SEEC FORM 20 Page 1 of 17

Itemized Campaign Finance Disclosure Statement niadelriViog D
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION oY
Revised January 2015

Do Not Mark in ';hz_sﬂ?ace,ivo:'g\(?‘l?ié 1& !\}Ug(i)nﬂi;r “'t! {: L E R E'{

COVER PAGE BRISTOL, L1
1. NAME OF COMMITTEE
Ellen for Mayor
2. TREASURER NAME
First MI Last Suffix
Wyland D Clift
3. TREASURER ADDRESS :
Street Address City State Zip Code
1175 South Main Street Unit #9 Plantsville CT 06479
4. ELECTION/REFERENDUM DATE { 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
(mn/dd/yyyy) (f applicable)
11/07/2017 Mayor Bristol
7. CANDIDATE  NAME (Complete only if Candidate or Exploratory Committec)
First MI Last Suffix
Ellen A Zoppo-Sassu
8. TYPE OF REPORT (Check One Box)
D January 10 filing D 7th day preceding primary O 7th day preceding referendum IO Initial Contribution or Disbursement
(PACs ONLY)
D April 10 filing {030 days following primary {45 days following referendum © Amendment to
D July 10 filing [@7th day preceding election O Deficit Type of Report:
O October 10 filing {D12th day preceding election O Termination

(State Central Committees Only)

o 204 Hpnomu:,;n depenoqul;ctchigendlme 45 days following election
not held in November

9. PERIOD COVERED

Beginning Date Ending Date

10/01/2017 thru  10/29/2017

10. CERTIFICATION

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.

Wyland Dale Clift X
y . /0430&40/7
PRINT NAME OF SIGNER DATE (dm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor 7th Day Preceding Election
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party comiﬁees OR : k $0.00
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period $25,448.39
13. Contributions Received from Individuals (Sections A and B) $2,692.00 $31,952.00
14. Receipts from Other Committees (Sections C1 and C2) $ 4,500.00 $ 9,250.00
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
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 $ 1,450.00
17, Total Monetary Receipts (add totals for Lines 13 through 16¢) $7,192.00 $42,652.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) ~ |$32,640.39 $42,652.00
19. Expenses Paid by Committee (Section P) $18,495.56 $28,5607.17
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) {$14,144.83 $14,144.83
21. In-Kind Donations not Considered Contributions Received (Section L4) $ 0.00 $ 0.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) $ 300.00 $ 915.00
23. InKind Contributions Received (Section M) $ 0.00 $ 0.00
24. Refundable Deposit to Telephone Company (Section N) $ 0.00 $ 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
25c. = Payments on Loan $ 0.00 $ 0.00
25d. Total Outstanding Loan Amount $ 0.00
26. Campaign Expenses Paid by Candidate (Section Q) 5 0.00 $ 0.00
27. Expenses Incurred on Committee Credit Card (Section R) S 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) P 0.00
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Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Compl

TYPE OF REPORT

P
Name as Reg

ed with Filing Repository)

Ellen for Mayor

7th Day Preceding Election

A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Lydem Thomas M
Residential Street Address City State Zip Code
33 Harvest Ln Bristol CT 06010
Principal Occupation Name of Employer
Retired None
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
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 $300.00
Ifyes, list Event # of government the contract is with: OExecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
QOCash @Personal Check {)Credit/Debit Card {Payroll Deduction {OMoney Order | 10/11/2017 $300.00
Last Name First MI
Lee Charles
Residential Street Address City State Zip Code
93 Weeks Rd Eastford CT 06242
Principal Occupation Name of Employer
Environmental Analyst State of CT
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? C 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 Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ID) Executive ) Legislative
Method of Contribution: . Date Received Aggregate Contributions
OCash @Personal Check {Credit/Debit Card [DPayroll Deduction {Money Order | 10/11/2017 $100.00
Tast Name First MI
Kelly Robert
Residential Street Address City State Zip Code
52 Prospect Place Bristol CT 06010
Principal Occupation Name of Employer
None None
Is contributor a Iobbyist, 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? OYes @ No $50.00
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
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash ® Personal Check O Credit/Debit Card {)Payroll Deduction )Money Order 10/11/2017 $50.00
SUBTOTAL Section B — This Page |$ 450.00
TOTAL of additional Section B Pages §$2,242.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $2.,692.00
(Enter total on Line 13, Column A of Summary Page Totals) ? .
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Revised Jannary 2015

