council July 10 filing

A. Total Contributions from Small Contributors-Received this

Period ONLY

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

$1,715.00

B. Itemized Contributions from Individuals

Last Name First MI
Kelley Alissa

Residential Street Address City State Zip Code
5027 Aberdene Street Center Valley PA 18034
Principal Occupation Name of Employer

Software Lutron Electronics

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief exceutive otficer 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? s 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: OExecu[i\‘c OchisIﬂtive

Method of Contribution: Date Received Aggregate Contributions

OCLISI] OPersunul Check  (®)Credit/Debit Card OPayroII Deduction OMonc_v Order | 05/17/2023 $200.00

Last Name First MI
Kathan Glenn

Restdential Street Address City State Zip Code
12 Harwinton Avenue Plymouth CT 06786
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes [ Ifcontribution is in excess of $400 to a candidate for a chiel exccutive 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 L17? No If yes, indicate which branch or branches No

Ifyes, list Event# 060223A of government the contract is with: O Exccutive o Legislative

Method of Contribution: Date Received Aggregate Contributions

@(_'nsh OPcrsonal Check Q‘rudil. Debit Card OPuyroll Deduction Qlonuy Order | 06/02/2023 $£75.00

Last Name First MI
Coan Stephen J
Residential Street Address City State Zip Code
331 Main Street Bristol CT 06010

Principal Oceupation

Name of Employer

Amount of Contribution

$60.00

Is contributor a lobbyist. spousc. Yes | Ifcontribution is in excess of S400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

Is this contribution associated with an 8 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
{f yes, list Event# (060223A of government the contract is with: O Exceutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

®cash OPersonal Cheek  OCredit/Debit Card (OPayroll Deduction OMoney Order | 06/02/2023 $60.00

SUBTOTAL Section B— This Page | $310.00

TOTAL of additional Section B Pages | $1,695.00

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

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

$4,010.00




SEEC FORM 20
Revised Jaguary 2015

Section B ADDITIONAL PAGE 3

of ©

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

TYPE OF REPORT

Erick for City Council

July 10 filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | 3171500

B. Itemized Contributions from Individuals

Last Name First MI
Montgomery Valerie A
Residential Street Address City State Zip Code
250 Sonstrom Road Bristol CT 06010
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exceutive 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? cs 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

Ifyes listEvent#  (Q60223A of government the contract is with: OExccum-c OLegislati\«c

Method of Contribution: Date Received Aggregate Contributions
®cash  OPersonal Check (OCreditDebit Card OPayroll Deduction OMoney Order | 06/02/2023 $100.00
Last Name First MI
Lambert Ray
Residential Street Address City State Zip Code
126 Tulip Street Bristol CT 06010
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said 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 L17? No If yes, indicate which branch or branches No

Ifyes. list Event # 060223A of government the contract 1s with: O Exceutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

®cash  OPersonal Check  OCredivDebit Card DPayroll Deduction {OMoney Order | 06/02/2023 $100.00

Last Name First MI
Haberfeld David J
Residential Street Address City State Zip Code
110 Divinity Street Bristol CT 06010

Principal Occupation

Name of Employer

[s contributor a lobbyist, spousc.
or dependent child of a lobbyist?

Yes
No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than 55,0007 Yes No

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

Amount of Contribution

$100.00

Is this contribution associated with an
event reported in Section L17?

Ifyes, listEvent # 060223A

3

Yes

No

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

If yes, indicate which branch or branches
O Executive ) Legislative

Y es
No

Method of Contribution:

of government the contract is with:
Aggregate Contributions

Date Received

@®cash OPersonal Cheek OCredit/Debit Card O Payroll Deduction OMoney Order | 06/02/2023 $100.00
SUBTOTAL Section B — This Page | $300.00
TOTAL of additional Section B Pages | $1,695.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 4010.00
(Enter total on Line 13, Column A of Summary Page Totals) $4,010.




SEEC FORNMI 20

Revised January 2015

Section B ADDITIONAL PAGE *

of ©

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

TYPE OF REPORT

Erick for City Council

July 10 filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION & | © 171500

B. Itemized Contributions from Individuals

Last Name First MI
Stilwell Lesley

Residential Street Address City State Zip Code
117 Jennings Road Bristol CT 06010

Principal Occupation

Name of Employer

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

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

Yes
No
Is this contribution associated with an

event reported in Section L17

Ifyes. listEvent#  Q60223A

valued at more than §5.0007? "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: OExccmi\'c O Legislative

Method of Contribution:

Date Received Aggregate Contributions

@cash OPersonal Check  OCredivDebit Card OPayroll Deduction OMoney Order | 06/02/2023 $100.00

Last Name First MI
Rappleyea Dave

Residential Street Address City State Zip Code
109 Vincent Road Bristol CT 06010

Principal Occupation

Name of Employer

Is contributor 4 lobbyist, spouse, Yes | Il contribution is in excess of $400 to a candidate for a chiel executive ollicer ol'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
cvent reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event# (060223A of government the contract is with: O Exceutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Oxcash  ®Personal Check  (OCredivDebit Card DPayroll Deduction (OMoney Order | 06/02/2023 $100.00
Last Name First MI
Reisinger Karen
Residential Street Address City State Zip Code
80 Vincent Road Bristol CT 06010

Principal Occupation

Name of Employcr

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

Yes
No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Yes No

If contribution 1s in excess of $400 to a candidate for a chief executive ofticer of a municipality.

