SEEC FORM 20 PUREcL BEY
Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015 LT ~r
30 PH 2217
f F Use Oni

1. NAME OF COMMITTEE

CAGG4BRISTOL

2. TREASURER NAME

First Ml 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) (if applicable)

11/07/2023 Mayor

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

First MI Last Suffix

Jeffrey J ' Caggiano

8. TYPE OF REPORT (Check One Box)

®) January 10 filing [D7th day preceding primary (O 7th day preceding referendum [D1nitial Contribution or Disbursement

(PACs ONLY)
O April 10 filing (O30 days following primary (O 45 days following referendum O Amendimsiit to
O July 10 filing (®)7th day preceding election O Deficit Type of Report:

O October 10 filing (D12th day preceding election O Termination

(State Central Committees Only)

024 H$;rlyndepcgg;ﬁ§£endlmre (45 days following election
or not held in November

9. PERIOD COVERED

Beginning Date Ending Date

10/01/2023 thru  10/29/2023

10. CERTIFICATION

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

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

ﬂ W Daniel Theriault 10/31/2023

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

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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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 7 Day Preceding
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party com_mitt'ecs OR 0
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 12,147.95

13. Contributions Received from Individuals (Sections A and B) 6,165.00 58,775.00
14. Receipts from Other Committees (Sections C1 and C2) 0 0

15. Other Monetary Receipts (Sections D through K) 0 13957
16a. Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3) 0 0

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

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) 450.00 450.00
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 6,615.00 59,964.57
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 18,762.95 59,964.57
19. Expenses Paid by Committee (Section P) 13,092.96 54,294 58
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |5,669.99 5,669.99
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 300.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 784.32
23. In-Kind Contributions Received (Section M) 75.04 568.01
24, Refundable Deposit to Telephone Company (Section N) 0 0

25. Loan Balance 0

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

25b. 7 Interest and Penalties on Loan 0 0

25c. = Payments on Loan 0 0

25d. Total Outstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) 114.15 312113
27. Expenses Incurred on Committee Credit Card (Section R) 0 0

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 469.18

469.18

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




SEEC FORM 20

Revised Jaauary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL 7 Day Preceding
A. Total Contributions from Small Contributors-Received this Period ONLY $315.00

B. Itemized Contributions from Individuals

Last Name First MI
Talmadge Kristi

Residential Street Address City State Zip Code
9 Sharon Street Bristol CT 06010
Principal Occupation Name of Employer

Retired

[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 $5,0007 es  (ONo 50.00

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

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

If yes, list Event # of government the contract is with: OExecutive Ochislmi\-’e

Method of Contribution: Date Received Aggregate Contributions
OCash  OPersonal Check  (S)CredivDebit Card OPayroll Deduction (OMoney Order | 10/3/2023 75.00

Last Name First MI
Bilodeau Roy
Residential Street Address City State Zip Code
515 Broad Street Bristol CT 06010

Principal Occupation

Name of Employer

Auto Repair RB Transmission
[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?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 Ifyes, indicate which branch or branches (=) No

Ifyes, list Event # of government the contract is with: @ Executive o Legislative

Method of Contribution: Date Received Aggregate Contributions
G)Cnsh OPcrsonal Check O’rcdit"[)cbit Card OP'A}TOH Deduction D\I(mcy Order | 10/2/2023 100.00

Last Name First MI
Choate Thomas
Residential Street Address City State Zip Code
8222 Stone Mason Court Windermere FL 34786

Principal Occupation

Retired

Name of Employer

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

Yes If contribution 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

Amount of Contribution

valued at more than $5,0007 O 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 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 O Personal Check #)CredivDebit Card )Payroll Deduction OMoney Order | 10/10/2023 200.00
SUBTOTAL Section B — This Page | 250.00
TOTAL of additional Section B Pages |5,600.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 165
(Enter total on Line 13, Column A of Summary Page Totals) 6,165.00
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Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page d of 17

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

TYPE OF REPORT

CAGG4BRISTOL

7 Day Preceding

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an () yes ONo Amount of Contribution
event reported in Section L17?
Ifyes, 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 (ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes QOno Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

OReimburscmcnl for shared expense OSurplus Distribution

Description

Amount of Receipt

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

O Reimbursement for shared expense D Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Scction C — This Page |0

