SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
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1. NAME OF COMMITTEE

CAGG4BRISTOL

2. TREASURER NAME

First

Daniel

Last
Theriault

Suffix

3. TREASURER ADDRESS

Street Address

601 Fern Street

City
Bristol

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)
11/4/2025 Mayor
7. CANDIDATE NAME (C: only if Candidate or Exploratory Committee)
First MI Last Suffix
Jeffrey J Caggiano
8. TYPE OF REPORT (Check One Box)
O January 10 filing (O7th day preceding primary O 7th day preceding referendum O !nitial Contribution or Disbursement
(PACs ONLY)
O April 10 tiling (D30 days following primary (O 45 days following referendum O Amendment o
O July 10 filing {©)7th day preceding election QO Deficit Type of Report:
O Octaber 10 filing {O12th day preceding election O Termination
(State Central Committees Only)

N :
O Hr?sgrlyndep cgzﬁcﬁ.zs QTS (45 days following election

o not held in November
9. PERIOD COVERED

Beginning Date Ending Date
10/1/2025 thru 10/26/2025

10. CERTIFICATION

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.

D W

10/28/2025

TREASURER OR DEPUTY TREASURER (SIGNATURE)

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

faces a civil penalty or imprisonnient or both.

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS

NAME OF COMMITTEE ¢Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL 7th Day Preceding Election
COLUMN A COLUMNB
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR 0
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 26,758.70
13. Contributions Received from Individuals (Sections A and B) 3,987.20 65,545.43
14. Receipts from Other Committees (Sections C1 and C2) 0 1,500.00
15. Other Monetary Receipts (Sections D through K) 0 26.35
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 3,987.20 671,071.78
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Ling 11 + 17 in Column B) 30,745.90 67,071.78
19. Expenses Paid by Committee (Section P) 18,928.13 55,264.01
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |11,817.77 11.817.77
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 1,700.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 0 319.27
24, Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 0
25a. + Loans Received (Section D) 0 0
25b. + Interest and Penalties on Loan 0 0
25¢. = Payments on Loan 0 0
25d. Total Outstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 0 1,395.08
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 12,53
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 1253
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Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

Principal Occupation

Manager

Tabacco and Son Builders, Inc

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL 7th Day Preceding Election
A. Total Contributions from Small Contributors-Received this Period ONLY § 235.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’
B. Itemized Contributions from Individuals
Last Name First M1
Tabacco Robert
Residential Street Address City State Zip Code
321 Matthews Street Bristol CT 06010
Name of Employer

Is contributor a lobbyist, spouse, Yes

8

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

Amount of Contribution

200.00

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

of government the contract is with:

or dependent child of a lobbyist? No
valued at more than $5,000? es No
Ts this contribution associated with an Yes | Is contributor a principal of a state contractor or prospcctive statc contractor? Yes
No If yes, indicate which branch or branches No

QOeExecutive O Legislative

Methed of Contribution:

Date Received

Aggregate Contributions

Principal Occupation

Insurance Agent

Brakers Advanced Concepts Agency

OCash (®Personal Check OCredivDebit Card OPayrolchduclion OMoncy Order | 10/1/2025 200.00

Last Name First Ml

Cockayne Kenneth

Residential Street Address City Statc Zip Code

9924 Universal Blvd Orlando FL 32819
Name of Employer

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 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: Date Reccived Aggregate Contributions
OCash OPersonal Check @rcdih’chil Card {OPayroll Deduction O\/Icmcy Order | 10/7/2025 204.48

Last Name First Mi
Quinto Robert A
Residentinl Street Address City State Zip Code

360 Witches Rock Road Bristol CT 06010
Principal Occupation Nume of Employer

Retired Retired

Yes
No

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

8

If contribution is in excess of $400 to a cand

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

250.00

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

8

Yes
No

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

es
No

ractor or prospective state contractor?

anches
O Executive () Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash OPersonal Check OCrcdiLchbit Card OPaym[I Deduction {OMoney Order 10/4/2025 250.00
SUBTOTAL Section B— This Page | 554.48
TOTAL of additional Section B Pages | 3.197.72
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 3.987.20
(Enter total on Line 13, Column A of Summary Page Totals) | ™' )




