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1. NAME OF COMMITTEE
CAGG4BRISTOL
2. TREASURER NAME
First MI Last Suffix
Daniel Theriault
3. TREASURER ADDRESS
Street Address City State Zip Code
601 Fern St. West Hartford CT 06107
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
(mm/dd/yyyy) (if applicable}
11/07/2023 Mayor
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
Jeffrey J Caggiano
8. TYPE OF REPORT (Check One Box)
O January 10 filing {O7th day preceding primary (O 7th day preceding referendum O Initial Contribution or Disbursement
(PACs ONLY)
O April 10 filing (030 days following primary () 45 days following referendum o .
{®) July 10 filing {O7th day preceding election O Deficit Type of Report:
(O October 10 filing {12th day preceding election O Termination

(State Central Commiittees Only)

Oz Hr?nli;éf]dCpcgi?écﬁzgmdlulre (045 days following election
OP i not held in November

9. PERIOD COVERED

Beginning Date Ending Date

April1, 2023 thru  June 30,2023

10. CERTIFICATION

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.

/;’)‘_ / ’ Daniel Theriault 07/10/2023

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

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

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

TYPE OF REPORT

CAGG4BRISTOL July 10 Filing
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party com_miltces OR 0
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 5,393.00

13. Contributions Received from Individuals (Sections A and B) 27,770.00 33,290.00
14. Receipts from Other Committees (Sections Cl and C2) 0 0

15. Other Monetary Receipts (Sections D through K) 0 25

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 27,770.00 33,315.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 33,163.00 33,315.00
19. Expenses Paid by Committee (Section P) 14,947.77 15,099.77
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) [18,215.23 18,215.23
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0

22. In-Kind Denations not Considered Contributions — House Party (Section L5) 784.32 784.32
23. In-Kind Contributions Received (Section M) 251.16 251.16
24. Refundable Deposit to Telephone Company (Section N) 0 0

25. Loan Balance 0

25a. + Loans Received (Section D) 0 0

25b. 7 Interest and Penalties on Loan 0 0

25c. = Payments on Loan 0 0

25d. Total Outstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) 491.96 2,420.75
27. Expenses Incurred on Committee Credit Card (Section R) 0 0

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A R

B. Itemized Contributions from Individuals

Last Name First MI
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 CT

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

valued at more than $5,000? ‘es No 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

Ifyes, listEvent# B of government the contract is with: OExeculi\'c OLegislative

Method of Contribution: Date Received Aggregate Contributions

QOcash (®Personal Check (Credit/Debit Card QOprayroll Deduction (OMoney Order | 6/10/2023 90.00

Last Name First MI
Tagariello Dante A
Residential Street Address City State Zip Code
139 Grove Street Bristol CT 06010
Principal Occupation Name of Employer

FP&A Manager Gamechange Solar
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

[s 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, listEvent# B of government the contract is with: I[0) Executive (O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  {ECreditDebit Card (OPayroll Deduction Ononey Order | 6/10/2023 120.00

Last Name First MI
Guimond Emile

Residential Street Address City State Zip Code
998 Matthews Street Bristol CT 06010
Principal Occupation Name of Employer

Retired

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

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

Amount of Contribution

50.00

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

If yes, list Event # A

8

Yes
No

[s contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
O Executive O Legislative

No

Method of Contribution:

of government the contract is with:
Date Received Aggregate Contributions

@cash QPersonal Check )Credit/Debit Card ()Payroll Deduction OMoney Order | 4/26/2023 100.00
SUBTOTAL Section B— This Page | 200.00
TOTAL of additional Section B Pages | 22,705.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 27,770.00
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

fres Is this contribution associated withan yes o Amount of Contribution
event reported in Section L.1?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
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes Q) No 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

Date Received

Expenditure #
(if applicable)

Payment Type

OReimburscmem for shared expense OSurplus Distribution

Description

Amount of Receipt

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

O Reimbursement for shared expense () Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page |0

TOTAL of additional Section C Pages |0

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 0
(Sections C1 + C2) (Enter total on Line 14, Colunin A of Summary Page Totals)
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

D. Loans Received this Period

Name of Lender

Source of Loan:

OBank Q) Candidate O Individual Q) Other

Date of Receipt

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

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

Name of Entity

Street Address

Date Received

Amount Received

City State Zip Code Aggregate Contributions

Name of Entity

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

Name of Entity

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

TOTAL SECTION E 0
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I. MONETARY RECEIPTS (Sections A—K) Fageiol 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filinng
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No
TOTAL SECTION F 0

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 0

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

Date of Receipt Method of payment: Amount

Various DCash O Personal Check @ 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
OCush 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 0

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in an ¥
amount. [fa committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

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 SECTIONJ |0

K. Miscellaneous Monetary Receipts not Considered Contributions

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

Description

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

Description

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

Description

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

TOTAL SECTION K 0

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) * 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 0

Total of Other Monetary Receipts

(Add Sections D through K) (Enter total on Line 15, Column A of Sunumary Page Totals)
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II. EVENT ACTIVITY (Sections L1—L5)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing

L1. Event Information
g:t?tljtfﬁvenl Letter N Was this a fundraising event?
4/26/2023 A Fundraiser - Luna's ©®ves Ono
Location:  Street Address City State Zip Code
360 King Street Bristol CT 06010

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.)

©ONo

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?

DYES (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 Cominittees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

Des (If yes, enter Total Receipts here.)

@No

g:l?gfﬁvcm Letter Description Was this a fundraising event?
6/10/2023 B Fundraiser - Elder Home ®ves Ono
Location:  Street Address City State Zip Code

5 Founders Drive Bristol CT 06010

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

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

DNo

Did this fundraiser include goods or services donated by a business entity
of'up to 5200 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?

OYCS (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 (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
@ or on a Sign and complete required information.)
No

Subpart 3: (Town Contmittees ONLY)

Did your committee sell food or beverage at a fair or similar mass O\’es (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser?
®no
SUBTOTAL Section L1—Subpart 1 (41l Committees) Total Receipts from Sale of Donated Items — This Page |0
SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY) 0
Total Receipts from Food Purchases — This Page
TOTAL of additional Section L1 Pages | 0
TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0
(Enter total on Line 16a, Column A of Summary Page Totals)
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II. EVENT ACTIVITY (Sections L1—L5)
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

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

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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 Proprictorship

Street Address

City

State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser 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 0 Other

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

O Business Entity O Other

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

O Business Entity O Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page | 0

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page| 0

TOTAL of additional Section L3 Pages | 0

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 0
(Enter total on Line 16¢, Column A of Summary Page Totals)
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II. EVENT ACTIVITY (Sections L1—L5)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
(® Individual

O Sole Proprictorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
(O Business Entity
(®ndividual

OSole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity

® ndividual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
Q individual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this Event

SUBTOTAL Section L4— This Page 0

TOTAL of additional Section L4 Pages |

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0
(Enter total on Line 21, Column A of Summary Page Totals)
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II. EVENT ACTIVITY (Sections L1—L5)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

Name of Host

Keith Elder

Is this event supporting more than one candidate or

committee? ) Yes

() No
If yes, complete Itemization in Addendum L5

Street Address

5 Founders Drive

City

Bristol

State

CT

Zip Code

06010

Description of Donation

Alcohol for event held at residence

Fair Market Value of Donation

384.32
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
B 384.32 384.32
Name of Host Is this event supporting more than one candidate or
committee? ()Yes O No

Sara Elder S .

If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
5 Founders Drive Bristol CcT 06010

Description of Donation

Alcohol for event held at residence

Fair Market Value of Donation

400.00
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—ithis host/candidate
B 400.00 400.00
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 #

Agaregate 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 No
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—rhis host/candidate

SUBTOTAL Section L5 — This Page | 784.32

TOTAL of additional Section L5 Pages | g

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)

784.32
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III. NONMONETARY RECEIPTS (Sections M—O)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL July 10 Filing
M. In-Kind Contributions
Name
Daniel Theriault
Street Address City State Zip Code
601 Fern Street West Hartford CT 06107

Type of contributor: &ommiuec
@h:dividual / Sole Proprietorship O()lhcr

Date Received

Aggregate Contributions Description of In-Kind Contribution

156.16

Breakfast for campaign meetings (5/11/23, 6/14/2023 & 6/2:

.

Yes
No

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

8

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

valued at more than $5,000?

OYes @ No

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

Yes
No

8

[s contributor a principal of a state contractor or prospective state contractor?

Ifyes, indicate which branch or branches
of government the contract is with: (O Executive ) Legislative

Yes
No

Fair Market Value
of this Contribution

156.16

Name

Michael Erosenko

Street Address City State Zip Code
40 Palmor Place Bristol CT 06010

Type of contributor: Gfommittee
@Indi\'idunl / Sole Proprietorship 0)thcr

Date Received

2/8/2023

Aggregate Contributions Description of In-Kind Contribution

695.00

18 Year Blend Scotch for Fundraiser raffle

Is contributor a lobbyist, 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

Fair Market Value
of this Contribution

or dependent child of a lobbyist? No -
P Y valued at more than $5,000? O Yes @ No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ves | 99.00
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # A of government the contract is with: (O Executive  {J)Legislative
Name
City State Zip Code

Street Address

Type of contributor: OCommit[ec
O Individual / Sole Proprietorship O()lher

Date Received

Aggregate Contributions Description of In-Kind Contribution

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

Fair Market Value
of this Contribution

event reported listed in Section L1?

8

No

Is contributor a lobbyist, spouse, Yes ; ; - - ! : : e

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? O Yes @ No

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No

If yes, indicate which branch or branches

of government the contract is with: o Executive O Legislative

If yes, list Event #
27 SUBTOTAL Section M — This Page |256.16

TOTAL of additional Section M Pages |0
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals) | 256.16

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 Puge Totals)




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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
(if applicable)

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

@ None of the below
Coordinated with reimbursement sought (joint expenditure) 8 Independent
Ornanization@:\ @ B OC O D

Anedot Varous Ochecks____
Opebit Card  OFFT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by code)
WEB Fees for processing debit and credit card contributions 55400

Name of Payee

O Coordinated without reimbursement sought (in-kind contribution)
Date of Payment

Method of Payment:

Expenditure #
{if applicable)

Type of Expenditure (Itemization 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)

G Independent
O Organizatio

A0OcO D

; : k #
Thomaston Savings Bank Various Qcheck___
Q Debitcard @EFT
Street Address City State Zip Code
203 Main Street, PO Box 907 Thomaston CT 06787
Purpose of Expenditure Description Event # Amount
(by code)
Paper Statement Fees 15.00

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

@ None of the below

O Coordinated with reimbursement sought (joint expenditure) o Independent

O Coordinated without reimbursement sought (in-kind contribution) O OrganizationOa (OB Oc O D
Name of Payee Date of[’a_\'rm Method of Payment:

. Check #1101
CompuMail Corp 4/3/2023 @ check #1101
Q Debit card QEFT
Street Address City State Zip Code
298 Captain Lewis Dr Southington CT 06489
Purpose of Expenditure Description Event # Amount
(by code) L. i . .
A-OTH Printing and insertion: letter, contrib form 1591.39

Name of Payee

Date of Payment

Method of Payment:

G) Check #1 103

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
O Organization( )A

B Oc Ob

Jeffrey Caggiano 4/3/2023 S e
Street Address City State Zip Code

47 Cricket Hill Road Bristol CT 06010
Purpose of Expenditure Description Event # Amount
®re® pvi Reimbursement for Stamps purchased on Amazon 1,678.50

SUBTOTAL Section P — This Page 3,838.89

TOTAL of additional Section P Pages [11,108.88

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

(Enter total on Line 19, Column A of Summary Page Totals) 14.947.77




SEEC FORM 20 IV. EXPENDITURES (Sections P—T)

