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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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First MI

e i
Street Address

1175 South Main St

© 24 Hour Independent Expenditure

rimaj Electio R
Oprimary O on not held in November

Beginning Date

10/30/2017

Page 1 0f 17

Zoppo-Sassu

© January 10 filing ) 7th day preceding primary O 7th day preceding referendum
O April 10 filing 30 days following primary O 45 days following referendum
© July 10 filing O 7th day preceding election O Deficit

© October 10 filing [D12th day preceding election ® Termination

(State Central Committees Only)

©45 days following election

Ending Date

thru  11/21/2017

TREASUREK DR DEPUTY TREASURER/(SIGNATURE)

Suffix

CT 06479

Initial Contribution or Disbursement
(PACs ONLY)

D Amendment to

Type of Report:

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.

WMYA.& /,ﬂJI/

Wyland Dale Clift

11/21/2017

PRINT NAME OF SIGNER

A person who is Jfound to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.

DATE (mmv/dd/yyyy)
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS

Ellen for Mayor ‘ T _ | V Termlnatlonv L
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees 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 14,144.83

13. Contributions Received from Individuals (Sections A and B) 1,040.00 32,992.00
14. Receipts from Other Committees (Sections C1 and C2) 4,500.00 13,750.00
15. Other Monetary Receipts (Sections D through K) 0.00 0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0.00 0.00

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) 100.00 1,550.00
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 5,640.00 48,292.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 19,784.83 48,292.00
19. Expenses Paid by Committee (Section P) 119,784.83 48,292.00
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 0.00 0.00

21. In-Kind Donations not Considered Contributions Received (Section L4) 0.00

22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0.00 915.00
23. In-Kind Contributions Received (Section M) ~10.00 0.00

24, Refundable Deposit to Telephone Company (Section N) 0.00

25. Loan Balance 0.00

25a. + Loans Received (Section D) 0.00 0.00

25b. + Interest and Penalties on Loan 0.00 0.00

25¢c. = Payments on Loan ‘ 0.00 0.00

25d. Total Outstanding Loan Amount 0.00

26. Campaign Expenses Paid by Candidate (Section Q) 0.00 0.00

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) -10.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0.00
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I. MONETARY RECEIPTS (Sections A—K)

Termination
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Last Name First MI
Hart Dennis F
Residential Street Address City State Zip Code
129 Indian Trail Bristol CT 06010
Principal Occupation Name of Employer
None Retired.
Is contributor a lobbyist, spouse, D 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? Dvyes ONo 50.00
Is this contribution associated with an O Yes Is contributor a principal of a state contractor or prospective state contractor? ) Yes
event reported in Section L1? O No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive L) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check {Credit/Debit Card {Payroll Deduction )Money Order | 10/30/17 50
Last Name First MI
Hart Wilma D
Residential Street Address City State Zip Code
129 Indian Trail Bristol CT 06010
Principal Occupation Name of Employer
Administrative Assistant Barnes Group, Inc.
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
valued at more than $5,000? 0 Yes @ No 50.00
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? ® No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash @®Personal Check {)Credit/Debit Card KDPayroll Deduction DMoney Order | 10/30/17 50.00
Last Name First MI
Shtjefni Gjerge
Residential Street Address City State Zip Code
21 Alder St Bristol CT 06010
Principal Occupation Name of Employer
Machine Operator F.F. Screws, Inc.
Is contributor a lobbyist, spouse, D Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 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? OYes @®No 100.00
Is this contribution associated with an D Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
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 ) Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash @ Personal Check )Credit/Debit Card {)Payroll Deduction )Money Order 10/30/17 100.00
200.00
840.00

) 1,040.00




e Section B ADDITIONAL PAGE _ '

