SEEC FORM 20 Page 1 0f 17

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

Do Not:-Mark in This Space ForOffizialiUse Only

P L

1. NAME OF COMMITTEE

CAGG4BRISTOL

2. TREASURER NAME

First MI Last Suffix

Daniel Theriault

3. TREASURER ADDRESS

Street Address City State Zip Code

601 Fern Street West Hartford CT 06107

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

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

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

First MI Last Suffix

™
.J-e#ery‘ﬁfe-%'e_\/ d:/ J Caggiano

8. TYPE OF REPORT (Check One Box)

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

O April 10 filing (O30 days following primary {45 days following referendum 5 Ashssidiagk @

O July 10 filing {O7th day preceding election O Deficit Type of Report;

{® October 10 filing {O12th day preceding election O Termination

(State Central Committees Only)
(24 Hour Independent Expenditure . ; ;
Oprimary OFlection 45 days fp!lowmg election
not held in November

9. PERIOD COVERED

Beginning Date Ending Date

July 1, 2023 thru  September 30, 2023

10. CERTIFICATION

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

4 -
/7.". ~ M Daniel Theriault 10/10/2023

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

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jfaces a civil penalty or imprisonment or both,
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL October 10 Filing
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party com_mittecs OR 0
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 18,215.23

13. Contributions Received from Individuals (Sections A and B) 19,320.00 52,610.00
14. Receipts from Other Committees (Sections C1 and C2) 0 0

15. Other Monetary Receipts (Sections D through K) 71457 73957
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0

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

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

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 20,034.57 53,349.57
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 38,249.80 53,349.57
19. Expenses Paid by Committee (Section P) 26,101.85 41,201.62
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) [12,147.95 12,147.95
21. In-Kind Donations not Considered Contributions Received (Section L4) 300.00 300.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 784.32
23. In-Kind Contributions Received (Section M) 241.81 492.97
24. Refundable Deposit to Telephone Company (Section N) 0 0

25. Loan Balance 0

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

25b. * Interest and Penalties on Loan 0 0

25c. = Payments on Loan 0 0

25d. Total OQutstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) 586.23 3,006.98
27. Expenses Incurred on Committee Credit Card (Section R) 0 0

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

0

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




SEEC FORM 20

Revised Jansary 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
CAGG4BRISTOL October 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1395.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A i

B. Itemized Contributions from Individuals

Last Name First MI
Ryan John P
Residential Street Address City State Zip Code
104 Brentwood Drive Bristol CT 06010

Principal Occupation

CT SDE

Name of Employer

Principal

Yes
No

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

valued at more than $5,000?

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

‘es No

Amount of Contribution

60.00

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

Ifyes, list Event #  (

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

Yes
No

8

OExcculi\'c Ochislali\'e

Method of Contribution:

Date Received

Aggregate Contributions

(®cash  OpPersonal Check  Credit/Debit Card Payroll Deduction (OMoney Order | 7/10/2023 60.00

Last Name First MI
Fontainne William P
Residential Street Address City State Zip Code
51 Ashover Lane Bristol CT 06010

Principal Occupation

HVAC Contractor

Fontai

Name of Employer

ne Mechanical Inc

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

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

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

Method of Contribution: Date Received Aggregate Contributions
@asll OPcrsonal Check O:rcdit"chit Card @[’ayroll Deduction O\ioncy Order | 7/10/2023 100.00

Last Name First MI
Van Gorder Jennifer

Residential Street Address City State Zip Code
272 Candlewood Drive Bristol CT 06010

Principal Occupation

Realtor

Name of Employer

Tyler Realty Group

Yes
No

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

8

valued at more than $5,000?

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

Yes No

Amount of Contribution

25.00

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

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

(es
No

Oﬁxecuti\'c OLugislaii\'e

Method of Contribution:

Date Received

Aggregate Contributions

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

() Cash OPcrsonul Check (DCredit/Debit Card ()Payroll Deduction OMoney Order | 7/10/2023 80.00
SUBTOTAL Section B — This Page | 185.00
TOTAL of additional Section B Pages |17,740.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) 19.320.00
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Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Paged4 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an () yes ONo Amount of Centribution
event reported in Section L.1?
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 {0) Yes (OQNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (Q)No Amount of Contributien
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Recerved Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Expenditure #

Date Received
{if applicable)

Payment Type

ORcimburscmcm for shared expense OSurplus Distribution

Description

Amount of Receipt

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Received Expenditure #
(if applicabl,

Payment Type

O Reimbursement for shared expense ) Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page |9

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 January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

D. Loans Received this Period

Name of Lender

Source of Loan:

OBa.nk O Candidate O Individual OOlhcr

Date of Receipt

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual () Other
Committee
Street Address City State Zip Code Is there a Cgsigncr 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
OB:mk O Candidate G Individual G Other
Committee
Street Address City State Zip Cede 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 Cade

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 SECTIONE
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Revised January 2015

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

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

TYPE OF REPORT

CAGG4BRISTOL

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 L1? No

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

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

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

TOTAL 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 Method of payment: Amount
8/11/2023 OCnsh O Personal Check @ Credit/Debit Card 25.00
Date of Receipt Method of payment: Amount
9/28/2023 OCash @ Personal Check O Credit/Debit Card 669.57
Date of Receipt Method of payment: Amount
9/28/2023 E)Cash O Personal Check O Credit/Debit Card 20.00
Date of Receipt Method of payment: Amount
OCash O Personal Check O Credit/Debit Card
TOTAL SECTION H 11457

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.
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Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

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

TYPE OF REPORT

CAGG4BRISTOL October 10 Filing

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

TOTAL SECTIONJ |0

K. Miscellaneous Monetary Receipts not Considered Contributions

Name

Date of Transaction

Amount Received

Description

Street Address City State Zip Code

Description

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

Description

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

Description

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

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) + 711457
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 71457
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)
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Revised Jazuary 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 8 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

L1. Event Information

Event #
Date of Event Letter

1/10/2023 C

Description

Fundraiser - Pint & Plate

Was this a fundraising event?

@ Yes ONO

Location:  Street Address

182 Main Street

State Zip Code

CcT 06010

City

Bristol

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

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

@No

Did this fundraiser include goods or services donated by a business entity
of up to 3200 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.)

@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
gathering held within the state with this fundraiser?

OYCS (If yes, enter Total Receipts here.)

@No

— |85

Event #
Date of Event Letter

8/10/2023 D

Description

Fundraiser - Betts Home

Was this a fundraising event?

@\'cs ONO

Location:  Street Address

1924 Perkins Street

State Zip Code

CT 06010

City

Bristol

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

@Yes (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.)

DND

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
gathering held within the state with this fundraiser?

OYL‘S (If yes, enter Total Receipts here.)

@No

SUBTOTAL Section L1—Subpart 1 (4 Committees) Total Receipts from Sale of Donated Items — This Page | 0

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

TOTAL of additional Section L1 Pages | 0

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0

(Enter total on Line 16a, Column A of Summary Page Totals)
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Revised Jazuary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

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

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

Name of Purchaser

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

Street Address

City

State Zip Code

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

O Business Entity O Other

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

O Business Entity O Other

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

O Business Entity O Other

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

O Business Entity O Other

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

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

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

TOTAL of additional Section L3 Pages | 0

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 0
(Enter total on Line 16¢, Column A of Summary Page Totals)
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Revised January 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

CAGG4BRISTOL

October 10 Filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Stelious Koutouvides (Max Pizza IV)

Street Address

131 Hollyberry Lane

City

Bristol

State Zip Code

CT 06010

Donation Given By:

O Business Entity

Description of Donation

Rental Fee Waiver (Max Pizza IV)

(® Individual
O Sole Proprietorship

Date Received

9/13/2023

Event #

E

Aggregate Value for this Event

300.00

Fair Market Value of Donation

300.00

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

OBusiness Entity

Description of Donation

O ndividual

OSolc Proprietorship

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

OBusiness Entity

Description of Donation

Oindividual

GSOIC Proprietorship

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity

Description of Donation

QO mdividual
O Sole Proprietorship

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page

300.00

TOTAL of additional Section L4 Pages | g

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 300.00

(Enter total on Line 21, Column A of Summary Page Totals)
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II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

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

Street Address

City Srate Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

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

Street Address

City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page | o

TOTAL of additional Section L5 Pages |

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

Revised January 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL October 10 Filing

M. In-Kind Contributions

Name

Daniel Theriault

Street Address City State Zip Code
601 Fern Street West Hartford CT 06107

Type of contributor: O:ommillee

(®Individual / Sole Proprietorship QOther | Various

Date Received

Aggregate Contributions

397.87

Description of In-Kind Contribution

Breakfast for campaign meetings (various dates)

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

8

event reported in Section L1?
Ifyes, list Event #

Is contributor a lobbyist, spouse, Yes d b business he/she is ated with | ith said icinality
or dependent child of a lobbyist? No oes contributor or U-SlnEaS 1e/she 1s associated wit ja\e a contract with said municipality
valued at more than $5,000? Ovyes @&No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No

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

(O Exceutive () Legislative

Fair Market Value
of this Contribution

241.81

Name

State Zip Code

Street Address

City

Type of contributor: OCommillcc
O]ndi\'idual / Sole Proprietorship O)ther

Date Received

Aggregate Contributions

Description of In-Kind Contribution

Yes
No

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

8

valued at more than $5,000?

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

ONO

Yes
No

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

8

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

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

Yes
No

O Executive OLegislari\'e

Fair Market Value
of this Contribution

Name

State Zip Code

Street Address

City

Type of contributor: OTommiucc
O]ndi\'iduul / Sole Proprietorship OOther

Date Received

Aggregate Contributions

Description of In-Kind Contribution

Fair Market Value

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

Is contributor a lobbyist, spouse, Yes ; : b : ‘ o : g

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

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 L1? No If yes, indicate which branch or branches No

of government the contract is with:

O Executive OLegislaii\'c

of this Contribution

If yes, list Event #
SUBTOTAL Section M — This Page |241.81
TOTAL of additional Section M Pages |0
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals) | 241 .81
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit

Name of Telephone Company

Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Colimn A of Summary Page Totals) |0




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

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL October 10 Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Main Street Pint and Plate 7/10/2023 L
Onpebit card  QEFT
Street Address City State Zip Code
182 Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) FNDR . .
Catering - 7/10 Fundraiser C 2.060.80
Expenditure # 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
) Coordinated without reimbursement sought (in-kind contribution) oreanizationl A O B Oc Obp
Name of Payee Date of Payment Method of Payment:
" Check #
Anedot Various Q ecki___
Q Debit card @ EFT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by code) . i < . .
Fees for processing debit and credit card contributions 455.90
E‘P“ '}d”yf‘j # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
(if appiicabie,
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization{ A (OB Oc Obp
Name of Payee Date of Payment Method of Payment:
; G #1117
Hitchcock Printing 7/19/2023 @ check
Q pevit carda_ QEET
Street Address City State Zip Code
191 John Downey Drive New Britain CT 06051
Purpose of Expenditure Description Event # Amount
(by code) DM
= Palm Cards 132.94
?;‘Pel;di‘y[“? ® 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) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Oreanizatiof{ ) A () B O C O D
Name of Payee Date of Payment Method of Payment:
: ; Q Check #
Mpression Graphics 7/19/2023 —
O Debit Card () EFT
Street Address City State Zip Code
1 Town Line Road, Unit 8 Plainville CT 06062
Purpose of Expenditure Description Event # Amount
(by code) A-DM By Card Degi
= alm Car esign 85.00
fSP‘-"}di‘}lim # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(1f appiicable)
@ None of the below
Coordinated with reimbursement sought (joint expenditurc) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization@)a (OB Oc O b

SUBTOTAL Section P — This Page |2 734.64

TOTAL of additional Section P Pages [23,367.21

TOTAL OF ALL EXPENSES PAID BY COMMITTEE 26101.85
(Enter total on Line 19, Column A of Summary Page Totals) ' '




SEEC FORM 20

Revised Jaauary 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

Q. Campaign Expenses Paid by Candidate

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

US Postal Service

Date of Payment

Is reimbursement claimed?