TOTAL of additional Section C Pages |0

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 0
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)
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Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 50f 17

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

TYPE OF REPORT

CAGG4BRISTOL

7 Day Preceding

D. Loans Received this Period

Name of Lender

Source of Loan:

OBak Q) Candidate O Individual ) Other

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

TOTAL SECTION D

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

Name of Entity

Street Address

Date Received

Amount Received

City State Zip Code Aggregate Contributions

Name of Entity

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

Name of Entity

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

TOTAL SECTION E

0
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Revised Tanuary 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

Is this transaction associated with an

‘es  Ifyes, list Event #

CAGG4BRISTOL 7 Day Preceding
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

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

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

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

Date of Receipt 8‘ e Amount

event reported in Section L1?

2,
o

TOTAL SECTION F

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

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

Date of Receipt

Method of payment:

OCash

O Personal Check

O Credit/Debit Card

Amount

Date of Receipt

Method of payment:

oCash

O Personal Check

O CredivDebit Card

Amount

Date of Receipt

Method of payment:

OCash

O Personal Check

O Credit/Debit Card

Amount

Date of Receipt

Method of payment:

OCnsh

O Personal Check

O Credit/Debit Card

Amount

TOTAL SECTION H

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. Ifa 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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I. MONETARY RECEIPTS (Sections A—K)

Page 70f 17

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

TYPE OF REPORT

CAGG4BRISTOL 7 Day Preceding

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

Street Address City State Zip Code

Description

Name Daie-of Transaction Amount Received
Street Address City State Zip Code

Description

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

Description

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

Description

TOTAL SECTION K 0

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

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

Total of Other Monetary Receipts 0

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




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

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

TYPE OF REPORT

CAGG4BRISTOL 7 Day Preceding

L1. Event Information
g:ﬁ'ﬁ,‘f’éwm Letter Description Was this a fundraising event?
10/4/2023 F Fundraiser - For Mayor Oves Ono
Location:  Street Address City State Zip Code
188 Main Street Bristol CT 06010

Subpart 1: (All Committees)

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

@ND

O Yes (If yes, 20 to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

@No

Oves (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 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.)

ONO

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

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

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

Event #

Date of Event

Letter

Description

Was this a fundraising event?

OYCS

OND

Location:

Street Address

State

Zip Code

City

Subpart 1: (All Committees)

Was this event hosted at a personal residence? OYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any

purchases made by host(s) for food, beverage and invitations.)
ONo

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)
O No

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?

Oves (If yes, enter Total Receipts here.)

ONO

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

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 (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? o or on a Sign and complete required information.)

No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYes (Ifyes, enter Total Receipts here.)

ONO

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

SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages | O

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0

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




s II. EVENT ACTIVITY (Sections L1—LS5) Repesably

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 7 Day Preceding
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:

@ Business Entity O Other

Rowley Spring & Stamping Cor|
wi=pElg ping P OIndividuaL'Solc Proprietorship

Street Address City State Zip Code
210 Redstone Hill Road Bristol CT 06010
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/4/2023 F 250.00 250.00 0

Name of Purchaser Purchase Made By:

@ Business Entity O Other

Tim Bobroske Construction Services LLC
O Individual/Sole Proprietorship

Street Address City State Zip Code
144 North Main Street Terryville CT 06786
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/4/2023 F 100.00 100.00 0
Name of Purchaser Purchase Made By:
7 Business Entity Other
Eyes on Media © 2 Q :
O Individual/Sole Proprictorship
Street Address City State Zip Code
200 Reynolds Bridge Road Thomaston CT 06787
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/4/2023 F 100.00 100.00 0
Name of Purchaser Purchase Made By:
(O Business Entity () Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity O Other
O Individual/Sole Proprietorship
Street Address City State Zip 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 | 450.00

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

TOTAL of additional Section L3 Pages |

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 450.00
(Enter total on Line 16¢, Column A of Summary Page Totals) )
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II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

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

CAGG4BRISTOL

7 Day Preceding

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O mdividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity

O Individual

OSO]c Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity
O mdividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
Q mdividual

O Sole Proprietorship

Description of Denation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page |

