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COVER PAGE

1. NAME OF COMMITTEE

Kim Caron for City Council D1

2. TREASURER NAME

First M1 Last Suffix

Ken Rasmussen-Tuller

3. TREASURER ADDRESS

Street Address City State Zip Code

75 Sturbridge Ct Bristol CT 06010

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

(mm/dd/yyyy) (if applicable)
11/07/2023 City Council 1

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

First MI Last Suffix

Kimberly Caron

8. TYPE OF REPORT (Check One Box)

O January 10 filing [D7th day preceding primary O 7th day preceding referendum
O April 10 filing (030 days following primary (O 45 days following referendum
O July 10 filing (O7th day preceding election O Deficit

(® October 10 filing {OD12th day preceding election O Termination

(State Central Committees Only)

- dent E i . .
Ogpiiﬁgii-lyndcpcg)(}:arlaecnzgendtture 045 days following election

not held in November

(O Initial Contribution or Disbursement
(PACs ONLY)

(O Amendment to

Type of Report:

9. PERIOD COVERED

Beginning Date Ending Date

7/1/2023 thru  9/30/2023

10. CERTIFICATION

Disclosure Statement for the period covered is true, accurate and complete.

W Ken Rasmussen-Tuller

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance

10/9/2023

L4
TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

Jaces a civil penalty or imprisonment or both.

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Pravide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Kim Caron for City Council D1 October 10 Filing
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 1178.10

13. Contributions Received from Individuals (Sections A and B) 2840.00 4010.00

14. Receipts from Other Committees (Sections C1 and C2)

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 16¢)

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) 3064.44 3081.34

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Linc 18 in both Columns) |[953.66

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

22. In-Kind Donations not Considered Contributions — House Party (Section L3)

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

25c. = 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 Committec During this Period but Not Paid (Section S)

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




SEEC FORM 20

Revised Jazuary 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

Kim Caron for City Council D1

October 10 Filing

(See instructions for definition of Small Contributor)

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

£ 2840.00

B. Itemized Contributions from Individuals

Last Name First MI
Rao Maureen

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

Principal Occupation

Name of Employer

UHG

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

valued at more than $5,000?

€5

No

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

Amount of Contribution

25

Yes
No

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

8

of government the contract is with:

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

Yes
No

8

OExecutive OLegislati\"e

Mcthod of Contribution:

Date Received

Aggregate Contributions

OcCash  OPersonal Check @Credit/Debit Card (QPayroll Deduction OMoney Order | 7/9/23 25
Last Name First MI
Hints Karen
Residential Street Address City State Zip Code
103 Garden St Bristol CT 06010
Principal Occupation Name of Employer
Director of HR PNTData
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 docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 40

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

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

Methed of Contribution: Date Received Aggregate Contributions

Ocash  Opersonal Check  {&)Credit/Debit Card Opayroll Deduction {OMoney Order | 7/10/23 40

Last Name First MI
Heering AnnMarie

Residential Street Address City State Zip Code
86 Roberts Trace Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse, Yes

8

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

Amount of Contribution

25

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

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

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

O Executive () Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OCush OPcrsonal Check @Credichbil Card OPuyroII Deduction O.\Ioncy Order | 7/13/23 25
SUBTOTAL Section B — This Page | 90.00
TOTAL of additional Section B Pages | 2750.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 2840.00
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Kim Caron for City Council D1

Ci1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an (Qyes ONo 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 D Yes ONO Amount of Contribution
event reported in Section L17?
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 ONO 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 #
il applicable)

Payment Type

OReimburscment for shared expense

OSurpIus 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

O Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page |0

TOTAL of additional Section C Pages |0

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 0
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)
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Revised Janpary 115

I. MONETARY RECEIPTS (Sections A—K)

Page Sof 17

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

TYPE OF REPORT

Kim Caron for City Council D1

October 10 Filing

D. Loans Received this Period

Name of Lender

Source of Loan:

OBank O Candidate O Individual OOIhcr

Date of Receipt

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

0




He I. MONETARY RECEIPTS (Sections A—K) Page 6 of 17

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

TYPE OF REPORT

Kim Caron for City Council D1

October 10 Filing

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

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No

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

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amonig
cvent reported in Section L17 No

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

TOTAL SECTIONF |0

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

Date of Receipt Date of Receipt

Date of Receipt

Amount Amount

Amount

TOTAL SECTION G 0

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

Date of Receipt Methad of payment: Amount
OCash O Personal Check O Credit/Debit Card

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

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

Date of Receipt Method of payment: Amount
O('.'ash O Personal Check O Credit/Debit Card

TOTAL SECTION H 0

I. Anonymous Contributions

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




o e I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Kim Caron for City Council D1

J. Interest from Deposits in Authorized Accounts

Street Address City

State Zip Code

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

TOTAL SECTIONJ |0

K. Miscellaneous Monetary Receipts not Considered Contributions

Description

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

Description

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

Description

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

Date of Transaction

Name Amount Received
Street Address City State Zip Code
Description
TOTAL SECTION K 0
SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

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

Total of Other Monetary Receipts 0

(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)
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II. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

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

TYPE OF REPORT

Kim Caron for City Council D1

October 10 Filing

L1. Event Information

g::;e;:)tfzvem Letter L Was this a fundraising event?
7/29/23 A | Fundraiser BBQ Oves O
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?

@Yes (If yes, go to Scction L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchascs made by host(s) for food, beverage and invitations.)

OnNo

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

@No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

OYES (If yes, enter Total Receipts here.)

O o

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Yes (Ifyes, go to Scction L3 Purchases of Advertising Space in a Program Book
G) 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
gathering held within the state with this fundraiser?

OYES (If yes, enter Total Receipts here.)

Do

e

g:tir:,trgvcm Letter Deectiption Was this a fundraising event?
8/22/23 B Fundraiser Fresh Ideas ®ves Ono
Location:  Sireet Address City State Zip Code

650 Farmington Ave Bristol CT 06010

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

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

ONo

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

@No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

OYCS (If yes, enter Total Receipts here.)

