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¢ (Onlys

1. NAME OF COMMITTEE

CAGG4BRISTOL

2. TREASURER NAME

First Mi
Daniel

Last

Theriault

Suffix

3. TREASURER ADDRESS

Street Address
601 Fern Street

City
West Hartford

State Zip Code
CT 06107

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Complete only if Candidate Committee)

6. DISTRICT NUMBER

(mm/dd/yyyy) (if applicable)
11/04/2025 Mayor

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

First M1 Last Suffix

Jeffrey J. Caggiano

8. TYPE OF REPORT (Check One Box)

O January 10 filing
O April 10 filing
O July 10 filing
{® October 10 filing

(O 24 Hour Independent Expenditure

OPFrimary (OkElection

not held in November

{7th day preceding primary
(030 days following primary
(O7th day preceding election

O12th day preceding election

(State Central Committees Only)

O 7th day preceding referendum
(O 45 days following referendum
O Deficit

(O Termination

(45 days following election

Initial Contribution or Disbursement
(PACs ONLY)

O Amendment to
Type of Report:

9. PERIOD COVERED

Beginning Date

July 1,2025

Ending Date

thru September 30, 2025

10. CERTIFICATION

A Dbttt

TREASURER OR DEPUTY TREASURER (SIGNATURE)

Daniel Theriault

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.

10/10/2025

PRINT NAME OF SIGNER

DATE (mnvdd/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

28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section §)

NAME OF COMMITTEE (Provide Completc Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL October 10 Filing
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 18,644.21
13. Contributions Received from Individuals (Sections A and B) 23,282.98 61,558.23
14. Receipts from Other Committees (Sections Cl 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
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
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 23,282.98 63,084.58
18. Subtotals (add totals in Ling 12 + 17 in Column A; and in Line 11 + 17 in Column B) 41,927.19 63,084.58
19. Expenses Paid by Committee (Section P) 15,168.49 36,325.88
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 26,758.70 26,758.70
21. In-Kind Donations not Considered Contributions Received (Section L4) 1,500.00 1,700.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0
23. In-Kind Contributions Received (Section M) 319.27 319.27
24, Refundable Deposit to Telephone Company (Section N) 0
25. Loan Balance 0
25a. T+ Loans Received (Section D) 0
25b. + Interest and Penalties on Loan 0
25¢c. = Payments on Loan 0
25d. Total Outstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 773.35 1,395.08
27. Expenses Incurred on Committee Credit Card (Section R) 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 2,944.86
2,944.86
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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

CAGGA4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

$ 844.06

B. Itemized Contributions from Individuals

Last Name First MI
Altieri Robert

Residential Street Address City State Zip Code
52 Irving St., Apt 4 Bristol CT 06010

Principal Occupation

HMFIC

Name of Employer

Robert's Mechanical Services

Yes
No

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

8

valued at more than $5,000?7

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

es INo

Amount of Contribution

500.00

Yes
No

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

8

of government the contract is with:

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

Yes
No

8

OeExecutive ) Legislative

Methed of Contribution: Date Received Aggregate Contributions
QOcash  DPersonal Check (®)CredivDebit Card (Payroll Deduction (OMoney Order | 7/1/2025 500.00
Last Name First MI
Andeozzi Ed

Residential Strect Address City State Zip Code
80 Woodfield Xing Glastonbury CT 06033
Principal Occupation Name of Employer

Sales Concertai
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chicf cxccutive 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 52.40

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

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

O Executive O Legislative

Method of Contribution:

Datc Reccived

Aggregatc Contributions

QOcash  QPersonal Cheek  {OCredit/Debit Card {Payroll Deduction EMoncy Order | 8/28/2025 52.40
Last Name First Ml
Arora Harry
Residential Street Address City State Zip Code
56 Rockwood Lane Greenwich CT 06830
Principal Occupation Name of Employer
Investment Management Alphastrat

Yes
No

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

8

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

Amount of Contribution

250.00

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

[fyes, list Event # of government the contract is with:

O Executive Ochis]ative

Method of Contribution:

Date Received

Aggregate Contributions

Ocash O Personal Check (®)Credit/Debit Card ()Payroll Deduction (Money Order | 9/23/2025 250.00
SUBTOTAL Section B— This Page | 80240
TOTAL of additional Section B Pages | 21,636.52
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 23.982.98
(Enter total on Line 13, Column A of Summary Page Totals) ! '
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Page 4 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Amount of Contribution

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

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

o Reimbursement for shared expense (O Surplus Distribution

Description

. e Expenditure # Payment Type .
Date Received {if applicable) Y yp Amount of Receipt
OReimbursemem for shared expense OSurp!us Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
’ el Expenditure # P ent T .
Date Received i appilicable) ayment Type Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages 0

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS |

(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)
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Rt w015 I. MONETARY RECEIPTS (Sections A—K) age=o
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGGA4BRISTOL Octaober 10 Filing

D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt

OBank OC:mdidatc O Individual OOlher

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

TOTAL SECTION D

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

Name of Entity

Street Address

Date Received

Amount Received

City State Zip Code Aggregate Contributions

Name of Entity

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

Name of Entity

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

TOTAL SECTIONE |0




SEEC FORM 20

Revtred January 2015

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

TYPE OF REPORT

Date of Receipt

Is this transaction associated with an

Ifyes, list Event #

CAGG4BRISTOL October 10 Filing
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No
Date of Receipt Is this transaction associated with an Yes Ifyes, list Event # Amount
event reported in Section L1? No
8Y€s Amount

event reported in Section L1?

TOTAL SECTION F 0

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

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTIONG | ©

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

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

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

Date of Receipt Method of payment: Amount
OCush o Pcrsonal Check o Credit/Dcbit Card

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

TOTAL SECTIONH |0

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.
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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 October 10 Filing
J. Interest from Depeosits in Authorized Accounts
Name of Institution Dute Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
TOTAL SECTIONJ |0

K. Miscellaneous Monetary Receipts not Considered Contributions

Name

Date of Transaction

Amount Received

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

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

Total of Other Monetary Receipts |

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




S ToR II. EVENT ACTIVITY (Sections L1—L5) Page8 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL October 10 Filing
L1. Event Information
Event # ipti i §a
D:Lgt(l)f Event Letter PR Was this a fundraising event?
9/17/2025 E Fundraiser - Joseph's Steakhouse Ovs Ono
Location:  Street Address City State Zip Code
6 Marsh Road Bristol CT 06010

Subpart 1: (All Committees)

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

@No

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
o No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? @ e 1
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book oron a Oves (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.)

G)No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass OYes (If ves, enter Total Receipts here.) _
gathering held within the state with this fundraiser? O d b

No

Event # Description s 43

Date of Event Letter g Was this a fundraising event?
Och ONo

Location: ~ Strect Address City State Zip Code

Subpart 1: (All Committees)

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

OnNo

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

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

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipis here.)

with purchases from an individual of up to $100? o P
No

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

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

O No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass OYes (If yes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? o i

No

SUBTOTAL Section L1—Subpart 1 (47 Committees) Total Receipts from Sale of Donated Items — This Page | 0

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY) 0
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages | 0

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES| g
(Enter total on Line 16a, Column A of Summary Page Totals)
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o oo II. EVENT ACTIVITY (Sections L1—L5)

Per Public Act 11-438, effective January 1, 2012 committees are no longer required to itemize small

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

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

Namc of Purchascr

Purchase Made By:

O Business Entity O Other
OTndividua I/Sole Proprietorship

Street Address

City

State Zip Code

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

O Business Entity  Q Other

Q individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregale Purchases [or All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchascr Purchase Made By:

o Business Entity O Other

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

O Business Entity O Other

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

(O Business Entity Q other

0 Individual/Sale Proprietarship
Street Address City Statc Zip Code
Date Received Event # Aggregate Purchascs 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| O

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¢c, Column A of Summary Pagi Totals)
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Reviscd Jnousry 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

CAGGA4BRISTOL

October 10 Filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Erald Manella
Street Address City State Zip Code
2118 Meriden Waterbury Turnpike Marion CT 06444

Donation Given By:

(O Business Entity
(® Individual
Osole Proprictorship

Description of Donation

50% Food & drink costs for fundraiser at Joseph's Steakhouse

Date Received

9/17/2025

Event #

E

Aggregate Value for this Event
750.00

Fair Market Value of Donation

750.00

Name of Donor

Frederick Blasius, Jr.

Street Address

48 Stoddard Road, PO Box 9338

City

Waterbury

State Zip Code
CT 06724

Danation Given By:

Description of Donation

Fair Market Value of Donation

{OBusiness Entity 50% Food & drink costs for fundraiser at Joseph's Steakhouse 750.00

@]ndividual Date Received Event # Aggregate Value for this Event

O Sole Proprietorship | 9/17/2025 E 750.00

Name of Donor

Street Address City State Zip Code
Donation Given By: Deseription of Donation Fair Market Value of Donation
O Business Entity

@ Individual Date Received Event # Aggregate Value for this Event

O Sole Proprietorship

Name of Donor

Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
O Business Entity

O Individual Date Reccived Event # Aggregate value for this Event

Q sole Proprietorship

SUBTOTAL Section L4 — This Page

1,5600.00

TOTAL of additional Section L4 Pages | 0

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)

1,500.00
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I1. EVENT ACTIVITY (Sections L1—L5)
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Agpregate Value of this Event—all hosts

Aggregate Value of all Events—ihis host/candidate

Namc of Host

Is this event supporting more than one candidate or
committee? QYes O No
If yes, complete Itemization in Addendum LS5

Streer 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? (QYes O No
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

1s this event supporting more than one candidate or
committee? (DYes (O No
If yes, complctc Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—eall 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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III. NONMONETARY RECEIPTS (Sections M—O)
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NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repesitory) TYPE OF REPORT
CAGG4BRISTOL October 10 Filing
M. In-Kind Contributions
Name
Kris Squires
Street Address City State Zip Code
21 Lexington Street Bristol CT 06010

Type of contributor: aommiucc

Date Received Aggregate Contributions Description of [n-Kind Contribution

9/28/2025 319.27 1000 CAGG4BRISTOL logo pens

@[ndividual / Sole Proprietorship OOIhcr
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 $5,0007? OYes ONo

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

Yes

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

Ifyes, indicate which branch or branches

Yes
No

8

of government the contract is with: O Executive O Legislative

Fair Market Value
of this Contribution

319.27

Name

Street Address

Street Address City State Zip Code
Type of contributor: Offommittcc Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship (OOther

Is contributor a lobbyist, spouse ves| !f contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, Fair Market Value

or dependent child of a ].obbyist’; No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

valued at more than $5,000? Q Yes O ro
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? ‘es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: QO Executive  Legislative
Name
City State Zip Code

Type of contributor: OCommiltee
OIndividual / Sole Proprietorship @ﬂler

Date Received Aggregate Contributions Description of In-Kind Contribution

Yes
No

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

8

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

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

Y es

8 Yes | Is contributor a principal of a state contractor or prospective state contractor?
No

No If yes, indicate which branch or branches
of government the contract is with:

O Executive Ochislalivc

Fair Market Value
of this Contribution

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

SUBTOTAL Section M — This Page [319.27
TOTAL of additional Section M Pages |0
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totats) | 319.27
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code ——
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 Legisiative Leadership, Legisiative Caucus or Party Committees. Section O removed.

SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

P. Expenses Paid by Committee

Expenditure #
{if applicable)

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

O Independent

g 2 OrEanizaiio

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

AOBQcO Db

Name of Payee Date of Payment Method of Payment:
Anedot Various Ocheck#
Qpebitcard  @EFT
Street Address City State Zip Code
1340 Paydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by code) . . . 9 :
WEB Fees for processing debit and credit card contributions 467.26
F}‘Pcﬁfii‘:rﬁ-; # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
if applicable)
None of the below
Coordinatcd with reimburscment sought (joint expenditure) Independent
Q) Coordinated without reimbursement sought (in-kind contribution) oreanizatiod)A OB Oc O p
Name of Payee - Date of Payment B Method of Payment:
Thomaston Savings Bank Various Qchecksi___
Qopebitcard  @EFT
Street Address City State Zip Code
203 Main Street, PO Box 907 Thomaston CT 06787
Purpose of Expenditure Description Event # Amount
(by code)
BNK Paper Statement fees (Jul, Aug and Sept) 15.00
F;P“Tﬁl:;c) # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
QCoordinated without reimbursement sought (in-kind contribution) o Organization{A (OB OC Ob
Namc of Paycc Datc of i’ayrn-cnt Method of Payment:
Garrett Printing and Graphics 7/8/2025 Qonesks____
O Debit Card @ EFT
Street Address City State Zip Code
337 Riverside Avenue Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
A-DM Palm Cards 1.061.37

Name of Payee

Date of Payment

Mecthod of Payment:
O Check #

Expenditure #
(if applicahle)

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) %anizalion A B Oc Obp

Garrett Printing and Graphics 8/5/2025
O Debit Card () EFT
Street Address City Statc Zip Code
331 Riverside Avenue Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
A-DM Postcards 268.53

SUBTOTAL Section P — This Page | 1,812.16

TOTAL of additional Section P Pages [13,356.33

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

15,168.49
(Enter total on Line 19, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jaauary 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

CAGGA4BRISTOL

October 10 Filing

Q. Campaign Expenses Paid by Candidate

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

Date of Payment

Is reimbursement claimed?

Purpose of Expenditure Description
(by vode)

Home Depot 9/4/2025 @ ves O No
Street Address City State Zip Code
1149 Farmington Avenue Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by codc) " .
A-SIGN Large sign, supplies 163.35
Name of Payee (Name of Vendor, Person or Emtity who candidate paid directly) Date of Payment Is reimbursement claimed?
United States Postal Service (online) 9/14/2025 @ Yes O No
Street Address City State Zip Code
151 N. Main Street Bristol CcT 06010
Purpose of Expenditure Description Event # Amount
(by code)
POST 1000 postcard stamps 610.00
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O Mo
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Paycc (Name of Vendor, Person or Entity who candidate paid directly) Datc of Payment Is reimbursement claimed?
Q Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Naare of Vendar, Person or Entity who candidate paid directly) Date of Payment Ls reimbursement claimed?
O Yes O No
Street Address City Statc Zip Code
Event # Amount

SUBTOTAL Section Q — This Page | /73.35

TOTAL of additional Section Q Pages | 0

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

773.35




SEEC FORM 20

Revised Jaauary 2015

Page 15 of 17

IV. EXPENDITURES (Sections P—T)

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Visa O Master Card o Discover OA.merican Express OOEher:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purposc of Expenditurc Description Event # Amount

(by code)

Expenditure #
(if applicable)

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

8 None of the below

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

8 Independent
Organiz:sﬁunOA OB OC OD

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
::;‘Pt‘l;qit;f‘; # Type of Expenditure (ftemization in Addendum R Required unless “None of the below* is checked)
if upplicable,

None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent

(O Coordinated without reimbursement sought (in-kind contribution) O OrganizationQOA OB Oc Op

Name of Vendor, Person or Entity Date of Transaction
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(if applicable)

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

O Nonc of the below

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

O Independent

OOrganizalion:Oc\ OB Q’,‘ OD

SUBTOTAL Section R — This Page 0

TOTAL of additional Section R Pages 0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD | o

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




SELC FORM 20
Revised Januery 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

Name of Creditor

Date Incurred

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

Purposc of Expenditure
(by code)

Description Event #

Fees for processing debit and credit card contributions

Amount Incurred
(Estimate or Actual}

Expenditure #
(if applicable)

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

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

o Coordinated without reimbursement sought (in-kind contribution)

O Organization A (OB Cc Op

44.86

Namc of Creditor

Date Incurred

Nonc of the below O Independent
Coordinated with reimbursement sought (joint expenditure)
{O Coordinated without reimbursement sought (in-kind contribution)

O OrganizationOA (OB QC QD

Mazzmedia, LLC Various

Strect Address City Statc Zip Code
489 Perkins Street Bristol CT 06010
Purposc of Expenditurc Description Event # Amount Ilncurred
@ enstT | campaign videos (Bt or Actia)
E} ﬁ;ﬁ:yﬁ; g Typc of Expenditure (Itemization in Addendum 8 Required unless “None of the below is checked) 2,900.00

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Amount Incurred
(Estimate or Actual)

Expenditure #
(if applicable)

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

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

O Coordinated without reimbursement sought (in-kind contribution)

O Organization:Cp. OB (@ Opb

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

SUBTOTAL Section S-This Page | 2,944.86
TOTAL of additional Section S Pages | O
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID |
(Enter total on Line 28, Column A of Summary Page Totals)
Previously reported Expenses Unpaid and still Outstanding 0
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID | 5 944 86




SEEC FORM 20

Tevised January 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
) Person or Entity
Walsh Liam 7/4/2025
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
rled in Section P:
GoDaddy.com, LLC ~ :

y @ Check #1170 Q Debit Card Q) EFT
Streel Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
100 S Mill Ave, Suite 1600 Tempe AZ 85281
I;.lqm.‘:jc of Expenditure Description Event # Amount
®y et e 2025 CAGG4BRISTOL website fees - M365 email G157
Eaponitue & Expenditure (Ttemization in Addendum T Required unless “None of the below* is checked,
@ applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below" is checked)

003 @ None of the below

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

Oiudcpendcnto (®) o ®)

OOrganization:oA oB oC oD

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

Walsh Liam 6/11/2025

Nume of Vendor, Person or Entity Paid by Committee Worker/Consultunt Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

GoDaddy.com, LLC @ Check #1170 O Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
100 S Mill Ave., Suite 1600 Tempe AZ 85281
Purpose of Expenditure Description Event # Amount
by code) ; "
by ol e 2025 CAGG4BRISTOL website fees - domain renewal 2917

Expenditure #
(if applicable)
003 None of the below

Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

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

Olndcpcndcmo O OO0

OOrganimtion:oA oB 0oC oD

Last Name of Worker/Consultant First Ml Date of Paymfml to Vendor,
. Person or Entity
Walsh Liam 1/7/2025
Name of Vendor. Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

GoDaugyeam L.C ® Check # 1170 Q) Debit Card  Q EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

100 S Mill Ave, Suite 1600 Tempe AZ 85281
Purpose of Expenditure Description Event # Amount

by cod . .
®yeode) \yep 2025 CAGG4BRISTOL website fees - website & mktg renew 293,40

Expenditure #
if applicable)
003 Nonc of the below

Coordinated with reimbursement sought (joint expenditure)

o Coordinated without reimbursement sought (in-kind contribution)

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

O Independent

o)

O 0 OO0

OrganizationroA o B oC o D

SUBTOTAL Section T — This Page | 417.54
TOTAL of additional Section T Pages | O
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | 417.54




SEEC FORM 20
Revised Jaanary 2015

Section B ADDITIONAL PAGE ' of 1

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

A. Total Contributi

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

ons from Small Contributors-Received this Period ONLY g 844.06

B. Itemized Contributions from Individuals

Last Name First M1
Auletta Louis

Residential Street Address City State Zip Code
788 Farmington Avenue Farmington CT 06032

Principal Occupation

CEO

Name of Employer

Bauer

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

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

[s this contribution associated w
event reported in Section L1?

ith an 8 Yes | Is contributor a principal of a statc contractor or prospcctive state contractor? 8ch

No If yes, indicate which branch or branches

No

Ifyes, list Event # of government the contract is with: OExccutivc Ochislativc
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check OCrediI/Debit Card (QPayroll Deduction (OManey Order 8/10/2025 200.00
Last Name First Ml
Barnes Melanie A
Residential Strect Address City State Zip Code
111 Tunxis Village Farmington CT 06032
Principal Qccupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in cxccss of $400 to a candidatc for a chicf cxccutive 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 ves No 500.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Datc Reccived Aggregate Contributions
Cy_‘ash (®Pcrsonal Check O:erit/chil Card O’aymll Deduction Ovioncy Order | 9/1/2025 500.00
Last Name First Ml
Beckwith Brian
Residential Street Address City State Zip Code
27 Intervale Road Bristol CT 06010

Principal Occupation

Name of Employer

Manufacturing

Dynamic Manufacturing Company

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

Yes
No

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

Amount of Contribution

valued at more than $5,000? Oves Ono 104.48
[s this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1?7 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check (Crediv/Debit Card Payroll Deduction (OMoney Order | 7/24/2025 104.48
SUBTOTAL Section B — This Page | 80448
TOTAL of additional Section B Pages | 21.634.44
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 23.282.98
(Enter total on Line 13, Column A of Summary Page Totals) ' )




SEEC FORM 20
Aoty Section B ADDITIONAL PAGE ? of #
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repaository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

$ 844.06

B. Itemized Contributions from Individuals

Last Name First MI

Benoit Timothy
Residential Street Address City State Zip Code

281 Vero Road Bristol CT 06010
Principal Occupation Name of Employer

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

valued at more than $5,0007

es No

104.48

Yes
No

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

8

of government the contract is with:

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

Yos
No

OExecutive OLegis]ativc

Method of Contribution:

Date Received Aggregate Contributions

OCash OPcrsona] Check OCrediLfDebii Card OPayro}l Deduction OMoney Order | 7/4/2025 208.96
Last Name First Mi
Berryman Robert B
Residential Strect Address City Statc Zip Code
7010 Coronado Avenue Dallas TX 75214
Principal Occupation Name of Employer
Physician TOPA
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in cxcess of $400 to a candidatce for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contribulor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 104.48
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: o Executive O Legislative
Method of Contribution: Datc Reccived Aggregate Contributions
OCash OPcrsoual Check ercdiUchit Card OPayroIl Deduction Odoncy Order | 8/22/2025 104.48
Last Name First Ml
Bevivino Janis
Residential Street Address City State Zip Code
15 Dutton Avenue Bristol CT 06010

Principal Occupation
Insurance Agent

Name of Employer
Janbev & Associates

Yes [f contribution is in excess of $400 to a cand

No

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

8

valued at more than $5,0007

idate for a chief executive officer of a municipality,

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

Yes No

Amount of Contribution

100.00

Yes
No

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 L1?
If yes, list Event #

8

es
No

ractor or prospective state contractor?
anches
O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash O Personal Check (©Credit/Debit Card (QPayroll Deduction (Money Order | 8/5/2025 513.44
SUBTOTAL Section B — This Page | 308.96

TOTAL of additional Section B Pages | 22.129,96

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) | 53 509 gg

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




SEEC FORM 20

Revieed Jazuary 2015 Section B ADDITIONAL PAGE . Of‘”—

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

CAGG4BRISTOL October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY g 844.06
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name First M1
Bevivino Janis
Residentinl Street Address City Stute Zip Code
15 Dutton Avenue Bristol CT 06010
Principal Occupation Name of Employer
Insurance Agent Janbev & Associates
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 104.48
Ts this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospective statc contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction O_VI(mcy Order | 9/8/2025 513.44
Last Name First MI
Bevivino Janis
Residential Strect Address City Statc Zip Codc
15 Dutton Avenue Bristol CT 06010
Principal Occupation Name of Employer
Insurance Agent Janbev & Assaciates
Is contributor a lobbyist, spouse, Yes | If contribution is in cxccss of $400 to a candidate for a chicf cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes @ No 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 Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D Executive O Legislative
Method of Contribution: Date Reccived Aggregate Contributions
OCash OPcrsunal Check &rcdiUchit Card O’uyroll Dcduction Odoncy Order | 9/23/2025 513.44
Last Name First Mi
Biondi Victoria
Residential Street Address City State Zip.Code
1760 Perkins Street Bristol CT 06010
Principal Occupation Name of Employer
OBGYN Women's Health CT (self-employed)
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 150.00
[s this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# E of government the contract is with: (O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check (Credit/Debit Card {Payroll Deduction (OMoney Order | 9/17/2025 150.00

SUBTOTAL Section B — This Page | 398.96

TOTAL of additional Section B Pages | 22.079.96

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2328208
(Enter total on Line 13, Column A of Summary Page Totals) ! !




