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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
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Do Not Mark in This Space For Oificial Use Only
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COVER PAGE _[U/ILAID CITY BLERK

1. NAME OF COMMITTEE

Rosado4Mayor

2. TREASURER NAME

First MI Last Suffix

Peter B Kelley

3. TREASURER ADDRESS

Street Address City State Zip Code

44 Southdown Drive Bristol CT 06010

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete anly if Candidate Committee) 6. DISTRICT NUMBER

(mm/dd/yyyy) (if applicable)
11/07/2023 Mayor

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Comnmittee)

First Ml Last Suffix

Scott W Rosado

8. TYPE OF REPORT (Check One Box)

QO January 10 filing {O7th day preceding primary (O 7th day preceding referendum O Initial Contribution or Disbursement
(PACs ONLY)

O April 10 filing (30 days following primary (O 45 days following referendum Odmenttnsitia

(o) July 10 filing (O7th day preceding election O Deficit Type of Report:

O October 10 filing (O12th day preceding election (O Termination

(State Central Committees Only)

a2 I)ﬁz;rbndcpcgfi?;cﬁzﬁendlmrc (45 days following election
O not held in November

9. PERIOD COVERED

Beginning Date Ending Date

04/01/2023 thru  06/30/2023

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.

M %‘S_h‘/& Anthonie Rosado 07/10/2023
=

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

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 OfCUF.]Z'CI)l year for ongoing and party com_millees OR 0
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 13,490.00
13. Contributions Received from Individuals (Sections A and B) 15,477.00 28,967.00
14. Receipts from Other Committees (Sections C1 and C2) 1,500.00 1,500.00
15. Other Monetary Receipts (Sections D through K) 0 0
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
l6¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 16,977.00 16,977.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 30,467.00 30,467.00
19. Expenses Paid by Committee (Section P) 13,102.39 13,102.39
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |17,364.61 17,364.61
21. In-Kind Donations not Considered Contributions Received (Section L4) 100.00 100.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 0 0
24, Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 0
25a. T Loans Received (Section D) 0 0
25b. + 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) 0 0
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 4,235.00
4,235.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 15477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ! '

B. Itemized Contributions from Individuals

Last Name First MI
Petosa Michael L
Residential Street Address City State Zip Code
30 Walnut Street Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 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 | [s 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 O Legislative

Method of Contribution: Date Reccived Aggregate Contributions
Ocash  (©Personal Check Credit/Debit Card (Payroll Deduction (OMaoney Order | 04/01/2023 150.00
Last Name First MI
Levy Coleman B
Residential Street Address City State Zip Code
22 Avondale Road West Hartford CcT 06117

Principal Occupation

Name of Employer

Attorney ColemanB. Levy, LLC
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 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 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 L17? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Reccived Aggregate Contributions
Ocash  ©personal Check  {Credit/Debit Card {Payroll Deduction OMoney Order | 04/06/2023 1,000.00

Last Name First MI
Boyd Ann M
Residential Street Address City State Zip Code
7 Twiss Avenue Meriden CT 06450
Principal Occupation Name of Employer

Clerical

M.R. Homecare, Inc.

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
valued at more than $5,000? Yes No

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:

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

O Exccutive () Legislative

€s

No

Method of Contribution:

Date Received

Aggregate Contributions

OcCash (@ Personal Check (Credit/Debit Card ()Payroll Deduction OMoney Order | 04/20/2023 200.00
SUBTOTAL Section B— This Page | 1,200.00
TOTAL of additional Section B Pages | 14,277.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15477.00

(Enter total on Line 13, Column 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

Rosado4Mayor

July 10 Filing

Ci1. Contributions from Other Committees

Name of Committee

Power of Women PAC

Name of Treasurer

Robert J. Bourne

Amount of Contribution

Aikdessia Is this conlritiiu[iog associated with an (O yes DNo
cvent reported in Section L17
PO Box 91 If yes, list Event # 1,500.00
City State Zip Code Date Received Aggregate Contributions
Middletown CT 06457 06/08/2023 1,500.00
Name of Committee Name of Treasurer
Address Is this contribution associated with an (O} Yes (ONo Amount of Contribution
cvent reported in Section L17
If yes, list Event #
City Statc Zip Code Date Reccived Aggregate Contributions
Name of Committec Name of Treasurer
Address Is this contribution associated with an () Yes (QNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Commiltee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #

Payment Type

Amount of Receipt

Description

(if applicable)
ORcimbursemem for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
i Expenditure # 3, e i
Date Received (if applicable) Payment Type Amount of Receipt
O Reimbursement for shared expense O Surplus Distribution

SUBTOTAL Section C — This Page

1,500.00

TOTAL of additional Section C Pages |0

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

1,500.00
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

D. Loans Received this Period

Name of Lender

Source of Loan:

OBank O Candidate () Individual OOlhcr

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 Q) Candidate () Individual () Other
Committee
Street Address City State Zip Code Is therc a Cnsigncr 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
Osank Q) Candidate O Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

TOTAL SECTION D 0

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

Name of Entity

Street Address

Date Reccived

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 Reccived Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E 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

Rosado4Mayor July 10 Filing
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
cvent reported in Section L1? No
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
cvent reported in Section L17? No
Date of Receipt s this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L.17 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

Datc of Receipt

Amount

Amount

Amount

T

OTAL SECTION G 0

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

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

Date of Receipt Methad 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

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

TOTAL SECTION H 0

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any

amount. If a committee receives an anonymous contribution, the campaign treasurer shall

immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.




SEEC FORM 20

Revised January 2015
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositorv)

TYPE OF REPORT

Rosado4Mayor July 10 Filing

J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City tate Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

TOTAL SECTIONJ |0

K. Miscellaneous Monetary Receipts not Considered Contributions

Description

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

Description

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

Name

Date of Transaction

Street Address City

State Zip Code

Description

Amount Received

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 0

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




s II. EVENT ACTIVITY (Sections L1—L5) g

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing

L1. Event Information
E;E:I:)tf iEvcm Letter Pesctiption Was this a fundraising event?
061023 A Rosado4Mayor Birthday Fundraiser ®ves Onwno
Location:  Street Address City State Zip Code
472 Stafford Avenue Bristol CT 06010

Subpart 1: (All Committees)

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

@ No

Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, go 1o Section L4 In-Kind Donations not Considered Contributions

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

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

with purchases from an individual of up to $100? o) — | $
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commiittees)
Were there purchases of advertising space in a program book or on a Dves (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

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

No

— |3

Event # Descripti " i 3

Date of Event Letter cscription Was this a fundraising event?
OYes O No

Location:  Street Address City State Zip Code

Subpart 1: (Al Committees)

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

ONo

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (fyes, enter Total Receipts here.)
with purchases from an individual of up to $100? o — |5
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 O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

OnNo

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O¥Yes (Ifyes, enter Total Receipts here.) N

gathering held within the state with this fundraiser? o
No

SUBTOTAL Section Li—Subpart 1 (41 Committees) Total Receipts from Sale of Donated Items — This Page |0

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

TOTAL of additional Section L1 Pages | 0

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0
(Enter total on Line 16a, Column A of Summary Page Totals)
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

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

TYPE OF REPORT

Rosado4Mayor

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 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
Name of Purchaser Purchase Made By:

O Business Entity () Other

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

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

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16c, Column A of Summary Page Totals)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositorv)

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Kinga Kaczan

Street Address

481 Stafford Avenue

City

Bristol

State Zip Code

CT 06010

Donation Given By:

O Business Entity
(® individual
O Sole Proprictorship

Description of Donation

Tent, Pastries

Date Received

06/10/2023

Event #

061023A

Aggregate Value for this Event

100.00

Fair Market Value of Donation

100.00

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
(OBusiness Entity

O mdividual

OSOlc Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

OBusiness Entity
O dividual
O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual
O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page

100.00

TOTAL of additional Section L4 Pages | o

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

100.00
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II. EVENT ACTIVITY (Sections L1—LS5) Page 11 of 17

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

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

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

Name of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosis

Aggregate Value of all Events—this host/candidate

Name of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? (DYes ONo

If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page | o

TOTAL of additional Section L5 Pages | g

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 22, Column A of Summary Page Totals)

ASSOCIATED WITH A HOUSE PARTY
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
M. In-Kind Contributions
Name

State Zip Code

Street Address

City

Type of contributor: O:Dml'l'liIlCC
O individual / Sole Proprictorship OOther

Date Received

Aggregate Contributions

Description of In-Kind Contribution

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

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

valued at more than $5,000?

O Yes

Fair Market Value
of this Contribution

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

Yes | s contributor a principal of a state contractor or prospective state contractor?

O Executive () Legislative

No If yes, indicate which branch or branches
of government the contract is with:

Yes
No

Name

State Zip Code

Street Address

City

Type of contributor: (xommitlcc Da

O individual / Sole Proprietorship &)thcr

te Received Aggregate Contributions

Description of In-Kind Contribution

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

valued at more than $5,000? O Yes

Fair Market Value
of this Contribution

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

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

O Executive Ochislmivc

No If yes, indicate which branch or branches
of government the contract is with:

Yes
No

Name

State Zip Code

Street Address

City

Type of contributor: OCnmmitlee
QO individual / Sole Proprietorship OOther

Date Received

Aggregate Contributions

Description of [n-Kind Contribution

Is contributor a lobbyist, spouse Yes| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Seetion L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive Ochislative
SUBTOTAL Section M — This Page |0

TOTAL of additional Section M Pages |0

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals) | 0
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code
TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals) |0




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

SR TIEM IV. EXPENDITURES (Sections P—T) Page 13 of 17

Revised January 1015

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositorv) TYPE OF REPORT
Rosado4Mayor July 10 Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment;
Anedot Various OChcck #
O Debit card _ @EFT
Street Address City State Zip Code
1340 Poydras Street; Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by code) ) . . .
EB Fees for processing debt and credit card contributions 178.70
E;‘p e';,di::;‘; # Type of Expenditure ({temization in Addendum P Required unless “None of the below® is checked)
applicable,
@ Nonc of the below
O Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement saught (in-kind contribution) GrpanizationddA O 8 Oc O
Name of Payee — Date of Payment Method of Payment:
: Check #90
Primo Press, LLC 06/29/2023 Clawaeal0 __
Q Debit card  QEFT
Street Address City State Zip Code
106 Riverside Avenue Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) . .
DR Decorations, Food, Tshirts, Banner 061023A 372612
F;PCI}@;';‘“; # 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 Organization{A O B OC Obp
Name of Payce Date of [’ayn?cm Mcthod of Payment:
9
M.R. Homecare, Inc. 06/29/2023 @ check #91__
Q pebvit card  QFEFT
Street Address City State Zip Code
472 Stafford Avenue Bristol CT 06010
Purposc of Expenditure Description Event # Amount
(by code) DR . .
Food, Cooking Equipment Rental 061023A 00
f:nc';diim # 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 expenditurc) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizationl) A O B O C O D
Name of Payce Date of Payment Method of Payment:
; 89
Outfront Media, LLC 06/01/2023 © Check#8?
QO Debitcard O EFT
Street Address City State Zip Code
50 Mitchell Drive; Suite 105 New Haven CT 06511
Purpose of Expenditure Description Event # Amount
(by code) X
A-SIGN Billboards 7,925.00
EPP‘-‘ ';f“i.'“]"; # 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) _C_) Organization()A B OC O b
SUBTOTAL Section P — This Page [13,102.39
TOTAL of additional Section P Pages [0
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 13.102.39
(Enter total on Line 19, Column A of Summary Page Totals) ! '




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

Rosado4Mayor

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

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)

Name of Payce (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 Payce (Name of Vendor, Persan 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 Payce (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Ys O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payce (Name of Vendor, Person ar Entity wha candidate paid directly) Date of Payment [s 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 |0