Last Name

Termination

$

Shtjefni Shtjefen
Residential Street Address City State Zip Code
21 Alder St Bristol CT 06010
Principal Occupation Name of Employer
Waiter Buffalo Wild Wings
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? R No does contributor or business he/she is associated with have a cqptract with said municipality
valued at more than $5,000? OYes No 100.00
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? AN 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: Date Received Aggregate Contributions
[ Cash Personal Check [ Credit/Debit Card [ Payroll Deduction [dMoney Order | 10/30/17 100.00
Last Name First ) MI
Beverage Lorraine A
Residential Street Address ) City State Zip Code
565 Clark Ave #23 Bristol CcT 06010
Principal Occupation Name of Employer
Dental Hygienist Bencivengo & Co.
Is contributor a lobbyist, spouse, O 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? X No does contributor or business he/she is associated with have a ¢ontract with said municipality 20.00
valued at more than $5,000? O Yes No '
Is this contribution associated with an [d Yes . | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? X No Ifyes, indicate which branch or branches ™A No
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[XCash [OPersonal Check [Credit/Debit Card [ Payroll Deduction [1Money Order | 11/3/17 20.00
Last Name First MI
Doyle Thomas J
Residential Street Address City State Zip Code
181 Sherwood Rd Bristol CT 06010
Principal Occupation Name of Employer
None Retired
Is contributor a lobbyist, spouse, O 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? X No | does contributor or business he/she is associated with have a contract with said municipality 100.00
valued at more than $5,000? OYes X No :
Is this contribution associated with an [ Yes |ls contributor a principal of a state contractor or prospective state contractor? ~ [IYes
event reported in Section L1? X No If yes, indicate which branch or branches ANo
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Date Received Aggregate Contributions

Method of Contribution:
OCash X Personal Check [ICredit/Debit Card [ Payroll Deduction [TMoney Order

»

11/6/17

100.00

220.00
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Section B ADDITIONAL PAGE _2
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gistered with Filing Repository,

Termination
$
Last Name First MI
Soucy Donald R
Residential Street Address City State Zip Code
566 Willis St Bristol CT 06010
Principal Occupation Name of Employer
None Retired
Is contributor a lobbyist, spouse, O 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 250.00
valued at more than $5,000? OYes [XNo :
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? R No If yes, indicate which branch or branches X No
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order 11/6/117 250.00
Last Name First MI
Panioto Sebastian F
Residential Street Address City : State Zip Code
214 Country Lane Bristol CT 06010
Principal Occupation Name of Employer
Audio Operator ESPN
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? X No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [XNo 20.00
Is this contribution associated with an O Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? X No If yes, indicate which branch or branches X No
If yes, list Event # of government the contract is with: 1 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
ClCash [JPersonal Check [XCredit/Debit Card [ Payroll Deduction [CIMoney Order | 11/6/17 20.00
Last Name First MI
Wolak Scott D
Residential Street Address City State Zip Code
11 Bishop Rd Oxford CT 106478
Principal Occupation Name of Employer
Pharmacist CT Pharmacists Association
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? A No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes & No 100.00
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check A Credit/Debit Card [JPayroll Deduction [1Money Order 11/6/17 100.00

370.00
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Last Name

First

Wichowski .
Margherita G

Residential Street Address City State Zip Code

13 Morgan Place Unionville CT |06085
Principal Occupation Name of Employer

Executive Vice President CT Pharmacists Association
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 coptract with said municipality

valued at more than $5,000? O Yes No 250.00

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? R No If yes, indicate which branch or branches X No

Ifyes, list Event # of government the contract is with: OExecutive [ Legislative

Method of Contribution; Date Received Aggregate Contributions

OcCash [ Personal Check [XCredit/Debit Card [ Payroll Deduction [I1Money Order | 11/6/17 250.00
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
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? 0 No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? OYes [ No

Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches [J No

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

Method of Contribution: ) Date Received Aggregate Contributions

OcCash [Personal Check [lCredit/Debit Card [ Payroll Deduction [IMoney Order

Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

, | Amount of Contribution

O Cash [ Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order

Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality.
or dependent child of a lobbyist? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes O No
Is this contribution associated with an [J Yes |[Is contributor a principal of a state contractor orvprospective state contractor? OYes
event reported in Section L1? O No If yes, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
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| NAML OF €O

Ellen for May!

Nams of Commities ) ) ’ Name of Treasurer

Central CT Carpenters Local Union 24 PAC Bruce C. Lydem

Address Is this contribution associated withan ) Yes @No Amount of Contribution
500 East Main St eventreported in Se;;yogsﬁli;?t Event # 1500.00

City State Zip Code Date Received Aggregate Contributions

Yalesville CT 06492 10/30/17 1500.00

Name of Committee 'Name of Treasurer

AFSCME Connecticut Council 4 OPC Salvatore C. Luciano

Address Is this contribution associated withan [0) Yes @No Amount of Contribution
444 East Main St B e e, fist Event # 1500.00

City State Zip Code Date Received Aggrogate Contributions

New Britain CT 06051 1/030/17 1500.00

Name of Committee Name of Treasurer
Ella's List Michelle Parente DiMartino

Address Is this contribution associated with an ) Yes @ No Amount of Contribution
P.0. Box 9296 event reported in Se;;;’jsﬁ‘is?t Event # 500.00

