SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT $TATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015 o

DTOCIUED

2751

{0

I AMI: LS

Page 1 of 17

i

COVER PAGE

: f 1
s b N iy

! ,‘;\)ik;E_n CI_

LNAME OF COMMITTER

Dickau for Bristoi

2, TREASURER NAMI

First MI Last Sulfix

Ken Rasmussen-Tuller

3. TREASURER ADDRESS

Swreet Address City State Zap Code

75 Sturbridge Court Bristol Cl 06010

4. ELECTIONREFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidute Commines) 6. DISTRICT NUMRBER

{mm dd yyyy) (1 wnnlicahlzy
11/04/2025 City Council 3

7. CANDIDATE NAME (Camploce only if Candidase o Explaraipry Commiites)

Fust MT T.ast Suftix

Mark A Dickau

8. TYPE OF REPORT (L heck One Rox)

) Tannary 10 filing {7th day preceding primary

OApril 10 filing {030 days following primary
[ July 10 filing {7 day preceding election

Y Octabar 14 (iline
Yt -

t8ate Cendral Commitiees Only)

DZ4 Houar Independent Expenditure

Ty Llection
o

{043 duys following clection
uot hekd in November

F™ 2th duy preceding election
e d =

O 7th day preceding referendum
{343 days following referendum
O Daticit

(Y Ternination

{Dynitial Contribution or Disbwsement
(PACs ONLY)

{0 Amendment to

Type of Report:

9. PERIOD COVERED

Beginning Date

10/26/2025

Ending Date

thra 11/13/2025

1 CERTIFICATION

Ken Rasmussen-Tuller

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

11/14/2025

TREASURLER OR DEPUTY TREASURLR (SIGNATURL)

PRINT NAML OF SIGNLR

DATL (mm/ddfyyyy)

A personawvho is found to have kuovingly and villfislh violeted any provisions of'1
Jaces « civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE Provide Complefe Nume as Reziviered with Fling Renository) TYPL O REPORT
Dickau for Bristol Termination Filing

COLUMN A

COLUMN B

This Perind Aggregate
Ll Balauee on hand Tuouary 1 of carcent year tor ongoing and party committses OR
Dlvdriviiei cam lanaad Froovmn o oo oamanittom s fraenaed Frae odl aflaos iamamn s bonas
Batmics o bt frony doy committee wog formed for all sther conumittess
I 2. Balance on hand at the beginning of Reporting Period 169418
13, Contributions Reccived from Individuals (Scetions A and B) 259.40 3479.40
b4 Revepts from Other Committees (Sections Ol and C2)
15, Other Monetary Reecipts (Sections D thraugh K)
16a. Total Proceads from Smull Purchases (Scetion 1.1 Subpart | — Subpart 3)
| L6b. Per Public Act 11-48, effeciive Junuary 1. 2012 Section L2, remnved
16e. Total Purchases of Advertising—DProgram Book or Sign (Section L3)
L7, Total Mongtary Receipts {add totals for Lines 13 theough 166)
S ali in Line T2+ 17 00 T L 1T in O 3 1953.58
18, Subtotals (add tolals in Ling 12+ 17 in Column A; and in Ling 11+ 17 in Column R)
195358 3419.40

19, Expenses Paid by Committee (Section P)

20. Balunce on hand at close of Reporting Period (Subteact Line 19 trom Line I8 in both Columns)

0.00

0.00

21, In-Kind Donations nal Considered Contributions Received (Section L4)

21 [n-Kind Donations not Considered Contributions — House Party (Section L3)

23, In-Kind Contributions Received (Section M)

hJ
42

A i ERS PO I B o e o B e R L e L e
» DNDLUHULIS JJTPIDIL W 8 CICPNNIIT APty (300 UL

. Loan Balance

13v]
(4

254+ Loans Received (Sectinn D)

25, T Interest und Penalties an Coun

25¢. = Puyments on Loan

25d. Total Dustanding Loan Amount

20, Campaign Expenses Puid by Candidate (Scetion Q)

