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el A

275 AP

oD Q
{
Do \fG(J\ !lmn TI]L\Spaw or

1.@ Z

Page 1 of 17

COVER PAGE -
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1. NAME OF COMMITTEE

) =
P T S B i ]

CAGG4BRISTOL

2. TREASURER NAME

First MI
Daniel

Last

Theriault

Suffix

3. TREASURER ADDRESS

Street Address

601 Fern Street

City
West Hartford

State Zip Code

CT 06107

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate C 6. DISTRICT NUMBER
(mm/dd/yyyy) (if applicable)
11/04/2025 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)

O January 10 filing

{D7th day preceding primary

30 days following primary

O 7th day preceding referendum

() 45 days following referendum

O Initial Contribution or Disbursement
(PACs ONLY)

(® April 10 filing O Amendment to
O July 10 filing O7th day preceding election O Deficit Type of Report:
O October 10 filing 12th day preceding election O Termination

(State Central Committees Only)
O« I'Ié);:;rl;xdeper}odirl\;iisend1turc (45 days following election

o ) not held in November
9. PERIOD COVERED
Beginning Date Ending Date
1/1/2025 thru 3/31/2025

10. CERTIFICATION

D, Dot~

TREASURER OR DEPUTY TREASURER (SIGNATURE)

Daniel Theriault

[ 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.

4/10/2025

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
faces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR 0
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 0
13. Contributions Received from Individuals (Sections A and B) 21,730.35 21,730.35
14. Receipts from Other Committees (Sections C1 and C2) 1,500.00 1,500.00
15. Other Monetary Receipts (Sections D through K) 26.35 26.35
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¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 23,256.70 23,256.70
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 23,256.70 23,256.70
19. Expenses Paid by Committee (Section P) 2,794.86 2,794.86
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 20,461.84 20,461.84
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 0 0
24. Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 0
25a. + Loans Received (Section D) 0 0
25b. 1 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) 62173 621.73
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 71.10
7110

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 2.291.22
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Girouard Kirsten

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

Principal Occupation

Administrative Assistant

Name of Employer

City of Bristol

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

Yes
No

8

If contribution is in excess of S400 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

250.00

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

8

Yes

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

No If yes, indicate which branch or branches

of government the contract is with: @Executivc Ochislative

Method of Contribution:

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

Date Received

OCash @Pcrsonal Check OCrcdil/chil Card @Payroll Deduction ON’Ioncy Order | 2/6/2025 250.00

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

Principal Occupation

Retired

Name of Employer

[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

Amount of Contribution

200.00

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

8

valued at more than $5,000? Yes @ 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:

0 Executive () Legislative

Method of Contribution:

Date Received

Aggregate Contributions

@Cash @Pcrsonal Check O?rcdit,’chit Card @Payroll Deduction O\r'loney Order | 2/2/2025 408.65

Last Name First MI
Healy Christopher C
Residential Street Address City State Zip Code
27 Dorchester Road Wethersfield CT 06109

Principal Occupation

Executive Director

Name of Employer

CT Catholic Conference

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

Yes
No

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

Amount of Contribution

250.00

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:

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

C Executive O Legislative

)Yes
No

Method of Contribution:

Date Received

Aggregate Contributions

OCash @Pcrsonal Check @Crcdil,l)cbil Card @Pa}mll Deduction O.Vloney Order | 2/5/2025 510.73
SUBTOTAL Section B — This Page | 700.00
TOTAL of additional Section B Pages | 21,030.35
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) | 54 731 35

(Enter total on Line 13, Column A of Summary Page Totals)
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

April 10 Filing

C1. Contributions from Other Committees

Name of Committee

CT Firefighters PAC

Name of Treasurer

James Marks

Address Is this contribution associated with an () yes (®)No Amount of Contribution
30 Sherman Street event reported in Section L1?
If yes, list Event # 1,500.00
City State Zip Code Date Received Aggregate Contributions
West Hartford CT 06110 2/24/2025 1,500.00
Name of Committee Name of Treasurer
Address Is this contribution associated withan () Yes (QNo 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 () No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

(if applicable)

O Reimbursement for shared expense @Surplus Distribution

Description

2 Expenditure # e Ty . .
Date Received /{f};pp[i('ab/e) Payment Type Amount of Receipt
@Reimburscmcnt for shared expense @Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received Expenditure # Payment Type Amount of Receipt

SUBTOTAL Section C — This Page

1,500.00

TOTAL of additional Section C Pages 0

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS | 150000

(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
CBank O Candidate @ Individual O Other
Committee
Street Address City State Zip Code Is there a Cosigner or

Guarantor of this loan?
Yes O No

Name of Cosigner/Guarantor (if applicable)

Amount Received

Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code [s there a Cosigner or

Guarantor of this loan?
O Yes O No

Name of Cosigner/Guarantor (if applicable)

Amount Received

Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate Q) Individual Q) Other
Committee
Street Address City State Zip Code Is there a C()signcr or

Guarantor of this loan?
Yes O No

Name of Cosigner/Guarantor (if applicable)

Street Address City State Zip Code

Amount Received

TOTAL SECTION D 0

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

Name of Entity

Street Address Date Received

City State Zip Code Aggregate Contributions

Amount Received

Name of Entity

Street Address Date Received

City State Zip Code Aggregate Contributions

Amount Received

Name of Entity

Street Address Date Received

City State Zip Code Aggregate Contributions

Amount Received

TOTAL SECTION E 0
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I. MONETARY RECEIPTS (Sections A—K) Fage 6 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 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 [s this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No
Date of Receipt [s this transaction associated with an Yes  Ifyes, list Event £ Amount
event reported in Section L1? No
Date of Receipt [s this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No
TOTAL SECTIONF |0

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

Date of Receipt

Date of Receipt Date of Receipt

Amount Amount Amount

TOTAL SECTION G 0

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

Date of Receipt Method of payment: Amount
SSRGS Ocash O Personal Check (® Credit/Debit Card 26.35
Date of Receipt Method of payment: Amount
O cash O Ppersonal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
O()‘ash O Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
D(Znsh @ Personal Check O Credit/Debit Card
TOTAL SECTIONH | 2635

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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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 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

Street Address City State Zip Code

Description

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

Description

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

Description

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

Description

TOTAL SECTIONK |O

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) + 26.35
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) it 0

Total of Other Monetary Receipts | ¢ 35

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




mtsat ) IL. EVENT ACTIVITY (Sections L1—L5) MR

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing

Li. Event Information
Il'):;;g%g"}l#l\'elll Letter Description Was this a fundraising event?
2/24/2025 A Fundraiser - Ventanas Bar & Restaurant ®ves Ono
Location:  Street Address City State Zip Code
81 North Main 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 (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items Oves (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? 6 — |5
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 (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 Dves (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? ®

No

Il;‘:tcc%tfﬁvcm Letter Description Was this a fundraising event?
3/27/2025 B Fundraiser - West Bristol Cemetery Oves Ono
Location:  Street Address City . State Zip Code

49 Pound Street Bristol CT 06010

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.)

@No

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

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

Was this fundraiser a tag sale, auction, or other sale of donated items @ch (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 @ch (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? ®

No

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

SUBTOTAL Section L.1—Subpart 3 (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| g
(Enter total on Line 16a, Column A of Summary Page Totals)




et " IL. EVENT ACTIVITY (Sections L1—LS5) i

Per Public Act 11-48, eftective 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 April 10 Filing
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:

O Business Entity ) Other
O Individual/Sole Proprietorship

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

O Business Entity O Other
O Individual/Sole Proprietorship

Street Address City State Zip 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 @ 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:

@ Business Entity O Other
@ Individual/Sole Proprietorship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

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 | O

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN|
(Enter total on Line 16c¢, Column A of Summary Page Totals)
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II. EVENT ACTIVITY (Sections L1—L5)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

April 10 Filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O ndividual

O Sole Proprietorship

Description of Donation

Date Received

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

O ndividual

@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:

@ Business Entity

O ndividual

@ 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:

@ Business Entity
QO individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page | 0

TOTAL of additional Section L4 Pages | 0

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS |

(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

April 10 Filing

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

Name of Host

[s this event supporting more than one candidate or
committee? () Yes O No

If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

[s this event supporting more than one candidate or
committee? O 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

[s this event supporting more than one candidate or
committee? OYes O No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? DYes 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 | 0

TOTAL of additional Section L5 Pages | 0

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

CAGG4BRISTOL April 10 Filing
M. In-Kind Contributions

Name

State

Zip Code

Street Address

City

Type of contributor: aommillce
O Individual / Sole Proprictorship Oother

Date R

ived Aggregate Contributions Description of In-Kind Contribution

o
o
o

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 $5,000?