City Date Received Aggregate Contributions
New Haven 11/3/17 500.00

rom ot
Name of Committee Name of Treasurer
Address City State Zip Code
i Expenditure # .
Date Received (if applicable) Payment Type Amount of Receipt

O Reimbursement for shared expense QSulplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure # N
Date Received (if applicable) Payment Type Amount of Receipt
O Reimbursement for shared expense O Surplus Distribution
Description

3,000.00

1,000.00

4,500.00
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Name of Committee

Section C1. ADDITIONAL PAGE _!1 o 1

Termination

G

Name of Treasurer

Name of Committee

Carpenters Local Union 43 PAC Martin Alvarenga
Address Is this contribution associated with an [] Yes [XNo Amount of Contribution
885 Wethersfield Ave event reported in Section L1? 1000.00
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Hartford CcT 06114 11/16/17 1000.00
Name of Committee Name of Treasurer
Address Is this contribution associated withan [] Yes [] No 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 [] Yes [] No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City Zip Code Date Received Aggregate Contributions

Name of Treasurer

Address City State Zip Code

Date Received Eﬁ:}?:;flz Payment Type Amount of Receipt
[ Reimbursement for shared expense [ Surplus Distribution

Description

Name of Committee Name of Treasurer

Address City State Zip Code

Date Received E}E;;‘;;;Z; Payment Type Amount of Receipt

[0 Reimbursement for shared expense [ Surplus Distribution

Description

1000.00




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 Ct
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IV. EXPENDITURES (Sections P—T)

Section O r d.

Page 13 of 17

Termination

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

¢ Independent

Name of Payee Date of Payment Method of Payment:
Automated Mailing Services, LLC 10/30/17 @ Check #1041 __
© Debit Card O EFT
Street Address City State Zip Code
1687 Reinhard Rd Cheshire CT 06410
Purpose of Expenditure Description Event # A t
(by code) Di Maili 2808.58 moun
POST irect Mailing
2;‘:;‘;&2;’5 # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
@ None of the below
Q) Coordinated with reimbursement sought (joint expenditure) ) Independent
Q) Coordinated without reimbursement sought (in-kind contribution) © Oreanization®a O B OcOno
Name of Payee Date of Payment Method of Payment:
. . 1042
Master Engraving & Printery 11117 @ Check #1022
Q Debit Card  QEFT
Street Address City State Zip Code
134 Church St Naugatuck CT 06770
Purpose of Expenditure Description Event # Amount
(by code) PRNT s
Printing 1419.77
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below )
O Coordinated with reimbursement sought (joint expenditure) O Independent
{D Coordinated without reimbursement sought (in-kind contribution) © OrganizationOA OB Oc O b
Name of Payee — Date of Payment Method of Payment:
. . 1043
Master Engraving & Printery 11117 @ Chock #1995
Q Debit Card  QEFT
Street Address City State Zip Code
134 Church St Naugatuck CcT 06770
Purpose of Expenditure Description Event # Amount
(by code) L
PRNT Printing 1072.01
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
® None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) ‘ ioati ™) )
Orgamzatlos : A ! BOc ! D
Name of Payee Date of Payment Method of Pa}_'ln(l)ezt[:I
Automated Mailing Services, LLC 1117 @ Check #7712
Q Debit Card QI EFT
Street Address City State Zip Code
1687 Reinhard Rd Cheshire CT 06410
Purpose of Expenditure Description Event # Amount
(by code) . . 4457.03
POST Direct Mailing .
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)




| 20 Section PADDITIONAL PAGE _ 1 of 3
: mal— : R

Terminatio

Name of Payee Date of Payment Method of Payment:

Josephine O'Neil 11/3/17 [ Check# 1045
[l Debit Card I EFT
Street Address City State Zip Code
28 Savoy St. Hamden CcT 06514
Purpose of Expenditure Description Event # Amount
(by code)
A-OTH | Graphic Design 1350.00
Z‘mﬂi‘;’“l; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
X None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizatio:oA OB 0C O D
Name of Payee Date of Payment Method of Payment:
Imageink, Inc. 11/6/17 X Check #1046
[ Debit Card 1 EFT
Street Address City . State Zip Code
102 Pane Rd. : Newington CcT 06111
Purpose of Expenditure Description : Event # Amount
(by code) o
RNT Printing 54.24
f}?ef;fiif;llfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
P§ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization.oA o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
Paypal 11/6/17 [0 Check #
"0 Debit Card  [XEFT
Street Address City State Zip Code
2211 North First Street San Jose CA 95131
Purpose of Expenditure Description Event # Amount
(by code) i i
WEB On-line payment processing 11.63
?}(Pel;fﬁt;fj # 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) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) ] Organization:o A 0 B 0C 0 D
Name of Payee Date of Payment Method of Payment:
. . 1047
Merriman River Group . 11/13/17 X Cheok #1047 _
[0 Debit Card Ol EFT
Street Address City State Zip Code
5757 West Century Blvd Ste 700 Los Angeles CA 90045
Purpose of Expenditure Description Event # Amount
(by code)
POLLS Opinion Polling 5000.00
?}‘Per;fﬁlelfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below“ is checked)
if applicable
A None of the below
O Coordinated with reimbursement sought (joint expenditure) [0 Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O Ore

