SEEC FORM 20 Page 1 of 17

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

1. NAME OF COMMITTEE

Andrew for Bristol 2023

2. TREASURER NAME

First MI Last Suffix
Maureen Rao

3. TREASURER ADDRESS

Street Address City State Zip Code
233 Woodland St Bristol CT 06010
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
(mm/dd/yyyy) (if applicahle)
11/7/2023 City Council 1
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Commitiee)
First MI Last Suffix
Andrew Rasmussen-Teller

8. TYPE OF REPORT (Check One Box)

O January 10 filing O7lh day preceding primary O7th day preceding referendum Olnitial Contribution or Disbursement
(PACs ONLY)
o . ; $ v
O April 10 filing (30 days following primary (045 days following referendum O amendineio
O July 10 filing (O7th day preceding clection O Deficit Type of Report:
(® October 10 filing 12th day preceding election O Termination

(State Central Committees Only)

024 Hour Independent Expenditure )45 days following election
rima Electi S
QP 5 O S not held in November

9. PERIOD COVERED

Beginning Date Ending Date

1/1/2023 thru  9/30/2023

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.

Nt reen Koo 10/5 (2623

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.




SEEC FORM 20

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

Page 2 of 17

SUMMARY PAGE TOTALS

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

TYPE OF REPORT

COLUMN A COLUMN B
This Period Aggregate

1. Balance on hand January 1 of current year for ongoing and party committees OR 0

Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 2151.37
13. Contributions Received from Individuals (Sections A and B) 2265.00 4416.37
14. Receipts from Other Committees (Sections C1 and C2) 375.00 375.00
15. Other Monetary Receipts (Sections D through K)
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3)
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 2640.00 4791.37
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)
19. Expenses Paid by Committee (Section P) 3624.22 3624.22
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) [1167.15 1167.14

21. In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Donations not Considered Contributions — House Party (Section L.5)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)




Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Andrew for Bristol 2023 Oct 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $0
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contribut

ions from Individuals

Last Name First Ml
Heering Ann Marie

Residential Street Address City State Zip Code
86 Roberts Trace Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired

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

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

[s 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: OExecuti\r‘e OLegisIalive

Method of Contribution: Datc Received Aggregate Contributions
Ocash OPcrsmml Check @Crcdil/Debi( Card OPuyro[l Deduction {OMoney Order | 7/13/2023 25.00

Last Name First Ml
Brazaitis Peter J
Residential Street Address City State Zip Code
155 Woodchuck Ln Harwinton CT 06791

Principal Occupation

Name of Employer

Engineer State of CT

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

valued at more than $5,000? O Yes No 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: E) Executive O Legislative

Method of Contribution: Date Recceived Aggregate Contributions

O(Iash @Persona] Check @:rcdit/DCbit Card OPaymll Deduction O\/Ioney Order | 7/13/2023 25.00

Last Name First MI
Gardner Gerry

Residential Strect Address City State Zip Code
90 Pinehurst Rd Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired

Yes
No

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

8

If contribution is in excess of $400 to a candi

valued at more than $5,000?

date for a chicf exccutive officer of a municipality,

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

OYCS O No

Amount of Contribution

30.00

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 contr

of government the contract is with:

If yes, indicate which branch or branches

-actor or prospective state contractor?

)Yes
No
O Executive O Legislative

Method of Contribution:

CCash DPersonal Check @Crcdil/Debil Card OPayroll Deduction OMoncy Order

Date Received

Aggregate Contributions

7/14/2023 30.00

SUBTOTAL Section B — This Page

80.00

TOTAL of additional Section B Pages

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

2265




SELC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE ' of 14

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

Andrew for Bristol 2023

Oct 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY S0
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Burkholder Thomas J

Residential Street Address City State Zip Code
70 0ld Farm Rd Bristol CT 06010

Principal Occupation

Professor

Name of Employer

Central CT State University

or dependent child of a lobbyist?

Is contributor a lobbyist, spouse, 8

Yes

No

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

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

50.00

[s this contribution associated with an
event reported in Section L1?

8

No If yes, indicate which branch or branches

Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
{¢) No

If yes, list Event # of government the contract is with: OF.xecuti\'e Ochislmive

Method of Contribution: Date Recceived Aggregate Contributions

OCash QPersonal Check @Credit/Debil Card OPayroll Deduction OMoney Order | 7/27/2023 50.00

Last Name First Ml
Haugabook Twanda

Residential Street Address City Statc Zip Code
75 Massachusetts 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 25.00

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

Ifyes. list Event # (001 of government the contract is with: O Executive O Legislative

Mecthod of Contribution: Datc Reccived Aggregate Contributions

OCush OPersonul Check @Tredit/Dchit Card OPuyrolI Deduction O\/Ioney Order | 7/29/2023 25.00

Last Name First Ml
Minor Laura

Residential Street Address City State Zip Code
88 Anderson Ave 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 chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have a contract with said municipality

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

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

Ifyes, list Event # 001 of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Qcash  QPersonal Check (E)Credit/Debit Card )Payroll Deduction OMoney Order | 7/29/2023 50.00

SUBTOTAL Section B — This Page | 125.00

TOTAL of additional Section B Pages |.0 | | D

.00

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

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

2265. DO




e Section B ADDITIONAL PAGE 2 of 14
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Andrew for Bristol 2023 Oct 10filing
A. Total Contributions frqm Small Contributors-Received this Period ONLY 50
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Barney Brittany