TOTAL of additional Section Q Pages |0

TOTAL OF ALL EXPENSES PAID BY CANDIDATE 0
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Page 15 0f 17

IV. EXPENDITURES (Sections P—T)

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

TYPE OF REPORT

Rosado4Mayor

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 omncrican Express OOthcr:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(if applicable)

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

O Nonc of the below

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

O Independent

OOrgunizmianO& OB OC OD

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purposc of Expenditure
(by code)

Description

Event # Amount

Expenditure #
(if applicable)

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

O None of the below

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

(O Independent

OOrganizationO\ Os Oc Ob

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purpese of Expenditure
(by code)

Description

Event # Amount

Expenditure #
{if applicable)

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

O None of the below

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

(O Independent

OOrganizution:O\ OB OC OD

SUBTOTAL Section R — This Page |0

TOTAL of additional Section R Pages 0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD 0

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




SEEC FORM 20

Revised January 1015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

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

Name of Creditor

Date Incurred

Lamar Advertising 05/18/2023
Street Address City State Zip Code
32 Midland Street Hartford CT 06120

Purpose of Expenditure

(by code)
A-SIGN

Description Event #

Billboards

Expenditure #
(if applicable)

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

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

(@) OrganizalinnOz\ OB (@ Qb

Amount Incurred
(Estimate or Actual)

4,235.00

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

O OrganizationO\ OB OC OD

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description 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 Coordinated without reimbursement sought (in-kind contribution)

O O:‘ganizationrox OB Oc Op

Amount Incurred
(Estimate or Actual)

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

SUBTOTAL Section S-This Page | 4,235.00
TOTAL of additional Section S Pages 0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURIE.\'G THIS PERIOD BUT NOT PAID 423500
(Enter total on Line 28, Column A of Summary Page Totals) | '
Previously reported Expenses Unpaid and still Qutstanding 0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID 4,235.00




SEEC FORM 20

Revited January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

Rosado4Mayor

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
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Q Devit Card  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # At

(by code)

Expenditure #
(if applicable)

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

O None of the below

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

Olndcpendcnlo O O O
oB oC oD

O Organization: o A

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Scction P:
Q Check # Q Devit Card  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(if applicable)

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

O None of the below

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

Olndcpcndcnlo o O O

OOrganizalion:oA oB oC oD

Last Name of Worker/Consultant First M1 Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
QO Check # Q Debit Card QO EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(if applicable)

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

O None of the below

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

Q Independent
Organizationno A o B oC o D

O O OO

SUBTOTAL Section T — This Page |0

TOTAL of additional Section T Pages | (

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |0




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE '

of %0

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

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$15,477.00

B. Itemized Contribut

ions from Individuals

Last Name First Ml
Ragaini Thomas J

Residential Street Address City State Zip Code
651 Lake Avenue; Unit 38 Bristol CT 06010

Principal Occupation

Name of Employer

Retired Retired
Is contributor a lobbyist, spousc, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 250.00

Is this contribution associated with an 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: Olixccu[ive O Legislative

Method of Contribution: Date Reccived Aggregate Contributions
OCush @Pcrscma! Check OCredit/chia Card OPayroll Deduction OMoncy Order | 04/15/2023 290.00
Last Name First MI
Sullivan Sarah D
Residential Street Address City State Zip Code
155 Ashley Road Bristol CT 06010
Principal Occupation Name of Employer

Officiant Self Employed
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 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
@Cﬂsh Orersonal Check C)Crcdil/Debit Card Ol’nyroll Deduction (CMoney Order | 04/15/2023 317.00

Last Name First Ml
Sullivan Sarah D
Residential Street Address City State Zip Code
155 Ashley Road Bristol CT 06010

Principal Occupation

Officiant

Name of Employer

Self Employed

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?

Yes No

Amount of Contribution

100.00

Yes
No

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

8

Is 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

cs
No
O Exccutive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

®cash O Personal Check (Credit/Debit Card QOrPayroll Deduction OMoney Order | 04/16/2023 317.00
SUBTOTAL Section B— This Page | 450.00
TOTAL of additional Section B Pages [ 15,027.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 15,477.00




SEEC FORM 20 . - 2 50
Bt fmasy i Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' ‘

B. Itemized Contributions from Individuals

Last Name First MI
Sullivan Sarah D
Residential Street Address City State Zip Code
155 Ashley Road Bristol CT 06010
Principal Occupation Name of Employer

Officiant Self Employed

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 exccutive 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?

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 contractor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with:

Yes
No

OExccuti\'e OLagislativc

Method of Contribution:

Date Received

Aggregate Contributions

@®cash  OPersonal Check OCredit/Debit Card (OPayroll Deduction OMoney Order | 04/20/2023 317.00

Last Name First MI
Sullivan Sarah D
Residential Street Address City State Zip Code
155 Ashley Road Bristol CT 06010

Principal Occupation

Wedding Officiant

Name of Employer

Self Employed

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 17.00

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 Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

@Cash O[’ersanal Check &redilchbil Card Ol’ayroll Deduction O\Aoney Order | 04/21/2023 317.00

Last Name First MI
Minor Laura S
Residential Street Address City State Zip Code
88 Anderson Ave Bristol CT |o06010
Principal Occupation Name of Employer

Retired Retired

Yes
No

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

8

If contribution is in excess of 3400 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
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:

ractor or prospective state contractor?

es
anches No
O Executive O Legislative

Method of Contribution:

Ocash @ Personal Check O CredivDebit Card Payroll Deduction (OMoney Order

Aggregate Contributions

150.00

Date Received

05/01/2023

SUBTOTAL Section B — This Page

217.00

TOTAL of additional Section B Pages

15,260.00

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

15,477.00




SEEC FORM 20

Revised Jaauary 2015

Section B ADDITIONAL PAGE 3

of 50

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

TYPE OF REPORT

Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Minor Craig M
Residential Street Address City State Zip Code
88 Anderson Avenue Bristol CT 06010

Principal Occupation

Name of Employer

Retired Retired

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

valued at more than $5,0007 es No 100.00

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

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check OCrcdiv’chit Card OPayroI] Deduction (OMoney Order | 05/01/2023 100.00

Last Name First M1
Sazanski lzabela

Residential Street Address City State Zip Code
30 Cleveland Memorial Drive Plainville CT 06062

Principal Occupation

Name of Employer

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

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? 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 Reccived Aggregate Contributions

Ocash @Pcrsnnﬂ[ Check cx‘rcdit/Debit Card OPayrol] Deduction {OMoney Order | 05/02/2023 75.00

Last Name First MI
Roberge Christopher N
Residential Street Address City State Zip Code
61 Peppermint Lane Bristol CT 06010

Principal Occupation

Project Manager

Name of Employer

IMI Norgren

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

3

Yes
No

valued at more than $5,000?

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

Yes No

Amount of Contribution

25.00

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

8

Yes
No

Is contributor a principal of a state contr:

of government the contract is with:

If yes, indicate which branch or branches

actor or prospective state contractor?

es
No
O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OCash @Pcrsonai Check OCrediU‘chil Card Ol’nyroll Deduction OMoncy Order | 06/27/2023 25.00
SUBTOTAL Section B — This Page | 175.00
TOTAL of additional Section B Pages | 15,302.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 15,477.00




SEEC FORM 20 5 4 50
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A : '

B. Itemized Contributions from Individuals

Last Name First MI
Almodovar Jayda A
Residential Street Address City State Zip Code
371 Emmett Street; Unit 52 Bristol CT 06010
Principal Occupation Name of Employer
Bartender The Truck Bar

Yes
No

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

8

valued at more than $5,000?

€s

No

If contribution is in excess of $400 to a candidate for a chicf exccutive 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

[s 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

OExecmive Ochislative

8

Yes
No

Method of Contribution:

Date Received

Aggregate Contributions

@cash  Opersonal Check (Credit/Debit Card Oprayroll Deduction OMoney Order | 06/13/2023 100.00

Last Name First MI
Almodovar Jazlyn M
Residential Street Address City State Zip Code
143 West Street; Apt 3 Bristol CT 06010

Principal Occupation

Receptionist

Name of Employer

All American Recycling

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: O Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash OPersonul Check {OCredivDebit Card OPayrol! Deduction O/loney Order | 06/13/2023 100.00

Last Name First MI
Avery Richard E
Residential Street Address City State Zip Code
258 Willis Street Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Retired

Yes
No

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

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

40.00

Yes
No

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# (061023A

8

of government the contract is with

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

: O Executive Ochislati\ve

es
No

Method of Contribution:

Date Received

Aggregate Contributions

@Cash OPcrsonal Check OCrcdithcbit Card OPﬂym]l Deduction OMoncy Order | 06/10/2023 40.00
SUBTOTAL Section B — This Page | 240.00
TOTAL of additional Section B Pages | 15,237.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5 477.00
(Enter total on Line 13, Column A of Summary Page Totals) 15, :




SEEC FORM 20 = 5 50
ey Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A : '

B. Itemized Contributions from Individuals

Last Name First MI
Ayala Andrew

Residential Street Address City State Zip Code
142 Black Rock Avenue New Britain CT 06052

Principal Occupation

Airfoil Cell Operator

Name of Employer

Pratt & Whitney

Yes
No

Is contributor a lobbyist, spousc,
or dependent child of a lobbyist?
valued at more than $5,000?

es No

If contribution is in excess of $400 to a candidate for a chief exceutive 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 # 061023A

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

OExccutive

Yes
No

O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

@Cash OPersona] Check OCrcdit/chit Card OPayroll Deduction OMoney Order | 06/10/2023 100.00

Last Name First MI
Bacchus Tracey B
Residential Strect Address City State Zip Code
51 Larkspur Lane Bristol CT 06010

Principal Occupation

Name of Employer

Firefighter WEFC
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 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# (0671023A of government the contract is with: O Exccutive () Legislative

Method of Contribution: Date Received Aggregate Contributions
@®cash  Opersonal Check {Credit/Debit Card (OPayroll Deduction (OMoney Order | 06/10/2023 100.00

Last Name First MI
Bardales Autumn

Residential Street Address City State Zip Code
781 Farmington Avenue Bristol CT 06010

Principal Occupation

Paralegal

Name of Employer

Law Office Karl w Davis

Yes
No

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

valued at more than $5,000?

Yes No

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

Amount of Contribution

50.00

Yes
No

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# (061023A

3

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

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

anches

es
No

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

@Cash O rersonal Check OCrcdiIJchit Card OPayroll Deduction OMnncy Order | 06/10/2023 50.00
SUBTOTAL Section B — This Page | 250.00
TOTAL of additional Section B Pages | 15,227.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 15,477.00




SEEC FORM 20

Revised January 101§

Section B ADDITIONAL PAGE ¢

of 50

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

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

(See instructions for definifion of Small

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

Contributor)

$15,477.00

B. Itemized Contribut

ions from Individuals

Last Name First MI
Barnett Robert

Residential Street Address City State Zip Code
105 Jerome Avenue Bristol CT 06010

Principal Occupation

Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? es No 40.00
[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#  061023A of government the contract is with: OeExecutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(®cash  OPersonal Check (OCredit/Debit Card OPayroll Deduction OMoney Order | 06/10/2023 40.00
Last Name First MI
Bousquet James
Residential Street Address City State Zip Code
17 Collier Avenue Bristol CT 06010

Principal Occupation

Name of Employer

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

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

Ifyes, listEvent# 061023A of government the contract is with: O Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash Oi’crsonal Check ()Trcdit/Debit Card DPayroll Deduction O\/Ioney Order | 06/10/2023 50.00

Last Name First MI
Bousquet Sheila

Residential Strect Address City State Zip Code
17 Collier Avenue Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Retired

Yes
No

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

8

valued at more than $5,000?