SEEC FORNMI 20

Revised 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

CAGG4BRISTOL

7th Day Preceding Election

C1. Contributions from Other Committees

Nome of Committee

Name of Treasurer

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

Date Received

Fxpenditure #
(if applicable)

Payment Type

OReimburscmcm for shared expense OSurplus Distribution

Description

Amount of Receipt

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Reccived

Expenditure #
fif applicable)

Payment Type

(O Reimbursement for shared expense O surplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages 0

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

I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

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

TYPE OF REPORT

CAGGA4BRISTOL

7th Day Preceding Election

D. Loans Received this Period

Name of Lender

Source of Loan:

OBank Q Candidate O Individual ) Other

Date of Receipt

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

TOTAL SECTIOND |0

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

Name of Entity

Street Address

Date Received

Amount Received

City State Zip Code Aggregate Contributions

Name of Entity

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

Name of Entity

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

TOTAL SECTION E 0
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Revised Jannary 2015

I. MONETARY RECEIPTS (Sections A—K) Pageoatls

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

CAGG4BRISTOL

7th Day Preceding Election

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 # Anniunt
event reported in Section L1? No

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

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

TOTAL SECTION F 0

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

Date of Receipt

Date of Receipt Date of Receipt

Amount Amount Amount

TOTAL SECTIONG |0

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

Date of Receipt Method of payment: Amount
Ocash O Personal Check O CredivDebit Card

Date of Receipt Method of payment: Amount
Ocash O Personal Check O CredivDebit Card

Date of Receipt Method of payment: Amount
OCush O Pcrsonal Check 0 Credit/Debit Card

Date of Receipt Method of payment: Amount
OCﬂsh 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)

Page 7 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL 7th Day Preceding Election

J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Codc
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 Starte Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Desceription
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
TOTAL SECTIONK |0
SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

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

Total of Other Monetary Receipts |

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




SEECHORN 20 I1. EVENT ACTIVITY (Sections L1—L5) Page8 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL 7th Day Preceding Election
Li1. Event Information
g;ﬁ%tf%wm Letter Description Was this a fundraising event?
Och ONO
Location:  Street 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.)

ONO

Did this fundraiser include poods or services donated by a business entity {0 Yes (If yes, go 10 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 Oves (ifyes. enter Total Receipts here.)
with purchases from an individual of up to $100? o 519
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 OYes (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.)

OND

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass Oves (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? 3
ONO
Event # scripti ‘ -
D;tllf Event Lot Desengtion Was this a fundraising event?
OYes ONo
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? (O Yes (Ifyes, go 1o Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONo

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

of up to $200 or items donated by an individual of up to $1007 and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (I yes, enter Total Receipts here.)
with purchases from an individual of up to $100? S

ONo

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.)

ONo

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.) 3

gathering held within the state with this fundraiser? o
No

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

SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY) 0
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages | 0

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES| g
(Enter total on Line 16a, Column A of Summary Page Totals)




SEEC FORM 20

Revised Janvary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

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

TYPE OF REPORT

CAGG4BRISTOL

7th Day Preceding Election

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

Name of Purchascr

Purchase Made By:
O Business Entity o Other
O Individual/Sole Proprietorship

Street Address

City

State Zip Code

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

OBusincss 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
Namc of Purchascr Purchase Made By:

O Business Entity Q other

O individual/Sole Proprictorship
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 Purchaser Purchase Made By:

(O Business Entity Q 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

O Individual/Scle Proprietarship
Street Address City Statc Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page | 0

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

TOTAL of additional Section L3 Pages| 0

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

(Enter total on Line 16c, Column A of Summary Page Totals)
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Revised Janusry 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

CAGG4BRISTOL

7th Day Preceding Election

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity

O Individual

O Solc Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity
Oindividual

OSole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusincss Entity
O ndividual

Osole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

o Business Entity

Q individual

O Sole Proprictorship

Description of Donation

Datc Reccived

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page | O

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)




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

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

TYPE OF REPORT

CAGG4BRISTOL

7th Day Preceding Election

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 LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—ihis host/candidate

Name of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? (DYes No

If yes, complcte Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosty

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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ek III.

NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME OF COMMITTEE (Provide Complete Nam

e as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL

7th Day Preceding Election

M. In-Kind Contributions

Name

State

Zip Code

Street Address

City

Description of In-Kind Contribution

Type of contributor: Olommiuec Da

O mdividual / Sole Proprietorship (Other

te Received Aggregate Contributions

1

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

Fair Market Value

Is contributor a lobbyist, spouse, Yes : . . - . X . A
e : ;40 does contributor or business he/she is associated with have a contract with said municipality

or dependent child of a lobbyist? No

valued at more than $5,000? OYes ONo of this Contribution
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 O Legislative
Name
City State Zip Code

Street Address

Type of contributor: O:ommittec D

O individual / Sole Proprietorship (OOther

ate Received Aggregate Contributions Description of In-Kind Contribution

Yes

Is contributor a lobbyist, spouse,
No

or dependent child of a lobbyist?

8

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

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

8

valued at more than $5,000? O Yes () No
Yes | Is contributor a principal of a state contractor or prospective state contractor? 8‘[ es
No

No Ifyes, indicate which branch or branches
of government the contract is with: O Exccutive OLegislative

Fair Market Value
of this Contribution

Name

State Zip Code

Street Address

City

Description of In-Kind Contribution

Type of contributor: O:ommittcc
Ohdividual / Sole Proprietorship O)ther

Date Reccived

Aggregate Contributions

Fair Market Value

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

of this Contribution

Is contributor a lobbyist, spouse, Yes i : : 2 g g 4 e
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? Q Yes QNo
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed 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
SUBTOTAL Section M — This Page |0
TOTAL of additional Section M Pages 0
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Cofumn A of Summary Page Totals) | 0
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code
0

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




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

SEEC FORM 2 IV. EXPENDITURES (Sections P—T) Page 13 of 17

evised Jnnusry 2015

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL 7th Day Preceding Election
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Anedot Various Qcheckr____
QDebit Card  (EFT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by code) 5 i F 5 i
WEB Fees for processing debit and credit card contributions 158.73
5;P¢f}§iil;=;‘cj # Type of Expenditure (ftemization in Addendum P Required unless “None af the below* is checked)
if applicable,
None of the below
Coordinated with reimburscment sought (joint expenditure) Independent
Q) Coordinated without reimbursement sought (in-kind contribution) Oraanizatiof A OB Oc O p
Name of Payee N Date of Payment Method qu’aymu:ll‘;:7
; =11
Mazzmedia, LLC 10/11/2025 @ check#t 1117
Qopobitcard  QEFT
Street Address City State Zip Code
489 Perkins Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
®¥e4 CNSLT | video products '
ideo production services 2,900.00
E?Pm}‘_ﬁl;ﬂ; # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O OrganizatiDnOA O B OC O D
Namgc of Paycc o N Datc of PaynTcn! Method of Payment:
Spectrum Marketing Companies 10/16/2025 Qoneck#____
Q 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) . .
A-DM Early voting mailer 6,032.00
F}(pcr;gliﬂ;;’c # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable}
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) & Orpanizatiod ) A O) B O cO b
Name of Payee Date of Payment Mcthod of Payment:
- @ Check# 1178
CompuMail Corp 10/20/2025 eokw_____
Q Debit Card  QEFT
Street Address City Statc Zip Code
298 Captain Lewis Drive Southington CT 06489
Purpose of Expenditure Description Event # Amount
(by code) . .
; A-DM 1/3 mailer Caggiano/Thibeault/Coan 510.37
F;P"'}di‘:fe # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if applicable)
@ Nonc of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) Q Organization(T)A B OC Obp

SUBTOTAL Section P — This Page | 9,601.10

TOTAL of additional Section P Pages |9,327.03

TOTAL OF ALL EXPENSES PAID BY COMMITTEE | 1g 92813
(Enter total on Line 19, Column A of Summary Page Totals)




SEEC FORNM 20

Revised Jasuary 2015

Page 14 of 17

IV. EXPENDITURES (Sections P—T)

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

CAGG4BRISTOL 7th Day Preceding Election

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?