SEEC FORM 20 .
b Section B ADDITIONAL PAGE * of 41
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL October 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 5 844.06
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

Last Name First M1
Boone Michael
Residential Street Address City Stute Zip Code
306 Hart Street Bristol CT 06010
Principal Occupation Name of Employer

PAA Main OR Hartford Healthcare

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

valued at more than $5,0007 es No 104.48

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

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

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

Method of Contribution: Date Received Aggregate Contributions
OCash OPcmonal Check @Credib’Debit Card OPayroil Deduction O\doncy Order | 7/25/2025 154.48
Last Name First M1
Bouvier Richard J
Residential Street Address City State Zip Code
47 Missal Avenue Bristol CcT 06010

Principal Occupation

Cabinet Maker

Name of Employer
Bouvier Building & Remadeling

Is contributor a lobbyist, spouse, Yes If contribution is in cxcess of $400 to a candidate for a chicf cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # E of government the contract is with: O Executive O Legislative
Method of Contribution: Datc Received Aggregate Contributions
@ash @Pcrsonal Check OIrcdiUchit Card OPayTo!] Dcduction O/Ioncy Order | 9/17/2025 100.00
Last Name First Ml
Brandt John R
Residential Street Address City State Zip Code
90 Lufkin Lane Bristol CT 06010
Principal Occupation Nume of Employer
Retired Retired

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

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

Amount of Contribution

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

Is this contribution associated with an

event reported in Section L1?
Ifyes, list Event #

Yes
No

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

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

No

O Executive () Legislative

100.00

Method of Contribution: e oo
Ocash Q) Personal Check (&)CreditDebit Card (Payroll Deduction (OMoney Order | 8/28/2025 100.00
SUBTOTAL Section B— This Page | 30448
TOTAL of additional Section B Pages 22,134,44
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2328298

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




SEEC FORM 20
Revised Jznuary 2018

Section B ADDITIONAL PAGE °

of 41

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

A. Total Contributions from Small Contributors-Received this

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

Period ONLY $ 844.06

B. Itemized Contributions from Individuals

Last Name First MI
Caggiano Carolyn

Residential Street Address City Stute Zip Code
1469 Farmington Avenue, Unit 70 Bristol CT 06010

Principal Occupation

Name of Employer

State of CT

Admin CTDOT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candi
or dependent child of a lobbyist? No

valued at more than $5,0007?

date 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

Yes
No

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

8

of government the contract is with:

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

Yes
No

OExecutivc OchisIaﬁvc

Method of Contribution:

Date Received

Aggregate Contributions

OCash OPcrsrmal Check OCredib’Debit Card OPayroll Deduction O.Vloney Order | 9/17/2025 200.00
Last Name First MI
Callahan Chris

Residential Strect Address City State Zip Code
92 Edrow Road Bristol CT 06010
Principal Qccupation Name of Employer

Realtar Self employed
Is contributor a lobbyist, spouse, Yes | If contribution is in cxccss of $400 to a candidatc for a chicf cxccutive 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
No If yes, indicate which branch or branches No

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

of gpovernment the contract is with:

D Executive ) Legislative

Method of Contribution:

Date Reccived

Aggregate Contributions

O:ash OPersonaE Check @?rcdiUchi( Card O’ayroll Dcduction O\doney Order | 8/12/2025 104.48
Last Name First MI
Campion Paula
Residential Street Address City State Zip Code
57 Suffolk Place Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000?

Yes No

208.65

Yes
No

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

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

8

ractor or prospective state contractor?
anches

es
No
O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash  QPersonal Check (E)Credit/Debit Card Payroll Deduction OMoney Order | 9/6/2025 408.65
SUBTOTAL Section B— This Page | 41313
TOTAL of additional Section B Pages | 22.025.79
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) | 53 595 g
(Enter total on Line 13, Column A of Summary Page Totals) ! ’




SEEC FORM 20
Revised Janwary 2015

Section B ADDITIONAL PAGE °

of 1

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

A. Total Contributions from Small Contributors-Received this

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

Period ONLY § 844.06

B. Itemized Contributions from Individuals

Last Name F-irs! M1
Carabetta Salvatore R
Residentin] Street Address City State Zip Cude
200 Pratt Street Meridan Gl 06450
Principal Occupation Name of Employer

Managing Member Carabetta Companies

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

valued at more than $5,0007 es No 1,000.00

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

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

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

Method of Contribution: Date Received Aggregate Contributions
OCash OPemonal Check OCrediu'Debit Card OPaymll Deduction OMoncy Order | 7/20/2025 1,000.00
Last Name First MI
Carabetta, Jr. Joseph F
Residential Street Address City State Zip Code
187 Canyon Drive Meriden CT 06450

Principal Qccupation

Tree removal services

Name of Employer

J&J Brothers, LLC

Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidatc for a chicf cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contribulor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 1,000.00

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

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

Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsonul Check &rcdiL/chit Card O’aymll Dcduction O\/Ioncy Order | 7/20/2025 1,000.00
Last Name ﬁml Mi
Carpenter George E
Residential Street Address City State Zip Code

72 Maple Street, 206 Bristol CT 06010

Principal Occupation

President

Nume of Employer
Carpenter Real Estate

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

Yes

8

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

Amount of Contribution

Is this contribution associated with an

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

of government the contract is with:

O Executive O Legislative

No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 500.00
Yes |ls contributor a principal of a state contractor or prospective state contractor? es
No Ifyes, indicate which branch or branches No

Method of Contribution:

Date Received

Aggregate Contributions

OCash @Persona[ Check OCredib‘chit Card OPaymIl Deduction OMoney Order 9/18/2025 500.00
SUBTOTAL Section B — This Page | 2.500.00
TOTAL of additional Section B Pages | 19.938.92
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 23.982.98

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




SEEC FORM 20 . 7
Section B ADDITIONAL PAGE of 41
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

$ 844.06

B. Itemized Contributions from Individuals

Last Name First MI
Carroll Kathleen J
Residential Street Address City Stute Zip Code
117 Chippenwood Lane Bristol CT 06010
Principal Occupation Name of Employer
Retired 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?7 es No 200.00
Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospcctive state contractor? Yeos
event reported in Section L1? No If yes, indicate which branch or branches No

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

OExecutivc OchisIaﬁvc

Method of Contribution:

Date Received

Aggregate Contributions

Ocash @Personal Check OCredit.fDebit Card OI’a}mll Deduction OMoncy Order | 7/9/2025 200.00
Last Name First Ml
Carroll, Jr. William P
Residential Strect Address City Statc Zip Code
117 Chippenwood Lane Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chicf cxccutive 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 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 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: Datc Reccived Aggregate Contributions
Ocash OPcrsonal Check ercdiLchbit Card G’ayroll Deduction (OMoncy Order 9/6/2025 104.80
Last Name First MI
Carroll, Jr. William P
Residential Street Address City State Zip Code

117 Chippenwood Lane Bristol CT 06010
Principal Occupation Name of Employer

Retired 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 52.40
[s this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No

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

O Executive () Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Ocash O personal Check ()CreditDebit Card O Payroll Deduction OMoney Order | 9/6/2025 104.80
SUBTOTAL Section B— This Page | 304.80
TOTAL of additional Section B Pages | 22,134.12
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2328298

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




SEEC FORM 20
Revised Janvary 1015

Section B ADDITIONAL PAGE 8

of 41

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

$ 844.06

B. Itemized Contributions from Individuals

Last Name First M1
Carros Rosemary P
Residentiul Street Address City Stute Zip Code

117 Belridge Road Bristol GT 06010
Principal Occupation Name of Employer

Retired Retired

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

valued at more than $5,0007 es No 150.00
Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospective statc contractor? Yecs
event reported in Section L1? No If yes, indicate which branch or branches No

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

OExecutive Ochislativc

Method of Contribution: Date Received

Aggregate Contributions

OCash G)Persona] Check OCrediu'Debir Card OPaymIl Deduction OMoney Order | 9/17/2025 150.00
Last Name First Mi
Candelora Vincent J
Residential Strect Address City State Zip Codc
405 Sea Hill Road North Branford CcT 06471
Principal Occupation Name of Employer
Consultant Taconic Wire
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chicf cxceutive officer of a municipality, | Amount of Contribution
or dependent child of a labbyist? 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

Yes
No

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

8

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

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

D Executive O Legislative

Yes
No

Method of Contribution: Date Received

Aggregate Contributions

@Cash OPcrsonal Check ercdit/chit Card o>ayroll Deduction O\«Ioncy Order | 9/17/2025 100.00

Last Name First M
Choate Thomas

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

Principal Occupation

Nume of Employer

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

valued at more than $5,000? Yes No

Amount of Contribution

208.65

Is this contribution associated with an 8 Yes |ls contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check @Credit/l)ebit Card OPayToll Deduction OMoney Order | 8/20/2025 408.65
SUBTOTAL Section B — This Page | 458-65
TOTAL of additional Section B Pages | 21.980.27
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 23.282.98
(Enter total on Line 13, Column A of Summary Page Totals) * !




SEEC FORM 20
Revieed Jaamary 2018

Section B ADDITIONAL PAGE *?

of Ly

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A 584446

B. Itemized Contributions from Individuals

Last Name First M1
Cimadon Nicholas J

Residential Street Address City Stute Zip Code
100 North Main Street, Apt 308 Bristol CT 06010

Principal Occupation

Name of Employer

Soundview Beverages, LLC

Owner
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

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

3

Yes
No

If yes, indicate which branch or branches

valued at more than $5,000? es No
Yes
No
of government the contract is with: OExccutive Ochislative

Method of Contribution:

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

Date Received

®cash OPcrsonal Check OCrcdin’chil Card OPayroll Deduction OMoney Order | 9/17/2025 256.56

Last Name First MI
Cimadon Nicholas J
Residential Strect Address City State Zip Code
100 North Main Street, Apt 308 Bristol CT 06010
Principal Occupation Name of Employer

Soundview Beverages, LLC

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

If contribution is in cxcess of $400 to a candidate for a chicf cxecutive 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

156.56

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

3

Yes
No

Yes
No

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

of government the contract is with:
Date Received Aggregate Contributions

Method of Contribution:
OCash OPcrsona[ Check @rcdib’DCbit Card O’nyroll Deduction Ovioncy Order | 9/17/2025 256.56
Last Name First Ml
Cockayne Kenneth
Residential Street Address City State Zip Code
9924 Universal Blvd Orlando FL 32819
Principal Occupation Name of Employer
Insurance Agent Brokers Advance Concepts

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

Yes
No

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

Amount of Contribution

100.00

Is this contribution associated with an
event reported in Section L1?
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
¢s
Ifyes, indicate which branch or branches No
o Executive Ochislarive

Method of Contribution:

of government the contract is with:
Date Received Aggregate Contributions

Ocash O Personal Check (ECreditDebit Card Payroll Deduction OMoney Order | 9/17/2025 100.00
SUBTOTAL Section B — This Page | 35656
TOTAL of additional Section B Pages | 22.082.36
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) [ 55 555 g

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




SEEC FORM 20
Hevied January 2015

Section B ADDITIONAL PAGE '° of 1

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

A. Total Contributi

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

ons from Small Contributors-Received this Period ONLY $ 844.06

B. Itemized Contributions from Individuals

Last Name First MI
Conway Richard
Residentiul Street Address City Stute Zip Code
80 Blue Ridge Road Berlin CT 06037
Principal Occupation Name of Employer

Lobbyist Gaffney, Bennett & Associates

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

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

Ts this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospective statc 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: OExecutjvc Ochis!ativc

Method of Contribution: Date Received Aggregate Contributions
OCash OPm’Sona] Check OCrcdithebit Card OPaymll Deduction O\/Icmcy Order | 9/12/2025 100.00
Last Name First MI
Corey Art
Residential Street Address City State Zip Code
24 Valley View Road Glastonbury CT 06033

Principal Occupation

SVP & General Counsel

Name of Employer

Connecticut Bankers Assaciation

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

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

Amount of Contribution

valued at more than $5,000? 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 Lepislative
Method of Contribution: Datc Received Aggregate Contributions
O:Z!Sh OPcrsonal Check @rcdithcbit Card 0’3){!0!1 Deduction O/Ioncy Order | 9/16/2025 100.00
Last Name First Mi
D'Amato Michael J
Residential Street Address City State Zip Code
176 Stevens Street Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

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

Amount of Contribution

valued at more than $5,000? o Yes o No 100.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Exccutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ personal Check (O Credit/Debit Card (QPayroll Deduction (OMoney Order | 8/6/2025 100.00
SUBTOTAL Section B — This Page | 300-00
TOTAL of additional Section B Pages | 22,138.92
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 23.282.98
(Enter total on Line 13, Column A of Summary Page Totals) : ’