Residential Street Address City State Zip Code
128 Queen st Bristol CT 06010

Principal Occupation

Product Manager

Aetna

Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 25.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# Q01 of government the contract is with: OF,,\eculi\'e OLegislati\'c
Method of Contribution: Date Received Aggregate Contributions
OCﬂSh DPersonal Check @Credil/Debit Card QPayroll Deduction OMoney Order | 7/29/2023 25.00
Last Name First Ml
Rosado Adrianna
Residential Street Address City State Zip Code
472 Stafford Ave. Bristol CT 06010
Principal Occupation Name of Employer
Nurse Middlesex
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
[s this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# Q01 of government the contract is with: 0 Executive O Legislative
Mcthod of Contribution: Datc Reccived Aggregate Contributions
OCash OPersonuI Check &,l‘cdit/chit Card Ol’ayroll Deduction OVlc)ncy Order | 7/29/2023 25.00
Last Name First MI
Sperry Diana
Residential Strect Address City State Zip Code
21 Broad St Bristol CT 06062
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 chicf cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yas No 50
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
If yes, list Event # 001 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCredil/chil Card OPayroll Deduction OMoncy Order | 7/29/2023 50
SUBTOTAL Section B — This Page | 100
. -
TOTAL of additional Section B Pages al (oS, OD
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2265
(Enter total on Line 13, Column A of Summary Page Totals)




SERC FOHRA
e Section B ADDITIONAL PAGE 3 of 1
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Andrew for Bristol 2023

Oct 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $0

B. Itemized Contributions from Individuals

Last Name First Ml
Slagado-Sirko Liza M
Residential Street Address City State Zip Code
21 Aldbourne Dr Bristol CT 06010

Principal Occupation

Office Manager

Name of Employer

Touch of Pride Landsaping 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? es No 25.00

[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# 001 of government the contract is with: OExeculi\fe OLegislali\'e

Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonal Check OCrcdil/chil Card OPayroll Deduction OMoney Order | 7/29/2023 25.00

Last Name First Ml
Sirko Jason

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

Principal Occupation

Name of Employer

If yes, list Event # 001

O Executive O Legislative

of government the contract is with:

Landscaper Touch of Pride Landscaping 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 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 # (001 of government the contract is with: @ Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Cash OPersonaI Check O?redit/[)ebit Card OPayroll Deduction ()vloncy Order | 7/29/2023 25,00

Last Name First Ml

Nagle Corey E

Residential Street Address City State Zip Code

91 South Streeet Extension Bristol CT 06010

Principal Occupation Name of Employer

Teacher LEARN

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

valued at more than $5,000? Yes No 20.00
Is this contribution associated with an Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17? No If'ves, indicate which branch or branches No

Method of Contribution:

Date Received Aggregate Contributions

@Cash OPcrsonul Check OC!'cdilf’Debil Card OPayroll Deduction OMoney Order | 7/29/2023 20.00
SUBTOTAL Section B — This Page | 70.00
TOTAL of additional Section B Pages = as. @D
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2265
(Enter total on Line 13, Column A of Summary Page Totals)




SELC FOGRM 28

Section B ADDITIONAL PAGE * of 14
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Andrew for Bristol 2023 Oct 10 Filing
A. Total Contributions from Small Contributors-Received this Period QNLY 50
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Dickau Mark A
Residential Street Address City State Zip Code
205 Village St Bristol CT 06010
Principal Occupation Name of Employer

Provider Rep Sedgwick

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

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

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

event reported in Section L1? 8 No If yes. indicate which branch or branches (2) No

Ifyes, list Event# 001 of government the contract is with: OExeculive Ochislmivc

Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonal Check OCrcdil/chil Card OPayroll Deduction OMoncy Order | 729/2023 30.00

Last Name First M1
Dickau Melissa A
Residential Street Address City State Zip Code
205 Village St Bristol CT 06010

Principal Occupation

Program Director

Name of Employer

Bristol 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 $5,000? Yes No 30.00

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

Ifyes, listEvent# 001 of government the contract is with: O Executive O Legislative

Mcthod of Contribution: Datc Reccived Aggregate Contributions
@Cash Ol’crsona] Check OQ.rcdit/chit Card OPayroll Deduction O\/loney Order | 7/29/2023 30.00

Last Name First Ml
Kilbourne Dean

Residential Street Address City State Zip Code
381 Fern Hill Rd Bristol CT 06010
Principal Occupation Name of Employer

Attorney Kilbourne & Tully P.C.

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

Yecs
No

8

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

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

Amount of Contribution

30.00

Is this contribution associated with an
event reported in Section L1?
If yes, listEvent# 001

3

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

O Executive O Legislative

of government the contract is with:

€s

Method of Contribution:

OCash @Personal Check O('redit/chil Card Ol’ayroll Deduction OMoney Order

Date Received

7/29/2023

Aggregate Contributions

130.00

SUBTOTAL Section B — This Page | 90.00

TOTAL of additional Section B Pages

al73,6D

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

(Enter total on Line 13, Column A of Summary Page Totals) 2265.00




Section B ADDITIONAL PAGE ° of 1
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Andrew for Bristol 2023 Oct 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $0
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Wright Christopher A
Residential Street Address City State Zip Code
35 Ruth St, Unit 49 Bristol CT 06010

Principal Occupation

Patient Registrar

Name of Employer

St. Francis 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 $5,000? ‘es No 100.00

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

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

Ifyes, list Event# Q01 of government the contract is with: OE.\'cculi\'c Ochislali\'c

Method of Contribution: Date Reccived Aggregate Contributions
OCash @Pcrsonal Check OCredil/Debit Card OPayroll Deduction OMoncy Order | 7/29/2023 100.00

Last Name First Ml
Chapis Cheryl

Residential Street Address City State Zip Code
53 Linwood St. Bristol CT 06010

Principal Occupation

Financial Advisor

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 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# 0071 of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Iash @Pcrsona] Check &l'edit/DCbit Card Ol’ayroll Deduction ovloncy Order | 7/29/2023 100.00