@ Yes O No

Street Address City State Zip Code
151 Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
OST Stamps 48.00
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Costco 8/10/2023 @ vYes O No
Street Address City State Zip Code
405 Hartford Road New Britain CT 06053
Purpose of Expenditure Description Event # Amount
(by code)
] DR Alcohol, beverages for 8/10/23 Fundraiser D 381.75
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Max Pizza IV 9/13/2023 O Yes (& No
Street Address City State Zip Code
454 Middle Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
NDR Pizza's for 9/13/23 Fundraiser E 156.48
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q) Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment [s reimbursement claimed?
G Yes O No
Street Address City State Zip Code
Event # Amount

Purpose of Expenditure Description

(by code)

SUBTOTAL Section Q — This Page

586.23

TOTAL of additional Section Q Pages |0

TOTAL OF ALL EXPENSES PAID BY CANDIDATE

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

586.23




SEEC FORM 20

Revised January 2015

Page 15 of 17

IV. EXPENDITURES (Sections P—T)

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

TYPE OF REPORT

CAGG4BRISTOL

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 O_\merican Express OOther:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(if applicable}

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

O None of the below

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

8 Independent
Orgunimtion@& OB Oc Obp

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 Regquived 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

@Organizmiono.\ Os Oc Obp

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure
(by code)

Description

v #
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

OOrganization:@ OB OC OD

SUBTOTAL Section R — This Page 0

TOTAL of additional Section R Pages 0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD 0

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




SEEC FORM 20

Revised Jasuary 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

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 applicable)

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

O None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) D Organi?.ution@\ OB OC O D
@ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

O None of the below O Independent
{O Coordinated with reimbursement sought (joint expenditure) O Organization)A () B Cic opr
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 (Itemization in Addendum S Required unless “None of the below* is checked)
(O Independent

O Orgmlization@\ OB Q¢ Qb

@ None of the below
Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page |0

TOTAL of additional Section S Pages |

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

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

Previously reported Expenses Unpaid and still Outstanding 0

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




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

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

TYPE OF REPORT

CAGG4BRISTOL

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
Walsh Liam 71712023
Name of Vendor, Person or Entity Paid by Commitiee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
GoDaddy @ Check #1118 Q Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
2155 East GoDaddy Way Tempe Az 85284
Purpose of Expenditure Description Event # Amount
™ \ep Website Domain f
ebsIte bomain rees
325.84
E}fﬁ,ﬁ::ﬂz 4 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) O Independent O O O O
O Coordinated without reimbursement sought (in-kind contribution) O Organizationo A o B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Caggiano Jeffrey J 7/5/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
US Postal . reported in Section P:
Qoldlaelvice @ Check #1126 Q Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
151 Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) POST St
amps
p 48.00
F?;P'-‘X}Qilé‘lff e Type of Expenditure (Itemization in Addendum T Required unless “None of the below is checked)
(if applicablej
@ None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent O O O O
O Coordinated without reimbursement sought (in-kind contribution) @Organizarion:o A 0oB oC oD
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Caggiano Jeffrey J 8/10/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
Cost reported in Section P:
RBILO @® Check #1127 Q DebitCard  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
405 Hartford Road New Britain CT 06053
Purpose of Expenditure Description Event # Amount
(by code) "
FNDR Alcohol, Beverages for 8/10/2023 Fundraiser D 38175

Expenditure #
(if applicable)

@ None of the below

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

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

O ]udc])endcnlo O O 0
OO:‘ganizalion:o A oB oC oD

SUBTOTAL Section T — This Page | 75556

TOTAL of additional Section T Pages | Q

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | 755.56




SEEC FORM 20

o Section B ADDITIONAL PAGE ' of 43
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | S 1:395.00

B. Itemized Contributions from Individuals

Last Name First MI
Lindsley Bruce

Residential Street Address City State Zip Code
58 Cronin Street Bristol CI 06010

Principal Occupation

Network Engineer

Name of Employer

The Hartford

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

Method of Contribution: Date Received Aggregate Contributions
@cash  QpPersonal Check (CreditDebit Card Payroll Deduction OMoney Order | 7/10/2023 200.00

Last Name First MI
Scott Donna

Residential Street Address City State Zip Code
381 Lakeview Drive Southington CT 06489

Principal Occupation

Name of Employer

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

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

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

Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonal Check cxrcdit Debit Card OPayroll Deduction O\[oncy Order | 7/10/2023 100.00
Last Name First MI
Anderson Russell H
Residential Street Address City State Zip Code
93 Wolcott Road Bristol CT 06010

Principal Occupation

Sales

Name of Employer

REEB Millwork

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

Yes
No

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

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

Amount of Contribution

50.00

[s this contribution associated with an

Yes

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

event reported in Section L17
Ifyes, listEvent # (

3

No If yes, indicate which branch or branches

of government the contract is with:

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

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

@®cash  QpPersonal Check CreditDebit Card Payroll Deduction OMoney Order | 7/10/2023 75.00
SUBTOTAL Section B— This Page | 200.00
TOTAL of additional Section B Pages | 17,725.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19,320.00

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




SEEC FORM 20

Revised Jaavary 2015

Section B ADDITIONAL PAGE *?

of 43

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$1,395.00

B. Itemized Contributions from Individuals

Last Name First MI
Fiorito Robert

Residential Street Address City State Zip Code
163 Hepwaorth Street Bristol CT 06010
Principal Occupation Name of Employer

Retired

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

8

Yes
No

valued at more than $5,0007?

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

‘es No

Amount of Contribution

60.00

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

3

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

Yes
No

OExecuiivc OLegislaIivc

Method of Contribution:

Date Received

Aggregate Contributions

@®cash  OPersonal Check (OCredit/Debit Card OPayroll Deduction OMoney Order | 7/10/2023 60.00

Last Name First MI
Osenkowski Robert

Residential Street Address City State Zip Code
111 Rosewood Drive Bristol GT 06010

Principal Occupation

Name of Employer

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

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

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

Method of Contribution: Date Received Aggregate Contributions
@Cush Ol’crsonal Check &rcdit’chit Card OPa)-‘roll Deduction O\-Ioncy Order | 7/10/2023 100.00

Last Name First MI
Greger Sean T
Residential Street Address City State Zip Code
356 Village Street Bristol CT 06010

Principal Occupation

Sales

Name of Employer

CBS/Xerox

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

&

Yes
No

valued at more than $5,000?

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

Yes No

Amount of Contribution

100.00

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

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

‘es
No

@ Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

(®cash Oprersonal Check ()Credit/Debit Card Oprayroll Deduction OMoney Order | 7/10/2023 100.00
SUBTOTAL Section B— This Page | 210.00
TOTAL of additional Section B Pages |17,715.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 200
(Enter total on Line 13, Column A of Summary Page Totals) 19.320.00




SEEC FORM 20

Section B ADDITIONAL PAGE ? of 43
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

$1,395.00

B. Itemized Contributions from Individuals

Last Name First MI
Darragjati Adam

Residential Street Address City State | Zip Code
25 Long Lane Bristol CT 06010

Principal Occupation

Chef

Name of Employer

Emily's Catering

[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ‘es No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes listEvent# ( of government the contract is with: OExcculi\'e OLegislali\'c
Method of Contribution: Date Received Aggregate Contributions
OCaSh @Personal Check OCrcdil'chit Card OP&}TOH Deduction O;\Ione_\' Order | 7/10/2023 100.00
Last Name First MI
Dalipi Olgert
Residential Street Address City State Zip Code
491 Witches Rock Road Bristol CT 06010

Principal Occupation

Name of Employer

Soccer Coach Valley FC

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

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

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

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

Method of Contribution: Date Received Aggregate Contributions

Gfash @Pcrsonal Check CchdiLT)cbil Card O[‘ayroll Deduction D\Inncy Order | 7/10/2023 250.00

Last Name First MI
Greger William

Residential Street Address City State Zip Code
51 Hollyberry Road Bristol CT 06010

Principal Occupation

Name of Employer

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

valued at more than $5,000?

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

Yes No

Amount of Contribution

100.00

Yes
No

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

3

of government the contract is with

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

: O Executive OLegislati\-‘e

7

es
No

Method of Contribution:

Date Received Aggregate Contributions

Qcash (O Personal Check CredivDebit Card Payroll Deduction OMoney Order | 7/10/2023 100.00
SUBTOTAL Section B — This Page [ 450.00
TOTAL of additional Section B Pages |17,475.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.320.00

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




SEEC FORM 20

Section B ADDITIONAL PAGE * of 43
NAME OF COMMITTEE (Provide Complete Nane as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL October 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1395.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :

B. Itemized Contributions from Individuals

Last Name First MI
Robair Kerry

Residential Street Address City State Zip Code
12 Olde Pond Lane Farmington CT 06032

Principal Occupation

Attorney

Name of Employer

Rivera Law Group LLC

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

Yes
No

8

valued at more than $5,000? ‘es No

If contribution is in excess of $400 to a 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

300.00

event reported 1n Section L1?
Ifyes, listEvent#

Is this contribution associated with an

Yes
No

8

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

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

Yes
No

8

OExcculive Ochis]ati\'e

Method of Contribution:

Date Received

Aggregate Contributions

Ocash  ®Personal Check Credit/Debit Card (O)Payroll Deduction OMoney Order | 7/10/2023 300.00

Last Name First MI
Rosa Danna

Residential Street Address City State Zip Code
38 Cameron Drive Bristol CT 06010

Principal Occupation

Name of Employer

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

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

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

Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsonal Check O:rcdit'Debit Card Oi’ayroll Deduction O\loney Order | 7/10/2023 100.00

Last Name First MI
Faxon Roylyn C
Residential Street Address City State Zip Code
31 Ferraro Drive Bristol CT 06010

Principal Occupation

Retired

Name of Emplover

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

Yes
No

8

Yes No

valued at more than $5,0007

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

Amount of Contribution

100.00

event reported in Section L1?
Ifyes, listEvent# C

Is this contribution associated with an

Yes
No

8

Ifyes, 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

@ Executive OLegislmi\'e

Method of Contribution:

Date Received

Aggregate Contributions

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

QOcash (@ Personal Check CredivDebit Card (Payroll Deduction OMoney Order | 7/10/2023 200.00
SUBTOTAL Section B— This Page | 500.00
TOTAL of additional Section B Pages | 17,425.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.32000




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE °

of 43

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

$1,395.00

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Munger - Chrystal Ann C
Residential Street Address City State Zip Code
71 Eugene Avenue Bristol CT 06010

Principal Occupation

Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of S400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ‘es No 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# of government the contract is with: OExeculivc OLegislalivc
Method of Contribution: Date Received Aggregate Contributions
QOcash @ Personal Check OCreditDebit Card Payroll Deduction OMoney Order | 7/10/2023 70.00
Last Name First MI
Boudreau Robert
Residential Street Address City State Zip Code
41 Broadview Street Bristol CT 06010

Principal Occupation

Name of Employer

Farmer Bristol Beef
[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 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported in Section L1? No Ifyes, indicate which branch or branches () No
Ifyes, listEvent# of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check {OCredivDebit Card {Payroll Deduction Ortoney Order | 7/10/2023 300.00
Last Name First MI
Paradis Alyssa
Residential Street Address City State Zip Code
15 Marine Court Bristol CT 06010
Principal Occupation Name of Employer
Secretary/Treasurer Central CT Fire Protection

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

8

Yes
No

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

Amount of Contribution

200.00

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

3

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

valued at more than $5,000? Yes No
‘es
No No
O Executive O Legislative

Yes
Aggregate Contributions

Method of Contribution:

Date Received

OCzlsh @?crsonal Check OCredil Debit Card OPayrol] Deduction OMUne)‘ Order | 7/10/2023 200.00
SUBTOTAL Section B— This Page [ 325.00
TOTAL of additional Section B Pages | 17.600.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1932
(Enter total on Line 13, Column A of Summary Page Totals) :320.00