@No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

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

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes (If yes, enter Total Receipts here.) g
gathering held within the state with this fundraiser?
E)No
SUBTOTAL Section L1—Subpart 1 (42 Committees) Total Receipts from Sale of Donated Items — This Page | 0
SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page
TOTAL of additional Section L1 Pages | 0
TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0
(Enter total on Line 16a, Column A of Summary Page Totals)
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Revised January 2015

II. EVENT ACTIVITY (Sections L.1—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

Kim Caron for City Council D1

October 10 Filing

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

Name of Purchaser

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

Street Address

City

State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other

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

OBusincss Entity O Other

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

(O Business Entity (] Other

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

o Business Entity O Other

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

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 0
(Enter total on Line 16c, Column A of Summary Page Totals)




SEEC FORM 20

Revited Jamuary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

October 10 Filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
QO ndividual

O Sole Proprictorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusincss Entity

O individual

OSDlr: Proprictorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity

O ndividual

OSolc Proprictorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Strect Address

City

State Zip Code

Donation Given By:

O Business Entity
Q individual

O Sole Proprictorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this Event

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)




TR II. EVENT ACTIVITY (Sections L1—L5) Fagelisft]

NAME OF COMMITTEE (Provide Camplete Name as Registered with Filing Repository) TYPE OF REPORT
Kim Caron for City Council D1 October 10 Filing
LS. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Is this event supporting more than one candidate or

committee? () Yes O No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Name of Host Is this event supporting more than one candidate or

committee? ()Yes O No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Name of Host Is this event supporting more than one candidate or

committee? (Yes O No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—his host/candidate

Name of Hast 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 Danation Fair Market Value of Donation
Event # Aggregale 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

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)
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III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

Kim Caron for City Council D1

October 10 Filing

M. In-Kind Contributions

Name
Street Address City State Zip Code
Type of contributor: (x“omrnillec Date Received Aggregate Contributions Description of In-Kind Contribution
OIndi\'iduul / Sole Proprietorship OOthcr
Is contributor a lobbyist, spouse Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
or dependent child of a l‘obbyist"’ No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? OYCS ONo of this Contribution
Is this contribution associated with an Yes | [s contributor a principal of a state contractor or prospective state contractor? cs
No

No

8

event reported in Section L.1?
If yes, list Event #

of government the contract is with:

Ifyes, indicate which branch or branches

(O Exceutive () Legislative

Name

State Zip Code

Street Address

City

Type of contributor: Cxommillcc
Olndividuai / Sole Proprietorship &)lher

Date Received

Aggregate Contributions

Description of In-Kind Contribution

Yes
No

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

8

O Yes

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

valued at more than $5,0007

ONO

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

8

Yes
No

of government the contract is with:

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

es
No

OExecull\'c OchisIalivc

Fair Market Value
of this Contribution

Name

State Zip Code

Street Address

City

Type of contributor: @ommillec
Olndividual / Sole Proprietorship OOlhcr

Date Received

Aggregate Contributions

Description of In-Kind Contribution

Is contributor a lobbyist, spouse, Yes

8

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

Fair Market Value
of this Contribution

Street Address

or dependent child of a lobbyist? No
p 4 valued at more than $5,000? O Yes O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive Ochis]utive
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 M1 Date Deposit Made
Residential Street Address City State Zip Code
i Amount of
Deposit
Name of Telephone Company
City State Zip Code

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




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

Rt ety IV. EXPENDITURES (Sections P—T) Page 13 0f 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Kim Caron for City Council D1 October 10 Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Mcthod of Payment:
O Check #
USPS S
@ Debit Card O EFT
Street Address City State Zip Code
256 Route 81, Suite 3 Killingwarth CT 06419
Purpose of Expenditure Description Event # Amount
(by code)
POST postage 222
::T;pc';q“;lﬁ u Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable
@ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Q Coordinated without reimbursement sought (in-kind contribution) Oreanizatiof DA O B Oc O»b
Name of Payee Date of Payment Method of Payment:
. Check #102
Kimberly Caron 7/29/2023 @ check#102__
Q pebit card  QEFT
Strect Address City State Zip Code
69 Massachusetts Dr Bristol CT 06010
Purposc of Expenditure Description Event # Amount
(by code) .
R reimbursement for fundraiser expenses 266.01
F}P“'}Fﬁl:f‘-‘ i Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable)
@ None of the below
O Coordinated with reimbursement sought (joint expenditurc) O Independent
O Coordinated without reimbursement sought (in-kind contribution) Q Organization{A O B OC O D
Name of Payee Date of Payment Method of Payment:
;.k .
Image Ink 8/4/23 Q Check #
@ Debit card  QEFT
Street Address City State Zip Code
102 Pane Rd Newington CT 06111
Purpose of Expenditure Description Event # Amount
(by code) NT
walk cards 580.94
E;‘Pﬂf;dil:'_” # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicahle)
@ Nonc of the below
O Coordinated with reimbursement sought (joint expenditurc) o Independent
O Coordinated without reimbursement sought (in-kind contribution) O Oreanization ) A O B O cObp
Name of Payee Date of Payment Method of Payment:
Outfront QChocks_____
Q Debit Card  QEFT
Street Address City State Zip Code
185 US Highway 46 Fairfield NJ 07004
Purpose of Expenditure Description Event # Amount
(by code) .
A-SIGN billboard 425.00
E;‘P""",dh:f“’ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
tif applicable)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) o Independent
Q Coordinated without reimbursement sought (in-kind contribution) (@) Organization(A (B Oc O) D

SUBTOTAL Section P — This Page | 1271.95

TOTAL of additional Section P Pages |1792.49

TOTAL OF ALL EXPENSES PAID BY COMMITTEE 3064.44
(Enter total on Line 19, Column A of Summary Page Totals) )




SEEC FORM 20

Revised January 115

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

October 10 Filing

Q. Campaign Expenses Paid by Candidate

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

Date of Payment

[s reimbursement claimed?