O Yes O No

Purpose of Expenditure Description
(by code)

Street Address City State Zip Code

Turpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purposc of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Namc of Paycc (Name of Vendor, Person or Entity who candidate paid directly) Datc of Payment Is reimbursement claimed?
Q Yes Q No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City Statc Zip Code

Event # Amount

SUBTOTAL Section Q — This Page | 0

TOTAL of additional Section Q Pages | 0

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




SEEC FORM 20
Revised Jazuary 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

7th Day Preceding Election

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

QO visa O Master Card O Discover {OAmerican Express (QOther:
Name of Vendor, Person or Entity Date of Transaction
Street Address City Statc Zip Code
Purposc of Expenditurc Description Event # Amount

(by code)

Expenditure #
(if applicable)

8 None of the below

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

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

8 Independent
OrganizationOA OB OC OD

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purposc of Expenditure
(by code)

Description

Event # Amount

Expenditure #
(if upplicable)

O Nong of the below

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

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

O Independent

OOrganizatjonOA OR OC OD

Name of Vendor, Person or Entity

Datc of Transaction

Strect Address

City State Zip Code

Purpose of Expenditure
(by code)

Description

T
Bvent # Amount

Expenditure #
(if applicable)

O Nonc of the below

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

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

O Independent

OOrganization:Or\ OB Qj 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)




LT IV. EXPENDITURES (Sections P—T) Page 16 0of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

CAGG4BRISTOL 7th Day Preceding Election

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

Name of Creditor Date Incurred

Anedot Various
Street Address City State Zip Code

1340 Poydras Street, Suite 1770 New Orleans LA 70112

Purposc of Expenditure
(by code)

Description Event #

WEB Fees for processing debit and credit card contributions
E}’chi}fii‘ll:ﬂf) # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
(if upplicable,

O Independent

O Organizalionom OB OC OD

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

Amount Incurred
(Estimate or Actual)

1253

Name of Creditor

Date Incurred

Strect Address

City

Statc Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
8Nonc of the below O Independent

Coordinated with reimbursement sought (joint expenditure) O Organization; B OC D
O Coordinated without reimbursement sought (in-kind contribution) OA o O

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

{O Nane of the below O Indcpendent
Coordinated with reimbursement sought (joint expenditure) O Oreanization:
: | ganization; B D
O Coordinated without reimbursement sought (in-kind contribution) G O cx O

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page | 12.53

TOTAL of additional Section S Pages | o

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

125
(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
(Enter total on Line 28a, Column A of Summary Page Totals)

12.53




i o IV. EXPENDITURES (Sections P—T) Page 17 of 17

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

CAGG4BRISTOL 7th Day Preceding Election

T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reporied in Section P:
Qcheck# Q DebitCard QEFT

Street Address of Vendor, Person or Entity Paid by Commitiee Worker/Consullant City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
{if applicable)

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

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

O Independent O

O Organization: 0 A

O OO

oB oC oD

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

(by code)

Expenditure #
(if applicable)

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

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

Qundependent® O O O

OOrganization:oA oB oC oD

Last Name of Worker/Consultant First M1 Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Q Devit Card  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Evem # Amount
(by codc)

Expenditure #
(if applicable)

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

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

O Independent O O

OOrganjzalion:oA oB

O O
oC oD

SUBTOTAL Section T — This Page | O

TOTAL of additional Section T Pages | O

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | 0




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

CAGG4BRISTOL

7th Day Preceding Election

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$ 235.00

B. Itemized Contributions from Individuals

Lasl Name First M1
Bevivino Janis

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

Principal Occupation

Insurance Agent

Name of Employer

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 $5,000? es 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: OExccutivc O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPchDnal Check OCrcdit/chit Card OPay'roll Deduction OMcmey Order | 10/18/2025 613.44
Last Name First MI
Caggiano Joseph N
Residential Strect Address City Statc Zip Code
1469 Farmington Avenue, Unit 30 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 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 Reccived Aggregate Contributions
O:ash @Pcrsonal Check O:rcdiUchi! Card (OPayroll Deduction (OMoncy Order 10/14/2025 325.00

Last Name First MI
Cunningham William J
Residential Street Address City State Zip Code

65 Silo Road Bristol CT 06010

Principal Occupation

Project Manager

Name of Employer
Mohawk Northeast, Inc.

Yes
No

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

8

valued at more than $5,000?