O Yes O 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: O Executive O Legislative

Yes
No

8Yes

No

Fair Market Value
of this Contribution

Name

State Zip Code

Street Address

City

Type of contributor: aommitlec
QO ndividual / Sole Proprictorship (OOther

Date Received

Aggregate Contributions Description of In-Kind Contribution

Fair Market Value

Yes
No

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

8

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

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

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

8

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

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

Yes
No

)Y es

o}

No

of this Contribution

Name

State Zip Code

Street Address

City

Type of contributor: Ofommittcc
@Indi\'idual / Sole Proprietorship @Other

Date Received

Aggregate Contributions Description of In-Kind Contribution

Fair Market Value

If contribution is in excess of S400 to a candidate for a chief executive officer of a municipality,

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

of government the contract is with: @ Executive O Legislative

Is contributor a lobbyist, spouse, Yes : ) - : : ’ ; T
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
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No If yes, indicate which branch or branches No

of this Contribution

SUBTOTAL Section M — This Page |0

TOTAL of additional Section M Pages 0

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals) 0
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

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




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

SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

April 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

Independent

Ortzanizalion@A G B OC O D

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

Anedot Various Ochecks
ODbevitcard  GEFT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by code) . . . ; -
WEB Fees for processing debit and credit card contributions 27629

Name of Payee

Date of Payment

Method of Payment:

Q Check #

Expenditure #
(if applicable)

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

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

@ Independent

OOrganization@A @B @C @D

Thomaston Savings Bank Various
Q Devit card @ EFT
Street Address City State Zip Code
203 Main Street, PO Box 907 Thomaston CT 06787
Purpose of Expenditure Description Event # Amount
(by code)
BNK Paper Statement Fees (Feb and Mar) 10.00

Name of Payee

Ventanes Bar and Restaurant

Date of Payment

2/25/2025

Method of Payment:

@ Check # 1195
O pebvitcard  QEFT

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

@ Independent
@ Organizatior{

A0B0cOD

Street Address City State Zip Code
81 North Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) . .

FNDR Food, Supplies, Set up, Clean up for Fundraiser #1 A 1500.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)

Name of Payee

West Cemetery Association

Date of Payment

3/27/2025

Method of Payment:
@ Check #1196

O Debit Card . O EFT

Expenditure #
(if applicable)

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

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

@ Independent

O OrganizationA B Oc Obp

Street Address City State Zip Code
49 Pound Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) DR ; 5

FN Site Fee for Fundraiser #2 B 200.00

SUBTOTAL Section P — This Page | 1,986.29

TOTAL of additional Section P Pages |808.57

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

2,794.86
(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 Regi

ed with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

April 10 Filing

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 2/23/2025 @ ves O No
Street Address City State Zip Code
405 Hartford Road New Britain CT 06053
Purpose of Expenditure Description Event # Amount
(by code) . i
FNDR Wine, Beer, other alcohol beverages for fundraiser A 327.87
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
COSTCO 3/26/2025 @ ves O No
Street Address City State Zip Code
405 Hartford Road New Britain CT 06053
Purpose of Expenditure Description Event # Amount
(by code) 5 . 5
FNDR Cheese, Shrimp, Chicken, other food for fundraiser B 22979
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Dollar General 3/26/2025 ® Yes O No
Street Address City State Zip Code
Store #23810 Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) . .
FNDR Shacks and supplies for fundraiser B 38.55
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Dollar General 3/27/2025 @ Yes O No
Street Address City State Zip Code
Store #22161 Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) . : : 2552
FNDR Plates, cutlery, napkins and supplies for fundraiser B S.
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ 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?
@ Yes @ No
Street Address City State Zip Code
Event # Amount

Purpose of Expenditure
(by code)

Description

SUBTOTAL Section Q — This Page | 621.73

TOTAL of additional Section Q Pages | 0

TOTAL OF ALL EXPENSES PAID BY CANDIDATE | 521 73
(Enter total on Line 26, Column A of Summary Page Totals)




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

April 10 Filing

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

(by code)

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

Expenditure #
(if applicable)

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

@ None of the below

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

% Independent
Organization@\ OB OC @D

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure
(by code)

Description

Event # Amount

Expenditure #
(if applicable)

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

O None of the below

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

O Independent

@Organization@x @B @C OD

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure
(by code)

Description

Event # Amount

Expenditure #
(if applicable)

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

O None of the below

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

@ Independent

@Organizalion:@\ @B OC @D

SUBTOTAL Section R — This Page | 0

TOTAL of additional Section R Pages 0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD | o

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




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

April 10 Filing

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

Name of Creditor

Date Incurred

Anedot Various
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112

Purpose of Expenditure
(by code)
WEB

Description Event #

Fees for processing debit and credit card contributions

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

@ Organization:@\ @B Oc¢ @D

Amount Incurred
(Estimate or Actual)

71.10

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

@) Organization®A (OB Oc OD

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 @ Independent
Coordinated with reimbursement sought (joint expenditure)

@ Coordinated without reimbursement sought (in-kind contribution)

@ Organization:O OB Oc OD

Amount Incurred
(Estimate or Actual)

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

SUBTOTAL Section S-This Page | 71.10
TOTAL of additional Section S Pages | (
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID | 74 1
(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 | 71 10




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

April 10 Filing

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
. Person or Entity
Caggiano Jeffrey 2/23/2025
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
d in Section P:
COSTCO reporte :
@ Check #1157 Q) Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
405 Hartford Road New Britain CT 06053
Z;erosdc ;)fExpcnditurc Description Event # Amount
y code . "
’ FNDR Wine, Beer, other alcohol beverages for fundraiser A 327 87

Expenditure #
(if applicable)
@ None of the below

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

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

O[ndependenlo O O @

OOrganization:oA oB oC oD

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
. Person or Entity
Caggiano Jeffrey 3/26/2025
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
eported in Section P:
COSTCO R -
@ Check #1157 Q) Debit Card ) EFT
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 . ¢ .
oyeed) ENDR Cheese, Shrimp, Chicken, other food for fundraise B 999.79

Expenditure #
(if applicable)
@ None of the below

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

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

Ohldcpcndcn[@ @ O @

@Organization:oA oB oC oD

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
i Person or Entity
Caggiano Jeffrey 3/26/2025
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
Dollar General reported in Section P:
@ Check #1157 Q) Debit Card  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Store #23810 Bristol CT 06010
Eglxposlc c))f Expenditure Description Event # Amount
y code) ; .
©¥eed® ENDR Snacks and supplies for fundraiser B 38.55

Expenditure #
(if applicable)
(® None of the below

O Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

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

@ lndependemo @ @ @

GOrganization:oA OB oC oD

SUBTOTAL Section T — This Page | 596.21
TOTAL of additional Section T Pages | 25.52
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | 621.73




SEEC FORM 20 . 1 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A , ’

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

Retired

Name of Employer

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

1,000.00

[s this contribution associated with an
event reported in Section L1?
Ifyes, 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: OExecutive OLegislative

Method of Contribution:

Date Received Aggregate Contributions

OCash @Pcrsonal Check OCrcdit/Debit Card OPayroll Deduction O.\/Ioney Order | 2/7/2025 1,000.00

Last Name First MI
Campion Paula M
Residential Street Address City State Zip Code
57 Suffolk Place 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 $5,000? Yes No