Secti

on B ADDITIONALPAGE / of /5

7

NAME OF COMMITTEE (Provide C

P

Name as Regi

ed with Filing Repository) TYPE OF REPORT

Ellen for Mayor

7th Day Preceeding Election

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

(See instructions for definition of Small Contributor)

$

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Taillon Em/ly D
Residential Street Address City / State Zip Code
S50 Eastwogd Rd Dristay Sa K
Principal Occupation Name of Employer
}Qt-h,,t,{ Teaches None
Is contributor a lobbyist, spouse, [0 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? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes 0
Is this contribution associated with an [OJ Yes |Is contributor a principal of a state contractor or prospective state contractor?  [1 Yes s
event reported in Section L1? B No Ifyes, indicate which branch or branches & No S0.00
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O cCash XPersonal Check [ICredit/Debit Card [J Payroll Deduction [IMoney Order 10 ! /2017 100 .44
Last Name First MI
Maainin. Paul
Residential Street Add¥ess City State Zip Code
44 Thrwood Rd Buristol CT | 0Lo1o
Principal Occupation Name of Employer
Fl'\rtf‘.ql\‘f‘cy Cl+y O-F Bkl's fol
Is contributor a lobbyist,'gpouse, [0 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? Bt No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes & No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes £ 100.00
event reported in Section L1? 4 No Ifyes, indicate which branch or branches B No -
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
KICash [dPersonal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order 16/1) / 2017 20 0.0
Last Name First MI
—
Sassu Joseph G
Residential Street Address City State Zip Code
195 Central S+ Forestv; lle CT | 04010
Principal Occupation Name of Employer
hai. styl, st Sasse Cuts
Is contributor a lobbyist, spoﬁse, [0 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? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes &'No
Is this contribution associated with an [0 Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes F'S 100
event reported in Section L1? & No Ifyes, indicate which branch or branches ENo -0d
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
BCash [ Personal Check [lCredit/Debit Card [JPayroll Deduction [TMoney Order 10 / I / 20777 $/00.4¢
SUBTOTAL Section B — This Page E2A50. o

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Column A of Summary Page Totals)
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Section B ADDITIONALPAGE 2 of /S

NAME OF COMMITTEE ' (Provide Compl

TYPE OF REPORT

‘Y

PSS
Name as Reg

d with Filing Repository)

Ellen for Mayor

7th Day Preceeding Election

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First MI
M‘f‘il’hn; Miche /le
Residential Street Address City State Zip Code
- . T
by J»Vlwoao‘ Rd B\»,s-l-o | &) o0¢alo
Principal Occupation Name of Employer
— . .
lthhc,’. Ql'l'y O‘F BV/S*(/I B-d-E.
Is contributor a lobbyist, spouse, [0 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? [d~No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves BNo
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 If yes, indicate which branch or branches BNo $ / ag.e g
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
B Cash O Personal Check [ Credit/Debit Card [J Payroll Deduction [I1Money Order 10 / T / 2017 $/60 .00
Last Name First MI
Ul"\ pa'f.b‘l‘Cl‘ﬁ <
Residential Street Address City State Zip Code

Al \T&vo e

Ave

6"[5‘1’0/

<r

ALY/l 0

Principal Occupation

Name of Employer

Wauuauh Adwmin; stva tor Executive Auvto Group
Is contributor a lobbyist, spousé, [J 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? Bd No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [0 Yes B¥No

Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes § 20.0 0
event reported in Section L1? N No Ifyes, indicate which branch or branches N No

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

Method of Contribution: Date Received Aggregate Contributions
OOCash [BPersonal Check [ICredit/Debit Card []Payroll Deduction [JMoney Order [O / 11/2017 ¢ g9 S .00
Last Name First ML

Dvenaine Susa“\ 8
Residential Street Address City State Zip Code
108 Apthony D Bristol CT| o4ora

Principal Occupation ‘ Name of Employer

Spic:aH‘\/ Ou‘fpa‘f}cn‘f' COJCV \/Qlt - I\Iew HG vVen HUSP»+¢I
Is contributor a lobbiist, spouse, [0 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? OYes B "No

Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes '3 5‘0 .0v
event reported in Section L1? S No Ifyes, indicate which branch or branches B'No

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

Method of Contribution: Date Received Aggregate Contributions

OcCash ¥Personal Check [JCredit/Debit Card [JPayroll Deduction [CIMoney Order 10/ 1Y ] 207 ¥<So.0 o

SUBTOTAL Section B — This Page £170.0v

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Column A of Summary Page Totals)
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Revised January 2015