SEEC FORM 20

Section B ADDITIONAL PAGE ° of 43
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

$1,395.00

B. Itemized Contributions from Individuals

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

Principal Occupation

Retired

Name of Employer

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

or dependent child of a lobbyist?

valued at more than $5,0007

idate for a chief executive officer of a municipality,

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

‘es No

Amount of Contribution

25.00

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

Yes
No

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

8

Yes
No

ractor or prospective state contractor?
anches

8

OExeculive OLegislativc

Method of Centribution:

Date Received Aggregate Contributions

OCash @Pcrsonal Check OCrediL'Uebit Card OPa)TO]] Deduction OMOHG}; Order | 7/10/2023 200.00

Last Name First MI
Giantonio Kriste M
Residential Street Address City State Zip Code
275 Allentown Road Bristol CT 06010

Principal Occupation

Project Manager

Name of Employer

State of CT Judicial Branch

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

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

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

Method of Contribution: Date Received Aggregate Contributions
&‘ash @Personal Check ercdit-"chil Card O[’ayroll Deduction D\I(mcy Order | 7/10/2023 100.00

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

Principal Occupation

Retired

Name of Employer

Yes
No

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

&

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 L1?
Ifyes, list Event # C

3

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

(es
(+)No

O Executive OLegisl:ni\‘c

Method of Contribution:

Date Received Aggregate Contributions

OCash @Pcrsonal Check OCrcdiL Debit Card OPa_\'roll Deduction OA-IO)]c)‘ Order | 7/10/2023 400.00
SUBTOTAL Section B — This Page | 175.00
TOTAL of additional Section B Pages | 17,750.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.320.00
(Enter total on Line 13, Column A of Summary Page Totals) ‘ :




SEEC FORM 20

Revised January 1915

Section B ADDITIONAL PAGE

of 43

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

TYPE OF REPORT

CAGG4BRISTOL

Octaber 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | $1:395:00

B. Itemized Contributions from Individuals

Last Name First MI
Douglas Robert T
Residential Street Address City State Zip Code
103 Ferraro Drive Bristol CT 06010

Principal Occupation

2nd Ass't Golf Superintendent

Name of Employer

City of New Britain

Yes
No

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

3

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

(es No

Amount of Contribution

200.00

Yes
No

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

8

Yes
No

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

OExecuti\'c OLegislmive

Methed of Contribution:

Date Received Aggregate Contributions

Ocash  (®Personal Check OCredit/Debit Card Payroll Deduction (OMoney Order | 7/5/2023 200.00

Last Name First MI
Roberge Gary

Residential Street Address City State Zip Code
25 Chapel Street Bristol CT 06010

Principal Occupation

Exec Dir - Judicial

Name of Employer

State of CT

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

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  (OPersonal Check  {OCredit/Debit Card OPayroll Deduction OMoney Order | 7/5/2023 100.00

Last Name First MI
Barrett Jo-Ann

Residential Street Address City State Zip Code
25 Round Hill Road 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,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

Yes No

Amount of Contribution

100.00

Yes
No

Is this contribution associated with an
event reported in Section L17?7
If yes, list Event #

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

"es
No
O Executive OLegisl:ni‘.'e

Method of Contribution:

Date Received Aggregate Contributions

OCash @Pcrso:ml Check OCredil'chil Card OPJ)TQI] Deduction O;\'Ioncy Order | 7/19/2023 100.00
SUBTOTAL Section B— This Page |400.00
TOTAL of additional Section B Pages | 17,525.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 19,320.00




SEEC FORM 20

Hiusiaciyi Section B ADDITIONAL PAGE 8 of 43
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

SUBTOTAL SECTION A | S 139500

B. Itemized Contributions from Individuals

Last Name First MI
Krawiecki Sharon M
Residential Street Address City State Zip Code
36 Somerset Circle Bristol CT 06010

Principal Occupation

Name of Employer

None None

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 250.00

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

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

If yes, list Event # of government the contract is with: OExecutive OLegislali\‘e

Method of Contribution: Date Received Aggregate Contributions
OCash @Personnl Check OCrediL’chit Card OPuymll Deduction Oa\[uney Order | 8/1/2023 250.00
Last Name First MI
Elder Keith
Residential Street Address City State Zip Code
5 Founders Drive Bristol CT 06010

Principal Occupation

CEO

Name of Employer

Elder Crew LLC

[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 200.00

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

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  ©Personal Check  {OCredit/Debit Card Opayroll Deduction (OMoney Order | 7/10/2023 200.00

Last Name First MI
Cheney Brooke

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

Principal Occupation

Name of Employer

Amount of Contribution

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

valued at more than $5,0007

Yes No

100.00

Is this contribution associated with an Yes

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

8

No If yes, indicate which branch or branches

of government the contract is with:

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

o Executive OLegis]ali\'c

‘es
No

Method of Contribution:

Date Received

Aggregate Contributions

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

®cash OPersenal Check CreditDebit Card O Payroll Deduction OMoney Order | 8/10/2023 200.00
SUBTOTAL Scction B— This Page | 550.00
TOTAL of additional Section B Pages | 17,375.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.320.00




SEEC FORM 20

Section B ADDITIONAL PAGE ‘ of 43
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

SUBTOTAL SECTION A

$1,395.00

B. Itemized Contributions from Individuals

Last Name First MI
Furey Tim

Residential Street Address City State Zip Code
19 Southdown Drive Bristol CT 06010
Principal Occupation Name of Employer

Attorney Self

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

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

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

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

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

Method of Contribution: Date Received Aggregate Contributions

@Cash OPersonal Check (OCredivDebit Card OPayroll Deduction (OMoney Order | 8/10/2023 100.00

Last Name First MI
Rivard Danielle

Residential Street Address City State Zip Code
566 Wolcott Street Bristol cT 06010
Principal Occupation Name of Employer

Teacher Waterbury

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

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

Is this contribution associated with an 8 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 # [) of government the contract is with: 0 Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  (®personal Check  {OCredit/Debit Card Orayroll Deduction OMoney Order | 8/10/2023 100.00

Last Name First MI
Biondi Victoria R
Residential Street Address City State Zip Code
1760 Perkins Street Bristol CcT 06010
Principal Occupation Name of Employer

Physician PWH DBA Briar Rose

Is contributor a lobbyist, spouse,

Yes

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

Amount of Contribution

or dependent child of a lobbyist?

&

No

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

valued at more than $5,0007

Yes

No

100.00

Is this contribution associated with an Yes

es

event reported in Section L17?
Ifyes, listEvent# D

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:

No
O Executive O Legislative

8

Method of Contribution:

Date Received Aggregate Contributions

QOcash (O Personal Check Credit/Debit Card Payroll Deduction OMoney Order | 8/10/2023 100.00
SUBTOTAL Scction B— This Page | 300.00
TOTAL of additional Section B Pages | 17,625.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.320.00

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




SEEC FORM 20

Section B ADDITIONAL PAGE '° of 13

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

CAGG4BRISTOL

October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1395.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A e

B. Itemized Contributions from Individuals

Last Name First MI
Mazzarella Thomas

Residential Street Address City State Zip Code
7 Gillette Way Bristol CT 06010

Principal Occupation

Internet Marketing

Name of Employer

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? ‘es No

Amount of Contribution

50.00

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

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

No Ifyes, indicate which branch or branches No

Ifyes, listEvent# D of government the contract is with: OExeculivc OLegislative

Method of Contribution: Date Received Ageregate Contributions
O’Cash @Personal Check OCrcdit-Debil Card OPa}Toll Deduction Ohlorle)‘ Order | 8/10/2023 100.00
Last Name First MI
Rackliffe Doreen
Residential Street Address City State Zip Code
730 Lake Avenue Bristol CT 06010
Principal Occupation Name of Employer

Retired
[s contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8‘1’65
event reported in Section L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

QOcash  @personal Check  OCredivDebit Card {Payroll Deduction Ohioney Order | 8/10/2023 150.00

Last Name First MI
Bobroske Timothy G
Residential Street Address City State Zip Code
141 Burlington Road Harwinton CT 06791

Principal Occupation

Name of Employer

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

valued at more than $5,000?7 Yes No 50.00

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

If yes, list Event# [ of government the contract is with: O Executive OI.egisl:ui\'e

Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonaI Check OCrcdiL'Debil Card OPa_\m]] Deduction Oi\‘[oncy Order | 8/10/2023 250.00

SUBTOTAL Section B— This Page | 200.00

TOTAL of additional Section B Pages | 17,725.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.320.00

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




SEEC FORM 20

Section B ADDITIONAL PAGE ' of 43
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$1,395.00

B. Itemized Contributions from Individuals

Last Name First Ml
Stotz Rodger

Residential Street Address City State Zip Code
145 Victoria Drive Cheshire CT 06410

Principal Occupation

Retired

Name of Employer

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

'3

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

200.00

Ifyes, listEvent# D

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

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

Yes
No

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

OExccutive OLegislmivc

Yes
No

Methed of Contribution:

Date Received

Aggregate Contributions

Ocash  (®Personal Check (OCredit/Debit Card Opayroll Deduction OMoney Order | 8/10/2023 300.00

Last Name First MI
Rackliffe David

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

Principal Occupation

Retired

Name of Employer

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

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

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

Amount of Contribution

100.00

Ifyes, listEvent# D

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

Yes
No

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

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

D Executive O Legislative

()Yes
(+) No

Method of Contribution:

Date Received

Ageregate Contributions

CDCash @Pcrsnnal Check &rcdit. Debit Card O}’ayroll Deduction O\Ioncy Order | 8/10/2023 400.00

Last Name First MI
Martone Michael

Residential Street Address City State Zip Code
2408 Fairway Drive Juniper FL 33477

Principal Occupation

Self Employed

Name of Employer

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

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

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

Amount of Contribution

200.00

Ifyes, list Event # D

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

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

O Executive O Legislative

No

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

Method of Contribution: Date Received Aggregate Contributions
OCush @Personal Check OCrcdil"chil Card OPu)_.‘roll Deduction OMoncy Order | 8/10/2023 200.00
SUBTOTAL Section B — This Page | 500.00
TOTAL of additional Section B Pages | 17,425.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19320.00




SE:EC FORM 20 u 12 43
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

T A SraT o | $1395.00

B. Itemized Contributions from Individuals

Last Name First MI
Albert James

Residential Street Address City State Zip Code
10 Palmetto Place Murrells Inlets SC 29576

Principal Occupation

Retired

Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? (es No 100.00
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# [ of government the contract is with: OExcculivc OLCgislali\'c
Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check OCredit/Debit Card Payroll Deduction OMoney Order | 8/10/2023 100.00
Last Name First MI
Healy Christopher
Residential Street Address City State Zip Code
27 Dorchester Road Wethersfield CT 06109

Principal Occupation

Exec Director

Name of Employer

CT Catholic Conference

Is contributor a lobbyist, spouse, (*) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# [) of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
&ash @Persona] Check (}‘rcdit"chit Card Of’ayroll Deduction O\Ioncy Order | 8/10/2023 400.00
Last Name First MI
Sitka Robert
Residential Street Address City State Zip Code
125 Maureen Drive Bristol CT 06010

Principal Occupation

Retired

Name of Employer

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

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Is this contribution associated with an Yes
event reported in Section L1? No
Ifyes, listEvent # D

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

‘es
No

O Executive OLegislati\'c

Method of Contribution:

Date Received Aggregate Contributions

Amount of Contribution

100.00

Qcash (&) Personal Check (OCredit/Debit Card OPaymll Deduction (OMoney Order | 8/10/2023 100.00
SUBTOTAL Section B— This Page [ 300.00
TOTAL of additional Section B Pages | 17,625.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 193200
(Enter total on Line 13, Column A of Summary Page Totals) 320.00