Amount of Contribution

100.00

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

&

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
@ Executive C Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OCash @Personal Check @redit, Debit Card @Pa}"roll Deduction @\‘Ioney Order | 2/6/2025 200.00

Last Name First MI
Maikowski David J

Residential Street Address City State Zip Code

466 Hill Street Bristol CT 06010

Principal Occupation

Registered Investment Advisor

Name of Employer

USAIC

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

Yes No

Amount of Contribution

500.00

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

8

Yes
No

of government the contract is with:

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

es
No
O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

QO cash  (®Personal Check (O Credit/Debit Card OPayroll Deduction (Money Order 2/6/2025 500.00
SUBTOTAL Section B — This Page | 1.600.00
TOTAL of additional Section B Pages | 20,130.35
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035

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




SEEC FORM 20

Section B ADDITIONAL PAGE of ¥

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

CAGG4BRISTOL April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY § 229122

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

B. Itemized Contributions from Individuals

Last Name First MI
Barnes, Sr. Thomas 0
Residential Street Address City State Zip Code
111 Tunxis Village Farminton CT 06032
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? es 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: OExeculive OLegislaLive
Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsonal Check OCrcditﬁchit Card OPayro[[ Deduction OMoney Order | 2/11/2025 500.00
Last Name First MI
Adams Michael \Y
Residential Street Address City State Zip Code
185 Ivy Drive Bristol CT 06010
Principal Occupation Name of Employer
CPA Adams Samartino
[s 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? 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: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsonal Check 071‘@(1& Debit Card OPayroll Deduction O\Ioney Order | 2/12/2025 100.00
Last Name First MI
McPhee, Jr. Edward T
Residential Street Address City State Zip Code
44 Belgian Circle 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 500.00
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
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCredit Debit Card OPa}Toll Deduction OMoney Order | 2/12/2025 500.00
SUBTOTAL Section B — This Page | 1:100.00
TOTAL of additional Section B Pages | 20,630.35
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035

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




SEEC FORM 20 . 3 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Crispino Dennis

Residential Street Address City State Zip Code
61 Summerberry Circle Bristol CT 06010

Principal Occupation

Executive

Name of Employer

Superior Products Dist., Inc.

Yes
No

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

8

If contribution is in excess of S400 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

1,000.00

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

8

Yes
No

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:

8

OExcculivc OLegislaLive

Method of Contribution:

Date Received Aggregate Contributions

Ocash  @Personal Check Credit/Debit Card O)Payroll Deduction OMoney Order | 2/15/2025 1,000,00

Last Name First MI
Betts George W
Residential Street Address City State Zip Code
1924 Perkins Street Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Yes
No

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

&

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

valued at more than $5,000?

Yes No

Amount of Contribution

500.00

[s 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
O Executive ) Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash @Pcrsonal Check @redit Debit Card OPayrol[ Deduction @\Ioncy Order | 2/17/2025 500.00

Last Name First MI
Betts Jarre B

Residential Street Address City State Zip Code
1924 Perkins Street Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Yes
No

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

8

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

Yes No

Amount of Contribution

500.00

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? es
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

OCash @Pcrsonal Check OCrcdil. Debit Card CPayroll Deduction OMoney Order | 2/17/2025 500.00
SUBTOTAL Section B— This Page | 2.000.00
TOTAL of additional Section B Pages | 19.730.35
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035
(Enter total on Line 13, Column A of Summary Page Totals) ! '




SEEC FORM 20 . 4 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Drusano Michael D
Residential Street Address City State Zip Code
1204 Wine Spring Lane Towson MD 21204

Principal Occupation

Investment Banker

Name of Employer

CGA Capital, LLC

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ‘es No 300.00

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: OExecutive OLegislativc

Method of Contribution: Date Received Aggregate Contributions
OCaSh @Pcrsonal Check OCredit, Debit Card OPayroll Deduction Ol\[oney Order | 2/17/2025 300.00
Last Name First MI
McMahon Linda E
Residential Street Address City State Zip Code
14 Hurlingham Drive Greenwich CT 06831

Principal Occupation

Name of Employer

Executive Self-employed
[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 500.00

Is this contribution associated with an Yes | s 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 Exccutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash @Pcrsonal Check Olrcdit ‘Debit Card @Payroll Deduction O\Ioney Order | 2/19/2025 500.00

Last Name First MI
Hick Thomas H
Residential Street Address City State Zip Code

991 Jerome Avenue Bristol CT 06010

Principal Occupation

Senior Program Manager

Name of Employer

Aetna

Yes
No

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

8

valued at more than §5,000?

[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

Yes No

Amount of Contribution

40.00

Yes
No

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

8

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

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

O Executive O Legislative

anches

‘es
No

Method of Contribution:

Date Received

Aggregate Contributions

@Cash OPersonul Check OCredil Debit Card OPa_vro[l Deduction OMoney Order | 2/2412025 80.00
SUBTOTAL Section B — This Page | 840-00
TOTAL of additional Section B Pages | 20,890.35
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035
(Enter total on Line 13, Column A of Summary Page Totals) ' ’




SEEC FORM 20 . 5 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 2.291.22
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’ '

B. Itemized Contributions from Individuals

Last Name First MI
Lishness Jennifer J

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

Principal Occupation

Administrative Assistant

Name of Employer

City of Bristol

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

8

Yes
No

If contribution is in excess of S400 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

Ifyes, listEvent# A

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

of government the contract is with: OExeculive OLegislaLivc

Method of Contribution:

Date Received Aggregate Contributions

@Cash OPcrsonal Check OCredit, Debit Card OPayroll Deduction OMoncy Order | 2/24/2025 90.00

Last Name First MI
Hart Richard

Residential Street Address City State Zip Code
139 Summit Street Plantsville CT 06479

Principal Occupation

Firefighter

Name of Employer

City of Bristol

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

Amount of Contribution

100.00

Is this contribution associated with an
event reported in Section 1?7
If yes, list Event #

8

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?

Yes
No
O Executive ) Legislative

Method of Contribution:

Date Received

Aggregate Contributions

@Cash Ol’ersonnl Check O‘rcdit Debit Card Ol’ayroll Deduction O\Ioney Order | 2/24/2025 100.00

Last Name First MI
Gregoire Donald

Residential Street Address City State Zip Code
301 Main Street #13 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 $5,000?

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 # A

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

O Executive Ochislali\'e

Method of Contribution:

Date Received

Aggregate Contributions

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

@Cash OPcrsonul Check OCrediI Debit Card OPayroll Deduction OMoncy Order | 2/24/2025 100.00
SUBTOTAL Section B— This Page 250.00
TOTAL of additional Section B Pages | 21,480.35
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035




SEEC FORM 20 , 6 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Haberfeld David

Residential Street Address City State Zip Code
110 Divinity Street Bristol CT 06010

Principal Occupation

Real Estate

Name of Employer

Landlord Solutions, LLC

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

Amount of Contribution

40.00

valued at more than $5,000? (es No
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent# A

of government the contract is with:

OExecutive Ochislalivc

Method of Contribution:

Date Received

Aggregate Contributions

@Cash OPcrsonal Check OCrcdit'chit Card OPayroll Deduction OMoncy Order | 2/24/2025 80.00

Last Name First MI

Mocabee, Jr. Arthur W
Residential Street Address City State Zip Code

70 Wolcott Road 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

[s this contribution associated with an

event reported in Section L1?
Ifyes, listEvent# A

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?