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

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

ractor or prospective state contractor?
anches

es
No
O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

QOcash (&) Personal Check OCrediu’Debit Card OPayrull Deduction OMoncy Order | 06/14/2023 50.00
SUBTOTAL Section B— This Page | 140.00
TOTAL of additional Section B Pages | 15,337.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00
(Enter total on Line 13, Column A of Suntmary Page Totals) AT




SEEC FORM 20 o 7 50
Rartt e i Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 4 '

B. Itemized Contributions from Individuals

Last Name First MI
Boyd Eugene D
Residential Street Address City State Zip Code
7 Twiss Avenue Meriden CT 06450

Principal Occupation

Name of Employer

Construction Self-Employed

Is contributor a lobbyist, spousc, Yes If contribution is in cxcess 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 O Legislative

Method of Contribution: Date Received Aggregate Contributions

(®cash  Opersonal Check OCredit/Debit Card {Payroll Deduction OMoney Order | 06/14/2023 100.00

Last Name First MI
Breakstone Amy

Residential Strect Address City State Zip Code
100 Oakland Street Bristol CT 06010
Principal Occupation Namc of Employer

Physician CCOA

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 60.00

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# 061023A of government the contract is with: O Exccutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash (®rersonal Check &Ircdit/Debit Card OPayroll Deduction (OMoney Order | 06/10/2023 60.00

Last Name First M1
Bush Charles E
Residential Street Address City State Zip Code
25 Carolina Road Bristol CT 06010
Principal Occupation Name of Employer

Electrician

Rol Construction

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,

Amount of Contribution

30.00

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

061023A

Yes
No

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

valued at more than $5,000? Yes No
es
Ifyes, indicate which branch or branches No
O Exccutive O Legislative

Method of Contribution:

of government the contract is with:
Date Received Aggregate Contributions

®cash  OPersonal Check OCredit/Debit Card (Payroll Deduction OMoney Order | 06/10/2023 30.00
SUBTOTAL Section B — This Page | 190.00
TOTAL of additional Section B Pages | 15,287.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 547700
(Enter total on Line 13, Columnn A of Summary Page Totals) 15, 0




33‘}[5(‘ FORM 20 . 8 O
=i Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A e

B. Itemized Contributions from Individuals

Last Name First MI
Camerl Tim P
Residential Street Address City State Zip Code
213 Pleasant View Avenue Bristol CcT 06010
Principal Occupation Name of Employer

Police Officer Town of West Hartford

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

valued at more than $5,000? 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

If yes, list Event # 061023A of government the contract is with: OExecutivc Ochislntivc

Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsunaI Check OCredithebir Card (OPayroll Deduction OMnney Order | 06/10/2023 50.00

Last Name First MI
Camerl Timothy
Residential Street Address City State Zip Code
1565 Stafford Avenue Bristol CT 06010
Principal Occupation Name of Employer

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

valued at more than $5,000? Yes No 60.00

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

(®cash OPcrsonal Check {OCredit/Debit Card Ol’ayro[l Deduction O/loney Order | 06/14/2023 60.00

Last Name First MI
Carrasco Jennifer

Residential Street Address City State Zip Code
26 Alden Street New Britain CT 06053

Principal Occupation

Disability Case Manager

Name of Employer

Alight

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

Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 061023A of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash  QPersonal Check O Credit/Debit Card OPayroll Deduction OMoney Order | 06/10/2023 100.00
SUBTOTAL Section B— This Page | 210.00
TOTAL of additional Section B Pages | 15,267.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00
(Enter total on Line 13, Column A of Summary Page Totals) ! :




SEEC FORM 20 . 9 50
ke s Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15477.00
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A : ’

B. Itemized Contributions from Individuals

Last Name First MI
Chapis Cheryl M
Residential Street Address City State Zip Code
53 Linwood Street Bristol CT 06010
Principal Occupation Name of Employer

Financial Advisor Splf

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 exccutive 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? es No

Amount of Contribution

150.00

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

Is this contribution associated with an

061023A

3

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

No If yes, indicate which branch or branches
OExccutive Ochis]alive

Yes
No

Method of Contribution:

of government the contract is with:
Aggregate Contributions

Date Received

QOcash  (®Personal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 06/10/2023 150.00

Last Name First MI
Coffey Robert

Residential Street Address City State Zip Code
141 Prospect Street Bristol CT 06010

Principal Occupation

Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 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# (061023A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Reccived Aggregate Contributions

OCash @Pcrsonal Check {OCredit/Debit Card Orayroll Deduction O\/Ioney Order | 06/10/2023 50.00

Last Name First MI
Cone John A
Residential Street Address City State Zip Code
305 Stafford Avenue Bristol CT 06010

Principal Occupation

Sales Representative

Name of Employer

New County

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

50.00

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

Is this contribution associated with an

061023A

3

Yes

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

No If yes, indicate which branch or branches
O Executive (O Legislative

Method of Contribution:

of government the contract is with:
Aggregate Contributions

Date Received

OCas]] @Pcrsonal Check OC‘rcdiL/chit Card OPaymlI Deduction OMoncy order | 06/10/2023 50.00
SUBTOTAL Section B— This Page | 250.00
TOTAL of additional Section B Pages [ 15,227.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5 0
(Enter total on Line 13, Column A of Summary Page Totals) 154770




SEEC FORM 20 " 10 50
St i Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayar July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A : ’

B. Itemized Contributions from Individuals

Last Name First MI
Corrigan Cynthia M
Residential Street Address City State Zip Code
15 Scuppo Road; Unit 1202 Danbury (9 06811

Principal Occupation

Name of Employer

Speech Pathologist BOE-Danbury

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

valued at more than $5,000? 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#  061023A of government the contract is with: Ortxecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check OCrcdiv'DclJit Card OPayroll Deduction OMoney Order | 06/10/2023 100.00

Last Name First MI
Couto Jon

Residential Street Address City State Zip Code
43 Nettleton Avenue Naugatuck CT 06770

Principal Occupation

Name of Employer

Homemaker M.R. Homecare, Inc.
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 contributer 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 Exccutive () Legislative

Method of Contribution: Date Received Aggregate Contributions

@cash  Oprersonal Check Ocredit/Debit Card Opayroll Deduction (OMoney Order | 06/11/2023 100.00

Last Name First MI
Crameri Alexander P
Residential Street Address City State Zip Code
114 Grove Avenue Bristol CT 06010

Principal Occupation

Manager

Name of Employer

Sherwin Williams

Yes
No

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

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

60.00

Yes
No

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# (061023A

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:

es
No
O Executive OchisIativc

Method of Contribution:

Date Received Aggregate Contributions

®cash QO rersonal Check O CreditDebit Card QOPrayroll Deduction OMoney Order | 06/10/2023 60.00
SUBTOTAL Section B— This Page | 260.00
TOTAL of additional Section B Pages | 15,217.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5 477.00
(Enter total on Line 13, Column A of Summary Page Totals) 15, :




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 1 of 50

NAME OF COMMITTEE (Prov.

ide Complete Name as Registered with Filing Repositorv) TYPE OF REPORT

Rosado4Mayor

July 10 Filing

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

$15,477.00

B. Itemized Contributions from Individuals

78 Wheeler Village Road

Southington

Last Name First MI
Darcy Tabatha
Residential Street Address City State Zip Code

CT 06078

Principal Occupation

Law Enforcement

Name of Employer

State of Connecticut

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 es No 30.00

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 L.1? No If yes, indicate which branch or branches No

If yes, list Event # 061023A of government the contract is with: OExccu[ivc OLegislative

Method of Contribution: Date Received Aggregate Contributions
@®cash  OpPersonal Check OCredit/Debit Card (Payroll Deduction OMoney Order | 06/10/2023 30.00

Last Name First MI
Davies Jammy

Residential Street Address City State Zip Code
31 Haig Avenue Bristol CT 06010

Principal Occupation

Teacher

Name of Employer

Bristol BOE

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

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 $5,000? Yes No 30.00

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

Ifyes, listEvent# (061023A of government the contract is with: O Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
®cash  Opersonal Check  OCredit/Debit Card OPayroll Deduction (Money Order | 06/10/2023 30.00

Last Name First M1
Delgado Luis

Residential Street Address City State Zip Code
52 Farmington Avenue New Britain CT 06053

Principal Occupation

Embroiderer

Name of Employer

Primo Press

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 G) No 20.00
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, listEvent# 061023A of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  OpPersonal Check CredivDebit Card (Payroll Deduction OMoney Order | 06/10/2023 20.00
SUBTOTAL Section B — This Page | 80.00
TOTAL of additional Section B Pages | 15,397.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00
(Enter total on Line 13, Column A of Summary Page Totals) i !




SEEC FORM 20

Revised January 2018 Section B ADDITIONAL PAGE 2

of 50

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

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $ 15.477.00

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

B. Itemized Contributions from Individuals

Last Name First MI
Dickau Melissa

Residential Street Address City State Zip Code
205 Village Street Bristol CT 06010

Principal Occupation

Name of Employer

Program Director

Bristol Hospital

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

Is contributor a lobbyist, spousc, 8 Yes

Amount of Contribution

50.00

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
[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#  061023A of government the contract is with: OeExecutive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

@Cash OPcrsonal Check OCrcdit/chil Card OPnymII Deduction OMoncy Order | 06/10/2023 50.00
Last Name First MI
Fortier Mary B
Residential Street Address City State Zip Code
163 Goodwin Street Bristol CT 06010
Principal Occupation Name of Employer

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

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

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

Ifyes listEvent# 061023A of government the contract is with: O Exccutive () Legislative

Mecthod of Contribution: Date Received Aggregate Contributions
@Cash (Opersonal Check &redii/chh Card OPuymll Deduction O\doney Order | 06/10/2023 550.00
Last Name First MI
Gamache Timothy J
Residential Street Address City State Zip Code
1389 Stafford Avenue; #311 Bristol CT 06010
Principal Occupation Name of Employer

Plumber/Military 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 200.00

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

Ifyes, listEvent# (061023A of government the contract is with: O Excecutive O Legislative

Method of Contribution:
OCash @Pcrsonal Check OCl'cdiUchil Card OPaymll Deduction OMoncy Order

Date Received

06/10/2023

Aggregate Contributions

200.00

SUBTOTAL Section B — This Page | 300.00

TOTAL of additional Section B Pages | 15,177.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.000

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 13

of 50

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

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

(See instructions for definition of Small Contributor)

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

$15,477.00

B. Itemized Contributions from Individuals

Last Name First MI
Garcia Everett

Residential Street Address City State Zip Code
190 Moody Street Bristol CT 06010
Principal Occupation Name of Employer

Inspector ELG Utica Alloys

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 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#  (061023A of government the contract is with: OExecutive Ochislntive

Method of Contribution: Date Received Apggregate Contributions

(®cCash OPcrsanuI Check OCrcdil/chit Card Payroll Deduction OM(mcy Order | 06/10/2023 100.00

Last Name First MI
Garcia Iveliz I
Residential Street Address City State Zip Code
2 Whiting Street Plainville CT 06062

Principal Occupation

Name of Employer

Security Still Water Security

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 30.00

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# (061023A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

@cash  Opersonal Check (OCredit/Debit Card Payroll Deduction (OMoney Order | 06/10/2023 130.00

Last Name First MI
Garcia Iveliz I
Residential Strect Address City State Zip Code
2 Whiting Street Plainville CcT 06062
Principal Occupation Name of Employer

Security Still Water Security

Is contributor a lobbyist, spouse, Yes

or dependent child of a lobbyist?

&

valued at more than $5,000?