Revised January 2015

Page 14 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
Q. Campaign Expenses Paid by Candidate
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment [s reimbursement claimed?
Unites States Postal Service 4/20/2023 @ Yes O No
Street Address City State Zip Code
18 E. Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
0OST Stamps 111.00
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment [s reimbursement claimed?
Unites States Postal Service 6/5/2023 @ Yes O No
Street Address City State Zip Code
151 N. Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
i OST Stamps 63.00
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
VistaPrint 4/17/2023 ® Yes O No
Street Address City State Zip Code
Building D, Xerox Technology Park Dundalk; Ireland
Purpose of Expenditure Description Event # Amount
P aDm [ 5000 Postcards 317.96
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

SUBTOTAL Section Q — This Page | 491.96
TOTAL of additional Section Q Pages |(
TOTAL OF ALL EXPENSES PAID BY CANDIDATE 491.96

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




SEEC FORM 20

Revised Jazuary 1015

IV. EXPENDITURES (Sections P—T) Page 15 of 17

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

CAGGA4BRISTOL

July 10 Filing

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
O Visa O Master Card O Discover O.—\merican Express OOlhcr:

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E‘P;"",‘iz:ﬁ = Type of Expenditure (Ifemization in Addendum R Regquired unless “None of the below* is checked)
(if appli e)

O None of the below

O Coordinated with reimbursement sought (joint expenditure) Independent

O Coordinated without reimbursement sought (in-kind contribution) OrganizationQa OB Oc O b

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Efp‘"}'.'mﬁ? s Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
(if applicable)

@ None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) D Oreanizalion@\ O B OC O D

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure Description
(by code)

Event # Amount

Expenditure #

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

(if applicable)
O None of the below
Coordinated with reimbursement sought (joint expenditure) () Independent
O Coordinated without reimbursement sought (in-kind contribution) @) Organization:Cl @B OC Obp

SUBTOTAL Section R — This Page |0

TOTAL of additional Section R Pages 0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD 0

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




SEEC FORM 20

Revised Jazuary 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

O None of the below O Independent

Coord:malcd w%th remﬂ:{ursemem sought (joint expenditure) , O Orgauizutiono.\ OB Oc O D
@ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

O None of the below O Independent

O(‘oordinatcd with reimbursement sought (joint expenditure) O Orszanization@\ OB OC o D
DCoordinalcd without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

O None of the below O Independent

Coordinated with reimbursement sought (joint expenditure) O Organizatiun:O\ OB OC O D
O Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page |0

TOTAL of additional Section S Pages 0

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

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

Previously reported Expenses Unpaid and still Outstanding 0

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




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor,

. Person or Entity
Caggiano leffrey J Various
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
us p IS . dVi Pri reported in Section P:

ostal Service and VistaPrint ® Check #1114 O Debit Card OFFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
E. Main & N. Main Streets (and Dundalk, Ireland) Bristol CT 06010
Purpose of Expenditure Description Event # Amount
®<9ADM | Postage and Postcard

A a na rostcaras
ostag 491.96

(E} f:v?(ii::!rj ’ Type of Expenditure (Itemization in Addendum T 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 O

O Organization: o A

O OO
oB oC oD

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Caggiano Jeffrey J 2/8/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
Main St Pint & Plat reported in Section P:

ain Street Pint & Plate @ Check #1115 Q Debit Card  Q EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
182 Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) . .

Food Food and Drink at Campain Announcement 25029

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum T 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)

Oh]dcpcndcmo O @) O

OOrganization:oA oB oC oD

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Caggiano Jeffrey J 3/27/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
A reported in Section P:

Rzon @® Check #1103 ) Debit Card QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
410 Terry Avenue North Seattle WA 98109
Purpose of Expenditure Description Event # Amouni
(by code) X ;

POST Postage for April 7, 2023 Mailer 167850

Expenditure #
(if applicable}

Type of Expenditure (ltemization in Addendum T Requived 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 Indcpcmlcnlo O O O

OOrgunE?alion:o‘\ oB oC oD

SUBTOTAL Section T — This Page |2,420.75
TOTAL of additional Section T Pages | 66957
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS 3,090.32




SEEC FORM 20 . 1 m
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

SUBTOTAL SECTION A

Period ONLY S 4,865.00

B. Itemized Contributions from Individuals

Last Name First MI
Ritchie James

Residential Street Address City State Zip Code
27 Matilde Drive Bristol CT 06010

Principal Occupation

Retired

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? ‘es No 65.00

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# A of government the contract is with: OExeculive OLegislati\'e

Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonul Check OCrediL-"Debit Card OPa}Toll Deduction O.\[oney Order | 4/26/2023 65.00

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

Principal Occupation

Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Yes No 50.00

[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent# A of government the contract is with: D Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  (®Ppersonal Check {OCredit/Debit Card OPayroll Deduction OMoney Order | 4/26/2023 175.00

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

Principal Occupation

Retired

Name of Employer

Yes
No

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a cand

or dependent child of a lobbyist?

8

valued at more than $5,000?

idate 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

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

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

8

ractor or prospective state contractor?
anches

[es
No

® Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash  QPrersonal Check @Credit.'Debil Card OPayroll Deduction OMoncy Order | 4/14/2023 175.00
SUBTOTAL Section B— This Page | 140.00
TOTAL of additional Section B Pages | 22,765.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27
(Enter total on Line 13, Column A of Summary Page Totals) /770.00




SEEC FORM 20

Revised Jaauary 2015

Section B ADDITIONAL PAGE 2

of 46

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$4,865.00

B. Itemized Contributions from Individuals

Last Name First MI
Girouard Kirsten

Residential Street Address City State Zip Code
6 Winding Brook Bristol CT 06010

Principal Occupation

Executive Admin

Name of Employer

City of Bristol

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ‘es No 100.00

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

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

Ifyes, listEvent# A of government the contract is with: OExccuti\'e OLegislali\'c

Method of Contribution: Date Received Aggregate Contributions

OCash @Pcrsonal Check OCrcdiL'chil Card OPa)Tcll Deduction O;\Iune_\-’ Order | 4/26/2023 100.00

Last Name First MI
Allain Roberta C
Residential Street Address City State Zip Code
574 Pine Street Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Yes No

valued at more than $5,000?

Is contributor a lobbyist, spouse, Yes [ Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,000? Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

&‘ash @Pcrsonul Check &rcdiL'Dchii Card OPayroll Deduction O\[oncy Order | 4/26/2023 100.00

Last Name First MI
Fitzgerald Jon p
Residential Street Address City State Zip Code

99 Gregory Road Bristol CT 06010

Principal Occupation Name of Employer

Attorney State of CT

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

50.00

event reported in Section L17?

[s this contribution associated with an

Ifyes, list Event # A

Yes
No

8

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

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

“es
No

O Executive () Legislative

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

Method of Contribution: Date Received Aggregate Contributions
C)Cash @Pcrsonnl Check OCredit Debit Card OP:l_\'roll Deduction O;\«Ioncy Order | 4/26/2023 100.00
SUBTOTAL Section B — This Page | 250.00
TOTAL of additional Section B Pages | 22,655.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27.770.00




SEEC FORM 20 " 3 46
e Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A A

B. Itemized Contributions from Individuals

Last Name First MI
Fitzgerald Jon P
Residential Street Address City State Zip Code
99 Gregory Road Bristol CT 06010
Principal Occupation Name of Employer

Attorney State of CT

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of S400 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 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

Ifyes, listEvent# B of government the contract is with: OExccutivc Ochislati\'c

Method of Contribution: Date Received Aggregate Contributions
QOcash  ®Personal Check Credit/Debit Card ()Payroll Deduction OMoney Order | 6/11/2023 100.00

Last Name First MI
Yetke Cheryl

Residential Street Address City State Zip Code
25 Country Lane Bristol CT 06010
Principal Occupation Name of Employer

Retired

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

valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent # A of government the contract is with: D Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Oxcash  @personal Check  {)CreditDebit Card Orayroll Deduction OhMoney Order | 4/26/2023 100.00

Last Name First MI
Martin Roxanne

Residential Street Address City State Zip Code
7 Ipswitch Road Bristol CT 06010

Principal Occupation

Secretary

Name of Employer

City of Bristol

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

Yes
No

8

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

Amount of Contribution

Is this contribution associated with an

event reported in Section L1?

Ifyes, list Event # f\

of government the contract is with:

@ Executive Ol,egislali\'e

valued at more than $5,000? Yes No 100.00
8 Yes |Is contributor a principal of a state contractor or prospective state contractor? ‘es
No If yes, indicate which branch or branches No

Method of Contribution:

Date Received

Aggregate Contributions

Ocash @ Personal Check Credit/Debit Card Payroll Deduction OMoney Order | 4/26/2023 100.00
SUBTOTAL Section B— This Page | 250.00
TOTAL of additional Section B Pages | 22,655.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2777000

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




SEEC FORM 20

R Section B ADDITIONAL PAGE * of 46

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 486500
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A i

B. Itemized Contributions from Individuals

Last Name First MI
Faxon Roylyn
Residential Street Address City State Zip Code
31 Ferraro Drive Bristol CT 06010
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ‘es ONG 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# A of government the contract is with: OExecuti\'c OLegislati\‘c
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCrcdiLchil Card OPa)'roll Deduction O;\Ioney Order | 4/26/2023 100.00
Last Name First MI
Martin Henri
Residential Street Address City State Zip Code
7 Ipswitch Road Bristol CT 06010
Principal Occupation Name of Employer
Senator State of CT
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? O Yes No 150.00
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, listEvent# A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Pcrsonnl Check (jJn:diL-’chit Card OPayroll Deduction O\Ioncy Order | 4/26/2023 150.00
Last Name First MI
Pompei John A
Residential Street Address City State Zip Code
63 Yarde Drive Bristol CT 06010
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? (es
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event #  f\ of government the contract is with: ® Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personz\l Check OCrcdil"chil Card OPayrolI Deduction O.\‘Ioncy Order | 4/26/2023 70.00

SUBTOTAL Section B— This Page | 300.00

TOTAL of additional Section B Pages | 22,605.00

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

21,770.00




SEEC FORM 20

Revised January 2018

Section B ADDITIONAL PAGE ° of 6

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY S 4.865.00

B. Itemized Contributions from Individuals

Last Name First M1
Rackliffe David M
Residential Street Address City State Zip Code
730 Lake Avenue Bristol CT 06010
Principal Occupation Name of Employer

Retired

Is contributor a lobbyist, spouse,

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

Amount of Contribution

or dependent child of a lobbyist? (=) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ‘es No 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

Ifyes, list Event# A of government the contract is with: OExcculi\'e Ochislali\'c

Method of Contribution: Date Received Aggregate Contributions

Ocash  ®Personal Check (CreditDebit Card (OPayroll Deduction OMoney Order | 4/26/2023 200.00

Last Name First MI
Rackliffe David M
Residential Street Address City State Zip Code
730 Lake Avenue Bristol CT 06010
Principal Occupation Name of Employer

Retired

Is contributor a lobbyist, spouse, Yes [ Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? O Yes No 50.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? (OYes
event reported in Section L1? No If yes, indicate which branch or branches (+) No

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

Method of Contribution: Date Received Aggregate Contributions

OCash @Personal Check &rcdit’l)ebit Card OPEI.}TO” Deduction O\Ioncy Order | 6/11/2023 200.00

Last Name First MI
Hart Richard

Residential Street Address City State Zip Code
139 Summit Street Plantsville CT 06479
Principal Occupation Name of Employer

Fire Chief City of Bristol

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
No does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,0007 Yes No 250.00
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 L17? No If yes, indicate which branch or branches No
Ifyes, listEvent# A of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Ppersonal Check (CreditDebit Card OPrayroll Deduction OMoney Order | 4/26/2023 250.00
SUBTOTAL Section B— This Page | 350.00
TOTAL of additional Section B Pages | 22,555.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27.770.00
(Enter total on Line 13, Column A of Summary Page Totals) L :




SEEC FORM 20

Rt Section B ADDITIONAL PAGE ¢ of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONI_JY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :

B. Itemized Contributions from Individuals

Last Name First MI
Maikowski David J

Residential Street Address City State Zip Code
466 Hill Street Bristol CT 06010

Principal Occupation

Investment Auditor

Name of Employer

Infinex Financial Group

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

Yes
No

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

‘es No

Yes
No

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

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

8

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

Yes
No

anches
OExecuri\'c OLegislalivc

Method of Contribution:

Date Received Aggregate Contributions

Amount of Contribution

500.00

QOcash  (®Personal Check OCrediLDebit Card OPayrolchduction Ooney Order | 4/1/2023 500.00

Last Name First MI
McPhee Edward T
Residential Street Address City State Zip Code
44 Belgian Circle Bristol CT 06010

Principal Occupation

Name of Employer

Retired
[s contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
O‘nsh @Pcrsonal Check O:rcdit"[)cbit Card Ol’uyrcll Deduction O\loncy Order | 4/1/2023 100.00

Last Name First MI
Paradis Gilbert

Residential Street Address City State Zip Code
15 Marine Court Bristol CT 06010

Principal Occupation

Plumbing and Fire Protection

Name of Employer

Mack Fire Protection

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a cand

or dependent child of a lobbyist?