O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payce (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment [s reimbursement claimed?
Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Event # Amount

Purpose of Expenditure Description

(by code)

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 Janpary 115

Page 15 of 17

IV. EXPENDITURES (Sections P—T)

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

TYPE OF REPORT

Kim Caron for City Council D1

October 10 Filing

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Visa O Master Card O Discover OAmcrican Express OOlhcr:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(if applicable)

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

O None of the below

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

8 Independent
Organization(Qa (OB Oc Ob

Name ol Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure
(by code)

Description

Event # Amount

Expenditure #
(if applicable)

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

O None of the below

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

O Independent

OOrgamzatiDnO\ OB OC OD

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure
(by code)

Description

Event # Amount

Expenditure #
(if applicable)

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

O None of the below

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

O Independent

OOrganiza[ion:O\ OB OC OD

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD 0

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




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

Kim Caron for City Council D1

October 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 applicahle)

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

(O None of the below QO Independent

Coordinated with reimbursement sought (joint expenditure) O OrganizutiouO\ 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

Purpose of Expenditure
(by code)

Desceription Event #

Expenditure #
(if applicable)

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

O None of the below O Independent

{O Coordinated with reimbursement sought (joint expenditure) @) Organization\ () B Oc oD
o Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

O None of the below O Independent

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

Amount Incurred
(Estimarte 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 0
(Enter total on Line 28a, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 1015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Kim Caron for City Council D1 October 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 Kimberly 7/28/23

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

reported in Section P:

Payment to Reimburse Committee Worker/Consultant as

Walmart @ Check#102 Q) Debit Card EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1400 Farmington Ave Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) g :

items for fundraiser BBQ 7292023A 2529

Expenditure #
(if applicahle)

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

@ None of the below

O Coordinated with reimbursement sought (joint expenditure) O Independent o O O O
(Q Coordinated without reimbursement sought (in-kind contribution) Q Organizationo A 0B ©oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Caron Kimberly 7/28/2023

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

Crazy Bruce's

reported in Section P:

Payment to Reimburse Committee Worker/Consultant as

() Check #102 Q DebitCard  QEFT

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 code) : .y

items for fundraiser BBQ 7292023A 50,95

Expenditure #
(if applicable)

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

@ None of the below

O Coordinated with reimbursement sought (joint expenditure) O lndo:pcndento O o O
O Coordinated without reimbursement sought (in-kind contribution) OOrﬂuniza[iun'o A OB oC oD
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Caron Kimberly 7/28/23

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

reported in Section P:

Payment to Reimburse Committee Worker/Consultant as

Costco O Check # O Debit Card OEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
405 Hartford Rd New Britain CT 06053
Purposc of Expenditure Description Event # Amount
(by code) 2 3
items for fundraiser BBQ 7292023A 162.91

Expenditure #
(if applicable)

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

@ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent O O o O
O Coordinated without reimbursement sought (in-kind contribution) OOreanizution: OA OB oC 0D

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 20
Revised Jazzary 2015

Section B ADDITIONAL PAGE

of_}_'Z_

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Kim Caron for City Council D1 October 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 2840.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name First MI
Brazaitis Peter

Residential Street Address City State Zip Code
155 Woodchuck Ln Harwinton CT 06791

Principal Occupation

Name ol 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? €s No 20.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExccutivc OLegislmivc
Method of Contribution: Date Received Aggregate Contributions
OCash OPcrscmal Check @Crcdib'chi[ Card OPayroll Deduction OMoncy Order | 7/13/23 20.00
Last Name First MI
Phelan Elizabeth
Residential Street Address City State Zip Code
90 Pinehurst Rd Bristol CT 06010

Principal Occupation

Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 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 L17? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agaregate Contributions
QOcash  Opersonal Check  {(&Credit/Debit Card (OPayroll Deduction OMoney Order | 7/14/23 30.00
Last Name First MI
Gamache Timothy
Residential Street Address City State Zip Code
1389 Stafford Ave. #311 Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Yes
No

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

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

Yes No

Amount of Contribution

50.00

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

8

Yes
No

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

es
If yes, indicate which branch or branches 8‘})\10
of government the contract is with: O Executive O Legislative
Aggregate Contributions

Method of Contribution:

Date Received

Ocuash @ Personal Check (JCredivDebit Card QOrayroll Deduction OMoney Order | 7/21/23 50.00
SUBTOTAL Section B— This Page | 100.00
TOTAL of additional Section B Pages | 2740.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2840.00

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




SEEC FORM 20

Revised January 1015

Section B ADDITIONAL PAGE 2

oflz

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

TYPE OF REPORT

Kim Caron for City Council D1

October 10 Filing

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

SUBTOTAL SECTION A

Period ONLY $ 2840.00

B. Itemized Contributions from Individuals

Last Name First MI
Burkholder Thomas

Residential Street Address City State Zip Code

700Id Farm Rd Bristol CT 06010

Principal Occupation Name of Employer

Professor Central Connecticut State Univ

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

valued at more than $5,000?

cs No

50.00

Is this contribution associated with an Yes

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

Yes

8

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

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

No

No

OExccutivc O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Ocash  OPersonal Check @ CredivDebit Card OPayroll Deduction OMoney Order | 7/27/23 50.00

Last Name First MI
Holland Jerry

Residential Street Address City State Zip Code
127 Beverly Ave Waterbury CT 06704

Principal Occupation

Name of Employer

[s contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $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
cvent reported in Scction L17 No Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Reccived Aggregate Contributions
@®cash  QPersonal Check  OCredit/Debit Card (OPayroll Deduction (OMoney Order | 7/28/23 30.00

Last Name First Ml
Minor Laura

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

Principal Oceupation

Retired

Name of Employer

Yes
No

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

valued at more than $5,000?