Section B ADDITIONALPAGE 23

of /S

NAME OF COMMITTEE  (Provide Complete Name as Regi

ed with Filing Repository) TYPE OF REPORT

Ellen for Mayor

7th Day Preceeding Election

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First MI
. » —
Kklnl"-SKy ) JOyce A
Residential Street Address 4 City State Zip Code
l Falv'\f-/em/ Ave. Itb-l»y vi lle (4] 067?4
Principal Occupation Name of Employer
Realtar BHAS New England
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mun‘i;:ipality, Amount of Contribution
or dependent child of a lobbyist? [N No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves RNo
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
event reported in Section L1? K No Ifyes, indicate which branch or branches X No 3 o—l S.00
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash KPersonal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order IT>) / 1y / 2017 £ o] S.ov
Last Name First MI
K"‘"n;"—SK\/ Lyillian
. | Residential Street Address 4 City . State Zip Code
/] fq,’;. view Ave Te.w-\/ w lle T aL7%¢
Principal Occupation Name of Employer
None None
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, | Amount of Contribution
or dependent child of a Jobbyist? Bt No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0 ves B No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes 2
event reported in Section L1? B No If yes, indicate which branch or branches B No 2 S -do
If yes, list Event # of government the contract is with: [0 Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash BdPersonal Check [Credit/Debit Card [JPayroll Deduction [1Money Order 10 / 1y / Il 3 AS . do
Last Name First MI
Zom: K David
Residential Street Address City State Zip Code
LS Mavreen D Bvisto 1| d6ors6
Principal Occupation Name of Employer
Retive d NO ne_
Is contributor a lobbyist, spouse, [J 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 No
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? Bt No Ifyes, indicate which branch or branches BNo S 5 D-n
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
OJCash X Personal Check O Credit/Debit Card [ Payroll Deduction [JMoney Order | & / ] Y / 2017 g S 0.00
SUBTOTAL Section B — This Page 4/00.00

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Column A of Summary Page Totals)
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SEECRORY Section B ADDITIONALPAGE % of /S

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

¥

TYPE OF REPORT

Ellen for Mayor

7th Day Preceeding Election

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

C—h:t'p Ekgcu‘f‘l'\/e, O‘p’pl'l_cb-

Last Name First MI
Nicas‘l'va Ml’c,l/\agl -D
Residential Street Address City State Zip Code
A4 Bollybewe, R4 Bri's o) 1| vtoig
Principal Occupation 4 4 Name of Employer

C-OV\’}-I.V\ v 1"\/

MQV Chan 0{

Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer0f 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? OyYes MNo

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? &4~ No If yes, indicate which branch or branches [ No g 100 .60

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

Method of Contribution: Date Received Aggregate Contributions

CICash K Personal Check [l Credit/Debit Card [ Payroll Deduction [IMoney Order | | /11 ] 2017 #100., v
Last Name First MI

pq +Ir|’ <i¢.__

[OCash [APersonal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Residential Street Address City . State Zip Code
. - —
AL Meviimgn Ot Briste | 0L ailp
Principal Occupation Name of Employer
Re4ived None
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? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0O Yes [X'No

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? B No If yes, indicate which branch or branches B-No 7 A5 .00

Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative

Method of Contribution: Date Received Aggregate Contributions

10112017 $AS . 00

Last Name First MI
HopKins Nawme g
Residential Street Address City State Zip Code
99 Treble Rd RBris+o | CT | O4asa
Principal Occupation Name of Employer
RetiLe d Naone
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? BdNo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [&¥No

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? & No Ifyes, indicate which branch or branches BiNo $/00- a0

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

Method of Contribution: Date Received Aggregate Contributions
O cCash B4 Personal Check [JCredit/Debit Card [ Payroll Deduction [1Money Order ]o / 17 / 2017 $/00. 20

SUBTOTAL Section B — This Page 8235 o0

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)
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Section B ADDITIONALPAGE §