Last Name First MI

Petosa Michael L

Residential Street Address City State Zip Code

30 Walnut St Bristol CT 06010

Principal Occupation Name of Employer

Retired Retired

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

valucd at morce than $5,000? Yes No

50.00

Is this contribution associated with an

event reported in Section L1?
If yes, list Event # (001

Yes
No

3

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

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

O Executive Ol,.cgisluti\'c

Yes

No

Method of Contribution:

O(‘ash @Pcrsonzll Check OCredit/Debil Card OPayroll Deduction OMoney Order

Date Received

1/29/2023

Aggregate Contributions

100.00

SUBTOTAL Section B — This Page

250.00

TOTAL of additional Section B Pages

2015.00

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

2265.00




et Section B ADDITIONAL PAGE of 14
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Andrew for Bristol 2023 Oct 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $0
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Rosado Andrew W
Residential Street Address City State Zip Code
472 Stafford Ave. Bristol CT 06010

Principal Occupation

Self-employed

Name of Employer

Primo Press

Is contributor a lobbyist, spouse,

Yes
No

Amount of Contribution

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

8

or dependent child of a lobbyist?

€s

0

valued at more than $5.000?

100.00

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

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

Ifyes, listEvent# Q01 of government the contract is with: CExccutivc OLCgisIatiVe

Method of Contribution: Datc Received Aggregate Contributions

®cash  OPersonal Check Credit/Debit Card Payroll Deduction OMoney Order | 7/29/2023 100.00

Last Name First Ml
Almodovar Jazlyn M
Residential Street Address City State Zip Code
143 West St. Apt 3 Bristol cT 06010

Principal Occupation

Name of Employer

or dependent child of a lobbyist?

8

No

valued at more than $5,000?

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

Yes No

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

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

Ifyes, list Event# (001 of government the contract is with: O Executive O Legislative

Method of Contribution: Datc Received Aggregate Contributions

@®cash  Opersonal Cheek  {Credit/Debit Card {OPayroll Deduction OMoney Order | 7/29/2023 50.00

Last Name First Ml

Kelley Peter B

Residential Street Address City State Zip Code

44 Southdown Dr. Bristol CT 06010

Principal Occupation Name of Employer

Banker F.B.F.C.U.

Is contributor a lobbyist, spousc, Yes If contribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality, | Amount of Contribution

150.00

Is this contribution associated with an
event reported in Section L17?
Ifyes, listEvent # (001

3

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?
anches

es
No
O Executive Ol,cgislali\rc

Method of Contribution:

QOcash @ Personal Check Ocredit/Debit Card QPayroll Deduction OMoney Order

Aggregate Contributions

150.00

Date Received

7/29/2023

SUBTOTAL Section B — This Page

300.00

TOTAL of additional Section B Pages

1S, 6O

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

2265.00




S FORAY 28

Section B ADDITIONAL PAGE ’ of 14

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Andrew for Bristol 2023 Oct 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $0
(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 Rd. Unit 1202 Danbury CT 06811
Principal Occupation Name of Employer
Speech Therapist Danbury Public Schools
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 25.00
[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, list Event#t Q01 of government the contract is with: OF,xeculivc OLegislative
Method of Contribution: Date Received Aggregate Contributions
O(‘ash @Pel‘sonal Check GCredit/Debit Card Ol’ayroll Deduction OMoncy Order | 7/29/2023 25.00
Last Name First M1
Rosado Eva A
Residential Street Address City State Zip Code
472 Stafford Ave. Bristol CT 06010
Principal Occupation Name of Employer
Therapist Wheeler Clinic
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes O No 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 # (001 of government the contract is with: o Executive O Legislative
Method of Contribution: Date Reccived Aggregate Contributions
OCash @Personal Check Ojredit/Debit Card OPayroH Deduction OVloney Order | 7/29/2023 250.00
Last Name First Ml
Patton IV Morris
Residential Street Address City State Zip Code
49 Field St Bristol GT 06010
Principal Occupation Name of Employer
Underwriter AFLAC
Is contributor a lobbyist, spousc, 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 docs contributor or business he/she is associated with have a contract with said municipality
valued at morce than $5,000? O Yes No 25.00
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# (0Q1 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCre(lil/Debil Card OPayroH Deduction OMoney Order | 7/29/2023 25.00

SUBTOTAL Section B — This Page | 300.00

TOTAL of additional Section B Pages | | ({QS oD

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2965.00
(Enter total on Line 13, Column A of Summary Page Totals) !




SR FORM 26

Revised January 2015

Section B ADDITIONAL PAGE 8

OfM

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

TYPE OF REPORT

Andrew for Bristol 2023

Oct 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$§0

B. Itemized Contributions from Individuals

Last Name First Ml
Hahn Gregory R
Residential Street Address City State Zip Code
145 Redwood Dr. Bristol Gl 06010

Principal Occupation

Project Manager

Name of En

Cigna

ployer

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

Ifyes, list Event# 001 of government the contract is with: OExcculive OLegisIalivc

Method of Contribution: Date Received Aggregate Contributions
O(‘ash @Personal Check D(‘redil/chil Card OPayroll Deduction OMoney Order | 7/29/2023 50.00

Last Name First Ml
Schur Debra A
Residential Street Address City State Zip Code
6 Pilgrim Rd 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 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# 001 of government the contract is with: O Executive O Legislative

Mcthod of Contribution: Date Received Aggregate Contributions

OCash @Pcrsonul Check O,‘redit/[)cbit Card Ol’ayroll Deduction O\/Ioncy Order | 7/29/2023 50.00

Last Name First Ml
Minor Craig

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

Principal Occupation

Retired

Name of E
Retired

mployer

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

Yecs
No

8

valued at morc than $5,000?