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

Yes No

Amount of Contribution

50.00

Is this contribution associated with an
event reported in Section L1?
Ifyes listEvent# 7292023A

3

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

es
No

O Executive o Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Ocash OPersonal Check (£)CreditDebit Card Orayroll Deduction OMoney Order | 7/29/23 50.00
SUBTOTAL Section B — This Page | 130.00
TOTAL of additional Section B Pages | 2710.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2840.00

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




SEEC FORM 20
Revised January 2015

Section B ADDITIONAL PAGE 3

of | /

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

TYPE OF REPORT

Kim Caron for City Council D1

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | S 2840.00

B. Itemized Contributions from Individuals

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

valued at more than $5,0007 es No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listEvent#  7292023A

of government the contract is with: OExecutive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Qcash QPersonal Check  @Crediv/Debit Card OPayrall Deduction OMoncy Order | 7/29/23 25.00
Last Name First MI
Hougabook Twanda
Residential Street Address City State Zip Code
75 Massachusetts Dr Bristol CT 06010
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00

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

Ifyes, listEvent # 7292023A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  QOpersonal Check  {(&)Credit/Debit Card Orayroll Deduction (OMoney Order | 7/29/23 25.00

Last Name First MI
Dickau Mark

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

Ifyes, list Event# 7292023A

of government the contract is with: o Executive O Legislative

Method of Contribution:

@Cush OPcrsonul Check OCrcdiUDebil Card OPuyroI] Deduction O.\[om:y Order

Date Received

1/29/23 30.00

Aggregate Contributions

SUBTOTAL Section B— This Page | 85.00

TOTAL of additional Section B Pages | 2755.00

TOTAL OF

ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals) 2840.00




SEEC FORM 20
Revised January 1015

Section B ADDITIONAL PAGE *

of |

-

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

TYPE OF REPORT

Kim Caron for City Council D1

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

§2840.00

B. Itemized Contributions from Individuals

Last Name First MI
Petosa Michael

Residential Street Address City State Zip Code
30 Walnut St Bristol CT 06010
Principal Occupation Name of Employer

Retired

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

valued at more than $5,0007 es No 50.00

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

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

Ifyes listEvent#  7292023A of government the contract is with: Executive Ochislali\'c

Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check CreditDebit Card OPayroll Deduction OMoney Order | 7/29/23 50.00
Last Name First MI
Schur Debra
Residential Street Address City State Zip Code
6 Pilgrim St Bristol CT 06010
Principal Occupation Name of Employer

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

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

Ifyes, listEvent # 7292023A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check  (OCredivDebit Card {OPayroll Deduction OMoney Order | 7/29/23 50.00

Last Name First MI
Fornito Jimmy

Residential Street Address City State Zip Code
151 Midwood Ave Waterbury CT 06708

Principal Occupation

Name of Employer

Ametek

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

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

valued at more than $5,000?

Yes No

Amount of Contribution

30.00

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

Ifyes, list Event # 7292023A

3

Yes

No If yes, indicate whi

of government the

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

O Executive Ochislalive

ch branch or branches
contract is with:

,

es
No

Method of Contribution:

Date Received

Aggregate Contributions

®cash Opersonal Check (QCredit/Debit Card (QPayroll Deduction OMoney Order | 7/29/23 30.00
SUBTOTAL Section B — This Page | 130.00
TOTAL of additional Section B Pages | 2710.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2840.00

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




SEEC FORNM 20
Revised January 2015

Section B ADDITIONAL PAGE °

ofIZ

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Kim Caron for City Council D1 October 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 2840.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

Last Name First MI
Nagle Corey

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

Principal Occupation

Name of Employer

LEARN

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

valued at more than $5,0007 es No

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

Amount of Contribution

20.00

[s this contribution associated with an
event reported in Section L17

Ifyes, listEvent#  7292023A

3

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

Yes
No

OExccutive Ochislati\'c

8

Yes
No

Method of Contribution:

Date Received Aggrepate Contribut

ions

@cash OPersonal Cheek OCreditvDebit Card OPayroll Deduction OMoney Order | 7/29/23 20.00

Last Name First Ml
Sirko Jason

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

Principal Occupation

Name of Employer

Landscaper Touch of Pride
[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 docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 25.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospeclive state contractor? Yes
cvent reported in Section L17? No Ifyes, indicate which branch or branches No

Ifyes, listEvent# 7292023A of government the contract is with: D Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
®cash  Opersonal Check  (OCredit/Debit Card (Payroll Deduction (OMoney Order | 7/29/23 25.00

Last Name First MI
Dickau Melissa

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

Principal Occupation

Program Director

Name of Employer

Bristol Hospital

Yes
No

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

If contribution is in excess of $400 to a candidate for a chiet executive officer of a muni
docs contributor or business he/she is associated with have a contract with said municip

cipality,
ality

Amount of Contribution

30.00

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

Ifyes. listEvent# 7292023A

3

valued at more than $5,000? Yes No
Yes |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: Executive Legislative
& 2

es
No

Method of Contribution:

Date Received Aggregate Contribu

tions

®cush O Personal Check (OCredivDebit Card (QPayroll Deduction OMoney Order | 7/29/23 30.00
SUBTOTAL Section B — This Page | 75.00
TOTAL of additional Section B Pages | 2765.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 4
(Enter total on Line 13, Column A of Summary Page Totals) 2840.00




i Section B ADDITIONAL PAGE of |7
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Kim Caron for City Council D1 October 10 Filing
A, Totz_ll Contributions from Small Contributors-Received this Period ONLY $ 2840.00
(See instruetions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Tast Name First MI
Salgado-Sirko Liza

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

Principal Occupation

Office

Name of Employer

Touch of Pride

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

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

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

Ifyes, listEvent#  7292023A of government the contract is with: OExccutivc Ochisla!i\'e

Method of Contribution: Date Received Aggregate Contributions
@®cCash  QpPersonal Cheek  OCredivDebit Card OPayroll Deduction OMoney Order | 7/29/23 25.00

Last Name First MI
Rosado Andrew
Residential Street Address City State Zip Code
472 Stafford Ave Bristol CT 06010
Principal Occupation Name of Employer

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

valued at more than $5,0007? Yes No 50.00

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

Ifyes, list Event # 7202023A of government the contract is with: D Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

@cash  Opersonal Check  (OCredit/Debit Card {OPayroll Deduction (OMoney Order | 7/29/23 50.00

Last Name First MI
Almodovar Jazlyn

Residential Street Address City State Zip Code
143 West St Apt 3 Bristol CT 06010