TOTAL of additional Section L4 Pages |

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0
(Enter total on Line 21, Column A of Summary Page Totals)
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IL. EVENT ACTIVITY (Sections L1—L5) Page 11of 17

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

TYPE OF REPORT

CAGG4BRISTOL

7 Day Preceding

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—liis host/candidate

Name of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? {DYes (ONo
If yes, complete Itemization in Addendum L5

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

SUBTOTAL Section L5 — This Page |

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

TYPE

OF REPORT

7 Day Preceding

CAGG4BRISTOL
M. In-Kind Contributions
Name
Daniel Theriault
Street Address City State Zip Code
601 Fern Street West Hartford CT 06010

Type of contributor: Olommiucc
@ Individual / Sole Proprietorship OOlher

Date Received

10/13/2023

Aggregate Contributions

472.91

Description of In-Kind Contribution

Breakfast for campaign meeting

Yes
No

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

8

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

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

valued at

more than §5,000? OYes

@No

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

Yes
No

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

(O Executive ) Legislative

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

8

Yes
No

Fair Market Value
of this Contribution

75.04

Name

Street Address

City

State Zip Code

Type of contributor: OCommiuee
Ohldi\'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

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

valued at more than $5,000?

O Yes

ONO

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

(O Exceutive  {DLegislative

Y es
No

Fair Market Value
of this Contribution

Name

Street Address

City

State Zip Code

Type of contributor: C):Dmmillee
Ol.ndi\'idual / Sole Proprietorship O)lher

Date Received

Aggregate Contributions

Description of In-Kind Contribution

Yes
No

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

8

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

valued at more than $5,0007

Yes

ONO

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

Yes
No

8

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

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

O Executive OLL‘giSln[i\'c

Yes

Fair Market Value
of this Contribution

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

SUBTOTAL Section M — This Page |75.04
TOTAL of additional Section M Pages |0
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals) 75.04
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
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.

SRl R IV. EXPENDITURES (Sections P—T) Page13 of 17

Revised Jazuary 2015

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL 7 Day Preceding
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
-4
Anedot Various L —
O Debit Card _ @EFT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by code) . 7 X . :
EB Fees for processing debit and credit card contributions 96.80
f,fxf;,'}fhﬂi # 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) Oreanizaiioik A Os OC Obp
Name of Payee Date of Payment Method of Payment:
Check #1131
US Postmaster 10/3/2023 Q Checicp 1131
Q pevitcard_ QErT
Street Address City State Zip Code
135 Chesnut Street New Britain CT 06050
Purpose of Expenditure Description Event # Amount
(by code) ST .
Postage for Mailer 112917
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization{ A O B Oc Obp
Name of Payee Date of Payment Method of Payment:
. I Check #1130
Hitchcock Printing 10/3/2023 @ check #1130
Qoebitcad Qerr
Street Address City State Zip Code
191 John Downey Drive New Britain CT 06051
Purpose of Expenditure Description Event # Amount
(by code) A-DM .
g Mailer 1042.23
E:Peﬂdilil‘fj # Type of Expenditure (Ttemization 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 Organizatiod{ ) A O B O C 0 D
Name of Payee Date of Payment Method of Payment:
. o s eck 1132
Hitchcock Printing 10/10/2023 @ Choek #1152
O Debitcard O EFT
Street Address City State Zip Code
197 Jown Downey Drive New Britain CT 06051
Purpose of Expenditure Description Event # Amount
(by code) .
A-DM Mailer 1,042.23
E-?Fcnld“:l;f-‘ # 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 Oreanization)a € B Oc Ob
SUBTOTAL Section P — This Page 3,310.43
TOTAL of additional Section P Pages [9,782.53
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 13.092.96
(Enter total on Line 19, Column A of Summary Page Totals) ' ’




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

CAGGA4BRISTOL

7 Day Preceding

Q. Campaign Expenses Paid by Candidate

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

Date of Payment

Is reimbursement claimed?

COSTCO 9/30/2023 @ ves O No

Street Address City State Zip Code

405 Hartford Road New Britain CT 06053

Purpose of Expenditure Description Event # Amount

(by code) .