SEEC FORM 20

Revised Jzamary 2015

Section B ADDITIONAL PAGE "'

of 41

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

SUBTOTAL SECTION A

Period ONLY § 844.06

B. Itemized Contribut

ions from Individuals

valued at more than $5,0007

es No

Last Name First M1
D'Amato Anthony
Residential Street Address City State Zip Code

10 Main Street Bristol CT 06010
Principal Occupation Name of Employer

Management D'Amato Construction

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

104.48

Yes
No

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

8

of government the contract is with:

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

Yes
No

OExccutive OLegis[ativc

Method of Contribution:

Date Received

Aggregate Contributions

OCash OPcrsonal Check @Crcdib’chit Card OPaymi] Deduction OMoncy Order | 8/19/2025 104.48
Last Name First Ml
Del Mastro Phyllis
Residential Strect Address City State Zip Code
9 Chimney Crest Lane Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chicf cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of govemnment the contract is with: IO Executive () Legislative
Method of Contribution: Datc Reccived Aggregate Contributions
OCash Oi’crsonal Check O?rcdit/chil Card O’ay‘roll Dcduction O\Joncy Order | 9/14/2025 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

Retired

Name of Employer

Retired

Yes [f contribution is in excess of 3400 to a cand

No

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

8

valued at more than $5,000?

idate for a chief executive officer of a municipality,

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

Yes No

Amount of Contribution

50.00

Yes
No

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

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

3

es
No

ractor or prospective state contractor?

anches
O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

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

QOcash QO Ppersonal Check (€)Credit/Debit Card (Payroll Deduction (OMoney Order | 9/14/2025 150.00
SUBTOTAL Section B — This Page | 20448

TOTAL of additional Section B Pages | 22.234.44

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) | 54 505 g




SEEC FORM 20 e 12
Section B ADDITIONAL PAGE of 1
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions _for definition of Small Contributor)

SUBTOTAL SECTION A

$ 844.06

B. Itemized Contributions from Individuals

Last Name First MI
Dennehy Gayle
Residential Street Address City State Zip Code
28 Perron Road Plainville CT 06062
Principal Occupation Name of Employer
Realtor Self employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007

es No

52.40

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

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

Is contributor a principal of a statc contractor or prospcctive state contractor?

Yes
No

OExccutive Ochislative

Method of Contribution:

Date Received

Aggregate Contributions

OCash OPersoual Check @CredilfDebit Card OPayroll Deduction OMoncy Order | 9/24/2025 52.40

Last Name First Mi
Dixon Becky

Residential Street Address City State Zip Code
168 Ferraro Drive Bristol CT 06010

Principal Occupation

Consultant of Analytic Rate Engine

Name of Employer
The Hartford

Yes
No

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

3

valued at more than $5,000?

If contribution is in cxcess 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

100.00

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

3

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

Yes
No

O Executive O Legislative

Method of Contribution:

Datc Reccived

Aggregate Contributions

@fash Orersonal Check OircdithCbit Card O’ayroll Deduction O\/Ioncy Order | 9/17/2025 100.00
Last Name First Ml

Driscoll, Jr. James W
Residential Street Address City State Zip Code

19 Knob Hill Lane Bristol CT 06010

Principal Occupation Name of Employer

Owner Jimmy's On The River

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 $5,000?

Yes No

50.00

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

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

es
No

O Executive o Legislative

Method of Contribution:

Date Received

Aggregate Contributions

®cash QPersonal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 9/17/2025 100.00
SUBTOTAL Section B — This Page | 20240

TOTAL of additional Section B Pages | 22.236.52

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) [ 53 505 og

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




SEEC FORM 20

Section B ADDITIONAL PAGE * of 4

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

CAGG4BRISTOL October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY § 844.06

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

B. Itemized Contributions from Individuals

Last Name First MI
Duhaime Ronald F
Residential Street Address City State Zip Code
95 Empire Way Bristol CT 06010
Principal Occupation Name of Employer
Funeral Service Funk Funeral Home
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 500.00
Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospective statc 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: OExccutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash & Personal Check (OCredivDebit Card OPayroll Deduction OMoney Order | 7/1/2025 500.00
Last Name First M1
Erwin Julie
Residential Strect Address City State Zip Code
81 Woodchuck Lane Harwinton CT 06791
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes If contribution is in cxcess of $400 to a candidatc for a chicf cxccutive 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 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
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Datc Received Aggregate Contributions
Ocash  OPersonal Check  (ECredivDebit Card OPayroll Deduction (OMoncy Order | 9/18/2025 104.48
Last Name First M
Fitzgerald Jon P
Residential Street Address City State Zip Code
99 Gregory Road Bristol CT 06010
Principal Occupation Name of Employer
Attorney State of CT
Is contributor a lobbyist, spouse, Yes | [fcontribution 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
valued at more than §5,000? Yes No 50.00
[s this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # E of government the contract is with: o Executive O Legislative
Methoed of Contribution: Date Received Aggregate Contributions
Ocash (@ Personal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 9/10/2025 100.00
SUBTOTAL Section B— This Page 654.48
TOTAL of additional Section B Pages | 21,784.44
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 23.282.98
(Enter total on Line 13, Column A of Summary Page Totals) ! '




SEEC FORM 20
Revised Janwary 2015

Section B ADDITIONAL PAGE *

of 11

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

$ 844.06

B. Itemized Contributions from Individuals

Last Name First Mi
Flaherty Brian J

Residentiul Street Address City Sute Zip Code
94 Sunset Drive Naugatuck CT 06770

Principal Occupation

Executive VP

Name of Employer

Sullivan & LeShane PR

Yes
No

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

8

valued at more than $5,000?

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

es No

Amount of Contribution

104.48

[s this contribution associated with an Yes

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

Yes

No

If yes, indicate which branch or branches

8

No

event reported in Section L1?
Ifyes, list Event #

8

of government the contract is with:

OExccutive O Legislative

Methed of Contribution:

Date Received

Aggregate Contributions

Qcash  Personal Check (D)Credit/Debit Card {Payroll Deduction OMoney Order | 9/12/2025 204.48

Last Name First MI
Fontaine Barbara A
Residential Strect Address City Statc Zip Code
51 Ashover Lane Bristol CT 06010

Principal Occupation

Name of Employer

Anesthesia UConn Health
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf 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? Yes No 200.00

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

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

Method of Contribution: Datc Received Aggregate Contributions
OCash @Pcrsonal Check O:rcdiUchit Card O’uyroll Deduction Ofloncy Order | 9/17/2025 200.00

Last Name First Ml
Fradette Gregory

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

Insurance consultant Self employed

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

Yes

8

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

Amount of Contribution

104.48

Is this contribution associated wi
event reported in Section L1?7
If yes, list Event #

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

Method of Contribution:

Date Received

Aggregate Contributions

QOcash O Personal Check ($)Credit/Debit Card (OPayroll Deduction (OMoney Order 9/13/2025 104.48
SUBTOTAL Section B— This Page | 408.96
TOTAL of additional Section B Pages | 22.029.96
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 23282.98

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




reaisrmi Section B ADDITIONAL PAGE ° of 11
TYPE OF REPORT

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

CAGG4BRISTOL

October 10 Filing

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

SUBTOTAL SECTION A

Period ONLY § 844.06

B. Itemized Contributions from Individuals

Last Name First M1
Gallotto Robert

Residentinl Street Address City Stute Zip Code
34 Broad Acres Farm Road Medway MA 02053

Principal Occupation

Name of Employer

Anagram Therapeutics

Biotechnology
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candi
or dependent child of a lobbyist? No

valued at more than $5,0007

date for a chief executive officer of a municipality,

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

es No

Amount of Contribution

104.48

Yes
No

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

8

of government the contract is with:

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

Ycs
No

OExecutivc OLegisIati\'e

Method of Contribution:

Date Received

Aggregate Contributions

OCash OPersonal Check @Crcdiu’chit Card OPayroll Deduction O_\doney Order | 8/2/2025 104.48

Last Name First Ml
Garrity Lisa B
Residential Street Address City Statc Zip Code
71 E. Farms Road Middlebury CT 06762

Principal Occupation

Name of Employer

valued at more than $5,0007

Yes No

Office Admin Blasius
Is contributor a lobbyist, spouse, Yes If contribution is in cxccss of $400 to a candidatc for a chicf cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

1,000.00

Yes
No

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

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

3

Yes
No

ractor or prospective state contractor?
anches

O Executive ) Legislative

Methoed of Contribution:

Datc Received

Aggregate Contributions

OCash @Pcnsonal Check Oircdithcbit Card OPayro[l Dcduction O\duncy Order | 9/16/2025 1,000.00
Last Name First Mi
Gibson Mark
Residential Street Address City State Zip Code
12 Cedar Ridge Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired

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

No

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

8

valued at more than $5,000?

idate for a chief executive officer of a municipality,

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

Yes No

Amount of Contribution

104.48

Yes
No

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

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

8

es
No

ractor or prospective state contractor?

anches
O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash QPersonal Check (Credit/Debit Card (Payroll Deduction OMoney Order | 8/13/2025 104.48
SUBTOTAL Section B— This Page 1,208.96
TOTAL of additional Section B Pages | 21.229.96
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 23282.98
(Enter total on Line 13, Column A of Summary Page Totals) 3 :




SEEC FORM 20
Revised Jazuary 2015

Section B ADDITIONAL PAGE '®

of 1

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A BB

B. Itemized Contributions from Individuals

Last Name First M1
Greger Sean
Residential Street Address City State Zip Code
356 Village Street Bristol CT 06010
Principal Occupation Name of Employer
Real Estate Agent Country Manor Realty
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount 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 INo

104.48

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

Yes
No

8

Is contributor a principal of a statc contractor or prospective state contractor? Yes
Ifyes, indicate which branch or branches No
OExccutive Ochis]alive

Method of Contribution:

of government the contract is with:
Aggregate Contributions

Date Received

OCash OPersonai Check @CrediifDebiI Card OPayroll Deduction OMoney Order | 7/31/2025 104.48

Last Name First Ml
Greger Frances R
Residential Street Address City State Zip Code
51 Hollyberry Road Bristol CT 06010

Principal Qccupation

Retired

Name of Employer

Retired

Yes
No

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

8

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

Amount of Contribution

100.00

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

3

Yes
No

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

of government the contract is with: IO Executive ) Legislative

Method of Contribution:

Datc Reccived Aggregate Contributions

OCash @Pcrﬁonal Check OIrcdib‘chit Card O’aymll Dcduction Odoncy Order | 9/17/2025 100.00

Last Name First Mi
Gregoire Diane Letourneau

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

Principal Occupation

Retired

Name of Employer

Retired

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

Yes
No

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

Amount of Contribution

100.00

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

8

Yes
No

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

of government the contract is with: O Executive ) Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash @personal Check (O CreditDebit Card Payroll Deduction OMoney Order | 8/25/2025 100.00
SUBTOTAL Section B— This Page | 30448

TOTAL of additional Section B Pages | 22.134.44

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) | 53 595 gg

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




SEEC FORM 20
Revised Janwary 2015

Section B ADDITIONALPAGE "7

of 41

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$ 844.06

B. Itemized Contributions from Individuals

Last Name First M1
Guimond Emile
Residential Street Address City State Zip Code

998 Matthews Street Bristol CT 06010
Principal Occupation Name of Employer

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

valued at more than $5,000?

es No

100.00

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

8

Yes
No Ifyes, indicate which branch or branches
of government the contract is with:

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

Yes
No

OExccutive OL&gislalivc

Methed of Contribution:

Date Received

Aggregate Contributions

OCash @Pcrsonal Check OCrcdiL’Debit Card OPayroll Deduction OMoney Order 7/1/2025 150.00

Last Name First M
Hagopian Mark E
Residential Street Address City State Zip Code
104 The Arbors Rocky Hill CT 06067
Principal Occupation Name of Employer

Dentist Self Employed

Yes
No

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

8

valued at more than $5,0007

If contribution is in cxcess of $400 to a candidatc for a chicf 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

100.00

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

3

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

Yes
No
IO Executive () Legislative

Method of Contribution:

Date Reccived

Aggregatc Contributions

Ocash  ®Personal Check {Crediv/Debit Card OPayroll Deduction OMoney Order | 9/17/2025 100.00
Last Name First MI
Hamzy Ahmod A
Residential Street Address City State Zip Code
45 Ohio Drive Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes |ls contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Event #

of government the contract is with:

O Executive () Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Ocash @ personal Check (Credit/Debit Card Payroll Deduction OMoney Order | 7/29/2025 100.00
SUBTOTAL Section B — This Page | 300.00

TOTAL of additional Section B Pages | 22.138.92

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 23.282.98

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




SEEC FORM 20

Section B ADDITIONAL PAGE '®

of 41

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

A. Total Contributions from Small Contributors-Received this

Period ONLY

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

$ 844.06

B. Itemized Contributions from Individuals

Laslt Name First MI
Hamzy Donna

Residentiul Street Address City Stute Zip Code
9 Larchwood W Unionville CT 06085

Principal Occupation

Name of Employer

Lobbyist Kozak and Salina
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospective statc 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: OExccutive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Ocash OPcmonal Check @Credithebi! Card (QPayroll Deduction OMoney Order | 9/14/2025 100.00

Last Name First M1
Harkins John

Residential Strect Address City State Zip Code
633b Old Knife Lane Stratford CT 06614

Principal Qccupation

Name of Employer

Rome Smith Kowalski Govt Relations

Lobbyist
Is contributor a lobbyist, spouse, Yes | If contribution is in cXcess of $400 to a candidatc for a chicf cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes o No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # E of government the contract is with: O Executive () Legislative

Method of Contribution:

Date Received

Aggregate Contributions

@ush OPcrsonal Check @?rcdiUchit Card 0—‘ayroll Dcduction O\doncy Order | 9/17/2025 100,00

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

Principal Occupation

Executive Director

Name of Employer

CT Catholic Conference

or dependent child of a lobbyist?
valued at more than $5,000?