Yes
No

valued at more than $5,0007

idate 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

Yes
No

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

8

If yes, indicate which branch or br

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

of government the contract is with:

anches

O Executive Ochislulive

"es
No

Method of Contribution

Date Received Aggregate Contributions

Amount of Contribution

500.00

Qcash  (®Personal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 4/15/2023 500.00
SUBTOTAL Section B— This Page | 1,100.00
TOTAL of additional Section B Pages | 21,805.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 277
(Enter total on Line 13, Column A of Summary Page Totals) ,770.00




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 7

of 46

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION o | S 486500

B. Itemized Contributions from Individuals

Retired

Last Name First MI
Brady Brian R
Residential Street Address City State Zip Code
40 Sterling Way 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 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 $3,000? es No 50.00

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

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

If yes, list Event # of government the contract is with: OE.\'eculi\'c Ochislati\'e

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (®)Credit/Debit Card Oprayroll Deduction OMoney Order | 4/10/2023 75.00
Last Name First M1
Brady Brian R
Residential Street Address City State Zip Code
40 Sterling Way Bristol CT 06010

Principal Occupation

Name of Employer

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 25.00

[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? (OYes
event reported in Section L1? No If yes, indicate which branch or branches (=) No

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

Method of Contribution: Date Received Aggregate Contributions

@.‘ash OPcrsonal Check Ofrcdit Debit Card Ol’aymll Deduction O\loncy Order | 4/14/2023 75.00

Last Name First MI
Fasolo John

Residential Street Address City State Zip Code
295 Glendale Drive Bristol CcT 06010
Principal Occupation Name of Employer

Retired

Is contributor a lobbyist, spouse,
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 $5,0007 Yes No

If 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 #

8

Yes
No

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

O Executive O Legislative

&

Method of Contribution:

Date Received Aggregate Contributions

OCash (®rersonal Check (Credit/Debit Card QOPayroll Deduction O;\-Inney Order | 4/12/2023 75.00
SUBTOTAL Section B — This Page | 150.00
TOTAL of additional Section B Pages | 22,755.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 277
(Enter total on Line 13, Column A of Summary Page Totals) .770.00




SEEC FORM 20

Section B ADDITIONAL PAGE 8 of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONI'JY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name First MI
Collins Andrew E
Residential Street Address City State Zip Code
155 Redstone Hill Road, Apt 184 Bristol CT 06010

Principal Occupation

Auditor

Name of Employer

State of CT

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

®

Yes
No

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

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

have a contract with said municipality

Amount of Contribution

20.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# A

3

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

Yes
No

Yes
No

(es No

Executive O Legislative

Method of Contribution:

Date Received

prospective state contractor?
Aggregate Contributions

®cash  OPersonal Check (Credit/Debit Card QOprayroll Deduction OMoney Order | 4/26/2023 70.00

Last Name First MI
Tagariello Dante A
Residential Street Address City State Zip Code
139 Grove Street Bristol CT 06010
Principal Occupation Name of Employer

FP&A Manager Gamechange Solar

Is contributor a lobbyist, spouse, 8 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 20.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8‘1’&:5
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent# A of government the contract is with: D Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

®cash  Opersonal Check  Credit/Debit Card Oprayroll Deduction OMoney Order | 4/26/2023 70.00

Last Name First MI
Guimond Emile

Residential Street Address City State Zip Code
998 Matthews Street Bristol CT 06010
Principal Occupation Name of Employer

Retired

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

8

Yes
No

valued at more than $5,0007

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

50.00

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

8

Yes
No

[s contributor a principal of a state contractor or
Ifyes, indicate which branch or branches
of government the contract is with:

(es
No

prospective state contractor?

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Ocash  QPersonal Check (Credit/Debit Card Payroll Deduction OMoney Order | 4/14/2023 100.00
SUBTOTAL Section B — This Page | 90.00
TOTAL of additional Section B Pages | 22,815.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27.770.00

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




SEEC FORM 20 . 9 46
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A e

B. Itemized Contributions from Individuals

Last Name First MI
Pompei John A
Residential Street Address City State Zip Code
63 Yarde Drive Bristol CT 06010
Principal Occupation Name of Employer

Retired

Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es No 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: OE.\cculi\'e OchislaIi\fe

Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check OCredit/Debit Card Payroll Deduction OMoney Order | 4/16/2023 70.00

Last Name First MI
Wentland Suzanne H
Residential Street Address City State Zip Code
240 Westwoods Terrace Bristol CT 06010

Principal Occupation

Name of Employer

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 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

O(Iash @]’crsonal Check &r«:dit"chil Card Ol’a)Toll Deduction O\Ioncy Order | 4/14/2023 100.00

Last Name First MI
McPhee Michael E
Residential Street Address City State Zip Code
46 East Hyerdale Drive Goshen CT 06756

Principal Occupation

Engineer/Self Employed

Name of Emplover

Phalcon, Ltd

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

Yes
No

8

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

Amount of Contribution

1,000.00

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

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 Ol_egislmi\'e
Date Received Aggregate Contributions

Yes
No

‘es
No

Method of Contribution:

Ocash @ Personal Cheek Credit/Debit Card Payroll Deduction OMoney Order | 4/14/2023 1,000.00
SUBTOTAL Section B— This Page | 1,120.00
TOTAL of additional Section B Pages | 21,785.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 70
(Enter total on Line 13, Column A of Summary Page Totals) 21.770.00




SEEC FORM 20

Section B ADDITIONAL PAGE '° of 46
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONI:,Y S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A !

B. Itemized Contributions from Individuals

Last Name First MI
McPhee Marcus w
Residential Street Address City State Zip Code
36 Mallard Drive Avon CT 06001

Principal Occupation

Electrical Contractor

Name of Employer

Phalcon, Ltd

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

8

Yes
No

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

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

Amount of Contribution

1,000.00

Is this contribution associated with an

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

8

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

No Ifyes, indicate which branch or branches

of government the contract is with: OExecuti\'c OLegislativc

Yes
No

Method of Contribution:

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

Date Received

Qcash  ®Personal Check Credit/Debit Card (Payroll Deduction OMoney Order | 4/6/2023 1,000.00

Last Name First MI
D'Fazio Joseph R
Residential Street Address City State Zip Code
1 Kory Lane Bristol CT 06010

Principal Occupation

Construction

Name of Employer

Self

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 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 L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check  OCredit/Debit Card Opayroll Deduction {OMoney Order | 4/12/2023 200.00

Last Name First MI
LaBarre Michael w
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,
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 is in excess of $400 to a candidate for a chief exccutive officer of a municipality,

Amount of Contribution

150.00

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

8

Yes
No

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

O Executive Ochis]ati\'e

o

es

Method of Contribution:

Date Received Aggregate Contributions

Qcash @ personal Check OCredit/Debit Card Payroll Deduction OMoney Order | 4/9/2023 150.00
SUBTOTAL Section B — This Page | 1,350.00
TOTAL of additional Section B Pages | 21,555.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2777
(Enter total on Line 13, Column A of Summary Page Totals) 770.00




SEEC FORM 20

Revised Jaauary 2015

Section B ADDITIONAL PAGE "'

of 46

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

SUBTOTAL SECTION A

Period ONLY $ 4.865.00

B. Itemized Contributions from Individuals

Last Name First MI
McPhee Matthew T
Residential Street Address City State Zip Code
30 Belgian Circle Bristol CT 06010
Principal Occupation Name of Employer

Purchase Agent McPhee Electric

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount 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 150.00

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: OExeculive OLegislati\'c

Method of Contribution: Date Received Aggregate Contributions
QOcash  ®Personal Check (CredivDebit Card (OPayroll Deduction OMoney Order | 4/6/2023 150.00

Last Name First MI
Unkrich Patricia M
Residential Street Address City State Zip Code
665 Jerome Avenue Bristol CT 06010
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? (OYes
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  (®rersonal Check {Credit/Debit Card OPayroll Deduction (OMoney Order | 4/10/2023 100.00

Last Name First MI
Goyette Eugene w
Residential Street Address City State Zip Code
62 Dorset Way Bristol CT 06010
Principal Occupation Name of Employer

Retired

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

100.00

Yes
No

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

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

8

ractor or prospective state contractor?
anches

O Executive OLegislmi\‘e

8

es

Method of Contribution:

Date Received

Aggregate Contributions

QOcash @ Personal Check (Credit/Debit Card {)Payroll Deduction OMoney Order | 4/12/2023 100.00
SUBTOTAL Section B— This Page | 350.00
TOTAL of additional Section B Pages | 22 555.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 777
(Enter total on Line 13, Column A of Summary Page Totals) 27,770.00




SEEC FORM 20

Section B ADDITIONAL PAGE 2 of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY S 4865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ;

B. Itemized Contributions from Individuals

Last Name First MI
Golfin Bob

Residential Street Address City State Zip Code
244 Westwood Road Bristol CT 06010
Principal Occupation Name of Employer

Retired

[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 ‘es No 100.00

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

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

Ifyes, list Event # of government the contract is with: OExeculi\‘c OLegis]ati\-‘c

Method of Contribution: Date Received Aggregate Contributions
QOcash  ®Personal Check (Credit/Debit Card Opayroll Deduction OMoney Order | 4/13/2023 100.00

Last Name First MI
Tabacco Robert J
Residential Street Address City State Zip Code
321 Matthews Street Bristol CT 06010

Principal Occupation

Name of Employer

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

valued at more than $5,000? Yes No 250.00

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

Methed of Contribution: Date Received Aggregate Contributions
Ofasll @]’crsmml Check Qﬁreditﬁchit Card OPayroll Deduction O\[oney Order | 4/15/2023 250.00

Last Name First MI
Lodge Henry 6
Residential Street Address City State Zip Code

185 Birchwood Trail Bristol CT 06010

Principal Occupation

Retired

Name of Employer

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

&

Yes
No

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

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?
If yes, list Event #

8

valued at more than $5,0007 Yes No
Yes  |Is contributor a principal of a state contractor or prospective state contractor?
No If yes, indicate which branch or branches No

of government the contract is with: O Executive O Legislative

‘es

Method of Contribution:

Date Received Aggregate Contributions

QOcash (& Personal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 4/15/2023 100.00
SUBTOTAL Section B — This Page |450.00
TOTAL of additional Section B Pages | 22,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27.770.00
(Enter total on Line 13, Column A of Summary Page Totals) 770




SEEC FORM 20

Section B ADDITIONAL PAGE '3 of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period QNLY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A !

