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COVER PAGE

LNAME OF COMMITTER

Dickau for Bristol

2. TREASURER NAMYE,

First M1 Laat Suliix
Ken Rasmussen-Tuller

3. TREASURER ADDRESS

Street Adddress City State 7ip Code

75 Sturbridge Court Bristol CT 06010

4. ELECTION/REFERENDUM DATE.

5. OFFICE SOUGHT (Compleze

only if Candidure Comuinec)

&6 DISTRICT NUMRER

{(mum dd yyyy)

Jf wonheahlz

11/04/2025 City Council 3

7. CANDIDATE NAMUE (Complate endy if Candidare ov Explaruiory Comuittes)

Farst MT Tast Suftne
Mark A Dickau

K. TYDPE OF REPORT (Check One Box)

O Tanuary 10 filing

£ April 10 filing

[D7th day preceding primary

{730 days following primary

) 7th day preceding referendum

{343 days following referensum

D Initial Contribution or Disbursement
(PACs ONLY)

O Amendment to
Y July 10 ifling {2)7th day preceding election O Detleit Type of Report:
{3 Octaber 10 filing O] 2th day preceding election OTm'mmatiuu
(State Central Committees Only)
24 Hour Independent Expenditure . ; " ;
O Iiﬂ;f i gfgjt}izsm IS {43 days following alection
o - ) uot held 10 November
9. PERIOD COVERED
Beginning Date Ending Dats
10/01/2025 thru 10/26/2025

‘10 CERTIFICATION

TRUEASURLER OR DEPUTY TREASURLR (SIGNATURL)

Lhereby certity and state, under penalties of false statement, that all of the information set torth on this Mtemized Campaign Finanee
Disclosure Statement for the period covered is true, accurate and complete.

Ken Rasmussen-Tuller

10/27/2025

PRINT NAML OF SIGNLR

A personwho is found to have knovwingly and willfislly violated any provisions of the campaign finance siatutes

Jaces a civil penalty o imprisonment nr both.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE Frovide Complete Nume ay Kegiviered with Filing Renozifory)

TYPE OF REPORT

Dickau for Bristol

7th Day Preceding Election Filing

COLUMN A
This Period

COLUMN B

Aguregate

L1 Balance on hand Junuary 1 of current year tor ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

2. Balanee on hand at the beginning of Reporting Period

1550.78

13. Contributions Reeeived from Individuals (Scetions A and B)

150.00

3220.00

14 Receipts trom Other Comunittees (Sections C1 and C2)

s
A

. Other Monetary Receipts (Seetions D through K)

I6a. Talal Proceeds from Small Purchases {Scetion 1.1 Subpart 1 — Subpart 3)

Lob. Per Public At 11-43, effective Junuary 1, 2012 Section L2, rempved

L6e. Total Purchases of Advertising—Program Book or Sign {Seetion L3)

17, Total Monstary Receipts (add totals for Lines 13 through 16¢)

18, Subtotals (add totals in Line 12+ 17 in Column Az and in Line 17 + 17 in Calumn R)

1700.78

19, Expenses Paid by Committee (Section P)

6.60

1525.82

20. Balance on hand at close of Reporting Period (Subtravt Line 19 from Line 8 in both Columns)

154418

1544.18

S

I. In-Kind Donations nal Considered Contributions Received (Seetion L4)

22 In-Kind Donations not Considered Contributions — House Party (Section L3)

23, In-Kand Contributions Received {Section M)

24. Retundable Deposit to Telephone Company (Section N)

25, Loan Balance

252+ Loans Received (Seetion D)

25h. T Tnterest und Penaldes on Loan

25¢. = Payments on Loan

25d. Total Qutstanding Loan Amount

26, Campaign Expenses Paid by Candidate (Scetion )

27. Expenses Tncarred on Committee Credit Card (Section R)

28. Expenses Inewrred by Committes During this Period but Nat Paid (Section 8)

1917.28

28a. Total Ouistanding Expenses Incurred by Committes still Unpaid (Section 8)

1917.28
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE  ¢Provide Complete Nume as Re

ced with Fiding Repository) TYPE OF REPORT

Dickau for Bristol

7th Day Preceding Election Filing

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

(Sec instenctions Jur deft

5

SUBTOTAL SECTION A

wition of Small Contribuior)

B. Itemized Contributions from Individuals

Last Name First Ml
Sampson Mayra

Residential Strect Addriss City State Zip Code
371 Emmett St. 52 Bristol CT 06010

Principal Decupation

Nuame ol Employer

Payroll Clerk Mayra Sampson
1s conuibutor a lobbyist, spousc, Yes | [¥eontibution i in exeess of $400 to a candidate tor a chiet vxeeutive officer of a mumeipality, | Amount of Conaibution
or dependent child of a lobbyist? No doges conftributor or business hefshe is associated with have a contract with said municipality
valued at more than $3,0007 Oves Noy 100.00