If contribution is in cxcess of $400 to a candidate for a chicf exceutive officer of a municipality,
docs 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 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?

€s

o

O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPel'sonal Check @Credil/Debil Card OPayroll Deduction OMoney Order | 7/31/2023 50.00
SUBTOTAL Section B — This Page | 150.00

TOTAL of additional

Section B Pages

Q\118.°0

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

2265.00




Section B ADDITIONAL PAGE ? of 14
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Andrew for Bristol 2023 Oct 10 Filing
A. Total Contributions from Small Contributors-Received this Period QNLY $0
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Collin Joanne €
Residential Street Address City State Zip Code
214 Westwoods Terr. Forestville CT 06010
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 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 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? 8 No If yes, indicate which branch or branches (®) No

If yes, list Event ff of government the contract is with: OExecutivc OLegislmivc

Method of Contribution: Date Reccived Aggregate Contributions
O('ash OPcrsonal Check @Crcdil/chit Card OPayroll Deduction OMoncy Order | 8/5/2023 40.00

Last Name First Ml
Lavoie Valerie

Residential Street Address City State Zip Code
79 Dogwood Ln Bristol CT 06010

Principal Occupation

Operations Team Leader

Name of E

Arch Re

mployer

valued at morce than $5,000?

Yes No

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

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

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

Method of Contribution: Date Received Aggregate Contributions
C)Cash OPersonal Check &redit/[)ebit Card OPayrolI Deduction O\/loncy Order | 8/19/2023 200.00

Last Name First MI
Brazaitis Peter J

Residential Street Address City State Zip Code

155 Woodchuck Ln Harwinton CT 06789

Principal Occupation Name of Employer

Engineer State of CT

Is contributor a lobbyist, spousc, Yes | If contribution 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 docs contributor or business he/she is associated with have a contract with said municipality

25.00

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

Ifyes, list Event #f 002

3

Yes
No

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

prospective state contractor?

es
No

Executive OLegislali\'e

Method of Contribution:

Date Received Aggregate Contributions
8/22/2023 50.00

OCash OPersona] Check @CrediI/DCbil Card OPayro]l Deduction OMoney Order

SUBTOTAL Section B — This Page

165.00

TOTAL of additional Section B Pages

Qlod. 0d

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

2265.00




Section B ADDITIONAL PAGE ° of 14
TYPE OF REPORT

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

Andrew for Bristol 2023

Oct 10 Filing

(See instructions for definition of Small

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

$0

SUBTOTAL SECTION A

Contributor)

B. Itemized Contributions from Individuals

Last Name First Ml
Simmons Maria
Residential Street Address City State Zip Code
70 Ipswitch Rd Bristol CT 06010
Principal Occupation Name of Employer

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

valued at more than $5.000? /es No 15.00

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# 002 of government the contract is with: OExecutivc OLegisIalive

Method of Contribution: Datc Recceived Aggregate Contributions
OCash QPersonal Check @Credil/chil Card OPayroll Deduction OMoney Order | 8/22/2023 15.00
Last Name First Ml
Saparito Richard P
Residential Street Address City State Zip Code
212 Stafford Ave Bristol CT 06010
Principal Occupation Name of Employer

College Instructor University of Bridgeport
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, list Event # (002 of government the contract is with: o Executive O Legislative

Method of Contribution: Datc Reccived Aggregate Contributions

O(‘ash @Pcrsonal Check Q‘.rcdit/l)ebit Card Ol’ayroll Deduction O\/Ioney Order | 8/22/2023 50.00

Last Name First MI
Pons Shelby R
Residential Street Address City State Zip Code

143 Larkspur Lane Bristol CT 06010

Principal Occupation

LMWS

Name ot Employer

CT State Dept. of Education

Yes
No

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

8

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

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

Amount of Contribution

15.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event # 002

8

Yes
No

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

If yes, indicate which branch or branches
of government the contract is with: O Executive O Legislative
Aggregate Contributions

8}2()

€s

Method of Contribution:

(¢)Cash Personal Check Credit/Debit Card Payroll Deduction Money Order
¥

Date Received

8/22/2023

o

15.00

il

SUBTOTAL Section B — This Page | 80.00

TOTAL of additional Section B Pages

3 L0.0®

TOTAL OF

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

2265.00




SELC FOHEM 28

Section B ADDITIONAL PAGE "' of 1

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

Andrew for Bristol 2023 Oct 10 Filing

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

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A $0

B. Itemized Contributions from Individuals

Last Name First M1
Ragaini Thomas J
Residential Street Address City State Zip Code
651 Lake Ave 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 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
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? No Ifyes. indicate which branch or branches {¢) No
Ifyes, list Event# Q02 of government the contract is with: OExcculi\'c Ochislalive
Method of Contribution: Date Received Aggregate Contributions
@(‘ash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 8/22/2023 125.00
Last Name First Ml
Viets William J
Residential Street Address City State Zip Code
31 Natalie Court Bristol CT 06010
Principal Occupation Name of Employer
Income Tax Preparation Self-employed
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 O No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# (002 of government the contract is with: O Executive O Legislative
Method of Contribution: Datc Received Aggregate Contributions
GCash @Pcrsonal Check &mdit/Debit Card Ol’ayroll Deduction O\/!oney Order | 8/22/2023 100.00
Last Name First MI
Petosa Michael L
Residential Street Address City State Zip Code
30 Walnut St Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spousc, Yes If contribution is in cxcess of $400 to a candidate for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes O No 30.00
Is this contribution associated with an Yes |ls 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# 002 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsona] Check OCl'edit/chil Card OPayroll Deduction OMoncy Order | 8/22/2023 130.00