Principal Occupation

Receptionist

Name of Employer

All American Recycling

Yes
No

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

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

Amount of Contribution

50.00

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

Ifyes. list Event# 7292023A

8

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

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

Method of Contribution:

@Cash OPcrscmul Check OCrc:jiUDebit Card OPuyroll Deduction OMoney Order

Date Received

7/29/23

Yes
Aggregate Contributions

No
50.00

SUBTOTAL Section B — This Page | 125.00

TOTAL of additional Section B Pages | 2715.00

TOTAL OF

ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals) 2840.00




SEEC FORM 0
Reviied January 2015

~

Section B ADDITIONAL PAGE ’ of |

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Kim Caron for City Council D1 October 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 2840.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

Last Name First MI
Corrigan Cynthia

Residential Street Address City State Zip Code
15 Scuppo Rd Unit 1202 Danbury CT 06811

Principal Occupation

Speech Therapist

Name of Employer

Danbury Public Schools

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

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

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

Amount of Contribution

valued at more than $5,000? es No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  7292023A of government the contract is with: OExecu[ive OL}:gisIali\'e
Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check (OCredit/Debit Card (QPayroll Deduction OMoncy Order | 7/29/23 25.00
Last Name First MI
Patton Morris
Residential Street Address City Statc Zip Code
49 Field St Bristol CT 06010
Principal Occupation Name of Employer
Underwriter AFLAC
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 docs 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 Scction L17? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 7292023A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check  OCredit/Debit Card (OPayroll Deduction OMoney Order | 7/29/23 25.00
Last Name First MI
Ferraro John
Residential Street Address City State Zip Code
124 Sherbrook St Bristol CT 06010
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 35.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractar? ‘es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# 7292023A of government the contract is with: Q Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash @ Personal Check (QCredivDebit Card QOrayroll Deduction OMoney Order | 7/29/23 35.00
SUBTOTAL Section B— This Page | 85.00
TOTAL of additional Section B Pages | 2755.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2840.00

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




SEEC FORM 20
Revised Jaauary 2015

Section B ADDITIONAL PAGE 8

of |7

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

TYPE OF REPORT

Kim Caran for City Council D1

Octaober 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | $2840.00

B. Itemized Contributions from Individuals

Last Name First MI
Weaver Belinda

Residential Street Address City State Zip Code
224 Walnut St Waterbury CcT 06704

Principal Occupation

Retired

Name of Employer

Yes
No

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

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

Amount of Contribution

30.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent#  7292023A

3

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

of govermment the contract is with: OExecutivc Ochislali\'c

Method of Contribution:

Date Received Aggregate Contributions

OCash @Pcrsonul Check OCrcdiL-"chit Card OPayroll Deduction OMcncy Order | 7/29/23 30.00

Last Name First Ml
Lazaro Vianca

Residential Street Address City State Zip Code
67 Irene Ave Waterbury CT 06705

Principal Occupation

Program Director

Name of Employer

New Opportunity Inc

[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 docs 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 Scction L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent # 7292023A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Agaregate Contributions
®cash  Opersonal Check  {OCreditDebit Card (OPayroll Deduction OMoncy Order | 7/29/23 30.00

Last Name First Ml
Decker Steven
Residential Street Address City State Zip Code
266A N. Washington St Plainville CT 06062

Principal Occupation

Name of Employer

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

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

Amount of Contribution

100.00

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

Ifyes, list Event # 7292023A

8

Yes

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

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

Method of Contribution:

of government the contract is with:
Date Received Aggregate Contributions

@C;:sh OPcrsonul Check OCrcdiUchil Card OPaymll Deduction OMoncy Order | 7/29/23 100.00
SUBTOTAL Section B — This Page | 160.00
TOTAL of additional Section B Pages | 2680.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2840
(Enter total on Line 13, Column A of Summary Page Totals) 00




SEEC FORM 20

S v Section B ADDITIONAL PAGE ? of I/

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Kim Caron for City Council D1 October 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 2840.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name First MI
Kilbourne Dean
Residential Street Address City State Zip Code
381 Fern Hill Rd Bristol CT 06010
Principal Occupation Name of Employer
Attorney Kilbourne Tully PC
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 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#  7292023A of government the contract is with: OExccutive OLegisIalive
Method of Contribution: Date Received Aggregate Contributions
Qcash  ®OPersonal Check OCredivDebit Card Payroll Deduction OMoney Order | 7/29/23 130.00
Last Name First MI
Chapis Cheryl
Residential Street Address City State Zip Code
53 Linwood St Bristol CT 06010
Principal Occupation Name of Employer
Financial Advisor Cheryl Chapis
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes @ No 100.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
cvent reported in Section L17? No If yes, indicate which branch or branches No
Ifyes, list Event # 7292023A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Qcash  @Personal Check  (OCredit/Debit Card (OPayroll Deduction (OMoney Order | 7/29/23 100.00
Last Name First MI
Hahn Gregory
Residential Street Address City State Zip Code
145 Redwood Dr Bristol CT 06010
Principal Occupation Name of Employer
IT Director Cigna
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of 5400 to a candidate for a chief executive 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 50.00
[s this contribution associated with an 8 Yes  [ls contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes. indicate which branch or branches No
Ifyes, listEvent# 7292023A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Qcash @ Personal Check (CredivDebit Card (QPayroll Deduction (OMoney Order | 7/29/23 100.00

SUBTOTAL Section B — This Page | 180.00

TOTAL of additional Section B Pages | 2660.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 284000
(Enter total on Line 13, Column A of Summary Page Totals) :




SEEC FORNMNT 20

Revised January 2015

Section B ADDITIONAL PAGE 10

of | 7

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

T'YPE OF REPORT

Kim Caron for City Council D1

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | $2840.00

B. Itemized Contributions from Individuals

Last Name First Ml
Wright Christopher

Residential Street Address City State Zip Code
35Ruth St. Apt 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

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

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

Ifyes, listEvent#  7292023A of government the contract is with: OExecu[ivc OLegisiati\‘e