O 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

No
Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

es
No
O Legislative

Method of Contribution:
(®Cash OPersonal Check OCredib‘Debil Card OPayrolI Deduction OMoney Order

Date Received

06/13/2023

Aggregate Contributions

130.00

SUBTOTAL Section B — This Page

230.00

TOTAL of additional Section B Pages

15,247.00

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

15,477.00




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 4 of 50

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

Rosado4Mayor

July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A : '

B. Itemized Contributions from Individuals

Last Name First MI
Garcia Ana A
Residential Street Address City State Zip Code
198 Surrey Drive; Apt 117 Bristol CT 06010

Principal Occupation

Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chicf 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 L.1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecmivc OLegislativc
Method of Contribution: Date Received Aggregate Contributions
@Cas]] OPcrsonaI Check OCrcditf’chit Card OPayro]I Deduction OMoney Order | 06/14/2023 100.00
Last Name First MI
Garcia Juan A
Residential Street Address City State Zip Code
198 Surrey Drive; Apt 117 Bristol CT 06010

Principal Occupation

Name of Employer

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

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

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

Method of Contribution: Date Received Aggregate Contributions

®cash  Opersonal Check {OCredit/Debit Card {OPayroll Deduction (OMoney Order | 06/14/2023 100.00

Last Name First MI
Gardner Gerald F
Residential Street Address City State Zip Code
90 Pinehurst Road Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired

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

8

Yes
No

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

Amount of Contribution

valued at more than $5,0007? Yes @ No 50.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  061023A of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OCnsh @Personal Check (Credit/Debit Card Ol’ayroi] Deduction OMoncy order | 06/10/2023 50.00

SUBTOTAL Section B— This Page | 250.00

TOTAL of additional Section B Pages | 15,227.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00

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




ot Section B ADDITIONAL PAGE 5 of 0

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

Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15.477.00

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Jordan Terence

Residential Street Address City State Zip Code
52 Dover Road New Britain CT 06052

Principal Occupation

Shipping & Receiving

Name of Employer

Yarde Metals

Yes
No

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

valued at more than $5,000?

es No

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

Amount of Contribution

50.00

Yes
No

[s this contribution associated with an
event reported in Section L1?
If yes, list Event # 061023A

8

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

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

nches
OExeculivc

Yes
No

O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

@Cash OPcrsunal Check OCredit/chit Card OPayroi] Deduction (OMoney Order | 06/10/2023 50.00

Last Name First M1
Goulet MacGregor

Residential Street Address City State Zip Code
27 Falls Brook Road Bristol CT 06010

Principal Occupation

Name of Employer

Laborer Construction
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 60.00

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#  061023A of government the contract is with: O Exccutive () Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash Orersonal Check Ocrediv/Debit Card OPayroll Deduction (OMoney Order | 06/10/2023 60.00

Last Name First MI
Johnson Kathy

Residential Street Address City State Zip Code
260 Baldwin Drive Bristol CT 06010

Principal Occupation

VP of Sales

Name of Employer

AccuRisk Solutions

Is contributor a lobbyist, spouse, Yes

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

Amount of Contribution

100.00

Yes
No

Is this contribution associated with an
event reported in Section L17

No
Ifyes, indicate which branch or br.
Ifyes, list Event #

of government the contract is with:

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

anches

€s

No

O Executive O Legislative

Method of Contribution:
Ocash @Pcrsonal Check OCrcdiLfDn:bit Card OPayl‘oI[ Deduction OMuney Order

Date Received

06/13/2023

Aggregate Contributions

100.00

SUBTOTAL Section B — This Page

210.00

TOTAL of additional Section B Pages

15,267.00

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

15,477.00




SI:.I“.C FORM 20 . ,I 6 50
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First Ml
Kaczan Kinga

Residential Street Address City State Zip Code
481 Stafford Avenue Bristol CT 06010

Principal Occupation

Registered Nurse

Name of Employer

Uconn Health

Is contributor a lobbyist, spousc, Yes | If contribution is in cxcess of $400 to a candidate for a chicf cxecutive 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 300.00

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#  061023A of government the contract is with: Oktxecutive O Legislative

Mecthod of Contribution: Date Received Aggregate Contributions

OCﬂsh @Personal Check OCrcdit/chit Card OPayroll Deduction OMnncy order | 06/10/2023 300.00

Last Name First Ml
Khan Stevon S
Residential Street Address City State Zip Code
139 Blanchard Street Waterbury CT 06705

Principal Occupation

Nurse Informatics Analyst

Name of Employer

Connecticut Children's Medical Center

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,

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 () Legislative

Method of Contribution: Date Received Aggregate Contributions

(®cCash OPersonnl Check &rcdil/Debil Card Oi’nyroll Deduction (OMoney Order | 06/12/2023 100.00

Last Name First Ml
Kilbourne Dean B
Residential Street Address City State Zip Code
381 Fern Hill Road Bristol CT 06010

Principal Occupation

Attorney

Name of Employer

Kilbourne & Tully, P.C.

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

Yes
No
No

valued at more than $5,000? 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

event reported in Section L17?7

Is this contribution associated with an

Ifyes, listEvent# (061023

Yes
No

3

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

A

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

O Executive O Legislative

’es
No

Method of Contribution:

Date Received

Aggregate Contributions

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

OCash @Persona! Check OCrediLt‘chit Card OPayl'o]l Deduction OMoncy order | 06/10/2023 100.00
SUBTOTAL Section B— This Page | 500.00
TOTAL of additional Section B Pages | 14,977.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15 477.00




SEEC FORM 20 . 17 50
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 15477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A T

B. Itemized Contributions from Individuals

Last Name First MI
Kilby Rich

Residential Street Address City State Zip Code
99 Lexington Street Bristol CT 06010

Principal Occupation

Funeral Assistant

Name of Employer

Carriage

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

Amount of Contribution

30.00

Is this contribution associated with an
event reported in Section .17
If yes, list Event #

8

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

Olixccutive O Legislative

of government the contract is with:

Method of Contribution:

Date Received Aggregate Contributions

@Cash OPcrsonnl Check OCrcdit/chit Card OPayro]I Deduction OMnney Order | 06/11/2023 30.00
Last Name First Ml
LaBarre Michael
Residential Street Address City State Zip Code
312 Lake Avenue Bristol CT 06010
Principal Occupation Name of Employer
Owner Frametech LLC
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 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 LL1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

@cash  Opersonal Check (OCredit/Debit Card (OPayroll Deduction (OMoney Order | 06/09/2023 100.00

Last Name First M1
Maldonado Daniel J
Residential Street Address City State Zip Code
62 Louisiana Avenue Bristol CT 06010

Principal Occupation

Kitchen Work, Dieting Aid

Name of Employer

Sheriden Woods Health Care Center

Yes
No

[s 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? O Yes No

Amount of Contribution

100.00

Is this contribution associated with an

event reported in Section L1?
If yes, 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?

O Executive O Legislative

es
No

Method of Contribution:

Date Received

Aggregate Contributions

(®cash  QrPersonal Check (O Credit/Debit Card Payroll Deduction OMoney Order | 06/13/2023 100.00
SUBTOTAL Section B — This Page | 230.00
TOTAL of additional Section B Pages | 15,247.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00

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




SEEC FORM 20

Section B ADDITIONAL PAGE '8

of 50

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

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

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

$15,477.00

B. Itemized Contributions from Individuals

Last Name First MI
Mangum Lexie R
Residential Street Address City State Zip Code
147 Jerome Avenue Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spousc, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? 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#  061023A of government the contract is with: Oekxecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check OCredit/Debit Card (Payroll Deduction OMoney Order | 06/10/2023 50.00
Last Name First MI
Matos Cathy
Residential Street Address City State Zip Code
41 Norris Drive Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O 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
(®cash OPcrsonal Check ercdit."chil Card OPaymll Deduction {OMoney Order | 06/14/2023 100.00
Last Name First MI
McCauley Jacqueline M
Residential Street Address City State Zip Code
19 Spring Street Bristol CT 06010
Principal Occupation Name of Employer
Court Reporter Brennan Reporting
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 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
@Cash OPcrsonal Check OCrediu’chit Card O]”ayrol] Deduction OMoney Order | 06/09/2023 50.00
SUBTOTAL Section B— This Page | 200.00
TOTAL of additional Section B Pages | 15,277.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15 477.00
; i

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




i Section B ADDITIONAL PAGE ? of 50

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

Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15,477.00

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI

Meza Rosalee

Residential Street Address City State Zip Code

44 Eddy Glover Bivd New Britain CT 06053

Principal Occupation Name of Employer

Retired Retired

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

valued at more than $5,000?

Cs

No

Yes
No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event # 061023A

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

OExccutivc OLegislative

Method of Contribution;

Date Received

Aggregate Contributions

60.00

@Cash OPcrsanal Check OCrcdit/Debit Card OPayro]] Deduction OMnney Order | 06/10/2023 60.00
Last Name First Ml
Michaud Justin
Residential Street Address City State Zip Code
15 Munson Road Beacon Falls CT 06403
Principal Occupation Name of Employer
Director M.R. Homecare, Inc.
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 60.00

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: O Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
®cash  Opersonal Check  {OCredit/Debit Card {OPayroll Deduction (Money Order | 06/16/2023 60.00

Last Name First MI
Minor Laura

Residential Strect Address City State Zip Code
88 Anderson Avenue Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Retired

Yes
No

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

valued at more than $5,000?

Yes

No

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

Amount of Contribution

50.00

Yes
No

Is this contribution associated with an
event reported in Section L1?
Ifyes listEvent# (061023A

3

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

anches

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

es
No

O Executive Ochislativc

Method of Contribution:

Date Received

Aggregate Contributions

Ocash @ Personal Check (CreditvDebit Card ()Payroll Deduction OMoney Order | 06/10/2023 150.00
SUBTOTAL Section B — This Page | 170.00
TOTAL of additional Section B Pages | 15,307.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.0
(Enter total on Line 13, Column A of Summary Page Totals) ¢ 00




o Section B ADDITIONAL PAGE 2 of 50

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

Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15,477.00

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Moran Kiera E

Residential Strect Address City State Zip Code
584 Pine Street Bristol CT 06010

Principal Occupation

Food Service

Name of Employer

Frankie's

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

Yes
No
valued at more than $5,000?

€s

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

Amount of Contribution

100.00

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

Yes
No

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

Yes
No

OExccutive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

®cash  Opersonal Check (OCredit/Debit Card (Payroll Deduction OManey Order | 06/13/2023 100.00

Last Name First Ml
Morel Justin

Residential Street Address City State Zip Code
201 Oakland Street Bristol CT 06010

Principal Occupation

Main Manager

Name of Employer

Connecticut Management

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? Och 25.00

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

Ifyes, listEvent# (061023A of government the contract is with: O Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonal Check ():rcdiUchit Card Ol’aymll Deduction Olioncy Order | 06/10/2023 25.00

Last Name First MI
Morran Peter J
Residential Street Address City State Zip Code
34 Liberty Street New Britain CT 06052

Principal Occupation

Retired

Name of Employer

Retired

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

valued at more than $5,000?