B. Itemized Contributions from Individuals

Last Name First MI
Mills David F
Residential Street Address City State Zip Code
185 Oakland Street Bristol CT 06010
Principal Occupation Name of Employer

Retired

[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 $3,0007 ‘es No 100.00

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

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

Ifyes, list Event # of government the contract is with: OExccuti\'e OLegislmi\'e

Method of Contribution: Date Received Aggregate Contributions
OCash @I’ersonal Check OCrcdit.-'Debil Card OPayroll Deduction O’.\!OIIE)’ Order | 4/18/2023 100.00

Last Name First MI
Pelletier Donald C
Residential Street Address City State Zip Code
128 Cherry Hill Road Bristol CT 06010

Principal Occupation

Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 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 L1? No Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

OCnsh @Pcrsonal Check Ojrcdit"chit Card OPayroll Deduction O\Ioncy Order | 4/15/2023 100.00

Last Name First MI
Zersey Joseph H
Residential Street Address City State Zip Code
30 lowa Place Bristol CT 06010

Principal Occupation

Retired

Name of Employer

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

Yes
No

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

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

Amount of Contribution

500.00

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

8

Yes
No

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

valued at more than $5,000?7 Yes No
‘es
If yes, indicate which branch or branches No
O Executive ) Legislative

Method of Contribution:

of government the contract is with:
Date Received

Aggregate Contributions

OCash Personﬂl Check OCredil 'Debit Card OPa_\'roH Deduction O.\floncy Order | 4/16/2023 500.00
SUBTOTAL Section B — This Page | 700.00
TOTAL of additional Section B Pages | 22,205.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2777
(Enter total on Line 13, Column A of Summary Page Totals) ,770.00




SEEC FORM 20

Revised Jasuary 2015

Section B ADDITIONAL PAGE 4 of 46

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Gregoire Donald

Residential Street Address City State Zip Code
301 Main Street, #13 Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Is contributor a lobbyist, spouse,

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

Amount of Contribution

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ‘es No 75.00

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: OExccutivc OLegislali\'e

Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 4/16/2023 75.00

Last Name First MI
Schirmer Edith L
Residential Street Address City State Zip Code
40 Indiana Street Bristol CT 06010

Principal Occupation

Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
&,‘ash @Personal Check Ofrcditf[)ebit Card O]"uyroll Deduction O\Imwy Order | 4/17/2023 100.00
Last Name First MI
Parenti John G
Residential Street Address City State Zip Code
651 Lake Avenue, Suite 37 Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Is contributor a lobbyist, spouse,

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

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,000? Yes No 100.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? s
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 ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCasll @Pﬂsonal Check OCrcdi['chil Card OP:&)’roll Deduction O.\-Ioncy Order | 4/22/2023 100.00
SUBTOTAL Section B— This Page [ 275.00
TOTAL of additional Section B Pages | 22,630.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27.770.00
(Enter total on Line 13, Column A of Summary Page Totals) 4 :




SEEC FORM 20

Section B ADDITIONAL PAGE " of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONI:.Y S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name First MI
Fredericks Theresa L
Residential Street Address City State Zip Code
9 Gillette Way Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Amount of Contribution

100.00

Yes
No

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

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ‘es No

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

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

If yes, list Event #

of government the contract is with:

OExcculi\'c OchiS]alive

Method of Contribution:

Date Received Aggregate Contributions

Qcash  ®Personal Check OCredit/Debit Card Payroll Deduction OMoney Order | 4/23/2023 100.00

Last Name First MI
Hamzy Ahmad A
Residential Street Address City State Zip Code
45 Ohio Drive Bristol CT 06010
Principal Occupation Name of Employer

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

valued at more than $5,000? Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
@Tash Ol’crsnml Check &rcdit"chit Card OPu)Toll Deduction D\Ioney Order | 4/14/2023 100.00

Last Name First MI
Vevivino Janis R
Residential Street Address City State Zip Code
15 Dutton Avenue Bristol CT 06010

Principal Occupation

Insurance Agent

Name of Employer

Self

Is contributor a lobbyist, spouse,
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 $5,0007 Yes No

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 L1?
Ifyes, list Event #

8

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
@ Executive Ochisluti\'e

&

€es

Method of Contribution:

of government the contract is with:
Date Received Aggregate Contributions

Ocash (@ Personal Check CreditDebit Card (Payroll Deduction OMoney Order | 4/30/2023 150.00
SUBTOTAL Section B— This Page | 300.00
TOTAL of additional Section B Pages |22,605.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27.770.00

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




SEEC FORM 20

Section B ADDITIONAL PAGE ¢ of 46
NAME OF COMMITTEE (Frovide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A !

B. Itemized Contributions from Individuals

Last Name First MI
Bevivino Janis R
Residential Street Address City State Zip Code
15 Dutton Way Bristol CT 06010
Principal Occupation Name of Employer

Insurance Agent Self

Yes
No

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

8

valued at more than $5,0007?

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

(es No

Yes
No

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

8

of government the contract is with:

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

Yes
No

8

Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

50.00

QOcash  OpPersonal Check (F)Credit/Debit Card Oprayroll Deduction OMoney Order | 6/7/2023 150.00

Last Name First MI
Greger Frances R
Residential Street Address City State Zip Code
51 Hollyberry Road Bristol CT 06010

Principal Occupation

Name of Employer

Real Estate Agent

Realtor

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 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 L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
OCash @Personﬂl Check &rﬁdit"chit Card Ol’ayroll Deduction O\[oney Order | 04/28/2023 200.00

Last Name First MI
Quinto Robert A
Residential Street Address City State Zip Code
360 Witches Rock Road Bristol CcT 06010
Principal Occupation Name of Employer

Retired

Yes
No

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

8

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

Amount of Contribution

100.00

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? es
event reported in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Event #

of government the contract is with:

O Executive ) Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OcCash  ©personal Check O Credit/Debit Card Payroll Deduction OMoney Order | 4/28/2023 100.00
SUBTOTAL Section B— This Page | 350.00
TOTAL of additional Section B Pages | 22,555.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2777000

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




SEEC FORM 20

S S 1 Section B ADDITIONAL PAGE "’ of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name First MI
Mola Robert A
Residential Street Address City State Zip Code
92 Del Pardo Drive Bristol CT 06010
Principal Occupation Name of Employer

Retired

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

Yes
No

valued at more than $5,0007

€s

No

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

Amount of Contribution

100.00

Is this contribution associated with an Yes
event reported in Section L1? No Ifyes, indicate which branch or branches

If yes, list Event #

of government the contract is with:

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

Yes
No

OExeculi\'c Ochisiative

Method of Contribution:

Date Received

Aggregate Contributions

Qcash  ®Personal Check Credit/Debit Card Payroll Deduction OMoney Order | 5/4/2023 100.00

Last Name First MI
Wright Lorraine B
Residential Street Address City State Zip Code
6 Terry Street Bristol CT 06010

Principal Occupation

Spec Ed Para Educator

Name of Employer

Bristol Board of Education

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 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 L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  (®personal Check )Credit/Debit Card Opayroll Deduction {Money Order | 5/6/2023 100.00

Last Name First MI
Fountaine Barbara

Residential Street Address City State Zip Code
51 Ashover Lane Bristol CT 06010

Principal Occupation

Retired

Name of Employer

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

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

150.00

Yes
No

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

8

of government the contract is with:

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

‘es
No

O Executive () Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Ocash (O Personal Check CredivDebit Card (Payroll Deduction Money Order | 5/7/2023 150.00
SUBTOTAL Section B— This Page | 350.00
TOTAL of additional Section B Pages | 22,555.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 0.00
(Enter total on Line 13, Column A of Summary Page Totals) 21,710.




SEEC FORM 20

Section B ADDITIONAL PAGE '8 of 4
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONI_JY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A !

B. Itemized Contributions from Individuals

Last Name First MI
Montelli-Tramazzo Maria A
Residential Street Address City State Zip Code
58 Lufkin Lane Bristol CT 06010

Principal Occupation

Name of Employer

Retired

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

valued at more than $5,0007 ‘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 L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsonal Check OCredil.'Debil Card OPa_Vroll Deduction O).Ione_v Order | 5/12/2023 100.00

Last Name First MI
Morelli Joseph A
Residential Street Address City State Zip Code
5 Cozy Lane Bristol CT 06010

Principal Occupation

Police Sergeant

Name of Employer

Mohegan Tribal Police

Is contributor a lobbyist, spouse, Yes [ Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? (O)Yes
event reported in Section L17 No If yes, indicate which branch or branches (+) No

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

Method of Contribution: Date Received Aggregate Contributions
@C‘nsh @I’crsonal Check OJrcdiL‘chit Card Ol’aymll Deduction O\Ioncy Order | 6/1/2023 100.00

Last Name First MI
Zawodniak Bruce A
Residential Street Address City State Zip Code

2 Tisbury Road Old Lyme CT 06371

Principal Occupation Name of Employer

Title Counsel CATIC

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

valued at more than $5,000? Yes No

100.00

Is this contribution associated with an

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

Yes
No

8

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

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

O Executive O[_egislali\‘c

7

es
No

Method of Contribution:

Date Received

Aggregate Contributions

Ocash @ Personal Check CreditDebit Card Payroll Deduction OMoney Order | 5/22/2023 100.00
SUBTOTAL Section B— This Page | 300.00
TOTAL of additional Section B Pages | 22,605.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27.770.00

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




SEEC FORM 20

Section B ADDITIONAL PAGE ? of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION & | 5486500

B. Itemized Contributions from Individuals

Last Name First MI
Guimond Joanne M
Residential Street Address City State Zip Code
998 Matthews Street Bristol CT 06010
Principal Occupation Name of Employer

Retired

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

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

8

Yes
No

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

valued at more than $5,0007? (es No
Yes
No

OExeculi\'e OLegEs]ati\'e

Method of Contribution:

Date Received Aggregate Contributions

Amount of Contribution

500.00

Ocash  @Personal Check Credit/Debit Card QOPpayroll Deduction OMoney Order | 6/1/2023 550.00

Last Name First MI
Guimond Joanne M
Residential Street Address City State Zip Code
998 Matthews Street Bristol CT 06010

Principal Occupation

Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 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

Ifyes, listEvent# B of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsnnal Check Gfrcdit'chit Card OPayroll Deduction O\[nncy Order | 6/4/2023 550.00

Last Name First MI
Hess N. Warren

Residential Street Address City State Zip Code
60 Mistywood Lane Naugatuck CT 06770
Principal Occupation Name of Employer

Mayor Borough of Naugatuck

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

Yes
No

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

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

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

Yes
No

ractor or prospective state contractor?
anches

valued at more than $5,0007 Yes No
‘es
No
@ Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

100.00

Ocash (®Personal Check Credit/Debit Card OPayroll Deduction OMoney Order | 6/2/2023 100.00
SUBTOTAL Section B— This Page | 650.00
TOTAL of additional Section B Pages | 22,255.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27770
(Enter total on Line 13, Column A of Summary Page Totals) ' 00




SEEC FORM 20

Section B ADDITIONAL PAGE 20 of 16
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period _(_)NI_JY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A d

B. Itemized Contributions from Individuals

Last Name First MI
Laviero Daniel R
Residential Street Address City State Zip Code
239 Divinity Street Bristol CT 06010

Principal Occupation

Operating Engineer

Name of Employer

Tilcon CT

Amount of Contribution

100.00

If yes, list Event #

of government the contract is with:

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

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No

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

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

OExecutive Ochislulive

Method of Contribution:

Date Received

Aggregate Contributions

If yes, list Event #

of government the contract is with:

O Executive OLegisluti\'c

Qcash  @Personal Check CreditDebit Card (Payroll Deduction OMoney Order | 6/6/2023 100.00

Last Name First MI
Mocabee Arthur

Residential Street Address City State Zip Code
70 Wolcott Road Bristol CT 06010
Principal Occupation Name of Employer

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?7 Yes No 100.00

[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent# B of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  @rersonal Check  {)Credit/Debit Card Orpayroll Deduction {OMoney Order | 6/11/2023 350.00

Last Name First MI
Mocabee Arthur

Residential Street Address City State Zip Code
70 Wolcott Road Bristol CT 06010
Principal Occupation Name of Employer

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 250.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? "es
event reported in Section L1? No Ifyes, indicate which branch or branches No

Method of Contribution:

Date Received

Aggregate Contributions

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

QOcash  OPersonal Check (E)Credit/Debit Card OPayroll Deduction OMoney Order | 4/11/2023 350.00
SUBTOTAL Section B — This Page | 450.00
TOTAL of additional Section B Pages | 22,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2777000