Mcthod of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check  CredivDebit Card (Payroll Deduction OMoncy Order | 7/29/23 100.00
Last Name First Ml
Rosado Eva
Residential Street Address City State Zip Code
472 Stafford Ave Bristol CT 06010
Principal Occupation Name of Employer

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

valued at more than $5,0007 Yes No 250.00

Is this contribution associated with an Yes | Is contributor a prineipal of a state contractor or prospective state contractor? Yes
cvent reported in Section L17? No Ifyes, indicate which branch or branches No

Ifyes, listEvent # 7202023A of government the contract is with: D Exccutive () Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsonul Check &‘rcdil, Debit Card O’ayroll Deduction Odnncy Order | 7/29/23 250.00

Last Name First M1
Kelley Peter

Residential Street Address City State Zip Code
44 Southdown Dr Bristol CT 06010

Principal Occupation

Banker

Name of Employer

First Bristol Federal Credit Union

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 exccutive officer of a municipality,
docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

Yes No

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

Ifyes listEvent# 7292023A

8

Yes
No

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

of government the contract is with: o Executive O Legislative

Method of Contribution:

Date Reccived Aggregate Contributions

Amount of Contribution

150.00

Ocush (@ Personal Check (JCredivDebit Card (QPayroll Deduction OMoney Order | 7/29/23 150.00
SUBTOTAL Section B— This Page | 500.00
TOTAL of additional Section B Pages | 2340.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2840.00

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




SEEC FORM 20

Revised Januvary 2018

Section B ADDITIONALPAGE "

of '7

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

TYPE OF REPORT

Kim Caron for City Council D1

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | 5284000

B. Itemized Contributions from Individuals

Last Name First MI
Minor Craig

Residential Street Address City State Zip Code
88 Anderson Ave Bristol CT 06010
Principal Occupation Name of Employer

Retired

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

valued at more than $5,000? es No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No

Ifyes, listEvent#  7292023A

of government the contract is with: OExccuIive Ochislati\’c

Mecthed of Contribution:

Date Received Aggregate Contributions

Ocash  OPersonal Check  (@CreditDebit Card (OPayroll Deduetion OMoncy Order | 7/29/23 50.00

Last Name First MI
Simmons Maria

Residential Street Address City State Zip Code
70 Ipswitch Rd Bristol CT 06010

Principal Occupation

Name of Employer

Retired
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,000? Yes No 15.00

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

Ifyes, list Event # 82220238 of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
QOcash  Qpersonal Check  (E)redit/Debit Card {OPayroll Deduction (OMoney Order | 8/22/23 15.00

Last Name First MI

Pons Shelby

Residential Street Address City State Zip Code

143 Larkspur Ln Bristol CT 06010

Principal Occupation Name of Employer

LMSW State Department of Education 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 docs contributor or business he/she is associated with have a contract with said municipality

valued at more than §5,0007 Yes No 15.00
Is this contribution asspcialcd with an 8 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. list Event# 8222023B

of government the contract is with: O Executive O Legislative

Method of Contribution:

@Cash OPersonul Check OCrcdiu‘Dchi[ Card OPayrolI Deduction o.\loney Order

Date Received

8/22/23

Aggregate Contributions

15.00

SUBTOTAL Section B— This Page | 80.00

TOTAL of additional Section B Pages | 2760.00

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

2840.00

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




SEEC FORM 2

Revised Jaauary 2015

Section B ADDITIONAL PA

GE 12

of |7/

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

TYPE OF REPORT

Kim Caron for City Council D1

October 10 Filing

(See instructions for definition of Small Contributor)

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

$ 2840.00

B. Itemized Contributions from Individuals

Last Name First MI
Saporito Richard

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?7 es No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  82722023B of government the contract is with: OExcculive O Legislative
Methad of Contribution: Date Received Aggregate Contributions
@Cush OPcrsunal Check OCrcdiL"'chil Card OPaymll Deduction OMnncy Order | 8/22/23 50.00
Last Name First MI
Sullivan Sarah
Residential Street Address City State Zip Code
155 Ashley Rd Bristol CT 06010

Principal Occupation

Name of Employer

Yes
No

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

valued at more than $5,000?7

Yes

No

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 docs 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 prospeclive state contractor? Yes
cvent reported in Section L17? No If yes, indicate which branch or branches No

Ifyes list Event # 82220238 of government the contract is with: D Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

®cash  OPersonal Check  (OCredit/Debit Card (OPayroll Deduction OMoney Order | 8/22/23 50.00

Last Name First MI

Petosa Michael

Residential Street Address City State Zip Code

30 Walnut St Bristol CT 06010

Principal Occupation Name of Employer

Retired

Amount of Contribution

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

30.00

Yes
No

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

Ifyes listEvent# 82220238

If yes, indicate which branch or
of government the contract is wi

3

branches
th:

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

O Executive Ochislalivc

es
No

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

Method of Contribution: Date Reccived Aggregate Contributions
QOcash (@ Personal Check (JCredivDebit Card Payroll Deduction OMoney Order | 8/22/23 30.00
SUBTOTAL Section B— This Page | 130.00
TOTAL of additional Section B Pages | 2710.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2840.00




SEEC FORNM 20

Revised Jamuary 2015

Section B ADDITIONAL PAGE 3

of i7

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Kim Caron for City Council D1 October 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 2840.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name First Ml
Ragaini Thomas

Residential Street Address City State Zip Code
651 Lake Ave. Unit 38 Bristol CT 06010

Principal Occupation

Name of Employer

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

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

Amount of Contribution

25.00

Is this contribution associated with an
event reported in Section L17
Ifyes, listEvent#  8222023B

3

Yes

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

valued at more than $5,000? es No
No If yes, indicate which branch or branches 8
OExccutivc OLegis}ative

Yes
No

Methed of Contribution:

of government the contract is with:
Aggregate Contributions

Date Received

@cash QPersonal Check  OCredivDebit Card OPayroll Deduction OMoney Order | 8/22/23 125.00

