SEEC FORM 20 | |

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
1= = —— -
Do Not Mark in This Sbkea For Ocial UB0nl 14 | | - & ¢
oD
1. NAME OF COMMITTEE Lol UL, CT
CAGG4BRISTOL
2. TREASURER NAME
First MI Last Suffix
Daniel Theriault
3. TREASURER ADDRESS
Street Address City State Zip Code
601 Fern Street West Hartford CT 06107
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
(mm/dd/yyyy) (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)
) January 10 filing {D7th day preceding primary {0 7th day preceding referendum O Initial Contribution or Disbursement
(PACs ONLY)
O April 10 filing 30 days following primary ) 45 days following referendum ) Amendment to
o) July 10 filing {D7th day preceding election O Deficit Type of Report:
© October 10 filing [D12th day preceding election ©) Termination

(State Central Committees Only)

Oz H(.ﬁr Indepegzlllécﬁg enditure )45 days following election
COfsiery not held in November

9. PERIOD COVERED

Beginning Date Ending Date

4/1/2025 thru  6/30/2025

10. CERTIFICATION

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

/0_ 7/»»“»‘/— Daniel Theriault 2 {g 5’0 5

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

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
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 July 10 Filing
COLUMN A COLUMN B
This Period Ageregate
11. Balance on hand January 1 of current year for ongoing and party committees OR S e 0
Balance on hand from day committee was formed for all other committees e e _ _

12. Balance on hand at the beginning of Reporting Period 20,461.84

13. Contributions Received from Individuals (Sections A and B) 16,544.90 38.275.25

14. Receipts from Other Committees (Sections C1 and C2) 0 1,500.00

15. Other Monetary Receipts (Sections D through K) 0 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¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0

17. Total Monetary Receipts (add totals for Lines 13 through 16c) 16,544.90 39,801.60

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 37.006.74 39,801.60

19. Expenses Paid by Committee (Section P) 18,362.53 21,157.39

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) | 18,644.21 18,644.21

21. In-Kind Donations not Considered Contributions Received (Section L4) 200.00 200.00

12. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0

‘3. In-Kind Contributions Received (Section M) 0 0

‘4. Refundable Deposit to Telephone Company (Section N) 0 0

25. Loan Balance 0

25a. T+ Loans Recf:ivec'i (Section D) 0 0

5b. -+ Interest and Penalties on Loan 0 0

5c. = Payments on Loan 0 0

25d. Total Outstanding Loan Amount 0 e
!6. Campaign Expenses Paid by Candidate (Section Q) 0 621.73

!7. Expenses Incurred on Committee Credit Card (Section R) 0 0

!8. Expenses Incurred by Committee During this Period but Not Paid (Section S) 101574

1,015.74

!8a. 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 July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY §1,713.43
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' )

B. Itemized Contributions from Individuals

Last Name First MI
Greger William L
Residential Street Address City State Zip Code
51 Hollyberry Road Bristol CT 06010

Principal Occupation

Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L1? No If yes, indicate which branch or branches (¢) No
Ifyes, list Event # of government the contract is with: @Executive @Legis[ative
Method of Contribution: Date Received Aggregate Contributions
Ocash (& Personal Check ()Crediv/Debit Card (Payroll Deduction {Money Order | 4/3/3035 100.00
Last Name First MI
Lindsley Bruce
Residential Street Address City State Zip Code
58 Cronin Street Bristol CT 06010
Principal Occupation Name of Employer
Network Engineer The Hartford
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L1? No If yes, indicate which branch or branches {¢) No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash  Personal Check {)Credit/Debit Card {DPayroll Deduction { Money Order | 4/1/2025 100.00
Last Name First MI
Lindsley Bruce
Residential Street Address City State Zip Code
58 Cronin Street Bristol CT 06010

Principal Occupation

Network Engineer

Name of Employer

The Hartford

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

Yes
No

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

25.00

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

&

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

of government the contract is with:

O Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash ) Personal Check ()Credit/Debit Card {)Payroll Deduction )Money Order | 6/11/2025 100.00
SUBTOTAL Section B — This Page | 175-00
TOTAL of additional Section B Pages | 14,656.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1654490
(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

July 10 Filing

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated withan (Q)yes Ono Amount of Contribution
event reported in Section L1?7
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
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

Date Received Eﬁ;ﬁ‘iﬁ; Payment Type Amount of Receipt
OReimbu.rsement for shared expense OSu.rp]us Distribution

Description

Name of Committee

Name of Treasurer

Address City State Zip Code
: Expenditure # .
Date Received f agplicable) Payment Type Amount of Receipt
@ Reimbursement for shared expense @ Surplus Distribution
Description

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages 0

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS | g

(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




sy I. MONETARY RECEIPTS (Sections A—K) rasesotl?
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing

D. Loans Received this Period

Name of Lender

Source of Loan:

OBank Q) Candidate ) Individual ) Other

Date of Receipt

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate () Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTIOND |0
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E 0
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Reiwd Sy 018 I. MONETARY RECEIPTS (Sections A—K) g
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) T'YPE OF REPORT
CAGG4BRISTOL July 10 Filing
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Dateiof Recemt Is this transaction associated with an Yes  Ifyes, list Event # Amount

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

event reported in Section L1?7 No
Date of Receipt Is this transaction associated with an (JYes  Ifyes, list Event # Amount

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

event reported in Section L1? No

TOTAL SECTION F 0

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

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

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

Date of Receipt Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card

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

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

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

TOTAL SECTION H

L. 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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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
J. Interest from Deposits in Authorized Accounts

Street Address ‘ City State

Zip Code

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

TOTAL SECTIONJ |0

K. Miscellaneous Monetary Receipts not Considered Contributions

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

Description

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

Description

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

Description

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

Description

TOTAL SECTIONK |0

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

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

Total of Other Monetary Receipts |

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

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

Li. Event Information
g;eel:atfévcm Letter Desetption Was this a fundraising event?
6/11/2025 I Fundraiser - Max 4 Pizza ®ves Ono
Location: Street Address City State Zip Code
454 Middle Street Bristol CT 06010

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {O)Yes (Ifyes, go to Section L3 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 $1007 and complete required information.)
Do
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 © — |8
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Oes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)

@No

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

No

E;E%tfgvem Letter HSSERRAON Was this a fundraising event?
6/26/2025 D Fundraiser - Elder's Home ®ves Ono
Location:  Street Address City State Zip Code

5 Founders Drive Bristol CT 06010

Subpart 1: (All Committees)

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

ONo

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 O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100?7 —us

{®) No

Subpart 2: (Party Committees, Municipal Candidates and Political Comumittees 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.)

®Ne

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Receipts here.) S

gathering held within the state with this fundraiser? ® ‘
No

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

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

TOTAL of additional Section L1 Pages 0

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES|
(Enter total on Line 16a, Column A of Summary Page Totals)
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 Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

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

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

Name of Purchaser

Purchase Made By:

€ Business Entity (O} Other
O[ndividuaUSole 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 # Ageregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

@ Business Entity @ Other

© Idividual/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  ((J Other

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

@ Business Entity @ 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 | 0

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 0

___(Enter total on Line 16¢, Column A of Summary Page Totals)
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II. EVENT ACTIVITY (Sections L1—L5)

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Stelios Koutouvides -Max Pizza 4

street Address

454 Middle Street

Zip Code
06010

City State
Bristol CT

Donation Given By:

(© Business Entity
(®) mndividual

o Sole Proprietorship

Description of Donation

Use of function room for Fundraiser #3

Fair Market Value of Donation

200.00

Date Received

6/11/2025

Event # Aggregate Value for this Event

C 200.00

Name of Donor

Street Address

City State Zip Code

Donation Given By:

(O Business Entity
O Individual

@ Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event # Aggregate Value for this Event

Name of Doner

Street Address

City State Zip Code

Donation Given By:

() Business Entity
O ndividual

@ Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event # Aggregate Value for this Event

Name of Donor

Street Address

City State Zip Code

Donation Given By:

@ Business Entity
QO mdividual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event # Aggregate value for this Event

SUBTOTAL Section .4 — This Page | 200.00

TOTAL of additional Section L4 Pages | 0

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

200.00
(Enter total on Line 21, Column 4 of Summary Page Totals)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
LS. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Is this event supporting more than one candidate or
committee? () Yes (&) No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page | 0

TOTAL of additional Section L5 Pages | 0

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0

ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, 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 July 10 Filing
M. In-Kind Contributions

Name

Street Address

City

State Zip Code

Type of contributor: aommiﬁec
(®Individual / Sole Proprietorship Qother

Date Received Aggregate Contributions

Description of In-Kind Contribution

Is contributor a lobbyist, spouse, Yes

8

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

or dependent child of a lobbyist? No

P ¥ valued at more than §5,0007 Cyes CiNo
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:

() Executive () Legislative

Fair Market Value
of this Contribution

Name
Street Address City State Zip Code
Type of contributor: @Com.mittee Date Received Aggregate Contributions Description of In-Kind Contribution
) Individual / Sole Proprietorship (QOther
for a chief executive officer of a municipality, 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

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

valued at more than $5,0007

@ Yes

@ No

Is this contribution associated with an
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
@Executi\re @Legislative

of this Contribution

Name
Street Address City State Zip Code
|
Type of contributor: O:ormnittee Date Received Aggregate Contributions Description of In-Kind Contribution
@[udividual / Sole Proprietorship OOLher
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

() Yes
O No

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

valued at more than $5,0007

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

) No

of this Contribution

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

Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? Y es
event reported listed in Section L1? () No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive O]‘_,egislative,
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




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 Porty Committees. Section O removed.
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IV. EXPENDITURES (Sections P—T)
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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)
(O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O Oroanizationf)A OB O C @ D

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositorv) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Anedot Various Ocheck#
O Debit Card  GEFT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by code) : ; g —
WEB Fees for processing debit and credit card contributions 308.76
E}‘:}:ﬂ'ﬁiﬁj # 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) Independent
() Coordinated without reimbursement sought (in-kind contribution) Oreanizatio DA OB Oc O p
Name of Payee Date of Payment Method of Payment:
Thomaston Savings Bank Various Qheckr____
Qpebitcard  @ErT
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 (Apr, May and Jun) 15.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below® is checked)
(if applicable)
@ None of the below
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
{O) Coordinated without reimbursement sought (in-kind contribution) O OrganizationOs OB Oc O p
Name of Payee Date of Payment Method of Payment:
Spectrum Marketing Companies 5/19/2025 Qcheckr
Q pebit Carda_ @ EFT
Street Address City State Zip Code
99 Eddy Road, Suite 101 Manchester CT 03102
Purpose of Expenditure Description Event # Amount
(by code)
A-DM Appeal Letter 3,814.80

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

@ Coordinated with reimbursement sought (joint expenditure) O Independent

O Coordinated without reimbursement sought (in-kind contribution) O Organization(™A 8 Oc Ob

Capital Promotions Inc. 6/3/2025 QO Check#
O Debit Card ) EFT
Street Address City State Zip Code
PO Box 231 Glenside PA 19038
Purpose of Expenditure Description Event # Amount
(by code) .
YO ASSIGN Yard signs 3,500.00

SUBTOTAL Section P — This Page | 7,638.56

TOTAL of additional Section P Pages | 10,723,97

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

18,362.53




EEC FORM 20

svised January 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

Q. Campaign Expenses Paid by Candidate

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

Date of Payment

Is reimbursement claimed?