of /5

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor 7th Day Preceeding Election
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
M ascdv o Li nda
Residential Street Address City State Zip Code
7% CovicKet Hill RU Bristol T | duaig
Principal Occupation Name of Employer
Retived Teach e Non e
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? B No does contributor or business he/she is associated with have a contract with said municipality
, valued at more than $5,000? Oves BNo
Is this contribution associated with an [O Yes |Is contributor a principal of a state contractor or prospective state contractor? .0 Yes &
event reported in Section L1? & No Ifyes, indicate which branch or branches B No 75.00
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[CICash BdPersonal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order | / C}i \j”j//go; 7 -4 75. 00
! . - -1
Last Name First MI
. —_—
Anastas:o Jane
Residential Street Address City State Zip Code
785 Holley B Beistol < | otoso
Principal Occupation ! Name of Employer
ph‘f-l:o'l'om{s‘(' Havt ford Healthcarve
Is contributor a lobbyist, spouse, [0 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? B 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
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes £ 50 -2
event reported in Section L1? A3 No If yes, indicate which branch or branches 5 No
If yes, list Event # of government the contract is with: [O Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash RIPersonal Check [ICredit/Debit Card [JPayroll Deduction [IMoney Order |10 /17 ) 7617 25U.00
Last Name First MI
Palmisano Glen M
Residential Street Address City State Zip Code
[l Wood land S+ Beis+tel et | aqor
Principal Occupation Name of Employer
-P’/\\[S\c;an G'analmisano_.DC., FIAMA
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? OvYes X No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes 8/00.n
event reported in Section L1? I No If yes, indicate which branch or branches BtNo
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [¥'Personal Check [JCredit/Debit Card [1Payroll Deduction [1Money Order [0 / Ay / 17 £/ O0.

SUBTOTAL Section B — This Page

£2335 .00

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Column A of Summary Page Totals)
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Revised Jamuary 2015

Section B ADDITIONAL PAGE of /5

NAME OF COMMITTEE ' (Provide C

Name as Regi.

ed with Filing Rep TYPE OF REPORT

itory)

%

Ellen for Mayor

7th Day Preceeding Election

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

(See instructions for definition of Small Contributor)

$

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Leving Jdmesg
Residential Street Address City State Zip Code
88 Old Tuvrnp, ke Rd Birs to | ST |0Luip
Principal Occupation ; Name of Employer
R e+ ved Nown €.
Is contributor a lobbyist, spouse, O 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? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves ®No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
event reported in Section L1? g No If yes, indicate which branch or branches 3 No g 3 S‘ .00
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
I . g
B Cash [ Personal Check [ Credit/Debit Card 3 Payroll Deduction CIMoney Order 10 / ay l 2017 35 .40
Last Name First ' MI
Minow Lavua
Residential Street Address City State Zip Code
B% Anderson Ave B, s+ol cT 0L0/0
Principal Occupation Name of Employer
Development Manaqern Wheelerr Clinie
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? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes B No
Is this contribution associated with an |l Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes /0
event reported in Section L1? O No Ifyes, indicate which branch or branches £ No - 02
Ifyes, listEvent#  [O) /3017 of government the contract is with: [0 Executive [J Legislative
Method of Contribution: i Date Received Aggregate Contributions
['Cash [dPersonal Check [dCredit/Debit Card [1Payroll Deduction [IMoney Order / 0/ ay / 17 $00.0 6
Last Name First MI
Schur Debra
Residential Street Address City State Zip Code
(L p,l“‘-mgd Beristo) CT | YGore
Principal Occupation ~ Name of Employer
OFfLice Managew Brooks Oil Sevvice
Is contributor a lobbyist, spouse, O 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? N"No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an Bd Yes |[Is contributor a principal of a state contractor or prospective state contractor?  [JVes £17. ¢
event reported in Section L.1? 0 No Ifyes, indicate which branch or branches BNo -00
Ifyes,listEvent# _JO/AA/A0 17 of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order 10 / 'Y / 17 26700

SUBTOTAL Section B — This Page

ZCA. a0

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Revised Janmary 2015

Section B ADDITIONAL PAGE 7/

of /5

NAME OF COMMITTEE  (Provide Compl

Name as R

ed with Filing Repository) TYPE OF REPORT

Elien for Mayor

7th Day Preceeding Election

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

SUBTOTAL Section B — This Page

Last Name First MI
M l. K e [ < a +h v
Residential Street Address City s State Zip Code
] —
48 | qrdner Kd 150, 5tol CT | 04010
Principal Occupation Name of Employer
E etived None,
Is contributor a lobbyist, spouse, [0 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? Bd-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes BNo
Is this contribution associated with an " Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches B No g a 5’ a2
Ifyes, listEvent# 10/ 22/ 017 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
A Cash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order 10/ 24/ 2017 $25.00
Last Name First ’ ML
Residential Street Address City State Zip Code
17'-/ C‘)\,OVQ S+ BV‘I.S'I'OI T O0GAaIY
Principal Occupation Name of Employer
Accovntant I+ocky
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? Bd No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves X No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes L'y SO
event reported in Section L1? O No If yes, indicate which branch or branches B No -0
Ifyes, listEvent# 10/32/3013 of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash B4 Personal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order 10/ 2] 3617 B/ SU.00
Last Name First i MI
Vigue Lind say 8
Residential Street Address City ‘ State Zip Code
54-9 West Washington S* Bristo €T | oeoro
Principal Occupation Name of Employer
phO'/'Oﬂlndphev- Llnc(Say Vi5u¢ Pha'/'of)raidhy
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? O No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes [E'No
Is this contribution associated with an & Yes  [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 0O No Ifyes, indicate which branch or branches BINo 530.0
Ifyes, listEvent# /0 / Q\H 2017 of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
D¥Cash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order 10 / A'f / 2017 g 0. 6
I4