SUBTOTAL Section B — This Page | 155.00

TOTAL of additional Section B Pages | 2 ( 1 O. O O

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

(Enter total on Line 13, Column A of Summary Page Totals) 2265.00




SERC FORM 26

Section B ADDITIONAL PAGE 2 of 14
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository,) TYPE OF REPORT
Andrew for Bristol 2023 Oct 10 Filing
A. Total Contributions frqm Small Contributors-Received this Period ONLY $0
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Dickau Mark A
Residential Street Address City State Zip Code
205 Village St Bristol CT 06010

Principal Occupation

Name of Employer

Provider Rep Sedgwick

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? cs 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# (002 of government the contract is with: OF_xeculivc Ochislﬂli\fc

Method of Contribution: Date Received Aggregate Contributions
Cash OPersonal Check CCredit/Debit Card OPayroll Deduction OMoncy Order | 8/22/2023 60.00

Last Name First Ml
Dickau Melissa A
Residential Street Address City State Zip Code
205 Village St Bristol CT 06010

Principal Occupation

Program Director

Bristol

Name of Employer

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 $5,000? 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. list Event # (002 of government the contract is with: O Executive O Legislative

Method of Contribution: Datc Received Aggregate Contributions
(©cash  Opersonal Check  OCredit/Debit Card Payroll Deduction OMoney Order | 8/22/2023 60.00

Last Name First Ml
Kilbourne Dean

Residential Street Address City State Zip Code
381 Fern HillRd Bristol CT 06010
Principal Occupation Name of Employer

Attorney Kilbourne & Tully P.C.

Is contributor a lobbyist, spousc, Yes

or dependent child of a lobbyist?

8

valucd at morc than $5,000?

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

Yes No

Amount of Contribution

20.00

No
Is this contribution associated with an
event reported in Section L1?
If yes, list Event # 002

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 Ol,cgislali\'c

Method of Contribution:

Date Received

8/22/2023

Aggregate Contributions

150.00

@Cash OPcrsonal Check O(‘l‘edil/'chit Card Ol’aymll Deduction OMoncy Order

SUBTOTAL Section B — This Page

80.00

TOTAL of additional Section B Pages

2.1 5 .0b

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

2265




el Section B ADDITIONAL PAGE 13 of 11
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Andrew of Bristol 2023 Oct 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $0
(See instructions for definition of Small Contributor): SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Kelley Peter B
Residential Street Address City State Zip Code
44 Southdown Dr. Bristol CT 06010

Principal Occupation

Name of Employer

Banker F.B.F.C.U.

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 30.00

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

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

Ifyes. listEvent# Q02 of government the contract is with: QExeculive OLCgislati\'e

Method of Contribution: Datc Recceived Aggregate Contributions
OCash @Personal Check OCrcdit/chil Card OPuyroll Deduction OMoney Order | 8/22/2023 180.00

Last Name First Ml
Hahn Gregory R
Residential Street Address City State Zip Code
145 Redwood Dr. Bristol CT 06010

Principal Occupation

Project Manager

Cigna

Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 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 # 002 of government the contract is with: O Executive O Legislative

Mecthod of Contribution: Datc Reccived Aggregate Contributions

O(fnsh OPcrsonal Check Ofrcdit/chit Card OPayroII Deduction Ovloncy Order | 8/22/2023 100.00

Last Name First Mi
Salgado-Sirko Liza M
Residential Street Address City State Zip Code
21 Aldbourne Dr. Bristol CT 06010

Principal Occupation

Office Manager

Name of Employer

Touch of Pride Landscaping LLC

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

8

Yecs
No

valucd at morc than $5,000?

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

Yes No

Amount of Contribution

30.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event # 002

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

Is contributor a principal of a state contractor or

’es

No

prospective state contractor?

O Executive Ochislali\'e

Method of Contribution:

@Cash GPersonal Check OCredil/chit Card Ol’ayroll Deduction ®M0ney Order

Date Received

8/22/2023

Aggregate Contributions

55.00

110.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

2155 .00

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

2265.00




oo Section B ADDITIONAL PAGE '* of 14
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Andrew of Bristol 2023 Oct 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $0
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name i First Ml
Holihan Anne

Residential Street Address City State Zip Code
57 Circle St. 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? (2) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Y es No 10.00

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

If yes, list Event # of government the contract is with: OExcculivc Ochislmi\'C

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 8/27/2023 10.00

Last Name First Ml
Krell Jr. Paul

Residential Street Address City State Zip Code
80 Vine Rd Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired

[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

valued at more than $5,000?

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 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?

Yes
No

D Executive () Legislative

Method of Contribution:

Datc Received

Aggregate Contributions

OCash @Personal Check &Hedit/Debit Card OPayroll Deduction O\/loney Order | 9/14/2023 50.00

Last Name First MI
Erosenko Michael

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

Principal Occupation

Retired

Retired

Name of Employer

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

8

Yes
No

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

Yes

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

have a contract with said municipality

Amount of Contribution

150.00

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

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

No
es
No

O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsona] Check @(‘rcdil/Debil Card OPayroll Deduction OMOney Order | 9/19/2023 150.00