Amount of Contribution

$100.00

Is this contribution associated with an
event reported in Section L17

Ifyes,list Event # 0Q0223A

8

Yes

No

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: O Executive O Legislative
Date Receved

Y es
No

Method of Contribution:

O(.':lsh @Pcrsnnul Check O('rcdir. Debit Card OP;])'ru}l Deduction OMunc_\-‘ Order | 06/02/2023
SUBTOTAL Section B — This Page | $300.00
TOTAL of additional Section B Pages | $1,695.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $4.010.00
(Enter total on Line 13, Column A of Summary Page Totals) ¥ :




SEEC FORM 24
Reshed Janwary 1018

Section B ADDITIONAL PAGE >

of ©

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

TYPE OF REPORT

Erick for City Council

July 10 filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $ 171500

B. Itemized Contributions from Individuals

or dependent child of a lobbyist?

No

Last Name First MI

Betts George w
Residential Strect Address City State Zip Code

1924 Perkins Street Bristol CT 06010

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution

$100.00

Is this contribution associated with an
event reported in Section L17

Ifyes. listEvent#  060223A

8

does contributor or business he/she is associated with have a contract with said municipality
Is contributor a principal of a state contractor or prospective state contractor?

valued at more than $5,000? ¢S No
Yes
If yes, indicate which branch or branches
OExecuti\‘e OLegislmive

No

Yes
No

Method of Contribution:

of governiment the contract is with:
Aggregate Contributions

Date Received

Qcash @®Personal Cheek OCredivDebic Card OPayrell Deduction OMoney Order | 06/02/2023 $100.00
Last Name First M1
Erosenko Michael G
Residential Street Address City State Lip Code
40 Palmorr Place Bristol CT 06010
Principal Occupation Name of Employer
[s 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 Yes No $60.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8\’es
event reported in Section L17 No If yes, indicate which branch or branches No

Ifyes, listEvent# (060223A of government the contract is with: (O Exceutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cush OPL‘fSunu! Check Q'rcdil'Dubit Card OPuymll Deduction O\«lunc_\* Order | 06/02/2023 $60.00

Last Name First MI
Folcik Jason

Residential Street Address City State Zip Code
431 Allentown Road Bristol CT 06010

Principal Occupation

Name ol Employer

Yes
No

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

8

valued at more than $5,0007

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

Yes
No

Is this contribution associated with an
event reported in Section L17

Ifves listEvent# 060223A

3

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
If yes, mdicate which branch or branches

O Exceutive ) Legislative

Y es
No

Method of Contribution:

Date Received

Aggregate Contributions

@(,‘ush OPcrson;ll Check O(‘rcdi[,Dubir Card OP“I)'I'UH Deduction OMnncy Order | 06/02/2023 $100.00
SUBTOTAL Section B — This Page | $260.00
TOTAL of additional Section B Pages | $1,695.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) g
(Enter total on Line 13, Column A of Summary Page Totals) 4,010.00




SEEC FORM 20

Section B ADDITIONALPAGE ¢

of ©

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

TYPE OF REPORT

Erick for City Council

July 10 filing

(See instructions for defiition of Small Contributor)

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

$1,715.00

B. Itemized Contributions from Individuals

Last Name First MI
Skenteridis Efstathios
Residential Street Address City State Zip Code
189 King Street, Apt. 4 Bristol CT 06010
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child ot 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 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: OExeculi\‘e Ochislativc
Method ot Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check  (®)Credit/Debit Card Orayroll Deduction OMoney Order | 06/08/2023 $100.00
Last Name First Ml
Residential Street Address City Stare Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If'contribution is in excess of $400 to a candidate for a chief executive olficer 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
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Seetion L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Execcutive O Legislative
Methed of Contribution: Date Received Aggregate Contributions
O(‘ush OPcrsonul Check Q‘l'cdita'chi[ Card OPuymll Deduction O‘[oncy Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse. Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Yes No
[s this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? Y es
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # ol government the contract is with: O Executive O Legislative
Method of Contribution: Date Receved Aggregate Contributions
OLJush OPcrsonuI Check O(?rcdit;‘chit Card OPaymll Deduction OM(mcy Order

SUBTOTAL Section B— This Page | $100.00

TOTAL of additional Section B Pages | $1,695.00

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

$4,010.00




SEEC FORM 20
Hevised January 1015

Section P. ADDITIONALPAGE ' o3

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

TYPE OF REPORT

Erick for City Council

July 10 filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

O(.'huck #

Anedot 05/ 23
211120 O Debit Card ®EFT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by code)
OVHD Credit card processing fee
$4.30