£95 .00

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE

3 of /5

7 N

itory)

NAME OF COMMITTEE  (Provide Comp

Name as Registered with Filing Rep

TYPE OF REPORT

Ellen for Mayor

7th Day Preceeding Election

(See instructions for definition of Small Contributor)

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

$

B. Itemized Contributions from Individuals

Last Name First MI
Residential Street Address City State Zip Code
(40 Cawviage Rd Bristol T | otoro
Principal Occupation J Name of Employer
Ouvtveach Coprdinator State of Conneetic vt
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? Ek-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves BNo
Is this contribution associated with an Bl 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 X No 3 Q0.0 6
Ifyes,listEvent# 10/ A% Ao19 of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
FCash [ Personal Check I Credit/Debit Card [ Payroll Deduction [IMoney Order 10 / 24 /2017 $ 6O .o o
Last Name First MI
Hav/ow Richaw J
Residential Street Address City State Zip Code
31 Peppermint Ln Bristsl CT| Otale
Principal Occupation Name of Employer
4 d ! .
‘P\ru‘;cc_* Engineen Pvat ¢ Whitney
Is contributor a lobbyist, spouse, T Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a mu’nicipality, 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? O Yes [¥No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes g
event reported in Section L1? O No If yes, indicate which branch or branches B¢ No 0.6
Ifyes listEvent# _JO/22/ 20 17 of government the contract is with: [0 Executive [] Legislative
Method of Contribution: 4 Date Received Aggregate Contributions
WTCash [JPersonal Check [lCredit/Debit Card [JPayroll Deduction [1Money Order | ¢ /Ay /17 Yy $.00
Last Name First Y MI
—
Johnson S avah R
Residential Street Address City State Zip Code
ay Nowton P # 3 Plainv,lle &7 j0Lo 2
Principal Occupation Name of Employer
Real+tov Self
Is contributor a lobbyist, spouse, ‘[0 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? K No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes B No
Is this contribution associated with an " Yes  |Is contributor a principal of a state contractor or prospective state contractor? [Yes g, 20. oo
event reported in Section L1? 0O No Ifyes, indicate which branch or branches §No
Ifyes, listEvent # /. Oz 3& 17 of government the contract is with: [0 Executive [J Legislative
Method of Contribution: i Date Received Aggregate Contributions
K Cash [ Personal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order | o / 24 / (2017 € 20.0 v
4
SUBTOTAL Section B — This Page £0L0.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONALPAGE 9 of_ /S

7,

NAME OF COMMITTEE (Provide C:

)

‘Y

P
Name as Reg

A with Filing Repository) TYPE OF REPORT

Ellen for Mayor

7th Day Preceeding Election

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

$

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Adamg Ancrea L
Residential Street Address City State Zip Code
L7 Baybevry Dv Bvistol <7 | oLolo
Principal Occupation ! Name of Employer
Pa‘l’ich'l’ Repiret sem tative Pristal Hospital
Is contributor a lobbyist, spouse, L] 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 BNo
Is this contribution associated with an Yes | Is contributor a principal of a-state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches B No f‘,? O.09
Ifyes, listEvent#  10f AR/ Qas 7 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
T Cash [ Personal Check [ICredit/Debit Card [JPayroll Deduction [JMoney Order | 10 / 2y I 17 I Ys.a0
Last Name First MI
sDUW\el.‘n lgkugg
Residential Street Address City State Zip Code
LS Maple Ave Bristo) T | gLuie
Principal Occupation Name of Employer
C”\fabhic; and Webp Design The Hav+ forvd
Is contributor a lobbyi'st, spouse, O Yes If contribution T8 in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? BL-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0O ves [XENo
Is this contribution associated with an [M" Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes | & A0 .n
event reported in Section L1? O No If yes, indicate which branch or branches ¢ No
Ifyes, listEvent# [ Qa [av 17 of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[XCash [dPersonal Check [JCredit/Debit Card [JPayroll Deduction [IMoney Order ! O/ ay / 20 17 £20.00
Last Name First MI
McBygde David N
Residential Street Address City State Zip Code
0 Whitney Fevavson Rd Unit 13 Vevrnon CT | 0Coyy
Principal Occupation 7 ~ Name of Employer
Consuldant Muvtha Cullina LLP
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? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes X No
Is this contribution associated with an & Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches BE¥No £/00. 0
Ifyes, listEvent# [/ (JZ A& z 17 of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash & Personal Check [ICredit/Debit Card [ Payroll Deduction [JMoney Order | 20 / Q y / 2017 & /0 0.0v
SUBTOTAL Section B — This Page L1Y0.00

