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CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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COVER PAGE

1. NAME OF COMMITTEE

Erick for City Council 2025

1. TREASURER NAME

First M Last Sufti
Andrew E Collins

3. TREASURER ADDRESS

Street Address City State Zip Cade
155 Redstone Hill Road, Apl. 184 Bristol CcT 06010

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGUT (Complete enly if Candidate Committee)

6. DISTRICT NUMBER

(e dd vyvy)

fif appleablc)

11/04/2025 City Council 1

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

First Ml Last Suffix
Erick R Rosengren

8. TYPE OF REPORT ¢Check One Box)

(® January 10 filing
O.‘\pnl 10 filing
O July 10 filing

(O October 10 filing

(O 24 Hour Independent Expenditure

OPrimary OEIcc!ion

(O7th day preceding primary
(O30 days following primary
O7th day preceding election

Ol2th day preceding clection

O Deficit

(O Termination

(State Central Committees Only)

(045 days following clection
not held in November

(D 7th day preceding referendum

(O 45 days following referendum

Type of Report:

O Initial Contribution or Disbursement
(PACs ONLY)

O Amendment to

Y. PERIOD COVERED

Beginning Date

10/27/2025

thru

12/31/2025

Ending Date

10. CERTIFICATION

_ 3 quu\;r i /M’/k/(/\/'

IREASURER UR DEPU!Y VEA!:-URER (SIGNATURE)

Andrew Collins

| hereby certify and state, under penalties of false statement, that all of the information set forth on this ltemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete,

PRINT NAME OF SIGNER

01/06/2026

DATE (mm/dd/yvyy)

A person who is found to have knowingly and willfully violuted any provisions of the campuign finunce statutes
Juees a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (FProvide Complete Name as Registered with Filing Repositorv)

TYPE OF REPORT

Erick for City Council 2025

January 10 filing

COLUMN A COLUMN B
This Period Aggregate
I'l. Balance on hand .l‘:muur_\' | ul'uur.rcm year I"m' on_uu‘ing and party cum-mitlcc:s OR $0.00
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period $971.78
13. Contributions Received from Individuals (Sections A and B) $0.00 $3,507.00
14, Receipts from Other Committees (Scetions C1 and C2) $0.00 $0.00
I5. Other Monctary Receipts (Seetions D through K) $0.00 $0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monctary Receipts (add totals for Lines 13 through 16¢) 50.00 $3,507.00
5. Subtotals (add totals in Lin¢ 12 1 17 in Column A: and in Linc 11 + 17 in Column B) $0.00 $3,507.00
19. Expenses Paid by Committee (Section P) $453.88 $2,983.10
20. Balance on hand at ¢close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |$523.90 $523.90
21. In-Kind Donations not Considered Contributions Received (Section Ld) $0.00 $0.00
22. In-Kind Donations not Considered Contributions — House Party (Section L) $0.00 $0.00
23, In-Kind Contributions Received (Section M) $0.00 $18.24
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00
250t Louns Received (Scction D) $0.00 $0.00
25b. T Interest and Penalties on Loan $0.00 $0.00
25¢. = Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid by Candidate (Scction Q) $0.00 $276.93
27, Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Erick for City Council 2025 January 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

valued at more than $35,0007 ‘es No

Last Name First MI

Residential Street Address City State Zip Code

Principal Occupation Name ol Employer

Is contributor a lobbyist, spouse, Yes I contribution is in excess ol 3400 to a candidate for a chiel executive officer ol a municipality, | Amount of Contribution
or dependent child of a lobbyist? 8 No dous contributor or business he/she is associated with have a contract with said municipality

Is this contribution associated with an
cvent reported in Section L17
If yes. hist Event #

8

Yes
No

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

If yes, indicate which branch or branches
OF,.\'CCII[i\'C Ochislnlivc

Yes
No

8

Mcthod of Contribution:

Ocash OPersonal Cheek O)CredivDebit Card (OPayroll Deduction (OMoney Order

of government the contract 1s with:
Date Received

Aggregate Contributions

Last Name

First

MI

Residential Street Address

City

State Zip Code

Principal Oceupation

Name of Employer

I contributor a lobbyist, spouse.
or dependent child of a lobbyist?