FNDR Beverages for 10/4/2023 Fundraiser F 114.15

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Event # Amount

Purpose of Expenditure
(by code)

Description

SUBTOTAL Section Q — This Page | 114.15

TOTAL of additional Section Q Pages |0

TOTAL OF ALL EXPENSES PAID BY CANDIDATE 11415

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




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 150f 17

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

TYPE OF REPORT

CAGG4BRISTOL

7 Day Preceding

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Visa DI\-Instcr Card (O Discover ()American Express OOlher:

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable}

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

O None of the below

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

Organizatimlo-\ OB OC OD

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description

Event #

Expenditure #
(if applicable)

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

O None of the below

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

O Independent

OOrganization@ OB Oc Obp

Amount

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)

O Independent

OOrgauizulion:@.\ OB OC OD

SUBTOTAL Section R — This Page 0

TOTAL of additional Section R Pages 0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD 0

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




SEEC FORM 20

Revised January 1015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

CAGGA4BRISTOL

7 Day Preceding

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

Name of Creditor

Date Incurred

Eyes on Media 10/25/2023
Street Address City State Zip Code
200 Reynolds Bridge Road Thomaston CT 06787

Purpose of Expenditure
(by code)

A-DM

Description Event #

Mailer Printing

Expenditure #

(if applicable}

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

@ None of the below O Independent

{0 Coordinated with reimbursement sought (joint expenditure) @) Orgnnizmiono.\ OB Oc o))
@ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

469.18

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

OCoordinated with reimbursement sought (joint expenditure) O Orgunizmion@\ @B O(_ O D
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)

{©) None of the below O Independent

Coordinated with reimbursement sought (joint expenditure) O Orgzmization:@\ OB OC O D
D Coordinated without reimbursement sought (in-kind coniribution)

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page | 469.18

TOTAL of additional Section S Pages 0

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

(Enter total on Line 28, Column A of Summary Page Totals) 469.18

Previously reported Expenses Unpaid and still Outstanding 0

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

469.18




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

7 Day Preceding

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Caggiano Jeffrey J 9/30/2023

Name of Vendor, Person or Entity Paid by Commitiee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as

reported in Section P:
COSTCO @ Check #1143 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 Beverages for 10/4/2023 Fundraiser F 114.15

5 diture # . S T e . s .
ﬁ; :;TEIJ:;: Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
@ None of the below

Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

O Independent O

O Organization:o A

O OO

oB oC oD

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

(by code)

Expenditure #
(if applicable}

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

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

O[ndependento O O O

O()rganization:oA oB oC oD

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

Expenditure #
(if applicable}

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

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

O Independenlo O O O

OOrganizalion:O A oB oC oD

SUBTOTAL Section T — This Page | 114.15

TOTAL of additional Section T Pages | 0

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

114.15




SEEC FORM 20

Revised Jaauary 2015

Section B ADDITIONAL PAGE '

of ®

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

TYPE OF REPORT

CAGG4BRISTOL

7 Day Preceding

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

§$315.00

B. Itemized Contributions from Individuals

Last Name First MI
Girouard Ronald

Residential Street Address City State Zip Code
6 Winding Brook Bristol CT 06010

Principal Occupation

Truck Driver

Name of Employer

Aldi

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

Yes
No
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

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

If yes, list Event #

Ifyes, 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?

Yes
No

OExeculive OLegislative

Methed of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

100.00

®cash  QPersonal Check Credit/Debit Card Payroll Deduction OMoney Order | 10/2/2023 100.00

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

valued at more than $5,0007? Yes O No 500.00

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

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

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check Oﬁrcdir.-’chit Card OPayroll Deduction D\Ioncy Order | 10/3/2023 750.00

Last Name First MI
Nelson Elliot C
Residential Street Address City State Zip Code
39 Ridgewood Street Bristol CT 06010
Principal Occupation Name of Employer

Retired

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

Yes
No
valued at more than $5,000?7 Yes O 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, list Event #

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

OCash (®Personal Check OCrediL'chil Card Payroll Deduction OMoney Order | 10/2/2023 100.00
SUBTOTAL Section B— This Page | 700.00
TOTAL of additional Section B Pages | 5,150.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 6.165.00

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 2

of

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

TYPE OF REPORT

CAGG4BRISTOL

7 Day Preceding

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $.31500

B. Itemized Contributions from Individuals

Last Name First MI
McPhee Marcus

Residential Street Address City State Zip Code
36 Mallard Drive Avon CT 06001

Principal Occupation

Electrical Contractor

Name of Employer

Phalcon, Ltd

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

Amount of Contribution

1,000.00

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

8

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

of government the contract is with: OE.\:ccuti\'e O Legislative

Method of Contribution:

Date Received Aggregate Contributions

QOcash  OPersonal Check (E)CredivDebit Card OPayroll Deduction OMoney Order | 10/12/2023 1,000.00

Last Name First MI
Erwin Julie

Residential Street Address City Sate | Zip Code
81 Woodchuck Lane Harwinton CT 06791

Principal Occupation

Senior Buyer

Name of Employer

Bobs Stores Eastern Mountain Sports

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

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

Method of Contribution: Date Received Aggregate Contributions
QOcash  Opersonal Check  {&)Credit/Debit Card Opayroll Deduction OMoney Order | 10/14/2023 100.00

Last Name First MI
Carrier Jake

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

Principal Occupation

Vice President

Name of Employer

ByCarrier

Amount of Contribution

1,000.00

If yes, list Event #

of government the contract is with:

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 $5,000?7 Yes No

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

O Executive OLegislati\'e

Method of Contribution:

Date Received Aggregate Contributions

Ocash O Personal Check (@ CreditvDebit Card Payroll Deduction ()Money Order | 10/16/2023 1,000.00
SUBTOTAL Section B — This Page [2,100.00
TOTAL of additional Section B Pages | 3,750.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 6.165.00

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




SEEC FORM 20

Revised Jaauary 2015

Section B ADDITIONAL PAGE 3

of 5

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

TYPE OF REPORT

CAGG4BRISTOL

7 Day Preceding

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$315.00

B. Itemized Contributions from Individuals

Last Name First MI
Carrier Francine M
Residential Street Address City State Zip Code
301 Main Street Bristol CT 06010

Principal Occupation

Administrative Assistant

Name of Employer

ByCarrier

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 1,000.00

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

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  Oprersonal Check  (®)CreditDebit Card Payroll Deduction OMoney Order | 10/16/2023 1,000.00

Last Name First MI
Cicchetti Michael

Residential Street Address City State Zip Code
27 Castlewood Road West Hartford cT 06107

Principal Occupation

General Counsel

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? 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 O Legislative

Method of Contribution: Date Received Aggregate Contributions
@ash OPersonal Check G)Iredit 'Debit Card D[’ayroll Deduction O\Ioney Order | 10/17/2023 100.00

Last Name First MI
Galske William
Residential Street Address City State Zip Code
25 Sycamore Lane Avon CT 06001

Principal Occupation

Name of Employer

Zagorsky, Zagorsky & Galske PC

Attorney
[s 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

150.00

Yes
No

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

8

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

‘es
No

ractor or prospective state contractor?
anches

O Executive OLegisluii\'e

Method of Contribution:

Date Received Aggregate Contributions

Qcash OPersonal Check (@)Credit/Debit Card Payroll Deduction OMoney Order | 10/17/2023 150.00
SUBTOTAL Section B— This Page | 1,250.00
TOTAL of additional Section B Pages | 4,600.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 6165.00

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




SEEC FORM 20 . A 5
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

7 Day Preceding

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | $315:00

B. Itemized Contributions from Individuals

Last Name First MI

Gentile Daniel

Residential Street Address City State Zip Code

269 Mount Tobe Road Plymouth CT 06782

Principal Occupation Name of Employer

Sales Torrco

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

100.00

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

8

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

of government the contract is with: OExeculivc OLCgislati\'e

Method of Contribution:

Date Received Aggregate Contributions

QOcash  OPersonal Check (®Credit/Debit Card Payroll Deduction OMoney Order | 10/17/2023 100.00

Last Name First M1
Gulley Shawn

Residential Street Address City State Zip Code
105 Wyckham Rise Street San Antonio X 78209

Principal Occupation

Real Estate

Name of Employer

Worth & Associates

[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? (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: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
&‘ash OPcrsonal Check &'rcdir. Debit Card Ol’ayroll Deduction C)\Ioncy Order | 10/18/2023 100.00

Last Name First MI
Kish Leslie S
Residential Street Address City State Zip Code
94 Belridge Road Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Yes
No