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Revised Jsnnary 2015

Section B ADDITIONALPAGE /0 of /S

NAME OF COMMITTEE  (Provide Compl

PO
Name as Reg

ed with Filing Repository) TYPE OF REPORT

Ellen for Mayor

7th Day Preceeding Election

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

$

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
—
Chage NJane
Residential Street Address City State Zip Code
178 Castle Rd. Bvigta) T | oLaul0
Principal Occupation Name of Employer
Re a |l tov 5 el £
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
valued at more than $5,0007 Oves &No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? L[] Yes
event reported in Section L1? O No If yes, indicate which branch or branches O No £/ 00
Ifyes, list Event # 10/22 /17 of government the contract is with: O Executive [ Legislative *do
Method of Contribution: Date Received Aggregate Contributions
ElCash [ Personal Check [ Credit/Debit Card [J Payroll Deduction [1Money Order /0 / ay / ] £/00.50
Last Name First MI
—
'BU'U‘I Kq,"h:l&l‘nc d
Residential Street Address City State Zip Code
) .
19 Phelow 1 Mlainu; lle CT oo
Principal Occupation Name of Employer
Libvav: an Town 0f Canton
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, | Amount of Contribution
or dependent child of a lobbyist? B¥-No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes B¥No
Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches §& No & 30 .0
If yes, list Event # /0[ 22 /17 of government the contract is with: [0 Executive [J Legislative
Method of Contribution: ° Date Received Aggregate Contributions
%I Cash [JPersonal Check [ICredit/Debit Card []Payroll Deduction [1Money Order | /¢y I ay / 17 £ Y Y]
Last Name First B ML
UI"I Pa‘}.l‘fCI'a
Residential Street Address City State Zip Code
3| \Ttbowm Ave E)'fls +a[ CT | 6Laoro
Principal Occupation Name of Employer
\/\/avka'.v\'f\/ Admini stvator Executive Auto Gvavp
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? O Yes B 'No
Is this contribution associated with an X Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? O No Ifyes, indicate which branch or branches BNo EHO . o
Ifyes, listEvent# /O [ 23 /12 of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
Wi Cash O Personal Check CCredit/Debit Card [J Payroll Deduction [JMoney Order 16 / A4/ |7 ] 78.00
4

SUBTOTAL Section B — This Page

€/60. 06

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE

/1l of /5

NAME OF COMMITTEE (Provide C

% y
iplete Name as Reg

ed with Filing Repository) TYPE OF REPORT

Ellen for Mayor

7th Day Preceeding Election

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

$

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
l)ai ' C""" an + /4
Residential Street Address City State Zip Code
AL Country Club R New RBwi tain CT| 069353

Principal Occupation

Atdorney

Name of Employer

SDCI.Q‘ Sccuv-;'l'y

Adwn i s’hra'l‘; oIl

Is contributor a lobbyist, spousé, 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
valued at more than $5,000? Oyes BNo
Is this contribution associated with an &8 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 B No K9 20
Ifyes,listEvent#  JO/AR/ 17 of government the contract is with: O Executive [ Legislative -89
Method of Contribution: Date Received Aggregate Contributions
&TCash [ Personal Check [ Credit/Debit Card [ Payroll Deduction . [IMoney Order | 7 ¢3 / Yy / 19 20 .09
Last Name First MI
Guawndado Evnesto A
Residential Street Address City State Zip Code
G Countvy Club Rd New RBwidarn, CT| 040$3
Principal Occupation ’ Name of Employer
Accoontan t Grant Thompson LLP
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? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an P Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? O No If yes, indicate which branch or branches 5 No by A0 .0
Ifyes listEvent# 10]AX/17 of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
fdCash [ Personal Check [ICredit/Debit Card []Payroll Deduction [1Money Order | ) ¢) A4/ 17 F20.69
Last Name First ‘ MI
PaSsaW\ano Robewt
Residential Street Address City State Zip Code
H8 Dino Rd Bristo) | tuaro
Principal Occupation Name of Employer
Construetion Manager Fronticr Communications
Is contributor a lobbyist, spouse, O 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? O Yes R No
Is this contribution associated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? [0 No Ifyes, indicate which branch or branches BNo £100. o
If yes, list Event # 10 [o'\ 32 / ] of government the contract is with: O Executive [J Legislative
Method of Contribution: . Date Received Aggregate Contributions
Ocash ¥ Personal Check [ICredit/Debit Card [1Payroll Deduction [1Money Order 10 / Y / /7 8 o { 0.0
SUBTOTAL Section B — This Page E/Yd.00