Ts this sontribution associated with an Yes | Ts contributor a principal o a state contractor or prospective state contractor? Yes

event reported in Spetion 117 No If pes, indicate which branch or branches No

Ifpes listEvenc # of government the contract is with: OE\'«:cuti\-'c OchisIurivc

Mathod of Conlributivn: Date Received Aggregate Contributions

. . -~ " - fie 4

Ocash Obersonal Check  {8)CreditNebit Card Opayrolt Deduction {Money Order 10/26/25 100.00

Tast Name Liest rl
Tagariello Dants

Rosisdential Street wlilress City Slate Zip Code
64 Hallyberry Rd Bristol cT 06010

Principal Decupativn

Director, Financial Planning & Analysis

Name of Employer

GameChange Solar Corp

I3 contributor a lohbyist, spouse, Yes | [feontribution is in cxeess of $400 to a candidare tor a chief exceutive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he'she is associated with have o contract with said municipabity
vilued al more than $3,0007 Yoy No 50.00

Ts this contribution associated with an Yes | s contributor a prineipal of a state coatractor or prospective s@te contractor” Yis
wyvent repocted in Section LL? (e} No Ifpes, mdicate which branch or branches o) No

Ifyes, list Event = of government the contract is with: D Lxeeutive O Legislative

Mathod of Contribution: Date Reesived Agaregale Conbibulions
DCngh OPa:lsumll Check @CmdilfD:bit Carid OPnyl all Deduction O\luncy Orider 10/26/25 50.00
Last Name Iirst MT
TResidential Sueet Address City State Zip Code

Pringipal Dccupatinn

Name ol Employer

Is contributor a lobbyist, sponse,

BY:S Tt contribation is in eXcess of 5400 to a candidate for a chief executive officer of o municipality.

oy dependont child of a lobbyist? No dows contributor or business he/she is associared with have a contraet with said municipality
walued at more than 83,0007 0 Yes Na
Ts this conbibution associated with an Yes  |ls contributor a prineipal of o state contractor or prospective state conwactor”? s
event reported in Seetion 1LY No Ifwes, indicate which branch or branches No
If yes, list Event # al govermment the contract 15 with: G Fxecubive GT,.cg‘isluli\c
Nethnd o Comuibution: Date Reveived Aggregile Contribulions

Cash Personal Check  {a)Credit/Debit Card Payroll Deduction Maney Order
i b

Amount of Contributivn

SUBTOTAL Section B — This Page

150.00

TOTAL of additional Sectivn B Pages

0

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)
(Enter inted on Ling 13, Codumn A of Summary Page Totals)

150.00
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I. MONETARY RECFEIPTS (Sections A—K)

Page 4 01 17

NAME OF COMMITTER  @revide Complere Neme a5 Registzred with Filing Renository)

TYPE OF REPORT

Ct. Contributions from Other Committees

Nane of Commitiee

Nume of Treasurer

Adliboss Is this contribution associued with an Dyes ONo Ampunt of Contribution
cvent reported in Sceeton LY
If pes, list Event #
Cily Stule Zip Code Nate Recaived Aggregale Comtmbutions
Name ol Commilise Nurne ol Treasurer
Adlilress Ts this ciombribution associated with an DY;S DN” Amount of Coniribution
cvent reported n Seetion LY
ffyes, list Event #
Ciy Stule Zip Cinle ate Received Aggregale Conmibulions
Name ol Cammitiee Narne ol Treasurer
Adibrazs Ts this comtribulion associated with an O Yes ON” Amount of Contribution
event reported in Seeton 117
Ifyes, list Event #
City State Zip Code Date Received Aporesate Contributions

2. Reimbursements or Surplus Distributions trom other Committess

Name of Commitle:

Name of Treaswrer

Adilress

Ciry

Stare 7ip Conle

o

Date Recoived Toxpeuelilure ®
) 11 applicable)

Paynweot Type

DI%’,‘:imhurs:ment fon shared expense

()Sumlus Distribution

Deseription

Amount of Receipt

Name of Committee

Nams of Teeasurer

Addess

City

State Zip Code

Expenditue: &

Date Received e
f avplicadlsy

Payment Type

O Remmbursement for shared expense

OSurplus Diatribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTTONS AND RECEIPTS
(Sections C1 + C2) (Enter tytal on Line 14, Columtar 4 of Summary Page Totals)
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I. MONETARY RECEIPTS (Sections A—K)

Puge Sof 17

NAMLE OF COMMITTEL ;Provide Complere Name as Begisrered with 1

& Reposiory)

TYPL OFF REPORT

D. Loans Received this Period

Namie of Lender

Sowee of Loan:

C)Bmk O Candidate {} lndividual ) Other

(ommittee

Date of Receipt

Steeet Address ity Stare Zip Code Is there a Cosigner or
Guarantor af this laan’?
Yes O Nu
Name of Cogigner/Guvanior (if applicable) Amount Reccived
Street Address Oily State Zip Code

Name of Lendor

Souree of Loat:

GBkmk O Candudate O lodividual O Other

Date of Reveipt

Committee
Strect Address City State Zip Code Ts there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosipner/Guarantor (f wpplicable) Amount Beceived
Stroet Adudress Uy State Zip Caode

Name of T.endes

Souwrce of Taoan:

Orank O canditate ) Tndividual 3 Other

Dade ol Receipt

Committes
Strect Address ity State Zip Code [s there a Cosigner or
Guarantor of this loan?
Yis Q No
Name of Cosigner/Guinantor ¢(if applicuble) Ampunt Received
Stroet Address City State Zip Cunle

TOTAL SECTION D

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

MNarng of Entity

Street Address

True Recaived

Amount Received

City State Zip Code ate Contributions

Nume of Enury

S T— Date Reccived Amnnunt Received
City State Zip Code Ageregare Contributions

Namg of Lutity

Strect Addiees Date Ruevived Amypunt Received
City Stare Zip Code Aggragate Contribulions

TOTAL SECTION E
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I. MONETARY RECEIPTS (Sections A—K)

N AME OF COMMITTEE, (Provde Complere Name as Repisiored wirh Filing Reposticry) TYPE OF REPOR T

F. Amount Transterred from Affiliated Business Treasury (Business Endity Commitices ONLY)

Datw of Ruceipt Is this transaction associated with ai “es  Ffyes, iist Fventw Ampunt
svent reported in Section L1? No

Dare of Ruveipt Is this transaction associated with an Yes  Tfpes, list Event # Amount
event reported in Scetion L1? No

T ) - ” - T - T T

Dite of Receipt Iy this Lransaction associaled with an Yes  Jfpes, list Event # ARLEU
cvent reported i Scetion LY No

Date of Receipt Ts this transacton associated with an Ves I pes, list Event# Amwuné
cvunt reportid in Seetion LL? No

TOTALSECTIONF

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

Date of Receipt

Date: of Reeuipt Date of Reecipt

Amount Amount Amopunt

TOTAL SECTION G

. Personal Funds of the Candidate Received this Peviod (Candidare Commitrees ONLY)

Dute ol Receipt Method of paymant; Amount
DCash D Personal Check D Credit/Dobit Card

Date ol Receipt Method of pryment: Amount
DCush O Personal Check O Crecit/Tebit Cardd

Date of Reewipl Method of payment: Amount
DC‘JSh O Pursonal Cheek O Credit/Debit Cavd

Date ot Roeeipt Method of puyment Amopunt
DL‘ash Q Personal Check D Credit/Debit Card

TOTAL SECTION H

I. Anonymous Coniributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. 1t 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.




sy I. MONETARY RECEIPTS (Sectons A—K)

Page Tof 17

NAME DF COMMITTLL (Provide Crmplete Kane o5 Reuistered with Miling Reprsizan TYPE O REPORT

J. Interest from Depaosits in Authorized Accounts

Nanz of Instirution Date Re Anunt
Strcet Addross ity State Zip Code
Neune of Institution Date Received Amount
Soeet Address City State Zip Code
TOTAL SECTION J

K. Miscellaneous Monetary Receipts not Considered Contributions
e Date of Transaction Adioint Riesivid
Streot Address Ciry Brate Zip Code
Desuription
iz Date of Transaction Aninunt Recoived

Ciry State Zip Cude

Duscripstiui

Nami Date of Transaction .
Nam vh Amount Received
Street Adideess City State Zip Coile
Duscription

ame Dade of Transachi =
Namz e ol Transaclion Amount Received
Steeot Address iy Stare Zip Code

Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)
Total Louns Received this Period {Scction D)
Tuotal Receipts from Entities other than Individuals or Other Committees (Section E) +
Tutal Amount Transferved from Aftiliated Business Treasury {Sectinn F) +
Total Amount Trausterred from Aftiliated Lubor Union or Other Orzsanization Treasury (Section G)  +
Total Amount of Personal Funds of the Candidate Received this Period (Scection H) +
Total Amount of Interest from Dieposits in Authorized Aceounts {Sectivn J) +
Total Miscellaneous Monetary Receipts not Considered Contributions {Section K) +
Total of Other Monetary Receipts
(Add Sections D through K) (Enzer roral on Ling 15, Column 4 of Summary Page Totaly)







1. EVENT ACTIVITY (Sections L1—L5) Pagedof 47

NAME OF COMMITTLEE Frovide Complete Name a5 Regisieved with Miling Regozitory) TYPE OF REPORT

Li1. Event Information

Event 4 ) Desuiption WVas this o fuadraising svent”?
Dats i1 Evail Titer Was this a fundraising event!
Oy O
Tacation:  Strect Address City State Zip Code
Subpart 1: (AH Commirees)
Was this event hosted at a personal residence? @ch {If yes, eo w Section LS In-Kind Donations nut Considered Contributions
Assnciated with a Hoose Party and complete reguired mformation for any

purehases made by host{s) for food, beverage and mvitations. |

O Nao

Did this tundraiser mclude goods or services donated by a busmess endty Yes (Ffyes, o 1o Section L4 Tn-Kind Dunations nut Considered Conmributions
= 3 i}y H

ol up 1o $200 or items donated by an individual ol up to $1007 anid complete required infarmation.)
©No
Was this fundraiser a tag sale, auction, ar other sale of donated items {Oves (fpes, cater Total Receips here.)
with purchases from an individual of up to $100° o e | &
Nao