O Yes O No

treet Address City State Zip Code

urpose of Expenditure Description Event # Amount

2y code)

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

jtreet Address City State Zip Code

turpose 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 O No

Street Address City State Zip Code

‘urpose of Expenditure Description Event # Amount

by code)

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

Street Address City State Zip Code

>urpose 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?
C) Yes O No

Street Address City State Zip Code

>urpose of Expenditure Description Event # Amount

by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

by code)

SUBTOTAL Section Q — This Page 0

TOTAL of additional Section Q Pages | O

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




SEEC FORM 20

Revised Jaguary 2015

Page 150f 17

IV. EXPENDITURES (Sections P—T)

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O None of the below

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

O Visa O Master Card O Discover OAmen'can Express OOther:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E"E}:;i'aﬁﬁ # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

% Independent
Organizationo.a OB @C Obp

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure
(by code)

Description

"
Event # Amount

Expenditure #
(if applicable)

O None of the below

Type of Expenditure ({temization in Addendum R Required unless “None of the below® is checked)

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

@ Independent

@Organization:@& OB Oc Obp

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure #
(if applicable)

O None of the below

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

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

@ Independent

OOrganizatiou:@ @B @C @D

SUBTOTAL Section R — This Page 0

TOTAL of additional Section R Pages 0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD | ¢

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




SEEC FORM 20
Levised January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

{AME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
S. Expenses Incurred by Committee but Not Paid During this Period

{ame of Creditor Date Incurred
Anedot Various
treet Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
urpose of Expenditure Description Event # Amount Incurred
»y code) WER Palm Cards (Estimate or Actual)
f?ﬂl}:_iif:’fe # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked) e
e (%) None of the below {0 Independent

&3 Coortinted witont rimsement ooghs (ot omeory O =04 OF OC OP
lame of Creditor Date Incurred
Garrett Printing & Graphics, Inc.
treet Address City State Zip Code
331 Riverside Avenue Bristol CT 06010
urpose of Expenditure Description Event # Amount Incurred
sy code) A-OTH Pl C5ifHE (Estimate or Actual)
;‘fp‘ﬁiﬁ; # Type of Expenditure ({temization in Addendum S Required unless “None of the below* is checked) 998.00

() None of the below @ Independent

& Comtited bt rimperv e arrenio O OB OA OB OC OP
Tame of Creditor Date Incurred
treet Address City State Zip Code

urpose of Expenditure
sy code)

Description Event #

ixpenditure #
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)

O organizationcn OB Oc OD

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page | 1,015.74
TOTAL of additional Section S Pages |
FOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID 1015.74
(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 1,015.74

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




SRy 0 IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

CAGG4BRISTOL July 10 Filing

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First M1 Date of Payment to Vendor,
. Person or Entity
Walsh Liam 71412024
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
d in Section P:
GoDaddy.com, LLC i
y () Check #1160 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
2155 E GoDaddy Way Tempe AZ 85284
Purpose of Expenditure Description Event # Armount
d i %
®¥eo% e 2024 CAGG4BRISTOL website fees - M365 email 754 w5
Eff‘::{gzﬁj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below™ is checked)
002 @ None of the below
O Coordinated with reimbursement sought (joint expenditure) @ Independent @ @ O 0
) Coordinated without reimbursement sought (in-kind contribution) © Orgaization:oA o B oC o D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
. Person or Entity
Walsh Liam 7/7/2024
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
d in Section P:
GoDaddy.com, LLC o
y-L0m, @ Check #1160 ) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
2155 E GoDaddy Way Tempe AZ 85284
Purpose of Expenditure Description Event # Amount
d " .
®veed) \weB 2024 CAGG4BRISTOL website fees - website & mktg renew i
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable)
002 @ None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent @ @ @ @
() Coordinated without reimbursement sought (in-kind contribution) C Cromizeiinen i w0 B 0t B D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
. Person or Entity
Walsh Liam 6/11/2024
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
rted in Section P:
GoDaddy.com, LLC e
Jeam, (@ Check# 1160 () Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
2155 E GoDaddy Way Tempe AZ 85284
Purpose of Expenditure Description Event # Amount
d s i
Breottl Wig 2024 CAGG4BRISTOL website fees - domain renewal 2217
E—xf;?izﬁj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
@ None of the below
002 @ Coordinated with reimbursement sought (joint expenditure) O Independent @ @ @ @
(O Coordinated without reimbursement sought (in-kind contribution) QO OrganizationoA o B 0C o D
SUBTOTAL Section T — This Page | 340.97
TOTAL of additional Section T Pages | 0
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | 340.97




SEEC FORM 20

Revised January 1015

Section B ADDITIONAL PAGE '

of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$1,713.43

B. Itemized Contributions from Individuals

valued at more than $5,000? “es No

Last Name First MI
Rafaniello Jerald A

Residential Street Address City State Zip Code

103 Windham Road Bristol CT 06010

Principal Occupation Name of Employer

Retired

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

50.00

[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:

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

Executive Ol.cgislmivc

Yes
No

Method of Contribution:

Date Received

Aggregate Contributions

100.00

OCush @Pcrsonul Check O(‘rcdil'Dchi[ Card OP:I_\'TO” Deduction OMUHC}' Order | 4/1/2025

Last Name First M1
Rafaniello Jerald A
Residential Street Address City State Zip Code
103 Windham Road Bristol CT 06010

Principal Occupation

Name of Employer

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

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

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

Method of Contribution: Date Received Aggregate Contributions

@(':lsh OPcrsmm] Check &‘rcdil. Debit Card OP‘J}TO” Deduction Olum‘_\' Order | 6/26/2025 100.00

Last Name First MI
Wentland Suzanne H
Residential Street Address City State Zip Code

240 Westwoods Terrace 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 85,0007 Yes No

[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

Amount of Contribution

100.00

[s this contribution associated wi
event reported in Section L17?
If yes, list Event #

Yes
No

th an

&

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 Exccutive Ochisluti\'c

‘es
No

Method of Contribution:

Date Received

Aggregate Contributions

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

Qcash (&) Personal Check OC‘rcdil Debit Card (OPayroll Deduction (OMoney Order 5/25/2025 100.00
SUBTOTAL Scction B— This Page 250.00
TOTAL of additional Section B Pages | 14.581.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16.544.90




SEEC FORM 20

Revised January 1015

Section B ADDITIONAL PAGE °

of 37

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

TYPE OF REPORT

CAGGA4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $1,713.43

B. Itemized Contributions from Individuals

Last Name First MI
Houlihan Marilyn M
Residential Street Address City State Zip Code

97 Ipswitch Road Bristol CT 06010

Principal Occupation Name of Employer

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

100.00

[s this contribution associated with an
event reported in Section L17
Ifyes, list Event #

&

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

OExccuti\'c O[_cgisl:lti\'c

of government the contract is with:

Method of Contribution: Date Received Aggregate Contributions
O(jush @Pcr.\unul Check O(‘rmlil.'l’)chi[ Card OP:l_\'rulI Deduction O;\Ioncy Order | 5/23/2025 100.00

Last Name First MI
Fitzsimons Wayne
Residential Street Address City State Zip Code
747 Jerome Avenue Bristol CT 06010

Principal Occupation

Name of Employer

Owner Victorian Gallery
[s contributor a lobbyist, spouse, Yes [f 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
O(‘ash @Pcrsnnal Check O'rcdil. Debit Card OP;[}rnll Deduction O\[nnc_\' Order | 5/23/2025 100.00
Last Name First MI
Brady Brian R
Residential Street Address City State Zip Code
40 Sterling Way Bristol CT 06010

Principal Occupation

Retired

Name of Employer

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

8

Yes
No

does contributor or business he/she 1s associated with have a contract with said municipality
valued at more than $5,000? Yes No

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

Amount of Contribution

100.00

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

8

Yes  [Is contributor a principal of a state contractor or prospective state contractor? ‘¢s
No If yes, indicate which branch or branches No

O Exccutive () Legislative

of government the contract is with:

Method of Contribution:

OC';L\‘h @Pcrsonal Check OC‘rcdil Debit Card OPu_\-’rUII Deduction OI\*[UII\.‘_\' Order

Date Received

5/28/2025

Aggregate Contributions

125.00

SUBTOTAL Scction B— This Page | 300.00

TOTAL of additional Section B Pages | 14.531.47

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

(Enter total on Line 13, Column A of Summary Page Totals) 16,544,90




SEEC FORM 20

Revised January 1015

Section B ADDITIONAL PAGE 3

of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A §1.713.43

B. Itemized Contributions from Individuals

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

Principal Occupation

Retired

Name of Employer

Amount of Contribution

25.00

event reported in Section L1?

C

Ifyes, list Event #

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 85,0007 ‘es 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

OE.\'ccuti\'c Ol_cgisluti\'c

of government the contract is with:

Method of Contribution:

Date Received Aggregate Contributions

O(‘ush @Pursonal Cheek (CredivDebit Card (OPayroll Deduction (OMoney Order 6/11/2025 125.00
Last Name First MI
St. John Edward B
Residential Street Address City State Zip Code
178 Bronson Drive Middlebury CT 06762
Principal Occupation Name of Employer
Selectman Town of Middlebury
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 55,000? 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
OCush @Pcrsmml Check O;'rcdit‘ Debit Card Di’nyrull Deduction O\Ionc_\‘ Order | 5/28/2025 100.00
Last Name First MI
Gianoni John J
Residential Street Address City State Zip Code
31 Jeannette Street Forestville 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

[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

Amount of Contribution

100.00

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

O Executive O Legislative

‘¢s

No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check O CredivDebit Card OPayroll Deduction OMoney Order | 5/24/2025 100.00
SUBTOTAL Section B — This Page | 22500
TOTAL of additional Section B Pages | 14,606.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16 544.90




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE *

of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

: ek $ 171343
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Gregoire Donald

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

Principal Occupation

Name of Employer

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

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

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

‘es

Amount of Contribution

100.00

[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?

valued at more than $5,0007 No
Yes
If yes, indicate which branch or branches No
Olixcauti\'c Ol.ugislmi\'c

Method of Contribution:

O(_':l.\‘h @Pcrson:ll Check O("rcdil. Debit Card OPuymII Deduction O;\lonc_\' Order

of government the contract is with:
Date Received

5/27/2025

Aggregate Contributions

$200.00

Last Name First MI
Gregoire Donald

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

Principal Occupation

Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of S400 to a candidate [or a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Yes No 100.00 (refunded)

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

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

Method of Contribution: Date Received Aggregate Contributions
@C‘;lsh OPcrsmnﬂ Check Ck‘rcdil 'Debit Card O?;t}'z'oll Deduction O\lun\.‘_\' Order | 6/27/2025 200.00

Last Name First MI
Barnes, Jr. Thomas 0
Residential Street Address City State Zip Code