Last Name First M1
Dickau Melissa

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

If yes, list Event # 82220238 of government the contract is with: D Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
@®cash  Opersonal Check  (OCredit/Debit Card (OPayroll Deduction (OMoney Order | 8/22/23 60.00

Last Name First MI
Dickau Mark

Residential Street Address City State Zip Code
205 Village St Bristol CT 06010
Principal Occupation Name of Employer

ProviderRep Sedgwick

Yes
No

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

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

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

Amount of Contribution

30.00

Is this contribution associated with an
event reported in Section L17

Ifyes. listEvent# 82220238

3

Yes

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

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

es
No

Method of Contribution:

of government the contract is with:
Date Reccived Aggregate Contributions

@®cash Qpersonal Check QCredivDebit Card (Payroll Deduction OMoney Order | 8/22/23 60.00
SUBTOTAL Section B — This Page | 85.00
TOTAL of additional Section B Pages | 2755.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2840.00

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




SEEC FORNM 20
Revited January 2015

Section B ADDITIONAL PAGE '*

of |7/

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

TYPE OF REPORT

Kim Caron for City Council D1

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | $ 284000

B. Itemized Contributions from Individuals

Last Name First MI
Hahn Gregory

Residential Street Address City State Zip Code
145 Redwood Dr Bristol CcT 06010
Principal Occupation Name of Employer

IT Director Cigna

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

valued at more than $5,0007 es No 50.00

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

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

Ifyes, listEvent#  8222023B of government the contract is with: OExecutivc Ochislati\’c

Method of Contribution: Date Received Aggregate Contributions
@®cash  QPersonal Check  OCredit/Debit Card OPayroll Deduction OMoncy Order | 8/22/23 150.00

Last Name First MI
Kilbourne Dean
Residential Street Address City State Zip Code
381 Fern Hill Rd Bristol CT 06010

Principal Occupation

Name of Employer

Attorney Kilbourne Tully PC
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 docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $35,000? Yes No 20.00
[s this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Scction L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 8222023B of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsunul Check O.‘redit‘ Debit Card O’aymll Deduction C)dom:y Order | 8/22/23 150.00
Last Name First MI
Kelley Peter
Residential Street Address City State Zip Code
44 Southdown Dr Bristol CT 06010

Principal Occupation

Banker

Name of Employer

First Bristol Federal Credit Union

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

ity,

Amount of Contribution

30.00

Is this contribution associated with an
event reported in Section L17
Ifyes, listEvent# 8222023B

8

Yes

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

of government the contract is with:
Date Received Aggregate Contributions

No

es
N

0

Method of Contribution:

OCush @PcrsonaI Check OCrediUchi[ Card OPayroIl Deduction OMoncy Order

8/22/23 180.00

SUBTOTAL Section B — This Page | 100.00

TOTAL of additional Section B Pages | 2740.00

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

2840.00

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONALPAGE ">

0f17

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

TYPE OF REPORT

Kim Caron for City Council D1

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | $284000

B. Itemized Contributions from Individuals

Last Name First MI
Pabon Christian

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

Principal Occupation

Name of Employer

Yes
No

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

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

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

Amount of Contribution

30.00

[s this contribution associated with an
event reported in Section L17?
Ifyes, listEvent# 82220238

8

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

OExccutivc OchisImivc

of government the contract is with:

Mcthod of Contribution:

Date Received Aggregate Contributions

(®cash OPersonal Check  (OCredit/Debit Card OPayroll Deduction OMoney Order | 8/22/23 30.00

Last Name First MI
Veits William

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

Principal Occupation

Income Tax Preparation

Name of Employer

William J. Veits, EA

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 docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

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

Ifyes, listEvent# 82220238 of government the contract is with: D Exccutive () Legislative

Method of Contribution: Date Received Aggregate Contributions
OCush @Pcrsonul Check CX‘redi{-’chit Card O’aymll Deduction 0\/1011(:)1 Order | 8/22/23 100.00

Last Name First MI
Matthews Katherine
Residential Street Address City State Zip Code
47 Prospect P Bristol CT 06010

Principal Occupation

Name of Employer

Travelers

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

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

valued at more than $5,000? Yes No

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

Amount of Contribution

50.00

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

Ifyes. listEvent# 8222023B

3

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:

Q Executive () Legislative

€s

No

Method of Contribution:

Date Received Aggregate Contributions

QOcuash @ Personal Check (JCredit/Debit Card Payroll Deduction (OMoney Order | 8/22/23 50.00
SUBTOTAL Section B — This Page | 180.00
TOTAL of additional Section B Pages | 2660.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 2840.00




SEEC FORNM 20
Revited January 2015

Section B ADDITIONAL PAGE '6 of |7

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

TYPE OF REPORT

Kim Caron for City Council D1

October 10 Filing

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

§ 2840.00

B. Itemized Contributions from Individuals

Last Name First MI
Holihan Anne

Residential Street Address City State Zip Code
57 Circle St Bristol CT 06010
Principal Occupation Name of Employer

Retired

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

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

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: OExecutivc Ochislmivc

Method of Contribution: Date Received Aggregate Contributions
QOcash OPcrsunuI Check @CrcdiL*‘chit Card (OQPayroll Deduction OMoncy Order | 8/23/23 10.00
Last Name First MI
Butler Larry

Residential Street Address City State Zip Code
70 Blackman Rd Waterbury CT 06704
Principal Occupation Name of Employer

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

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  QOpersonal Check  {&)CreditDebit Card (Opayroll Deduction {OMoney Order | 9/11/23 100.00

Last Name First Ml
Coan Amy

Residential Street Address City State Zip Code
47 Prospect PI Bristol CT 06010

Principal Occupation

Teacher

Name of Employer

Torrington Board of Education

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

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

Amount of Contribution

valued at more than $5,000? Yes No 250.00
Is this contribution associated with an 8 Yes  Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check (CredivDebit Card (QPayroll Deduction OMoney Order | 9/19/23 250.00
SUBTOTAL Section B — This Page | 360.00
TOTAL of additional Section B Pages | 2480.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2840.00