SEEC FORM 20

Revised Jaauary 2015

Section B ADDITIONAL PAGE '3

of 43

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

§1,395.00

B. Itemized Contributions from Individuals

Last Name First MI
Paolino James S
Residential Street Address City State Zip Code
29 S. Colman Road Wolcott CT 06716
Principal Occupation Name of Employer
Lobbyist Focus GA
Is contributor a lobbyist, spouse, 8 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? (¢S No 250.00
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, istEvent# D of government the contract is with: OExeculi\'c OLegislmi\'e
Method of Contribution: Date Received Aggregate Contributions
OCash @Pcra‘onal Check OCrcdiL'Dchit Card OPayroll Deduction O.\Iuney Order | 8/10/2023 250.00
Last Name First MI
Paskus Cathleen
Residential Street Address City State Zip Code
4 Arrow Drive Terryville CT 06786

Principal Occupation

Name of Employer

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

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

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

Method of Contribution: Date Received Aggregate Contributions

&‘ash @l’crsonal Check sz'cdit'Debit Card O[’a)-‘roll Deduction O\Ioncy Order | 8/10/2023 125.00

Last Name First MI
Boudreau Robert

Residential Street Address City State Zip Code
41 Broadview Street Bristol CT 06010

Principal Occupation

Farmer

Name of Employer

Sleepy Hollow Farm

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

Yes
No

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

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

Amount of Contribution

200.00

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

8

Yes
No

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

valued at more than $5,0007 Yes No
‘es
No
of government the contract is with: 0 Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Qcash @ Personal Check Credit/Debit Card Payroll Deduction OMoney Order | 8/10/2023 300.00
SUBTOTAL Section B — This Page | 550.00
TOTAL of additional Section B Pages | 17,375.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.32000

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




SEEC FORM 20

R Section B ADDITIONAL PAGE ' of 13
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

SUBTOTAL SECTION A $1,395.00

B. Itemized Contributions from Individuals

Last Name First Ml
Lewis Stephen

Residential Street Address City State Zip Code
19 Saw Mill Road Burlington CT 06013

Principal Occupation

Name of Employer

Banker Thomaston Savings Bank

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

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

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

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

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

Method of Contribution: Date Received Aggregate Contributions

QOcash (®)Personal Check (OCredit/Debit Card OPayroll Deduction OMoney Order | 8/10/2023 100.00

Last Name First MI
Benoit Mary

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

Retired

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

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

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

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

Method of Contribution: Date Received Aggregate Contributions
OCash @Personnl Check &'redit"chit Card OPB}'T(J” Deduction O\loncy Order | 8/10/2023 250.00

Last Name First MI
Palazzo, Jr. Robert

Residential Street Address City State Zip Code
556 Plainville Avenue Unionville CT 06085

Principal Occupation

Builder

Name of Employer

Self

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

Yes
No

8

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

Amount of Contribution

600.00

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

3

Yes
No

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

valued at more than $3,000? Yes No
(Ves
If yes, indicate which branch or branches (+)No
O Executive O Legislative

Method of Contribution:

of government the contract is with:
Date Received Aggregate Contributions

QOcash @ Personal Check (OCreditDebit Card Payroll Deduction OMoney Order | 8/10/2023 600.00
SUBTOTAL Section B — This Page | 950.00
TOTAL of additional Section B Pages | 16,975.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.320.00

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




SEEC FORM 20

Revised Janvary 2015

Section B ADDITIONALPAGE >

of 43

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

(See instructions for definition of Small Contributor)

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

$1,395.00

B. Itemized Contributions from Individuals

Last Name First MI
Gregoire Donald

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

Principal Occupation

Name of Employer

Retired

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

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

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

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

Ifyes listEvent# D of government the contract is with: OExeculi\'e O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  ®Personal Check OCredit/Debit Card Payroll Deduction OnMoney Order | 8/10/2023 175.00

Last Name First MI
Dumont Melanie
Residential Street Address City State Zip Code
133 Maxine Road Bristol CT 06010
Principal Occupation Name of Employer

Insurance Roland Dumont
[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 $3,0007? Yes No 150.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 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 @Pcrsmml Check O:chit'l)cbit Card Oi’ayru]} Deduction O\loney Order | 8/10/2023 150.00

Last Name First MI
Gibson Mark

Residential Street Address City State Zip Code
12 Cedar Ridge Bristol CT 06010

Principal Occupation

Business Owner

Name of Employer

Qcl

Is contributor a lobbyist, spouse,

Yes
or dependent child of a lobbyist? 8 No
valued at more than $5,0007

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

Amount of Contribution

Yes No 250.00

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

Yes
No

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

‘es
No
0 Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

@Cash @Pcrsonal Check OCr@diI Debit Card OP&)‘roll Deduction Ol\lonc}' Order | 8/10/2023 250.00
SUBTOTAL Section B — This Page | 500.00
TOTAL of additional Section B Pages | 17,425.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1932
(Enter total on Line 13, Column A of Summary Page Totals) :320.00




SEEC FORM 20

Revised Jamuary 2015

Section B ADDITIONAL PAGE 16

of 43

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$1,395.00

B. Itemized Contributions from Individuals

Last Name First Ml
Brady Brian R
Residential Street Address City State Zip Code
40 Sterling Way Bristol CT 06010

Principal Occupation

Retired

Name of Employer

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

valued at more than $3,0007

[f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
(¢es No

Amount of Contribution

100.00

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

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

Yes
No

OExccuIi\'e OLegislali\'C

Method of Contribution:

Date Received

Aggregate Contributions

Ocash  (®Personal Check OCrediL-Dehil Card OPayroll Deduction Oi\loncy Order | 8/10/2023 200..00
Last Name First MI
Lamarre Cindy
Residential Street Address City State Zip Code
301 Old Orchard Road Bristol CT 06010
Principal Occupation Name of Employer
Homemaker
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?7 Yes No 200.00

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  @®Personal Check  {OCreditDebit Card Opayroll Deduction OMoney Order | 8/10/2023 250.00
Last Name First MI
Kilduff Joseph
Residential Street Address City State Zip Code
71 Heather Lane Terryville CT 06786

Principal Occupation

Name of Employer

City of Plymouth

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

Amount of Contribution

100.00

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

8

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

of government the contract is with:

@ Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Ocash ®Personal Check (CreditDebit Card Payroll Deduction )Money Order | 8/10/2023 200.00
SUBTOTAL Section B— This Page | 400.00
TOTAL of additional Section B Pages | 17,525.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19,320.00

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




SEEC FORM 20

SEECEOR Section B ADDITIONAL PAGE ’ of 43
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$1,395.00

B. Itemized Contributions from Individuals

Last Name First MI
Bingham Ryan

Residential Street Address City State Zip Code
20 Spencer Brook Road New Hartford CT 06057

Principal Occupation

Name of Employer

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

8

Yes
No

valued at more than $5,000?

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

‘es No

Amount of Contribution

100.00

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

8

Yes
No

of government the contract is with:

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

Yes
No

8

OExecutive O Legislative

Methed of Contribution:

Date Received

Aggregate Contributions

OCaSh @Pcrscnal Check OCrcdil Debit Card OPayro]l Deduction O.\Ioney Order | 8/10/2023 200.00

Last Name First MI
Franklin Barbara H
Residential Street Address City State Zip Code
1875 Perkins Street Bristol CT 06010
Principal Occupation Name of Employer

Consultant Self

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

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

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

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

Method of Contribution: Date Received Aggregate Contributions
O(fash @Personal Check Oll'cdit-'l)cbit Card Ol"ayroll Deduction O\[oncy Order | 8/10/2023 100.00

Last Name First MI
Barnes Melanie

Residential Street Address City State Zip Code
1900 Perkins Street Bristol CT 06010
Principal Occupation Name of Employer

Housewife

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

8

Yes
No

If contribution is in excess of $400 to a cand

valued at more than $5,0007

idate for a chief executive officer of a municipality,

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

Yes No

Amount of Contribution

100.00

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

8

Yes
No

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

€5

S

ractor or prospective state contractor?
anches
O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Qcash  (®Personal Check CreditDebit Card OPayroll Deduction OMoney Order | 8/10/2023 200.00
SUBTOTAL Section B — This Page | 300.00
TOTAL of additional Section B Pages | 17,625.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.320.00

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




SEEC FORM 20

Section B ADDITIONAL PAGE '8 of 43
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL October 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY S 1.395.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A !

B. Itemized Contributions from Individuals

Last Name First MI
Houlihan Marilyn M
Residential Street Address City State Zip Code
97 Ipswitch Road Bristol CT 06010

Principal Occupation

Retired

Name of Employer

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

8

Yes
No

valued at more than $5,0007

If contribution is in excess of 5400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

‘es No

Amount of Contribution

100.00

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

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

Yes
No

8

OExecutive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OCash @Persc}na{ Check OCrcdiL"chil Card OPa)'roll Deduction O.\[oney Order | 9/13/2023 150.00

Last Name First MI
Munger - Chrystal Ann

Residential Street Address City State Zip Code
71 Eugene Avenue Bristol CT 06010

Principal Occupation

Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 20.00

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

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

Methed of Contribution: Date Received Aggregate Contributions

Ofash @Pcrsonal Check OCrcdiL"chit Card O!’aymll Deduction O\Ioncy Order | 9/13/2023 70.00

Last Name First MI
Brady Brian

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

Retired

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

8

Yes
No

valued at more than $5,000?

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

No

Yes

Amount of Contribution

25.00

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

8

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

of government the contract is with:

‘es
No

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OCash @Pcrsonal Check OCrcdit Debit Card OP;\_\‘roll Deduction O:\‘[onc_\' Order | 9/13/2023 200.00
SUBTOTAL Section B— This Page | 145.00
TOTAL of additional Section B Pages | 17,780.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.320.00
(Enter total on Line 13, Column A of Summary Page Totals) ' )




SEEC FORM 20

Revised Jaawary 2015

Section B ADDITIONAL PAGE "9

of 43

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | S 1139900

B. Itemized Contributions from Individuals

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

Retired

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

8

Yes
No

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

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

Amount of Contribution

25.00

event reported in Section L1?
Ifyes, listEvent# E

Is this contribution associated with an

8

Yes

Yes

valued at more than $3,000? ‘es No
8 No

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

No
OExeculive OLegis[uli\'e

Methed of Contribution:

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

Date Received

Ocash  (®Personal Cheek Credit/Debit Card (Payroll Deduction OMoney Order | 9/13/2023 400.00

Last Name First MI
Lishness Jennifer J

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

Principal Occupation

Name of Employer

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

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

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

Method of Contribution: Date Received Aggregate Contributions
ash OPcrsonal Check Ofrcdit’[)cbit Card Ol"uyroll Deduction O‘\Ioncy Order | 9/13/2023 100.00
Last Name First MI
Lishness Bryant P
Residential Street Address City State Zip Code
44 Intervale Road Bristol CcT 06010

Principal Occupation

Retired

Name of Emplover

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

&

Yes
No

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

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

Amount of Contribution

100.00

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

(=)
() No

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

of government the contract is with: O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

@cash OPersonal Check OCredit/Debit Card Payroll Deduction OMoney Order | 9/13/2023 100.00
SUBTOTAL Section B — This Page | 225.00
TOTAL of additional Section B Pages |17,700.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19320
(Enter total on Line 13, Column A of Summary Page Totals) : 00




SEEC FORM 20

Section B ADDITIONAL PAGE %°

of 43

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

§1,395.00

B. Itemized Contributions from Individuals

Last Name First Ml
Lindsley Bruce

Residential Street Address City State Zip Code
50 Cronin Street Bristol CcT 06010
Principal Occupation Name of Employer

Network Engineer The Hartford

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

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

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8‘!’05

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

Ifyes listEvent# [E of government the contract is with: OExecuti\'c Ochis]ati\fc

Method of Contribution: Date Received Aggregate Contributions
®cash  OpPersonal Check OCredit/Debit Card (Payroll Deduction OMoney Order | 9/13/2023 200.00
Last Name First MI
Pearson Collin M
Residential Street Address City State Zip Code
11 Fairview Avenue Terryville CT 06786
Principal Occupation Name of Employer

Inventory Control Supervisor

US Electrical Services

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 90.00
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# [ of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash Ol’crsonal Check Ofl'cdil-'[)cbit Card Ol’ayroll Deduction O\[Gney Order | 9/13/2023 90.00
Last Name First MI
Hayden Christopher
Residential Street Address City State Zip Code
79 Jacqueline Drive Bristol CT 06010
Principal Occupation Name of Employer
Fire Fighter City of Bristol
[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 O No 75.00

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

event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# of government the contract is with: O Executive Ochisl;ui\'c

Method of Contribution: Date Received Aggregate Contributions

(®cash O rersonal Check OCreditDebit Card OPuymll Deduction O;\Ioney Order

9/13/2023

100.00

SUBTOTAL Section B — This Page | 215.00

TOTAL of additional Section B Pages

17,710.00

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

19,320.00




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 2

of 43

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | S 139500

B. Itemized Contributions from Individuals

Last Name First MI
Difazio Joseph

Residential Street Address City State Zip Code
1 Korey Lane Bristol CT 06010

Principal Occupation

Name of Employer

Construction Self
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ‘es No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# | of government the contract is with: OExecutive OLegislati\-'c
Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonal Check OCmdil'chit Card OPa_\'roII Deduction O}-Ionc_\-’ Order | 9/13/2023 300.00
Last Name First MI
Koutouvides Stelios
Residential Street Address City State Zip Code
131 Hollyberry Lane Plainville CT 06062

Principal Occupation

Hospitality

Name of Employer

Max Pizza

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

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

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

Method of Contribution: Date Received Aggregate Contributions

nsh Ol’crsonal Check c)Jrcdit’chi( Card Oi’a},'ro]] Deduction O\[onty Order | 9/13/2023 100.00

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

Principal Occupation

Retired

Name of Employer

[s contributor a lobbyist, spouse,

or dependent child of a lobbyist?