Yes @ No

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

Amount of Contribution

312.81

Method of Contribution:
Ocash O Personal Check (©)CredivDebit Card {Payroll Deduction (OMoney Order

9/15/2025

Is this contribution associated with an Yes  |ls contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Date Received Aggregate Contributions

823.54

SUBTOTAL Section B — This Page | 51281

TOTAL of additional Section B Pages | 21.926.11

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 23.282.98
(Enter total on Line 13, Column A of Summary Page Totals) ! '




SEEC FORM 20

Section B ADDITIONAL PAGE ? of 1

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

A. Total Contributions from Small Contributors-Received this Period ONLY $ 844.06
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

Last Name First M1
Heiser Glenn
Residential Street Address City State Zip Code
341 Westwood Road Bristol CT 06010
Principal Occupation Name of Employer
Retired 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 260.73
Ts this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospcctive statc contractor? Ycs
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPe;snual Check OCrcdiu’Debit Card OPayrolI Deduction (OMeoney Order 9/18/2025 365.21
Last Name First M1
Houlihan, Sr. Daniel F
Residential Street Address City Statc Zip Code
97 Ipswitch Road Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidatce for a chicf cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # E of government the contract is with: O Executive O Legislative
Method of Contribution: Datc Reccived Aggregate Contributions
OCash @Pcrsonul Check &rcﬁiUchil Card O’aymll Dcduction Ovioncy Order | 9/17/2025 100.00
Last Name First Ml
Jablon Jesse
Residential Street Address City State Zip Code
101 Fall Mtn Lake Road Terryville CT 06786
Principal Occupation Name of Employer
Advertising Sales Self Employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes  [Is contributor a principal of a state contractor or prospective state contractor? cs
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # L of government the contract is with: o Executive Ochislarivc
Method of Contribution: Date Received Aggregate Contributions
(®Cash OPerscmal Cheek (OCredivDebit Card (Payroll Deduction (OMoney Order 9/17/2025 100.00

SUBTOTAL Section B — This Page | 46073

TOTAL of additional Section B Pages | 21.978.19

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2328298
(Enter total on Line 13, Column A of Summary Page Totals) ! :




SEEC FORM 20
Revised Jmuary 2015

Section B ADDITIONAL PA

GE 20 of 41

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

$ 844.06

B. Itemized Contributions from Individuals

Last Name First M1
Jacques, Jr. Robert
Residential Street Address City State Zip Code
113 Treble Road Bristol CT 06010
Principal Occupation Name of Employer

Tax Technology Manager Andersen

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 statc contractor or prospcctive state contractor? Ycs

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

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

Method of Contribution: Date Received Aggregate Contributions
OCush OPemonal Check @Crediu’[)ebit Card OPayrolI Deduction OMGHC)" Order | 9/6/2025 52.40
Last Name First Ml
Jensen Thomas A
Residential Street Address City State Zip Code
144 Wilderness Way Bristol CT 06010

Principal Occupation
Production Operations

Name of Employer

Disney/ESPN

Yes
No

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

3

If contribution is in cxcess of $400 to a candidatc for a chicf exccutive 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

26.35

Yes
No

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

8

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

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

Yes
No
O Executive O Legislative

Method of Contribution:

Datc Reccived

Aggregate Contributions

@ash OPcrsonal Check @:rcdiUchit Card O’aymll Deduction O\/Ioncy Order | 8/25/2025 76.35

Last Name First Mi
Kavanaugh Emily

Residential Street Address City State Zip Code
64 Bonnie Court Bristol CT 06010

Principal Occupation

RN

Name of Employer
Hospital for Special Care

Yes
No

Is 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
valued at more than $5,000?

Yes No

Amount of Contribution

104.48

Yes
No

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

8

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

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

es
No
O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Ocash O Personal Check ()Credit/Debit Card ()Payroll Deduction (OMoney Order | 9/28/2025 104.48
SUBTOTAL Section B— This Page | 183-23

TOTAL of additional Section B Pages | 22.255.69

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2328298

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




SEEC FORM 20

Revised Janmary 2015

Section B ADDITIONAL PA

GE 21 of 41

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

$ 844.06

B. Itemized Contributions from Individuals

Last Name First M1
Kilduff James T
Residential Street Address City State Zip Code
31 Prospect Street Ext Terryville CcT 06786

Principal Occupation

Name of Employer
Retired

Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a cand
or dependent child of a lobbyist? No

valued at more than $5,0007

idate for a chief executive officer of a municipality,

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

es No

Amount of Contribution

200.00

Yes
No

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

3

of government the contract is with:

Is contributor a principal of a statc contractor or prospcctive statc contractor?
Ifyes, indicate which branch or branches

Yes
No

8

OExcculivc Ochis[ah’vc

Method of Contribution:

Date Received Aggregate Contributions

OCash OPcrsonal Check OCredit.fDebil Card OPayroll Deduction OMoncy Order | 9/17/2025 200.00

Last Name First Ml
Kopchick Thomas

Residential Street Address City Statc Zip Code
80 Middlesex Avenue Ext Portland CT 06480
Principal Occupation Name of Employer

Broker/Owner of Revolution Properties

Owner Revolution Properties LLC

Yes
No

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

8

valued at more than $5,000?

If contribution is in cxcess of $400 to a candidatc for a chicf 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

Yes
No

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

8

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

Yes
No

O Executive O Lepislative

Method of Contribution:

Datc Reccived

Aggregate Contributions

OCash OPcrsonal Check @rcdiUchit Card O’ayro!l Deduction C}\/Ioncy Order | 7/4/2025 208.96

Last Name First MI
LaMarre Matthew

Residential Street Address City State Zip Code
140 Pine Street Bristol CT 06010

Principal Occupation

Name of Employer

Empire Insurance

Insurance Agent
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a cand
or dependent child of a lobbyist? No

valued at more than $5,000?

idate for a chief executive officer of a municipality,

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

Yes No

Amount of Contribution

104.48

Yes
No

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

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

8

ractor or prospective state contractor?
anches

es
No
O Exccutive () Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash O Personal Check ECredit/Debit Card (Payroll Deduction (OMoney Order | 9/30/2025 104.48
SUBTOTAL Section B— This Page | 408.96
TOTAL of additional Section B Pages | 22.029.96
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) | 53 505 gg
(Enter total on Line 13, Column A of Summary Page Totals) 1 '




SEEC FORM 20 . 22
Section B ADDITIONAL PAGE of 41
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

SUBTO

(See instructions for definition of Small Contributor)

TAL SECTION A § 844.06

B. Itemized Contribu

tions from Individuals

Last Name Eirsi M1
Lee Gerald

Residentia] Street Address City State Zip Code
52 Matilda Drive Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Retired

Yes
No

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

8

valued at more than $5,000?

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

es No

Amount of Contribution

208.65

Yes
No

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

8

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

Is contributor a principal of a statc contractor or prospcctive state contractor?

Yes
No

8

anches
OExccutive O Legislative

Methed of Contribution: Date Received Aggregate Contributions

Ocash  Personal Check ()Credit/Debit Card (QPayroll Deduction (OMoney Order 7/28/2025 208.65

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, Yes | If contribution is in cxccss of $400 to a candidate for a chicf cxccutive 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 70.00 (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 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
@Cash OPcrsonal Check OZrcdib‘chit Card Q’ayroll Dcduction OVIoncy Order | 9/17/2025 100.00

Last Name First Ml
Lishness Bryant

Residential Street Address City State Zip Code

44 Intervale Road Bristol CT 06010

Principal Occupation

Nume of Employer

Retired

Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a cand
or dependent child of a lobbyist? No

valued at more than §5,0007

idate for a chief executive officer of a municipality,

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

Yes No

Amount of Contribution

104.48

Yes
No

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

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

8

ractor or prospective state contractor?
anches
O Executive O Legislative

es
No

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonaI Check @Crcdithcbit Card OPayToi] Deduction OQMoney Order 7/25/2025 104.48
SUBTOTAL Section B — This Page | 38313
TOTAL of additional Section B Pages | 22.055.79
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 23282.98
(Enter total on Line 13, Column A of Summary Page Totals) ! '




oo Section B ADDITIONAL PAGE ?* of *!

TYPE OF REPORT

NAME OF COMMITTEE (Provide Camplete Name as Registered with Filing Repository)
CAGG4BRISTOL October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $ 844.06
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

Last Name First M1
Malcynsky Jay
Residential Street Address City State Zip Code
25 Parkers Point Road Chester CT 06412
Principal Occupation Name of Employer
Attorney/Lobbyist Gaffney Bennett & Associates
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospective statc contractor? Ycs
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExccutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsunal Check G)Crcdit/chit Card OPayroll Deduction OMoncy Order | 9/17/2025 100.00
Last Name First Mi
Martin Roxanne L
Residential Strect Address City State Zip Code
7 Ipswitch Road Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chicf exceutive 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 Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # E of government the contract is with: O Executive o Legislative
Method of Contribution: Datc Received Aggregate Contributions
Oiash OPCl‘SDna] Check O:rcdithcbit Card O‘uyroll Deduction O\doncy Order | 9/17/2025 204.48
Last Name First Mi
Martin Henri
Residential Street Address City State Zip Code
7 Ipswitch Road Bristol cT 06010

Name of Employer
Henri Martin Real Estate

Principal Occupation

Broker
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

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

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

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

Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonaI Check OCrcdib'chit Card OPuyToII Deduction OMoncy Order | 9/17/2025 200,00

300.00

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages | 22,238.92

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2328298
(Enter total on Line 13, Column A of Summary Page Totals) i ’




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

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$ 844.06

B. Itemized Contributions from Individuals

Last Name Fil‘si M1
Martin Henrietta B
Residential Street Address City State Zip Code
7 Ipswitch Road Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
[s 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

valued at more than $5,000?

es No

100.00

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

3

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

8

OExecutive Ochislativc

Yes

No

Method of Contribution:

Date Received

Aggregate Contributions

OCash @Pcrsona] Check OCredib‘Debil Card OPayroll Deduction OMoney Order | 9/17/2025 100.00

Last Name First M1
Mayhew Walter

Residential Strect Address City State Zip Code
6 Rich Lane Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired

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

valued at more than $5,0007

Yes No

If contribution is in cxccss of $400 to a candidate for a chicf cxccutive officer of a municipality,
does contributer 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?
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?