Expenditure #
fif applicables

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

@ None of the below (does not involve another candidate or committec)
O Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O (Jm;mizanionOA OB OC OD

Name of Payee

Date of Pavment

Method of Payment:

O Check #

Anedot 05/19/2023
O Debit Card G EFT

Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
f’l;u'pu:.;: of Expenditure Description Event # Amount

y code)

' OVHD Credit card processing fee

$10.60

Expenditure #
tif applicable)

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

@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O Urgunizuliolo A O B O C O D

Name of Payee

Date of Payment

Method of Payment:

Check #
Anedot 05/23/2023 O — =
() Debit Card (O EFT
Street Address City State Zip Cade
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by code) . .
" ovHD Credit card processing fee
$2.30

Expenditure #
(il applicable}

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

@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)

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

O(Jruani‘/alionOA OB OC OD

Name of Payee

Anedot

Date of Pavment

05/25/2023

Method of Pavment:

O(‘hcck #

Q Debit Card @ EFT
Street Address City State Zip Cade
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount

(by code)

OVHD

Credit card processing fee

Expenditure #
tif applicable)

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

@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOr!unizaIlunQ-\ OB OC OD

$1.30

SUBTOTAL Section P — This Page |$18.50




Section P. ADDITIONALPAGE 2 o3

TYPE OF REPORT

Erick for City Council

July 10 filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

O Check #

Anedot 05/27/2023
QO bebit Card  GEFT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by code) § i
OVHD Credit card processing fee
$2.30

Expenditure #
fif applicable)

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

@ None of the below (does not involve another candidate or committec)
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O ()rualnizuliunOA OB O(_' OD

Name of Payee

Date of Pavment

Methad of Payment:

O Check #

Anedot 05/30/2023

O Debit Card (O EFT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
by code
% OvHD Credit card processing fee

$2.30

Expenditure #
tif applicable)

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

@ None of the below (does not involve another candidate or commiteee)
O Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O OrgunizatmiO A O B O C O D

Name of Payee

Date of Payment

Method of Payment:

Check #
Anedot 06/02/2023 O Checki___
() Debit Card (O EFT

Street Address City State Zip Cade
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount

(by code) i ;

" ovHD Credit card processing fee
$4.50

Expenditure #
it applicable)

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

@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O()runnimtiouo:\ OB OC OD

Name of Payee

Date of Payment

Method of Payment:

O Check #

Anedot 06/04/2023
O Debit Card G EFT

Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Lvent # Amount

(by code)

v OVHD Credit card processing fee
$9.90

Expenditure #
tif upplicable)

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

@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

Q(')rg.nu‘z;niuno_x OB O(.' OD

SUBTOTAL Section P — This Page |$19.00




SELEC FORM 20

Revised January 2015

Section P. ADDITIONAL PAGE * o3

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

TYPE OF REPORT

Erick for City Council

July 10 filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Methed of Payment:

O Check #

Mpression Graphics LLC 06/09/2023

£l B QO Dbebit Card __ GEFT
Street Address Ciry State Zip Code
1 Town Line Road, Suite 8 Plainville CT 06062
Purpose of Expenditure Description Evem # Amount
by code
e A-OTH Graphic design for palm cards

$125.00

Expenditure #
(if applicable)

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

@ None of the below (does not invelve another candidate or committee)
(O Coordinated with reimbursement sought (joint expenditure)
(O Cooerdinated without reimbursement sought (in-kind contribution)

O Independent

O (JmuﬂzuliunOA OB OC OD

Name of Pavee

Date of Payment

Method of Payment:

O Check #

Anedot 06/10/2023
QO Debit card G EFT

Streel Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Aniotiié

(by code) . .

OVHD Credit card processing fee
$4.30

Expenditure #
tif applicable)

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

@ None of the below (does not involve another candidate or committee)
(O Coordinated with reimbursement sought (jeint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O ()rg;mizan'mo A O B Q C O D

Name of Payee

Date of Payment

Method of Payment:

: L Check #101
Hitchcock Printin 06/11/2023 © T e
; Hiig () Debit Card (O EFT
Street Address City State Zip Code
191 John Downey Drive New Britain CT 06051
Purpose of Expenditure Description Event # Amount
(by code 2
o PRNT Printing of palm cards (cost split with Cagg4Bristol)
$202.06

Expenditure #
(if applicable)

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

@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O()rgauilationo‘\ OB OC OD

Nume of Payee

Date of Payment

Method of Payment:

O Check #
Qopebitcard  OQCFT

Street Address

Ciry

State Zip Code

Purpose of Expenditure
(by code)

Description Cvent #

Expenditure #
tif applicable)

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

O None of the below (does not involve another candidate or committee)

(O Coordinated with reimbursement sought (joint expenditurc)

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

O Independent

QOrgunizuhqu_.\ OB O(_' OD

Amount

SUBTOTAL Section P — This Page [$331.36