Yes
No

Yes

valued at more than $5,0007? No

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

Is this contribution associated with an

event reported in Section L1?
Ifyes, list Event # E

Yes
No

&

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

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

O Executive O Legislative

‘es
No

Method of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

25.00

®cash OPersonal Check O CreditDebit Card Payroll Deduction OMoney Order | 9/13/2023 175.00
SUBTOTAL Section B— This Page | 175.00
TOTAL of additional Section B Pages | 17,750.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.320.00

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




SEEC FORM 20

Section B ADDITIONAL PAGE 22 of 43
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

$1,395.00

B. Itemized Contributions from Individuals

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

Principal Occupation

Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes If contribution 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 does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ‘es No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# E of government the contract is with: OExccutive Ochislali\'c
Method of Contribution: Date Received Aggregate Contributions
Qcash  ®Personal Check OCreditDebit Card OPayroll Deduction OMoney Order | 9/13/2023 175.00
Last Name First MI
Plourde Robin
Residential Street Address City State Zip Code
607 King Street Bristol CT 06010

Principal Occupation

Name of Employer

Construction RP Creteman LLC

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

valued at more than §5,0007 Yes No 200.00

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

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

Method of Contribution: Date Received Aggregate Contributions

C)ﬁash @PcrsonaI Check OZredit-'chit Card Oi’ayroll Deduction O\Ioney Order | 9/29/2023 200.00

Last Name First MI
Drusano Michael

Residential Street Address City State Zip Code
1204 Wine Spring Lane Towson MD | 21204

Principal Occupation

Investment Banking

Name of Employer

CGA Capital LLC

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

Yes
or dependent child of a lobbyist? 8 No
valued at more than $5,000?

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

idate for a chief executive officer of a municipality,

Yes No

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

Yes
No

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

‘es
No

O Executive o Legislative

Method of Contribution:

Date Received Aggregate Contributions

Amount of Contribution

250.00

OCnsh OPcrsmml Check @CrcdiL'Dchil(‘ard OP;l}'roll Deduction O;\‘Iom‘y Order | 7/1/2023 250.00
SUBTOTAL Section B — This Page | 500.00
TOTAL of additional Section B Pages [ 17,425.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.320.00
(Enter total on Line 13, Column A of Suntmary Page Totals) 3200




SEEC FORM 20

Section B ADDITIONAL PAGE 23 of 43
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGGA4BRISTOL October 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONI_JY $1395.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A !

B. Itemized Contributions from Individuals

Last Name First MI
Anderson Russell H
Residential Street Address City State Zip Code
93 Wolcott Road Bristol CT 06010
Principal Occupation Name of Employer

Sales REEB Millwork

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 ®N0 25.00

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

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

If yes, list Event # of government the contract is with: OExecutive Ochislali\'c

Method of Contribution: Date Received Aggregate Contributions
QOcash  OPersonal Check  E)CredivDebit Card OPayroll Deduction Obloney Order | 8/19/2023 75.00

Last Name First MI
Auletta Lou
Residential Street Address City State Zip Code
788 Farmington Avenue Farmington CT 06032

Principal Occupation

Name of Employer

CEO Bauer
[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 200.00

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

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

Method of Contribution: Date Received Aggregate Contributions
(Ocash  Opersonal Check  {E)Credit/Debit Card {OPayroll Deduction {Money Order | 8/10/2023 250.00

Last Name First MI
Barnes Melanie

Residential Street Address City State Zip Code
1900 Perkins Street Bristol CT 06010

Principal Occupation

Housewife

Name of Employer

Yes
No

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

8

valued at more than $5,0007

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

Yes No

Amount of Contribution

100.00

Yes
No

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

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:

cs

’L
No

O Executive () Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash  Orersonal Check (®)CredivDebit Card Payroll Deduction OMoney Order | 8/10/2023 200.00
SUBTOTAL Section B— This Page | 325.00
TOTAL of additional Section B Pages | 17,600.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19,320.00

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




SEEC FORM 20 ) 24 43
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | $1:395.00

B. Itemized Contributions from Individuals

Last Name First MI
Beaudoin James

Residential Street Address City State Zip Code
18 School Street Avon CT 06001

Principal Occupation

Name of Employer

VP SRS National, LLC

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

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

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

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

If yes, list Event # of government the contract is with: C)Execuli\'e Ochislali\'e

Method of Contribution: Date Received Aggregate Contributions
Ocash Oprersonal Check  (®CredivDebit Card Payroll Deduction OMoney Order | 9/29/2023 100.00

Last Name First MI
Benson Eric
Residential Street Address City State Zip Code
79 North Street Plymouth CT 06782

Principal Occupation

Telecommunications

Name of Employer

Frontier Communications

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

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

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

Method of Contribution: Date Received Aggregate Contributions

QOcash - Opersonal Check  ECredit/Debit Card (OPayroll Deduction {OMoney Order | 7/28/2023 100.00

Last Name First MI
Benson Eric

Residential Street Address City State Zip Code
79 North Street Plymouth CT 06782

Principal Occupation

Telecommunications

Name of Employer

Frontier Communications

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

&

Yes
No

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

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

Amount of Contribution

50.00

Is this contribution associated with an

Yes

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

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

8

No If yes, indicate which branch or branches

of government the contract is with:

S

O Executive Ochisimi\'c

Method of Contribution:

Date Received

Agagregate Contributions

Ocash OPersonal Check E)Credit/Debit Card Payroll Deduction OMoney Order | 9/1/2023 100.00
SUBTOTAL Section B — This Page | 200.00
TOTAL of additional Section B Pages | 17,725.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19,320.00

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 25

of 43

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

(See instructions for definition of Small Contributor)

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

$1,395.00

B. Itemized Contributions from Individuals

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

Principal Occupation

Insurance Agent

Name of Employer

Self

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

Yes
No

valued at more than $5,000?

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

‘es No

Yes
No

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

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

8

ractor or prospective state contractor? Yes
anches No

OExeculi\'c Ochislali\'e

Method of Contribution:

Date Received Aggregate Contributions

Amount of Contribution

100.00

@Cash OPersonal Check @CrediLDebit Card OPa}mll Deduction O.\Ioncy Order | 7/26/2023 275.00

Last Name First M1
Bevivino Janis R
Residential Street Address City State Zip Code
15 Dutton Avenue Bristol CT 06010

Principal Occupation

Insurance Agent

Name of Employer

Self

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

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

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

Method of Contribution: Date Received Aggregate Contributions
@Cnsh OPcrsonaI Check @Jredit.-'chir Card Ol’uyroll Deduction O\Ioncy Order | 9/14/2023 275.00

Last Name First MI
Bolat Jean-Pierre

Residential Street Address City State Zip Code
1127 Andrew Mountain Road Naugatuck CT 06770

Principal Occupation

Consultant

Name of Employer

The Bolat Group LLC

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

Yes
or dependent child of a lobbyist? 8 No

valued at more than $5,000?

idate for a chief executive officer of a municipality,

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

Yes No

Yes
No

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

8

If yes, indicate which branch or br

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

of government the contract is with:

"es
anches No

O Executive OLegisluli\'e

Method of Contribution:

Date Received Aggregate Contributions

Amount of Contribution

100.00

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

Ocash  OPersonal Check (®)CredivDebit Card OPayroll Deduction Money Order | 8/10/2023 100.00
SUBTOTAL Section B— This Page | 225.00
TOTAL of additional Section B Pages | 17,700
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19,320.00




SEEC FORM 20

Revised January 1015

Section B ADDITIONAL PA

GE 26

of 43

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$1,395.00

B. Itemized Contributions from Individuals

Last Name First Ml
Butts Cynthia
Residential Street Address City State Zip Code
17 Bridlewood Road South Windsor CT 06074
Principal Occupation Name of Employer
CEO CT Association of Realtors
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? ‘es No 100.00
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8\*\35
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# D of government the contract is with: OE.\:cculi\'e Oiegislalive
Method of Contribution: Date Received Aggregate Contributions
QOcash  OPersonal Check  (®)Credit/Debit Card Orayroll Deduction OMoney Order | 8/10/2023 200.00
Last Name First MI
Bzdyra Michael
Residential Street Address City State Zip Code
90 Village Drive Wethersfield CT 06109

Principal Occupation

Lobbyist

Name of Employer

FOCUS Government Affairs

[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 53,0007 Yes No 100.00

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

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

Method of Contribution: Date Received Aggregate Contributions
(DCash O[’ersonnl Check @rcdiL’Debit Card OPa_yroil Deduction O\[oney Order | 8/10/2023 100.00

Last Name First MI
Calnan John J
Residential Street Address City State Zip Code
3 Batterymarch Park Quincy MA | 02169

Principal Occupation

CEO

Name of Employer

JC&A

Yes
No

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

valued at more than $5,0007

Yes No

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

Amount of Contribution

1,000.00

Yes
No

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

8

of government the contract is with

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

I3

es
No

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

QOcash OPersonal Check  (B)CredivDebit Card Payroll Deduction OMoney Order | 7/19/2023 1,000.00
SUBTOTAL Section B— This Page | 1,200.00
TOTAL of additional Section B Pages [ 16,725.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 19,320.00




SEEC FORM 20

Revised Jaauary 2015

Section B ADDITIONAL PAGE 2/

of 43

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$1,395.00

B. Itemized Contributions from Individuals

Last Name First MI
Cappiello David

Residential Street Address City State Zip Code
31 0Id Farm Hill Road Newtown CcT 06470

Principal Occupation

Government Relations

Name of Employer

Capital Hill Group

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 $5,0007

‘es No

Amount of Contribution

100.00

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

8

Yes
No

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

of government the contract is with:

Yes
No

8

OExecutivc OLegislati\'e

Method of Contribution:

Date Received

Aggregate Contributions

Qcash  OPersonal Check (&)CreditDebit Card OPayroll Deduction OMoney Order | 9/11/2023 100.00

Last Name First MI
Choate Tom

Residential Street Address City State Zip Code
8222 Stone Mason Court Windermere FL 34786

Principal Occupation

Name of Employer

Retired

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

valued at more than $5,0007 Yes No 100.00

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

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  Opersonal Check  {E)Credit/Debit Card (OPayroll Deduction {OMoney Order | 8/16/2023 100.00

Last Name First MI
Clement Jeffrey

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

Mechanical Modern

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 chiefl 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

