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L NAME OF COMMITTUER

Dickau for Bristol

2. TREASURER NAMI

First M1 Last Sulfix
Ken Rasmussen-Tuller

3. TREASURER ADDRESS

Sreat Adddress City State 7ip Cote

75 Sturbridge Court Bristol CT 06010

4. ELECTIONREFFERENDUM DATFE

5. OFFICE SOUGHT (Complete

anly if Candidase Commiriec)

6. DISTRICT NUMBFR

(mm did yyyy)

af uonheahlzy

11/04/2025 City Council 3
7. CANDIDATE NAMI (Camplote ondy if Candidase ov Explaratory Committes)
Fust T Tast Suffix
Mark A Dickau

8. TYPE OF REPORT (£ hark One Roxy

{7 Janmary 10 filing
OApril 10 filing
) July 10 filing
Dy0etaber 1 filing

{24 Houwr Independent Expenditure

OPx'imLu"_v OElccriuu

{O7th day preceding primary
030 days tollowing primary

{7th day preceding election

™) 2th day preceding election
L ¥ T g

(State Central Commitees Ouly)

M3 days following clection
not ek 1o November

{3 7th day preceding referendum
(045 days following referendum
O Deticit

Y Termination
£

{yInitial Contribution or Disbwsement
(P4Cs ONLY)

{s) Amendment to
Type of Report:
7th day preceding election

9. PERIOD COVERED

Beginning Date

10/01/2025

Ending Date

then 1072672025

10, CERTIFICATION

TREASURLER OR DEPUTY TREASURLR (SIGNATURL)

Ken Rasmussen-Tuller

[ hereby certity and state, under penalties of false statement, that all of the information set torth on this lemized Campaign Finunce
Disclosure Statement for the period covered 1s true, accurate and complete.

g1

11/14/2025

PRINT NAML OF SIGNUR

DATL imm/dd/yyyy)

4 perscowho is found to have kuoveingly and willfilh violuted any previsions of

Jaces a civil penally or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2013
SUMMARY PAGE TOTALS

NAME OF COMMITTEE. «Provide Complele Nume as Regissered with Filing Renository) TYPL OF REPORT
Dickau for Bristol 7th Day Preceding Election Filing
COLUMN A COLUMN B
This Perind Aguregate
L1 Balance on hand January 1 of carrent year for angoing and paty committees OR
Poslraniri cyn lanad Foovon v momaean it oo Fraomasd Fraee ol ovtlioes osmama b
Baltise bi it bosy day- continittes was et foralb sther dofimithess
i 5 % . 3 jui
2. Balance on hand at the beginning of Reporting Penod 155078
13, Contributions Reecived from Individuals (Scetions A wd B) 150.00 3220.00
14 Receipts from Other Committees (Seetions O aond C2)
L5, Other Monetary Receipts (Sections D through K)
161, Talal Procecds fram Small Purchascs {Scetian T Subpart T — Subpart 3)
Lobe Per Public Act 11-48, effeciive Junuary 1. 2012 Section L2, removed
L6e. Total Purchases of Advertising—Program Book or Sign {Section L3)
L7 Total Monetary Receipts (add totals for Lines 13 through 6¢)
18, Subtotals (add totals in Ling 12+ 17 in Column A und in Line 11 + 17 in Column B) 1700.78
19, Expenses Paid by Committes (Section P) 6.60 1525.82
20. Batunce on hand at close of Reporting Period (Subtract Ling 19 fiom Line 18 in both Columas) | 1694.18 1694.18
21. In-Kind Donations nal Cansidered Contrthutians Reccived (Scctian L4)
22, In-Kind Donations not Considered Contributions — House Party {Section L3)
23, In-Kind Contributions Received (Section M)
Contipiainy
25. Loan Balance
25a. " Loans Received (Section D)
25h. F Interest und Penaltios on Loun
25¢. = Puymenis on Loan
25d. Totul Dutstanding Loan Amount
26, Campaign Expenses Paid by Candidate (Scetion Q)
27. Expenses lncurred on Committee Credit Card (Section R)
28. Expenses Incurred by Committee During this Period but Not Paid (Section 8) 1917.28
28a. Tatal Outstanding Expenses Incurred by Committes still Unpaid (Section 8) 1917.28