8

Yes
No

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

Amount of Contribution

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

8

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

of government the contract is with:

D) Executive (O) Legislative

Method of Contribunion:

O\';:sh OPcr.\;UnulL'hcck Q‘rudll'Dcl\il Card Ol’u)'roll Deduction O\/lonuy Order

Date Received regate Contributions

Last Name

First

M1

Residential Street Address

City

State Zip Code

Principal Occupation

Name of Employer

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

3

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality.
does contributor or business he/she 1s associated with have a contract with said municipality

Amount of Contribution

Is this contribution associated with an
event reported in Seetion L17
Ifves. list Event #

3

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

of government the contract is with:

O Executive O Legislative

Method of Contribution:

O( ash Ol’cl‘;:lnul Check O('rcdit Debit Card Ol‘:l_\‘mll Deduction O.\Iunc} Order

Date Received Aggregate Contributions

SUBTOTAL Section B — This Page | $0.00
TOTAL of additional Section B Pages | $0.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) $0.00
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I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTELE (Provide Complete Name as Registered with Filing Repositary)

TYPE OF REPORT

Erick for City Council 2025

January 10 filing

C1. Contributions from Other Committees

Name of Comnntter

Name of Treasurer

Addrass Is this contribution associated with an (D ves ONo Amount of Contribution
event reported in Section L17?
If yes. list Event #
City State Lip Code Date Received Aggregate Contributions
Name of Comnuttee Name ol Treasurer
\ddress Is this contribution associated with an (0 Yes (ONo Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Nanme of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (ONo Amaount of Contribution
event reported in Seetion L1727
If yes, list Event #
ity State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Nume of Comnuttee

Name of Treasurer

Adldress

City

State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

ORcimbursumunl tor shared expense

OSux'pIus Distribution

Deseription

Amuount of Receipt

Name of Conmntice

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #
(it applicablel

Pavment Type

O Reimbursement for shared expense

OSurplns Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page

$0.00

TOTAL of additional Section C Pages

$0.00

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

$0.00
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I. MONETARY RECEIPTS (Sections A—K)

Page S of 17

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

TYPE OF REPORT

Erick for City Council 2025

January 10 filing

D. Loans Received this Period

Name of Lender

Source of Loan:

OB;mk O Candidate O Individual O Other

Commitice

Date ol Reeeipt

Street Address City State Zip Code Is there a Cosigner or
Guarantor ol this loan?
O Yes O No
Name o Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBunk O Candidate O Individual O(')lll:r
Committee
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O Nu
Name of Cosigner/Guarantor (if applicable} Amount Received
Street Address City State Zip Code
Name of Lender Source ol Loan: Date of Receipt
OBank O Candidate O Individual Q Other
Committec
Street Address City State Zip Code Is there a Cosigner or
Cuarantor of this loan?
Yes O Nu
Nante of Cosigner/Guarantor (if applicable) Amount Received
Street Address Cuy State Zip Code

TOTAL SECTIOND

$0.00

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

Niume of Entity

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

Name ol Entity

Secel fldress Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Ennity

Street Address Date Received Amount Rececived
City State Lip Code Aggregate Contributions

TOTAL SECTION E

$0.00
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I. MONETARY RECEIPTS (Sections A—K)

Page 6 ol 17

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

TYPE OF REPORT

Erick for City Council 2025

January 10 filing

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Is this transaction associated with an

Date ol Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
cvent reported in Section L17? No

Dute of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17? No

Pate of Reecipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1Y No

Date of Receipt Yes  Ifyes, list Event # Amount
No

event reported in Section L17

TOTAL SECTION F

$0.00

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

Date ol Receipt

Date ol Receipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

$0.00

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

Date of Receipt

Method of payment:

OC;Ish

O Personal Check

O Credit/Debit Card

Amount

e o Receipt

Method of payment

O Cash

O Personal Check

O Credit/Debit Card

Amount

Date ol Receipt

Method of payvment:

O(‘nsh

O Personal Check

O Credit/Debit Card

Ameount

Date of Recept

Method of payment:

O Cush

O Personal Check

O Credit/ Debit Card

Amount

TOTAL SECTION H

$0.00

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. 1f 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 0 17

7.\'1\._\‘1E OF COMMITTEE rProvide Complete Nume as Registered with Filing Repository)

TYPE OF REPORT

Erick for City Council 2025

Ja

nuary 10 filing

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Instiution Date Received Amount
Street Address Ciy State Lip Code