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




SEEC FORM 20

Revised January 2018

Section B ADDITIONAL PAGE V7

of |/

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

TYPE OF REPORT

Kim Caron for City Council D1

October 10 Filing

(See instructions for definition of Small Contributor)

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

£ 2840.00

B. Itemized Contributions from Individuals

Last Name First MI
Gatling James

Residential Street Address City State Zip Code
102 Sabina Dr Bristol CT 06010

Principal Occupation

Name of Employer

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

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

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check (OCredivDebit Card OPayroll Deduction OMoney Order | 9/19/23 50.00
Last Name First MI
Rasmussen-Tuller Andrew
Residential Street Address City State Zip Code
75 Sturbridge Court Bristol CT 06010
Principal Occupation Name of Employer

Owner/Broker AR Tuller Realty

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

valued at more than $5,000? Yes No 150.00

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

cvent reported in Section L1? No If yes. indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  Opersonal Check  @Credit/Debit Card (OQPayroll Deduction (OMoney Order | 9/23/23 250.00

Last Name First Mi
Preleski David

Residential Street Address City State Zip Code

193 Hollyberry Dr Bristol CT 06010
Principal Occupation Name of Employer

Attorney Vitrano Preleski & Winn LLC

Yes
No

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

8

valued at more than $3,000?

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

Yes No

Amount of Contribution

50.00

Yes
No

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

8

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

O Executive

es
No
O Legislative

Method of Contribution:

Date Reccived

Aggregate Contributions

Ocash (@ Personal Check O CredivDebit Card (QPayroll Deduction (OMoney Order | 9/26/23 50.00
SUBTOTAL Section B — This Page | 250.00
TOTAL of additional Section B Pages | 2590.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2840.00

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




SEEC FORM 20
Revised Jasuary 1015

Section P. ADDITIONALPAGE ' o 2

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

TYPE OF REPORT

Kim Caron for City Council D1

October 10 Filing

P. Expenses Paid by Committee

Name of Payece

Date of Payment

Method of Payment:

Expenditure #
(if applicable)

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

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

(O Independent

Q OrguuizutiorQA O B Q_C O D

; Check #
Jen Zakrewski O ekt 04
O Debit Card  QEFT
Street Address City State Zip Code
8 Boulder Trail Killingworth CT 06419
Purpose of Expenditure Description Event # Amount
(by codc) -
WAGE Treasurer payment for filing
- 50.00
F}‘f”;fl“:ﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
if applicable)

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

O Coordinated with reimbursement sought (joint expenditure) O Independent

O Coordinated without reimbursement sought (in-kind contribution) O OrganizaiiunOA O B O C O D
Name of Payee Date of Payment Mcthod of Payment:

’ heck #
Primo Press 9/29/23 Ok 4105
O Debit card  QEFT
Street Address City State Zip Code
106 Riverside Ave Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) . "
A-OTH campaign shirts
478.04

Name of Payce

Date of Payment

Mecthod of Payment:

Expenditure #
(if applicable)

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

@ Nonc of the below (does not invalve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditurc)
(O Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOrEanizalionOA OI_! OC OD

i Check #106

Blue Edge Strateqies 9/29/23 © .

9 9 & ) Debit Card  OEFT
Street Address City State Zip Code
54 Robert Rd Manchester CT 06040
Purpose of Expenditure Description Event # Amount
(by code) .

A-SIGN yard signs

1223.03

Name of Payee

Date of Payment

Mcthod of Payment:

(if applicable)

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

O Independent

QOrunniznlionO,s\ OB OC OD

Check #
USPS 8/29/23 O N
@ Debitcard  QEFT
Street Address City State Zip Code
256 Route 81, Suite 3 Killingworth CT 06419
Purpose of Expenditure Description Event # Amount
(by code)
0sT postage
10.40
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)

SUBTOTAL Section P — This Page |1761.47




Section P. ADDITIONALPAGE 2 o 2

SEFEC FORM 20

Revised Janzary 2015

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Kim Caron for City Council D1 October 10 Filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

Check #
Anedot © 104
QODebit card  QEFT
Strect Address City State Zip Code
1340 Poydras St, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by cade) . .
consolidated Anedot banking fees
_ 2880
E;‘fp‘;:;‘d'::fej # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
O None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) 0 OrnanizalionOA o B O C OD
Name of Payee Date of Payment Mecthod of Payment:
(® Check #
Q Debit Card  QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
F}‘P“r;fm}u!’e # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
1 l.l'l‘l'l‘l icahle)
G) None of the below (does not involve another candidate or committee)
(O Coordinated with reimbursement sought (joint expenditurc) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O organizatiodD A OrOcObp
Name of Payee ~ Date of Payment Method of Payment:
@ Check#
() Debit Card O EFT
Street Address City State Zip Code
CT
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(if applicable)

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

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

QO ndependent

OOrﬂanizaliunOA OB OC OD

Name of Payce

Date of Payment

Method of Payment:

O check #

(® Debit Card  QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(if applicable)

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

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

O Independent

QOrganizalionOA Or O(.‘ OD

SUBTOTAL Section P — This Page |28.80




SEEC FORM 20
Revised Janpary 115

Section T ADDITIONAL PAGE

of

1

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

TYPE OF REPORT

Kim Caron for City Council D1

October 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 Kimberly 7/28/23
Name of Vendor, Person or Entity Paid by Committec Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
ShopRi reported in Section P:

OpRite @ Check#102 Q) Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1200 Farmington Ave Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by cade) \ .

items for fundraiser BBQ 7292023A 17.86

Expenditure #

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

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

@)
@Independcnto ®) @) ®)

DOrganization:OA oB oC oD

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/Consuliant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # O Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Evem # Amount

(by code)

Expenditure #

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

O None of the below O
Coordinated with reimbursement sought (joint expenditure) C}:l Indcpmdcmo
Q) Coordinated without reimbursement sought (in-kind contribution)

0 OO

O oOrganizationno A o B oC o D

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Q 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) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

O None of the below O

Coordinated with reimbursement sought (joint expenditure) Oj [ndepcndcnto

OOCOD

O Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0 B 0 C D
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