Revised Junuary 205

I. MONETARY RECEIPTS (Sections A—K)

Page 3
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NAME OF COMMITTEE Frovide Complete Name as Regisiered with Filing Repository)

TYPE OF REPORT

Dickau for Bristol

7th Day Preceding Election Filing

A
A ¢
B. Itemized Contributions from Individuals
Last Namye First NI
Sampson Mayra
Residential Strect Adsdrixs City State Zip Code
371 Emmett St. 52 Bristol cT 06010

Puncipal Decupation

payroll Clerk

Namez ol Fmployzr
Mayra Sampson

s conuibutor a lubbyist, spouse, Yes | Ieontribution is in cxecss of $400 to a candidate for a chief vxveutive otficer of & municipality, | Ampunt of Congibudoen
or dependent child of a fobbyist? No does contributor or business he'she 15 associated with have a contract with said mumcipality
valued at more than $3,0007 Oiwves ONo 100.00
Ts this contribution associared with an Yes | Is contributor o pringipal o a stale contractor ar praspective state contractor? Yes
event reparted in Section 117 Ni If yes, indicate which braneh or branches No
If pes, list Event # of government the contract 15 with: DE‘\'c:u[ivr Dchislutivc
Mathod of Conlribulivn: Date Reecived Agwegate Contibutioms
- - - - . - i r 19249 no
C)( ash D[’cl‘mmul Check @LTL‘-;‘HL‘T):IJI[ Card OP“J) roll Deduction OM oney Order 10/26/25 100.60
Tasl Mame Liest ek
Tagariello Dante
Resiilential Strect \ilidress City Shate Zip Code
64 Hollyberry Rd Bristol T 06010
Principal Oceupation Name of Bmployer
Director, Financial Planning & Analysis GameChange Solar Corp
Is contributor a fobbyist, spouae, Yes [ eontribution is i cxecss of $400 to a candidace tor a chict exceutive officor of a municipality, | Amount of Contribution
or dependent child of o lobbyist? No does vontributor or business he'she 1s assouiated with have a contrast with said municipabty
vitlued av more than $3,0007 D Yos D No 50.00
) DT PR ™. 37 PO . o ™
N LTS COTMLITDULTON dNNURIdLEd Wil ail [ =1 lb L‘llJL[iUuUl[ & plulLlPd‘ ”J. 1 STaTy COMTIaCTor O P!.U\Pbpll\ ©STATE SOLTIacTor. Ied
wvent reported in Seetion LL? % No Ifpes, mdicate which branch or branches No
Ifyes, list Events of government the contract is with: D Exceutive ) Legislative
Method of Contribution: Date Reewived Aggregale Combributions
OCnsh Ochsfmul Chiecek @Cmdi\.ﬁ'D:bil Card DPn_\-'mll Deductinn Q\iuucy Orider 10/26/25 50.00
Last Name 1 ivst T
Pesudential Suest Adidiess City Stare Zip Code

Principal Decupation

Namy o Employer

{5 Ves
g No

‘Ts comtributor a fobbyist, spouse,
wr dependent child of a lobbyist?