1900 Perkins Street Bristol CT 06010

Principal Occupation

Investment Advisor

Name of Employer

Riverside Investments

Yes
No

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

8

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

Amount of Contribution

350.00

Is this contribution associated with an Yes

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

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

8

No If yes, indicate which branch or branches

of government the contract is with:

“es
No

O Execuuve O Legislative

Methed of Contribution:

Date Recerved

Aggregate Contributions

OC'ash OPcrsunnl Check (OCredivDebit Card Ol’a_\-'rull Deduction O.\Iunc_\' Order | 9/27/2025 350.00
SUBTOTAL Section B — This Page | 2°0-00
TOTAL of additional Section B Pages | 14.281.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16 544.90
(Enter total on Line 13, Column A of Summary Page Totals) ' '




SEEC FORM 20

Revised January 1015

Section B ADDITIONAL PAGE °

of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

5 1,713.43
SUBTOTAL SECTION A 3

B. Itemized Contributions from Individuals

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

Osaic RIA

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

8

Yes

No

[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

Amount of Contribution

500.00

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

8

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

lixccmi\'c Oilcgislali\‘u

of government the contract is with:

Methed of Contribution:

Aggregate Contributions

1,000.00

Date Received

71 Eugene Avenue

O(,‘:lsh @Pursmml Check O(,'rcdil.’Dchit Card OPaymlI Deduction Ol\ln-ncy Order | 5/27/2025

Last Name First MI

Munger Chrystal Ann C

Residential Street Address City State Zip Code
Bristol CT 06010

Principal Occupation

Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes [f contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 30.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legisl
Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsnnal Check &‘rcdil ‘Debit Card OP:\).'mI] Deduction O\[onc)’ Order | 5/28/2025 95.00
Last Name First MI
Golfin Robert
Residential Street Address City State Zip Code
244 Westwood Road Bristol CT 06010

Principal Occupation

Retired

Name of Employer

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

8

Yes
No

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

Amount of Contribution

100.00

[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
(Oves
If yes. indicate which branch or branches (=)No
O Exccutive () Legislative

Method of Contribution:

O(‘u_\‘h @Pcrsonal Check O('ra:dii, Debit Card Of’n}'roll Deduction O:\'lonc_\' Order

of government the contract is with:
Aggregate Contributions

100.00

Date Received

5/23/2025

SUBTOTAL Section B — This Page 630.00

TOTAL of additional Section B Pages | 14.201.47

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

16,544.90

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




oo Section B ADDITIONAL PAGE ¢ of %
TYPE OF REPORT

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

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

cdotd $1,713.43
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI

Barrett Jo Ann

Residential Street Address City State Zip Code

257 Round Hill 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

100.00

[s 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

Olixccmi\'c O[,cgislari\'c

of government the contract is with:

Method of Contribution: Date Received Aggregate Contributions
O(_‘ush @Pcrsona] Check O(‘rcdil. Debit Card OP;I)TOH Deduction O;\lnnc)' Order | 5/24/2025 100.00
Last Name First MI
Allain Roberta C
Residential Street Address City State Zip Code
514 Pine Street Bristol CT 06010

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
valued at more than §5,0007 Yes No

Amount of Contribution

100.00

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

8

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

O Executive O Legislative

of government the contract is with:

Methed of Contribution:

Date Received Aggregate Contributions

O(".lsh @Pcrsunal Check Ol'rcdil Debit Card OP:\_\'l'o]I Deduction O\lonc_\‘ Order | 5/29/2025 125.00

Last Name First MI
McPhee, Jr. Edward T
Residential Street Address City State Zip Code
44 Belgian Circle Bristol CT 06010

Principal Occupation

Retired

Name of Employer

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

8

Yes
No

[f contribution is in excess of $400 to a candidate for a chiel 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 #

8

Yes

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

No Ifyes, indicate which branch or branches 8NL\
O Executive O Legislative

Method of Contribution:

of government the contract is with:
Date Received Aggregate Contributions

OC‘:}sh @I’crson;\l Check OC‘rcdiL Debit Card OP:)_\.'ro]I Deduction OL\-loncy‘ Order | 5/24/2025 600.00
SUBTOTAL Section B— This Page | 300-00
TOTAL of additional Section B Pages | 14.531.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A -+ B) 16 544.90
(Enter total on Line 13, Column A of Summary Page Totals) ! '




SEEC FORM 20

Revived Januoary 1015

Section B ADDITIONAL PAGE ’

of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$ 1,713.43

B. Itemized Contributions from Individuals

valued at more than $5,000?

No

‘es

Last Name First MI

Monico Alex P

Residential Street Address City State Zip Code

74 Foxwood Road Bristol CT 06010

Principal Occupation Name of Emplover

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

100.00

[s this contribution associated with an
event reported in Section 117
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

@lixecu[i\'c Ol,cgisluli\'c

Method of Contribution:

Date Received

Aggregate Contributions

&

or dependent child of a lobbyist?

No

valued at more than $5,000?

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

Yes No

O(.‘ush @Pcrsonnl Check OCrcdiL Debit Card OP&_\mIl Deduction O.\[oncy Order | 6/1/2025 100.00
Last Name First MI
Lodovico Bonnie C
Residential Street Address City State Zip Code
47 Taillon Street Bristol CT 06010
Principal Occupation Name of Employer
Practice Manager Women's Health CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chiefl executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (=) No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yc:;
event reported in Section L17 No If yes, indicate which branch or branches (¢) No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O(‘;lsh @Pcrson;ll Check &rcdiL Debit Card OP‘J_\T()” Deduction O\-[onc_\' Order | 6/2/2025 100.00
Last Name First MI
Brewer Bernard L
Residential Street Address City State Zip Code
54 Anthony Drive Bristol CT 06010
Principal Occupation Name of Employer
Retired
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

300.00

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

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

(Yes
(e)No
O Executive O Legislative

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

Method of Contribution: Date Received Aggregate Contributions
O('ash @Pcrsmml Check O('rcdit. Debit Card OP;I)TOIE Deduction OMuncy Order 6/1/2025 300.00
SUBTOTAL Section B— This Page | 200.00
TOTAL of additional Section B Pages | 14.331.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16.544.90




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 8

of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

$ 1,713.43
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Eddy Judith A
Residential Street Address City State Zip Code
104 Woodhaven Road Bristol CT 06010

Principal Occupation

Name of Employer

Amount of Contribution

100.00

Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 "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 L17? No If yes, indicate which branch or branches No

If yes, list Event #

of government the contract is with: Olixucuti\‘c Legislative

Method of Contribution:

Date Received Aggregate Contributions

—

O(,'ash (®rersonal Check (OCredivDebit Card (OPayroll Deduction O.\!onc_\' Order | 6/2/2025 00.00
Last Name First MI
Schirmer Edith L
Residential Street Address City State Zip Code
40 Indiana Street 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 120.00

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

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

Method of Contribution: Date Received Aggregate Contributions

O(‘ash @Pcrxonal Check Cl‘rcdil, Debit Card OPu_\'rull Deduction (OMoney Order 6/1/2025 120.00

Last Name First MI
Dorval Norman J
Residential Street Address City State Zip Code

104 Highridge Road

New Britain

CT 06053

Principal Occupation

Insurance Agent

Name of Employer

Roland Dumont

Yes
No

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

8

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

valued at more than $3,000? Yes No

Amount of Contribution

50.00

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

8

Yes  |ls contributor a principal of a state contractor or prospective state contractor? “es
No If yes, indicate which branch or branches No

O Exccutive O Legislative

of government the contract is with:

Methed of Contribution:

Date Received Aggregate Contributions

OC;lsh @Pcrsonul Check OCrcdiL Debit Card OPu_\'rol] Deduction OMoncy Order 6/11/2025 150.00
SUBTOTAL Section B— This Page 270.00
TOTAL of additional Section B Pages | 14.561.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16 544.90
(Enter total on Line 13, Column A of Summary Page Totals) ' ’




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE °

of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

$ 1,713.43

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI

Paradis Gilbert P

Residential Street Address City State Zip Code

15 Marine Court Bristol CT 06010

Principal Occupation Name of Employer

Fire Sprinkler Service Manager Mack Fire Protection

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 85,0007

No

"es

50.00

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

3

Yes
No

Yes
No

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

If yes, indicate which branch or branches 8
O]Zxccutivc Ol.cgisl:\ti\'c

Method of Contribution:

of government the contract is with:
Aggregate Contributions

Date Recerved

@(,‘zlsh OPursonul Check O(.'rcdiL'Dchi[ Card OPu} roll Deduction OMUHU_\' Order | 6/11/2025 250.00

Last Name First MI
Paradis Gilbert P
Residential Street Address City State Zip Code
15 Marine Court Bristol CT 06010

Principal Occupation

Fire Sprinkler Service Manager

Name of Employer

Mack Fire Protection

[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 150.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Oxcash  ®Persenal Check C)l‘rcdil][)cbil Card OPa_\'roIl Deduction O\Inm‘_\' Order | 6/26/2025 250.00
Last Name First MI
Duquette James A
Residential Street Address City State Zip Code
6 Apple Road Bristol CT 06010
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 $5,0007

Yes

No

50.00

[s this contribution associated with an
event reported in Section L17?
Ifyes, list Events C

8

Yes
No

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

Methed of Contribution:

of government the contract is with:
Date Recewved Aggregate Contributions

@C‘ash OPcrsoncll Check OC'rcdit 'Debit Card OP(\}TO[I Deduction OMoncy Order 6/11/2025 250.00
SUBTOTAL Section B — This Page | 290-00
TOTAL of additional Section B Pages | 14.581.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B) 16.544.90
(Enter total on Line 13, Column A of Summary Page Totals) d .




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE '

of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

§ 1,713.43
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

event reported in Section L17

D

If yes, list Event #

O]i.\'ucmi\‘c Ol‘cgisia[i\'c

of government the contract is with:

Last Name First MI
Duquette James A
Residential Street Address City State Zip Code
6 Apple Road Bristol CT 06010
Principal Occupation Name of Emplover
Retired
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ‘es No 200.00

Is 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:

Aggregate Contributions

250.00

Date Received

Qcash  (®Personal Check (OCredivDebit Card (OPayroll Deduction (OMoney Order 6/25/2025

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 Emplover

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

8

Yes
No

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

Amount of Contribution

25.00

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 #

3

No If yes, indicate which branch or branches

of government the contract is with:

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

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

or dependent child of a lobbyist?

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

does contributor or business he/she 1s associated with have a contract with said municipality

OCush @Pcrsonul Check &‘rcdil.’chil Card DP:\_\'mll Deduction O‘\.lnncy Order | 6/11/2025 125.00
Last Name First MI
Pelletier Donald C
Residential Street Address City State Zip Code
128 Cherry Hill Road Bristol CT 06010
Principal Occupation Name of Employer
Retired
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

50.00

[s this contribution associated wi
event reported in Section L17
Ifyes, list Event# C

Yes

No

th an

3

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

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

O Exceutive ) Legislative

‘es
No

Method of Contribution:

OCZIS]] @Pcrsonul Check O('rcdil Debit Card OPuyrolI Deduction O;\loncy Order

Date Received

6/11/2025

Aggregate Contributions

100.00

SUBTOTAL Section B— This Page

275.00

TOTAL of additional Section B Pages

14,556.47

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

16,544.90




SEEC FORM 20

Revised Jaauary 1015

Section B ADDITIONALPAGE '

of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

§1,713.43

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI

Faxon Howard R

Residential Street Address City State Zip Code

31 Ferraro Drive 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 lobbyvist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 “es No

30.00

Is this contribution associated with an
event reported in Section L.1?