500.00

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

8

Yes
No

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

of government the contract is with:

"es
No

O Executive ) Legislative

Method of Contribution:

Date Received

Aggregate Contributions

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

QOcash  OPersonal Check (#)CredivDebit Card {OPayroll Deduction OMoney Order | 7/27/2023 500.00
SUBTOTAL Section B— This Page | 700.00
TOTAL of additional Section B Pages | 17,225.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) | 9.320.00




SEEC FORM 20

Revised Jasuary 2015

Section B ADDITIONAL PAGE 28

of 43

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION o | S 1:395.00

B. Itemized Contributions from Individuals

Last Name First MI

Coco Philip

Residential Street Address City State Zip Code

17 Rogers Road Bristol CT 06010

Principal Occupation Name of Employer

Sales TPS Group

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

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

100.00

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

8

Yes
No

Is contributor a principal of a state contractor or prospective state contractor? Yes
Ifyes, indicate which branch or branches No
OExecuti\'c O Legislative

Method of Contribution:

of government the contract is with:
Aggregate Contributions

Date Received

OCash OPersonal Check @Credit-'chit Card OPayroll Deduction OMOﬂey Order | 9/15/2023 150.00

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

Principal Occupation

Auditor

Name of Employer

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?7 Yes 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 L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  {&)Credit/Debit Card Opayroll Deduction {OMoney Order | 7/10/2023 210.00

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

Principal Occupation

Auditor

Name of Employer

State of CT

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 $5,0007 Yes No

Amount of Contribution

100.00

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

3

Yes
No

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

Method of Contribution:

of government the contract is with:
Date Received Aggregate Contributions

OCash OPcrsonnl Check @Crcdil 'Debit Card OPa_\Toll Deduction O;\[OHC_\' Order | 8/10/2023 210.00
SUBTOTAL Section B— This Page | 220.00
TOTAL of additional Section B Pages | 17,705.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.320.00

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 9

of 43

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$1,395.00

B. Itemized Contributions from Individuals

Last Name First MI
Davis Jacquie

Residential Street Address City State Zip Code
70 Wolcott Road Bristol CT 06010

Principal Occupation

Managing Member

Name of Employer

Advanced Machine Lubricants

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 200.00

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

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

Ifyes, listEvent# of government the contract is with: OExeculi\'e OLegislaiive

Method of Contribution: Date Received Aggregate Contributions
QOcash  OPersonal Check  ()Credit/Debit Card Payroll Deduction OMoney Order | 7/10/2023 400.00
Last Name First MI
Del Mastro Peter
Residential Street Address City State Zip Code
9 Chimney Crest Lane Bristol CT 06010

Principal Occupation

Retired

Name of Employer

[s contributor a lobbyist, spouse,

Yes

8

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

Amount of Contribution

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Yes No 100.00

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

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

Methed of Contribution: Date Received Aggregate Contributions
Ofﬂsh O[’crsmml Check &rcdir.’DCbit Card Oi’ayroll Deduction O\Ioncy Order | 7/27/2023 175.00

Last Name First MI
Del Mastro Phyllis
Residential Street Address City State Zip Code
9 Chimney Crest Lane Bristol CT 06010

Principal Occupation

Retired

Name of Employer

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

Yes

No

8

valued at more than $5,0007 Yes No

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

Amount of Contribution

100.00

Is this contribution associated with an

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

Yes
No

8

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

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

O Executive ) Legislative

es

S

Method of Contribution:

Date Received

Aggregate Contributions

Ocash QOPersonal Check (&CredivDebit Card Payroll Deduction OMoney Order | 7/27/2023 175.00
SUBTOTAL Section B— This Page | 400.00
TOTAL of additional Section B Pages | 17,525.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.320.00

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




SEEC FORM 20

ST Section B ADDITIONAL PAGE 39 of 43
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

(See instructions for definition of Small Contributor)

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

$1,395.00

B. Itemized Contributions from Individuals

Last Name First MI
Desmarais Bob

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

Self Self

Is contributor a lobbyist, spouse, ' Yes
or dependent child of a lobbyist? (¢) No

valued at more than $5,000?

£

No

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

Amount of Contribution

1,000.00

Yes
No

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

8

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

anches

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

OExecutive Ochislali\'c

Yes
No

8

Method of Contribution:

Date Received

Aggregate Contributions

OCash OPersonal Check @Crcdil, Debit Card OPa}Toll Deduction O.\Ioney Order | 8/13/2023 1,000.00

Last Name First MI
Dion Michael

Residential Street Address City State Zip Code
76 Georgetown Road Bristol CT 06010

Principal Occupation

Name of Employer

Retired

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

valued at more than $5,0007 Yes No 50.00

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

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

Method of Contribution: Date Received Aggregate Contributions

OCash Ol’ersonal Check ercdii'T)cbit Card Ol’ayroll Deduction 0\10110}' Order | 8/4/2023 150.00

Last Name First MI
Duquette James

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

Retired

Yes
No

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

valued at more than §$5,0007

Yes

No

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

Amount of Contribution

200.00

Yes
No

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

8

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

anches

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

Executive OLegislmi\'e

"es
No

Method of Contribution:

Date Received

Aggregate Contributions

QOcash O Personal Check ()CreditDebit Card OPayroll Deduction (OMoney Order | 8/7/2023 250.00
SUBTOTAL Section B— This Page | 1.250.00
TOTAL of additional Section B Pages | 16,675.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1 0.00
(Enter total on Line 13, Column A of Summary Page Totals) 9.320.




SEEC FORM 20

Revised Jaauary 2015

Section B ADDITIONAL PAGE 3’

of 43

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

SUBTOTAL SECTION A | 5 1:395.00

B. Itemized Contributions from Individuals

Last Name First MI
Eisenhandler Jon

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

Principal Occupation

Retired

Name of Employer

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

() Yes
(») No

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

Amount of Contribution

100.00

event reported in Section L1?
Ifyes, listEvent# D

Is this contribution associated with an

Yes

8

Yes

No

valued at more than $5,000? "es No
No 8

If yes, indicate which branch or branches
OExeculi\-‘c Ochislati\'e

Methed of Contribution:

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

of government the contract is with:
Date Received

Ocash  OPersonal Check  ()CredivDebit Card (Payroll Deduction (OMoney Order | 8/6/2023 100.00
Last Name First MI
Galske Lisa
Residential Street Address City State Zip Code
489 Wolcott Street Bristol CT 06010
Principal Occupation Name of Employer

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

valued at more than $5,000? Yes No 75.00

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

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

Method of Contribution: Date Received Aggregate Contributions
OCash O[’ersonnl Check @Zrcdiﬂ)cbit Card Ol’ayroll Deduction D\Ioncy Order | 7/10/2023 125.00

Last Name First MI
Gendreau Denis

Residential Street Address City State Zip Code
56 Dyer Avenue Canton CT 06019

Principal Occupation

Advertising

Name of Employer

Adams & Knight

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

Yes
No

8

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

Amount of Contribution

100.00

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

8

Yes
No

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

valued at more than $5,0007 Yes No
‘es
If yes, indicate which branch or branches No
O Exceutive ) Legislative

Method of Contribution:

of government the contract is with:
Date Received Aggregate Contributions

Ocash O Personal Check (#)Credit/Debit Card {Payroll Deduction OMoney Order | 7/23/2023 100.00
SUBTOTAL Section B — This Page | 275.00
TOTAL of additional Section B Pages | 17,650.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.320.00

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




SEEC FORM 20
R Section B ADDITIONAL PAGE 3? of 43
TYPE OF REPORT

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

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | S 139500

B. Itemized Contributions from Individuals

Last Name First MI
Gionfriddo Ross

Residential Street Address City State Zip Code
122 Pine Knob Drive South Windsor CT 06074
Principal Occupation Name of Employer

Government Affairs Focus Government Affairs

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

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

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

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

Ifyes, listEvent# D of government the contract is with: OExecutive OLegis]ali\‘c

Methed of Contribution: Date Received Aggregate Contributions
OCush OPcrsonul Check @Cmdit’chil Card OPa_\'rull Deduction O\Ioney Order | 8/10/2023 100.00

Last Name First MI
Hamzy Anita

Residential Street Address City State Zip Code
2 Minor Road Terryville CT 06786
Principal Occupation Name of Employer

Paralegal The Hamzy Law Firm
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,000? Yes No 200.00
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? () No If yes, indicate which branch or branches No
Ifyes, listEvent# [) of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O,‘ash Ol’ersona] Check @Jrcdit'[)cbil Card OPayroll Deduction O\Ioney Order | 8/4/2023 400.00
Last Name First MI
Hoxha Joe
Residential Street Address City State Zip Code
18 Mills Street Bristol CT 06010

Principal Occupation

Legislator

Name of Employer

CGA

Is contributor a lobbyist, spouse,

Yes

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

Amount of Contribution

or dependent child of a lobbyist?

8

No

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

valued at more than $5,000?

Yes

No

200.00

Is this contribution associated with an Yes

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

event reported in Section L1?
Ifyes, list Event# D

8

No If yes, indicate which branch or branches

of government the contract is with:

@ Executive O Legislative

‘es
No

Method of Contribution:

Date Received

Aggregate Contributions

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

QOcash O Personal Check (®Credit/Debit Card OPayroll Deduction OMoney Order | 8/10/2023 700.00
SUBTOTAL Section B — This Page | 500.00
TOTAL of additional Section B Pages | 17,425.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.320.00




SEEC FORM 20

Section B ADDITIONAL PAGE 3 of 43

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL October 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 139500
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A i

B. Itemized Contributions from Individuals

Last Name First MI
Kellner Frank
Residential Street Address City State Zip Code
638 Prestwick Trail Bel Air MD 21014
Principal Occupation Name of Employer
Vice President Hartford Mutual Insurance Group
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? D’)"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 Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OE.\'eculi\'e Ochislali\‘c
Methed of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (®)CredivDebit Card OPayroll Deduction OMoney Order | 8/14/2023 125.00
Last Name First Ml
Kowalski Linda
Residential Street Address City State Zip Code
23 Sybil Creek Place Branford CT 06405
Principal Occupation Name of Employer
Government Relations Rome, Smith, Lutz & Kowalski
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes @ No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? (OYes
event reported in Section L1? No If yes, indicate which branch or branches (+) No
Ifyes, listEvent# C of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O(_‘ash O[’crsonal Check @‘rcdit'Debit Card O{’ayroll Deduction O\Ioncy Order | 7/10/2023 350.00
Last Name First MI
Kurantowicz Liz
Residential Street Address City State Zip Code
21 Marne Avenue Fairfield CT 06825
Principal Occupation Name of Employer
Principal The Drury Group
Is contributor a lobbyist, spouse, Yes [ Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes @ No 250.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? ( Jes
event reported in Section L1? No Ifyes, indicate which branch or branches (*)No
Ifyes, listEvent # [ of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash QO Ppersonal Check ()Credit/Debit Card (Payroll Deduction OMoney Order | 8/10/2023 250.00

SUBTOTAL Section B — This Page | 375.00

TOTAL of additional Section B Pages | 17,550.00

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

19,320.00




SEEC FORM 20

o Section B ADDITIONAL PAGE of 43
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

Period ONLY

SUBTOTAL SECTION A

$1,395.00

B. Itemized Contributions from Individuals

Last Name First Ml
Lamarre Cindy

Residential Street Address City State Zip Code
301 Old Orchard Road Bristol CT 06010

Principal Occupation

Name of Employer

valued at more than $5,000?