TF contibntion is in eXcess of 5400 to a candidate for a chief exscutive officer of o municipalicy.
does contributor or business hefshe 1s assostated with have o contract with sald municipality
walued at more than 83,0007 Yes Na

Ts this coniribution associated with an
event reported in Scetion 1LY
If yes, st Event #

8 Yes  |ls contibutor o principal of o state contiactor or prospective state contustor”? s
No

Ifyes, indicate which branch or branches Nu

al govermment the contract is with:

(O Fxeeutive {Dlegislutive

Method of Comwibution:

Ocash OPersonal Chesk (E)CredivDebit Card OPayroll Deduction OManey Order

Dale Received Aggragule Contribulions

Amount of Contribution

SUBTOTAL Section B — This Page | 150.00

TOTAL of additional Sectivn B Pages | 0

NTRIBRUTIONS FROM INRIVIDLIALS (Sectinns A + B)

(Enter total on Ling 13, Codumn A of Sumpary Puge Tofuls)




Per Public Act 11-48, effective January 1, 2012 cammittees are no langer required ta itemize receipt of arganization expenditures from Legislative Leadership, Legislative Caucus or Party Cammittess, Section O remaoved.

Reuisedl Junnary 213

IV. EXPENDITURES (Sections P—T)

Page 130117

NAMIE OF COMMITTEL  (Peovide Coniplete Name as Regisiered with Filing Reposilory)

TYPE OF REPORT

Dickau for Bristol

Oct 10 Filing

P. Exnenses Paid |

Name ol Payse

Date ol Payment

Muthod nl Paymonl:

{hy ¢

"BNK

Consolidated Anadot fees

Lxpenditare #

i apelicahles

Type ol Fxpendiwe (Jtemization in Addendum P Requived unless “None of the below™ is checked)

Nime of the below
Coordinated with reimbursement sought (joint expenditurs)

™ SR, R WU SN 6 SV S N0 | JSUOTUTN - SOOI, -0 3 Jo\ g o .
u CUUI AL \vuhum TCHNDWS CITIGLUT EUU.E’,}.L[ HA=K10L CORITIDULBRIL

lndepuadent
. P o i oY
b Ormonizationk JA LB W/ C A D

Anedot 10/26/25 Oy cheeks
O bevinCad  @DuirT

Streot Address City State Zip Code

1340 Poydras St. Suite 1770 New Orleans LA 70112

Purposs of Lxpenditurs Deseripion Fvent & Ainiuni

0.60

Name ol Tayes

Nite of Tuyment

Method o Payment:
O Check #

Y peviccad OEFT

Expenditure #

(O applicabls)

Fype of Lxpenditre deemization io Addendans P Reguived unless »Nowe of the below* is checked)

O Tndepenident

ODrguni‘/dﬁon:GA GH GC {jn

Nane of the below
Coordinated with relmbursement sought Goiat sxpenditure)
D Coordinated Without refmiburaement seughi (in&kind contributinn)

Bouet Address City Stale Zip Code
of Bxpeoditure Deseription Fyvent & ATHOURL
{by cods) |

Name of Payee

Date of Payment

Method of Pay ment:

(by code)

Expeodinue #
(f wpolicabls)

Type of Expenliture (Ftemization in Addendum P Reguived unless “Nune of the belw* is cheched)

Nang of the below
Coordinated with reanbursement sousht joint expeaditare)
{) Coordinated withoul reimbursement sought (n-kind contribwion

O Independent

O Organizatio

sOelcOp

G Check #

@poviccaa  QEr1
Sutreel dddvess City Stre Zip Code
Purpase of Expenditare Description Evemt# Amount

Nams of Payse

Date of Tayment

Method of Payment:
@ Check #
(3 Debiccard CYEET

Stroet vddress

City

State Zip Code

Purpose ol Expenditure
by code)

Duseription Fvenl &

Fupemditwre o

7 applicable}

Type of Expenditure (Fremizuzivn in Addendun I Reguired unfess “None of the below* is checked)
b 3

g Nonw ol the below
€3 Coordinated with reimbursement sought oint expenditure)
{ Coudinaied without coimbusement sought fin-kiad conuibution)

Y lndependent
g ‘
O Orgamzationd 34

g Oc Ob

Annong

SUBTOTAL Secction P — This Page | 6.60

TOTAL of additional Section P Pages |0.00

TOTAL OF ALL EXPENSES PATD BY COMMITTEE 660

(Entey total on Line 19, Column A of Summary Page Totols)