SEEC FORM 20

Birke e 1 Section B ADDITIONAL PAGE ?' of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received Fhis Period ONI_JY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 4

B. Itemized Contribut

ions from Individuals

Last Name First MI
Duhaime Ronald

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

Retired

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 $3,000? ‘es No 100.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8‘(::5

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

Ifyes, listEvent# B of government the contract is with: OExecutive OLegis[ali\'c

Method of Contribution- Date Received Aggregate Contributions
Ocash  (®Personal Check (Credit/Debit Card Opayroll Deduction OMoney Order | 6/11/2023 100.00

Last Name First M1
Gregoire Diane

Residential Street Address City State Zip Code
301 Main Street, #13 Bristol CT | 06010

Principal Occupation

Name of Employer

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 100.00

Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent# B of government the contract is with: D Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
C)Cash @Pcrsonal Check C):rcdit*’chit Card OPuyroll Deduction O\[oncy Order | 6/11/2023 100.00

Last Name First MI
Schrager David H
Residential Street Address City State Zip Code
270 Woodland Street Bristol CT 06010

Principal Occupation

Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes [ If contribution is in excess of $400 to a candi
or dependent child of a lobbyist? No does contributor or business he/she is associa

valued at more than $5,000?

date for a chief executive officer of a municipality,
ted with have a contract with said municipality

Amount of Contribution

150.00

Yes
No

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# B

3

of government the contract is with:

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

Yes No
‘es
No

O Executive ) Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Ocash  (®Personal Check ) Credit/Debit Card QOPrayroll Deduction OMoney Order | 6/11/2023 150.00
SUBTOTAL Section B— This Page | 350.00
TOTAL of additional Section B Pages | 22,555.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27
(Enter total on Line 13, Column A of Summary Page Totals) 170.00




SEEC FORM 20

m—— Section B ADDITIONAL PAGE 22 of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period QNLY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A !

B. Itemized Contributions from Individuals

Last Name First MI
Carros Alexander J

Residential Street Address City Starte Zip Code
203 Belridge Road Bristol CT 06010

Principal Occupation

Name of Employer

Machinist Sikorsky Aircraft
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ‘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 L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# B of government the contract is with: OE.\'EL‘utive Ochisla[ive
Method of Contribution: Date Received Aggregate Contributions
QOcash  ®Personal Check Credit/Debit Card Payroll Deduction OMoney Order | 6/11/2023 100.00
Last Name First MI
Bouvier Richard
Residential Street Address City State Zip Code
47 Missal Avenue Bristol CT 06010

Principal Occupation

Construction

Name of Employer

Bouvier Building

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

Ifyes, listEvent# B of government the contract is with: [3 Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cnsh O[’ersonal Check &rcdir‘chit Card Oi’ayroll Deduction O\loncy Order | 6/11/2023 100.00

Last Name First MI
Zipp Thomas

Residential Street Address City State Zip Code
320 Seaview Court Marco Island FL 34145

Principal Occupation

Real Estate

Name of Employer

Self

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

&

Yes

No

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

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

Amount of Contribution

200.00

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

8

valued at more than $5,000? Yes No
Yes |Is 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 OLegislulive

Method of Contribution:

Date Received Aggregate Contributions

Ocash  (®personal Check (O)Credit/Debit Card OPayroll Deduction OMoney Order | 6/11/2023 200.00
SUBTOTAL Section B — This Page | 400.00
TOTAL of additional Section B Pages | 22,505.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 0
(Enter total on Line 13, Column A of Summary Page Totals) 21,7700




SEEC FORM 20

e Section B ADDITIONAL PAGE %3 of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received Fhis Period ONI'JY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name First MI
Tramazzo Blaise

Residential Street Address City State Zip Code
58 Lufkin Lane Bristol CT 06010

Principal Occupation

Retired

Name of Employer

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

(es No

Amount of Contribution

100.00

Yes
No

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# B

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

8

OExccuti\'e OLegislati\'c

Method of Contribution:

Date Received Aggregate Contributions

Qcash  ®Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 6/11/2023 100.00

Last Name First MI
Kilduff Joseph T
Residential Street Address City State Zip Code
71 Heather Lane Terryville CT 06786

Principal Occupation

Name of Employer

Mayor Town of Plymouth
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

[s 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# B of government the contract is with: O Executive C Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  @Personal Check  {OXCredit/Debit Card Oprayroll Deduction OMoney Order | 6/11/2023 100.00

Last Name First MI
Bobroske Timothy

Residential Street Address City State Zip Code
141 Burlington Road Harwinton cT 06791

Principal Occupation

Builder

Name of Employer

Self

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

Yes No

Amount of Contribution

200.00

Yes
No

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

3

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

(es
No

O Executive OLegislalivc

Method of Contribution:

Date Received Aggregate Contributions

OCash @Pcrsonal Check OCrcdiL'chil Card OPu_\'roll Deduction Oi\-loncy Order | 6/11/2023 200.00
SUBTOTAL Section B— This Page | 400.00
TOTAL of additional Section B Pages | 22,505.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2777
(Enter total on Line 13, Column A of Summary Page Totals) /770.00




SEEC FORM 20

Section B ADDITIONAL PAGE % of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Periqd ONLY $ 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name First MI
Pryor James

Residential Street Address City State Zip Code
7 Wildes Way Burlington CT 06013
Principal Occupation Name of Employer

Builder Self Employed

Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? ‘es No 200.00

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

Ifyes, listEvent# B of government the contract is with: OExecutive O Legislative

Methed of Contribution: Date Received Aggregate Contributions

Ocash  @Personal Check Credit/Debit Card Payroll Deduction OMoney Order | 6/11/2023 200.00

Last Name First MI
Bouchard Arline
Residential Street Address City State Zip Code
301 Main Street, #25 Bristol CT 06010

Principal Occupation

Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes. listEvent# B of government the contract is with: D Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ojash @I’crsonal Check O_“rcdir.'chit Card Oi’a}-‘z'oll Deduction O\Ioncy Order | 6/11/2023 100.00

Last Name First MI
Bizzaro Gennaro
Residential Street Address City State Zip Code
440 Shuttle Meadow Avenue New Britain CT 06052

Principal Occupation

Name of Employer

Lawyer BG Law Group
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000?

Yes

No

[s this contribution associated with an
event reported in Section L17?
Ifyes, listEvent# B

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:

.

es
No
O Executive ) Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

100.00

OCash @Pcrsonal Check OCrcdit Debit Card OPu)‘mll Deduction OMUncy Order | 6/11/2023 200.00
SUBTOTAL Section B— This Page |400.00
TOTAL of additional Section B Pages | 22,505.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 70.00
(Enter total on Line 13, Column A of Summary Page Totals) 21,770.




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 25 of %6

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

$ 4,865.00

B. Itemized Contributions from Individuals

Last Name First MI
Bizzaro Gennaro

Residential Street Address City State Zip Code
440 Shuttle Meadow Avenue New Britain CT 06052
Principal Occupation Name of Employer

Lawyer GB Law Group

Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 (es No 100.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8\’&5

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

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

Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check  ($)Credit/Debit Card OPrayroll Deduction OI\Ioney Order | 5/23/2023 200.00

Last Name First MI
Zurell Matthew S
Residential Street Address City State Zip Code
299 Brook Street Bristol CT 06010

Principal Occupation

Name of Employer

SIS Manager SEW Eurodrive

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

valued at more than $5,000? Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent# B of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Agegregate Contributions
@Cush OPct'smml Check &'rcditﬁchit Card Dl’ayroll Deduction D\Ioney Order | 6/11/2023 100.00

Last Name First MI
Crowal Camerin J
Residential Street Address City State Zip Code
63 Matthews Street Bristol CT 06010
Principal Occupation Name of Employer

T Proton IT

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? Yes No 200.00
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 # B of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(@®cash O Personal Check Credit/Debit Card Orayroll Deduction OMoney Order | 6/11/2023 200.00
SUBTOTAL Section B — This Page | 400.00
TOTAL of additional Section B Pages | 22,505.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27.770.00
(Enter total on Line 13, Column A of Summary Page Totals) ! '




SEEC FORM 20

Revised Jaauary 2015

Section B ADDITIONAL PAGE 26 of 46

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A : '

B. Itemized Contributions from Individuals

Last Name First MI
Smith John E
Residential Street Address City State Zip Code
103 Tuttle Road Bristol CT 06010
Principal Occupation Name of Employer

Retired

Is contributor a lobbyist, spouse,

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

Amount of Contribution

or dependent child of a lobbyist? (*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 les No 100.00

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 Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: C)Excculi\'e Ochis]alive

Method of Contribution: Date Received Aggregate Contributions
QOcash  @®Personal Check (Credit/Debit Card Oprayroll Deduction OMoney Order | 6/8/2023 100.00

Last Name First Ml
Ptaszynski Michael S
Residential Street Address City State Zip Code
28 Norwood Road Bristol CT 06010
Principal Occupation Name of Employer

Retired

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
No does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,000? Yes No 100.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8\'(:5
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
QOxcash  (®Ppersonal Check Ccredit/Debit Card Opayroll Deduction OMoney Order | 6/8/2023 100.00
Last Name First MI
Webb Woodford

Residential Street Address City State Zip Code
250 W. Main Street, #300 Lexington KY 40507

Principal Occupation

Commercial Real Estate

Name of Employer

The Webb Companies

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? Yes No 100.00
Is this contribution associated with an 8 Yes |15 contributor a principal of a state contractor or prospective state contractor? ‘es
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OLegisluli\'e
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check OCredivDebit Card OPayroll Deduction OMoney Order | 5/27/2023 100.00
SUBTOTAL Section B— This Page | 300.00
TOTAL of additional Section B Pages | 22,605.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27.770.00

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE %7 of 46

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ! '

B. Itemized Contributions from Individuals

Last Name First Ml
Betts Jarre

Residential Street Address City State Zip Code
1924 Perkins Street Bristol CT 06010
Principal Occupation Name of Employer

Retired

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

valued at more than $5,000? ‘es No 500.00

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

event reported in Section L17? No If yes, indicate which branch or branches No

Ifyes, listEvent# B of government the contract is with: OExecutive OLegislativc

Method of Contribution: Date Received Aggregate Contributions

Ocash  ®Personal Check (Credit/Debit Card Opayroll Deduction OMoney Order | 6/11/2023 500.00

Last Name First MI
Stawski Frank J
Residential Street Address City State Zip Code
96 Country Lane Bristol CT 06010
Principal Occupation Name of Employer

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

valued at more than $5,000?7 Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported in Section L1? No If yes, indicate which branch or branches () No

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

Method of Contribution: Date Received Aggregate Contributions

OCash @PcrsouaI Check &redit'Debit Card ol’uyroll Deduction O\lnncy Order | 6/27/2023 100.00

Last Name First MI
Ziemba Andrew

Residential Street Address City State Zip Code
12 Dunham Road Canton CT 06019

Principal Occupation

Sales

Name of Employer

Trinity Solar

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

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

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

Amount of Contribution

valued at more than $5,0007? Yes No 100.00
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 L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive Ochisluli\'e
Method of Contribution: Date Received Aggregate Contributions
OCash OPcrscnﬂl Check @Crcdil Debit Card OPu)'mll Deduction OMUne_v Order | 4/2/2023 100.00
SUBTOTAL Section B— This Page | 700.00
TOTAL of additional Section B Pages | 22,205.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27.770.00
(Enter total on Line 13, Column A of Summary Page Totals) J )




SEEC FORM 20

Section B ADDITIONAL PAGE 28 of 46

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

CAGG4BRISTOL

July 10 Filing

(See instructions for definition of Small

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

Contributor) SUBTOTALSECTION A | 5486500

B. Itemized Contributions from Individuals

Last Name First MI
Arora Harry

Residential Street Address City State Zip Code
56 Rockwood Lane Greenwich CT 06830