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

Yes No 26.35

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

8

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

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

es
No

O Executive () Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

Ocash O Personal Check (&Credit/Debit Card Payroll Deduction (OMoney Order | 10/26/2025 76.35
SUBTOTAL Section B— This Page 22635
TOTAL of additional Section B Pages | 3.525.85
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) | 4 g7 90
(Enter total on Line 13, Column A of Summary Page Totals) | =’ """




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

CAGG4BRISTOL

7th Day Preceding

Election

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $ 23500

B. Itemized Contributions from Individuals

Lasl Name First M1
Prem David
Residential Street Address City State Zip Code
95 Wooster Court Bristol CT 06010
Principal Occupation Name of Employer
General Manager RecyclX
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

1,000.00

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

8

valued at more than $5,0007 es No
Yes | Is contributor a principal of a statc contractor or prospcctive statc contractor? Yeos
No If yes, indicate which branch or branches No

of government the contract is with: OExccutivc O Legislative

Method of Centribution:

Date Received Aggregate Contributions

OCash OPcrsona] Check OCredit/Debiz Card OPayroll Deduction OMoney Order | 10/13/2025 1,000.00

Last Name First Ml
Galske William

Residential Strect Address City Statc Zip Code
25 Sycamore Lane Avon CT 06001

Principal Occupation

Name of Employer

Zagorsky, Zagorsky and Galske PC

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

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

Amount of Contribution

208.65

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

8

Yes
No

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

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

Method of Contribution:

of government the contract is with:
Date Received Aggregate Contributions

OCash OPcrsonal Check GﬁrcdiUchit Card C}’ayroll Deduction O\/Ioncy order | 10/13/2025 208.65
Last Name First Ml
Kantesaria Shahil
Residential Street Address City State Zip Code
95 Wooster Court Bristol CT 06010
Principal Occupation Name of Employer
Owner RecyclX
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

Is this contribution associated with an

event reported in Section L17
Ifyes, list Event #

8

of government the contract is with:

O Executive O Legislative

valued at more than $5,0007 Yes No 1,000.00
Yes |ls contributor a principal of a state contractor or prospective state contractor? es
No If yes, indicate which branch or branches No

Method of Contribution:

Date Received

Aggregate Contributions

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

Ocash O Personal Check (Credit/Debit Card Payroll Deduction OMoney Order | 10/13/2025 1,000.00
SUBTOTAL Section B — This Page | 2.208.65

TOTAL of additional Section B Pages | 1.543.55

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) [ 5 g5 51




SEEC FORM 20 . 3
et imafily Section B ADDITIONAL PAGE of °
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT

CAGG4BRISTOL 7th Day Preceding Election
A. Total Contributions from Small Contributors-Received this Period ONLY g 235.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A )
B. Itemized Contributions from Individuals
Last Name First M1
Kauke Rosemary B
Residential Street Address City Stute Zip Code
44 Ferraro 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?

es No

40.00

Yes
No

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

8

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

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

Yos

anches No

8

OExccutivc Ochislativc

Method of Contribution:

Date Received

Aggregate Contributions

OCash OPC]‘.SODaI Check OCrediI/Debit Card OPayroll Deduction OMoncy order | 10/13/2025 90.00

Last Name First Mi
Palmisano Bill

Residential Strect Address City Statc Zip Codc
124 Intervale Road Bristol CT 06010
Principal Occupation Name of Employer

Technology Disney

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 candidatc for a chicf cxccutive 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 #

8

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

'Yes
No

O Executive O Legislative

Method of Contribution:

Datc Received Aggregate Contributions

OCash Opersonal Check Q’JrcdiUchil Card c)’aymll Dcduction OVIDncy order | 10/24/2025 100.00

Last Name First Ml
Pavalock Cara c

Residential Street Address City State Zip Code
1960 Perkins Street Bristol CT 06010

Principal Occupation Name of Employer

The Law Offices of Cara C. Pavalock

Attorney
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 $5,000?