27. Expenses Incurred on Commuttee Credit Card (Section R)

2%, Expenses Incwred by Comnuttes Duwring this Period but Nat Paid (Section 3)

2%a. Tatal Outstanding Expenses Incurrsd by Committes still Unpaid (Seetion 8)
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I. MONETARY RECEIPTS (Sections A—K) age 30
NAME OF COMMITTEE (Peovide Cormplete Nume ay Regiviered with Filing Repository) TYPE OF REPDRT
Dickau for Bristol Termination Filing

A. Tstal Contributions from Small Contributors-Reccived this Perlsd ONLY | |

(See instructions for definition of Smal! Contributoer) SUBTOTAL SECTION A v
B. Ltemized Contributions from Individuals

Last Naimne First M
Simmons Maria
Rusidential Steeot Address City State Zip Code
70 Ipswitch Rd Bristol CcT 06010

Piincipal Decupation

Retired

Name ol Fmployer

Rstired

ls conuibutor a lubbyist, spouse, Yes | It contibution is in cxeess of $400 to a candidate tor a chict cxecutive officer of a nunicipality, | Amount of Conaibution
or dependent child of a lobbyist? No does comtributor or business hefshe 1s associated with have a contract with said mumcipality
valued at more than $3,0007 0\\.:, N 25.00

Ts this contribution assoctated with an Yes | T8 contributor o principal of a state caniractor or prospective state contbractor? Yes

event reported in Seetion 11172 No Hfypes, indicate which branch or branches No

Ifpes list Event # of government the contract 1s with: DE‘.\'ccut{vr Ochislutiv:

NMethod ol Conlribuiivn; ate Received Aggregate Crntributioms

~ . = “ . . - - . 4 !

Oycash Obersonal Check BYCreditDebit Card (Payrolt Deduction CMoney Order | 11/2/25 25.00
Tl Name Lirst Al
Nicastro Michael

Resistential Street wlidress City Stale Zip Code
24 Hallyberry Rd Bristol CcT 06010

Principal Oceupation

Name of Bmployer

Consuitant Coppermine Advisors LLC
Is contributor a lobhbyist, spouse, Yes | [Feontebution s in cxeess of $400 to a candidate tor a chief sxeeutive ofticor of a municipality, | Amvount of Contributisn
or dependent child ol a lobbyist? No does contributor or business hedshe s associated with have a contract with said municipahity
vilusd at more than $3,0007 D Yy O No 200.00

y SO 1 U N YRR P SO JWN.. - S ™ xrL. IO R J e I
BN LEEIS CYSITUTIIPULIEAT ANNUILIAaLsul WiLn arg TN l.:r Lnuu_luulux a PllllLlPuLl Ul A STaTy COliracior o FﬂL‘\PLill\ © SLILC TOLILEZC AL Iy
wvent eeported in Seetion LL? E‘S No Ifpes, mdicate which lwanch or branches s} No

Ifyes, list Bvent = of government the contract is with: D Ixceutive ) Legislative

Meuthod of Contribution: Date Reeoived Aggregale Contbulions

—~ .y [ . 4 o)

DCnsh OPmsunul Check G)Cmdﬂ/chJl Card OPa}lmll Deduction Q\-luucy Order 11/3/25 200.00

Last Nane Iirst T
Rasmussen-Tuller Kenneth

Resutential Sueet Adidress City Stare Zip Code

75 Sturbridge Court Bristol o 06010

Principal Decupatinn

VP Supply Chain

Name o Employer

Spire Orthopedic Partners

r—
Yes
No

(s contributor a fobbyist, apouse,
or dependuent child of a lobbyist?

dous contributor ov business hefshe 1s associarcd with have a conteact with saidl municipality

T contribution 1s it eXcess of 5300 o a candidate Tor a chiel executive officer oT o municipaiity.