O Executive @ Legislative

Yes
No

Method of Contribution:

Date Received

Aggregate Contributions

OCash @Pcrsonal Check O;‘redit Debit Card @Payroll Deduction O\Ioncy Order | 2/24/2025 200.00
Last Name First MI
Campion, Jr. William T
Residential Street Address City State Zip Code
57 Suffolk Place Bristol CT 06010
Principal Occupation Name of Employer
Retired

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

Yes
No

Yes

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

100.00

Is this contribution associated with an

event reported in Section L1?
Ifyes, listEvent# A

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 O Legislative

&

€s

Method of Contribution:

Date Received

Aggregate Contributions

Ocash @ Personal Check O Credit/Debit Card Payroll Deduction OMoney Order | 2/24/2025 100.00
SUBTOTAL Section B — This Page | 240-00
TOTAL of additional Section B Pages | 21,490.35
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE ’

of 31

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 2.291.22
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A T

B. Itemized Contributions from Individuals

Last Name First MI
Dorval Norman J

Residential Street Address City State Zip Code
104 Highridge Road New Britain CT 06053

Principal Occupation

Producer

Name of Employer

Tracy Driscoll Insurance

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

8

Yes
No

If contribution is in excess of S400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

100.00

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

8

Yes
No

Yes

does contributor or business he/she is associated with have a contract with said municipality
Is contributor a principal of a state contractor or prospective state contractor?
No

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

Method of Contribution:

of government the contract is with:
Aggregate Contributions

Date Received

OCash @Personal Check O(‘redit, Debit Card OPayroll Deduction OMoney Order | 2/24/2025 100.00

Last Name First MI
Nielsen Eric P

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

Principal Occupation

Retired

Name of Employer

[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

100.00

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

8

Yes
No

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

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

Method of Contribution:

Date Received Aggregate Contributions

OCash @Personal Check 071‘cdit. Debit Card @Payroll Deduction O\Ioney Order 2/24/2024 100.00

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

Principal Occupation

Retired

Name of Employer

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
valued at more than $5,000? Yes No

Amount of Contribution

25.00

es

Yes
No

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

8

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

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

anches

&
O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

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

O(,‘ash @Pcrsona] Check OCredil Debit Card OPayToll Deduction OMoncy Order 212412025 65.00
SUBTOTAL Section B — This Page | 26500
TOTAL of additional Section B Pages | 21465.35
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 21730.35




SEEC FOB\I 20 " 8 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’ '

B. Itemized Contributions from Individuals

Last Name First MI
Ptak Joyce A
Residential Street Address City State Zip Code
1075 Burlington Avenue Bristol cT 06010

Principal Occupation

Administrator

Name of Employer

RTX

Yes

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

Is contributor a lobbyist, spouse,

8

Amount of Contribution

60.00

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

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

A

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

OExecuLive OLegislative

Method of Contribution: Date Received

60.00

Aggregate Contributions

Ocash  GPersonal Check Credit/Debit Card OPayroll Deduction OMoney Order | 2/24/2025
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

Yes
No

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

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

Yes
No

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

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

O Executive O Legislative

Method of Contribution: Date Received

Aggregate Contributions

OCash @I’crsonal Check O“Wdit Debit Card OPayro[[ Deduction Oloney Order | 2/24/2025 200.00

Last Name First MI
Mazzarella Thomas

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

Principal Occupation Name of Employer

Media Mazz Media
[s 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? Yes No

Amount of Contribution

50.00

Yes

No

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

&

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

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

‘es
No

O Executive OLegislative

Method of Contribution: Date Received

Aggregate Contributions

O(fash @Pcrsonal Check OCrcdiL Debit Card CPuyTo]l Deduction OMoney Order 2/24/2025 75.00
SUBTOTAL Section B — This Page | 210.00
TOTAL of additional Section B Pages | 21,520.35
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035
(Enter total on Line 13, Column A of Summary Page Totals) ’ ’




S‘EEC FO‘R,\'I 20 . 9 31
el Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A T

B. Itemized Contributions from Individuals

Last Name First MI
Plourde Robin P
Residential Street Address City State Zip Code
607 King Street Bristol CT 06010

Principal Occupation

Contractor

Name of Employer

Self-employed

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

200.00

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

8

Yes
No

Yes
If yes, indicate which branch or branches No

valued at more than $5,000? (es No
of government the contract is with: OExecutive OLegislaLive

Method of Contribution:

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

Date Received

OCash @Personal Check OCredit Debit Card OPayroll Deduction Ol\loncy Order | 212412025 200.00

Last Name First MI
Sitka Robert

Residential Street Address City State Zip Code
125 Maureen Drive Bristol CT 06010

Principal Occupation

Name of Employer

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

8

Yes
No

If contribution is in excess of S400 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

[s this contribution associated with an
event reported in Section L1?7
Ifyes, listEvent# A

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 $5,000? Yes No
Yes
No
of government the contract is with: O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash @Pcrsonal Check Oﬁrcdit, Debit Card OPayroll Deduction O\loncy Order | 2/24/2025

Last Name First MI
Collins Andrew E

Residential Street Address City State Zip Code
155 Redstone Hill Road, Apt 184 Bristol CT 06010

Principal Occupation

Auditor

Name of Employer

State of CT

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

8

Yes
No

If contribution is in excess of S400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

50.00

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

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 $5,000? Yes No
‘es
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

OCash @Pcrsona] Check OCrediL Debit Card OPayroll Deduction OMoney Order 2/24/2025 90.00
SUBTOTAL Section B — This Page | 450.00
TOTAL of additional Section B Pages | 21,280.35
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 21 730.35

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




SEEC FORM 20 . 10 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

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

[s 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

125.00

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

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?

Yes
No

OExecutive OLegislative

Method of Contribution:

Date Received

Aggregate Contributions

OCash @Pcrsonal Check OCredit Debit Card OPayroll Deduction OMoncy Order | 2/24/2025 125.00

Last Name First MI
Caggiano Carolyn \Y

Residential Street Address City State Zip Code
1469 Farmington Avenue, #70 Bristol CT 06010

Principal Occupation

Management

Name of Employer

State of CT

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

3

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

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

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
@ Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

O(‘ash @Pcrsonal Check @rcdit 'Debit Card OPayroll Deduction O\Ioncy Order | 2/24/2025 100.00

Last Name First MI
Bizzarro Gennaro

Residential Street Address City State Zip Code
440 Shuttle Meadow Avenue New Britain CT 06052

Principal Occupation

Lawyer

Name of Employer

GB Law Group, LLC

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

100.00

[s this contribution associated with an Yes

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

event reported in Section L1?
Ifyes, listEvent# A

No

8

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 OLegislalive

Method of Contribution:

Date Received

Aggregate Contributions

OCash @Pcrsonal Check OCrcdil Debit Card OPayroll Deduction OMoney Order 2/24/2025 100.00
SUBTOTAL Section B — This Page | 325:00
TOTAL of additional Section B Pages | 21,405.35
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035
(Enter total on Line 13, Column A of Summary Page Totals) ! ’




SEEC FOR)] 20 ‘ 11 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 2.291.22
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’ .

B. Itemized Contributions from Individuals

Last Name First MI
Thibeault Cheryl L
Residential Street Address City State Zip Code
73 Yarde Drive Bristol CT 06010

Principal Occupation

Director of Finance

Name of Employer

New Britain Housing Authority

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

100.00

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

8

Yes

Yes
If yes, indicate which branch or branches No

of government the contract is with:

valued at more than $5,000? ‘es No
No 8
OExeculivc OLegislative

Method of Contribution:

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

OCash @Pcrsonal Check OCrcdit Debit Card OPayroll Deduction OMoncy Order | 2/24/2025 100.00

Last Name First MI
Martin Henri

Residential Street Address City State Zip Code
7 Ipswitch Road Bristol CT 06010

Principal Occupation

Name of Employer

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

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

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

Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsonal Check @rcdit Debit Card @Payroll Deduction O\Ioncy Order | 2/24/2025 100.00

Last Name First MI
O'Leary Neil M
Residential Street Address City State Zip Code

137 Westridge Drive Waterbury CT 06708

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

8

Yes

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

€5
No If yes, indicate which branch or branches 8?\'0
O Executive O Legislative

Method of Contribution:

of government the contract is with:
Date Received Aggregate Contributions

OCash @Pcrsona] Check OCrcdil, Debit Card @Payroll Deduction OMoney Order | 2/2412025 250.00
SUBTOTAL Section B — This Page | 4°0-00
TOTAL of additional Section B Pages | 21,280.35
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 21730.35
(Enter total on Line 13, Column A of Summary Page Totals) ' '




SEEC FORM 20 . 12 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Kelsey John D
Residential Street Address City State Zip Code
74 Sill Lane Old Lyme CT 06371

Principal Occupation

Investment Manager

Name of Employer

Hamilton Point Inv

[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

1,000.00

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

8

Yes

Yes
Ifyes, indicate which branch or branches No

of government the contract is with:

valued at more than $5,000? ‘es No
No 8
OExecuLive OLegislative

Method of Contribution:

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

Date Received

OCash @Pcrsonal Check OCrcdit Debit Card OPayroll Deduction OMoncy Order | 3/3/2025 1,000.00

Last Name First MI
McPhee Michael E
Residential Street Address City State Zip Code
46 East Hyerdale Drive Goshen CT 06756

Principal Occupation

Engineer

Name of Employer

Phalcon Ltd

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

Amount of Contribution

1,000.00

[s this contribution associated with an Yes

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

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

No If yes, indicate which branch or branches

of government the contract is with:

8

O Executive O Legislative

Yes
No

Method of Contribution:

Date Received

Aggregate Contributions

Yes No

valued at more than $5,000?