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

30.00

Yes

No
[s this contribution associated with an Yes
event reported in Section L1? No

Ifyes, listEvent# 061023A

Ifyes, indicate which branch or

of government the contract is with:

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

O Exccutive ) Legislative

branches

es
No

Method of Contribution:

Date Received

Aggregate Contributions

(@ cCash Ol’ersonul Check (OCredit/Debit Card OPayrul[ Deduction OMouey Order | 06/10/2023 30.00
SUBTOTAL Section B — This Page | 155.00
TOTAL of additional Section B Pages | 15,322.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15477
(Enter total on Line 13, Column A of Summary Page Totals) A77.00




bt Section B ADDITIONAL PAGE 2! of 50

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

Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15,477.00

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Nagle Johanna L
Residential Street Address City State Zip Code
91 South Street Ext Bristol CT 06010

Principal Occupation

Office Administrator

Name of Employer

AAA Refrigeration

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? /es No 60.00

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 # 061023A of government the contract is with: OExcculive O Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash OPrersonal Check OCrc:dh/chit Card OPayroll Deduction (OMoney Order | 06/10/2023 60.00

Last Name First MI
Michaud Reggie

Residential Street Address City State Zip Code
7 Bradley Street; #12 Plainville CT 06062

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse, Yes

3

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

or dependent child of a lobbyist? No
valued at more than $5,000? Yes No 50.00

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

Ifyes, listEvent# (061023A of government the contract is with: O Exceutive () Legislative

Method of Contribution: Date Received Aggregate Contributions

(®)cash Ol’ersnna[ Check ercdil/Debil Card (OPayroll Deduction Odoney Order | 06/10/2023 50.00

Last Name First MI
Michaud Jeffrey D
Residential Street Address City State Zip Code
584 Pine Street Bristol CT 06010

Principal Occupation

Graphic Designer

Name of Employer

Primo Press

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 3400 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 # 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:

(@ cash OPcrsonal Check OCrcdiI/chit Card OPnymll Deduction (OMoney Order

Date Received

06/13/2023

Aggregate Contributions

100.00

SUBTOTAL Section B— This Page

210.00

TOTAL of additional Section B Pages

15,267.00

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

15,477.00




SEEC FORM 20 . 22 0
R ey 0 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ! ’

B. Itemized Contributions from Individuals

Last Name First MI
Narin Sakada

Residential Street Address City State Zip Code
718 Pheasant Run Road Bristol CT 06010
Principal Occupation Name of Employer

Nailtech iDesign

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

valued at more than $5,0007 es No 30.00

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

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

If yes, list Event # 061023A of government the contract is with: OExecutive Ochislative

Method of Contribution: Date Received Aggregate Contributions

@Cﬂsh OPersunal Check OCrcdit/Debir Card OPayroll Deduction OMoney Order | 06/10/2023 30.00

Last Name First MI
Navarro Angel L
Residential Street Address City State Zip Code
285 Celia Drive Wolcott CT 06716

Principal Occupation

Retention NCO

Name of Employer

Military

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 40.00

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# (061023A of government the contract is with: O Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

(@cash  Orersonal Check Qiredit/Debit Card OPaymll Deduction Ov{oney Order | 06/10/2023 40.00

Last Name First MI
Patton Marris T
Residential Street Address City State Zip Code
49 Field Street Bristol CT 06010

Principal Occupation

Underwriter

Name of Employer

AFLAC

Yes
No

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

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

Yes
No

Is this contribution associated with an
event reported in Section L1?7
Ifyes, listEvent# 061023A

of government the contract is with:

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

O Exccutive O Legislative

/es
No

Method of Contribution:

Date Received

Aggregate Contributions

Ocash @ Personal Check CredivDebit Card OPayroll Deduction OMoney Order | 06/10/2023 50.00
SUBTOTAL Section B — This Page | 120.00
TOTAL of additional Section B Pages | 15,357.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 23

of 50

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

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

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

SUBTOTAL SECTION A | ° 12:477.00

B. Itemized Contributions from Individuals

Last Name First MI
Pearson Erica

Residential Street Address City State Zip Code
190 Moody Street Bristol CT 06010
Principal Occupation Name of Employer

Case MGR Supervisor State of Connecticut

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

Amount of Contribution

30.00

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

061023A

3

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: OExecuti\'c OLegislative

Method of Contribution:

Date Received Aggregate Contributions

@Cash OPcrsonaI Check OCrcdi!/Debit Card OPayrol[ Deduction OMoney Order | 06/10/2023 30.00

Last Name First MI
Pelkey Peter

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

Principal Occupation

Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? o 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 L.1? No If yes, indicate which branch or branches No

Ifyes, list Event# (061023A of government the contract is with: ) Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  ®rersonal Check  OCredit/Debit Card OPayroll Deduction (OMoney Order | 06/10/2023 50.00

Last Name First MI
Petosa Michael L
Residential Strect Address City State Zip Code
30 Walnut Street Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Retired

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

8

Yes
No

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

Amount of Contribution

50.00

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

Ifyes, listEvent# 061023A

3

Yes
No

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

of government the contract is with: O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash @Persona] Check OCredil/chil Card OI’ayrolI Deduction OMoncy Order | 06/10/2023 150.00
SUBTOTAL Section B — This Page | 130.00
TOTAL of additional Section B Pages | 15,347.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00

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




SEEC FORM 20

Revised January 1015

Section B ADDITIONAL PAGE 2*

of 50

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

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

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

Period ONLY

SUBTOTAL SECTION A

$156,477.00

B. Itemized Contributions from Individuals

Last Name First MI
Ragaini Thomas J

Residential Street Address City State Zip Code
651 Lake Avenue; Unit 38 Bristol CT 06010

Principal Occupation

Name of Employer

Retired Retired

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

valued at more than $5,000? es No 40.00

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 # 061023A of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions

®cash  Opersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 06/10/2023 290.00

Last Name First M1
Salvatore Shirley

Residential Street Address City State Zip Code
115 Birchwood Trail Bristol CT 06010

Principal Occupation

Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 30.00

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# 061023A of government the contract is with: 0 Executive QO Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash (®personal Check Cx:'ediL/Debit Card (OPayroll Deduction O\duncy Order | 06/10/2023 30.00

Last Name First M1
Sampson Mayra I
Residential Street Address City State Zip Code
371 Emmett Street Bristol CT 06010

Principal Occupation

Payroll Supervisor

Name of Employer

Bristol Health

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?
valued at more than $5,0007

Yes No

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

Amount of Contribution

100.00

Yes
No

[s this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# 061023A

of government the contract is with

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

es
No

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

(cCash OPcrsnna] Check OCrcdidDebil Card OPayrol] Deduction (OMoney Order | 06/10/2023 100.00
SUBTOTAL Section B— This Page | 170.00
TOTAL of additional Section B Pages | 15,307.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 00
(Enter total on Line 13, Column A of Summary Page Totals) 15477,




SEEC FORM 20 . 25 50
Syl Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ! '

B. Itemized Contributions from Individuals

Last Name First MI
Santiago Hilda

Residential Street Address City State Zip Code
86 South Avenue Meriden CT 06451

Principal Occupation

Name of Employer

Legislator State of Connecticut

[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 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 # 061023A of government the contract is with: OExccuti\'c OLegisialive

Mecthod of Contribution: Date Received Aggregate Contributions

OCash @Personal Check OCrcdit/chit Card OPayrull Deduction OMoney Order | 06/10/2023 100.00

Last Name First MI
Sapp Luis A
Residential Street Address City State Zip Code
105 Ash Hill Landing Chesapeake VA 23322
Principal Occupation Name of Employer

Federal Employee Norfolk Navy Shipyard
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 30.00

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#  061023A of government the contract is with: O Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cﬂsh Orersonal Check &redit/Debit Card {OPayroll Deduction (OMoney Order | 06/10/2023 30.00

Last Name First MI
Sapp Louis

Residential Street Address City State Zip Code
44 Carolina Road Bristol CT 06010

Principal Occupation

Loader Leadman

Name of Employer

Yarde Metals

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

Amount of Contribution

80.00

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

061023A

Yes
No

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

valued at more than $5,000? Yes No
es
No
of government the contract is with: O Executive Ochislﬂlivc

Method of Contribution:

Date Received Aggregate Contributions

@Cash OPersunﬂl Check OCredithcbil Card OPayrol] Deduction OMuney Order | 06/10/2023 80.00
SUBTOTAL Section B — This Page | 210.00
TOTAL of additional Section B Pages | 15,267.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 7
(Enter total on Line 13, Column A of Summary Page Totals) 15,477.00




SEEC FORM 20 . 2% 50
i Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A : '

B. Itemized Contributions from Individuals

Last Name First MI
Sapp Osceala N
Residential Street Address City State Zip Code
30 Yarde Drive Bristol CT 06010

Principal Occupation

Name of Employer

Machine Opt Stanley Black and Decker

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

valued at more than $5,000? es No 60.00

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 # 061023A of government the contract is with: OExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
®cash  OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 06/10/2023 60.00

Last Name First MI
Schur Debra A
Residential Street Address City State Zip Code
6 Pilgrim Road Bristol CT 06010

Principal Occupation

Name of Employer

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

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

Ifyes, listEvent# 061023A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash (®rersonal Check O:redit/Debit Card OPnymll Deduction C}»/Iuney Order | 06/10/2023 50.00

Last Name First MI
Singleton Dorothy

Residential Street Address City State Zip Code
75 Robertson Street Bristol CT 06010

Principal Occupation

Manager

Name of Employer

AT&T

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

Yes
No

8

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

Amount of Contribution

100.00

Is this contribution associated with an

event reported in Section L1?
If yes, 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?

O Executive o Legislative

€s

No

Method of Contribution:

@Cash OPcrsonal Check OCrediLchbit Card OPayro]] Deduction OMoncy Order

Date Received

06/13/2023

Aggregate Contributions

150.00

SUBTOTAL Section B— This Page

210.00

TOTAL of additional Section B Pages

15,267.00

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

15,477.00




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 27

of 50

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

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

(See instructions for definition of Small Contributor)

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

$15,477.00

B. Itemized Contributions from Individuals

Last Name First MI
Singleton Dorothy

Residential Street Address City State Zip Code
75 Robertson Street Bristol CT 06010

Principal Occupation

Manager

Name of Employer

AT&T

Yes
No

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

valued at more than $5,000?

€S

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

Yes
No

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent#  061023A

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

OExccutch OLegislative

Method of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

50.00

@cash  OPersonal Check (Credit/Debit Card Oprayroll Deduction OMoney Order | 06/10/2023 150.00

Last Name First Ml
Sliwinski Wesley

Residential Street Address City State Zip Code
32 Jeffrey Drive Farmington CT 06032
Principal Occupation Name of Employer

Retired Guida's Dairy

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,

Amount of Contribution

Truck Driver

EQJ Engineering

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 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 L.1? No If yes, indicate which branch or branches No

Ifyes listEvent# 061023A of government the contract is with: O Executive O Legislative

Mecthod of Contribution: Date Received Aggregate Contributions
Ocash  @©personal Check {OCredit/Debit Card {OPayroll Deduction (OMoney Order | 06/10/2023 150.00

Last Name First Ml
Smith-Correa Jovon

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

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 exccutive 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 #

8

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

anches

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

es
No

O Executive Ochisiativc

Method of Contribution:

Date Received

Aggregate Contributions

®cash  Qrersonal Check O Credit/Debit Card Payroll Deduction OMoney Order | 06/12/2023 140.00
SUBTOTAL Section B— This Page | 300.00
TOTAL of additional Section B Pages | 15,177.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00
(Enter total on Line 13, Column A of Summary Page Totals) SATT.




SEEC FORM 20 . 28 50
S Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Smith Gloria

Residential Street Address City State Zip Code
132 Dorothy Road Bristol CT 06010

Principal Occupation

Correction Officer

Name of Employer

State of Connecticut

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

If yes, list Event # 061023A of government the contract is with: OExecutive OLegislativc

Method of Contribution: Date Received Aggregate Contributions
®cash  OpPersonal Check Credit/Debit Card Payroll Deduction OMoney Order | 06/10/2023 50.00
Last Name First MI
Smith Kenneth J
Residential Street Address City State Zip Code
100 Cold Spring Road; Apt A207 Rocky Hill CT 06067
Principal Occupation Name of Employer

Instructor/Admin First Tee
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 40.00

Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No If yes, indicate which branch or branches No

Ifyes, listEvent# 061023A of government the contract is with: O Exccutive ) Legislative

Mecthod of Contribution: Date Received Aggregate Contributions

(®cash  Opersonal Check Ocredit/Debit Card Orayroll Deduction (OMoney Order | 06/10/2023 40.00

Last Name First MI
Ouk Sreylin

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

Principal Occupation

Nail Tech

Name of Employer

I-Design

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist? does contributor or business he/she is associ

valued at more than $5,0007?