SUBTOTAL Section B — This Page

210.00

TOTAL of additional

Section B Pages | 2 OS5

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

2265.00




SEEC FORM 24

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

TYPE OF REPORT

Andrew for Bristol 2023

Oct 10 Filing

C1. Contributions from Other Committees

Name of Committee

Power of Women PAC

Namc of Treasurer

Robert Bourne

Addiess Is this contribution associated with an (Dyes ENo Amount of Contribution
cvent reported in Section L1?
17 Red Orange Road If yes, list Event # 375.00
City State Zip Code Date Received Aggregate Contributions
Middletown CT 06457 7/11/2023 375.00
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes {DNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (Q)No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

ORcimburscmcnt for shared expensc OSurplus Distribution

Description

Amount of Receipt

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

O Reimbursement for shared expense OSurplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

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




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

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

TYPE OF REPORT

Andrew for Bristol 2023

Oct 10 Filing

D. Loans Received this Period

Name of Lender

Source of Loan:

OBnnk O Candidate O Individual OOlhcr

Date of Reccipt

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: Datc of Reccipt
OBank O Candidate O Individual O()lher
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O 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
OBunk O Candidate O Individual O()thcr
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

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

Name of Entity

Street Address

Date Received

Amount Received

City State Zip Code Aggregate Contributions

Name of Entity

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

Name of Entity

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

TOTAL SECTION E




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

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

No

Yes  Ifyes, list Event #

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Andrew for Bristol 2023 Oct 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 L1? No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt 8 Amount

TOTAL SECTION F

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

Datc of Recceipt

Datc of Receipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

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

Date of Receipt

Method of payment:

OCash

O Personal Check

O Credit/Debit Card

Amount

Date of Receipt

Method of payment:

O(‘ash

O Personal Check

O creditDebit Card

Amount

Date of Receipt

Method of payment:

OCz\sh

O Personal Check

O credivDebit Card

Amount

Date of Receipt

Method of payment:

O(‘ash

O Personal Check

D Credit/Debit Card

Amount

TOTAL SECTION H

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If'a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SEEC FORM 20

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

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

TYPE OF REPORT

Andrew for Bristol 2023

Oct 10 Filing

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount
Street Address City State Zip Code
Name of [nstitution Date Reccived Amount
Street Address City State Zip Code

TOTAL SECTION J

K. Miscellaneous Monetary Receipts not Considered Contributions

Name

Date of Transaction

Amount Received

Street Address City State Zip Code
Description

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

Name Date of Transacti "
Dams S s Amount Received
Street Address City State Zip Code
Description

Name Date of Transacti <
Name ale 0 ransaction Am()ll]]t Recelve(l
Street Address City State Zip Code

Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) 5

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

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

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




II. EVENT ACTIVITY (Sections L1—L5) lago 3 ofl]

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Andrew for Bristol 2023 Oct 10 Filing

L1. Event Information
%:,?:,trﬁwm LatieE Pestpibe Was this a fundraising event?
001 Barbecue in conjunction with Kim Caron For Bristol campaign ®ves Ono
Location:  Street Address City State Zip Code
69 Massachusetts Dr. Bristol CT 06010

Subpart 1: (All Committees)

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

C)No

Did this fundraiser include goods or services donated by a business entity  €) Yes (Ifyes, go to Scction 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 Och (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? ® —s | 8
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 Yes (If pes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

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

No

l):l?:)‘f#li\'cnt Letter ks Was this a fundraising event?
002 Fundraiser at Fresh Craft Grille in conjunction with Kim Caron ®ves Ono
Location:  Street Address City State Zip Code

650 Farmington Ave. Bristol CT 06010

Subpart 1: (All Committees)

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

O No

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

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

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

with purchases from an individual of up to $100? — 1|3
® 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.)

@No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass Och (If yes. enter Total Receipts here.) $

gathering held within the state with this fundraiser? ®
No

SUBTOTAL Section Li1—Subpart 1 (All Committees) Total Receipts from Sale of Donated Items — This Page | 0

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

TOTAL of additional Section L1 Pages | O

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0
(Enter total on Line 16a, Column A of Summary Page Totals)




SEEC FORM 38

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

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

TYPE OF REPORT

Andrew for Bristol 2023

Oct 10 Filing

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

Namc of Purchaser

Purchasc Madc By:

(O Business Entity Q other
@ 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 Purchasc Madc By:

O Business Entity O Other

0 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 Purchascr Purchasc Made By:

O Busincss Entity O Other

Q Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchascs 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 16¢, Column A of Summary Page Totals)
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Revised January 2015

II. EVENT ACTIVITY (Sections L.1—L5)

Page 10 of 17

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

TYPE OF REPORT

Andrew for Bristol 2023

Oct 10 Filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual

O Sole Proprietorship

Description of Donation

Datc Received

Event #

Aggregate Valuc for this Event

Fair Market Value of Denation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
QBusincss Entity
Olndividual

O Sole Proprictorship

Description of Donation

Datc 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 ndividual

OSole 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
QO 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

TOTAL of additional Section L4 Pages

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




SEEC FORM 28

II. EVENT ACTIVITY (Sections L1—L5) Fiehll ol

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

TYPE OF REPORT

Andrew for Bristol 2023

Oct 10 Filing

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

Name of Host

Kim Caron

Is this event supporting more than one candidate or
committee? () Yes ) No

If yes, complete Itemization in Addendum L5

Street Address

69 Massachusetts Dr

City

Bristol

State Zip Code

CT 06010

Description of Donation

Fundraiser was held in Kim's yard, but no in-kind donations were given

Fair Market Value of Donation

0.00
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—ithis host/candidate
001 0.00 0.00
Name of Host Is this event supporting more than one candidate or
committee? (DYes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # 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 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 No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

ASSOCIATED WITH A HOUSE PARTY

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




SEEC FORM 28
Revised January 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