8

O Executive O Legislative

Yes
No

Method of Contribution:

Date Received

Aggregatc Contribution:

S

OCash OPcrsonal Check O:rcdiUchit Card O’ayroll Deduction O\/Ioucy Order | 7/21/2025 104.48
Last Name First M1
Mazzarella Thomas
Residential Street Address City State Zip Code
489 Perkins Street Bristol CT 06010
Principal Occupation Name of Employer
Social Media Mazz Media
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount 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 (Refund 25)

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

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

O Executive () Legislative

es
No

Method of Contribution:

Date Received

Aggregate Contributions

@Cash OPcrsonal Check OCrediLchbit Card OPaymll Deduction (OQMeney Order 9/17/2025 100.00
SUBTOTAL Section B — This Page | 29448
TOTAL of additional Section B Pages | 22.184.44
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2328298
(Enter total on Line 13, Column A of Summary Page Totals) ! '




geechomyrn Section B ADDITIONAL PAGE »° of 1
TYPE OF REPORT

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

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$ 844.06

B. Itemized Contributions from Individuals

Last Name First Ml
McCormick Hugh

Residential Street Address City State Zip Code
127 Land Grant Road Yorktown VA 23692

Principal Occupation

Trial Lawyer

PWHD

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

a chief executive officer of a municipality,
have a contract with said municipality

Amount of Contribution

500.00

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

8

Yes | Is contributor a principal of a statc contractor or
No If yes, indicate which branch or branches
of government the contract is with:

Yes
No

prospective state contractor?

es No

OExcculive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Qcash OPcrsona] Check @Crcdithebit Card OPayrol] Deduction OMoncy Order | 7/29/2025 500.00

Last Name First Mi
McPhee Marcus

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

Principal Occupation

Name of Employer

Electrical Caontractar Phalcon, Ltd.
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chicf cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 1,000.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Datc Received Aggregate Contributions
&ash OPcrsonal Check @rcdib‘chit Card O’aymll Deduction O\/Ioncy Order | 8/11/2025 1,000.00
Last Name First MI
Melon Janet M
Residential Street Address City State Zip Code
20 High Street Bristol CT 06010

Principal Occupation

Director of Community Services

Town

Name of Employer

of Southington

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

8

Yes
No

If contribution is in excess of $400 to a candidate for

a chief executive officer of a municipality,

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

Amount of Contribution

200.00

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

8

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

of government the contract is with:

O Executive Ochislative

Method of Contribution:

Date Received

Aggregate Contributions

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

OCash @Pcrsonal Check (OCredit/Debit Card OPayroll Deduction OMoncy Order | 8/1/2025 200.00
SUBTOTAL Section B — This Page | 1.700.00
TOTAL of additional Section B Pages | 20.738.92
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2398298




SEEC FORM 20

Section B ADDITIONAL PAGE 2 of

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

CAGG4BRISTOL October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY § 844.06
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name First MI
Merriam Mark
Residential Street Address City Stute Zip Code
227 Pheasant Run Road Bristol CT 06010
Principal Occupation Name of Employer
Team Lead Quality Inspector Paragon Medical
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief 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 $5,000? Oves  Ono 104.48
Ts this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospcctive statc 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: OExccutivc O Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash OPersonal Check (®)Credit/Debit Card OPayroll Deduction C)Money Order | 7/4/2025 208.96
Last Name First Ml
Michele Roger B
Residential Strect Address City State Zip Codc
13 Jerome Avenue Bristol CT 06010
Principal Qccupation Name of Employer
Master Barber/Real Estate Braoker Self Employed
Is contributor a lobbyist, spouse, Yes If contribution is in cxcess of $400 to a candidate for a chicf cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250.00
Is this contribution associated with an 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 () Legislative
Method of Contribution: Date Reccived Aggregate Contributions
Ocash  @Pcrsonal Check  (OCredit/Debit Card (OPayroll Deduction (OMoney Order | 7/8/2025 250.00
Last Name First Mi
Mocabee, Jr. Arthur w
Residential Street Address City State Zip Code
70 Wolcott Road Bristol CT 06010
Principal Occupation Name of Employer
Retired 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? Oves @no 100.00
Is this contribution associated with an Yes |15 contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # E of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash @ Personal Check (Credit/Debit Card (Payroll Deduction (Money Order | 9/17/2025 550.00

SUBTOTAL Section B — This Page | 45448

TOTAL of additional Section B Pages | 21,984.44

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 23.282.98
(Enter total on Line 13, Column A of Summary Page Totals) ! '




SEEC FORM 20 . 27
Section B ADDITIONAL PAGE of /1
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$ 844.06

B. Itemized Contributions from Individuals

Last Name First MI
Mongellow Tom
Residential Street Address City Stute Zip Code
257 Adrian Avenue Newington CT 06111
Principal Occupation Name of Employer
President & CEO CT Bankers Association
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 INo

250.00

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

3

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

Yes
No

8

OExccutivc OLegislative

Method of Contribution:

Date Received

Aggrepate Contributions

Qocash OPer'sona] Check @Cl‘cdithcbit Card OPay‘roll Deduction OMoney Order | 9/16/2025 250.00

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

Principal Occupation

Name of Employer

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

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

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

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

Method of Contribution: Datc Received Aggregate Contributions
Qcash  @Personal Cheek  (OCreditDebit Card OPayroll Deduction (OMoney Order | 9/17/2025 100.00

Last Name First MI

Monti Fred
Residential Street Address City State Zip Code

33 George Street Bristol CT 06010

Principal Occupation Name of Employer

Retired Retired

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

valued at more than $5,000?

Yes No

100.00

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

3

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

es
No
O Executive ) Legislative

Method of Contribution:

Date Received

Aggregate Contributions

®cash Qpersonal Check CredivDebit Card O Payroll Deduction OMoney Order | 9/17/2025 100.00
SUBTOTAL Section B — This Page | 4°0.00

TOTAL of additional Section B Pages | 21,988.92

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) [ 53 505 g9

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 28

of 41

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

$ 844.06

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Murdock, Jr. James

Residential Street Address City State Zip Code
735 Plymouth Road Harwinton CT 06791

Principal Occupation

Antigue Boat Restoration

Name of Employer

Self Employed

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

8

Yes
No

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

Amount of Contribution

200.00

Ts this contribution associated with an

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

8

valued at more than $5,000? cs No
Yes | Is contributor a principal of a statc contractor or prospcctive statc contractor? Yes
No If yes, indicate which branch or branches No

OExecutivc OchisIaiivc

of government the contract is with:

Method of Centribution:

Date Received Aggregate Contributions

OCash OPcrsuna] Check @Credit/Debit Card OPayroll Deduction o.\'loney Order | 9/17/2025 200.00
Last Name First M1
O'Leary Nell M
Residential Strect Address City State Zip Code
137 Westridge Drive Waterbury CT 06708
Principal Occupation Name of Employer

Consultant Self Emplayed

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

8

Yes
No

If contribution is in cxcess of $400 to a candidatc for a chicf exceutive officer of a municipality,

Amount of Contribution

200.00

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

8

Yes
No

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

valued at more than $5,0007 Yes No
Yes
Ifyes, indicate which branch or branches No
o Executive () Legislative

Method of Contribution:

of government the contract is with:
Date Reccived Aggregate Contributions

OCash (®Pcrsonal Check &rcdiUchil Card O’ayroll Dcduction O\J‘Ioncy Order | 9/17/2025 450.00

Last Name First Ml
O'Neil Barbara J
Residential Street Address City State Zip Code
287 lvy Drive Bristol CT 06010

Principal Occupation

Registered Nurse

Name of Employer

Bristol Hospital

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

8

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Yes No

Amount of Contribution

104.48

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

8

Yes
No

es
No

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

of government the contract is with: O Executive ) Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash Q) Personal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 8/2/2025 104.48
SUBTOTAL Section B — This Page | 90448

TOTAL of additional Section B Pages | 21.934.44

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) | 53 595 gg
(Enter total on Line 13, Column A of Summary Page Totals) ' -




SEEC FORM 20
Revited Jaawary 1015

Section B ADDITIONAL PAGE %

of 41

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

SUBTOTAL SECTION A

Period ONLY § 844.06

B. Itemized Contributions from Individuals

Last Name First M1
Palazzo, Jr. Robert

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

Principal Occupation
Real Estate

Name of Employer

Self Employed

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

312.81

valued at more than $5,000? es No
Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospcctive statc 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:

OExeculive Ochislalivc

Method of Contribution:

Date Received

Aggregate Contributions

OCash OPersona] Check G)CredilfDebil Card OPayroll Deduction OMoney Order | 9/30/2025 612.81
Last Name First MI
Palmisano Robert J
Residential Street Address City Statc Zip Code
83 Aldbourne Drive Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chicf cxceutive 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

Yes
No

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

8

of government the contract is with:

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

Yes
No
O Executive O Legislative

Method of Contribution:

Datc Reccived

Aggregate Contributions

@Cash OPcrsona[ Check O:‘rcdit/chit Card OPayroll Deduction Ofloncy Order | 9/17/2025 100.00

Last Name First Ml
Parenti Rob

Residential Street Address City State Zip Code
101 Dipletro Lane Bristol CT 06010
Principal Occupation Name of Employer

Teacher

West Hartford Public Schools

Yes
No

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

8

valued at more than $5,0007

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

Yes No

Amount of Contribution

100.00

Is this contribution associated with an Yes

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

event reported in Section L17?
Ifyes, list Event #

8

No If yes, indicate which branch or branches

of government the contract is with:

es
No

O Executive Ochislarive

Method of Contribution:

Date Received

Aggregate Contributions

Ocash O Personal Check ()Credit/Debit Card Payroll Deduction OMoney Order | 7/4/2025 200.00
SUBTOTAL Section B — This Page | 5128
TOTAL of additional Section B Pages | 21.926.11
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) [ 53 50, g0
(Enter total on Line 13, Column A of Summary Page Totals) ! ’




SEEC FORM 20

Section B ADDITIONAL PAGE ¥ of 4

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

CAGG4BRISTOL October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY § 844.06

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

B. Itemized Contributions from Individuals

Last Name First M1
Parenti Rose c
Residential Street Address City Stute Zip Code
108 Rossi Drive Bristol CT 06010
Principal Occupation Name of Employer
Owner NVSNIT, Inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 es No 100.00
Ts this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospectivce statc contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExccutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsunal Check OCrcdit.v’chit Card OPayroll Deduction OMoncy Order | 7/24/2025 100.00
Last Name First Ml
Pelletier Donald
Residential Street Address City State Zip Code
128 Cherry Hill Road Bristol CT 06010
Principal Qccupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidatc for a chicf cxccutive 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 () Legislative
Method of Contribution: Datc Received Aggregate Contributions
O’)nsh OPcrsonaI Check @rcdiUchit Card O’aymll Deduction O\/IOncy Order | 9/12/2025 200.00
Last Name First Ml
Pelletier James
Residential Street Address City State Zip Code
118 Stearns Street Bristol CT 06010
Principal Occupation Name of Employer
Officer City of Bristol
Is 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 ves No 500.00
s this contribution associated with an Yes |ls contributor a principal of a state contractor or prospective state contractor? es
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
Ocash @ Personal Cheek (Credit/Debit Card Payroll Deduction (OMoney Order | 9/23/2025 500.00
SUBTOTAL Section B — This Page | 700.00
TOTAL of additional Section B Pages | 21.738.92
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 23.982.98
(Enter total on Line 13, Column A of Summary Page Totals) ! )




SEEC FORM 20

Section B ADDITIONAL PAGE * of *1

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

CAGG4BRISTOL October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY § 844.06
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name First M1
Penney Mark
Residential Street Address City Stute Zip Code
16 Garrett Road Canton CT 06019
Principal Occupation Name of Employer
Chief Administrative Officer Town of Canton
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 $35,0007 es  (ONo 104.48
Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospective statc contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutivc O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check (E)CredivDebit Card (Payroll Deduction (OMoney Order | 7/29/2025 104.48
Last Name First MI
Pitti Ernest
Residential Street Address City State Zip Code
65 Palmorr Place Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in cxcess of $400 to a candidate for a chicf cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 208.65
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: D Exccutive () Legislative
Method of Contribution: Date Reccived Aggregate Contributions
O:ash OI’crsunal Check &rcdithcbit Card O’ayroll Deduction OAoncy Order | 8/19/2025 721.78
Last Name First M1
Porrini Francis J
Residential Street Address City State Zip Code
57 Pine Meadow Drive Bristol CT 06010
Principal Occupation Nume of Employer
Owner Liberty Recycling
Is 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? Oves ®no 1,000.00
[s this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? cs
event reporled in Section L1? No Ifyes, 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 @ Personal Check OCrediUDebit Card OPayrolI Deduction OMoncy Order 1/3/2025 1,000.00

SUBTOTAL Section B — This Page | 131313

TOTAL of additional Section B Pages | 21.125.79

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2328298
(Enter total on Line 13, Column A of Summary Page Totals) ' ’




SEEC FORM 20

Revised Janwary 2015

Section B ADDITIONAL PAGE *?

of 41

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A § 844.06

B. Itemized Contributions from Individuals

Last Name First M1
Quinlan Stephen
Residential Street Address City State Zip Code
705 Lake Avenue, Unit 51 Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired

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

valued at more than $5,0007 es No 50.00

Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospcctive statc 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: OExecuIivc O Legislative

Method of Contribution: Date Received Aggregate Contributions
Qcash OPersonal Check @Crediu‘Debit Card OPayroll Deduction OMoney Order | 7/23/2025 100.00
Last Name First Ml
Rackliffe David M
Residential Strect Address City State Zip Code

730 Lake Avenue Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired

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

3

Yes
No

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

Amount of Contribution

100.00

Is this contribution associated with an

Yes

Yes | Is contributor a principal of a state cont

ractor or prospective state contractor?