TOTAL SECTION J |[$0.00

K. Miscellaneous Monetary Receipts not Considered Contributions

Name

Date of Transaction

Amount Reecived

Street Address City State Zip Code

Description

Name Date ol Transaction Amount Received
Street Address Uity State Zip Code

Description

Name Date of Trapsaction Amount Received
Street Address Cuy State Zip Code

Deseniption

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

TOTAL SECTION K $0.00

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D) $0.00
Total Receipts from Entities other than Individuals or Other Committees (Section E) + $0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + $0.00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G)  + $0.00
Total Amount of Personal Funds of the Candidate Reccived this Period (Scetion H) + $0.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + $0.00
Total Miscellancous Monetary Receipts not Considered Contributions (Section K) + $0.00

Total of Other Monetary Receipts $0.00

(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)
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II. EVENT ACTIVITY (Sections L1—LS5)

Page 8 of 17

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

TYPE OF REPORT

Erick for City Council 2025

January 10 filing

L1. Event Information

Event #
Date of Event

Deseniption
Letter

Was this a fundraising event?

O Yes O No

Locanon:  Street Address

City State Zip Code

Subpart 1: (ANl Committees)
Was this event hosted at a personal residence?

OYCS (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchascs made by host(s) lor food, beverage and invitations.)

ONU

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual ol up to $1007

O Yes (fyes. goto Section L4 In-Kind Donations not Considered Contributions
and complete required information.)
ONo

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual ol up to $100?

OYCS (If yes. enter Total Receipts here.)

O 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
sign associated with this fundraiser?

Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
O or on a Sign and complete required information.)
No

Subpart 3: (Town Comntittees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

O‘l'cs (If ves. enter Total Receipts here.)

Ono

—_—

Fvent #
Date of Event

Description
Letter

Was this a fundraising event?

O‘;':s O-.\'u

Locaton:  Street Address

City State Zip Cade

Subpart I: (ANl Commitiees)
Was this event hosted at a personal residence?

OYCS (If yes. 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 goods or services donated by a business cntity
ot up to $200 or items donated by an individual of up to $100?

O Yes (If ves. go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)
O No

Was this [undraiser a tag sale, auction, or other sale ol donated items
with purchases from an individual of up to $1007

OYBS (If ves. enter Total Reecipts here.)

ONO

Subpart 2: (Party Commniittees, Municipal Candidates and Political Committees other than Exploratory Commitiees,
I A P P )

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Yes (If ves. 2o to Section L3 Purchases of Advertising Space in a Program Book
O or on a Sign and complete required information.)
No

Subpart 3: (Town Committees ONL V)
Did your committee sell food or beverage at a fair or similar mass
athering held within the state with this fundraiser?

OYL‘b (If yes. enter Total Receipts here.)

ONO

SUBTOTAL Section Li—Subpart 1 (All Conminees) Total Receipts from Sale of Donated Items — This Page | $0.00
SUBTOTAL Section Li—Subpart 3 (Tewn Committees ONLY) $0.00
Total Receipts from Food Purchases — This Page '
TOTAL of additional Section L1 Pages | $0.00
TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES $0.00
(Enter total on Line 16a, Column A of Summary Puge Totals) '
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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 Nume as Registered with Filing Repository)

TYPE OF REPORT

Erick for City Council 2025

January 10 filing

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

Name ol Purchascr

Purchase Made By:
(O Business Entity QO Other

O Individual/Sole Proprietorship

Strect Address

Ciy

Stale Zip Code

Date Recerved Cvent #

Aggregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

Name ol Purchaser

Purchase Made By:
O Business Entity O Other
O Individual/Sole Proprictorship

Street Address

City

State Zip Code

Date Reeenved Cvent #

Aggregate Purchases for All Events

Amount of Program Ad Purchase
]

Amount of Sign Purchase

Name ol Purchaser

Purchase Made By:
O Business Entity O Other

O Individual/Sole Proprictorship

Street Address

Cuy

State Zip Code

Date Receved Cvent #

Aggregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

Name of Purchaser

Purchase Made By:

() Business Entity QO Other

O Individual/Sole Proprictorship

Street Address

City

State Zip Code

Date Recenved Event #

Aggregate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

Name of Purchaser

Purchase Made By:

(O Business Entity O Other

O Individual/Sole Proprictorship

Street Address

Cuy

Stale Zip Code

Dare Recerved Cvem #

Aggregate Purchases lor All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

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

$0.00

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

$0.00

TOTAL of additional Section L3 Pages

$0.00

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

$0.00




SEEC FORM 20
et Januans 1010

W

II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

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

Erick for City Council 2025 January 10 filing

L4. In-Kind Donations Not Considered Contributions

Name ol Donor

Street Address

City

State Zip Code

Donation Grven By
O[SL|~'1|1¢5~ Lntity

O Individual

O Sole Proprictorship

Deseription of Donation

Date Received Event # Aggregate Value for this Event

Fair Market Value of Donation

Name ol Donor

Street Address

Cuy

Srate Zip Code

Donation Given By:

(O Business Entity

Olmh\ idual

O sule Proprictorship

Description of Donation

Date Received Evem # Aggregate Value for this Event

Fair Market Value of Donation

Nime o Donor

Street Address

City

State Zip Code

Donation Given By:
(O Business Entity
O Individual

O Sole Proprictorship

Deseription of Donation

Date Received Event # Aggregate Value for this Event

Fair Market Value of Donation

Nume of Donor

Street Address

City

State Zip Code

Donation Given By:
O Business Entity
O Individual

O Sule Proprietorship

Description of Donation

Date Received Event # Aggregate value tor this Event

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page | $0.00

TOTAL of additional Section L4 Pages | $0.00

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

(Enter total on Line 21, Column A of Summary Page Totals) $0.00




DD II. EVENT ACTIVITY (Sections L1—L5) Fagellobl:

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

TYPE OF REPORT

Erick for City Council 2025

January 10 filing

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

Name ol Host

Is this cvent supporting more than one candidate or
committee? () Yes (O No

If yes. complete Ttemization 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 ¢cvent supporting more than one candidate or
committee? OYes O No
If ves. complete Itemization in Addendum LS

Streer Address

Ciry

State Zip Code

Deseription of Donation

Fair Market Value of Donation

Lvent # Aggregate Value of this Event—alf hosts

Aggregate Value ofall Events—his hast/candidare

Niame of Host

Is this cvent supporting more than one candidate or
committee? OYes O No
If yes. complete Ttemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Lvent # Aggregate Value of this Event-alf hosts

Aggregate Value of all Events

this hostvcandidate

Name of Host

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

Street Address

City

Srate Zip Cuode

Desceripion wl’ Donation

Fair Market Value of Donation

Event 7 Aggregate Value ot this Event—all losrs

Aggregate Value of all Events—this hosveandidaze

SUBTOTAL Section L5 — This Page | $0.00

TOTAL of additional Section LS Pages | $0.00

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Eunter total on Line 22, Column A of Sunmary Page Totals)

$0.00




I11. NONMONETARY RECEIPTS (Sections M—O)

Hovised danuar

Page 12 0117

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

January 10 filing

Erick for City Council 2025

M. In-Kind Contributions

Nunw

Street Address City

State ZLip Code

T'vpe of contributor: OL'mnmillee Date Received Ageregate Contributions Deseription of In-Kind Contribution

Ollhll\!duu! ' Sole Proprictorship OUlhul‘

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

valued at more than $5,0007 O‘:'cs ONn

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

Yus
No

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

Is contributor a principal of a statc contractor or prospective state contractor? Yes
If yes. indicate which branch or branches No
(O Executive () Legislative

Yes
No

of government the contract is with:

Fair Market Value
of this Contribution

Name

Street Address City

State Zip Code

Type of contributor: Q‘ummittuc Date Received Aggregate Contributions Description of In-Kind Contribution

Olndividuul / Sole Proprictorship Q}lln:r

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

Is contributor a lobbyist. spouse, Yes ; ; . . j : : G ol
does contributor or business he/she is associated with have a contract with said municipality

or dependent child ol a lobbyist? No b |
l valued at more than $5,0007 Yes O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Seetion L17 No If yes, indicate which branch or branches No
If ves. list Event # of government the contract is with: O Executive Otcgi,sl;ui\'::

Fair Market Value
of this Contribution

Name

Street Address City

State Zip Code

Ivpe of contributor CX'ommittcc Date Received Aggregate Contributions Description of In-Kind Contribution