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

8

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

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
O Executive Ochislmi\'e

ot

€s

Method of Contribution:

of government the contract is with:
Date Received

Aggregate Contributions

@Cash @Personal Check OCrediLDchil Card OPayroll Deduction O.\'loncy Order | 10/8/2023 100.00
SUBTOTAL Section B — This Page | 300.00
TOTAL of additional Section B Pages | 5550.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 6.165.00

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE °

of °

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

TYPE OF REPORT

CAGGA4BRISTOL

7 Day Preceding

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A | 531500

B. Itemized Contributions from Individuals

Last Name First MI
DaCruz Victor

Residential Street Address City State Zip Code
9 Serra Drive Farmington CT 06085
Principal Occupation Name of Employer

President DACRUZ Manufacturing

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 $3,000?7 ‘es No 250.00

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

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

If yes, list Event # of government the contract is with: OExecuti\'e OLegis]ati\'e

Method of Contribution: Date Received Aggregate Contributions

@Cash OPersonal Check @Crcdil'chit Card OPayroll Deduction O.\Ioncy Order | 10/24/2023 250.00

Last Name First MI
McPhee Robin

Residential Street Address City State Zip Code
36 Mallard Drive Avon CT 06001
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 1.000.00

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

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

Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check @fredit"chit Card Ol’a}'mll Deduction O\Eoncy Order | 10/29/2023 1,000.00

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

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

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

8

Yes
No

‘es
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: O Executive O Legislative

Method of Contribution:

OCa'Sh OPcrsonal Check OCrcdit."chit Card OPa)'roll Deduction O.\*!oney Order

Date Received Aggregate Contributions

Amount of Contribution

SUBTOTAL Section B— This Page | 1,.250.00
TOTAL of additional Section B Pages |4,600.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 6165
(Enter total on Line 13, Column A of Summary Page Totals) | ©* 00




SEEC FORM 20

Revised January 2015

Section P. ADDITIONALPAGE ' o4

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

TYPE OF REPORT

CAGGA4BRISTOL

7 Day Preceding

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 mdependent

OOru'mirnionOA OB OC OD

US Postmaster 10/10/2023 @check #1133 _
QO bebit card  OQEFT
Street Address City State Zip Code
135 Chesnut Street New Britain CT 06050
Purpose of Expenditure | Description Event # Amount
(by code) §
OST Postage for Mailer
112917

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
{if applicable)

Type of Expenditure (Ifemization 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)

() Independent

O Organizaticl@ A O B O C O D

Michael Erosenko 10/13/2023 ®Check#1134
QO Debit Card  QEFT
Street Address City State Zip Code
40 Palmaorr Place Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) i 7
REF Refund of contributions
900.00

Name of Payee

Date of Pavment

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

O Independent

OOrEanizalionOA OB OC OD

Vanessa Malit 10/13/2023 @ Check #1135
() Debit Card  O)EFT
Street Address City State Zip Code
40 Palmorr Place Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
Refund of contribution
100.00

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)
@ Coordinated without reimbursement sought (in-kind contribution)

O Independent

Q_Orﬁzmizalion@,\ OB OC OD

. cck #1136
Oh Yal Marketin 10/21/2023 Qoo 1136
g ODebit 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
4,675.00

SUBTOTAL Section P — This Page |6,804.17




SEEC FORM 20

Revised January 2015

Section P. ADDITIONAL PAGE 2

¢4

0

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

TYPE OF REPORT

CAGGA4BRISTOL

7 Day Preceding

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

Mpression Graphics 10/21/2023 Ocecks
P P QO 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 Mailer Design
21250

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

OOmanizalionOA OB OC OD

Name of Payee

Date of Payment

Method of Payment:
0 Check #

Mpression Graphics 10/21/2023
P P O Debit card  G)EFT

Street Address City State Zip Code

1 Town Line Road, Unit 8 Plainville CT 06062
Purpose of Expenditure Description Event # Amount

(by code) . P

A-DM Mailer Design
85.00

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

O Organizulioro A O B O C O D

Name of Payee

Date of Payment

Method of Payment:

. g Check #

Mpression Graphics 10/21/2023 O —
P P () Debit Card (O 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 Mailer Design

255.00

Expenditure #

(if applicablej

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

OOIQ&nizaIEoﬂOA OB OC OD

Name of Payee

Date of Payment

Method of Payment:

US Postmaster 10/24/2023 @® Check #1137
Obpevitcara  OFrT

Street Address City State Zip Code

210 Maple Avenue Cheshire CT 06410
Purpose of Expenditure Description Event # Amount

(by code) .