Subpart 2: (Purty Comminees, Municipal Candidutes und Politicul Comumitiees other than Explovaiory Committees)
Were there purchases ol advertising space in a program book or on a Yoes (Fpes, go lo Section L3 Purchases of Advertising Space in 2 Program Book
sigm associated with this fundvaiser? ¥ on a Sign and complets requived information.)

@No

Subpart 3: (Town Commistees (ONLY)
Did your committer sell tood or beverage at a fair or similar mass O\’:s {If pes, enter Toal Receipts here.)
guthering held within the state with this fundraiser? o

No

Fyent # Deascriplion ) . L ,

Date of Livent Lettet PR Was this u fundraising cvent?
Ove Ono

Location:  Sneet Adibess City N Zip Code

Subpart 11 (Al Commiriees)

Was this event hosted at a personal residence? DYCS (Jf yes. go to Seetion L3 Tn-Kind Dunations not Considered Contributions
Asspciated with 2 House Pavey and complete requirsd information for any
purchases made by hostis) for food, beverages and imvitalions.)

ONn

Did this fundraiser include goods or services donated by a business enlity O Yes (Hfyes, go to Sectiom 1.4 Tn-Kind Tronautions not Considered Contributions

ol'up to $200 or items donated by an individual ol up ta $1007 and complete reguired information.)
D No

Was this fundraiser a tag sale, auction, or other sale of donated items D\’cs {(Zf yes. euter Total Reveipts here)

with parchases from an individual ot up o $100? — |5
D No

Subpart 2: (Party Commitices, Municipal Candidates and Political Commitiees other than Exploratory Commitiees)
Were there purchases of advertising space in a program book or on a ) Yes (Ifyes, go to Seution L3 Purchases of Advertising Space in a Pragram Book
sign associated with this fundraiser? wr nma Sign and complete required information.)

O No

Subpart 3: (Fown Commitires ONLY)
Did your committee sell tood or beverage at a fair or similar mass Och (If yes, cuter Total Receipts hore.)
gathering held within the state with this fundraiser?

OnNe

SURTOTAL Section Li—Subpart 1 {44 Commitrees) Total Receipts from Sale of Donated [tems — This Page | 0.00

SUBTOTAL Section L i—sSubpart 3 ¢(Town Commnittees ONLY)
Tuotal Receipts trom Food Purchases — This Page

0.00

TOTAL of additional Section Lt Pazes | 0.00

TOTAL OF ALL RECETPTS FROM SMALL PURCHASES

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

Page 9 of 17

Per Public Act | 148, effective January 1, 2012 committees are no longer required to itemize small
5 Y 1, g 1

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

NAME 0OF COMMITTEE  (Peuvids ¢

e Name ay Regisizred wish N,

TYPE OF REPORT

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

Name o Twehase

Purchase Made By:
OBusincss Entity O Other
Q Indrividual:Sole Propristorship

Street Address City State Zip Code
Date Rocaivad Fvent # \garegute Purchases G Al Bvents Amuunt of Progrum Ad Purchase Amount of Sign Purchase
Name ol Purchaser Purchase Made By

O Rusiness Fntity Q Other

Q Individual/Sole Propriztorship
Strest Address City State 7ip Cnide
Date Reveived Event # vearegate Purchases tor Al Events Ampunt of I-‘}'ogrum Ad Purchase Amount of Sign Purchase
Name ol Twchusa Purchass Mads By:

O Business Entity C} Other

D lndividual/Sale Proprictorship
Street Address City State Zip Code
Das Reeeived Livent Apgregats Purchases for ATl Livents Amount of Program Ad Purchase|  Amount of Sign Purchase
Nanic o) Purchaser TPurchise Mads By:

O3 Business Futiy (3 Dther

O Individual/Saole Proprictorship
Strect Adlidress Cily Stite Zip Code
Date Reevived Lvene 7 ate Purchases for Al Lvents Amouni of Program Ad Purchase Amsunt of Sign Purchase
Name of Purchaser Purchass Made By:

G Business Entity O Dther

O Individual/Sole Propuictorship
Sireat Aslitress City Ste Zip Cude
Date Recsived Evenr # Aggregats Purchases for All Events Amount of Program Ad Purchase Ampunt of Sign Purchase

SUBTOTAL Section L3 Toetal Purchases of Advertising in Program Book — This Page

SUBTOTAL Sectinn L3 Total Purchases of Adverdsing on a Sign — This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAN BOOK or ON A SIGN
(Enter total on Line 16¢, Column A of Summary Page Totuls)