Ifyes, listEvent# U

3

Yes

No

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

If yes, indicate which branch or branches
of government the contract is with: O[Zxcculivc Ol,cgislali\'c

. Yes
() No

Method of Contribution: Date Received Aggregate Contributions

®cCash OPcrsonal Check O('rcdir. Debit Card OPJ_\'mII Deduction O.\[onc_\'()rdcr 6/11/2025 55.00

Last Name First MI
Boudreau Robert

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

Principal Occupation

Name of Employer

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

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

Amount of Contribution

100.00

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

ractor or prospective state contractor?

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

No

8

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

Yes
No

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OC".lsh @P\:rsun;ll Check &‘rcdil Debit Card Ol’;\_\'rol] Deduction O\[onc_\' Order | 6/11/2025 200.00

Last Name First MI
Boudreau Robert

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

Principal Occupation

Name of Employer

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

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

Amount of Contribution

100.00

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

3

Yes

No

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

Ifyes, indicate which branch or branches
of government the contract is with: O Executive O Legislative
Date Received

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

Method of Contribution:

QOcash {®Personal Check OCrcdil Debit Card OP.’J}TO[] Deduction O.\-lonc_v Order

Aggregate Contnibutions

6/26/2025 200.00

SUBTOTAL Section B— This Page | 230-00

TOTAL of additional Section B Pages | 14,601.47

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

16,544.90

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




SEEC FORM 20

Revived January 2018

Section B ADDITIONAL PA

GE 12 of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

171343

B. Itemized Contributions from Individuals

Last Name First MI
Tramazzo, Jr. Blaise A

Residential Street Address City State Zip Code

58 Lufkin Lane Bristol CT 06010

Principal Occupation Name of Employer

Retired

[s contributor a lobbyist, spouse, Yes If contribution is in excess of 5400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000?

No

‘es

75.00

Yes
No

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

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

O]ixcculi\‘c Ol_cgisluti\'c

If yes, list Event #

Method of Contribution:

Date Recerved Aggregate Contributions

O(_'ush @Pcrsonal Check OCrmlit;chit Card OPa}'mIl Deduction o:\l(me_\' Order | 6/11/2025 175.00
Last Name First MI
Adams Anne M
Residential Street Address City State Zip Code
137 Rambler Street Bristol CT 06010
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, 8 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No

200.00

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

() Yes
(+) No

Yes

No

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

If yes, indicate which branch or branches
O Executive O Legislative

8

Method of Contribution:

of government the contract is with:
Date Received

Aggregate Contributions

OC'z\sh @Pcrsonul Check Q’rcdil“chil Card OP;\_\'mll Deduction O\Ionc_\‘ Order | 6/12/2025 200.00

Last Name First MI
Krawiecki, Jr. Edward C
Residential Street Address City State Zip Code
36 Somerset Circle Bristol G 06010

Principal Occupation

Attorney

Name of Employer

Attorney Edward C. Krawiecki, Jr.

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

Yes

No

8

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

valued at more than $5,0007 Yes No

Amount of Contribution

500.00

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

&

Yes

[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:

No

O Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
OC‘ash @[’crsonul Check OCrcdii, Debit Card OP;}_\"rolI Deduction OMonc_\-' Order 6/16/2025 500.00
SUBTOTAL Section B — This Page [ /7500
TOTAL of additional Section B Pages | 14.056.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16 544 .90
(Enter total on Line 13, Column A of Summary Page Totals) ! ’




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE '3

of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

$ 1,713.43
SUBTOTAL SECTION A >

B. Itemized Contributions from Individuals

Last Name First MI
Friedman Marvin

Residential Street Address City State Zip Code
19 Chimney Crest Lane Bristol CT 06010

Principal Occupation

Owner

Name of Employer

Maple End Package

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

8

Yes
No

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

Amount of Contribution

61.00

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

8

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

@lixcculi\'c Ol.cgisl:lzi\'c

of government the contract is with:

Method of Contribution: Date Received Aggregate Contributions
O(,‘axh @Pcrsunul Check O('rcdit’[)cbi[ Card OPa}'mll Deduction O:\Ionc}' Order | 6/2/2025 61.00
Last Name First MI
Flaherty Brian J
Residential Street Address City State Zip Code
94 Sunset Drive Naugatuck CT 06770
Principal Occupation Name of Employer
Executive VP Sullivan & LeShane PR
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she 1s associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

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

O(T;|SI1 @Pcrsnnul Check &'rcdil Debit Card OP:J_\'mII Deduction Oluncy Order | 6/9/2025 100.00

Last Name First MI
Mills David F
Residential Street Address City State Zip Code

185 Oakland Street Bristol CT 06010

Principal Occupation

Retired

Name of Employer

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

&

Yes
No

[f contribution is in ¢xcess

valued at more than $5,000?

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

150.00

[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?

(e)No
O Executive () Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OC'zxsh @Pcrsonal Check O('rcdil Debit Card OPaymll Deduction O-.\«lonc_\' Order 6/10/2025 175.00
SUBTOTAL Section B— This Page | 311.00
TOTAL of additional Section B Pages | 14.520.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B) 16544.90
(Enter total on Line 13, Column A of Summary Page Totals) : '




SEEC FORM 20 . 14 37
K 3016 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

g 171343

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

Name of Employer

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

If contribution is in excess

valued at more than $5,000?

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

“es No

Amount of Contribution

100.00

[s this contribution associated with an
event reported in Section 11?7
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

8

O[ixcctlli\'c O[,cgislzui\'c

Method of Contribution:

Date Received

Agaregate Contributions

Ocash @Pcrsonu] Check O('rcdir. Debit Card OPa}-‘mll Deduction (OMoney Order 6/10/2025 225.00
Last Name First MI
Saman, Jr. Michael
Residential Street Address City State Zip Code
90 Tuttle Road Bristol CT 06010
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, 8 Yes [f 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
event reported in Section L17?
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
Ocash  ®Personal Check Q'rcdiL Debit Card OP:lyro]l Deduction O\Innc_\' Order | 6/17/2025 100.00
Last Name First MI
Betts George W
Residential Street Address City State Zip Code
1924 Perkins Street Bristol CT 06010
Principal Occupation Name of Emplover
Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution

of

or dependent child of a lobbyist?

valued at more than $5,000?

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

Yes

No

500.00

[s this contribution associated with an
event reported in Section L17?
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 @Pcrsonal Check OC'rcdil Debit Card OPn_\-‘roll Deduction Ox\-[oncy Order | 6/23/2025 1,000.00
SUBTOTAL Section B — This Page | 700.00
TOTAL of additional Section B Pages | 14.131.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16 544.90
(Enter total on Line 13, Column A of Summary Page Totals) : '




SEEC FORM 20

Revised January 1015

Section B ADDITIONAL PAGE °

of 37

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

TYPE OF REPORT

CAGGA4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

$1,713.43
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

Carrier

First

Ryan

MI

Residential Street Address

64 Field Rock Road

City
Bristol

Zip Code
06010

State

CcT

Principal Occupation

Name of Employer

Carrier

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

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

“es

Amount of Contribution

100.00

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

3

Yes

No

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

valued at more than $5,000? No
Yes
Ifyes, indicate which branch or branches No
Ol{xccuii\'c Ol.cgisl:ni\'c

Method of Contribution:

@Cush OPul’sunul Check O(‘rcdi[f[)cbit Card OPu}'roll Deduction O.\Ionc)' Order

of government the contract is with:
Aggregate Contributions

100.00

Date Received

6/26/2025

Last Name

Carrier

First

Ryan

MI

Residential Street Address

64 Field Rock Road

City

Bristol

State

T

Zip Code

06010

Principal Occupation

Name of Emplover

Manager Carrier
[s contributor a lobbyist, spouse, Yes [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contributien
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,000? Yes No 100.00 (Refunded)

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# D ol government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash OPcmmul Check &‘rcdil'chil Card OP;\)’mII Deduction O\-lonc_\' Order | 6/26/2025 100.00

Last Name First MI
Hamzy Anita

Residential Street Address City State Zip Code

2 Minor Road Terryville CT 06786

Principal Occupation

Paralegal

Name of Employer

Hamzy Law

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

200.00

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

8

Yes

No

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

(O Exccutive O Legislative

of government the contract is with:

Method of Contribution: Date Received Aggregate Contributions
Ocash @Pc:’sunul Check (OCredit/Debit Card (OPayroll Deduction O:\.*loncy Order | 6/26/2025 200.00
SUBTOTAL Scction B — This Page | 400.00
TOTAL of additional Section B Pages | 14.431.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16.544.90

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




SEEC l-‘()‘E“{.‘\l 20 . 16 37
Rt il Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY §1,713.43
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A n .

B. Itemized Contributions from Individuals

Last Name First MI
Rackliffe David M
Residential Street Address City State Zip Code

730 Lake Avenue Bristol CT 06010

Principal Occupation Name of Employer

Retired

Is contributor a lobbyist, spouse, 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

No

‘es

valued at more than 85,0007

100.00

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

3

Yes
No

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

Ifyes, indicate which branch or branches 8
Ol?xccmi\'c Ol.cgis]ati\'c

Yes

No

Method of Contribution:

of government the contract is with:
Aggregate Contributions

Date Received

Ocash  @®personal Check CredivDebit Card OPayroll Deduction (OMoney Order | 6/26/2025 300.00

Last Name First MI
Kilby Richard J
Residential Street Address City State Zip Code
99 Lexington Street Bristol CT 06010

Principal Occupation

Funeral Assistant

Name of Employer

Carriage Service

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 75.00

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

Ifyes, listEvent# U of government the contract is with: D Executive 0 Legislative

Method of Contribution: Date Received Aggregate Contributions
OCush @Pcrsonul Check O'rcdiL Debit Card Opaymll Deduction Oloncy Order | 6/26/2025 105.00

Last Name First Ml
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 $400 to a candidate for a chief exccutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

100.00

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

3

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: o Executive O Legislative

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

Method of Contribution: Date Received Aggregate Contributions
OC:]sh @ Personal Check O(frcdiL Debit Card OPayroll Deduction Oi\rloncy Order | 6/26/2025 190.00
SUBTOTAL Section B — This Page | 275-00
TOTAL of additional Section B Pages | 14.556.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16 .544.90
(Enter total on Line 13, Column A of Summary Page Totals) d '




SEEC FO_R.}! 20 . 17 37
Section B ADDITIONAL PAGE of

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

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

(See instructions for definition of Small Contributor)

$1,713.43

B. Itemized Contributions from Individuals

Last Name First MI

Zipp Thomas C

Residential Street Address City State Zip Code

320 Seaview Court #203 Marco Island FL 34145

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
event reported in Section LL17
Ifyes, listEvent# D

3

Yes
No
of government the contract is with:

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

Yes
No

8

OE.\'ccuti\'c O[_cgislali\‘c

Method of Contribution:

Date Received

Aggregate Contributions

O(,‘nsh (®prersonal Check OCredivDebit Card OPayroll Deduction (OMoney Order 6/26/2025 408.65

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 §5,0007

Yes No

250.00

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

3

Yes
No

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

ractor or prospective state contractor?