OCash @l’crsonal Check aredit Debit Card @I’ayroll Deduction O\[oncy Order | 2/27/2025 1,000.00
Last Name First MI
McPhee Matthew T
Residential Street Address City State Zip Code
30 Belgian Circle Bristol CT 06010
Principal Occupation Name of Employer
Purchasing Agent McPhee Electric LTD
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

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 O Legislative

‘es
No

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

Method of Contribution: Date Received Aggregate Contributions
@Cash @Pcrsonal Check OCredil'chil Card Gl‘ayroll Deduction OMoncy Order | 2/25/2025 100.00
SUBTOTAL Section B — This Page | 2:100.00
TOTAL of additional Section B Pages | 19,630.35
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 21730.35




SEEC FORM 20 . 13 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’ '

B. Itemized Contributions from Individuals

Last Name First MI
William Hamzy

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

Attorney Hamzy Law Firm

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
valued at more than $5,000? 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

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

OExecutive OLegislalive

Method of Contribution:

Date Received

Aggregate Contributions

100.00

OCash @Pcrsonal Check OCrcdit, Debit Card OPayroll Deduction @Money Order | 2/22/2025

Last Name First MI
Tomcak Frank J

Residential Street Address City State Zip Code

460 Hart Street Bristol CT 06010

Principal Occupation

Project Executive

Name of Employer

Downes Construction Co

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

Yes
No

8

does contributor or business he/she is associa
valued at more than $5,000?

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

ted with have a contract with said municipality

Amount of Contribution

100.00

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

8

Yes
No
of government the contract is with:

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

Yes No
Yes
No
D Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OCash @Pcrsonal Check O’rcdit Debit Card @Payroll Deduction @\Ioney Order | 3/7/2025 100.00

Last Name First MI
Hick Thomas H
Residential Street Address City State Zip Code
991 Jerome Avenue Bristol CT 06010

Principal Occupation

Senior Program Manager

Name of Employer

Aetna

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

Yes

No

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

40.00

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

ractor or prospective state contractor?
anches

‘es
No
O Executive Ol,egislutive

Method of Contribution:

Date Received Aggregate Contributions

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

@Cﬂsh OPcrsonal Check O(fredit Debit Card @Payroll Deduction OMoney Order 3/27/2025 80.00
SUBTOTAL Section B — This Page | 240.00
TOTAL of additional Section B Pages | 21.490.35
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035




SEEC FORM 20

Section B ADDITIONAL PAGE " of 3

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY § 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Haberfeld David J
Residential Street Address City State Zip Code
110 Divinity Street Bristol CT 06010
Principal Occupation Name of Employer
Real Estate Haberfield Enterprises LLC
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes @No 40.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If'yes, indicate which branch or branches No
Ifyes, listEvent# B of government the contract is with: OExeculive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonal Check OCredit Debit Card OPayro[l Deduction OMoncy Order | 3/27/2025 80.00
Last Name First MI
Lishness Jennifer
Residential Street Address City State Zip Code
44 Intervale Road Bristol CT 06010
Principal Occupation Name of Employer
Administrative Assistant City of Bristol
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? O Yes @ No 40.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 1?7 No If yes, indicate which branch or branches No
Ifyes, listEvent# B of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonal Check @rcdit ‘Debit Card OPayroll Deduction O\'Ioncy Order | 3/27/2025 90.00
Last Name First MI
Nielsen Eric P
Residential Street Address City State Zip Code
150 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 $5,000? Yes @ No 40.00
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. listEvent # B of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCrediL Debit Card Ol’ayroll Deduction OMoney Order | 3/27/2025 100.00

SUBTOTAL Section B — This Page | 12000

TOTAL of additional Section B Pages | 21,610.35

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035
(Enter total on Line 13, Column A of Summary Page Totals) ! '




SEEC FORM 20 i 15 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’ .

B. Itemized Contributions from Individuals

Last Name First MI
Hare William C
Residential Street Address City State Zip Code
222 Belridge Road Bristol CT 06010
Principal Occupation Name of Employer

Retired

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

les No

Amount of Contribution

103.56

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

3

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

OExcculive OLegis[ative

Method of Contribution:

Date Received

Aggregate Contributions

OCash @Pcrsonal Check OCredit, Debit Card OPayroll Deduction OMoncy Order | 3/27/2025 103.56

Last Name First MI
Hare Diane E
Residential Street Address City State Zip Code
222 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

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

80.00

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

ractor or prospective state contractor?
anches

Yes
No

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OCash @Pcrsonal Check Oﬁrcdit’Debit Card OPayroll Deduction O\Ioncy Order | 3/27/2025 80.00

Last Name First MI
Campion Paula M
Residential Street Address City State Zip Code
57 Suffolk Place Bristol CT 06010

Principal Occupation

Retired

Name of Employer

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

100.00

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

8

Yes
No
of government the contract is with:

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

‘es
No
O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash @Personal Check OCerit. Debit Card OPa_\Toll Deduction OMoncy Order 3/27/2024 200.00
SUBTOTAL Section B — This Page | 28356
TOTAL of additional Section B Pages | 21,446.79
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035
(Enter total on Line 13, Column A of Summary Page Totals) ! '




SEEC FORM 20

Section B ADDITIONAL PAGE '° of ¥

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

Y

CAGG4BRISTOL April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $ 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A T

B. Itemized Contributions from Individuals

Last Name First MI
Murdock Jane E
Residential Street Address City State Zip Code
400 Shrub 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? OYes @No 40.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# B of government the contract is with: OExeculive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsonal Check OCrcdit, Debit Card OPayroll Deduction Ol\loney Order | 3/27/2025 144.48
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, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes @ No 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
Ifyes, list Event# B of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check O:rcdit‘ Debit Card @Payroll Deduction O\Ioney Order | 3/27/2025 200.00
Last Name First MI
Mocabee, Jr. Arthur W
Residential Street Address City State Zip Code
70 Wolcott 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 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 Ifyes, indicate which branch or branches No
Ifyes, list Event # B of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsonul Check OCredil Debit Card OPayroll Deduction OMoney Order | 3/27/2025 200.00

SUBTOTAL Section B — This Page | 240.00

TOTAL of additional Section B Pages | 21,490.35

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 21730.35
(Enter total on Line 13, Column A of Summary Page Totals) ! ’




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE "/

of 31

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A T

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
or dependent child of a lobbyist? No

If contribution is in excess of S400 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?

No

(es

Amount of Contribution

40.00

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

3

Yes
No

Yes

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

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

OExeculive @Legislalive

Method of Contribution:

Date Received Aggregate Contributions

OCash @Personal Check OCrcdit Debit Card @Payroll Deduction @Moncy Order | 3/27/2025 65.00

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

Principal Occupation

Program Manager

Name of Employer

State of CT

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 $5,000?