I1. EVENT ACTIVITY (Sections L1—L5) s tbeRls

NAME OF COMMITTEE  (Povide Complorg Namy as Registered with Filing Repository)

TYPE OF REPORT

L4. In-Kind Donations Not Considered Contributions

Name of Dowor

Atreet Address Cily

State Zip Cods

Donation Given By: Daseriptinn o) Danatinn

O Business Enuty

Faiv Market Value of Donation

O tdividual Date Reesived Buenr#
O Sole Proprictorship

Apprepare Value for this Lvent

Name uf’ Donor

Streot Adedress City

Stale Zip Code

Donation Given By: Deseriptinn of Donatien

{)Business Lutity

Fair Market Value of Donation

Dlndl\udu:\l Dare Reseived Livent o
O Sale Tvopuietorsinp

Agpropats Value tor this Lvent

Name of Donar

Street Address City

State Zip Conlas

Donation Given Ty: Desuription of Douation

DHusincbs Fntity

Fair Market Value of Donation

C) Inidividual ate Reseivad Frent &
QSUIE Prapristorship

Agpeegide Valuz For this Fyent

Name ut’ Donor

Strest Adidrsss City Stati Zip Code
Danation Given By: Desuription of Dovation Fair Market Value of Donation
O Business bEotity

D Individual

Mate Recaved Fyent+

O Sale Tvopristorslop

Aggepale vilue (ur this Fvent

SUBTOTAL Section L4— This Page

TOTAL of additional Scction L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Entey total on Line 21, Column A of Summary Page Totuls)
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I. EVENT ACTIVITY (Sections L1—L5)

Page 11 ot 17

NAME OF COMMITTLE  (Provide Complese Nanie uy Repistered with Miling Reposisosy)

TYPE OF REPORT

I.5. In-Kind Donations Not Considered Contributions Associated with a House Party

Nams of ITost

Is this event supporting more than ong candidate or

committee? ) Yes {8 No

I pes, complete emiztion in Addendum L3

Strzel Address

City

Statu Zip Code

Description of Donation

Fair Market Value of Dunation

ivent 7

vggrigate Value of this Uvent—ual! hoves

\ggregate Valuwe of all Bvents—iiiv hovt/eandidule

Nume ni' Host

Is this cvent supporting mare than one candidate or
committee? {OYes (& No
Ifyes, complete Tiemizagon in Addendom L5

Street Addidross

City

State Zip Code

Descriplion o Nonativn

Fair Market Value of Dunation

Dvent #

Aggregats Value of this Bvent—all bosts

Aguregats Vaolue of all Bvents—ihis hosegcandidore

Nami of [ost

[5 this event supporting more than one candidats or
commitree? {OYes (8 No
If pes, complete Memizion in Addendum LS

Suget Address

City

Stale 73p Crsle

Daseription of Denation

Fair Market Value of Donation

Fyvent +

Aggregate Value of this Fyent—al! fnsts

Aggregale Value of all Fvents—lay ovt/eandidoats

Name of ITost

Is this event supporting more than ons candidate or
committee? {DYes @ No
If yes, complele Remization in Addendum L3

Straal Adilress

City

State Zip Code

Duscription of Donation

Fair Market Value of Donution

Livent #

Agprepate Vahie of this Uvent—al! Sosts

Apprepate Value of all Uveuts—ilis hosticandidose

SUBTOTAL Section L3 — This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCTATED WITH A HOUSE PARTY  (Futer total ou Line 22, Column A of Summary Page Totals)
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TIL. NONMONETARY RECEIPTS (Sections M—O)

Page 120117

NAMLE OF COMMITTEL (Pravide Complere Name as Registered with Filing Repository)

TYPL OF REPORT

M. In-Kind Contributions

Nane

Sueet Adidress

iy

Stare Zip Code

Type of contributor: OC omuntttes

OTndixiduul / Sole Propnietorship OOthcr

spate Contributions Daseription of In-Kind Contribution

Date Rueoived

s contributor & lobbyist, apouse. Yes
or dependent child of a lobbyist? No

1T conuibution is in excess of 5400 1o a candidate for a chizl executive oflicer ol a nunicipality,
does contributor or business hofshe is associated with have a contract with said nunicipality
valusd at mora than $5,0007 CVCS

Is this contribution associated with an
svent reported in Seetion LH?
Ifyes, list Event il

—_—

ON@
Is contributor a prineipal ot a state sontractor or prospeetive state contactin? 8&' oy
No

Yis
No

Tf pes. indicate which branch or branches
of government the contract is with: O Fxeoutive O legislalive

Fair Market Value
of this Contribution

Naitie

Stroet Address

City

State Zip Cuode

Type of contriburos: C}:mnmittuc
OTndividuu] *Sole Proprictorship OOEhcr

Date Received Agpregate Contributions Deseription of n-Kindt Contribution

Is contributor a lobbytat, spouse, Yes
or dependent chill of a lobbyist? Nao

1 contribution s in cxesss of $400 1o a candidate Tor a chiel exceutive oflicer ol a munivipality,
does contributor or husiness hesshe is associated with have a contract with said nunicipality

valued at mare than $5,0007 &

[s this contribution assoviated with an
syent reported in Szetion LH
Jf pes, list Lvent #

[s contributor a prineipal of o state contrastor of prospeetive state confrastor?