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

ated with have a contract with said municipality

Amount of Contribution

50.00

Yes
No

[s this contribution associated with an
event reported in Section L17?
Ifyes, listEvent# (061023A

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

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

@Cash O Personal Check OCrcdit/Debil Card OPuyz‘ol[ Deduction OMnm:y Order | 06/10/2023 50.00
SUBTOTAL Section B — This Page | 140.00
TOTAL of additional Section B Pages | 15,337.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15 477.00




SEEC FORM 20 2 29 50
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’ '

B. Ttemized Contributions from Individuals

Last Name First MI
Stafford Sandra C
Residential Street Address City State Zip Code
1389 Stafford Avenue; #107 Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Retired

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

8

Ycs
No

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

Amount of Contribution

30.00

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

061023A

3

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

of government the contract is with: Okxecutive OLegislative

Mcthod of Contribution:

Date Received Aggregate Contributions

OCash @Personal Check OCrediUchit Card OPayro]I Deduction OMoney Order | 06/10/2023 30.00

Last Name First MI
Thibeault Joshua M
Residential Street Address City State Zip Code
25 Bradley Street New Britain CT 06053

Principal Occupation

Name of Employer

Teacher

Meriden Board of Education

Cook Market Place Kitchen & Bar
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? O Yes No 40.00
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#  061023A of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
(cash OPersonal Check &rcdit/Debit Card OPayroll Deduction O‘vloncy Order | 06/10/2023 40.00
Last Name First MI
Thornton Mark
Residential Street Address City State Zip Code
13 Garrigus Court Wolcott CT 06716
Principal Occupation Name of Employer

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

8

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

Amount of Contribution

40.00

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

061023A

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

(cash OPersonal Check OCrcdiv'chil Card OPayro]I Deduction OMoncy Order | 06/10/2023 40.00
SUBTOTAL Section B — This Page | 110.00
TOTAL of additional Section B Pages | 15,367.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 30

of 50

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

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | 1947700

B. Itemized Contributions from Individuals

Last Name First MI
Thurston Dana

Residential Street Address City State Zip Code
28 Lillian Road Bristol CT 06010

Principal Occupation

Name of Employer

PCA M.R. Homecare, Inc.

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

valued at more than $5,000? es No 60.00

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 # 061023A of government the contract is with: OExccutch OLegislative

Method of Contribution: Date Received Aggregate Contributions
®cash  Opersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 06/10/2023 60.00
Last Name First MI
Troth Nakiya M
Residential Street Address City State Zip Code
310 Jerome Avenue Bristol CT 06010

Principal Occupation

Name of Employer

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

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

If yes, list Event#  061023A of government the contract is with: O Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  @Personal Check OCreditDebit Card (OPayroll Deduction (OMoney Order | 06/10/2023 50.00

Last Name First MI
VanBeveren MaryAnn

Residential Street Address City State Zip Code
291 Park Street Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Retired

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

8

Yes
No

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

» | Amount of Contribution

60.00

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

061023A

8

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

O Executive O Legislative

of government the contract is with:

Method of Contribution:

Date Received Aggregate Contributions

Ocash @ Personal Check OCredit/Debit Card OPayroll Deduction (OMoney Order | 06/10/2023 60.00
SUBTOTAL Section B — This Page | 170.00
TOTAL of additional Section B Pages | 15,307.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477
(Enter total on Line 13, Column A of Summary Page Totals) 5.477.00




Sl‘fli(‘ FORNM 20 " 3.] 50
R ik ilA Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A : '

B. Itemized Contributions from Individuals

Last Name First MI
Veits William J

Residential Street Address City State Zip Code
31 Natalie Court Bristol CT 06010

Principal Occupation

Tax Preparer

Name of Employer

William J. Vetis, EA

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
does contributor or business he/she is associated with
valued at more than $5,000?

a chief executive officer of a municipality,
have a contract with said municipality

Amount of Contribution

50.00

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

061023A

8

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
OExecu!ivc Ol_cgislulive

Mcthod of Contribution:

Date Received

prospective state contractor?
Aggregate Contributions

OCash @Personai Check (Credit/Debit Card OPaymll Deduction OMoneyOrdcr 06/10/2023 50.00

Last Name First MI
Watson Courtney

Residential Street Address City State Zip Code
13 Division Street Bristol CT 06010
Principal Occupation Name of Employer

Physician Liaison Bristol Hospital

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 40.00

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

event reported in Section L.1? No If yes, indicate which branch or branches No

Ifyes, list Event#  061023A of government the contract is with: D Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

(®Cash Ol’ersonal Check {OCredit/Debit Card OPayroll Deduction O\/Ioney Order | 06/10/2023 40.00

Last Name First MI
Weston Nicole

Residential Street Address City State Zip Code
111 Henderson Street Bristol CT 06010
Principal Occupation Name of Employer

Banker Chase Bank/Feldap LLC

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

8

Yes
No

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

Amount of Contribution

50.00

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

061023A

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 O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OCash (®) Personal Check OC:’cdiUchit Card OPuyroll Deduction OMoney Order | 06/10/2023 50.00
SUBTOTAL Section B — This Page | 140.00
TOTAL of additional Section B Pages | 15,337.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00

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




SEEC FORM 20 ’ 37 50
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First M1
Williams Earlashondria B
Residential Street Address City State Zip Code
148 Grand Street; Apt 25 Waterbury CT 06702
Principal Occupation Name of Employer

H.S. Prime 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? es 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 # 061023A of government the contract is with: OExccutive OchisIative

Method of Contribution: Date Received Aggregate Contributions
®cash  OPersonal Check (OCredit/Debit Card Payroll Deduction (OMoney Order | 06/10/2023 50.00
Last Name First MI
Wojenski Steven
Residential Street Address City State Zip Code
1230 Stafford Avenue Bristol CcT 06010
Principal Occupation Name of Employer

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

valued at more than $5,000? O Yes No 60.00

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# (061023A of government the contract is with: O Executive (O) Legislative

Method of Contribution: Date Received Aggregate Contributions

(®cash Ol’crsonal Check OCredithcbil Card OPayrol] Deduction O\doney Order | 06/10/2023 60.00

Last Name First MI
Zoppo Ellen

Residential Street Address City State Zip Code
510 Stafford Avenue; Apt 3c Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Retired

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

8

Yes
No

does contributor or business he/she is associated with
valued at more than $5,000?

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

have a contract with said municipality
Yes No

Amount of Contribution

30.00

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

061023A

Yes
No

Is contributor a principal of a state contractor or
If yes, 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

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

OCash @Pcrsmm] Check OCrcdil/Debit Card OPayroli Deduction OMoncy Order | 06/10/2023 30.00
SUBTOTAL Section B — This Page | 140.00
TOTAL of additional Section B Pages |15,337.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00




SEEC FORM 20

Section B ADDITIONAL PAGE 33 of 50

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ! ’

B. Itemized Contributions from Individuals

Last Name First MI
Zukowski Brian

Residential Street Address City State Zip Code
190 Knob Hill Road South Meriden CT 06451
Principal Occupation Name of Employer

Field Technician Unlimited Technology

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chicf 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 Ifyes, indicate which branch or branches No

Ifyes, listEvent#  (061023A of government the contract is with: OkExecutive O Legislative

Method of Contribution:

Date Reccived

Aggregate Contributions

@cash  Personal Check (Ocredit/Debit Card OpPayroll Deduction OMoney Order | 06/10/2023 100.00
Last Name First Ml
Palmese Patrick
Residential Street Address City State Zip Code
30 Hartford Avenue Bristol CT 06010
Principal Occupation Name of Employer

Maintenance 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? 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 L.1? 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

Ocash OPersonnl Check &rediu’chil Card Ol’ayroll Deduction O\/Inncy Order | 06/12/2023 50.00

Last Name First MI
Patton Marcus

Residential Street Address City State Zip Code
27 Henderson Street Bristol CT 06010
Principal Occupation Name of Employer

Broadcast Production Marcus Patton

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 30.00

Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# (061023A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersona! Check OCrediu‘Debit Card OPayro]l Deduction OMoney order | 06/10/2023 30.00
SUBTOTAL Section B — This Page | 180.00
TOTAL of additional Section B Pages | 15,297.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00
(Enter total on Line 13, Column A of Summary Page Totals) ' '




SEEC FORM 20 . 34 50
e Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Dorsey Deborah A
Residential Street Address City State Zip Code
49 Norris Drive Bristol CT 06010

Principal Occupation

Name of Employer

CNA Jerry Marcoux

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chicf 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 # 061023A of government the contract is with: OExecutive O Legislative

Method of Contribution; Date Received Aggregate Contributions

OCash OPersonal Check @Crcdit/Debit Card OPuymll Deduction OMnncy Order | 06/10/2023 100.00

Last Name First MI
Roy Chris

Residential Street Address City State Zip Code
35 Colony Street Bristol CT 06010

Principal Occupation

Name of Employer

Mason Chris' Masonry
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 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, listEvent# 061023A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCaSh Ol’crsonal Check {®)Credit/Debit Card Orayroll Deduction (OMoney Order | 06/10/2023 200.00

Last Name First MI
Garces Paola

Residential Street Address City State Zip Code
923 Route 198 Woodstock CT 06281

Principal Occupation

Trooper

Name of Employer

State of Connecticut

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 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# 061023A of government the contract is with: O Exccutive ) Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OCash OPcrsonal Check @Cl‘cdil/Debiz Card OPayl‘ol] Deduction OMoncy order | 06/10/2023 100.00
SUBTOTAL Section B — This Page | 400.00
TOTAL of additional Section B Pages | 15,077.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00

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




SEEC FORM 20 . 35 50
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Ramchandani Deepak

Residential Street Address City State Zip Code
579 Wolcott Street Waterbury CT 06705
Principal Oceupation Name of Employer

Sales Ram's Clothiers

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

Yes
No

8

valued at more than $5,000? es No

If contribution is in excess of $400 to a candidatc 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

100.00

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

[s this contribution associated with an

Yes

No Ifyes, indicate which branch or branches

of government the contract is with:

8

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

OExecu[ive O Legislative

Yes
No

8

Method of Contribution:

Date Reccived

Apgregate Contributions

Ocash  OPersonal Check (Credit/Debit Card Payroll Deduction OMoney Order | 06/10/2023 100.00

Last Name First MI
Maisonet Paula

Residential Street Address City State Zip Code
326 Lake Avenue Bristol CT 06010

Principal Occupation

Name of Employer

Therapeutic Recreation Director Cook Willow Nursing Center
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 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 #  061023A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Agegregate Contributions

Ocash OPersonal Check G}Crcdil/Debit Card {OPayroll Deduction O\/Ioncy Order | 06/10/2023 50.00

Last Name First MI
Glowicki Amanda

Residential Street Address City State Zip Code
57 Miriam Road New Britain CT 06053

Principal Occupation

Librarian

Name of Employer

Consolidated school district 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 gontract with said municipality

Amount of Contribution

50.00

event reported in Section L.1?