Yes No

Amount of Contribution

100.00

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

Ifyes, list Event # 100.00

8

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:

Yes
No
O Executive () Legislative

Method of Contribution:

Date Received Aggregate Contributions

O(‘ash @Personal Check Ov‘rcdit‘ Debit Card OPayroll Deduction O\Ioncy Order | 3/27/2025 100.00

Last Name First MI
Darroggoti Adam

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

Principal Occupation

Event Organizer

Name of Employer

Emily's Catering Inc

Yes
No

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

8

If contribution is in excess of $S400 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

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

&

Yes

No

€s

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

of government the contract is with:

Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsona] Check OCredil"chit Card OPa_\?roll Deduction OMoncy Order 3/27/2025 100.00
SUBTOTAL Section B — This Page | 240-00
TOTAL of additional Section B Pages | 21.490.35
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 21730.35

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




SEEC FO‘R.\'I 20 . 18 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Pahl Jay

Residential Street Address City State Zip Code
20 Wintergreen Road Bristol CT 06010

Principal Occupation

Owner/Mechanic

Name of Employer

Jay Pahl's Auto Sales & Service LLC

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

Amount of Contribution

100.00

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

8

valued at more than S5,000? ‘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

Ifyes, listEvent# B of government the contract is with: OExecutive OLegis[ative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Pcrsonal Check OCrcdit Debit Card OPa_vroll Deduction OMoncy Order | 312712025 100.00
Last Name First MI
Collins Andrew E
Residential Street Address City State Zip Code
155 Redstone Hill Road, Apt 184 Bristol CT 06010

Principal Occupation

Auditor

Name of Employer

State of CT

Yes
No

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

8

If contribution is in excess of $S400 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

40.00

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

8

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:

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

O Executive ) Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash @Pcrsonal Check @rcdit'l)ebit Card @Payro[l Deduction @\Ioncy Order | 3/27/2025 90.00

Last Name First MI
Tramazzo, Jr. Blaise A
Residential Street Address City State Zip Code
58 Lufkin Lane Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Yes

No

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

8

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

Amount of Contribution

100.00

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, listEvent # B

No

8

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

OC'ash @Personul Check O(frcdit Debit Card OPu)’roll Deduction OMoncy Order | 3/2712025 100.00
SUBTOTAL Section B — This Page | 240.00
TOTAL of additional Section B Pages | 21.490.35
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035
(Enter total on Line 13, Column A of Summary Page Totals) ! '




SEEC FORM 20 . 19 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Mazzarella Thomas

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

Owner Operator Mazz Media

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 $5,000?

‘es No

Amount of Contribution

25,00

Yes
No

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

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:

OF.xccutivc @chislalivc

Method of Contribution:

Date Received Aggregate Contributions

OCash OPcrsonal Check OCrcdit Debit Card O[’ayroll Deduction Ol\loncy Order | 3/27/2025 75.00

Last Name First MI
Heiser Glenn

Residential Street Address City State Zip Code
341 Westwood Road Bristol CT 06010

Principal Occupation

Retired

Name of Employer

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 $5,000?

Yes No

Amount of Contribution

104.48

Yes

No

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

8

[s contributor a principal of a state contractor or prospective state contractor? Yes
If yes, indicate which branch or branches No
O Executive O Legislative

Method of Contribution:

of government the contract is with:
Aggregate Contributions

Date Received

OCash OPersonal Check @Crcdit/l)cbit Card @Payrol[ Deduction @\Ioncy Order 2/5/2025 104.48

Last Name First MI
Heckman James

Residential Street Address City State Zip Code
42 Forest Street Unionville CT 06085

Principal Occupation

General Counsel

Name of Employer

CT Realtors

Yes

No

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

&

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

Yes No

Amount of Contribution

104.48

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

of government the contract is with:
Aggregate Contributions

Method of Contribution:

Date Received

OCash OPcrsona] Check @Crcdit"chil Card OPaymll Deduction OMoncy Order 2/8/2025 104.48
SUBTOTAL Section B — This Page | 233.9
TOTAL of additional Section B Pages | 21,496.39
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035

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




SEEC FORM 20

Section B ADDITIONAL PAGE of ¥
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' ‘

B. Itemized Contributions from Individuals

Last Name First MI
Stewart Erin

Residential Street Address City State Zip Code
134 Oakwood Drive New Britain CT 06052

Principal Occupation

Mayor

Name of Employer

City of New Britain

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

104.48

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

Yes
No

ith an

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

OExccutivc OLegislalivc

Method of Contribution:

Date Received

Aggregate Contributions

OCash OPersonal Check @Crcdit"[)cbit Card OPayroll Deduction OMoney Order | 2/9/2025 104.48

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

Principal Occupation

Retired

Name of Employer

[s 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

208.65

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

Yes
No

th an

8

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?

Yes
No

O Executive ) Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OCash Ol’crsonal Check @redit Debit Card @Payroll Deduction O\Ioncy Order | 2/16/2025 408.65

Last Name First MI
Grable Jerry

Residential Street Address City State Zip Code
4316 Shenandoah Dallas X 75205
Principal Occupation Name of Employer

Attorney Grable Martin PLLC

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

Yes
No

8

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

5240

event reported in Section L17?
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?

res
No

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions
ggreg:

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

OCash QPersonal Check Credit/Debit Card OPayroll Deduction OMoney Order | 2/16/2025 5240
SUBTOTAL Section B — This Page | 36953

TOTAL of additional Section B Pages | 21,364.82

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 21730.35




SEEC FORM 20 . 21 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Warren Bland

Residential Street Address City State Zip Code
422 Randolph Avenue Huntsville AL 35801

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 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 Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: OExeculi\‘e @Legislativc

Method of Contribution: Date Received Aggregate Contributions
OCash @I’crsonal Check @Crcdit Debit Card OPayrolI Deduction OMoncy Order | 2/16/2025 200.00
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 $5,000? 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
OCash @I’crsonal Check @31‘cdit, Debit Card OPayroll Deduction O\Ioney Order | 2/16/2025 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, [f 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 L1?
If yes, list Event #

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

8

ractor or prospective state contractor?
anches

‘es
No

O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Amount of Contribution

200.00

@Cash @Pcrsonul Check @Credil Debit Card OI’ayroll Deduction OMoney Order | 2/16/2025 200.00
SUBTOTAL Section B— This Page | 200-00
TOTAL of additional Section B Pages | 21,230.35
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 21730.35
(Enter total on Line 13, Column A of Summary Page Totals) ' '




SEEC FORM 20 . 22 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’ .

B. Itemized Contributions from Individuals

valued at more than $5,000?

25 No

Last Name First MI
Murdock Jane E

Residential Street Address City State Zip Code

400 Shrub Road 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

104.48

Yes
No

[s 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

Yes
No

8

OExcculivc @Legislalive

event reported in Section L1?

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

O Exceutive () Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsona] Check @Crcdit’DCbit Card OPayroll Deduction Ol\loncy Order | 2/18/2025 144.48
Last Name First MI
Robair Kerry J
Residential Street Address City State Zip Code
12 Olde Pond Road Farmington CT 06032
Principal Occupation Name of Employer

Attorney Rivera Law Group LLC

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? Yes No 104.48
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No If yes, indicate which branch or branches No

Method of Contribution:

Date Received

Aggregate Contributions

OCash OPcrsonal Check @71‘cdit Debit Card @Payroll Deduction O\loney Order | 2/19/2025 104.48

Last Name First MI
Bottomley lan

Residential Street Address City State Zip Code
4283 Rapallo Road Jacksonville FL 32244

Principal Occupation

Name of Employer

Self

Entreprenuer
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

104.48

Yes
No

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

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

8

ractor or prospective state contractor?
anches

‘es
No
O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

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

OCash O Personal Check (&)Credit/Debit Card OPrayroll Deduction O)Money Order 2/19/2025 104 .48
SUBTOTAL Section B — This Page | 31344
TOTAL of additional Section B Pages | 21,416.91
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035




SEEC FORM 20 . 23 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’ '

B. Itemized Contributions from Individuals

Last Name First MI
Franklin Barbara H
Residential Street Address City State Zip Code
2700 Virginia Avenue NW, Apt 1401 Washington DC 20037

Principal Occupation

Consultant

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,

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

Amount of Contribution

200.00

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

th an

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

OExecutivc Ochislati\'c

of government the contract is with:

Method of Contribution:

Date Received Aggregate Contributions

OCash OPcrsonal Check @Crcdit Debit Card O[’awoll Deduction OMoncy Order | 2/19/2025 304.48
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
Retired

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
valued at more than $5,000? Yes No

Amount of Contribution

104.48

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

[s this contribution associated with an

8

Yes
No

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

O Executive ) Legislative

Yes
No

Method of Contribution:

Date Received Aggregate Contributions

O(‘ash @Pcrsonal Check @71‘@(1& Debit Card @Payroll Deduction @\Ioney Order | 2/20/2025 304.48

Last Name First MI
Pratt Bonnie

Residential Street Address City State Zip Code
158 Glendale Drive Bristol CT 06010

Principal Occupation

Retired

Name of Employer

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

52.40

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

Is this contribution associated with an

8

valued at more than $5,000? 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

O Executive O Legislative

of government the contract is with:

Method of Contribution:

Date Received Aggregate Contributions

Ocash Qpersonal Check Credit/Debit Card Payroll Deduction OMoney Order | 2/20/2025 5240
SUBTOTAL Section B — This Page | 35688

TOTAL of additional Section B Pages | 21,373.47

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035

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




SEEC FOR\I 20 . 24 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Turner Mary Ann

Residential Street Address City State Zip Code
7 Meadow Road Enfield CT 06082

Principal Occupation

Retired

Name of Employer

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
valued at more than $5,000? ‘es No

Amount of Contribution

5240

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

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

Yes
No

OExccuLivc OLegislaLivc

Method of Contribution:

Date Received

Aggregate Contributions

OCash @Personal Check @Credit 'Debit Card OPayroll Deduction Ol\loncy Order | 2/21/2025 52.40

Last Name First MI
Schrager David

Residential Street Address City State Zip Code
7 Duncan Street Bristol CT 06010

Principal Occupation

Ticket Agent

Name of Employer

Amtrak

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

3

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

200.00

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

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

Yes
No
O Executive @ Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OCash Ol’ersonal Check @71‘cdit Debit Card OPayroll Deduction O\Ioney Order | 2/23/2025 200.00

Last Name First MI
Harris Daniel

Residential Street Address City State Zip Code
680 Periwinkle Hill Road Cadiz KY 42211

Principal Occupation

Associate Professor

Name of Employer

Murray State University

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

1,000.00

Is this contribution associated with an Yes  |Is contributor a principal of a state cont

ractor or prospective state contractor?

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

No

8

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

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

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Ocash OpPersonal Check ()Credit/Debit Card Payroll Deduction OMoney Order 2/24/2025 1,000.00
SUBTOTAL Section B— This Page | 129240
TOTAL of additional Section B Pages | 20,477.95
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035
(Enter total on Line 13, Column A of Summary Page Totals) ) :




SEEC F()‘RM 20 . 25 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’ '

B. Itemized Contributions from Individuals

Last Name First MI
Barnes Emily

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

Principal Occupation

Admin

Name of Employer

Riverside Investment Services

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

250.00

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

8

Yes

Yes
If yes, indicate which branch or branches No

of government the contract is with:

valued at more than $5,000? (es No
No 8
OExeculive OLegislaLive

Method of Contribution:

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

OCash OPcrsonal Check @Crcdit Debit Card OPayroll Deduction OMoncy Order | 2/24/2025 250.00

Last Name First MI
Bingham Ryan

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

Principal Occupation

Lobbyist

Name of Employer

Sullivan & LeShane

Yes
No

[s 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,

Amount of Contribution

100.00

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

3

Yes
No

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

valued at more than $5,000? Yes No
Yes
If yes, indicate which branch or branches No
@ Executive @ Legislative

Method of Contribution:

of government the contract is with:
Aggregate Contributions

Date Received

OCash @Pcrsonnl Check @rcditr Debit Card @Paymll Deduction @\Ioncy Order | 2/24/2025 100.00

Last Name First MI
Barnes Thomas

Residential Street Address City State Zip Code
1922 Perkins Street Bristol CT 06010

Principal Occupation

Financial Advisor

Name of Employer

Riverside Advisor

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

250.00

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

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:

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

O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

O(,‘ash OPcrsonal Check @CrcdiL Debit Card OPayroll Deduction OMan)‘ Order 2/24/2025 250.00
SUBTOTAL Section B — This Page | 600-00
TOTAL of additional Section B Pages | 21,130.35
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 21730.35

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




SEEC FORM 20 . 26 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A T

B. Itemized Contributions from Individuals

Last Name First MI
Zipp Thomas

Residential Street Address City State Zip Code
139 Center Street, 3000 Bristol CT 06010

Principal Occupation

Real Estate

Name of Employer

Self

Yes
No

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

8

If contribution is in excess of S400 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

208.65

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

8

Yes

Yes
If yes, indicate which branch or branches No

of government the contract is with:

valued at more than $5,000? ‘es No
No 8
OExecutive @Legislative

Method of Contribution:

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

Date Received

Ocash  OPersonal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 2/24/2025 208.65

Last Name First MI
Galske Lisa

Residential Street Address City State Zip Code
489 Wolcott Street, 98 Bristol CT 06010

Principal Occupation

Teacher

Name of Employer

Bristol Board of Education

Yes
No

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

8

If contribution is in excess of S400 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

5240

Yes
No

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

3

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

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

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

Method of Contribution:

Date Received

Aggregate Contributions

OCash @Pcrsonal Check @Trcdit’[)cbit Card OPayroll Deduction O\Ioncy Order | 2/24/2025 52.40

Last Name First MI
Deconti Jason

Residential Street Address City State Zip Code
111 Old Turnpike Road Bristol CT 06010

Principal Occupation

IT Consultant

Name of Employer

DXC Life Sciences

Yes If contribution is in excess of $400 to a cand

No

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

8

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

Amount of Contribution

5240

Yes

No

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

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

8

ractor or prospective state contractor?
anches

‘es
No
O Executive Ochislativc

Method of Contribution:

Date Received Aggregate Contributions

OCash @Pcrsonal Check @Crcdil Debit Card Ol’ayroll Deduction OMoncy Order | 2/24/2025 5240
SUBTOTAL Section B — This Page | 31345
TOTAL of additional Section B Pages | 21416.90
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 21730.35

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




SEEC FORM 20 . 27 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 2.291.22
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Cimadon Michael

Residential Street Address City State Zip Code
489 Wolcott Street, Unit 83 Bristol CT 06010

Principal Occupation

Sales

Name of Employer

TPC Systems

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

104.48

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: OExecutivc @chislativc

Method of Contribution:

Date Received Aggregate Contributions

OCash @I’crsonal Check @Crcdi[Debit Card O[’ayroll Deduction @Moncy Order 2/25/2025 104.48

Last Name First MI
Boyd Wes

Residential Street Address City State Zip Code
2716 Amherst Avenue Dallas > 75225

Principal Occupation

Owner

Name of Employer

Made-To-Order Gifts

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?7 Yes No

Amount of Contribution

104.48

Yes
No

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

8

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

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

anches

Yes
No
O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash Ol’crsonal Check @rodit Debit Card Ol)ayro[l Deduction O\Ioncy Order | 3/2/2025 104.48

Last Name First MI
Beaulieu Scott

Residential Street Address City State Zip Code
1451 New Britain Avenue Farmington cT 06032

Principal Occupation

Name of Employer

Integrity Mfg LLC

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

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

Amount of Contribution

500.00

[s this contribution associated with an
event reported in Section L17?
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 $5,000? Yes No
‘es
If yes, indicate which branch or branches No
O Executive O Legislative

Method of Contribution:

of government the contract is with:
Aggregate Contributions

Date Received

OC‘ash @Pcrsonal Check @Credil Debit Card OPayroll Deduction OMoney Order | 3/3/2025 500.00
SUBTOTAL Section B — This Page | 70896
TOTAL of additional Section B Pages | 21,021.39
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035