Ifyes, indicate which branch or branches
ol gavernment the contracl i with: O Hxeeutive DI egislative

O Na
Yos Y LS
No No

Fair Market Value
of this Contribution

Name

Strzel Address

City

State Zip Cnde

Iype of contributor: O:'ummitﬂ-‘ii

Cindividual ¢ Sole Proprietorship Croer

Date Revelv \ppregate Contributions Deseription of hi=Kind Contribution

Is contiibuton & lobbyist, spoust, 8 Yes

It contribution is in oxcess of $400 1o a candidate for a chict exeeutive officer of a municipality,
ociated with have @ contract with said municipality

doss contributor or business heishe 1§ as:

or dependent child uf a Tobbyist? No
valued at moce than $3,0007 G Yis O No
Is this sontribution associated with an Yes | Is cantributor a prineipal of 4 atate conbraclor or prospective state contracto? Y £
cvent roported listed in Scetion LY Nix If yes, indicats which branch or branches Na
If pes, list Event # of government the contrast is with: G Executive OL:giﬂIaLiv:

Fair Market Value
of this Centribudon

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

TOTAL OF ALL IN-KIND CON TRIBUTIONS (Enter totaf on Line 23, Columu A of Sunsmary Puge Tosals)

N. Refundable Deposit to Telephone Company

Lust Name of lndividual First NI Date Depnsit Made
4
Residential Strect Adduess Cily Stala Zap Cosla )
Amount of
Depaosit
Nane of Telephone Campany
Street Address City Statis Zip Codde

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




Per Public Act 11-48, effective January 1, 2012 committees are na longer required ta itemize receipt of arganization expenditures from Legislative leadership, Legislative Caucus or Party Cammittees. Section O removed.

IV. EXPENDITURES (Sections P—T) Page 130f 17

Revised Junuamy 31

NAME OF COMMITTEL  (#Frovide Conplele Name as Registered with Filing Repnsitory) TYPE OF REPORT
Dickau for Bristol Oct 10 Filing

P. Expenses Paid by Committee
Name ol Payse Dute ol Payment Muthad ni Paymiont:
Anedot 10/26/75 Oycheoks

O Debic Card LT

Streot Adidress City State Zip Cinde
1340 Poydras St. Suite 1770 New Orleans LA 70112
Purpose of xpenditurs Tesenplion Fvent & Aot
{hy coile)

BNK Consolidated An=sdot fees 6.60

Lypenditare Type ol Frpendiwe (fientization in Addendum P Reguired unless “Nome of the below™ is checked)

i apelicahles

Nine of the below
Coordinated with reimbursement sought (joiat expenditues) 8 Indepondent
(3 Coordinated without reimbursement sought fin-kind contribution) Oczunizaiofda Q8 Qc O
e
Namz ol Tayze Nate ol Tayment Method ol Payment:
Q Check #

Cypovicaa OEFT

Street Address City State Zip Coile

Purpose of Expeoditare Deseription Event 4 Amount
{by code)y

Fxpenditre # Vype ot Lxpouditare deemization io Addendum P Reguived unless *Noue of the below® is checked)
3 apulicadls)
Nane of the below
Coordinated with reimbursement sought {oint expenditure) D Tnefependent
Coordinated without reimbiraement saught finkind comiributinn) Drisamizatic
{ ) gamvation{ A B . n
| O O ozmainOr Or Oc O
Nane of Payee Date of Payment Method of Payment:
O Check #
@paicad  QErT
Street Aclidress Cily State Zip Code
Purpase of Uxpeoditure Descriprion Eveat & Amount
{by cods)
E\Pﬂtdmuc # Type of Fxpenditure (Jemization in Addendune P Regquived unless “Nune of the below* is checked)
df wpslicabls) !
Naong of the belaw
Coordinated with ceumbursement sought joint expeaditare) D Independent
OCom';t[n;ucd without reimburszment sought (in-kind contribwion) raanizationd™) A G B O c O o

Name of Tayese Date of Tayment Meitiod of Payment;
@ Check #
(O peviccard  3EFT

Street Address Cily State Zip Code
Purpose of Expuenditure Duseriptivn Fvenl & Amount
{by cinde)
Fpends [t‘j',e * Type of Fxpenditure (Temization in Addendum P Required unfess “Noyne of the below* is checked)
£ appiicable)

Nogw ol the below

Coordinated with reimbursement sought foint cxpendinre) O lndependuont

O Courdigated without reimbuesement sought finkind conuibution) O Orsanizationf ™4 e Oc b

SUBTOTAL Section P — This Pase | 6.60

TOTAL of additional Secdon P Pages 10.00

TOTAL OF ALL EXPENSES PAID BY COMMITTEE | 4 ¢0

(Entey twinl on Fine 19, Colamn A of Summary Paze Totuls)




SEEC FORM 20

Rased Jannary 2015

IV. EXPENDITURES (Sections P—T)

Puge 14 01 17

NAME OF COMMITTEE ¢Provide Comalete Name as Registered with Filing Re

AsHaev)

TYPL OF REPORT

Q. Campaign Expenses Paid by Candidate

Naine of Payce (Nante af Vendor, Pevsas oy Entity whe candidite puid diteetly)

Duts of Payment

1s rolmbuesement claimed?