Yes No

Homemaker

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

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

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

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

Ifyes, listEvent# of government the contract is with: OExccutivc Ochis!ative

Method of Contribution: Date Received Aggregate Contributions
QOcash  OPersonal Check (®Credit/Debit Card )Payroll Deduction OMoney Order | 7/10/2023 250.00

Last Name First MI
LaMothe Gary

Residential Street Address City State Zip Code
15 Cedar Ridge Bristol CT 06010
Principal Occupation Name of Employer

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

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

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {(&)Credit/Debit Card Orayroll Deduction {OMoney Order | 8/10/2023 100.00

Last Name First MI
Lindland David

Residential Street Address City State Zip Code
16 Old Track Road, PH2 Greenwich CT 06830
Principal Occupation Name of Employer

Founder Lindland Global

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

1,000.00

Yes
No

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

8

of government the contract is with:

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

€s

&

@ Executive OchisI;ui\'e

Method of Contribution:

Date Received

Aggregate Contributions

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

Ocash  OPersonal Check (CredivDebit Card Payroll Deduction OMoney Order | 7/9/2023 1,000.00
SUBTOTAL Section B— This Page | 1.125.00
TOTAL of additional Section B Pages | 16,800.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.320.00




SEEC FORM 20

Revised January 1015

Section B ADDITIONAL PAGE 3°

of 43

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION o | 5 1:395.00

B. Itemized Contributions from Individuals

Last Name First MI
Lindsley Bruce

Residential Street Address City State Zip Code
58 Cronin Street Bristol CT 06010

Principal Occupation

Network Engineer

Name of Employer

The Hartford

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

() Yes
(») No

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

Is this contribution associated with an

event reported in Section L1?
Ifyes, listEvent# D

8

Yes
No

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

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

OExecutive O Legislative

Methed of Contribution:

Is contributor a principal of a state contractor or prospective state contractor?
Date Received Aggregate Contributions

Amount of Contribution

100.00

Ocash  Opersonal Check (®Credit/Debit Card (Payroll Deduction (OMoney Order | 8/10/2023 200.00

Last Name First MI
Lumaj Peter

Residential Street Address City State Zip Code
745 Mill Plain Road Fairfield CT 06824

Principal Occupation

Name of Employer

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

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

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

Method of Contribution: Date Received Aggregate Contributions

O,‘ash OPcrsunaI Check @:rcdit’chit Card DPayToll Deduction O\Ioncy Order | 8/10/2023 500.00

Last Name First MI
Maikowski David J
Residential Street Address City State Zip Code
466 Hill Street Bristol CT 06010

Principal Occupation

Investment Executive

Name of Employer

Infinex Financial Group

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

Yes
No

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

Is this contribution associated with an

Yes

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

3

event reported in Section L1? No

Ifyes, listEvent # C

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

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

C) Executive Ochisluli\'e

Method of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

100.00

Qcash Oprersonal Check (E)Credit/Debit Card Payroll Deduction OMoney Order | 7/10/2023 600.00
SUBTOTAL Section B — This Page | 700.00
TOTAL of additional Section B Pages | 17,225.00
TOTAL OF ALL. CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19 320.00

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




SEEC FORM 20

Section B ADDITIONAL PAGE 3¢ of 3
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT
CAGG4BRISTOL October 10 Filing
A. Total Contributions from Small Contributors-Received ?his Period ONLY $1395.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A d

B. Itemized Contributions from Individuals

Last Name First MI
Malitsky William

Residential Street Address City State Zip Code
98 Coleman Road Glastonbury CT 06033

Principal Occupation

Name of Employer

Lobbyist Focus Government Affairs

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

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

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

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

Ifyes, listEvent# D of government the contract is with: OExcculi\'e OLegislativc

Method of Contribution: Date Received Aggregate Contributions

Ocash OPcrsonal Check @CrcdiL-Debit Card Payroll Deduction (OMoney Order | 8/10/2023 100.00

Last Name First M1
Mozzicato Maria
Residential Street Address City State Zip Code
51 Fox Hollow Avon CcT 06001

Principal Occupation

Loan Officer

Name of Employer

Norcom Mortgage

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

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

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

Method of Contribution: Date Received Aggregate Contributions
O:ash OPcrsonal Check @fredit,"Debit Card Ol’ayroll Deduction O\Inncy Order | 9/29/2023 100.00

Last Name First MI
Murdock Jane

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

Retired

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

Yes

&

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

Amount of Contribution

25.00

event reported in Section L1?

Is this contribution associated with an

No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Yes |15 contributor a principal of a state contractor or prospective state contractor? ‘es
No If yes, indicate which branch or branches No

If yes, list Event #

of government the contract is with:

O Executive OLegislalive

Method of Contribution:

Date Received Aggregate Contributions

OCash OPcrsanal Check @Crcdit Debit Card O[’a}'roﬂ Deduction O.\*Ionc_\' Order | 8/20/2023 75.00
SUBTOTAL Section B— This Page | 225.00
TOTAL of additional Section B Pages | 17,700.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.320.00
(Enter total on Line 13, Column A of Summary Page Totals) ! )




SEEC FORM 20

Section B ADDITIONAL PAGE ¥’ of 43

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $ 1.395.00

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

B. Itemized Contributions from Individuals

Last Name First MI
Obsitnik Steve

Residential Street Address City State Zip Code
8 Imperial Landing Westport CT 06880
Principal Occupation Name of Employer

Executive Arccos

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

valued at more than $5,000? OYCS @No 150.00

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

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

Ifyes, list Event # of government the contract is with: OExecuti\'e OLegis[alive

Method of Contribution: Date Received Aggregate Contributions

Ocash  OpPersonal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 9/30/2023 150.00

Last Name First MI
Osenkowski Lori
Residential Street Address City State Zip Code
111 Rosewood Drive Bristol CT 06010

Principal Occupation

Care Specialist

Name of Employer

Emblem Health

[s contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? No If yes, indicate which branch or branches (+) No
Ifyes, listEvent# [) of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@nsh Ol’el'sonal Check ercdit'chil Card Dl’n)'roll Deduction D\Ionc_v Order | 8/10/2023 75.00
Last Name First MI
Parenti Rob
Residential Street Address City State Zip Code
101 DiPietro Lane Bristol CT 06010

Principal Occupation

Name of Employer

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

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

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

If yes, list Event # of government the contract is with: O Executive Ol.egisl:ui\'e

Method of Contribution: Date Received Agaregate Contributions
Ocash  OPersonal Check ) CreditvDebit Card Payroll Deduction OMoney Order | 8/13/2023 225.00

SUBTOTAL Section B — This Page | 300.00

TOTAL of additional Section B Pages | 17,625.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1932000

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




SEEC FORM 20

Revised January 1015

Section B ADDITIONAL PAGE 38

of 43

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$1,395.00

B. Itemized Contributions from Individuals

Last Name First MI
Parenti Rob

Residential Street Address City State Zip Code
101 DiPietro Lane Bristol CT 06010

Principal Occupation

Name of Employer

Teacher West Hartford Public Schools

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

valued at more than $5,000? ‘es No 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 Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  ($)Credit/Debit Card OPayroll Deduction (OMoney Order | 8/19/2023 225.00

Last Name First MI
Pitti Earnest
Residential Street Address City State Zip Code
65 Palmorr Place Bristol CT 06010

Principal Occupation

Name of Employer

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

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

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

Method of Contribution: Date Received Aggregate Contributions

OCash OPersonal Check @rcdit-’[)cbit Card OPuyroll Deduction O\[oney Order | 7/5/2023 200.00

Last Name First MI
Proto Benjamin

Residential Street Address City State Zip Code
2090 Cutspring Road Stratford CT 06614
Principal Occupation Name of Employer

Attorney Law Office of Benjamin Proto

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 exceutive officer of a municipality,

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

valued at more than $5,000?

Yes No

Amount of Contribution

100.00

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

3

Yes
No

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

les
No

ractor or prospective state contractor?

anches
C) Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

QOcash O Personal Check (#)Credit/Debit Card OPayroll Deduction OMoney Order | 8/9/2023 100.00
SUBTOTAL Section B— This Page | 225.00
TOTAL of additional Section B Pages | 17,700.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 00
(Enter total on Line 13, Column A of Summary Page Totals) 19,320.




SEEC FORM 20
Section B ADDITIONAL PAGE %° of 43
TYPE OF REPORT

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

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$1,395.00

B. Itemized Contributions from Individuals

Last Name First MI
Ptaszynski Michael S
Residential Street Address City State Zip Code
28 Norwood Road Bristol CT 06010
Principal Occupation Name of Employer
Retired
[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 /es No 25.00

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

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (&)CredivDebit Card OPayroll Deduction OMoney Order | 8/19/2023 125.00
Last Name First MI
Pugliese Kathy
Residential Street Address City State Zip Code
50 West Broad Street Plainville CcT 06062
Principal Occupation Name of Employer

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

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

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  Oprersonal Check  {OCreditDebit Card {OPayroll Deduction {OMoney Order | 8/10/2023 100.00

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

Principal Occupation

Retired

Name of Employer

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

Yes [ Ifcontribution is in excess of S400 to a candidate for a chief executive officer of a municipality,
No does contributor or business he/she is associated with have a contract with said municipality

No

valued at more than §5,0007 Yes

Amount of Contribution

25.00

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

Is this contribution associated with an

Yes
No

8

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

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

O Executive () Legislative

"es
No

Method of Contribution:

Date Received

Aggregate Contributions

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

Ocash O Personal Check (E)Credit/Debit Card O Payroll Deduction OMoney Order | 8/11/2023 400.00
SUBTOTAL Scction B— This Page | 150.00
TOTAL of additional Section B Pages | 17,775.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.320.00




SEEC FORM 20

Revised Jaauary 2015

Section B ADDITIONAL PAGE 40 of 3

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL October 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1.395.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Rapini Dominic

Residential Street Address City State Zip Code
4 Mariners Way Branford CT 06450
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# D of government the contract is with: OExeculi\'e OLegisluli\'e

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check (®)CredivDebit Card (OPayroll Deduction OMoney Order | 8/10/2023 75.00
Last Name First MI
Russo Christopher
Residential Street Address City State Zip Code
118 Bridgewater Drive Avon CT 06001

Principal Qccupation

Name of Employer

Physician Starling Physicians
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract 1s with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check &rcdit’ﬂcbit Card OFaymll Deduction O\[oncy Order | 9/30/2023 100.00
Last Name First MI
Terricciano Rebecca
Residential Street Address City State Zip Code
113 Allentown Road Wolcott CT 06716

Principal Occupation

Name of Employer

Owner Athena Group
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? “es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive Ochislali\'e
Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check @Credil 'Debit Card OPL!._\TO” Deduction O_\-Ionc).' Order | 8/18/2023 100.00
SUBTOTAL Section B— This Page | 200.00
TOTAL of additional Section B Pages | 17,725.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19 320.00
(Enter total on Line 13, Column A of Summary Page Totals) ! )




SEEC FORM 20

G Ehie ) Section B ADDITIONAL PAGE of 43
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A §1:39500

B. Itemized Contributions from Individuals

Last Name First MI
Thibeault Cheryl

Residential Street Address City State Zip Code
73 Yarde Drive Bristol CT 06010

Principal Occupation

Dir of Finance

Name of Employer

NBHA

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

Yes
No

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

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

8

valued at more than $5,000?7 es No
Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No If yes, indicate which branch or branches No

of government the contract is with: @E.\;eculi\'e O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Amount of Contribution

100.00

Ocash  Opersonal Check  (OCredivDebit Card (Payroll Deduction (OMoney Order | 8/10/2023 150.00

Last Name First MI
Van Gorder Jennifer

Residential Street Address City State Zip Code
272 Candlewood Drive Bristol CT 06010

Principal Occupation

Name of Employer

Realtor Tyler Realty Group
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 25.00

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

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

Method of Contribution: Date Received Aggregate Contributions
&‘ash Of’crsonal Check @Ircdir.chit Card Ol’ayroll Deduction O\Inncy Order | 9/16/2023 80.00

Last Name First MI
Weeks Karen
Residential Street Address City State Zip Code
5 Twin Pines Drive Wallingford CT 06492

Principal Occupation

Government Relations

Name of Employer

Rome, Smith, Lutz & Kowalski

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

Yes
No

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

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

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

‘es
No

O Executive OLegisiuli\'e

Method of Contribution:

Date Received Aggregate Contributions

Amount of Contribution

100.00

Ocash  OPersonal Check (@ Credit/Debit Card (Payroll Deduction OMoney Order | 7/10/2023 350.00
SUBTOTAL Section B— This Page | 225.00
TOTAL of additional Section B Pages | 17,700.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1932
(Enter total on Line 13, Column A of Summary Page Totals) :320.00




SEEC FORM 20

Section B ADDITIONAL PAGE *2 of 43
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL October 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1395.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A !