Andrew for Bristol 2023

Oct 10 Filing

M. In-Kind Contributions

Name

Street Address

City

State Zip Code

Type of contributor: @ommittee
OIndividual / Sole Proprietorship O()ther

Date Received Aggregate Contributions Description of In-Kind Contribution

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

valued at morc than $5,000? OYCS O No

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

() Yes
() No

Yes

Is contributor a principal of a state contractor or prospective state contractor?
No

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

Fair Market Value
of this Contribution

Name

Street Address

City

State Zip Code

Type of contributor: Qjommittcc
Olndividual / Sole Proprictorship OOthcr

Date Received Aggregate Contributions Description of In-Kind Contribution

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

Yes
No

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

If yes, indicate which branch or branchces
of government the contract is with: 0 Exccutive O[,cgislativc

No

8 Yes

Fair Market Value
of this Contribution

Name

Street Address

City

State Zip Code

Type of contributor: Oﬁommitlee
Olndividual / Sole Proprictorship OOthcr

Date Received Aggregate Contributions Description of In-Kind Contribution

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

Yes
No

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

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

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

Y es

Is contributor a principal of a state contractor or prospective state contractor?
No

If'yes, indicate which branch or branches
of government the contract is with: O Executive O Legislative

Yes
¥,

No

Fair Market Value
of this Contribution

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)

N. Refundable Deposit to Telephone Company

Last Name of Individual

First

Date Deposit Made

Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

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




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

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Andrew for Bristol 2023 Oct 10 Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
. “heck #
Blue Edge Strategies 7/14/2023 O Check#91
O bevitcard OrFT
Street Address City State Zip Code
54 Robert Rd Manchester CT 06040
Purpose of Expenditure Description Event # Amount
(by code) A-OTH
= Door HangerS 1063.50
E/XPC';‘]"[“/“; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below
005 O Coordinated with reimbursement sought (joint expenditurc) Independent
O Coordinated without reimbursement sought (in-kind contribution) Or vzmizutionOA @ B O C O D
Name of Payce Date of Payment Method of Payment:
. Check 492
Primo Press 7/17/2023 .
Q pebvitcard _ QFEFT
Street Address City State Zip Code
106 Riverside Ave. Bristol CcT 06010
Purpose of Expenditure Description Event # Amount
(by code) A OTH )
g 32 Campaign t-shirts 595 56
":/SPC ';F“‘I“I‘"‘ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ Nonce of the below
006 o Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O ()rganizmi(mOA O B OC O D
Name of Payee Date of Payment Method of Payment:
, Check #93
Kim Caron 8/4/2023 @ checknd3
O Debit Card O EFT
Street Address City State Zip Code
69 Massachusetts Dr. Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
o ;
50 % of costs for Fundraiser 001 26601
E;‘P“;f“‘;‘]fe # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
1f applicable)
None of the below
007 Coordinated with reimbursement sought (joint expenditurc) O Independent
O Coordinated without reimbursement sought (in-kind contribution) o Organizatio{") A O B O C O D
Name of Payce Date of Payment Mecthod of Payment:
Thomaston Savings Bank 7/31/2023 QcChecks_____
O Debit Card () EFT
Street Address City State Zip Code
203 Main St Thomaston CT 06787
Purpose of Expenditure Description Event # Amount
(by code) K
paper Statement fee 5.00
:frxl’c';f“ll“lm # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable)
@ None of the below
008 - O Coordinated with reimbursement sought (joint expenditurc) C) Independent
Q) Coordinated without reimbursement sought (in-kind contribution) O Organization®)A OB Oc O) b

SUBTOTAL Section P — This Page | 1930.07

TOTAL of additional Section P Pages |1694.15

TOTAL OF ALL EXPENSES PAID BY COMMITTEE 3624.22
(Enter total on Line 19, Column A of Summary Page Totals) 3




SEEC FORY

Section P. ADDITIONAL PAGE '

itk

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

TYPE OF REPORT

Andrew for Bristol 2023

Oct 10 Filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

Check #9
Outfront 8/18/2023 Ocheck#95
O Debit Card OEFT
Strect Address City State Zip Code
185 US Highway 46 Fairfield NJ 07004
Purpose of Expenditure Description Event # Amount
(by code) ’ o)
A-WEB online advertising

e 425.00

f/xpel;dll/“/ni # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

if applicable,

@ None of the below (docs not involve another candidate or committee)
009 O Coordinated with reimbursement sought (joint expenditure) O Independent

O Coordinated without reimbursement sought (in-kind contribution)

O OrqunizmionOA OB OC OD

Name of Payce

Date of Payment

Method of Payment:

s Ct #

Blue Edge Strategies 8/22/2023 Ocheck#96
O bebit card  OFFT
Street Address City State Zip Code
54 Robert Rd. Manchester CT 06040
Purposc of Expenditure Description Event # Amount
(by code) f
A-SIGN Lawn Signs
1169.85

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

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

O Coordinated without reimbursement sought (in-kind contribution)

Q&‘gﬂnizutiolo A O B O C O D

Name of Payee

Date of Payment

Method of Payment:

; Check #98
Fresh Craft Grille 8/22/2023 @ e
) Debit Card O EFT
Street Address City State Zip Code
650 Farmington Ave. Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) ;
NDR Fundraiser 002
69.00
E/-VPL";d“I“I"e # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
011 Coordinated with reimbursement sought (joint expenditurc) O Independent

O Coordinated without reimbursement sought (in-kind contribution)

O()ruaniza(ion(_)/\ OB OC OD

Name of Payee

Date of Payment

Method of Payment:
O Check #

Anedot 9/30/2023
/ QDebit Card _ OEFT

Street Address City State Zip Code
1340 Poydras St Bristol CT 06010
Purpose of Expenditure Description Event # Amount

