SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015

X STARES,
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1. NAME OF COMMITTEE

Erick for City Council

2. TREASURER NAME

First

Andrew

MI

Last

Collins

Sullix

3. TREASURER ADDRESS

Street Address
155 Redstone Hill Road, Apt. 184

City
Bristol

State

CT

Zip Code

06010

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Complete only if Candidate Committee)

6. DISTRICT NUMBER

(mm/dd/yyyy)

fif appiicable)

11/07/2023 City Council 1
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First Ml Last Sullix
Erick R Rosengren

8. TYPE OF REPORT (Check One Box)

O January 10 filing
O April 10 filing
O July 10 filing

(O October 10 filing

(24 Hour Independent Expenditure

QOprimary (OElection

[O7th day preceding primary
(O30 days following primary
{(O7th day preceding election

(D12th day preceding election
(State Central Committees Only)

(O 7th day preceding referendum
(45 days following referendum
O Delicit

(O Termination

(45 days following election

not held in November

(O nitial Contribution or Disbursement

(PACs ONLY)

(® Amendment to

Type of Report:

July 10filing

9. PERIOD COVERED

Beginning Date

04/20/2023

Ending Date

thru  06/30/2023

10. CERTIFICATION

/{AAA)I"MH’ (a*eﬂlma,»

Tli .'\SI'RER OR D[PUT\ TRE/\S( RER(SI(:I\ ATURE)

Andrew Collins

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

07/10/2023

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.




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.

SEEC FORM 20

Revised Januany 2018

IV. EXPENDITURES (Sections P—T)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Erick for City Council July 10 filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Paviment:

O Check #

Expenditure #
(il applicable)

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

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

Independent

Orunn_izationQA O B OC Q D

Anedot 05/01/2023 Conesitcinl BT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
% oyHD Credit card processing fee $1.30

Name ol Payee

Date of Payment

Method of Payment:

O Check #

Expenditure #
(if applicable)

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

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

O Independent

O()rgunizaniunOA OB OC ODb

Anedot Tal0n/2023 O Debit Card @ CFT
Street Address City Stute Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
RN VHD Credit card processing fee $10.30

Name of Payee

Date ol Payment

Method of Payment:
Q Check #

Expenditure #
fif applicable)

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

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

O Independent

O Omemi.&utimo A O B O C O D

Anedot 05/07/2023 ——
Q pebit card @ rFT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose ol Expenditure Description Event # Amount
(by code) . .
OVHD Credit card processing fee $10.30

Name of Payee

Date of Payment

Method of Payment:

Erick Rosengren 05/10/2023 © Check 290

QO devit cord QO EFT
Street Address City State Zip Code
72 Coventry Road Bristol CT 06010
Purpose of Expenditure Description Event # Amount
by code)
Bt B Reimbursement for payment to Stacy Lynn Photography $75.00

Cxpenditure #
(if applicable)

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

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

(O Independent
O Organization( )A

B Oc ODb

SUBTOTAL Scction P — This Page |$96.90

TOTAL of additional Section P Pages |$368.86

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

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

$465.76