OYes
anches () No
O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

O('nsh @Pcrsonnl Check  O)CredivDebit Card {DPayroll Deduction D\-Inncy Order | 6/26/2025 450.00
Last Name First MI
Auletta Mark
Residential Street Address City State Zip Code
33 Ben Merrill Road Clinton CT 06413
Principal Occupation Name of Employer
Executive Bauer
Is contributor a lobbyvist, spouse, Yes [ Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of @ municipality, [ Amount of Contribution

No

3

or dependent child of a lobbyist?

does contributor or business he/she 1s associa
valued at more than $5,000?

200.00

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

3

Yes
No

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

ited with have a contract with said municipality
ractor or prospective state contractor?

Yes No
( Wes
anches (e)No
O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash  @Personal Check DCWdil‘ Debit Card OPa_\-’roll Deduction O.\'lonc_\' Order | 6/26/2025 200.00
SUBTOTAL Scction B — This Page | 6°0.00
TOTAL of additional Section B Pages | 14.181.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16.544.90
(Enter total on Line 13, Column A of Summary Page Totals) ! )




SEEC FO'R.\I 20 . 18 37
et epirenn Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 1,713.43
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A > ‘

B. Itemized Contributions from Individuals

Last Name First MI
Palazzo, Jr. Robert

Residential Street Address City State Zip Code

556 Plainville Avenue Farmington CT 06085

Principal Occupation Name of Employer

Real Estate Self

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

valued at more than 35,0007 ‘es No 300.00

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

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

Ifyes, listEvent# D of government the contract is with: Olixccuti\'c O[‘cgislali\'c

Method of Contribution: Date Received Aggregate Contributions
OCush @Pcrsonnl Check O(.‘rcditf[)cbil Card OPa_\'rolI Deduction O.\Ium:_\' Order | 6/26/2025 300.00

Last Name First MI
Gorman John

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

Consultant Vero Consulting

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

valued at more than $5,000? Yes No

250.00

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

8

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

OCu:sh @?crsun:ll Check O‘rcdil,'chil Card OPH_\TO” Deduction O\Innc_\' Order | 6/26/2025 250.00

Last Name First MI
Pelletier James L
Residential Street Address City State Zip Code
118 Stearns Street Bristol CT 06010

Principal Occupation

Officer

Name of Employer

City of Bristol

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

Yes
No

[l 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 L17?
Ifyes, list Event# D

3

Yes

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

of government the contract is with:

No

O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

OC‘ash @Pcrsmml Check OC'rcdil.'ﬂcbil Card OPayroll Deduction O;\«Ioncy Order | 6/26/2025 500.00
SUBTOTAL Section B — This Page | 1:050.00
TOTAL of additional Section B Pages | 13.781.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B) 16 544.90
(Enter total on Line 13, Column A of Summary Page Totals) ' ’




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE "

of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

‘ $1,713.43
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

8

or dependent child of a lobbyist?

No

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

Last Name First M1

Lumaj Peter

Residential Street Address City State Zip Code

745 Mill Plain Road Fairfield CT 06824

Principal Occupation Name of Employer

Attorney Lumaj Law Office

Is contributor a lobbyist, spouse, Yes 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# D

3

Yes

valued at more than $3,0007 No
' Yes
O No

No If yes, indicate which branch or branches
Oli.\'ccu[i\'c O Legislative

Method of Contribution:

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

of government the contract is with:
Date Received

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 $5,0007 Yes No

@cash  OPersonal Check (OCredit/Debit Card O]’a}‘rull Deduction O.\-[(mc)' Order | 6/26/2025 100.00
Last Name First MI

Carrier Gino

Residential Street Address City State Zip Code

84 Andrew Street Bristol CT 06010

Principal Occupation Name of Employer

Manager Carrier Construction

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

100.00

or dependent child of a lobbyvist?

8

No

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

[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cush OPcr:‘.nnui Check C}'_'rcdil. Debit Card OPa_\‘mll Deduction O\-lunc_\' Order | 6/26/2025 100.00
Last Name First MI
Klimaszewski Eugene R
Residential Street Address City State Zip Code
166 Hudson Street Berlin CT 06037
Principal Occupation Name of Employer
President Mammoth Security
[s contributor a lobbyist, spouse, Yes [f 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# D

8

Yes

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

valued at more than $3,0007 Yes No
(Oves
(»)No

No

Method of Contribution: Date Received Aggregate Contributions
@C'ush OP\:rsmml Check (OCredit/Debit Card OI‘J}TOII Deduction (OMoney Order 6/26/2025 100.00
SUBTOTAL Section B — This Page | 300.00
TOTAL of additional Section B Pages | 14.531.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B) 16.544.90
(Enter total on Line 13, Column A of Summary Page Totals) ! '




SEEC FORM 20

Revised January 2018

Section B ADDITIONAL PAGE L

of 3/

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

TYPE OF REPORT

CAGGA4BRISTOL

July 10 Filing

A. Total Contributions from Small Contributors-Received this

(See instructions for definition of Small Contributor)

Period ONLY

SUBTOTAL SECTION A

§1,713.43

B. Itemized Contributions from Individuals

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

No

‘es

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

Yes
No

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

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?

anches

Oli.\zccuti\‘c

Yes
No

O Legislative

Last Name First MI

Griffin James L

Residential Street Address City State Zip Code

134 Boy Street Bristol CT 06010

Principal Occupation Name of Employer

Retired

Is contributor a lobbyist, spouse, [f contribution is in excess of 5400 to a candidate for a chief exccutive officer of a municipality, [ Amount of Contribution

60.00

8

or dependent child of a lobbyist? No

valued at more than $5,0007

Yes No

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

Yes
No

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

3

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

Yes
No

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Method of Contribution: Date Received Aggregate Contributions
@(.‘ﬂsh OPcrson:]I Check O('rcdi[.'chit Card Opa)'rnll Deduction O;\lnnc)' Order | 6/26/2025 60.00
Last Name First MI

Walsh Liam
Residential Street Address City State Zip Code

24 Farms Village Road Rocky Hill CT. 06067

Principal Occupation Name of Employer

Digital Marketing PNC Bank

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

100.00

@C'Llsh O]’ursunnl Check &'rcdit-'[}cbil Card C)Pa_\mll Deduction O\Ioncy Order | 6/26/2025 100.00

Last Name First MI
Luca Sebastian

Residential Street Address City State Zip Code
414 West Main Street Meridan CT 06451

Principal Occupation

Property Manager

Name of Employer

Carabetta

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

valued at more than $5,000?

Yes No

[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

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

&

of government the contract is with

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

‘es
No

: O Exccutive Ochislali\'c

Amount of Contribution

100.00

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

Method of Contribution: Date Received Aggregate Contributions
@('ush OPcrsunul Check CredivDebit Card OPayroll Deduction (OMoney Order 6/26/2025 100.00
SUBTOTAL Section B— This Page 260.00
TOTAL of additional Section B Pages | 14.571.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16.544.90




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE %'

of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

: §1,713.43
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Coan Stephen J
Residential Street Address City State Zip Code
331 Main Street Bristol CT 06010
Principal Occupation Name of Employer
Fleet Manager Amerit
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

100.00

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

3

valued at more than $5,000?7 ‘es No
Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No If yes, indicate which branch or branches No

Olixccuti\'c O[‘cgislnli\'c

of government the contract is with:

Method of Contribution:

Date Received Aggregate Contributions

@(‘nsh O[’crsnna] Check O("rs:di['[')cbit Card OPn)’rnIl Deduction O.\lunc}' Order | 6/26/2025 100.00

Last Name First MI
Carabetta Johnny

Residential Street Address City State Zip Code
200 Pratt Street Meridan CT 06450
Principal Occupation Name of Employer

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

valued at more than $5,0007 Yes No 100.00

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

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

Method of Contribution: Date Received Aggregate Contributions

G)Cus.h OPcrsonﬂl Check &‘rcdil. Debit Card OPL\_\TO” Deduction O\[unc_\' Order | 6/26/2025 100.00

Last Name First MI
Matthew Corey M
Residential Street Address City State Zip Code
181 Center Street Manchester CT 06040

Principal Occupation

Manager

Name of Employer

McKinnons LLC

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

Yes
No

3

If contribution 1s 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

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

event reported in Section L17

8 No

Ifyes, indicate which branch or branches

valued at more than $3,0007 Yes No
‘es
No

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

Ifyes, list Event# U of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash Ol’crsmm] Check OCrcdil Debit Card OP:\}TOI] Deduction O.\rlon\:}‘ Order 6/26/2025 100.00
SUBTOTAL Section B — This Page | 300.00
TOTAL of additional Section B Pages | 14.531.47
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16.544.90




SEEC FORM 20

Revised January 1018

Section B ADDITIONAL PAGE %2

of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

, $1,713.43
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

or dependent child of a lobbyist?

No

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

Last Name First MI

Benoit Timothy

Residential Street Address City State Zip Code

281 Vera Road Bristol CT 06010

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 ofticer of a municipality, | Amount of Contribution

104.48

event reported in Section L17
If yes, list Event #

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
No If yes, indicate which branch or branches No

Olixcculi\'c O[‘cgisla[i\'c

of government the contract is with:

3

or dependent child of a lobbyist?