Principal Occupation

Name of Employer

Finance Alphastrat
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 No 500.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OE.\:ecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OCaSh OPersonal Check @CrcdiL‘Debil Card OPayroll Deduction O.\Ioncy Order | 6/11/2020 500.00
Last Name First MI
Baldwin Ann
Residential Street Address City State Zip Code
1 Kendrick Lane Windsor CT 06095
Principal Occupation Name of Employer
Public Relations Baldwin Media

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

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

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

valued at more than $3,0007 Yes O No 100.00

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

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

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  Opersonal Check  (E)Credit/Debit Card Orayroll Deduction Onioney Order | 5/5/2023 100.00

Last Name First MI
Barnes Thomas

Residential Street Address City State Zip Code
1922 Perkins Street Bristol CT 06010

Principal Occupation

Financial Advisor

Name of Employer

Riverside Investments

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a eandidate 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 O Yes No 350.00

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 Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: O Executive OLegisI;\li\'c

Method of Contribution: Date Received Aggregate Contributions
Qcash O Personal Check (®CredivDebit Card OPayroll Deduction OMoney Order | 4/24/2023 350.00

SUBTOTAL Section B — This Page | 950.00

TOTAL of additional Section B Pages |21,955.00

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

27,770.00

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




SEEC FORM 20

S oAl Section B ADDITIONAL PAGE 27 of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

Last Name First MI
Barnes Emily

Residential Street Address City State Zip Code
1922 Perkins Street Bristol CT 06010

Principal Occupation

Administrator

Name of Employer

Riverside Investment Services

Yes
No

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

8

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

Amount of Contribution

350.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# B

8

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: OExecutive Ochislalive

Method of Contribution:

Date Received Aggregate Contributions

QOcash  OpPersonal Check  (DCredit/Debit Card Payroll Deduction OMoney Order | 6/7/2023 350.00

Last Name First MI
Beauliu Scott

Residential Street Address City State Zip Code
1451 New Britain Avenue Farmington CT 06032

Principal Occupation

Name of Employer

VP Integrity Mfg LLC

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

valued at more than $5,000? Yes No 500.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? OVYes
event reported in Section L1? No If yes, indicate which branch or branches () No

Ifyes, listEvent# A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCas]l OPC]‘sc}nnl Check @frcdiL’chit Card Ol’ayroll Deduction O\Ium-y Order | 4/26/2023 500.00

Last Name First MI
Bernacki Mark

Residential Street Address City State Zip Code
27 Fairway Drive New Britain CT 06053

Principal Occupation

Name of Employer

City of New Britain

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

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

Amount of Contribution

100.00

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

8

Yes
No

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

valued at more than $5,0007? Yes No
‘es
No

@ Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash O Personal Check (&)Credit/Debit Card OPayrall Deduction OMoney Order | 5/7/2023 100.00
SUBTOTAL Section B — This Page | 950.00
TOTAL of additional Section B Pages | 21,955.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 277
(Enter total on Line 13, Column A of Summary Page Totals) 770.00




SEEC FORM 20

Section B ADDITIONAL PAGE ¥ of 46

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A S

B. Itemized Contributions from Individuals

Last Name First MI
Berryman Brian
Residential Street Address City State Zip Code
7010 Coronado Avenue Dallas X 75214
Principal Occupation Name of Employer
Physician Texas Oncology
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 No 500.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecuti\-‘e Ochislali\'C
Method of Contribution: Date Received Aggregate Contributions
Qcash  QOPersonal Check (®Credit/Debit Card (Payroll Deduction OMoney Order | 6/29/2023 500.00
Last Name First MI
Boone Michael
Residential Street Address City State Zip Code
306 Hart Street Bristol CT 06010
Principal Occupation Name of Employer
Eucharis Minister/Office St Patrick-St Anthony Church
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 O No 50.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches (+) No
If yes, list Event # of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash Ol’crsnnal Check @:rcdit'chit Card 0’3)’1‘0“ Deduction Oloncy Order | 4/13/2023 150.00
Last Name First MI
Boone Michael
Residential Street Address City State Zip Code
306 Hart Street Bristol CT 06010
Principal Occupation Name of Employer
Eucharist Minister/Office St Patrick-St Anthony Church
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? O Yes O No 100.00
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
If yes, list Event # of government the contract is with: O Executive OLCgislmi\'e
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (®)Credit/Debit Card )Payroll Deduction OMoney Order | 4/22/2023 150.00

SUBTOTAL Section B— This Page | 650.00

TOTAL of additional Section B Pages | 22,255.00

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

27,770.00




SEEC FORM 20

Revised Jaauary 2015

Section B ADDITIONAL PAGE 31

of 46

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

(See instructions for definition of Small Contributor)

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

$4,865.00

B. Itemized Contributions from Individuals

Last Name First MI
Boyd Wes

Residential Street Address City State Zip Code
2716 Amherst Avenue Dallas > 75225

Principal Occupation

Director of Athletics

Name of Employer

Providence Christian School of Texas

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ‘es No 100.00

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

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

If yes, list Event # of government the contract is with: OE.\'ecuti\'c OLegislali\'c

Method of Contribution: Date Received Aggregate Contributions
Qcash  OPersonal Check ()Credit/Debit Card OpPayroll Deduction OMoney Order | 4/10/2023 100.00

Last Name First MI
Bradley Geri
Residential Street Address City State Zip Code
2768 Ryan Boulevard Punta Gorda FL 33950

Principal Occupation

Name of Employer

Retired

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of 3400 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?7 Yes No 500.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

&‘nsh OPersonal Check &‘rcdiL'Debir Card Oi’ayro]] Deduction O\Ioncy Order | 5/5/2023 500.00

Last Name First MI
Buchas Brett

Residential Street Address City State Zip Code
103 Redstone Street Bristol CT 06010

Principal Occupation

Sales

Name of Employer

Cabinet Specialties

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of 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

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

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
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Qcash  OPersonal Check (®)Credit/Debit Card Opayroll Deduction OMoney Order | 4/14/2023 100.00
SUBTOTAL Section B— This Page | 700.00
TOTAL of additional Section B Pages | 22,205.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27770.00




SEEC FORM 20

Section B ADDITIONAL PAGE ¥ of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A .

B. Itemized Contributions from Individuals

Last Name First MI
Butts Cynthia

Residential Street Address City State Zip Code
17 Bridlewood Road South Windsor CT 06074

Principal Occupation

CEO

Name of Employer

CT Association of REALTORS

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 "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 L1? No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: OExccutive OLegis]au’ve

Method of Contribution: Date Received Aggregate Contributions
QOcash  OPersonal Check  (E)Credit/Debit Card QOrayroll Deduction OMoney Order | 4/20/2023 100.00

Last Name First MI
Callalhan Chris
Residential Street Address City State Zip Code
92 Edrow Road Bristol CT 06010

Principal Occupation

Name of Employer

Realtor Berkshire Hathaway
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent # A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
QOcash  Opersonal Check  E)Credit/Debit Card Opayroll Deduction Oriloney Order | 4/26/2023 100.00
Last Name First MI
Carrier Gayle
Residential Street Address City State Zip Code
28 Perron Road Plainville CcT 06062

Principal Occupation

Name of Employer

By Carrier Realty LLC

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

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

Amount of Contribution

100.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# B

3

valued at more than $5,0007 Yes No
Yes  |Is 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 ) Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash  OPersonal Check (E)Credit/Debit Card OPayroll Deduction OMoney Order | 6/11/2023 100.00
SUBTOTAL Section B— This Page | 300.00
TOTAL of additional Section B Pages | 22,605.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 0.00
(Enter total on Line 13, Column A of Summary Page Totals) 27,170.




e Section B ADDITIONAL PAGE 33 of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONI'JY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :

B. Itemized Contributions from Individuals

Last Name First MI
Cheney Brooke

Residential Street Address City State Zip Code
144 Mansfield Road Harwinton CT 06791

Principal Occupation

Name of Employer

Instructor A Great Start Shooting School 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 No 100.00

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

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

Ifyes, listEvent# A of government the contract is with: OExccuti\'e OLegislati\'c

Method of Contribution: Date Received Aggregate Contributions
Qcash OPersonal Check  &)Credit/Debit Card (Payroll Deduction OMoney Order | 4/26/2023 100.00
Last Name First MI
Cormier Ronald
Residential Street Address City State Zip Code
220 Pinehurst Road Bristol CT 06010
Principal Occupation Name of Employer

Facilities Tech Pratt & Whitney Aircraft
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 100.00

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

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

Method of Contribution: Date Received Aggregate Contributions

O?nsh Ol’crsnnul Check @IrcdiLchit Card OP:\}-mll Deduction O\loncy Order | 4/11/2023 100.00

Last Name First MI
Davis Jacquie

Residential Street Address City State Zip Cade
70 Wolcott Road Bristol cT 06010

Principal Occupation

Managing Member

Name of Emplover

Advanced Machine Lubricants

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

Yes
No

valued at more than $5,000? Yes No

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

Amount of Contribution

200.00

[s this contribution associated with an

event reported in Section L1?

Ifyes, list Event # A

Yes
No

8

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

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

O Executive Ochislnlivc

‘es
No

Method of Contribution:

Date Received

Aggregate Contributions

QOcash  OPersonal Check (&Credit/Debit Card Payroll Deduction OMoney Order | 4/26/2023 200.00
SUBTOTAL Section B — This Page | 400.00
TOTAL of additional Section B Pages | 22,505.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27.770.00

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




SEEC FORM 20

Section B ADDITIONAL PAGE 3¢ of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received thi§ 1Period QNLY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name First MI
Del Mastro Peter

Residential Street Address City State Zip Cade
9 Chimney Crest Lane Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ‘es No 75.00

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: OkExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (DCredit/Debit Card Payroll Deduction OMoney Order | 4/23/2023 75.00
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
[s contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 75.00

Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
@fash Of’crsonal Check @J‘cdit-'[}ebit Card Ol’a}mll Deduction O.Immy Order | 4/23/2023 75.00
Last Name First MI
Dion Michael
Residential Street Address City State Zip Code
76 Georgetown Road Bristol CT 06010

Principal Occupation

Retired

Name of Employer

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

Yes No

Amount of Contribution

100.00

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

8

Yes
No
of government the contract is with:

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

€s

S

O Executive OI.egislmi\'c

Method of Contribution:

Date Received

Aggregate Contributions

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

Qcash OPersenal Check (£)Credit/Debit Card QOprayroll Deduction QOMoney Order | 4/24/2023 100.00
SUBTOTAL Section B— This Page | 250.00
TOTAL of additional Section B Pages | 22,655.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27.770.00




SEEC FORM 20

Section B ADDITIONAL PAGE of 46

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY S 4.865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ! ’

B. Itemized Contributions from Individuals

Last Name First MI
Dixon Becky
Residential Street Address City State Zip Code
168 Ferraro Drive Bristol CT 06010
Principal Occupation Name of Employer
Product Owner The Hartford Insurance
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExeculi\'c Ochisiali\-‘c
Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsana] Check @CredilDebil Card OPaymll Deduction OMoncy Order | 5/4/2023 100.00
Last Name First MI
Douglas Donna
Residential Street Address City State Zip Code
123 French Street Bristol CT 06010
Principal Occupation Name of Employer
RN Veterans Association
[s contributor a lobbyist, spouse, Yes [ Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes O No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O]’ersonul Check @redit’l)cbit Card OPayroll Deduction O\Ioney Order | 4/15/2023 100.00
Last Name First MI
Erosenko Michael
Residential Street Address City State Zip Code
40 Palmorr Place Bristol cT 06010
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes [ Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes @ No 100.00
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 () Legislative
Method of Contnibution: Date Received Aggregate Contributions
QOcash  QPersonal Check (Credit/Debit Card )Payroll Deduction OMoney Order | 4/14/2023 800.00

SUBTOTAL Section B— This Page [ 300.00

TOTAL of additional Section B Pages |22,605.00

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

(Enter total on Line 13, Column A of Summary Page Totals) 27’770'00




SEEC FORM 20

Section B ADDITIONAL PAGE 3 of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