G Yes O No

Strect Address City State Zip Codo

Pupase of Fxpeniditure Deseription Lveot Amopunt

iby vodce)

Name ol Payee (Vame of Vendor, Pevson ov Futisy who candidute paid directly) Nate ol Payment Is reimbwrsement clatned?
O Y C) No

Street Address City Stats 7ip otz

Purpose of Lxpenditars Neseription Eyvent # Amount

(by cuile)

Nurow of Payes (Name of Vendar, Person ar Eatity who candidate paid divectly) Date of Paymont Is reimbursement claimed?
O Yes O No

Street Adddress Ciry State Zip Code

Purpose of Expemditure Duseription vent 7 Amount

Name of Payee (Nawe of Vendor, Petvon or Engily who candidute paid divectly) Date: uf Payment Is reimbursement claimesd?
G Yes O A

Street Addiess City State Zip Code

Purpnses nf Expenditure Desuription Lvent ¥ Amsunt

{by code)

Nanw of Puyse (Name of Vesdor, Peron ov Entity whe candidude paid divecily) Date of Paymuene Is reimbursement claimed?
O ve ON

Suzet Adiduess Ciry State Zip Cade

Purpose of Expenditures Deseription Livent v Amaypunt

{by cnde)

Name ol Tayes (Name of Vendor, Person o Futity why candidute paid divectlp) Tate ol Payment Is reimbuwrsoment claimed?
O v O

Street Address Cily Stals Zip Code

Purpose of Lxpendirure Duseription Fvent ¢ Ampunt

{by code)

SUBTOTAL Sectivn Q — This Page

TOTAL of additional Section ¢ Pages

TOTAL OF ALL EXPENSES PATD BY CANDIDATE

(Enrey total on Ling 26, Columu A of Summary Page Totuls)




IV. EXPENDITURES (Sections P—T)

Page 15 0f 17

NAME OF COMMITTEER Provide Complete Newne ov Registoven with Fiting Rapository)

TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Tssuing Institution

Type of Credit Card:

O Visa 0 Master Card

ODisco\sar Oz\muricm Lxpress ODthm':

Namie of Vendor, Person or Lntity

Date ot Truisaetion

Streel Address

City

State Zip Cude

P'wipose of Expenditure
{hy code)

Deseription Lveut

Lixpenditure #

fof apnticahlz)

Type of Lxpendituee (remizaton in Addendum R Reguired unless “None of the below* Is checked)

Q Nuone of the below
O Cooulinated with reimbursement saughl (oint expenditure)
O Coordinated without reimbursement sought fin-kind contibution)

Tndependent

gl:ll'gdnimlionigz\ Or Oc On

Amount

Nanie of Veodor, Porson or Citity

Date of Trausaction

Strest Adidress

City

State Zip Code

Pupase nf Expensbiture
iby cody)

Desuription Lvent ¥

Expenditure &
(f agplizable)

Lype of Uxpenditwee (ftemization in Addendum R Reguived unless “None of the below® is checked)

Q None of the below
Coondinated with veimbursement sought (oint expenditurs)
O Coordinated without reimbirsement sought fin-kind contrbution)

0 Iniependent

Oorgemi/;llionzgx CB OC OD

Amvunt

Nagne of Vendor, Persan or Entity

Diate of Transaction

Streot Address

City

State Zip Conde

Purpase of Expenditure
iby code)

Deseription Lvent #

Fxpendiluwe 4
(if auplicadts)

Type ol Fxperdlitwe (Fremizativn in Addendum R Reguived wnless “None of the below™ iy checked)

O Independent

D()rgmnz:ltiuu:O-\ OB OC GD

None of the below
Courdinated with reimbwrssment sought (juint cxpenditure)
O Coordinated withoul reimbursement sought (in-kind conteibution)

Amount

SUBTOTAL Section R — This Page

TOTAL of additivnal Section R Pagey

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

{Enter total on Line 27, Colurn A of Summary Pape Tutaly)




Ieuised Januiry 215

IV. EXPENDITURES (Sections P—T)

Page 16 ot 17

NAME OF COMMITTLL (Penvide Camplete Kame oy Regisieced with Fiting Reposivry)

TYPL OF REPORT

Dickau for Bristal

7th Day Preceding Election Filing

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

Nuame of Creditor

Date Tncwrred

Type ot Uspenditwee (Ttemization in Addendum 8 Reguired snless “Nowe of the below* is checked)
O Indepemdent