No

Method of Contribution: Date Received Aggregate Contributions
O(,'ush OPcrsonnl Check @('rcdi["l’)chit Card OPn}'mI] Deduction O.\[oncy Order | 6/29/2025 104.48

Last Name First MI

Benson Eric

Residential Street Address City State Zip Code

79 North Street Plymouth CT

Principal Occupation Name of Employer

Tellecommunications Frontier

Is contributor a lobbyist, spouse, Yes [[ contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution

52.40

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

8

Yes
No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is contributor a principal of a state contractor or prospective state contractor? Yes
If yes, indicate which branch or branches No
of government the contract is with: O Executive O Legislative
Aggregate Contributions

Method of Contribution:

Date Received

O(‘:lsh OPcrson:JI Check @'rcdil.'Dchit Card C)Pu_woll Deduction O\Ioncy Order | 6/26/2025 77.40

Last Name First MI
Bevivino Janis

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

Principal Occupation

Insurance

Name of Employer

Self

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

8

Yes
No

[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

valued at more than $3,000? Yes No

Amount of Contribution

100.00

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

8

S

8:\‘ (]

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

If yes. indicate which branch or branches
of government the contract is with: O Exccutive O Legislative

Yes
No

Method of Contribution: Date Received Aggregate Contributions
OCnsh OPursunnl Check @(‘rcdil Debit Card OP‘.I}-’TO” Deduction O.\Iunc}' Order 6/6/2025 204.48
SUBTOTAL Section B — This Page | 2°6.88
TOTAL of additional Section B Pages | 14.574.59
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16.544.90

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




SEEC FORM 20

Revived January 2015

Section B ADDITIONAL PAGE 2

of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

§1,713.43
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Bolat Jean-Pierre

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

Principal Occupation

Name of Employer

The Bolat Group, LLC

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

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

Amount of Contribution

312.81

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

Iixccmi\‘c Ol.cgislmi\'c

of government the contract is with:

Method of Contribution:

Date Received Aggregate Contributions

O(‘ush OPcrsonaI Check @('rcdii. Debit Card OP:J_\TO” Deduction O.\lcmcy Order | 6/6/2025 312.81

Last Name First MI
Brangwynne Grace

Residential Street Address City State Zip Code
390 Capital Ave, 222 Hartford CT 06106

Principal Occupation

Name of Employer

Lobbyist CBIA
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of S400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 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 7 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  (OCrediv/Debit Card OP;i_\-mII Deduction O\Iuncy Order | 4/14/2025 104.48
Last Name First MI
Burns Ron
Residential Street Address City State Zip Code
48 Hardwick Road Bristol CT 06010

Principal Occupation

Youth Development

Name of Employer

Bristol Boys & Girls Club

Yes
No

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

8

[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

Amount of Contribution

52.40

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

S

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
O Executive Ochis]u{i\'c

of government the contract is with:

valued at more than $3,000? Yes No
( Jves
(e)No

Method of Contribution: Date Received Aggregate Contributions
OC.';lsh (O Personal Check G)(‘rcdil. Debit Card Of’u_\'mll Deduction (OMoney Order 6/2/2025 52.40
SUBTOTAL Section B — This Page | 469.69
TOTAL of additional Section B Pages | 14.361.78
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1654490
(Enter total on Line 13, Column A of Summary Page Totals) ! ’




SEEC FORM 20

Revised January 2018

Section B ADDITIONAL PAGE _2_4_

of %7

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

§ 1,713.43

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI

Butkus Lisa

Residential Street Address City State Zip Code

21 Rambler Street Bristol CT 06010

Principal Occupation Name of Employer

Bookkeeper Modern Cabinets LLC

[s contributor a lobbyist, spousc, 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 contributer or business he/she is associated with have a contract with said municipality

104.48

[s this contribution associated with an
event reported in Section L17
If yves, list Event #

8

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

Oli.\‘ccuti\'c Ol.cgisl;ui\‘c

of government the contract is with:

Method of Contribution:

O(";lsh OPursonul Check @(‘rcdil Debit Card {OPayroll Deduction (OMoney Order

Date Received

5/24/2025

Aggregate Contributions

104.48

Last Name First M1
Cappiello David

Residential Street Address City State Zip Code
31 Old Farm Hill Road Newtown CT 06470

Principal Occupation

Government Relations

Name of Employer

Capitol Hill Group

Is contributor a lobbyvist, 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 §3,000? Yes No 100.00
[s 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
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OC'ush Ol"urson;ll Check @'l’cdilf[)cbil Card DP‘J_\TU” Deduction O\Inuc_\' Order | 6/25/2025 100.00
Last Name First M1
Carros Alexander
Residential Street Address City State Zip Code
203 Belridge Road Bristol CT 06010

Principal Occupation

Name of Employer

Sikorsky Aircraft

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

IT contribution is in ¢xcess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she 1s 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? Yes No
Yes  |lIs contributor a principal of a state contractor or prospective state contractor? ‘es
No Ifyes, indicate which branch or branches No

O Executive O Legislative

of government the contract is with:

Method of Contribution: Date Received Aggregate Contributions
6/24/2025 146.46

OC;lsh OPcrsonal Check @C'rcdil Debit Card OPJ_\TO“ Deduction OL\-[OHcy Order

SUBTOTAL Section B — This Page | 308:96

TOTAL of additional Section B Pages | 14,522.51

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

16,544.90

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




SEEC FORM 20

Revised January 1015

Section B ADDITIONAL PAGE 25__

of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

§1,713.43

B. Itemized Contributions from Individuals

Last Name

First

MI

Del Mastro Phyllis

Residential Street Address City State Zip Code

9 Chimney Crest Lane Bristol CT 06010

Principal Occupation Name of Employer

Retired

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

valued at more than 8$5,000?

No

“es

50.00

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

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

Yes
No

S

Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

O(,Tush OPcrsnml Check @('rcdi[.'l)chit Card OP:\_\'ml] Deduction OMOHc}' Order 5/24/2025 100.00

Last Name First Ml
Del Mastro Peter

Residential Street Address City State Zip Code
9 Chimney Crest Lane Bristol CT 06010

Principal Occupation

Name of Employer

Retired
Is contributor a lobbyist, spouse, (O Yes
or dependent child of a lobbyist? (») No

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

50.00

Is this contribution associated with an
event reported in Section L17
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

D Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

O(.'ush OPcrson;ll Check &'rcdil ‘Debit Card OP;}'rol] Deduction D\lonc.\' Order | 5/24/2025 100.00

Last Name First MI
Dion Michael

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

Principal Occupation

Name of Employer

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

[f contribution is in exc

valued at more than 85,0007

ss of $400 to a candidate for a chief exccutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes No

Amount of Contribution

104.48

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

“es
No

O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
O('ash Ol’crsonul Check @('rcdil Debit Card OP:\}'I'O” Deduction OMoncy Order | 6/5/2025 104.48
SUBTOTAL Section B — This Page | 20448
TOTAL of additional Section B Pages | 14.626.99
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16.544.90
(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 Repositorv) TYPE OF REPORT

CAGG4BRISTOL July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $ 1.713.43
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A 2 '

B. Itemized Contributions from Individuals

Last Name First MI
Galske Lisa
Residential Street Address City State Zip Code
489 Wolcott Street, 98 Bristol CT 06010
Principal Occupation Name of Employer
Educator Bristol Board of Ed
[s contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,000? O\'cs ONn 104.48
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Oli.\'cculi\‘c O[.cgislati\'c
Method of Contribution: Date Received Aggregate Contributions
O(,‘ash OPL‘I:\'OHCII Check @Crcdil Debit Card OP&!}TO[] Deduction O.\lonc_\' Order | 6/30/2025 156.88
Last Name First MI
Gendreau Denis
Residential Street Address City State Zip Code
56 Dyer Avenue Canton CT 06019
Principal Occupation Name of Employer
Advertising Adams & Knight
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes O No 156.56
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O(‘nsh OPcrsnn;lI Check @‘rcdil’DCbil Card (OPayroll Deduction O\Innc_\' Order | 6/26/2025 156.56
Last Name First MI
Gienty Nancy
Residential Street Address City State Zip Code
651 Lake Avenue, 44 Bristol CT 06010
Principal Occupation Name of Employer
Vice President Connecticut Tool and Cutter
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007? O Yes O No 52.40
[s this contribution associated with an Yes  |[s contributor a principal of a state contractor or prospective state contractor? ( Wes
event reported in Section L17? No If yes, indicate which branch or branches (e)No
If yes, list Event # of government the contract is with: O Exccutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (®)CredivDebit Card (O Payroll Deduction {OMoney Order 6/13/2025 52.40

SUBTOTAL Section B — This Page 313.44

TOTAL of additional Section B Pages | 14.518.03

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16 544.90
(Enter total on Line 13, Column A of Summary Page Totals) ! ’




SEEC FORM 20

Revised Jaauary 2018

Section B ADDITIONAL PAGE 27_

of 37

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

TYPE OF REPORT

CAGGA4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

: $ 1,713.43
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

valued at more than 85,0007

No

€8s

Last Name First MI
Girouard Michael

Residential Street Address City State Zip Code

11 Oakwood Circle Bristol CT 06010

Principal Occupation Name of Employer

Buyer AeroPowerMHI

[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

52.40

Is this contribution associated with an
event reported in Section L17?
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
Okxccutive O[.cgisla!i\'c

8

Method of Contribution:

of government the contract is with:
A

Date Received gregate Contributions

ra

OCash OPcrsunuI Check @Crcdit"chit Card Oi’aymll Deduction O;\Iunc}‘ Order | 4/3/2025 104.80

Last Name First MI
Girouard Michael

Residential Street Address City State Zip Code
11 Oakwood Circle Bristol CT 06010

Principal Occupation

Name of Employer

Buyer Mitsubishi Aero Power

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

valued at more than $5,0007 Yes No 52.40

Is this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? (Oyes
event reported in Section L1? No Ifyes, indicate which branch or branches (2) No

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

Method of Contribution: Date Received Aggregate Contributions

OC;lsh OPcrsonaI Check @'rcdit- Debit Card OP:J._\'I’O]I Deduction O\lonc_\' Order | 5/23/2025 104.80

Last Name First MI
Hannan Greg

Residential Street Address City State Zip Code
246 Reeds Gap Road, 3A Northford CT 06472

Principal Occupation

Attorney

Name of Employer

State of CT

Yes
No

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

&

[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
valued at more than $5,000?

Yes No

Amount of Contribution

104.48

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

8

Yes
No

(Oves
(¢)No

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

(O Exccutive O Legislative

of government the contract is with:

Method of Contribution: Date Received Aggregate Contributions
QOcash O Personal Check (#)CredivDebit Card Payroll Deduction O.\[onc_\' Order | 6/23/2025 104.48
SUBTOTAL Section B — This Page | 20928
TOTAL of additional Section B Pages | 14.622.19
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16 544 90

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




SEEC FU_[()«I 20 . 28 37
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 171343
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A g ’

B. Itemized Contributions from Individuals

Last Name First MI
Hoxha Joe

Residential Street Address City State Zip Code
18 Mills Street Bristol CT 06010
Principal Occupation Name of Employer

Legislator CT General Assembly

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
¢s

Amount of Contribution

521.15

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

8

Yes
No

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

Ifyes, indicate which branch or branches
of government the contract is with: Olixccuti\c D Legislative

valued at more than $3,000? No
Yes
No

Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsnnul Check @(‘rcdit Debit Card OPu_\'mIl Deduction O.\Inncy Order | 6/26/2025 521.15
Last Name First MI
lves Robert
Residential Street Address City State Zip Code
12 Turnberry Court Plantsville CT 06479

Principal Occupation

Energy Consultant

Name of Employer

RPI Development Group

Yes
No

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

8

[f contribution is in excess of S400 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?
Ifyes, 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
()Yes
If yes, indicate which branch or branches (=) No
@ Exccutive () Legislative

Method of Contribution:

of government the contract is with:
Date Received Aggregate Contributions

O(‘:ish OPcrsoxml Check @(‘rcdil:chil Card {OPayroll Deduction {OMoney Order 6/26/2025 500.00

Last Name First MI
Jennings Miles

Residential Street Address City State Zip Code
4 Qakland Street Bristol CT 06010

Principal Occupation

Management

Name of Employer

Nixxy

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
Yes

, | Amount of Contribution

100.00

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

Yes

No

8

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

valued at more than $3,000? No
"es
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
OCalsh OPL‘HOH&] Check @C’rcdil, Debit Card OPQ}TO“ Deduction Oi\'[O]}C}" Order 6/30/2025 100.00
SUBTOTAL Section B— This Page | 1:121:15
TOTAL of additional Section B Pages | 13,710.32
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16 544.90

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




SEEC FORM 20 . 29 37
- Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositorv) TYPE OF REPORT
CAGGA4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 1.713.43
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A Al '

B. Itemized Contributions from Individuals

Last Name First MI
Klarides Themis

Residential Street Address City State Zip Code
12 Olde Country Road Woodbridge CT 06525

Principal Occupation

Attorney

Name of Employer

The Marino Law Firm

Yes
No

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

3

valued at more than $5,000?