Is this contribution associated with an

Ifyes. listEvent# 061023A

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

es
No

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

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

OCash OPcrsona] Check @Credil/[)cbil Card OPayroll Deduction OMoncy Order | 06/10/2023 50.00
SUBTOTAL Section B — This Page | 200.00
TOTAL of additional Section B Pages | 15,277.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15 477.00




SEEC FORM 20

Revised Junuary 2018

Section B ADDITIONAL PAGE 36

of 20

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

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

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

(See instructions for definition of Small Contributor)

$15,477.00

B. Itemized Contributions from Individuals

Last Name First MI
Gomez Jasmin

Residential Street Address City State Zip Code
27 Kearney Street Terryville CT 06786

Principal Occupation

Name of Employer

Property Manager Rose Valley Management

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

valued at more than $5,000? es No 40.00

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 # 061023A of government the contract is with: OExecutive Ochislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OpPersonal Check (O)Credit/Debit Card {Payroll Deduction OMoney Order | 06/10/2023 40.00

Last Name First MI
Thomas Michael

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

Retired Retired

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

valued at more than $5,000? O 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, list Event # of government the contract is with: O Executive () Legislative

Mecthod of Contribution: Date Received Aggregate Contributions

Ocash  @personal Check  {Credit/Debit Card {Payroll Deduction OMoney Order | 06/14/2023 50.00

Last Name First MI
Lewis Terry

Residential Street Address City State Zip Code
164 Rockwell Avenue Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Retired

Yes
No

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

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

50.00

Yes
No

[s this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# (Q61023A

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 ) Legislative

es
No

Method of Contribution:

Date Received Aggregate Contributions

Ocash O Personal Check (&)Credit/Debit Card OPayroll Deduction OMoney Order | 06/10/2023 50.00
SUBTOTAL Section B — This Page | 140.00
TOTAL of additional Section B Pages | 15,337.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00

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




S}}I{C FORM 20 & 37 50
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ! '

B. Itemized Contributions from Individuals

Last Name First MI
Munoz Karelys

Residential Street Address City State Zip Code
52 Deerwood Lane Waterbury CT 06704

Principal Occupation

Name of Employer

Community Educator Interval House

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

valued at more than $5,000? es No 25.00

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

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

If yes, list Event # 061023A of government the contract is with: OExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check @Credit/chit Card OPuyroII Deduction O.V[oney Order | 06/10/2023 25.00
Last Name First MI
Dominguez Rebecca

Residential Street Address City State Zip Code
419 Burlington Avenue Bristol CT 06010

Principal Occupation

Clinical Support Services

Name of Employer

WTBY Hospital

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 50.00

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

Ifyes, listEvent#  061023A of government the contract is with: O Exccutive () Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  Opersonal Check  {O)Credit/Debit Card Opayroll Deduction (Money Order | 06/10/2023 50.00

Last Name First MI
Fusco Tina

Residential Street Address City State Zip Code
32 Broad Place Bristol CT 06010

Principal Occupation

Teacher

Name of Employer

Bristol Public Schools

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

8

Yes
No

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

Amount of Contribution

25.00

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

061023A

3

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 O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash OPersonal Check @Crcdiiﬂ)cbit Card OPayroll Deduction OM{)ney Order | 06/10/2023 25.00
SUBTOTAL Section B — This Page | 100.00
TOTAL of additional Section B Pages | 15,377.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00

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




SEEC FORM 20 . 38 50
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ! '

B. Itemized Contributions from Individuals

Last Name First MI
Cochran Mary

Residential Street Address City State Zip Code
35 Oaken Road Bristol CT 06010

Principal Occupation

Registered Nurse Manager

Name of Employer

ConnectiCare

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 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, list Event # 061023A of government the contract is with: OExecuti\'e O Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash (O Personal Check @Crediﬂ'chit Card {Payroll Deduction OMoney Order | 06/10/2023 50.00

Last Name First MI
Tosses Marlynn

Residential Street Address City State Zip Code
41 Norris Drive Bristol CT 06010

Principal Occupation

Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 60.00

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# 061023A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
QOcash  Opersonal Check {(OCredit/Debit Card OPayroll Deduction {OMoney Order | 06/10/2023 60.00

Last Name First MI
Lozier Thomas

Residential Street Address City State Zip Code
205 Summer Street Bristol CT 06010

Principal Occupation

Building official

Name of Employer

Town of Cheshire

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,

Amount of Contribution

100.00

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

061023A

Yes
No

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

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

Method of Contribution:

OCash (O Personal Check @Crcdil/chil Card OPayro]chducliun OMom:y Order

of government the contract is with:
Aggregate Contributions

100.00

Date Received

06/10/2023

SUBTOTAL Section B— This Page | 210.00

TOTAL of additional Section B Pages | 15,267.00

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

(Enter total on Line 13, Column A of Summary Page Totals) 15,477.00




SEEC FORM 20

Revised January 201§

Section B ADDITIONAL PAGE 39 of 50

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

Rosado4Mayor

July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A i '

B. Itemized Contributions from Individuals

Last Name First MI
Bianca Jaymie

Residential Street Address City State Zip Code
197 Glendale Drive Bristol CT 06010

Principal Occupation

Student

Name of Employer

Student

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

8

Yes
No

If contribution is in excess of $400 to a candidate for a chicf cxecutive officer of a municipality,

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

Amount of Contribution

valued at more than $5,000? es No 30.00

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

event reported in Section L17 No Ifyes, indicate which branch or branches No

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

Mecthod of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check (@Credit/Debit Card (Payroll Deduction (OMoney Order | 06/10/2023 30.00

Last Name First Ml
Camerl Lewis Latarsha

Residential Street Address City State Zip Code
164 Rockwell Avenue Bristol CT 06010

Principal Occupation

Administrative assistant

Name of Employer

CSDNB

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

50.00

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

8

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

No

Ifyes, listEvent# (061023A of government the contract is with: O Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  QPersonal Check {OCredit/Debit Card {OPayroll Deduction (OMoney Order | 06/10/2023 50.00

Last Name First MI
Kimball Serena

Residential Street Address City State Zip Code
79 Woodhaven Road Bristol CcT 06010

Principal Occupation

Coding and Compliance

Name of Employer

Prime Healthcare

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

100.00

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
valued at more than $5,000? O Yes @ No
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor?
cvent 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
QOcash  QPersonal Check ()Credit/Debit Card Payroll Deduction OMoney Order | 06/10/2023 100.00

SUBTOTAL Section B — This Page | 180.00

TOTAL of additional Section B Pages | 15,297.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00

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




SEEC FORM 20
Section B ADDITIONAL PAGE 40 of 50
TYPE OF REPORT

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

Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Gomez Richy

Residential Street Address City State Zip Code
55 Prospect Street Bristol CT 06010
Principal Occupation Name of Employer

Student Student

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

valued at more than $5,0007 es No 25.00

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

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

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

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonaI Check @Credit/Debil Card OPayroll Deduction (OMoney Order | 06/10/2023 25.00

Last Name First M1
Lefurgey Amanda

Residential Street Address City State Zip Code
11 Morningside Drive West Bristol CT 06010

Principal Occupation

Name of Employer

Bookkeeper Nor'easter Fabrications
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 50.00

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  {&)Credit/Debit Card Orayroll Deduction {Money Order | 06/10/2023 50.00

Last Name First MI
Cowles Erin

Residential Street Address City State Zip Code
60 Rourke Avenue Southington CT 06489

Principal Occupation

Talent Acquisition

Name of Employer

usl

Yes
No

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

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

50.00

Yes
No

Is this contribution associated with an
event reported in Section L1?
Ifyes listEvent# (061023A

Is 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
O Executive o Legislative

es
No

Methed of Contribution:

Date Received

Aggregate Contributions

Ocash O Personal Check (Credit/Debit Card Payroll Deduction OMoney Order | 06/10/2023 50.00
SUBTOTAL Section B — This Page | 125.00
TOTAL of additional Section B Pages | 15,352.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00

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




SEEC FORM 20

Revised January 1015

Section B ADDITIONAL PAGE 41

of 20

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

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

(See instructions for definition of Small Contributor)

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

$15,477.00

B. Itemized Contributions from Individuals

Last Name First MI
Sisson Paul

Residential Street Address City State Zip Code
44 Sherman Street Bristol CT 06010

Principal Occupation

Optician

Name of Employer

Lenses Only

Yes
No

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

3

valued at more than $5,000?

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

es No

Amount of Contribution

50.00

Yes
No

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:

Yes
No

OExecutivc Ochislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash  Qpersonal Check (&Credit/Debit Card OPayroll Deduction OMoney Order | 06/10/2023 50.00

Last Name First MI
Michaud Nicolas

Residential Street Address City State Zip Code
3 Sherman Street Bristol CT 06010

Principal Occupation

Name of Employer

PCA MRHC
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 25.00

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  Credit/Debit Card (OPayroll Deduction (OMoney Order | 06/10/2023 25.00

Last Name First MI
Walker Wenzel

Residential Street Address City State Zip Code
32 Godar Terrace East Hartford CT 06118

Principal Occupation

Building Para

Name of Employer

BOE

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

30.00

Yes
No

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?
Ifyes, 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  OPersonal Check (©Credit/Debit Card OPayroll Deduction (OMoney Order | 06/10/2023 30.00
SUBTOTAL Section B — This Page | 105.00
TOTAL of additional Section B Pages | 15,372.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00
(Enter total on Line 13, Column A of Summary Page Totals) f 5




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE %2

of %0

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

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | 5 12477.00

B. Itemized Contributions from Individuals

Last Name First Ml
Salgado Sirko Liza

Residential Street Address City State Zip Code
21 Aldbourne Drive Bristol CT 06010

Principal Occupation

Office Manager

Name of Employer

Touch of Pride, LLC

Is contributor a lobbyist, spousc, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 50.00

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

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

If yes, list Event # 061023A of government the contract is with: OExecutivc OchisIative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check (cCredit/Debit Card OPayroll Deduction OMoney Order | 06/10/2023 50.00

Last Name First MI
Rao Maureen

Residential Street Address City State Zip Code
233 Woodland Street Bristol CT 06010

Principal Occupation

Sr. Data Analyst

Name of Employer

ulG

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 30.00

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#  061023A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash Ol’crsonul Check {®)Credit/Debit Card Opayroll Deduction O\/[oncy Order | 06/10/2023 30.00

Last Name First MI
Foligno Jessica

Residential Street Address City State Zip Code
410 Emmett Street Bristol CT 06010

Principal Occupation

Administrator

Name of Employer

Consolidated School District of New Britain

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

50.00

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

8

€S

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

No
O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

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

OCash OPcrsonal Check @Cl‘cdiUDubit Card OPayro!l Deduction OMoncy Order | 06/10/2023 50.00
SUBTOTAL Section B— This Page | 130.00
TOTAL of additional Section B Pages | 15,347.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00




SEEC FORM 20 " 43 50
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A : '

B. Itemized Contributions from Individuals

Last Name First MI
Durham Deedee

Residential Street Address City State Zip Code
152 Jerome Avenue Bristol CT 06010

Principal Occupation

Team Leader

Name of Employer

Bristol Boys & Girls Club

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

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

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

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

Method of Contribution: Date Received Aggregate Contributions

OCush OP:rsonal Check @CrediL/chit Card OPayro[] Deduction (OMoney Order | 06/08/2023 25.00

Last Name First MI
Nagle Corey

Residential Street Address City State Zip Code
91 South Street Extension Bristol CT 06010

Principal Occupation

Name of Employer

Teacher LEARN
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 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 Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Reccived Aggregate Contributions

OCash Orersonal Check &rediu’Dchit Card (OPayroll Deduction O/loney Order | 06/08/2023 75.00

Last Name First MI
Reddick Chad

Residential Street Address City State Zip Code
50 Cherry Lane Durham CT 06422

Principal Occupation

Social Worker

Name of Employer

North Branford Schools

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
valued at more than $5,000? Yes No