8

No If yes, indicate which branch or branches

No

event reported in Section L1?
Ifyes, list Event #

of govemnment the contract is with: O Execuiive () Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash  @Personal Check  OCreditDebit Card OPayroll Deduction (OMoncy Order | 9/17/2025 400.00

Last Name First Ml
Rappoccio Peter

Residential Street Address City State Zip Code
644 Savage Street Southington CT 06489

Principal Occupation

Owner

Name of Employer

Sign Pro

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

521.15

Is this contribution associated with an
event reported in Section L1?
Ifyes, 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 Ifyes, indicate which branch or branches No

of government the contract is with: O Executive o Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash O personal Check (Credit/Debit Card Payroll Deduction OMoney Order | 7/1/2025 521.15
SUBTOTAL Section B — This Page | 71.1°

TOTAL of additional Section B Pages | 21,767.77

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2398298

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




SEEC FORM 20

Section B ADDITIONAL PAGE 3 of 1

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

CAGG4BRISTOL October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $ 844.06
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name First M1
Rogan Richard
Residential Street Address City State Zip Code
106 Wilderness Way Bristol CT 06010
Principal Occupation Name of Employer
Network Engineer DXC
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 Och ONo 104.48
Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospcctive statc 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: OExecutivc Ochislmivc
Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check OCredit."Debit Card OPayroll Deduction OMoncy Order | 8/10/2025 104.48
Last Name First Mi
Rowland John G
Residential Strect Address City State Zip Codc
39 Waterside Lane Clinton CT 06413
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chicf 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? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # E of govemment the contract is with: o Executive O Legislative
Method of Contribution: Datc Received Aggregate Contributions
O:ﬂsh OPcrsonal Check O:rcdiUchit Card Q’aymll Dcduction O\{[oncy Order | 9/17/2025 100.00
Last Name First Mli
Ryan Elizabeth w
Residential Strect Address City State Zip Code
104 Brentwood Drive Bristol CT 06010
Principal Occupation Name of Employer
Massage Therapist Self Employed
Is 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? Ovyes Ono 100.00
Is this contribution associated with an 8 Yes |ls contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contracr is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash () Personal Check Ocredit/Debit Card QOPrayroll Deduction OMoney Order 9/3/2025 100.00

SUBTOTAL Section B — This Page | 30448

TOTAL of additional Section B Pages | 22.134.44

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 23.282.98
(Enter total on Line 13, Column A of Summary Page Totals) ! ’




SEEC FORM 20 & 34
Section B ADDITIONAL PAGE of 11
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

$ 844.06

B. Itemized Contributions from Individuals

Last Name First M1
Salmoiraghi Diane

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

Admin Auto Relocation & Logistics

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

No

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

8

valued at more than $5,000?7

idate for a chief executive officer of a municipality,

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

es No

Amount of Contribution

40.00

Yes
No

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

3

of government the contract is with:

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

Yes
No

8

OExccutive Ochislative

Method of Contribution:

Date Received

Aggregate Contributions

@Cash OPcrsonaI Check OCrcdiu'Debil Card OPayroil Deduction OMoncy Order | 9/17/2025 60.00
Last Name First Mi
Santos Manny

Residential Strect Address City Statc Zip Code
55 Grove Street, Apt 2 Meriden CT 06451
Principal Occupation Name of Employer

Engineer Al-Tek Instruments

Is contributor a lobbyist, spouse, Yes

3

If contribution is in cxccss of $400 to a candidatc for a chicf cxccutive officer of a municipality,

Amount of Contribution

100.00

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

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

event reported in Section L17? 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:

Datc Reccived

Aggregate Contributions

Ocash  QOpersonal Check  EXCredivDebit Card OPayroll Deduction {OMoncy Order | 7/1/2025 100.00

Last Name First MI
Seabourne George P

Residential Street Address City State Zip Code
198 Reynolds Bridge Road Thomaston CT 06787
Principal Occupation Name of Employer

Attorney

Seabourne Malley & Turner

Yes
No

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

8

valued at more than $5,0007

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

Yes No

Amount of Contribution

100.00

Yes
No

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

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

8

ractor or prospective state contractor?
anches
QO Executive (O Legislative

es
No

Method of Contribution:

Date Received

Aggregate Contributions

Ocash @ Personal Check (CreditDebit Card Payroll Deduction OMoney Order | 9/20/2025 150.00
SUBTOTAL Section B — This Page | 240.00

TOTAL of additional Section B Pages | 22.198.92

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) [ 53 505 og
(Enter total on Line 13, Column A of Summary Page Totals) g 5




SEEC FORM 20

Section B ADDITIONAL PAGE 3° of 1

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

CAGG4BRISTOL October 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY § 844.06
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A )

B. Itemized Contributions from Individuals

Last Name First MI
Shapiro Stephen
Residentinl Street Address City State Zip Code
20 Virginia Drive Easton CT 06612
Principal Occupation Name of Employer
Real Estate Self Employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 500.00
Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospective statc 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: OExeculivc O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check OCredit/Debir Card OPayroll Deduction OMoney Order | 7/3/2025 500.00
Last Name First MI
Sherman David
Residential Street Address City Statc Zip Code
443 Marsh Road Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf 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 0 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 Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Methed of Contribution: Date Received Aggregate Contributions
OCash OPcrsunaI Check @:rcdit.chbil Card O’ayroll Dcduction OVIoncy Order | 8/7/2025 104.48
Last Name F-irst MI
Smith Michael
Residential Street Address City State Zip Code
228 Shadyside Lane Milford CT 06460
Principal Occupation Name of Employer
Lobbyist Rome Smith Kowalski
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves Ono 100.00
[s this contribution associated with an Yes |ls contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # E of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPerscmal Check @Crediu’chit Card OPayroIl Deduction OMoney Order 9/17/2025 100.00

SUBTOTAL Section B — This Page | /0448

TOTAL of additional Section B Pages | 21.734.44

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 23282.98
(Enter total on Line 13, Column A of Summary Page Totals) e




SEEC FORM 20
Revised Janmary 2015

Section B ADDITIONAL PAGE *

of 41

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

A. Total Contributions from Small Contributors-Received this

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

Period ONLY g 844.06

B. Itemized Contributions from Individuals

Last Name First MI
Smith Chris

Residentizl Street Address City Stute Zip Code
606 Cortland Circle Cheshire CT 06410

Principal Occupation

Name of Employer

valued at more than $5,000?

es No

Lobbyist Rome Smith Kowalski
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

Amount of Contribution

100.00

Yes
No

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

8

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

Is contributor a principal of a statc contractor or prospcctive statc contractor?

nches
OExccutivc OLegisIativc

8

Yes
No

Methed of Contribution:

Date Received

Aggregate Contributions

OCash OPersunal Check GCrediu'chit Card OPaymll Deduction OMoney order | 9/19/2025 100.00
Last Name First Mi
Sorice Lucille
Residential Strect Address City State Zip Code
30 Melville Street Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chicf cxccutive 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 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 L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: o Executive O Legislative
Method of Contribution: Datc Reccived Aggregate Contributions
OCash OPcrsouai Check @'JrcdiU’chit Card O’aymll Dcduction O\fioncy Order | 9/8/2025 52.40
Last Name First Ml
Sorice Robert
Residential Street Address City State Zip Code
30 Melville Street Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Retired

Yes
No

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

8

valued at more than $5,000?

Yes No

If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

104.48

Yes
No

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

8

of povernment the contract is with:

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

O Executive () Legislative

es
No

Method of Contribution:

Date Received

Aggregate Contributions

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

Ocash O Ppersonal Check (CredivDebit Card Payroll Deduction OMoney Order | 9/8/2025 104.48
SUBTOTAL Section B — This Page 256.88
TOTAL of additional Section B Pages | 22,182.04
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) | 53 595 gg




SEEC FORM 20
Revised Jzznary 2015

Section B ADDITIONAL PAGE ¥’

of 41

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

$ 844.06

B. Itemized Contributions from Individuals

Last Name First M1
Stotz Rodger
Residential Street Address City Stute Zip Code
145 Victoria Drive Cheshire CT 06410
Principal Occupation Name of Employer
Retired 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?7

es No

Yes
No

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

8

of government the contract is with:

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

Yes
No
OExec utive O Legislative

Method of Centribution:

Date Received

Aggregate Contributions

104.48

OCash OPcrsona] Check OCredil/Debit Card OPayroI] Deduction OMone}' Order | 8/10/2025 104.48

Last Name First MI
Stoudt Hilary

Residential Street Address City State Zip Code
116 Selden Hill Drive West Hartford CT 06107

Principal Qccupation

Name of Employer

Cardio Express

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

valued at more than $5,000?

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

Yes No

Yes
No

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

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

3

ractor or prospective state contractor?
anches

Yes
No
O Executive O Legislative

Method of Contribution:

Datc Received

Aggregate Contributions

Amount of Contribution

100.00

@Cash OPcrsonal Check &rcdiUchit Card OPaymll Dcduction Ovloncy Order | 9/17/2025 100.00
Last Name First MlI
Sweet William M
Residential Street Address City State Zip Code
89 Herons Bill Drive Bluffton SC 29909
Principal Occupation Name of Employer
Retired 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

Yes
No

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

8

of government the contract is with:

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

es
No
O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

500.00

Ocash ®personal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 9/18/2025 500.00
SUBTOTAL Section B— This Page | /0448

TOTAL of additional Section B Pages | 21.734.44

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2328298
(Enter total on Line 13, Column A of Summary Page Totals) ! ’




SEEC FORM 20
Section B ADDITIONAL PAGE * of 41
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

§ 844.06

B. Itemized Contributions from Individuals

Last Name First Mi
Taylor Craig P
Residential Street Address City State Zip Code

13 High Hill Road Canton CT 06019

Principal Occupation

Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 200.00
Is this contribution associated with an Yes | Is contributor a principal of a statc 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: QOExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCrcdit.chbit card (QPayroll Deduction OMoney Order | 9/8/2025 200.00
Last Name First M1
Thibeault Cheryl L
Residential Strect Address City State Zip Code
73 Yarde Drive Bristol CT 06010
Principal Occupation Name of Employer
Director of Finance NBHA
Is contributor a lobbyist, spouse, Yes If contribution is in cxcess of $400 to a candidatc for a chicf 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? 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
Ifyes, list Event # of government the contract is with: IO Executive ) Legislative
Method of Contribution: Datc Received Aggregate Contributions
OCush OPcrsonal Check @Zrcdit/chit Card O’ayroll Dcduction O\/loncy Order | 9/17/2025 204.48
Last Name First MI
Thompkins Deborah
Residential Street Address City State Zip Code
21 McDonald Street Plainville CT 06062

Principal Occupalion

Reinsurance Consultant

Name of Employer

The Hartford

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

Yes
No

[f contribution is in excess of $400 to a cand

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

idate for a chief executive officer of a municipality,

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

If yes, list Event #

of government the contract is with:

O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Amount of Contribution

52.40

Qcash Qrersonal Check (&Credit/Debit Card Payroll Deduction (OMoney Order 8/19/2025 5240
SUBTOTAL Section B — This Page | 3°6-88
TOTAL of additional Section B Pages | 22.082.04
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) | 53 555 og

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




SEEC FORM 20
Hevised Jaauary 2015

Section B ADDITIONAL PAGE ¥

of 41

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

§ 844.06

B. Itemized Contributions from Individuals

Last Name First M1
Twombly Jeffrey

Residential Street Address City State Zip Code
20 lowa Place Bristol CT 06010

Principal Occupation

Name of Employer

Benefits Specialist

Bristol Board of Education

Retired 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 35,0007 es No 50.00

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

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

If yes, list Event # 3 of government the contract is with: OExecutivc O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsona] Check OCl'edil/chit Card (QPayroll Deduction O_\doney order | 9/17/2025 75.00
Last Name First MI
Urbinati Donna
Residential Street Address City Statc Zip Code
186 South Street Ext Bristol CT 06010
Principal Qccupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chicf cxccutive 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 208.65

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, list Event # of government the contract is with: O Executive () Legislative

Method of Contribution: Date Reccived Aggregate Contributions
Ofash OPcrsonﬂl Check @?rcdit/chil Card OPayroll Dcduction OVIoncy Order | 7/21/2025 208.65
Last Name Firsl MI
Wadowski Allison
Residential Street Address City State Zip Code

111 Fleetwood Road Bristol CT 06010
Principal Occupation Naume of Employer

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

Yes
No

8

valued at more than $5,000?7

Yes No

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

Amount of Contribution

200.00

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

es
No

Method of Contribution:

Date Received

Aggregate Contributions

OCﬁSh OPersonal Check @CrediUDebit Card OPay'roll Deduction OMoney Order | 8/8/2025 200.00
SUBTOTAL Section B — This Page | 498.65
TOTAL of additional Section B Pages | 21,980.27
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 23982.98
(Enter total on Line 13, Column A of Summary Page Totals) e




i Section B ADDITIONAL PAGE * of 41
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL October 10 Filing
A. Total Contribuﬁor_ls frqm Small Contributors-Received this Period ONLY $ 844.06
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contribut

ions from Individuals

Last Name ﬁrsl MI
Walsh Liam

Residential Street Address City State Zip Code
24 Farms Village Road Rocky Hill CT 06067

Principal Occupation

Lead Marketing Research

Name of Employer

PNC

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

8

Yes
No

valued at more than $5,0007

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

es No

Amount of Contribution

50.00 (Refunded)

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

3

Yes
No If yes, indicate which branch or bra

of government the contract is with:

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

Yes
nches No

OExecutivc OLegislative

Method of Contribution:

Date Received

Aggregate Contributions

@Cash OPcrsonal Check OCrcdiu’Debit Card OPayrol[ Deduction OMoney Order | 9/17/2025 100.00
Last Name First Mi
Wynter Nigel
Residential Strect 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,
or dependent child of a lobbyist?

8

Yes
No

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

If contribution is in excess of $400 to a candidatc for a chicf exccutive officer of a municipality,

ted with have a contract with said municipality
Yes No

Amount of Contribution

26.35

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

O Executive {{) Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OCush Opecrsonal Check  {&)Credit/Debit Card OPayroll Dcduction C)\/Ioncy Order | 7/4/2025 105.40

Last Name First Mi
Wynter Nigel

Residential Street Address City State Zip Code
36 Bernie Avenue Bristol CT 06010

Principal Occupation

Career Coach

Nume of Employer

The Workplace Inc

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

Amount of Contribution

26.35

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

8

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

of government the contract is with:

O Executive OLegislaﬁvc

Methed of Contribution:

Date Received

Aggregate Contributions

Ocash O Personal Check (E)Credit/Debit Card O Payroll Deduction OMoney Order | 7/4/2025 105.40
SUBTOTAL Section B — This Page | 102.70

TOTAL of additional Section B Pages | 22.336.22

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 23282.98

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




SEEC FORM 20

Section B ADDITIONAL PAGE *’

of 41

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$ 844.06

B. Itemized Contributions from Individuals

Last Name First Ml
Zawodniak Bruce
Residential Street Address City Stute Zip Code
2 Tisbury Road Old Lyme CT 06371
Principal Occupation Name of Employer
Title Counsel Catic
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 INo 52.40
Ts this contribution associated with an Yes | Is contributor a principal of a statc 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: OExccutivc O Legislative
Method of Contribution: Date Received Aggregate Contributions
Qcash OPcrsonal Check @CrcdirJ'chit Card OPayroll Deduction OMoncy Order | 9/18/2025 52.40
Last Name First MI
Kholochieva Kunduz
Residential Street Address City Statc Zip Code
30 Melville Street Bristol CT 06010

Principal Occupation

Name of Employer

Caregiver Paolish Care Services
Is contributor a lobbyist, spouse, Yes If contribution is in exccss of $400 to a candidate for a chicf 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 $5,0007? Yes 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 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 Reccived Aggregate Contributions
&ash OPchonal Check @:rcdib’chit Card O[’aymll Dceduction O\Aoncy Order | 9/8/2025 52.40
Last Name First MI
Zink Matthew
Residential Street Address City State Zip Code
88 Brookfield Court Southington CT 06489
Principal Occupation Name of Employer

President Tollman Spring Company, 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 200.00
Is this contribu!ion asspciatcd with an Yes |ls contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative

Method of Contribution:
QOcash  Qpersonal Check (Credit/Debit Card Payroll Deduction (OMoney Order

Date Received

9/18/2025

Aggregate Contributions

200.00

SUBTOTAL Section B — This Page | 304.80

TOTAL of additional Section B Pages | 22.134.12

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2328298

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




Section P. ADDITIONALPAGE ' o3

Revised January 2015

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL October 10 Filing
P. Expenses Paid by Committee
Name of Payce Date of Payment Method of Payment:
John Heckman 8/19/2025 OCheck #1169
QDebit Card __ QFEFT
Street Address City State Zip Code
42 Forest Street Unionville CT 06085
Purpose of Expenditure Description Event # Amount
(by code) . o
CNSLT Campaign support services
750.00
EB‘P“’[‘_}";’:‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
i applicable
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Indcpendent
(O Coordinated without reimbursement sought (in-kind contribution) O OrganizationOA Os OC OD
Name of-P;_vcc "~ Date of Pavment Method of Payment:
Bristol Magazine LLC 8/20/2025 Ochecks___
O Debit Card  OEFT
Street Address City State Zip Code
PO Box 1704 Bristol CT 06011
Purposc of Expenditure Description Event i Amount
(by code .
Yol AMAG | Advertising
1,299.00
E-FPCH_S“I;JIFE # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
(if applicuble}
O None of the below (does nol involve another candidate or commilttee)
O Coordinated with reimbursement sought (joint expenditure) o Indcpendent
(O Coordinated without reimbursement sought (in-kind contribution) O organizatiod) A Q_B OcObp
Name of Payee . Date of Payment Mecthod of Payment:
; k#1170
Liam Walsh 8/20/2025 © Cheek# 1170
() Debit Card (O EFT
Street Address City State Zip Code
24 Farms Village Road Rocky Hill CT 06067
Purpose of Expenditure Description Event # Amount
(by code) ¥ §
Y WeB Reimburse for 2025 CAGG4BRISTOL website fees
41754
I?Peﬂfi“furft‘ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicahle)
G) None of the below (does not involve another candidate or committee)
003 Coordinated with reimbursement sought (joint cxpenditurc) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizationo,n\ QB OC OD
Name of Payee Date of Payment Method of Payment:
. ock #1171
Mazzmedia, LLC 8/22/2025 © Check #1171 _
O pebit card  OEFT
Street Address City State Zip Code
489 Perkins Street Bristol CcT 06010
Purpose of Expenditure Description Event # Amount
(by codc) . 3y .
“ CNSLT Video production services
2,900.00
Ii'?fnh’f;d“;l,{’-‘ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
G) None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) 0 OrganizalionOA OB OC QD

SUBTOTAL Section P — This Page | 5,366.54




SEEC FORM 20

Revised Janunry 1015

2 of3

Section P. ADDITIONAL PAGE

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

TYPE OF REPORT

CAGG4BRISTOL

October 10 Filing

P. Expenses Paid by Committee

Name of Payce

Date of Payment

Method of Payment:

Spectrum Marketing Companies 9/8/2025 OcChecks_____
O Debit Card @ EFT
Street Address City State Zip Code
95 Eddy Rd, Suite 101 Manchester NH 03102
Purpose of Expenditure Description Event # Amount
beade) A-DM Boom Town mailer
3,415.72

Expenditure #
{if upplicable)

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

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

O Coordinated with reimbursement sought (joint expenditure) O Indcpendent

O onmizaionOa_QB Oc

D

O Coordinated without reimbursement sought (in-kind contribution)

Name of Payee

Date of Payment

Method of Payment:

(® Check # 1172

Mpression Graphics 9/9/2025
O Debit card___ OQEFT
Street Address City State Zip Code
1 Town Line Rd, Unit 8B Plainville CT 06062
Purposc of Expenditurc Description Event # Amount
(byeodel DM Palm card design fees
240.00

Expenditure #
(if applicable)

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

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

O Indcpendent

Q Organizatioro A o B O C O D

Name of Payee

=
Date of Payment

Mecthod of Payment:
O Check #

Spectrum Marketing Companies 9/29/2025
() Debit Card @ EFT

Street Address City State Zip Code

95 Eddy Rd, Suite 101 Manchester NH 03102
Purpose of Expenditure Description Event # Amount
(by code) i s

A-DM Mayor business mailer
341572

Expenditure #
if applicahle}

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

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

O Independent

QOrganizationOA SZB OC QD

Name of Payee

Date of Payment

Method of Payment:

Jeffrey Caggiano 9/30/2025 © Check #1173 _
O pebit card O EFT
Street Address City State Zip Code
100 North Main Street, Apt 306 Bristol CT 06010
Puwrpose of Expenditure Description Event # Amount
(byeode) pmg Reimburse for post cards postage, large sign, supplies _—

Expenditure #
(if applicable)

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

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

o Independent

O Oreanimlionmwc QL

SUBTOTAL Section P — This Page | 7.844.79
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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 October 10 Filing
P. Expenses Paid by Committee
Namc of Payce Datc of Payment Method of Payment:
Liam Walsh 9/30/2025 OcCheck #1174 _
Q Debit Card__ QEFT
Street Address City State Zip Code
24 Farms Village Road Rocky Hill CT 06067
Purpose of Expenditure Description Event # Amount
by o) REF Return Donation - over $100 cash limit E
50.00

Expenditure #
(if applicable)

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

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

O Indcpendent

0 onanizaionQa OB Oc Ob

Name of Payee . Date of Payment Method of Payment:
Thomas Mazzarella 9/30/2025 @© Check #1175

O pebit card  OEFT
Street Address City State Zip Code
489 Perkins Street Bristol CT 06010
Purposc of Expenditure Description Event # Amount
by code . .
Gt pEF Return Donation - over $100 cash limit E

25.00

Expenditure #
(if upplicable)

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

None of the below (does not involve another candidale or commitlee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

Q Organ.iz.alimOA O B O C O D

Name of Payee

Date of Payment

Mcthod of Payment:

(® Check #1176

Bruce Lindsley 9/30/2025
() Debit Card__ (O)EFT
Street Address City Statc Zip Code
58 Cronin Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) L K
REF Return Donation - over $100 cash limit E
70.00
f-‘fpendiljulfi # 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 commitiee)
Coordinated with reimbursement sought (joint cxpenditurc) O Independent
Coordinated without reimbursement sought (in-kind contribution) Q OrganizationOA £2B OC QD
Name of Payee Date of Payment Method of Payment:
O Check #
QO Debit card__ QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure #
tif applicable)

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

O None of the below (does not involve another candidate or committee)
8Cnordinatcd with reimbursement sought (joint expenditure) O Independent

Coordinated without reimbursement sought (in-kind contribution) {oail g 2 g ?
2 O OIgamzalmnMB C D

SUBTOTAL Section P — This Page | 145.00