anization:o A o B oC 0O D

— = o

6415.87
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Name of Payee : Date of Payment Method of Payment:

Gary Buzzell 11113117 X Check# 1048
[J Debit Card I EFT
Street Address City State Zip Code
200 Blakeslee St #249 Bristol CcT 06010
Purpose of Expenditure Description Event # Amount
(by code)
CNSLT Consulting 550.00
f}‘m‘;ggg]‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
[XI None of the below ’
[ Coordinated with reimbursement sought (joint expenditure) [O Independent
O Coordinated without reimbursement sought (in-kind contribution) O] Organization:oA 0B 0C 0 D
Name of Payee Date of Payment Method of Payment:
_— - X Check # 1049
Garrett Printing & Graphics, Inc. R
= phics, nnrn7 [J Debit Card I EFT
Street Address City State Zip Code
331 Riverside Ave Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code) .
INAUG Printing Programs 175.70
?;Pel;fﬁle“; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
1 applicabley
[X None of the below )
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationnoA o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
Mathieu Pelletier MNATNT [X Check #1050
] Debit Card I EFT
Street Address City State Zip Code
341 Beths Ave Bristol : CcT 06010
Purpose of Expenditure Description Event # Amount
(by code)
INAUG Sound System 200.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
X1 None of the below .
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribution) 0 Organization:o A 0 B_0C 0 D
Name of Payee Date of Payment Method of Payment:
Hubbard's Flowers & Gifts ' 11/17/17 X Check # 1051
O DebitCard __C1EFT
Street Address City State Zip Code
133 North St Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code)
INAUG Flowers 338.20
?Pel;fﬁt;“‘} # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable;
B None of the below .
O Coordinated with reimbursement sought (joint expenditure) [0 Independent
O Coordinated without reimbursement sought (in-kind contribution) O OrganizationnoA o B 0C 0 D
1263.90




s 20 Section PADDITIONAL PAGE 3 of 3
. = T i e inhrten : —
Ellen for Mayor

o .

Name of Payee Date of Payment Method of Payment:

. 1052
Supernatural Deli MNTNT D Check #1052
O DebitCard  C1EFT
Street Address City State Zip Code
224 North Main St. Bristol CT | 06010
Purpose of Expenditure Description Event # Amount
(by code)
INAUG Food and Beverages 1995.00
Expenditure # P imation i ; « < 2
([ opplicable Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
[X None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:0A 0B 0C 0D
Name of Payee Date of Payment Method of Payment:
X Check # 1053
USPS 11/18/17 .
[ Debit Card  CJEFT
Street Address City State Zip Code
151 N Main Street Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code)
POST Stamps 98.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
X None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization.oA o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
Ella's List # 1054
1112117 [X Check # 1054
[ Debit Card O EFT
Street Address City State Zip Code
P O Box 9296 New Haven CT 06533
Purpose of Expenditure Description . Event # Amount
(by code) . .
SRPLS | Distribution of Surplus 254.67
f}ipe‘}fﬁt;fi # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
1f applicable,
X None of the below
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
[J Coordinated without reimbursement sought (in-kind contribution) (] Organization: OA OB OC oD
Name of Payee Date of Payment Method of Payment:
O Check #
[ Debit Card I EFT
Street Address City ' State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Efxl’el;qit;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
] None of the below
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationno A o B 0C O D
2347.67
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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

.

E

Name of Purchaser Purchase Made By:

A&J Delivers, LLC @ Business Entity ) Other
- © Individual/Sole Proprietorship

Street Address City State Zip Code
211 Blueberry Hill Rd Harwinton CT 06791
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
11/6/17 20170824 100.00 100.00

Name of Purchaser Purchase Made By:

Q Business Entity Q Other
@ 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:

© Business Entity Q Other
© Imdividual/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:

) Business Entity €} Other
© 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 ) Other
‘ Q© 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