B. Itemized Contributions from Individuals

Last Name First MI
Weeks Brad

Residential Street Address City State Zip Code
5 Twin Pines Drive Wallingford CT 06492

Principal Occupation

Government Relations

Name of Employer

Rome, Smith, Lutz & Kowalski

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

Yes

No

8

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

Amount of Contribution

100.00

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

8

Yes

No

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

If yes, indicate which branch or branches
OExccuti\'e Ochi;lali\’c

Method of Contribution:

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

of government the contract is with:
Date Received

OCash OPcrsonal Check @CICdEL'chil Card OPa_\'roll Deduction O&[oney Order | 7/10/2023 450.00

Last Name First Ml
Weeks Karen

Residential Street Address City State Zip Code
5 Twin Pines Drive Wallingford CcT 06492

Principal Occupation

Government Relations

Name of Employer

Rome, Smith, Lutz & Kowalski

Is contributor a lobbyist, spouse, Yes If contribution is in excess of S400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Yes No 250.00

Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? (OYes
event reported in Section L1? No If yes, indicate which branch or branches (2) No

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

Method of Contribution: Date Received Aggregate Contributions
@Cns]l OPcrsmml Check &“rcclit'Debit Card OPa}Toll Deduction O\Ioncy Order | 8/9/2023 350.00
Last Name First MI
Weeks Brad
Residential Street Address City State Zip Code
5 Twin Pines Drive Wallingford CT 06492

Principal Occupation

Government Relations

Name of Employer

Rome, Smith, Lutz & Kowalski

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

Yes

No

3

valued at more than $5,0007

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

Yes No

Is this contribution associated with an
event reported in Section L17?7
Ifyes, list Event# [

8

Yes
No

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

ractor or prospective state contractor?
anches

@ Executive Ochislali\‘c

‘es
No

Method of Contribution:

Date Received Aggregate Contributions

Amount of Contribution

100.00

Ocash  QPersonal Check (&)CreditDebit Card Payroll Deduction (OMoney Order | 8/10/2023 450.00
SUBTOTAL Section B — This Page | 450.00
TOTAL of additional Section B Pages | 17,475.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 19.320.00

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




SEEC FORM 20

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

CAGG4BRISTOL

October 10 Filing

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

SUBTOTAL SECTION A

Period ONLY $1,395.00

B. Itemized Contribut

ions from Individuals

Last Name First MI
Zipp Thomas

Residential Street Address City State Zip Code
139 Center Street Bristol CT 06010

Principal Occupation

Real Estate Investor

Name of Employer

Self

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,000? ‘es No 200.00

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

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

Ifyes, listEvent# D of government the contract is with: OExeculi\-'e OLegislali\‘u

Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonai Check @Credil:’Debit Card OPu}’roIl Deduction O;\[oney Order | 8/8/2023 600.00

Last Name First MI
Zipp Thomas
Residential Street Address City State Zip Code
139 Center Street Bristol CT 06010
Principal Occupation Name of Employer

Real Estate Developer Self

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 200.00

Is this contribution asseciated 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# [ of government the contract is with: 0 Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

QOcash OPersonal Check  ECreditDebit Card (OPayroll Deduction {OMoney Order | 8/8/2023 600.00

Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

Yes
No

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

8

valued at more than $5,000?7

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

Yes No

Amount of Contribution

Yes
No

Is this contribution associated with an
event reported in Section L17?7
If yes, list Event #

Is contributor a principal of a state contr.

of government the contract is with:

If yes, indicate which branch or branches

actor or prospective state contractor?

‘es
No
O Executive ) Legislative

Method of Contribution:

OCash OPcrsonaI Check OCredir."Dchil Card OPa_\'roll Deduction O.\-I(mc_\' Order

Date Received

Aggregate Contributions

SUBTOTAL Section B — This Page | 400.00
TOTAL of additional Section B Pages | 17,525.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9
(Enter total on Line 13, Column A of Summary Page Totals) 19,320.00




R Tou Section L1. ADDITIONAL PAGE 1 o]

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL October 10 Filing

L1. Event Information
BVl e Was this a fundraising event?
9/13/202 E Fundraiser - Max Pizza IV ® ves O No
Location:  Street Address City State Zip Code
454 Middle Street Bristol CT 06010

Subpart 1: (All Committees)

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

@No

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
OnNo

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

with purchases from an individual of up to $100? — |3
@ No

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

@No

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

No

— %

Event # Descripti . g -

Date of Event Letter N Was this a fundraising event?
O Yes O No

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

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

O No

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? o — %
No

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

OI\‘O

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

No

SUBTOTAL Section L1—Subpart 1 (4l Committees) Total Receipts from Sale of Donated Items — This Page |0

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY) 0
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages |0

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




SEEC FORM 20

Revised January 2015

Section P. ADDITIONALPAGE T «4

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

TYPE OF REPORT

CAGG4BRISTOL October 10 Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
s : Check #
Mpression Graphics 7/19/2023 Ochecks
QO Debit Card  (®EFT
Street Address City State Zip Code
1 Town Line Road, Unit 8 Plainville CcT 06061
Purpose of Expenditure Description Event # Amount
(by code) .
A-DM Palm Card - Design
e 250.00
E?Pi";g::;: * Type of Expenditure (Itemization in Addendum P Requirved unless “None of the below* is checked)
fif ap
@ 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 oreanizationf A OB Oc Ob
Name of Payee - Date of Payment Method of Payment:
Liam Walsh 7/28/2023 O Check #1118 _
QO Debit card QEFT
Street Address City State Zip Code
24 Farms Village Road Rocky Hill CT 06067
Purpose of Expenditure Description Event # Amount
(by code) . . s
WEB Reimbursement - Website domain fees
325.84

E?P‘-‘ l}d“:j”-‘ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O Organizatimo A O B O C O D

Name of Payee

Date of Payment

Method of Payment:

: " Check #

South Side Catering 8/10/2023 (®) Check #1119
() Debit Card  (O)EFT

Street Address City State Zip Code
145 West Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) . 1

NDR Catering - 8/10/23 Fundraiser D

2,701.92

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

(if applicable)

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

O Coordinated without reimbursement sought (in-kind contribution)

0 Independent

OO[EﬂnizalionO.—\ OB @C OD

Name of Payee

Date of Payment

Method of Payment:

; e eck #1120
Hitchcock Printin 23 "
g 8/11/20 QO Debit card QFFT

Street Address City State Zip Code

191 John Downey Drive New Britain CT 06051
Purpose of Expenditure Description Event # Amount

(by code) "

A-DM Absentee ballot mailer
186.11

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

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

O Independent

OOrganizalionO;\ OB OC OI)

SUBTOTAL Section P — This Page

3.463.87




SEEC FORM 20 Section P. ADDITIONALPAGE 2 o4
Revised January 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGGA4BRISTOL

October 10 Filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Methed of Payment:

LAMAR (® Check #1121

QDebit card  QFFT
Street Address City State Zip Code
32 Midland Street Windsor CT 06095
Purpose of Expenditure Description Event # Amount
by code)
P ASIGN | Billboards

1,195.00

Expenditure #
(if applicable)

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

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

O Independent

O OIQzlnizalionO:\ OB OC OD

Name of Payee

Date of Payment

Method of Payment:

Exper-Tees 8/15/2023 O Check #1122 __

O Debit card  OEFT
Street Address City State Zip Code
61 East Main St. Forestville CT 06010
Purpos‘,f of Expenditure Description Event # Amount
by code
®Yeo®) \\OTH | Tee Shirts - Campaign Logo

1.446.36

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

O OrganizatimD A O B O C O D

Name of Payee

Date of Payment

Method of Payment:

City True Value Hardware 8/15/202 © Check #1123 _
y SN () Debit Card  O)EFT
Street Address City State Zip Code
750 Farmington Avenue Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) .
NDR Tents, Chairs, Tables - 8/10/2023 Fundraiser D
1,040.95

Expenditure #
(if applicable)

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

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

o Independent

OOrganizationDA OB OC OD

Name of Payee

Oh Yal Marketing

Date of Payment

9/16/2023

Method of Payment:
@ Check #1124
O pebit card  OFEFT

Street Address City State Zip Code
608 South Main Street West Hartford CT 06110
Purpose of Expenditure Description Event # Amount
(by code)
A-WEB Internet Targeted Marketing
10,000.00

Expenditure #
(if applicable)

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

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

O Independent

COrganizalimlO—\ OB OC OD

SUBTOTAL Section P — This Page [13,682.31




SEEC FORM 20 Section P. ADDITIONAL PAGE 3_ of 4
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT
CAGG4BRISTOL October 10 Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
. Check #1125
Oh Ya! Marketin 9/29/2023 ® =
g QDebit Card  QEFT
Street Address City State Zip Code
608 South Main Street West Hartford CT 06110
Purpose of Expenditure Description Event # Amount
{by code) .
A-WEB Internet Targeted Marketing
5,000.00

Expenditure #
(if applicable}

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)

O Independent

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

O Orgv;nizaliono.‘\ OB OC OD

Name of Payee

Date of Payment

Method of Payment:

@Check#'l‘lzé

Jeffrey Caggiano 9/29/2023
y*agd O ebitcard  QFEFT

Street Address City State Zip Code

24 Cricket Hill Road Bristol G 06010
Purpose of Expenditure Description Event # Amount

(by code) .

POST Reimbursement - Stamps - USPS
48.00

Expenditure #

(if applicable)

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

O Coordinated without reimbursement sought (in-kind contribution)

O Independent

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

O Organizaiimo A O B O C O D

Name of Payee

Date of Payment

Method of Payment:

Jeffrey Caggiano 9/29/2023 ?ﬁ;ﬁ% -
Street Address City State Zip Code

24 Cricket Hill Road Bristol CT 06010
Purpose of Expenditure | Description Event # At
haiiaa NDR Reimbursement - Alcohol and beverages 8/10/23 Fundraisier D s

Expenditure #

(if applicable)

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

O Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOIQanizaIEUHOA OB OC OI)

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

Name of Payee

Date of Payment

Method of Payment:

Kris Squires Print & Promotional Products, LLC 9/29/2023 O Check #1128 _
O Debit Card OEFT

Street Address City State Zip Code

21 Lexington Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount

(by code) . .

\ GN Parade Supplies - Hand Signs
756.28

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

O Independent

OOrEanizutionO..\ OB OC OD

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

SUBTOTAL Section P — This Page

6,186.03
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Section P. ADDITIONAL PAGE 4 «?

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
{if applicable)

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

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

O Independent

OOrg_:.mizationOA OB OC OD

Thomaston Savings Bank Various 85:;::‘;mEFT
Street Address City State Zip Code

203 Main Street, PO Box 907 Thomaston CT 06787
Purpose of Expenditure | Description Event # Amount

(o ot Paper Statement Fees and Bounced Deposit Fee 2500

Name of Payee

Date of Payment

Method of Payment:

O Check #

(by code)

Expenditure #
(if applicable)

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

G Independent

O Orgnnizatioxo A O B O C O D

QO oDevit card  OFFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Name of Payee

Date of Payment

Method of Payment:
O Check #

() Debit Card  O)EFT

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable}

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

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

Coordinated with reimbursement sought (joint expenditure) O Independent

Amount

(by code)

Expenditure #
(if applicable}

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

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

@ Coordinated without reimbursement sought (in-kind contribution)
—

C) Independent

@_Organiza[iono_-\ OB OC OD

O Coordinated without reimbursement sought (in-kind contribution) O Oreanization{ A OB OC OD
Name of Payee Date of Payment Method of Payment:
O Check #
QDebit card  QFEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

SUBTOTAL Section P — This Page |35.00