(by code)

WEB Anedot transaction fees
30.30

VNPC“‘J“’“;'C # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (docs not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditurc)

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

012 O Independent

OOI‘L’,&II]iZﬂIiOHOA OB O(‘ Ol)

SUBTOTAL Section P — This Page

1694.15
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IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

Andrew for Bristol 2023

Oct 10 Filing

Q. Campaign Expenses Paid by Candidate

Name of Payce (Name of Vendor, Person or Entity who 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)

Name of Payee (Name of Vendor, Person or Entity who 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)

Name of Payee (Name of Vendor, Person or Entity who 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)

Name of Paycc (Name of Vendor, Person or Entity who candidate paid directly) Datc of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purposc of Expenditure Description Event # Amount

(by code)

Name of Paycc (Name of Vendor, Person or Entity who candidate paid directly) Datc 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 [s reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Event # Amount

Purpose of Expenditure Description

(by codc)

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

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




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

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

TYPE OF REPORT

Andrew for Bristol 2023

Oct 10 Filing

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Visa 0 Master Card

O Discover OAmcrican Express OOther:

Name of Vendor, Person or Entity

Datc of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

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

Independent

8()rganizmionOA OB OC OD

Amount

Name of Vendor, Person or Enlity

Date of Transaction

Street Address

City

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if upplicable)

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

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

O Independent

OOrganizationOA OB OC OD

Amount

Name of Vendor, Person or Entity

Datc of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

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 expenditurc)

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

OOl’ganizalion:OA OB OC OD

Amount

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

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




bk
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IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

Andrew for Bristol 2023

Oct 10 Filing

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

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

O None of the below O Independent

Coordinated with reimbursement sought (joint cxpenditurc) 0 ()rgzmizution{)x OB OC O D
O Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purposc 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(Toordinated with reimbursement sought (joint expenditure) @ Organization@z\ OB OC O D

@ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Codc

Purposc of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

{0 None of the below O Independent
O Coordinated with reimbursement sought (joint expenditure) O ()rgunizulion:O\ OB OC O b

D Coordinated without reimburscment sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

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

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

Previously reported Expenses Unpaid and still Outstanding

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




SEEC FORM 20
Revised January 2015

I'V. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

Andrew for Bristol 2023

Oct 10 Filing

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant

First MI

Date of Payment to Vendor,
Person or Entity

Caron Kim 7/28/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
c B y reported in Section P:

[aZyBIlCe's ® Check #93 Q Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1224 Farmington Ave. Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by codc) . .

FNDR Wine for BBQ Fundraiser 001
59.95
Expenditure # - . TN onidl T Required “Nosic he below* is checked,
(if applicable) Type of Expenditure (Itemization in Addendum equired unless “None of the below* is checked)
None of the below
007 Q None

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

Olndepcndcmo O O O

OOI‘ganization:o A OB oC oD

Last Name of Worker/Consultant

Caron

First Ml

Kim

Date of Payment to Vendor,
Person or Entity

7/28/2023

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

reported in Section P:

Payment to Reimburse Committee Worker/Consultant as

Walmart (® Check #93 Q Devit Card - QEFT
Street Address of Vendor, Person or Entity Paid by Committec Worker/Consultant City State Zip Code
1400 Farmington Ave Bristol CT 06010
Purposc of Expenditure Description Event # Amount
(by code) ]
NDR Soda for Fundraiser 001 25,99
’?/-?P“ ‘;F"‘,“lfi # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable,
O None of the below
007

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

0]11dcpendento O O O

O()rganization:oA oB oC oD

Last Name of Worker/Consultant

Caron

First M1

Kim

Date of Payment to Vendor,
Person or Entity

7/28/2023

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

reported in Section P:

Payment to Reimburse Committec Worker/Consultant as

Costco ® Check #93 Q Debit Card - O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
405 Hartford Rd New Britain CT 06053
Purpose of Expenditure Description Event # Amount
(by codc) i
FNDR Meat for Fundraiser 001 16291

Expenditure #
(if applicable)

007

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

O None of the below
O IndcpcndcnlO O O O

@ Coordinated with reimbursement sought (joint expenditure)
OCoordinatcd without reimbursement sought (in-kind contribution) OOl'ganizalion:o A OB oC oD

SUBTOTAL Section T — This Page |248.15
TOTAL of additional Section T Pages | 17.86
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | 266.01




SEEC FORM 28
Revised January 2015

Section T ADDITIONAL PAGE ! of !

TYPE OF REPORT

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

Andrew for Bristol 2023

Oct 10 Filing

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Caron Kim 7/28/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
) reported in Section P:
ShopkRite @) Check #93 Q Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1200 Farmington Ave Bristol Cl: 06010
Purpose of Expenditure Description Event# Amount
(by code) g
FNDR snacks for fundraiser 001
17.86
Expenditure # . st s G b A T Reauiiedanless “Noneof e below™is checked
(if applicabie) Type of Expenditure (Itemization in endum equired unless “None of the below* is checked)
007 0 None of the below O
Coordinated with reimbursement sought (joint expenditure) 0] Independent O O Q O
O Coordinated without reimbursement sought (in-kind contribution) O Organizationno A o B oC 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P
Q Check # Q devit card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
}?/‘P"'}di‘;’lre # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable)
O None of the below O
O Coordinated with reimbursement sought (joint expenditure) (h lndepcndcnto O O O
O Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B 0C 0 D
Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Q Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(if applicable)

O None of the below

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

O

O:] Indcpcndcmo O O O

O OrganizationroA 0o B 0 C o D

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

SUBTOTAL Section T — This Page

17.86

TOTAL of additional Section T Pages

248.15

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |266.01