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

No

‘es

Amount of Contribution

521.15

[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

O]i.\'cculi\'c Ochislati\'c

Method of Contribution:

Date Received

Aggregate Contributions

OC:lsh OpPersonal Check  (®)Credit/Debit Card OPayroll Deduction O.\hmcy Order | 4/29/2025 521.15
Last Name First MI
Kopchick Thomas
Residential Street Address City State Zip Code
80 Middlesex Ave Ext Portland CT 06480
Principal Occupation Name of Employer
Broker/Owner Revolution Properties LLC
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Yes No 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 L17? 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 Aggaregate Contributions
OC‘zlsh OPcrson;ll Check @.‘rcdiL'Dubil Card OP.‘J}TUI] Deduction O\Ioncy Order | 6/30/2025 104.48
Last Name First MI
Koutouvides Stelios
Residential Street Address City State Zip Code
131 Hollyberry Lane Plainville CT 06062

Principal Occupation

Restaurant business

Name of Employer

Maxpizza04

Yes
No

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

&

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

No

Yes

Amount of Contribution

100.00

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

8

Yes
No

[s 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 O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash O rersonal Check (®)CredivDebit Card O Payroll Deduction (Money Order 6/17/2025 100.00
SUBTOTAL Section B — This Page | 72963
TOTAL of additional Section B Pages | 14.105.84
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16.544.90
(Enter total on Line 13, Column A of Summary Page Totals) ! )




SEEC FORM 20

Revived January 2015

Section B ADDITIONAL PAGE ¢

of 37

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 1,713.43
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' '

B. Itemized Contributions from Individuals

Last Name First M1
Lukasewski Joyce

Residential Street Address City State Zip Code
57 Goshen Court Bristol CT 06010

Principal Occupation

Administrative Assistant

Name of Employer

Central CT Chambers of Commerce

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 52.40

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

event reported in Section L.1? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: Ifxccuti\'c O[,cgis]ativc

Method of Contribution: Date Received Aggregate Contributions
OC:\sh DPcrsonuI Check @Crcdit’l’)cbil Card OPu_\'mlI Deduction O.\Iuncy Order | 6/2/2025 52.40
Last Name First MI
Malley Edward
Residential Street Address City State Zip Code
40 Mill Pond Drive Bristol CT 06010
Principal Occupation Name of Employer

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

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

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

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

Method of Contribution: Date Received Aggregate Contributions

O(';lr:h (OPersonal Check @'rcdit.’chil Card DP:J_\'ID” Deduction {{OMoney Order 6/26/2025 100.00

Last Name First M1
Markley Joseph

Residential Street Address City State Zip Code

62 Hamel Avenue Williamstown MA | 01267

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

[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

Amount of Contribution

52.40

[s this contribution associated wi
event reported in Section L17?
If yes, list Event #

Yes
No

th 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?

O Executive O Legislative

€S

o

Method of Contribution:

Date Received

Aggregate Contributions

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

OC‘ush OPcrsonul Check @C‘rcdil, Debit Card OPa_\'rull Deduction OMoncy Order | 6/25/2025 52.40
SUBTOTAL Scction B — This Page | 204.80
TOTAL of additional Section B Pages | 14.626.67
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16.544.90




SEEC FORM 20

Section B ADDITIONAL PAGE ¥ of ¥’

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

CAGGA4BRISTOL July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY § 1,713.43
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A = ‘

B. Itemized Contributions from Individuals

Last Name First MI
Martin Roxanne
Residential Street Address City State Zip Code
7 Ipswitch Road Bristol CT 06010
Principal Occupation Name of Employer
Retired
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of @ municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O\"cs ONO 104.48
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section [L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExcculi\‘c O Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash O[’crsunal Check @(.‘rcdit"chii Card OPaymII Deduction (_Money Order 6/29/2025 104.48
Last Name First MI
Matney Sarah
Residential Street Address City State Zip Code
120 Welch Road Southington CT 06489
Principal Occupation Name of Employer
Executive CT Children's Medical Center
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 D No 104.48
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? (OYes
event reported in Section L17? No If yes, indicate which branch or branches () No
If yes, list Event # of government the contract is with: o Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCusll OpPersonal Check  {&)Credit/Debit Card OPa_\-ToIl Deduction O\-Ioncy Order | 6/28/2025 104.48
Last Name First MI
Mendoza Danny
Residential Street Address City State Zip Code
217 High Street Bristol CT 06010
Principal Occupation Name of Employer
CEO DNA
[s contributor a lobbyist, spouse, Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes O No 104.48
s this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? (Oves
event reported in Section L1? No 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
OCash OPcrsonul Check @Crcdil. Debit Card Of’aymll Deduction O.\Ionc_\' Order | 6/26/2025 104.48

SUBTOTAL Section B — This Page 313.44

TOTAL of additional Section B Pages | 14.518.03

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16 544.90
(Enter total on Line 13, Column A of Summary Page Totals) ! '




SEEC FORM 20 . 32 37
el iadercae Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY ¢ 1,713.43
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ' .

B. Itemized Contributions from Individuals

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

8

No

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

Last Name First MI
Merriam Mark
Residential Street Address City State Zip Code
227 Pheasant Run Road Bristol CT 06010
Principal Occupation Name of Employer
Team Lead Quality Inspector Paragon Medical
Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution

104.48

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

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
No If yes, indicate which branch or branches No

Oli.\'ccuti\‘c O Legislative

of government the contract is with:

Method of Contribution:

Date Received Aggregate Contributions

valued at more than $5,000? Yes No

OC:lsh Dl’crsonai Check @Crcdiz."l‘)cbi[ Card OPa_\-‘mlI Deduction OI\-[onc}‘ Order | 5/24/2025 104.48
Last Name First MI
Miller Kurt
Residential Street Address City State Zip Code
18 Swan Avenue Seymour CT 06483
Principal Occupation Name of Employer
CAO Town of Seymour
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective slate 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: F:) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  ECredivDebit Card OPayroll Deduction {OMoney Order | 5/28/2025 100.00
Last Name First MI
Morelli Joseph
Residential Street Address City State Zip Code
5 Cozy Lane Bristol CT 06010
Principal Occupation Name of Employer
Police Sergeant Tribal Police
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
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

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

e Date Received Aggregate Contributions
QOcash O Personal Check ($)Crediv/Debit Card O Prayroll Deduction OMoney Order 6/5/2025 104.48
SUBTOTAL Section B — This Page | 30896
TOTAL of additional Section B Pages | 14,522.51
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16 544.90




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE **

of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

(See instructions for definition of Small Contributor)

g 1,713.43

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Nelson Elliot

Residential Street Address City State Zip Code
39 Ridgewood Street 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 exccutive 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 L17?
Ifyes, list Event #

8

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

OIExccu!i\'c Oi.ugisIa[i\‘c

of government the contract is with:

Method of Contribution:

Aggregate Contributions

104.48

Date Received

OCash OPC['sonal Check @Crcdit‘ Debit Card OPuymll Deduction O.\lonc_\' Order | 6/30/2025

Last Name First M1
Paolino James

Residential Street Address City State Zip Code
29 South Colman Road Wolcott CT 06716

Principal Occupation

Lobbyist

Name of Employer

FOCUS Government Affairs

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

8

Yes
No

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

Amount of Contribution

260.73

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

S

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

D) Executive (O) Legislative

of government the contract is with:

Method of Contribution:

Date Received Aggregate Contributions

OCush OPcrsonul Check @rcdiL‘Dchil Card (OPayroll Deduction {OMoney Order 6/27/2025 260.73

Last Name First MI
Petit, Jr. William

Residential Street Address City State Zip Code
132 Red Stone Hill, POB 310 Plainville CT 06062

Principal Occupation

Retired

Name of Employer

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

8

Yes
No

[f contribution is in ex
does contributor or business he/she is associated with have a contract with said municipality

ss of $400 to a candidate for a chief executive officer of a 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? 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 O Personal Check G)Crcdil. Debit Card OPa}-‘rull Deduction O.\'Iunc)' Order | 6/6/2025 104.48
SUBTOTAL Section B — This Page | 409:69
TOTAL of additional Section B Pages | 14.361.78
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16 544.90
(Enter total on Line 13, Column A of Summary Page Totals) s '




SEEC FORM 20 . 34 37
Pt e Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 171343
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A . .

B. Itemized Contributions from Individuals

Last Name First MI

Pitti Ernie

Residential Street Address City State Zip Code

65 Palmorr Place Bristol CT 06010

Principal Occupation Name of Employer

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

104.48

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

valued at more than 55,0007 "es No
Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No Ifyes, indicate which branch or branches No

Olixccuti\'c Ochislmivc

of government the contract is with:

Methed of Contribution:

Date Received Aggregate Contributions

Ocash  OPersonal Check  ()CredivDebit Card OPayroll Deduction OMoney Order | 5/24/2025 51313

Last Name First MI
Plouffe Alfred

Residential Street Address City State Zip Code
90 Seneca Road 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 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

52.40

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

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 Exccutive () Legislative

Method of Contribution:

Date Received Aggregate Contributions

or dependent child of a lobbyist?