Amount of Contribution

10.00

valued at more than 53,0007 O Yes Na
T3 this contribution associated with an Yes |ls contributor a principal of o state contractor or prospective state conuactor? Y s
event reported o Seetion L1 No Ifpes, mdicate which branch or branches Ny
If yes, listEvent # af government the contract is with: ) Freculive {JDlegislative

Nethod of Comwribution:

Dale Received Aggregule Contribubions

QC;ls!r OPcrsnnal Check @! redit’Debit Card ON‘)mII Deduction O’\hmc\ Order 11/3725 30.00
SUBTOTAL Section B — This Page | 239.00
TOTAL of additional Section B Pages | 24.40

3F ALL CONT

RIRUTIONS FROM INDIVIDIALS (Sections A+ Ry 1 e A
(Enrer iocal on Line 13, Colump A of Sumeary Page Totals) § 77




Per Public Act 11-48, effective January 1, 2012 cammittees are na langer required ta itemize receipt of arganization expenditures from Legislative Leadershi, Legislative Caucus or Party Cammittees, Section O remaoved,

Revised Junnny 213

IV. EXPENDITURES (Sections P—T)

Page 13 01 17

NAME OF COMMITTEL  (Feavide Consplele Name as Regissered with Xiting Repusitory)

TYPE OF REPORT

Dickau for Bristol

Oct 10 Filing

Fxnenses P2

R s A S e s

Name of Payse

Date af Payment

Muthid ol Paymienl:

Q Chick #

thy codle)

BNK

Anedot 11/11/25

O Debit Card @EET
Stroot Address City Stite Zip Cods
1340 Poydras St. Suite 1770 New Orleans LA 70112
Purpose of Uxpenditurs Tieseriplion Fuent & Ahuunt

Consolidated An=dot fees

Lxpenditare 7

rapniicalles

Type ol Fxpendivws (ftemization in Addendum P Reguived unless “None of the below* is checked)

None of the below
Coordinated widh reimbursement sought ijoint exponditures)

e L T T e
‘\ f A LT WLTHIOAUL 1 CHIIDULS TG SUU‘:J,J_tL {10=-K10dl COIIpuisn g

Ingdepundent
) . ™ P o U
Lijorgumzzmunu./\ B W/CAUD

10.30

Namz ol Tayze

Thomaston Savings Bank

Dite ol Tayment

11/14/25

Method o Payment:

G Check #

{by coiley

BNK

Qopoviccard QErT
Stroet Addross City Stale Zip Code
Bristol CT 06010
Purpose of Bxpe Diseription Fventis Amount

Consolidated Banking Fees

Expenditure &

3 avulicabls)

Fype of Lxpewditure Jiemizadon in Addendun P Reqaived unless “Noue of the helow® is checked)

O Tidlependent
G(Jwgum'mliunGA {jB (:jc C)l‘j

None of the below
Coordinated with reimbuwrsement sought Gainr sxpenditurs)
C) Coordittaled Without reimbursesment sought (inkimd contibaton)

26.00

Nanwe of Payec

Date of Payment

Method of Payment:

St itis T2

Image Ink 11/6/25 @ check 102

Coowircad  QErT
Street Adidress City Stare Zip Code
102 Pans Rd Newington Gl 061711
Purposc of Expenditare Deseription Event # Amount
{by cods) - i a4 .

’ PRNT Mailar printing x2 1917.28

Expenditwe #
i denlicahls)

Type of Expenditure (Frentization in Addendun P Reguived unless “Nune of the below* is checked)

Nang of the beliaw
Coordinated with teombursement sousht oint expenditae)
O Coordinated without reimburszment sought in-kind contribwion)

D Independent

Q organiaiof A O e O cO o

Name of ayes

Date of Tayment

Method of Payment:
(&3 Check #
(3 Debic Card CIEFT

Street Address

Cily

State Zip Code

ose ol Expenditure
{by coile)

Description Fyvenl &

Fxpenditure
fif applicable)

Type of Expenditure (Fremization in Addendum P Reguived unless “None of the below® is checked)

Amount

Q None ol the below
€ 3 Coordinated with reimbursement sought joint expendinare) {:} Independont
G Coogdinated without coimbuesemont sought fin-kind contibumion) O Oreanization{ ™A e Oc Db
SUBTOTAL Section P — Thiys Paue | 195358
TOTAL of additional Secidon P Pages |0.00
TOTAL OF ALL EXPENSES PATD BY COMMITTEE | 4 95358
(Enter toint on Line 19, Columun A of Sumnary Page Totals)




Section B ADDITIONAL PA

GE

of !