Amount of Contribution

50.00

Yes
No

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

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

8

ractor or prospective state contractor?
anches

O Executive O Legislative

es
No

Method of Contribution:

Date Received

Aggregate Contributions

OCash OPcrsouaI Check @Cl‘cdiIJchit Card OPaym]l Deduction OMoncy Order | 06/05/2023 50.00
SUBTOTAL Section B — This Page | 150.00
TOTAL of additional Section B Pages | 15,327.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00

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




SEEC FORM 20 . 44 50
e Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A R

B. Itemized Contributions from Individuals

Last Name First MI
Michalides Mellissa

Residential Street Address City State Zip Code
42 Garvin Avenue Manchester NH 03109

Principal Occupation

Stylist/Owner

Name of Employer

JC Hair Studio

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

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

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

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

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credi(/chitCard OPnyrnll Deduction OMoncy Order | 06/05/2023 25.00

Last Name First MI
Ahl Deb

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

Retired Retired

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

valued at more than $5,0007 Yes No 25.00

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

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  Orersonal Check  {&)Credit/Debit Card {OPayroll Deduction {OMoney Order | 06/05/2023 25.00

Last Name First MI
Rodriguez Marvin

Residential Street Address City State Zip Code
2 East Main Street Bristol CT 06010

Principal Occupation

Barber

Name of Employer

Marvin Rodriguez

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,

Amount of Contribution

500.00

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

8

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
Is contributor a principal of a state contractor or prospective state contractor? es
If yes, indicate which branch or branches No
of government the contract is with: O Executive ) Legislative
Aggregate Contributions

Method of Contribution:

Date Received

OCash OI’ersonal Check G)CrcdilfDe:bil Card OPayro]l Deduction OMoncy Order | 06/05/2023 500.00
SUBTOTAL Section B — This Page | 550.00
TOTAL of additional Section B Pages | 14,927.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 45

of 50

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

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

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

SUBTOTAL SECTION A | 3 19477.00

B. Itemized Contributions from Individuals

Last Name First MI
Campbell Faith

Residential Street Address City State Zip Code
167 Morningside Drive West Bristol CT 06010
Principal Occupation Name of Employer

Learning & Development Manager CVS Health

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

valued at more than $5,0007? es No 25.00

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

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  QOpersonal Check &Credit/Debit Card (Payroll Deduction OMoney Order | 06/02/2023 25.00

Last Name First MI
Rasmussen-Tuller Ken

Residential Street Address City State Zip Code
75 Sturbridge Ct Bristol CT 06010

Principal Occupation

Supply Chain Director

Name of Employer

Prospect ECHN, Inc.

Barber

Barber Slash Artist LLC

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

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash Ol’crsonal Check {&)Credit/Debit Card Orayroll Deduction (Money Order | 06/02/2023 100.00

Last Name First MI
Mendoza Andy

Residential Street Address City State Zip Code
155 Indian Trall Bristol CT 06010
Principal Occupation Name of Employer

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

8

Yes
No

[f 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

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

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

O Executive O Legislative

of government the contract is with:

Method of Contribution:

Date Received Apggregate Contributions

OCash O rersonal Check @CrcdiLfD::bi! Card OPayroll Deduction OMoncy Order | 05/27/2023 500.00
SUBTOTAL Section B — This Page | 625.00
TOTAL of additional Section B Pages | 14,852.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15 477.00

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




SEEC FORM 20

Revised January 1015

Section B ADDITIONAL PAGE %6

of 50

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

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

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

SUBTOTAL SECTION A

Period ONLY $15.477.00

B. Itemized Contribut

ions from Individuals

Last Name First MI
Michael James

Residential Street Address City State Zip Code
13425 RM-620 Austin X 78717

Principal Occupation

Sales

Name of Employer

Hart Lumber

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

es No

Amount of Contribution

500.00

Yes
No

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

8

of government the contract is with:

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

Yes
No

OExeculivc Ochislativc

Method of Contribution:

Date Received

Aggregate Contributions

Qcash  OPersonal Check (®Credit/Debit Card Payroll Deduction (OMoney Order | 05/16/2023 500.00

Last Name First MI
Muniz Hiram

Residential Strect Address City Swte | Zip Code
147 Hull Street Bristol CT 06010

Principal Occupation

Name of Employer

Barber Barber Slash Artist
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 500.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

OCash OPcrsonal Check @Zredit/Dchit Card OPayroll Deduction O\dnncy Order | 06/13/2023 500.00

Last Name ﬁrsi MI
Sozanski lzabela

Residential Street Address City State Zip Code
30 Cleveland Memorial Drive Plainville CT 06062

Principal Occupation

Clerical

Name of Employer

M.R. Homecare, Inc.

Yes If contribution is in excess of $400 to a cand

No

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

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

8

ractor or prospective state contractor?
anches

O Executive O Legislative

es
No

Method of Contribution:

Date Received Aggregate Contributions

(Enter total on Line 13, Colu

Ocash O Personal Check (ECredit/Debit Card Payroll Deduction (OMoney Order | 06/13/2023 75.00
SUBTOTAL Section B — This Page | 1.025.00
TOTAL of additional Section B Pages | 14,452.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15.477.00

nn A of Summary Page Totals)




SEEC FORM 20

Revised January 201§

Section B ADDITIONAL PAGE 47

of 50

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

TYPE OF REPORT

Rosado4Mayor

July 10Filing

(See instructions for definition of Small Contributor)

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

$15,477.00

B. Itemized Contributions from Individuals

Last Name First MI
Kalat Robert

Residential Street Address City State Zip Code
34 Holley Road Bristol CT 06010

Principal Occupation

Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 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: OExccutivc Ochislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsona] Check OCrcdih’Debit Card OPayroll Deduction O.Vloncy Order | 06/21/2023 100.00
Last Name First MI
Laferriare Paul
Residential Street Address City State Zip Code
27 Second Street Bristol CT 06010

Principal Occupation

Name of Employer

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

Method of Contribution: Date Received Aggregate Contributions

OCash Opersonal Check  {OCredit/Debit Card OPayro[] Deduction @\dcney Order | 06/16/2023 500.00

Last Name First Ml
Nazarrio Charles

Residential Street Address City State Zip Code
278 River Side Avenue; Apt 3 Bristol CT 06010

Principal Occupation

Machine Operator

Name of Employer

Associated Spring Barnes Group

Yes
No

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

8

valued at more than $5,000?

O 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
No

Amount of Contribution

50.00

Yes
No

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

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

‘es
No

O Exccutive O Legislative

Method of Contribution:
() cCash OPcrsonalCheck OCrcdiL/chit Card OPayrolI Deduction OMoncy Order

Date Received

06/21/2023

Aggregate Contributions

50.00

SUBTOTAL Section B — This Page

650.00

TOTAL of additional Section B Pages

14,827.00

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

15,477.00




SEEC FORM 20

Revised January 1015

Section B ADDITIONAL PAGE 48

of 50

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

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

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

(See instructions for definition of Small Contributor)

$15,477.00

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Caron Kimberly

Residential Street Address City State Zip Code
69 Massachusetts Drive Bristol CT 06010

Principal Occupation

Executive Administrator

Name of Employer

New Opportunities Inc.

Amount of Contribution

Is contributor a lobbyist, spouse, Yes If contribution is in cxcess of $400 to a candidate for a chicf exccutive 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 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 O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check @Crcdir/chit Card OPuymlI Deduction ON‘ioncy Order | 06/16/2023 100.00
Last Name First MI
Brazaitis Peter J
Residential Street Address City State Zip Code
155 Woodchuck Lane Harwington CT 0679
Principal Occupation Name of Employer

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

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

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No 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

OCash OPcrsonal Check @rcdil!Debit Card O[’ayrol[ Deduction Oflnncy Order | 06/15/2023 50.00

Last Name First MI
Mario Giovannucci

Residential Strect Address City State Zip Code
54 Brookview Circle Bristol CT 06010

Principal Occupation

Sales

Name of Employer

Self-Employed

[s 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,

Amount of Contribution

100.00

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

8

Yes
No

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

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

Method of Contribution:

Ocash @Pcrsonal Check OCredil/chit Card OPnyrull Deduction OMnncy Order

of government the contract is with:
Aggregate Contributions

100.00

Date Received

06/18/2023

SUBTOTAL Section B — This Page | 250.00

TOTAL of additional Section B Pages | 15,227.00

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

(Enter total on Line 13, Column A of Summary Page Totals) 15,471.00




SEEC FORM 20 . 49 50
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Rosado4Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $15.477.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ! '

B. Itemized Contributions from Individuals

Last Name First MI
Rosado-Sanchez Miguel A
Residential Street Address City State Zip Code
76 Sharon Road; Unit 4 Waterbury CT 06705

Principal Occupation

Name of Employer

Retired Rerired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidatc for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 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 Ifyes, indicate which branch or branches No

If yes, list Event # of govemment the contract is with: OF_xcculive OLegislative

Method of Contribution: Date Received Aggregate Contributions
QOcash  QOpersonal Check Credit/Debit Card Payroll Deduction (HMoney Order | 06/29/2023 500.00
Last Name First MI
Rosado Anthonie M
Residential Street Address City State Zip Code
4772 Stafford Avenue Bristol CT 06010
Principal Occupation Name of Employer

CFO M.R. Homecare, Inc.

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 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 govenment the contract is with: O Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  ®personal Check {OCredit/Debit Card Oprayroll Deduction OMoney Order | 06/29/2023 500.00

Last Name First MI
Rosado Eva Marie A
Residential Street Address City State Zip Code
472 Stafford Avenue Bristol CT 06010
Principal Occupation Name of Employer

Counselor Wheeler Clinic

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

1,000.00

Is this contribution associated with an Yes

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

es
No

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

8

No

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

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Ocash  (®Personal Check (OcredivDebit Card QOrayroll Deduction OMoncy Order

06/29/2023 1,000.00

SUBTOTAL Section B — This Page | 2.000.00

TOTAL of additional Section B Pages | 13,477.00

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

(Enter total on Line 13, Column A of Summary Page Totals) 15,477.00




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 50

of 50

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

TYPE OF REPORT

Rosado4Mayor

July 10 Filing

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

SUBTOTAL SECTION A

Period ONLY $15,477.00

B. Itemized Contributions from Individuals

Last Name First MI
Goodwin Richard T
Residential Street Address City State Zip Code
185 Baldwin Drive Bristol CT 06010

Principal Occupation

Name of Employer

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

valued at more than $5,000? [ No 400.00
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: OExccutiw: OLegisIative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Pcrsunnl Check (Credit/Debit Card OPayrolI Deduction O.Vloney Order | 05/23/2023 400.00
Last Name First M1
Boyd Ann M
Residential Street Address City State Zip Code
7 Twiss Avenue Meriden CT 06450

Principal Occupation

Name of Employer

Clerical M.R. Homecare, Inc.
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: O Executive O Legislative

Method of Contribution: Date Reeeived Aggregate Contributions
OCash @Pcrsonal Check &rediu’Dchil Card OPaymll Deduction O/!oncy Order | 06/09/2023 200.00

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? does contributor or business he/she is associ

valued at more than $5,0007?

8

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

ated with have a contract with said municipality
Yes No

Amount of Contribution

Yes
No

No
[s this contribution associated with an
event reported in Section L1?
If yes, list Event #

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:

€s

ot
O Executive O Legislative

Method of Contribution:
Ocash QPersonal Check CredivDebit Card OPayroll Deduction (OMoney Order

Date Received Aggregate Contributions

SUBTOTAL Section B — This Page | 500.00

TOTAL of additional Section B Pages | 14,977.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 15 477.00
(Enter total on Line 13, Column A of Summary Page Totals) i '