OST Postage - Mailer
782.96

Expenditure #
(if applicable)
@ 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

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

OOrﬂanizationOA OB OC OD

SUBTOTAL Section P — This Page

1.335.46




SEEC FORM 20

Revised Jauary 015

Section P. ADDITIONAL PAGE 3«4

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

TYPE OF REPORT

CAGG4BRISTOL

7 Day Preceding

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

Check #
Marcus McPhee 10/24/2023 L R
Qpbebit card  QFEFT
Street Address City State Zip Code
36 Mallard Drive Avon CT 06001
Purpose of Expenditure | Description Event # Amount
(by code) :
Refund of donation

- 1,000.00
f’f‘i;c;;f' ;‘:ﬁ # Type of Expenditure (Itemization in Addendum P Requived unless “None of the below* is checked)
if a ' €

@ 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 Org_arizationOA OB OC OD

Name of Payee

Date of Payment

Method of Payment:

Joseph Difazio 10/24/2023 O Check #1139 __
O Debit Card  OEFT
Street Address City State Zip Code
1Korey Lane Bristol CT 06010
?burpas;;)fllxpcnditure Description Event # Amount
T REF Refund of cash donation
100.00

ffp“}di‘;l‘,fe # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)

if applicable)

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

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

O Independent

@ Organizatmro A O B O C Q_D

Name of Payee

Date of Payment

Method of Payment:

Check #1140
Brooke Chene 10/24/2023 © —
y /20 () Debit Card  O)EFT
Street Address City State Zip Code

144 Mansfield Road Harwinton CT 06791
Purpose of Expenditure Description Event # Amount
(by code) 2

Refund of cash donation
100.00

E;P‘”}di';m # Type of Expenditure (Itemization in Addendum P Required unless “None of the below® is checked)

(if applicable)

@ None of the below (does not involve anather candidate or committee)
Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

o Independent

OOrganizationoﬂ.\ @B OC OD

Name of Payee

Date of Payment

Method of Payment:

. (® Check #1141

mothy Bobroske 10/24/ = s
L v 2022 QO Debit card  OQEFT
Street Address City State Zip Code
141 Burlington Road Harwinton CT 06791
Purpose of Expenditure Description Event # Amount
(by code)

Refund of cash donation
50.00

E-{‘PL‘T“L‘{” # 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)
Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

O Independent

Q_Oroanizalion@;\ OB OC Ol)

SUBTOTAL Section P — This Page

1,250.00




SEEC FORM 20

Revised Jazuary 2015

Section P. ADDITIONAL PAGE 4

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

TYPE OF REPORT

CAGG4BRISTOL

71 Day Preceding

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:

. Check #
Bruce Lindsley 10/24/2023 OCheck#1142

Qpebit card  QEFT

Street Address City State Zip Code
50 Cronin Street Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code) X

REF Refund cash donation

50.00

}-; pc'}?n;ri # 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)
Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOrganizalionOA OB OC OD

Name of Payee

Date of Payment

Method of Payment:

O Check #

Mpression Graphics 10/29/2023
P P 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) i A

A-DM Mailer Graphics
228.75

Expenditure # 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

QO Organizatio)) A Os QcOnp

Name of Payee

Date of Payment

Method of Payment:

Jeffrey Caggiano 10/29/202 O Chcken 1143
y*~agg (2023 () Debit Card  (O)EFT

Street Address City State Zip Code

23 Cricket Hill Road Bristol CT 06010
Purpose of Expenditure Description Event # Amount

(by code) ;

FNDR 10/4/23 Fundraiser - Beverages F
114.15

Expenditure # 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)
Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOrgam’zalioi@.-\ OB OC OD

Name of Payee

Date of Payment

Method of Payment:

O Check #

ObDebitcard  OQFEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

E“.‘Pcr;di’;'fc # Type of Expenditure (Ttemization 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)

O Independent

OOraanizaliono..\ OB OC GD

SUBTOTAL Section P — This Page

392.90