Ol]ldl\l\ill:ﬂ Sole Proprictorship Q)lhvr

If contribution is in exeess ol $400 to a candidate for a chiel executive olficer of'a municipality.
does contributor or business he/she is associated with have a contract with said municipality

valued at more than §5.0007 O Yes QO No

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

Yes
No

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

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

O Executive ) Legislative

8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8\'u5
No

Fair Market Value
of this Contribution

SUBTOTAL Section M — This Page [$0.00

TOTAL of additional Section M Pages |$0.00

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Puge Totuls) $0.00

N. Refundable Deposit to Telephone Company

Last Name ol Individual First Ml

Date Deposit Made

Resudential Street Address City State Zip Code

Amount of
Deposit

Namg of Telephone Company

City State Zip Code

Street Address

$0.00

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




Por Public Act 11-48, effective January 1, 2012 cornmittees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Secfion O removed.
1V. EXPENDITURES (Sections P—T)

TYPE OF REPORT
January 10 filing

Page 13 0l 17

Rovised Lanuars 2018

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

Erick for City Council 2025

P. Expenses Paid by Committee

Name of Payec

Date ol Payment

Method of Payment

Dream Team LLC 12/18/2025 © Check #1006__
QO pebit card  QFFT
Street Address City State Zip Code
2389 Main Street, Suite 100 Glastonbury CT 06033
Plurpmic of Expenditure Description Event # Amount
(by code)
A-OTH Texting fees $453.88

Expenditure #

f applicablel
wt applicalds

Iype of Expenditure (ltemization in Addendum P Required unless *Noue of the below™ is cheeked)

g g

O Coordinated without reimbursement sought (in-kind contribution)

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

()l'::uni/.uliunO:\ O B O(_' O D

Niamve ol Payee

Date of Payment

Method of Payment:
Q Check # .
O Debit Card O EFT

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Fvent #

Amount

Expenditure #

ol applicabler

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

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

(O Coordinated without reimbursement sought (in-kind contribution)

O (JrgunizulionOA OB OC O D

Name of Pavee

Date of Payment

Method of Payment:

O Check#
QO pevitcard - Qrrl

Swreet Address

City

State Zip Code

Purpose ol Expenditure
(by vode)

Description Event #

Amount

Expenditure #
1t applivabler

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

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

O Independent

O OrpanizatioO) A O B OcOnp

Name of Pavee

Date of Pavmen

Method of Payment
O Check#____
O Debit Card O EFT

Street Address

City

State Zip Code

Purpose of Expenditure

(by code)

Description Event #

Amount

Fxpendnure #
f applicables

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

O Independent
O Organization{ A

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

B Oc Ob

SUBTOTAL Scction P — This Page

$453.88

TOTAL of additional Section P Pages

$0.00

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

(Enter total on Line 19, Column A of Summary Page Totuls)

$453.88




SEEC FORM 20

Hevised fanuary 2018

IV. EXPENDITURES (Sections P—T)

Page 14 ol 17

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

TYPE OF REPORT

Erick for City Council 2025

January 10 filing

Q. Campaign Expenses Paid by Candidate

Name of Pavee (Name of Vendor, Person or Entity who candidate paid divectly)

Date ol Payment

Is reimbursement claimed?

Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Pavee (Name of Vendor, Person or Entity who condidare paid direetly) Date of Payment Is reimbursement chnmed?
O Yes O o

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name ol Pavee (Name of Vendor, Person or Entity who candidute paid divectly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Puipase of Expenditure Description Cvent # Amount

(by code)

Name of Pavee (Name of Vendor, Persan or Entity who candidute paid directly) Date of Payment Is reimbursement claimed?
QO Yes QO No

Strvel Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by coded

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

Street Address Cuy State Zip Code

Event # Amount

Purpose of Expenditure
(by code)

Description

SUBTOTAL Section Q — This Page | $0.00

TOTAL of additional Section Q Pages | $0.00

TOTAL OF ALL EXPENSES PAID BY CANDIDATE | ¢ g

(Enter total on Line 26, Column A of Summary Page Totals)




IV. EXPENDITURES (Sections P—T)

Page 150117

NAME OF COMMITTEEL (Provide Complete Nume as Registered with Filing Repository)

TYPE OF REPORT

Erick for City Council 2025

January 10 filing

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
O Visa OMnslcr Card O Discover OAmerican Express OOlhcr:

Name of Vendor. Person or Enity

Date of Transaction

Street Address

City State Lip Code

Purpose of Expenditure
{by code)

Desceription

Event # Amount

Expendiure #
(i applivables

Type of Expenditure (ltemization in Addendum R Requived unless “None of the below* is checked)
O None of the below

O Coordinated with reimbursement sought (oint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

8 Independent
Urg;luiz:l[iunO\ OB O(‘ OD

Name of Vendor, Person or Entity

Date of Transuction

Street Address

City State Zip Code

Purpose ol Expenditure
by codel

Description

Event # Amount

Expenditure #

of applicables

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

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

O Independent

OOrg:mizulionO\ O Oc Obp

Nume ol Venduor, Person or Entity

Date of Transaction

Street Address

City State Zip Code

Purpose ol Expenditure
(byv code)

Description

Event # Amoum

Expenditure &

af wppdicable)

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

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

O Independent

OOrganizalion:@ OB O(. OD

SUBTOTAL Section R — This Page $0.00

TOTAL of additional Section R Pages $0.00

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD | ¢ g0

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




I1V. EXPENDITURES (Scctions P—T)

Page 16 0F 17

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

January 10 filing

Erick for City Council 2025

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

Nane ol Creditor

Date Incurred

Street Address

Cuy

State

Zip Code

Purposc of Expenditure
(by code)

Description Event #

Expenditure #
(it apphicable

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

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

O Organization™A (OB (@ Ob

Amount Incurred
fEstimate or Acticil)

Name ol Credutor

Date Incurred

Street Address

Cuy

State

Zip Code

Purpose of Expenditure
(by coded

Description Cvent #

Expenditure #

il appdicabled

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

O None of the below O Independent

(O Coordinated with reimbursement sought ot expendite)
O Coordinated without reimbursement sought (in-kind contribution)

O (h‘g:lniz:lliUHO\ Oli O(' OI)

Amount Incu rred
(Estimare or Actual)

Nume of Creditor

Date Incurred

street Address

City

State

Zip Code

Purpose ol Expenditure
(by codde)

Description Event #

Fxpenditure #

il applicablis

I'ype of Expenditure (femization in Addendum S Required unless “None of the below* is checked)

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

O Orgnnizatin_m:O\ OB O( OD

Amount Incurred
(Estimate o Actial)

SUBTOTAL Secction S-This Page

$0.00

TOTAL of additional Scction S Pages

$0.00

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

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

$0.00

Previously reported Expenses Unpaid and still Qutstanding

$0.00

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID

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

$0.00




Hevived Januars 2018

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

Erick for City Council 2025

January 10 filing

T. Ttemization of Reimbursements and Secondary Payees

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

Pavment to Remmburse Commuttee Worker' Consultant as
reported in Section P:

QO Check # Q Debit Card QEFr

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant Ciry State Zip Code
Purpose of Expenditure Description Even # Amount
thy code)
Expenditure # . . : e i p . — “s
it aplicahles I'ype of Expenditure (ftemization in Addendum T Required unless “None of the below* is cheeked)

None ot the below

Coordinated with reimbursement sought (joint expenditure) O [ndependent O O O O

O Coordinated without reimbursement sought (in-kind contribution) O Organizationno A o B 0 C © D

Last Name of Worker'Consultant First MI Date of Payment to Vendor.

Person or Entity

Nime of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as
reported i Section P:

Q) Check # Q Debit Card QEFT

Street Address of Vendor, Person or Entity Paid by Committee Worker' Consultant City Stare Zip Code
Purpose ol Fxpenditure Descenption Event # Amount
tby codce)
h‘E‘“”"'”[“r’“ * Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
f applicahly

O None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
‘oordina without reimbursement sought (in-k contributio - Po— .

O Coordinated without re ement sought (in-kind contribution) OUI‘;__'imld:ltlnllto A oB oC oD

Last Name of Worker Consultant First M 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

QO Cheek # QO Dpebit Card QFEFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/ Consultamt City

State Zip Code

Purpose of Expenditure
by code)

Deseription

o a4
Fveut Amount

Expenditure #
Gl applicabics

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

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

O Indupundcmo O O O

OUrgemizuliun:oA OB oC oD

SUBTOTAL Section T — This Page

$0.00

TOTAL of additional Section T Pages

$0.00

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

$0.00