NAME OF COMMITTEE  Provide Complee Nume as Regis

sitory)

el with Fiiing Rep

TYPE OF REPORT

Dickau for Bristol

Termination Filing

205 Village St Bristol

s A )0y ) PRI IL | WAL SO DUCONNE < BRGNS | B oy RO WL} IPRIDURLSOIR n DGR SOSDE GO 0 JAE o BRI I T 2 1, 3 B, 03
T3 2 WPLAT L _TFISLE UNFUSLIJIND 1§ LJFIL RJINELNER QU PITLI TAJULIPE OTEIVL A LI VUYL LEETD § LT TIPSR Vi YE. § S
(See instryctions for definition of Smatl Cantribuior) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Lasl Name First Ml
Dickau Meiissa
Residential Streot Address City State Zip Code

e 06010

Principal Decupation

Name ol Employer

Ifyes, list Event = of government the contract s with

: D Lxceutive O Legislative

ls conuibutor a lobbyist, spousc, Yes | [fvontibution is in cxeess of $400 to a candidate tor a chiet exeeutive offi Amount of Conmibuton
or dependent child of a lobhyist? No does contributor or business hefshe 13 associated with have a contract with said municipality
valued at more than $3,0007 & No 24,40
Is this contribution assoviated with an Yes | Ts comtributor a principal ol a state contractor or prospective state contraclor? Yes
cvent repoarted in Section 1,172 N Ifpes, indivate which braneh or branches No
Ifpes list Evenr # of government the contract 1s with: Xeoutive D'chislativ:
Method of Canlribuliva: Pate Reccoived Aggregate Contributioms
. . L L . 44 42190 24 4
D(,dsh Oilcramm\ Check OLWLhL"TI:I):l Card OPJ}I‘Q]I Deduction @\'foncy Order | 1176425 24.40
Tasl Name Lirst M1
Residential Street lidvess City Shale Zip Code
Principal Oceupation Name of Bmployer
Is contributor a lebbyist, spouse, Yes | [Feontebution is i cxeess of $4M0 to a candidare for a chiet exceutive ofticor of o municipality, | Amount of Condributisn
or depenident chill of o lobbyist? No does contributor or business he'she 1 assoviated with have a contract with said nunicipahty
vilued al more tan $3,000? Yus Niz
Ts this contributivii assvciaied with an 15 contributor a priicipil of & STt COodTacton O prospuctive STETE Comtacton” Myyes
wvient reported in Seetion LL? Ifpes, indicate which branch or branches =} No

Method of Contribution:

OCush OPm:‘.Uﬂul Check @dei\/’Debil Card Ofnymll Deducton O\iuncy Order

Date Reesived

Aggregale Contribulions

Last Name Iirst

MT

Residential Sueel Addiess City

State Zip Code

Principal Dccupabinn

Namy o Employer

I comtributor a fobbyist, sponse, 3 Ves T contribution is in 2 S of 54110 to 4 candidate Tor a chier executive oTficer of a municipaiity. | Amount of Contribution
oy depoendent child of a lubbyist? 5 No dovs vontributor ov business he/she is assoviated with have o contract with said municipality
walugd at more than 53,0007 Yes Na
Ts thig contribution associated with an 8 Yes  |ls contributor a principal of o state contractor or praspective state contacto”? s
event reported in Seetion 117 No Ifpes, ndicate which branch or branches Nu
If yes, st Event # af govermment the canlraet is with: O Frecutive O legislative

Mithod of Cnmibution:

Ol;‘ash OPm‘ﬁmla!Chmk @Cz

divDebit Card OPayroll Deduction {OManey Order

Pale Reveived

Aggregale Conlribulions

SUBTOTAL Section B — This Page | 2440

TOTAL of additional Section B Pages | 235.00

INTRIRUTIONS F

] M INDIVIDITALS (See
(Laver ocad on Line 13, Column A of Sumaary Puge Totals)

8

Hons A+ R}