8

No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

OCush OPcrsunul Check &'rcdil.'[)cbil Card Op‘d}‘['{)“ Deduction D-Ionc.\' Order | 5/29/2025 52.40
Last Name First MI
Sasser Patrick
Residential Street Address City State Zip Code
166 Skyline Lane Stamford CT 06903
Principal Occupation Name of Employer
Firefighter City of Stamford
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

52.40

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

8

Yes

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

No If yes, indicate which branch or branches 8\;\10
O Executive O Legislative

Method of Contribution:

of government the contract is with:
Date Received Aggregate Contributions

Ocash O Personal Check @Crcdil. Debit Card O]’a_\-‘rull Deduction OMuncy Order | 4/10/2025 156.88
SUBTOTAL Section B— This Page | 20928
TOTAL of additional Section B Pages | 14.622.19
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) | 1, 544 9

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE ¥

of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

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

SUBTOTAL SECTION A

Period ONLY $ 1,713.43

B. Itemized Contributions from Individuals

Last Name First MI
Sasser Patrick

Residential Street Address City State Zip Code
166 Skyline Lane Stamford cT 06903
Principal Occupation Name of Employer

Firefighter City of Stamford

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 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: Olixccuti\'c O[‘cgisla[i\'u

Method of Contribution: Date Received Aggregate Contributions
O(fush OPcrsonal Check G)(‘rcdit"f)cbil Card OPu}'ro]I Deduction Oa\lnncy Order | 6/28/2025 156.88
Last Name First MI
Simonik Melissa

Residential Street Address City State Zip Code
366 Sonstrom Road Bristol CT 06010

Principal Occupation

Name of Employer

Attorney The Law Office of Melissa L. Simonik, LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes O No 200.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 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
OCush OPcrsmmI Check @'rcdit'Dubil Card OPa}rnll Deduction O\Inm‘}' Order | 6/3/2025 200.00
Last Name First MI
Stowell Arlene
Residential Street Address City State Zip Code
100 Dino Road Bristol CT 06010

Principal Occupation

Retired

Name of Employer

[s contributor a lobbyist, spouse, [f contribution is in excess of $400 to a cand

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

does contributor or business he/she is associa

idate for a chief executive officer of a municipality,
ated with have a contract with said municipality

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

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

Yes
No

ractor or prospective state contractor?

anches
O Exccutive O Legislative

Yes O No
‘es
No

Amount of Contribution

104.48

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

Method of Contribution: Date Received Aggregate Contributions
O(’ash OPcrsonuI Check @Crcdil:’[}cbit Card OPa}mIl Deduction O.\loncy Order 5/25/2025 104.48
SUBTOTAL Section B — This Page | 408-96
TOTAL of additional Section B Pages | 14,422.51
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B) 16 544.90




SEEC FO'R.\I 20 " 36 37
el Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositoryv) TYPE OF REPORT
CAGG4BRISTOL July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 171343
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ‘ .

B. Itemized Contributions from Individuals

Last Name First MI
Trudel Kevin

Residential Street Address City State Zip Code
68 Stevens Street Bristol CT 06010
Principal Occupation Name of Employer

Management ESPN

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

valued at more than $5,0007 ‘es No 104.48
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

If yes, list Event #

Olixcculi\'c O[.cgis]ari\'u

of government the contract is with:

Method of Contribution: Date Received Aggregate Contributions
OCush OI’crsunal Check @(.‘rcdit]chil Card (OPayroll Deduction (OMoney Order 6/6/2025 104.48
Last Name First MI
Turner Mary Ann
Residential Street Address City State Zip Code
7 Meadow Road Enfield CT 06082
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, () Yes [f 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 $5,0007 Yes No 100.00

Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? () 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
OC:lsh OPcrsnnn] Check &rcdil-'[)chii Card OPLI_\TU” Deduction O\Imm_\‘ Order | 6/25/2025 152.40

Last Name First MI
Wainwright Andy

Residential Street Address City State Zip Code
38 Van Rensslelaer Avenue Stamford GT 06902

Principal Occupation

Name of Employer

Expeditors

Sales
[s contributoer a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

If contribution is in excess of $400 to a cand
does contributor or business he/she is associz
valued at more than $5,000?

idate for a chief executive officer of a municipality,

ited with have a contract with said municipality

Amount of Contribution

100.00

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

8

Yes
No

[s contributor a principal of a state cont

of government the contract is with:

If yes, indicate which branch or branches

ractor or prospective state contractor?

O Executive O Legislative

Yes No
“es
No

Method of Contribution: Date Received Aggregate Contributions
OC'ush OPcrsunul Check @Crcdit‘chil Card Ol’uymll Deduction {OMoney Order 6/28/2025 100.00
SUBTOTAL Section B — This Page | 304.48
TOTAL of additional Section B Pages | 14.526.99
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16 544.90
(Enter total on Line 13, Column A of Summary Page Totals) ' '




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE %/

of 37

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

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

(See instructions for definition of Small Contributor)

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

171343

B. Itemized Contributions from Individuals

Yes
No

or dependent child of a lobbyist?
valued at more than $3,0007

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

"es No

Last Name First MI

Wynter Nigel

Residential Street Address City State Zip Code

36 Bernie Avenue Bristol CT 06010

Principal Occupation Name of Employer

Career Coach The WorkPlace, Inc.

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

26.35

Yes

No

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

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

Yes
No

@]ixcculi\'c Ol.cgisiuti\'c

Method of Contribution:

O(‘ush OPursonal Check @('rcdit_'chil(‘urd OPL\_\TOI] Deduction O.\Eoncy Order

Date Received

5/29/2025

Aggregate Contributions

52.70

Last Name

First

MI

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

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

Yes No

Residential Street Address City State Zip Code
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution

Yes
No

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

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

Yes
No
@ Executive O Legislative

Method of Contribution:

Oszsh OPcrsunuI Check O'rcdiL‘Dchit Card Of’:i_\'mll Deduction O\Inncy Order

Date Received Aggregate Contributions

Last Name

First

MI

Residential Street Address City

State Zip Code

Principal Occupation

Name of Emplover

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

Yes
No

valued at more than $3,0007

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

Yes No

Amount of Contribution

Yes
No

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

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

“es
No
O Executive O Legislative

Method of Contribution:

Ocash O Personal Check O(‘rcdi(. Debit Card OP;lymIl Deduction OMonc}* Order

Aggregate Contributions

Date Received

SUBTOTAL Scction B— This Page | 26-35
TOTAL of additional Section B Pages | 14.805.12
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 16 544 90
(Enter total on Line 13, Column A of Summary Page Totals) ' '




SEEC FORM 20 Section P. ADDITIONAL PAGE ! of

Revised January 2015

3

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

CAGG4BRISTOL July 10 Filing

P. Expenses Paid by Committee

(if applicable}

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

Name of Payee Date of Payment Method of Payment:
Liam Walsh 6/5/2025 ©Check #1160 _
O Debit Card  QEFT

Street Address City State Zip Code
24 Farms Village Road Rocky Hill CT 06067
Purpose of Expenditure Description Event # Amount
(by code) P -

WEB Reimburse for 2024 CAGG4BRISTOL website fees
- . 340.97
Expendiwre # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)

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

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

002 O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind coniribution) 0 Oreanization{)A OB Oc Ob
Name of Payee Date of Payment Method of Payment:
Wings of a Dove LLC 6/10/2025 ® Check # 1161
O Debit Card  OEFT

Street Address City State Zip Code
166 Mark Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)

7 A-OTH Photos for Palm Cards

200.00

(by code)

A-OTH Hats, polos, pullovers

E-FP“"I‘-'“}J}“ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
(if applicable)

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

2,416.

O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O organizatiod D A O8O c Obp
Name of Payee Date of Payment Method of Payment:
‘heck # 1162
Exper-Tees 6/11/2025 (® Check #1162
() DebitCard  OEFT
Street Address City State Zip Code
61 East Main Street Forestville CT 06010
Purpose of Expenditure Description Event # Amount

27

(if applicable)

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

(O Coordinated with reimbursement sought (joint expenditure) (O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O Organization{a OB Oc Op

O Coordinated with reimbursement sought (joint expenditure) (O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Oreanization OA OB OC OD
Name of Pavee Date of Pavment Method of Payment:
i ‘heck # 1 1 63
Max Pizza 4 6/11/2025 © Check #1163
O pevit card  OQEFT
Street Address City State Zip Code
454 Middle Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) . : "
FNDR Pizza for Fundraiser #3 C
306.42
Expenditure # Tyvpe of Expendiwre (ftemization in Addendum P Required unless “None of the below* is checked)

SUBTOTAL Section P — This Page

3,263.66
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SEEC FORM 20 Section P. ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL July 10 Filing

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
OutFront Media 6/25/2025 OCheck#
O Debit Card  GEFT
Street Address City State Zip Code
50 Mitchell Drive, Suite 105 New Haven CT 06511
Purpose of Expenditure Description Event # Amount
(by code) " . s
T ASIGN Billboards, Production and Installation
501250

Expenditure #

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

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

O Coordinated with reimbursement sought (joint expenditure) O Independent

O Coordinated without reimbursement sought (in-kind contribution) O OreanizationA OB Oc Ob
Name of Payce Date of Payment Method of Payment:
South Side Catering 6/30/2025 © Check# 1164

Q Debit Card _ QEFT
Street Address City State Zip Code
145 West Street Bristol CT 06010
Purpose of Expenditure Desceription Event # Amount
(byv code) §
% ENDR Food for Fundraiser #4 D
1,875.21

4

Expenditure #

Tvpe of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
(if applicable}

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

O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O organizatiolD A OB O c Obp
Name of Payee Date of Payment Method of Payment:
“heck # 1165
Maple End Package Store 6/30/2025 Q) Check# 1103
() DebitCard  OEFT
Street Address City State Zip Code
192 North Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) \ i
FNDR Drinks for Fundraiser #4 D
272.60
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “Nene of the below* is checked)

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

Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O Oreanization{A Os Oc Obp
Name of Payee Date of Payment Method of Payment:
. “heck # 1166
Donald Gregoire 6/30/2025 @ Check #1166
O Debit Card O EFT
Street Address City State Zip Code
301 Main Street, #13 Bristol CT 06010
Purpose of Expenditure Description Event # Amount
{bv code) " o
REF Refunded donation - over $100 cash limit
100.00
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 commitiee)
o Coordinated with reimbursement sought (joint expenditure) O Independent

Coordinated without reimbursement sought (in-kind contribution) canizatio -
Q O Qrganizatic nO_\ OB OC OD

SUBTOTAL Section P — This Page

7,260.31
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

July 10 Filing

P. Expenses Paid by Committee

Name of Payee

Ryan Carrier

Date of Payment

6/30/2025

Method of Payment:

@Chcck #1167

Qbebit Card  QFEFT
Street Address City State Zip Code
64 Field Rock Road Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) . — ’
REF Return Donation - over $100 cash limit
100.00

Expenditure #
(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

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

OOreanizalionD:\ OB OC OD

Name of Payee

Jerald Rafaniello

Date of Payment

6/30/2025

Method of Pavment:
© Check #1168
O Dbebit Card  OQEFT

Street Address City State Zip Code
103 Windham Road Bristol CT 06010
Purpose of Expenditure Description Event # Amount

(by code)

REF Refund Donation - over $100 cash limit

Expenditure #
(if applicable;
G) None of the below (does not involve another candidate or commiltee)
O Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

O Independent

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

O Urg:mizatioro A O B O C o D

100.00

Name of Pavee

Date of Payment

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

Street Address City

State Zip Code

Purpose of Expenditure Description Event #

(by code)

E-_‘Pl‘ﬂrdii_“’fc # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checke

(if applicable)

O 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

)

OOru;mizuli(mO_\ OB O(‘ OD

Amount

Name of Payee

Date of Payment

Method of Payment:

O Check #
Debit Card  OEFT

Street Address City

State Zip Code

Purpose of Expenditure Description

(by code)

Event #

E-_‘P“:‘J“Uf” " Type of Expenditure (ftemization in Addendum P Required unless “None of the below® is checked
(if applicable}
O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (jeint expenditure)

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

O Independent

OOruanizmionO,-\ OB OC OD

1)

Amount

SUBTOTAL Section P — This Page

200.00