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




SEEC FORM 20 . 28 31

Section B ADDITIONAL PAGE of

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

CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 229122

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

B. Itemized Contributions from Individuals

SUBTOTAL Section B — This Page

Last Name First MI
Healy Christopher C
Residential Street Address City State Zip Code
27 Dorchester Road Wethersfield CT 06109
Principal Occupation Name of Employer
Executive Director 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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than S$5,000? ‘es No 260.73
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: OExecuLive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsonal Check @Crcdit Debit Card OPayroll Deduction Ol\loncy Order | 3/18/2025 510.73
Last Name First MI
Calnan John
Residential Street Address City State Zip Code
3 Batterymarch Park Quincy MA 02169
Principal Occupation Name of Employer
CEO JC&A
[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 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: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsonal Check @Credit Debit Card @Payroll Deduction O\Ioncy Order | 3/18/2025 1,000.00
Last Name First MI
Wood Terrie
Residential Street Address City State Zip Code
50 Saint Nicholas Road Darien CT 06820
Principal Occupation Name of Employer
Retired
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? Yes @ No 104.48
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 O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check @Crcdit Debit Card OP&)TO” Deduction OMoney Order 3/21/2025 104.48
1,365.21

TOTAL of additional Section B Pages | 20,365.14

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035
(Enter total on Line 13, Column A of Summary Page Totals) ' ’




SEEC FORM 20 . 29 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 229122
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A T

B. Itemized Contributions from Individuals

Last Name First MI
Vreeland Harrison

Residential Street Address City State Zip Code
558 Edgewood Road Kensington CT 06037

Principal Occupation

Name of Employer

Underwriting UnitedHealthcare
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 62.81

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 OLegislative

Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsona] Check @Crcdit‘ Debit Card @Payroll Deduction OMoncy Order | 3/24/2025 62.81
Last Name First MI
Cynthia Butts
Residential Street Address City State Zip Code
17 Bridlewood Road South Windsor CT 06074

Principal Occupation

Name of Employer

CT Association of Realtors

CEO
[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 104 .48
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 ) Legislative
Method of Contribution: Date Received Aggregate Contributions
O(fash Ol’crsonal Check @;‘rcdit Debit Card OPayroll Deduction @\Ioney Order | 3/25/2025 104.48
Last Name First MI
Purnell Maury
Residential Street Address City State Zip Code
1 Cochran Oaks Lane Dallas > 75220

Principal Occupation

Consultant

Name of Employer

Self

Amount of Contribution

Is contributor a lobbyist, spouse, Yes

If contribution is in excess of S400 to a candidate for a chief executive officer of a municipality,

8

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

104.48

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 O Legislative

‘es
No

Method of Contribution:

Date Received

Aggregate Contributions

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

QOcash Qpersonal Check () CreditDebit Card Payroll Deduction OMoney Order | 3/27/2025 104.48
SUBTOTAL Section B — This Page [ 27177

TOTAL of additional Section B Pages | 21458.58

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) | o4 73 35




SEEC FORM 20 . 30 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 2,291.22
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’ '

B. Itemized Contributions from Individuals

Last Name First MI
Kowalski Linda

Residential Street Address City State Zip Code
23 Sybil Creek Place Branford CT 06405

Principal Occupation

Government Relations

Name of Employer

Rome Smith Kowalski

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

Amount of Contribution

521.15

Yes

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

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

Method of Contribution:

Date Received

Aggregate Contributions

OCash OPcrsonal Check @Crcdit Debit Card OPayroll Deduction Ol\loney Order | 3/27/2025 521.15

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 Kowalski

Yes
No

[s 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

260.73

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
@ Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OCash @Pcrsonal Check @Credit Debit Card @Payro[l Deduction O\Ioney Order | 3/27/2025 260.73

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 Kowalski

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

260.73

Yes
No

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

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

8

ractor or prospective state contractor?
anches

(es
No
O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash QPersonal Check (@Credit/Debit Card QPayroll Deduction OMoney Order | 3/27/2025 250.73
SUBTOTAL Section B — This Page | 104261

TOTAL of additional Section B Pages | 20,687.74

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035

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




[S‘EEC FO}{N[ 20 . 31 31
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 2.291.22
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First MI
Bevivino Janis

Residential Street Address City State Zip Code
15 Dutton Avenue, #1 Bristol CT 06010

Principal Occupation

Insurance Agent

Self

Name of Employer

Yes
No

[s 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

‘es No

Amount of Contribution

104.48

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

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

Yes
No

OExcculive Ochislalive

Method of Contribution:

Date Received

Aggregate Contributions

OCaSh @Pcrsonal Check @Crcditr'l)ubit Card OPayroll Deduction Ol\loncy Order | 3/27/2025 104.48

Last Name First MI
Douglas Donna

Residential Street Address City State Zip Code
123 French Street Bristol CT 06010

Principal Occupation

VA

Name of Employer

Nurse
[s contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

valued at more than $5,000?

If contribution is in excess of S400 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

104.48

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

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

Yes
No

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

@C‘ash @Pcrsonal Check @'ﬁrcdit. Debit Card OPayroll Deduction O\loney Order | 3/30/2025 104.48

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

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

52.40

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

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

es
No
O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Ocash O Personal Check (&)Credit/Debit Card OPayroll Deduction (OMoney Order 3/30/2025 52.40
SUBTOTAL Section B — This Page | 261-36
TOTAL of additional Section B Pages | 21,468.99
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2173035
(Enter total on Line 13, Column A of Summary Page Totals) ] ’




seec rou 20 Section P. ADDITIONALPAGE ' o
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

Jeffrey Caggiano 3/31/2025 © Check# 1157
O Debit card  OEFT
Street Address City State Zip Code
100 North Main Street, Apt 306 Bristol CT 06010
F};lrpos;ic ;fExpenditurc Description Event # Amount
y code i . .
RMB Reimburse for purchase of fundraiser alcohol, food, supplies A&B
. 621.73
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 Independent
(O Coordinated without reimbursement sought (in-kind contribution) 0O oroanizationOA OB Oc Ob
Name of Payee Date of Payment Method of Payment:
Eric Nielson 3/31/2025 © Chock# 1158
O Debit card  OFEFT
Street Address City State Zip Code
150 Mallard Drive Avon CT 06001
fburpoze ;)f Expenditure Description Event # Amount
Yy coae " . .
o REF Refund Cash Donation Over Limit
40.00
E;‘P”;f“‘:,fc # 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 OrganizatiorOA O B O C O D

Name of Payee

Maple End Package Store

Date of Payment

3/31/2025

Method of Payment:
(® Check #1159
() Debit Card O EFT

Street Address City State Zip Code
192 North Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
by code .
Ryl FNDR Wine, Water, Ice, Cups B
146.84

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Requived 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

OOI’QanizationOA OB OC Ol)

Name of Payee

Date of Payment

Method of Payment:

O Check #

O Dbebit card  OQEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(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)
=

O Independent

QOruanizalion{OA OB @C OD

SUBTOTAL Section P — This Page | 808.57




SEEC FORM 20

Revised January 2015

Section T ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL April 10 Filing
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
. Person or Entity
Caggiano Jeffrey 3/27/2025

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

Dollar General

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

@ Check #1157 Q) Debit Card ) EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Store #22161 Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) . . .
FNDR Plates, cutlery, napkins and supplies for fundraiser B 25,50

Expenditure # 5 : o 5 W7 G :
(if applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

@ None of the below O

Coordinated with reimbursement sought (joint expenditure) @ Independent O O O O

O Coordinated without reimbursement sought (in-kind contribution) O OrganizationioA o B oC o D

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

Person or Entity

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

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

Q Check # Q Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #

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

(if applicable)
O None of the below O
Coordinated with reimbursement sought (joint expenditure) @ IndependentO O O O
O Coordinated without reimbursement sought (in-kind contribution) O Organizationno A o B 0C O D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

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

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

Q Check # Q Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(if applicable)
O None of the below

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

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

O
O:I Indcpendento O O O

O Organizationno A o B o C D

SUBTOTAL Section T — This Page |25.52

TOTAL of additional Section T Pages

596.21

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | 621.73