SUBTOTAL SECTION A

$4,865.00

B. Itemized Contributions from Individuals

Last Name First MI
Gugliotti Joe

Residential Street Address City State Zip Code
536 Mount Fair Drive Watertown CT 06795

Principal Occupation

Name of Employer

Insurance Swiss Re

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

valued at more than $5,000? ‘es No 100.00

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

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

If yes, list Event # of government the contract is with: OExeculi\'c OLegislali\'e

Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonul Check @CrcdiL'chil Card OPa_\'roll Deduction Ol\lonc_\' Order | 5/11/2023 100.00

Last Name First MI
Gutsfeld Jeff

Residential Street Address City State Zip Code
7 Minister Brook Drive Weatogue CT 06089

Principal Occupation

Name of Employer

Marketing AKF Group
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  Opersonal Check  E)Credit/Debit Card OPayroll Deduction DMoney Order | 5/13/2023 100.00

Last Name First MI
Gyurko Jan

Residential Street Address City State Zip Code
88 Fern Hill Road Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Yes
No

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

Yes

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 $5,0007

No

Amount of Contribution

105.00

Yes
No

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

Ifyes, list Event # A

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:

(es
No
O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OCaSh OPersonaI Check @Credit"chit Card OPayro]] Deduction O:\-[oncy Order | 4/26/2023 155.00
SUBTOTAL Section B — This Page | 305.00
TOTAL of additional Section B Pages | 22,600.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27.770.00
(Enter total on Line 13, Column A of Summary Page Totals) 7700




SEEC FORM 20

Section B ADDITIONAL PAGE 3’ of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $ 4,865.00

B. Itemized Contributions from Individuals

Last Name First MI
Gyurko Jan

Residential Street Address City State Zip Code
88 Fern Hill Road Bristol CT 06010

Principal Occupation

Name of Employer

Retired

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

valued at more than $5,000? ‘es No 50.00

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

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

Ifyes, listEvent# B of government the contract is with: OExccuti\-—e OLegislali\'c

Method of Contribution: Date Received Aggregate Contributions
QOcash  OPersonal Check (&)Credit/Debit Card OPayroll Deduction OMoney Order | 6/11/2023 155.00

Last Name First MI
Hamzy Anita
Residential Street Address City State Zip Code
2 Minor Road Terryville CT 06786

Principal Occupation

Name of Employer

Paralegal The Hamzy Law Firm

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

valued at more than $5,000? Yes No 100.00

Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent# A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Oﬁash OPcrsmml Check @rcdit‘chit Card Of’uyroll Deduction O\Icmcy Order | 4/26/2023 200.00

Last Name First MI
Hamzy Anita

Residential Street Address City State Zip Code
2 Minor Road Terryville CT 06786

Principal Occupation

Paralegal

Name of Employer

The Hamzy Law Firm

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

100.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent # B

&

Yes
No

es

&

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

O Bxecutive () Legislative

Method of Contribution:

Date Received Aggregate Contributions

QOcash  Qpersonal Check (@Credit/Debit Card Payroll Deduction Money Order | 6/2/2023 200.00
SUBTOTAL Section B— This Page | 250.00
TOTAL of additional Section B Pages | 22,655.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27.770.00

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




SEEC FORM 20

Revised Janusry 2015

Section B ADDITIONAL PAGE 38

of 46

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$ 4,865.00

B. Itemized Contributions from Individuals

Last Name First MI
Hancock Mark

Residential Street Address City State Zip Code
404 Denslow Street Windsor Locks CT 06096

Principal Occupation

Communication

Name of Employer

Self

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ‘es No 25.00

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

event reported in Section L17? No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: CE.xecutive Ochisl;\li\'e

Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonaI Check @CrcdiL*Debit Card OPayrolI Deduction Ol\loncy Order | 4/14/2023 75.00

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

Principal Occupation

Communication

Name of Employer

Self

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?7 Yes No 50.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? (Dves
event reported in Section L1? No Ifyes, indicate which branch or branches () No

Ifyes, listEvent# B of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
CX‘ash OPcrsonal Check @rcdil.-’Dchi[ Card OPaymll Deduction 0\[oncy Order | 6/4/2023 75.00
Last Name First MI
Harris Daniel
Residential Street Address City State Zip Code
680 Periwinkle Hill Road Cadiz KY 42211

Principal Occupation

Name of Employer

Professor Murray State University
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007

Yes No

Amount of Contribution

1,000.00

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

8

Yes
No

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

ractor or prospective state contractor?
anches

(es
No

O Executive OLegislali\'c

Method of Contribution:

Date Received Aggregate Contributions

OCash OPersonal Check @Ceril'chil Card OPa_\*roll Deduction OI\'Ioncy Order | 6/20/2023 1,000.00
SUBTOTAL Section B — This Page | 1.075.00
TOTAL of additional Section B Pages | 21,830.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27 770.0
(Enter total on Line 13, Column A of Summary Page Totals) 77000




SEEC FORM 20

e Section B ADDITIONAL PAGE *° of 4
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

§4,865.00

B. Itemized Contributions from Individuals

Last Name First Ml
Healy Christopher

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

Principal Occupation

Executive Director

Name of Employer

CT Catholic Conference

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ‘es No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? 8 No If yes, indicate which branch or branches No
Ifyes, listEvent# A of government the contract is with: OExeculi\'c OLegisluti\'e

Method of Contribution:

Date Received

Aggregate Contributions

OCnsh OPcrsonal Check @Crcdit‘Debil Card OPaj.’ro]l Deduction O.\[onc)' Order | 4/24/2023 300.00

Last Name First MI
Healy Christopher

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

Principal Occupation

Executive Director

Name of Employer

CT Catholic Conference

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 o No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# B of government the contract is with: D Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OCash OPcrsoua] Check G}_‘rcdiﬂ)cbit Card Oi"uyroll Deduction O\Inncy Order | 5/29/2023 300.00
Last Name First MI
Heckman James
Residential Street Address City State Zip Code
42 Forest Street Unionville CT 06085
Principal Occupation Name of Employer

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

valued at more than $5,0007 Yes O No 100.00

Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? Fes
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent# B of government the contract is with: O Executive ) Legislative

Method of Contribution:
Ocash O Personal Check @(‘redit Debit Card Payroll Deduction OMnney Order

Date Received

6/6/2023

Aggregate Contributions

200.00

SUBTOTAL Section B — This Page | 300.00

TOTAL of additional Section B Pages | 22,605.00

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

27,770.00




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 40

of 46

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | $4:865.00

B. Itemized Contributions from Individuals

Last Name First MI
Heiser Glenn

Residential Street Address City State Zip Code
341 Westwood Road Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Amount of Contribution

250.00

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ‘es No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

If yes, list Event #

of government the contract is with: OExecuIive Ochislati\'e

Method of Contribution: Date Received Aggregate Contributions

Ocash  Opersonal Check (®)Crediv/Debit Card (Payroll Deduction OMoney Order | 5/8/2023 250.00

Last Name First MI
Hogan Jeffrey

Residential Street Address City State Zip Code
66 Equestrian Estates Burlington CT 06013

Principal Occupation

Name of Employer

President Upside Health Advisors

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

valued at more than $5,000? Yes No 100.00

Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
Ofash Ol’crsonal Check &rediL’DCbit Card OP:\)'roll Deduction O\Ioney Order | 5/16/2023 100.00

Last Name First M1
Hogan Conor

Residential Street Address City State Zip Code
56 Equestrian Estates Burlington CT 06013

Principal Occupation

Police Officer

Name of Employer

City of Bristol

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 $5,0007

Yes

No

Amount of Contribution

100.00

Is this contribution associated with an Yes

event reported in Section L17?
If yes, list Event #

8

No

Is contributor a principal of a state contractor or prospective state contractor? ‘es
If yes, indicate which branch or branches No
O Executive O Legislative

Method of Contribution:

of government the contract is with:
Date Received Aggregate Contributions

OCash OPcrsonal Check @CrediLchit Card OPaymll Deduction OMUnC)‘ Order | 5/17/2023 100.00
SUBTOTAL Section B— This Page | 450.00
TOTAL of additional Section B Pages | 22,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27.770.00

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




SEEC FORM 20

Section B ADDITIONAL PAGE * of %
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositor) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received thi§ Period ONI:,Y S 486500
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A !

B. Itemized Contributions from Individuals

Last Name First MI
Hoxa Joe

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

Principal Occupation

Name of Employer

Legistator CGA
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ‘es No 500.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# A of government the contract is with: OExcculive Ochislmi\'e
Method of Contribution: Date Received Aggregate Contributions
Qcash QPersonal Check  (E)CreditDebit Card (Payroll Deduction OMoney Order | 4/26/2023 500.00
Last Name First MI
Kavanaugh Emily
Residential Street Address City State Zip Code
64 Bonnie Court Bristol CT 06010

Principal Occupation

Name of Employer

RN Hospital of Special Care
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? (DYes
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 {OXCredit/Debit Card Orayroll Deduction Ohioney Ocder | 4/26/2023 100.00
Last Name First MI
Kellner Frank
Residential Street Address City State Zip Code
638 Prestwick Trail Bel Air MD | 21014

Principal Occupation

Vice President

Name of Employer

Hartford Mutual Insurance Group

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

Yes
No

No

valued at more than $3,0007 Yes

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

Amount of Contribution

100.00

Is this contribution associated with an

event reported in Section L1?
Ifyes, list Event #

Yes
No

8

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

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

C) Executive O Legislative

es

&

Method of Contribution:

Date Received

Aggregate Contributions

Ocash  OPersonal Check (& Credit/Debit Card Payroll Deduction OMoney Order | 5/9/2023 100.00
SUBTOTAL Section B— This Page | 700.00
TOTAL of additional Section B Pages | 22,205.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27.770.00

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




SEEC FORM 20 ”
Section B ADDITIONAL PAGE *2 of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

A. Total Contributi

(See instructions for definition of Small Contributor)

ons from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

$4,865.00

B. Itemized Contributions from Individuals

Last Name First Ml
Kelsey J David

Residential Street Address City State Zip Code
74 Sill Lane Old Lyme CT 06371

Principal Occupation

Investment Manager

Name of Employer

Hamilton Point Inv

[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ‘es No 1,000.00

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 OLegislali\'c

Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check @CrediL‘"chil Card OPuymll Deduction O.\lom:y Order | 4/3/2023 1,000.00
Last Name First MI
McCormick Hugh
Residential Street Address City State Zip Code
127 Land Grant Road Yorktown VA 23692
Principal Occupation Name of Employer

Trial Lawyer PWHD
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ) Yes No 500.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

OCash OPcrsonal Check @lrcdit Debit Card O”u}mll Deduction O\Ioney Order | 6/18/2023 500.00

Last Name First MI
Mellon Janet

Residential Street Address City State Zip Code
20 High Street Bristol CT 06010
Principal Occupation Name of Employer

Director Town of Southington

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

Yes

No

Yes

valued at more than $5,000? No

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

Amount of Contribution

100.00

Is this contribution associated with an

event reported in Section L17?
If yes, list Event #

Yes
No

8

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

[s contributor a principal of a state contractor or prospective state contractor?