D Drganizariun{:){ OB OC OD

None of the helow
Coordinated with reimbursement sought (joint expendiue)
D Coordinated without reimburssment sought fim-kind contributinm)

Image Ink 10/21/25
Street Addrsss City State Zip Cude
102 Pane Rd Newington GT 06111
Purpose of Expenditure Description Fuent# Amount Incurred
R PRNT mailers et

1917.28

Narne of Creditr

Dare Ineurred

Straet Aslilrass

City

State Zip Code

Purpose ot Lxpondituee
hy cinla)

Description Lwent #

Fxpenditure
At applicabiz)

Pype of Lrponditurs (ltemizasion in Addendum 8 Reguived unless “None of the below* is checked)
D None of the below D Indepondent

{0 Coordinated with reimbursement sought (joinr expenditurs) O Drazuuzwtinn'GA Ok Oc G D

D Coordinated without reimbursement sought {=kinil comiribution)

Amsunt Tncurred
(ENtimale ov el

Name of Creditor

Nate Inuwnad

Street Aildress

State Zip Cuode

Purpose of Lxpenditare

{by cods)

Duseription Fyent &

Lxpenditare

f3f applicabicl

Lype ot Uxpenditwee (ftemization in _sddendum 8 Regaived anless “None of the below* is checked)
) hdependent

®) Drganizzlriou:oa GB QC DD

None of the below
Coordinated with reimbursement SOUghl (ot expenditure)
Coordinated without reimburssmene sought fin-kind coutributinm)

Amount Incurred
Eyrimare or detiel)

SUBTOTAL Section S~This Page | 1917.28

TOTAL of addidonal Section § Pages 0

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

i S 1917.28
(Enter tolal on Line 28, Colnmn A of Sum mary Page Totals)
I'reviously reported Expenses Unpaid and seill Outstanding 0
TOTAL OF ALL EXPENSES INCLRRED BY COMMITTEE RUT NOTPAID | 191708

(Enzer total on Lioe 28e, Coltein A of Sunimary Page Totals)




eised dunnary 2013

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provide Complote Name as Registered with Filing Repasitory)

TYPE OF REPORT

T. Ttemization of Reimbursements and Secondary Payecs

Last Name of Worker Consultant Firsi NI Date nl Tayiment to Vendor,
Porson or Cotity
Nume of Vendor, Person or Entity Paid by Committee Worker Consultant Piyment to Reimburse Committes Warkar/Consuliant as
repurted Ju Seetion P:
Q Chek= Q bebitCard  OEFT
Streer Asklrass of Vendor, Persom or Entity Puid by Committes Warkar Comsultant City State Zip Code
Mupose of Fxpenditure Nueseription Lvent Amount
iby code)
Expenditwe # . : Goa . p SR G
7 nomlicably) Typs of Bxpenditwe (temization in Addendum T Regquived nnless “None of the below® is checked)
8} upplicably)
None of the below
Coordinated with retmbursement sought (ot expenditure) {:) Thidependent O O O D
Q Coordimated without reimbursement sought inkind contribution) O Orzmizatimio A o B oC o D
Last Name of Worker/Consultant Fiest MI Dt of Payment o Vendor,
Persat or Lutity
Naroe ol Vendor, Pevsontor Enaty Paid by Commitlor Warker/Consultant Payement to Relmburse Committes Waorker/Consultant as
reperted o Seetion I
G Check # Q Nebit Card GEFT
steet Address of Vendor, Person or Exnty Pagd by Commirtee Worker/Consultant City Slate Zip Coile
Purpose of Expendinu: Desaiphion Fvent+ Amauné
by eody)
Type ol Expenditure (Fremizativn in Addevduns T Reguived wnlexs “None of the befow* is checked)
O None ol the below
Coordinated with reimbrsement sought (juint expenditue) D Tndependent O O O 0
O Coordinated without reimbursement sought (in-kind contribution) e iiame
& Organizitionno 4 o B o€ o D
Lasr Name of Waorker/Cansultant Flrst NI Datis of Payimerd o Vendar,
Person or Entity
Name of Veodor, Petson or Lotity Paid by Conunittee Worker Consultant Payrnenl in Reimburse Cammiltee Worker/Consultant as
reported 1 Seotion Pr
O theeke s Q pabincard O)EFT
Soreet Addrvess ol Vendor, Person or Entity Paid by Canmittes Waorker/Consultant Cily State Zip Codes
Purpose ol Expenditure Deseription Lveut A fibiirit

by coded

Expenditwe %

cahle)

Type of Expenditwes (Hemization in Addendum T Reguived unless “Nowe of the below*™ is checked)

Q Noune of the below

D( oardinated with retmbursement sought  fjaing cxpendituee) Q m‘dupmdcnto 0 O O

(O Coundinated without reimbursement sought {in-kind contribution) O Orgizationo 4 o B o€ o D

SUBTOTAL Section T — This Page

TOTAL of additivnal Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSUITANTS