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

[s 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?
Ifyes, list Event #

8

ractor or prospective state contractor?
anches

es
No
O Executive ) Legislative

Methed of Contribution:

Date Received Aggregate Contributions

Ocash Opersonal Check @CredivDebit Card OPayroll Deduction OMoney Order | 10/16/2025 104.48
SUBTOTAL Section B — This Page 244.48

TOTAL of additional Section B Pages 3,507.72

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 3987.20

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




SEEC FORM 20 .
s Section B ADDITIONAL PAGE * of °
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAGG4BRISTOL 7th Day Preceding Election
A. Total Contributions from Small Contributors-Received this Period ONLY § 235.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’
B. Itemized Contributions from Individuals
Last Name First MI
Pearson Darren
Residential Street Address City Stute Zip Code
125 Redwood Drive Bristol CT 06010
Name of Employer

Principal Occupation

Corporate Security

The Hartford

Is contributor a lobbyist, spouse,

8

Yes

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

Amount of Contribution

52.40

event reported in Section L1?
Ifyes, list Event #

No

or dependent child of a lobbyist? No
valued at more than $5,0007 es No
Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospcctive state contractor? Yeos
If yes, indicate which branch or branches No

OExccutivc OLegisIalive

of government the contract is with:

Method of Contribution:

Date Received Aggregate Contributions

OCash OPerSunal Check @Credib’chit Card OPayrDll Deduction OMoncy Order | 10/20/2025 52.40

Last Name First Mi
Przybycien Ines G
Residential Strect Address City State Zip Code
115 Patricia Drive Bristol CT 06010

Principal Qccupation

Retired

Name of Employer
Retired

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

Yes
No

8

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 $5,0007 Yes No

Amount of Contribution

100.00

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

8

Yes
No

Yes

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

Ifyes, indicate which branch or branches
O Executive O Legislative

Method of Contribution:

of government the contract is with:
Datc Reccived Aggregate Contributions

OCash @Pcmunal Check O:rcdit/chil Card O’ay‘rull Deduction 0\/!oncy Order | 10/3/2025 100.00
Last Name First Ml
Rodriguez Juan
Residential Street Address City State Zip Code
25 Ipswitch Road Bristol CT 06010
Principal Occupation Nume of Employer
Retired Retired

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

Yes
No

8

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

Amount of Contribution

104.48

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

8

Yes

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

valued at more than $5,000? Yes No
es
No Ifyes, indicate which branch or branches No
O Executive OLegislarivc

Method of Contribution:

of government the contract is with:
Date Received Aggregate Contributions

Qcash Q) Personal Check ECredit/Debit Card (QPayroll Deduction (OMoney Order | 10/3/2025 104.48
SUBTOTAL Section B — This Page | 296.88
TOTAL of additional Section B Pages | 3.495.32
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 3987.20
(Enter total on Line 13, Column A of Summary Page Totals) | ="' '




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

CAGG4BRISTOL

7th Day Preceding

Election

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $235.00

B. Itemized Contributions from Individuals

Last Name First MI
Rosenberg MaryLynn

Residential Street Address City Stute Zip Code

289 Hill Street Bristol CT 06010

Principal Occupation Name of Employer

Retired Retired

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

104.48

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

8

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

of government the contract is with: OExecutive Ochislaiivc

Method of Contribution:

Date Received Aggregate Contributions

OCash OPcrsonal Check OCredit/'Debit Card OPayroll Deduction OMﬂncy order | 10/20/2025 104.48
Last Name First MI
Tonon Paul
Residential Street Address City State Zip Code
240 Hollyberry Road Bristol CT 06010
Principal Qccupation Name of Employer
President Premier Logistics Services Inc
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 104.48

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

If yes, list Event # of government the contract is with: 0 Executive O Legislative

Method of Contribution: Datc Received Aggregate Contributions
Olash OPchDnal Check &rcdiUchit Card O’aymil Deduction O»/Ioncy Order | 10/9/2025 104.48

Last Name First MI
Wright Lorraine

Residential Street Address City State Zip Code

6 Terry Road Bristol CcT 06010

Principal Occupation

Special Education Paraprofessional

Name of Employer
Board of Education

Yes
No

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

8

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

Amount of Contribution

52.40

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

8

Yes
No

€s
No

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

O Executive Ochiﬁ]aﬁvc

Method of Contribution:

Date Received Aggregate Contributions

Ocash O Personal Check (Credit/Debit Card (Payroll Deduction (OMoney Order | 10/13/2025 52.40
SUBTOTAL Section B — This Page | 261-36
TOTAL of additional Section B Pages | 3.490.84
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 3987.20
(Enter total on Line 13, Column A of Summary Page Totals) d *




Section P. ADDITIONAL PAGE

of

SEEC FORM 20

Tesised Innuary 2015

1 2

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

TYPE OF REPORT

CAGG4BRISTOL 7th Day Preceding Election
P. Expenses Paid by Committee
Name of Payce Date of Payment Method of Payment:
CompuMail Corp 10/20/2025 ©check #1179 _
Qevit Card  QEFT

Street Address City State Zip Code
298 Captain Lewis Drive Southington CT 06489
Purpose of Expenditure Description Event # Amount
Gpea A-DM 1/3 mailer Caggiano/Rosengren/St. John

884.00

E}‘E:;}?g;‘;“} # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
ipplicable
@ None of the below (does not involve another candidate or committee)

8 Coordinated with reimbursement sought (joint expenditure) O Indcpendent

O Coordinated without reimbursement sought (in-kind contribution) E 2 Oreanizations ?A B C D
Name of Payee Date of Payment Method of Payment:
Spectrum Marketing Companies 10/20/2025 Ocheck___
O Debit Card O EFT
Street Address City State Zip Code
95 Eddy Rd. Suite 101 Manchester NH 03102
Purposc of Expenditure Description Event # Amount
b §
®ycode) A DM Endorsement mailer
6,032.00

EXPel}qiT{m‘ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if upplicable,
None of the below (does not involve anather candidate or commiltee)
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

O Indcpendent

o Orgam'zalioro A

Name of Payee

8OcOp

Date of Payment

Mecthed of Payment:

Spectrum Marketing Companies 10/21/2025 OCheck#_____
() Debit Card__(S)EFT

Street Address City State Zip Code

95 Eddy Rd. Suite 101 Manchester NH 03102
Purpose of Expenditure Description Event # Amount

by code) . P . .
®relel a.pm 1/2 BOE mailer - Caggiano/Lukasiewicz
2,411.03

f;PC“di‘:’rm # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)

il applicahle}

@ None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint cxpenditurc) o [ndependent
Coordinated without reimbursement sought (in-kind contribution) O Organizaliono A QB OC D
Name of Payee B Date of Payment Method of Payment:
. k#1176
Bruce Lindsley 9/30/2025 @ check #1176
O Debit card__ QEFT

Street Address City State Zip Code
58 Cronin Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount

by code i 5 T

) per Void check 1176 - Returned Donation - over $100 cash limit )

-70.00 (Void)

E;‘l’"-‘ "jd“:f" # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)

(if appliicable)

O 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

SUBTOTAL Section P — This Page

o OrganizalionM&C QD

9,257.03
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Section P. ADDITIONAL PAGE

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

TYPE OF REPORT

CAGG4BRISTOL

7th Day Preceding Election

P. Expenses Paid by Committee

{by code)

Expenditure #
(if applicahle)

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

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

O Independent

QOrganizatiunOA szB OC QD

Name of Payce Date of Payment Method of Payment:
Bruce Lindsley 10/21/2025 @Chcck #1180
QO Debit Card __ QEFT
Street Address City State Zip Code
58 Cronin Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) P
REF Replacement refund check - return donation - over $100 cash limit
70.00
F?Pcljfﬁtgﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable)
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Indcpendent
Coordinated without reimbursement sought (in-kind contribution) o OruanizationOA O B OC OD
Name of Payee Date of Payment Method of Payment:
O Check #
O Debit card  OEFT
Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
E-‘_‘Pﬂ‘ﬂdirriff # Type of Expenditure (Tltemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below (does not involve another candidate or commitlee)
Coordinated with reimbursement sought (joint expenditure) o Indcpendent
Coordinated without reimbursement sought (in-kind contribution) O organizatio ) A OB O c Obp
Name of Payee N ~ Date of Payment Mecthed of Payment:
O Check #
() Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #
(if applicablc)

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 committee)
8 Coordinated with reimbursement sought (joint expenditure) O Independent

® Coordinated without reimbursement sought (in-kind contribution) OOrganizaﬁonMB S !C ! o

Name of Payee Date of Payment Methoed of Payment:

O Check #

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

SUBTOTAL Section P — This Page | 70.00