Executive D Legislative

€s

&

Method of Contribution:

Date Received

Aggregate Contributions

QOcash  OPersonal Check ()CreditvDebit Card Payroll Deduction OMoney Order | 5/8/2023 100.00
SUBTOTAL Section B— This Page | 1,600.00
TOTAL of additional Section B Pages | 21,305.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27.770.00

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONALPAGE 3

of 46

NAME OF COMMITTEE (Provide Complete Na

me as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$ 4,865.00

B. Itemized Contributions from Individuals

Last Name First MI
Merriam Mark

Residential Street Address City State Zip Code
227 Pheasant Run Road Bristol CT 06010

Principal Occupation

Quality Analyst

Name of Employer

Paragon Medical

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

-

es No

Amount of Contribution

100.00

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

8

Yes
No

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

Yes
No

ractor or prospective state contractor?

anches
CExccuti\-’e O Legislative

8

Method of Contribution:

Date Received Aggregate Contributions

OCaSh OPcrsonal Check @CrudiL"chit Card OPa}-‘roll Deduction Ol\[oncy Order | 4/10/2023 100.00

Last Name First MI
Myers Peter

Residential Street Address City State Zip Code
26 North Mountain Road Canton CT 06019

Principal Occupation

Lobbyist

Name of Employer

CT Business and Industry

[s contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 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 # of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
&ash Dl’ersonai Check @?rcdir.’l)cbit Card D[’Z\)TO“ Deduction O\Ioncy Order | 6/16/2023 100.00

Last Name First MI
Nocera Kelli
Residential Street Address City State Zip Code
45 Mandy Lane Bristol CT 06010

Principal Occupation

Executive Assistant

Name of Employer

Otis Elevator

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

Amount of Contribution

200.00

event reported in Section L1?

Is this contribution associated with an

Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Yes No
8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? (es
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

Qcash QO Ppersonal Check (&CredivDebit Card Payroll Deduction OMoney Order | 4/20/2023 200.00
SUBTOTAL Section B— This Page | 350.00
TOTAL of additional Section B Pages | 22,555.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27.770.00

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




SEEC FORM 20

Section B ADDITIONAL PAGE # of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY S 4865.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :

B. Itemized Contributions from Individuals

valued at more than $3,000?

‘es No

Last Name First MI

Petit Jr William A
Residential Street Address City State Zip Code

132 Red Stone Hill Plainville CT 06062

Principal Occupation Name of Employer

Retired

[s contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

100.00

Yes
No

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

8

of government the contract is with:

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

Yes
No

8

OEXCCuii\-‘e OLegislativc

Method of Contribution:

Date Received Aggregate Contributions

Qcash  OPersonal Check ($)Credit/Debit Card {Payroll Deduction OMoney Order | 4/24/2023 100.00

Last Name First MI
Pitti Ernest

Residential Street Address City State Zip Code
65 Palmorr Place Bristol CT 06010

Principal Occupation

Name of Employer

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 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
QOcash - Oprersonal Check  OCredit/Debit Card {OPayroll Deduction Onioney Order | 5/18/2023 100.00

Last Name First MI
Plantamuro Richard

Residential Street Address City State Zip Code
35 Glen Eagle Drive Bristol CT 06010

Principal Occupation

Site Supervisor

Name of Employer

BBOE

Yes
No

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

8

valued at more than $5,0007

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

100.00

Yes
No

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

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

8

ractor or prospective state contractor?
anches

‘es
No

O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash OPcrsunal Check @Crcdil"chil Card OP‘A}TOH Deduction OMoncy order | 5/12/2023 100.00
SUBTOTAL Section B — This Page | 300.00
TOTAL of additional Section B Pages | 22,605.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 00
(Enter total on Line 13, Column A of Summary Page Totals) 217.770.




SEEC FORM 20

Section B ADDITIONAL PAGE 5 of 46
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | S 486500

B. Itemized Contributions from Individuals

Last Name First MI
Sassar Patrick

Residential Street Address City State Zip Code
166 Skyline Lane Stamford CT 06903

Principal Occupation

Firefighter

Name of Employer

City of Stamford

[s 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

Amount of Contribution

100.00

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

Is this contribution associated with an

8

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

of government the contract is with: OExeculi\'c DLegislati\'e

Method of Contribution:

Date Received Aggregate Contributions

Ocash OPersonal Check (E)CredivDebit Card Payroll Deduction OMoney Order | 5/17/2023 100.00

Last Name First MI
Sherman James

Residential Street Address City State Zip Code
712 Redstone Hill Road Bristol CT 06010

Principal Occupation

Name of Employer

Sales Becker Pumps Corp
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?7 Yes No 100.00

Is this contribution associated with an ﬁ 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 O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash Ol’crsonal Check @rcditﬁDahit Card Ol’ayroll Deduction O\Inncy Order | 4/17/2023 100.00

Last Name First MI
Stewart Erin
Residential Street Address City State Zip Code
134 Oakland Drive New Britain CT 06052

Principal Occupation

Mayor

Name of Employer

City of New Britain

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

100.00

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

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

(es
No

of government the contract is with:

O Executive () Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash OPcrsonal Check @C'rcdil,'chit Card OPa}'mll Deduction Oh-loncy Order | 4/1/2023 100.00
SUBTOTAL Section B— This Page | 300.00
TOTAL of additional Section B Pages | 22,605.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 27
(Enter total on Line 13, Column A of Summary Page Totals) /770.00




SEEC FORM 20

Section B ADDITIONAL PAGE # of 4

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

CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 4.865.00

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Stotz Rodger

Residential Street Address City State Zip Code
145 Victoria Drive Cheshire CT 06410

Principal Occupation

Name of Employer

Retired

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

valued at more than $5,000? ‘es No 100.00

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

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

If yes, list Event # of government the contract is with: OExecutive OLegisla!ivc

Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsona] Check @Crcdit"chil Card OPa}Toll Deduction O;\Ioncy Order | 5/17/2023 100.00
Last Name First MI
Weeks Brad
Residential Street Address City State Zip Code
5 Twin Pines Drive Wallingford CT 06492

Principal Occupation

Government Relations

Name of Employer

Rome, Smith, Lutz & Kowalski

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250.00

Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
OCas]l OPcrsonal Check &rcdit.'chit Card OPa},Toll Deduction O\loncy Order | 4/1/2023 250.00

Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

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

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

Yes
No

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

of government the contract is with:

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

‘es
No

O Executive O Legislative

Method of Contribution:

OCash OPcrsonnl Check OCrediL'chil Card Oi’aymll Deduction ONIOHC}' Order

Date Received

Aggregate Contributions

Amount of Contribution

SUBTOTAL Section B — This Page | 350.00
TOTAL of additional Section B Pages | 22,555.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 27,770.00




SEEC FORM 20

Revised Jazuary 2015

Section P. ADDITIONALPAGE ' «3

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
(tf 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 (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOreanizatiGnOA OB OC OD

Jeffrey Caggiano 4/16/2023 gg:;::‘;%}zﬂ
Strect Address City State Zip Code

47 Cricket Hill Road Bristol CT 06010
Purpose of Expenditure Description Event # Amount
S Reimbursement of prior campain expense under CT Statute -

Name of Payee

Date of Payment

Method of Payment:

@ Check #1105

Expenditure #
{if 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 (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution)

O Independent

O Organizaliozo A O B O C O D

Luna's LLC 4/26/2023

Ochit Card OEFT
Street Address City State Zip Code
359 Broad Street Bristol CT 06010
Purpose of Expenditure Description Event Amount
by code
Baetd FNDR Food, hall and linens A

574.70

Name of Payee

Date of Payment

Method of Payment:

(if applicable)

@ 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 Organization$

A Or Oc Op

OUTFRONT Media 5/5/2023 © Check #1106
{") Debit Card OEFT

Street Address City State Zip Code

50 Mitchell Dr., Suite 105 New Haven CT 06511
Purpose of Expenditure Description Event # Amount
(by code) . g

A-SIGN Production Costs & Billboards
3,915.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

Name of Payee

Date of Payment

Method of Pavment:

O Check #

Expenditure #
(if 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 (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

O Independent

@Oruanizationo.\ OB OC Ol)

Exper-Tees 5/8/2023
P Qopebit card  QEFT

Street Address City State Zip Code

61 East Main St. Forestville CT 06010
Purpose of Expenditure Description Event # Amount

(by code)

A-OTH 100 Yellos Caps - Embroidered
1,074.14

SUBTOTAL Section P — This Page |6,233.41




SEEC FORM 20

Revised Jazuary 2015

Section P. ADDITIONALPAGE 2 «3

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

TYPE OF REPORT

CAGGA4BRISTOL

July 10 Filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

Hitchcock Printin 5/22/2023 Ocheck#1108_
g QO Debit Card  OQEFT

Street Address City State Zip Code

191 John Downey Drive New Britain CT 06051
Purpose of Expenditure Description Event # Amount

(by code)

A-DM Palm Cards
40413

Expenditure #
(if 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 (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOrEanizalionOA OB OC OD

Name of Payee

Date of Payment

Method of Payment:

Jordan Walker 6/6/2023 © Check #1109 _
O Debit card _ OQEFT

Street Address City State Zip Code

Bristol CT 06010
Purpose of Expenditure Description Event # Amount
by code
® toop  |Catering Deposit - 6/10/23 Fundraiser B

500.00

Expenditure #
(if applicable)

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

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

O Independent

@ Organizalimo A O B 0 C O D

Name of Payee

Date of Payment

Method of Payment:

Oh Yal Marketin 2 © Check #1110__
9 B0 () Debit Card  O)EFT
Street Address City State Zip Code
608 South Main Street West Hartford CT 06110
Purpose of Expenditure Description Event # Amount
(by code)
' A-WEB Internet Targeted Marketing
1,500.00

Expenditure #
(if 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 mndependent

OOrszauizaliUn@:\ OB_QC OD

Name of Payee

Date of Payment

Method of Payment:

eck #1111
Jordan Walker 3 L
6/14/202 QO ebit card QEFT
Street Address City State Zip Code
43 Jan Road Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) . .

00D Catering - 6/10/23 Fundraiser B

1,527.03

Expenditure #
(if 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)
@ Coordinated without reimbursement sought (in-kind contribution)

O Independent

O()rﬂanizationo.f\ OB OC OD

SUBTOTAL Section P — This Page |3,931.16




SEEC FORM 20

Revised January 2015

Section P. ADDITIONALPAGE 3 o3

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

TYPE OF REPORT

CAGGA4BRISTOL

July 10 Filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
{if 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 Independent

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

OOreanizationOA OB OC OD

Hitchcock Printin 6/16/202 O Check #1113 _
9 3 O Debit card  OEFT

Street Address City State Zip Code

191 John Downey Drive New Britain CT 06051
Purpose of Expenditure Description Event # Amount

(by code)

A-DM Palm Cards
202.06

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
(if 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 (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

O Independent

@ Organizatml@ A O B O C O D

Jeffrey Caggiano 6/30/2023 O Check #1113 _
QpebitCard  QEFT

Street Address City State Zip Code

27 Cricket Hill Rd Bristol CT 06010
Purpose of Expenditure Description Event # Amount

(by code)

RMB Postcards and Postage
491.96

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
(if 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

OOrganizalionOA OB OC OI)

Jeffrey Caggiano 6/30/2023 g;:tkcﬁrn
Street Address City State Zip Code

47 Cricket Hill Rd Bristol CT 06010
Purpose of Expenditure Description Event # AfiGuGE
(Byeodd) Food & Drink for Campaign Announcement - Main St Pint & Plate —

Name of Payee

Date of Payment

Method of Payment:

0 Check #

(by code)

Expenditure #
(if applicable)

Type of Expenditure (ltemization 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)
@ Coordinated without reimbursement sought (in-kind contribution)
=

O Independent

@Organizationo.-\ OB OC OD

O Debit card  OEFT
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount

SUBTOTAL Section P — This Page |944.31




L Section T ADDITIONAL PAGE _ of !
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Caggiano Jeffrey J
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
F b reported in Section P:

acebook Q) Check # Q Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1601 Willow Road Melno Park CA 94025
Purpose of Expenditure Description Event # Amount
(by code) . 5 i 9

A-WEB Reimb Facebook ad placement pd by candidate in prior camp 66957

Expenditure #
(if applicable)
@ None of the below

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

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

O
@[lldcpcndcrlto O O O

O Organization:oA o 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:
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 # Apount
(by code)

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 (Itemization in Addendum T Requirved unless “None of the below* is checked)

O
(:):llndcpcndento O O O

O Organizationno A o 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) DebitCard Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure #
{if applicable)
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
Co [ndupendcmo O O

¢

[ OrganizationoA o B o C D

SUBTOTAL Section T — This Page |669.57

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

669.57