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Revised Jannary 2015

Section B ADDITIONAL PAGE /.

of /8

7

3

NAME OF COMMITTEE ' (Provide C:

‘r

Name as Regi

TYPE OF REPORT

ed with Filing Repository)

Ellen for Mayor

7th Day Preceeding Election

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

(See instructions for definition of Small Contributor)

$

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
NEISOV'O Cﬁd‘ht‘l«p.ng
Residential Street Address City State Zip Code
P .
Ly qu'f"am [evi Buvistol CT| 0401
Principal Occupation  # Name of Employer
Ho we maker Sel f
Is contributor a lobbyist, spouse, [0 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? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes 0
Is this contribution associated with an 3 Yes |Is contributor a principal of a state contractor or prospective state contractor? L1 Yes
event reported in Section L.1? No If yes, indicate which branch or branches & No £ .S—
Ifyes, list Event # )0] A / i) of government the contract is with: O Executive [ Legislative 0 -
Method of Contribution: Date Received Aggregate Contributions
OcCash BdPersonal Check [ Credit/Debit Card [ Payroll Deduction [Money Order /70 / ay, / Iz 85 SO. o
Last Name First MI
5 ’f& [Xs M ar + ,' h )<
Residential Street Address City State Zip Code
—_—
3! Soby D Wes+ Hantford <) oLtaz
Principal Occupation ’ Name of Employer
C—OV\S'hrue_flor\ SQ"F IB;‘[T
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, | Amount of Contribution
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No
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? B¢ No Ifyes, indicate which branch or branches B No /0 Q-év
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash XPersonal Check [ICredit/Debit Card LI Payroll Deduction [1Money Orde: /6 / aL / 7 £/ 0.
Last Name First ’ ML
7a v/]o Tina M
Residential Street Addréss City State Zip Code
32 Brjadview Pl Bwshl <T| O0tesq
Principal Occupation Name of Employer
Teacher /L/a;.'f’pbvd publa’ < SCAOO'S
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? [XNo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O vYes BNo
Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor?  []Yes €2
event reported in Section L1? N No Ifyes, indicate which branch or branches &No S.o
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check BICredit/Debit Card [J Payroll Deduction [JMoney Order /10 / a7 / 17 £2 S )
SUBTOTAL Section B — This Page 3/75 .00

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONALPAGE /3 of /S

NAME OF COMMITTEE  (Provide C

Y

Do
Name as Regist

ed with Filing Repository) TYPE OF REPORT

Ellen for Mayor

7th Day Preceeding Election

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

NEW ton

/\’)a ’7L+hew

Last Name First MI
L
BﬂSAaw SUZahhc
Residential Street Address City State Zip Code
32 Wouod mere RJ B"“S+al T 0L O
Principal Occupation Name of Employer
£ etired Non e
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? BNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyves MNo
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? I Yes 'S y;
event reported in Section L1? B No If yes, indicate which branch or branches Bd No 90 - w
Ifyes, 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 CIMoney Order /0 / a2 / 17 £/00. o
Last Name First MI
| D ov 9 / as \D Onina. 14
Residential Street Addres§ City State Zip Code
123 S+ Bt«i5+o / CT| ds0s0
Principal Occupation Name of Employer
'Qeq:S’fcueJ NUVSQ Bb—;sfal HaSp/+a{
Is contributor a IBHbyist, 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? B¢ No | does contributor or business he/she is associated with have a contract with said municipality
‘ valued at more than $5,000? O ves & No
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes g 5— 0
event reported in Section L1? B No If yes, indicate which branch or branches B-No - h
If yes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
ClCash [JPersonal Check [Credit/Debit Card L] Payroll Deduction [JMoney Ordei | O / 27) |7 ) Sa.n
Last Name First 4 4 ML

P

Residential Street Address

191 Plegsant View Ave

City

Bristo |

State

T

Zip Code

94010

Principal Occupation

Bail Commi'ssi onev

Name of Employer

S+ste of Connecticu+

Is contributor a lobbyist, spouse, O 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? B ™No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes BNo

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes 4 / 00
event reported in Section L1? B No Ifyes, indicate which branch or branches BXNo i

Ifyes, list Event # of government the contract is with: [0 Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions

O cCash [ Personal Check géredit/Debit Card [ Payroll Deduction [1Money Order | /O / 27 / /7 3/00.a

SUBTOTAL Section B — This Page £350. 60

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Revised Jannary 2015

Section B ADDITIONALPAGE __ /Y of __/__\f____

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

Ellen for Mayor

7th Day Preceeding Election

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name First MI
CO“IHS /Oa’f‘k,cl( w
Residential Street Address City State Zip Code
- -
S€ Shrub R4 Brist CT| 0Loio
Principal Occupation Name of Employer
AT \Vova
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? Oves [No

Is this contribution associated with an 1 Yes |Is contributor a principal of a state contractor or prospective state contractor? 1 Yes

event reported in Section L1? & No If yes, indicate which branch or branches B No g / OD. n
Ifyes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash [ Personal Check ‘EfCredlt/Deblt Card [JPayroll Deduction [CIMoney Order /6 / A7 / )7 3 / 00 .w
Last Name First i MI

B lan din [a) K alk a E
Residential Street Address City State Zip Code
43 Clendale Dv Bristol CT| OLoig
Principal Occupation Name of Employer
Thcva.pcu e Mentor All Points Cave
Is contributor a lobbyist, s'pouse, [0 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 $5,0007 O Yes B 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? R No Ifyes, indicate which branch or branches o g S . b

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

Method of Contribution: Date Received Aggregate Contributions

CCash [Personal Check ™kCredit/Debit Card [1Payroll Deduction [IMoney Order ]O / 27//7 2S0. o

Last Name . First ML

3 vzzell G ary T

Residential Street Address City 7 State Zip Code

200 Plakes

lee S #"1"/7 \BP‘I-S+" /

CT| dloyse

Principal Occupation

f;v::aciﬁl\‘l'cv

Name of Employer

C."f‘y a'P Bb;S')la/

20.0

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 confract with said municipality
valued at more than $5,000? O Yes No

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? M No Ifyes, indicate which branch or branches o

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

Method of Contribution: Date Received Aggregate Contributions

O Cash [ Personal Check BTredit/Debit Card [ Payroll Deduction [JMoney Order 10 / ) 7/ /7 2/70 o

SUBTOTAL Section B — This Page

2/70 .0

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONALPAGE /3 of /5

NAME OF COMMITTEE (Provide Compl

&

Name as Regi:

ed with Filing Repository)

TYPE OF REPORT

Elien for Mayor

7th Day Preceeding Election

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First MI
H ol h an A nne <
Residential Street Address City State Zip Code
57 Clpcle St Br/sta/ cT| vtao

Principal Occupation

ChiC?e Clcbk/A’r’fOL-ney

Name of Employer

79((5 I‘bh 19 pha ba }'g Count

OcCash [ Personal Check [l Credit/Debit Card [JPayroll Deduction [IMoney Order

Is contributor a lobbyist, spouse, - L] Yes | If contribiution is in excess of $400 to a candidate for a chief executive officer of 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 BNo
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? L1 Yes
event reported in Section L1? £ No If yes, indicate which branch or branches A No £ <; J.n
Ifyes, 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 [JMoney Order 10 / a7 / 17 Q0. »
Last Name First ” MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
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? O No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? O ves [0 No
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? O No Ifyes, indicate which branch or branches [ No
If yes, list Event # of government the contract is with: [0 Executive [ Legislative ’
Method of Contribution: Date Received Aggregate Contributions
OCash [JPersonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
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? 0 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes 0[O No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? - [JYes
event reported in Section L1? 0O No Ifyes, 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

SUBTOTAL Section B — This Page

",’20, 00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals}




Ry I. MONETARY RECEIPTS (Sections A—K) Page dof 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor 7th Day Preceding Election
v ~Ci1. Contributions from Other Committees
Name of Committee Name of Treasurer
AFT Connecticut PAC | Edward Leavy, Jr.
Address Is this contribution associated with an (D) Yes @No Amount of Contribution
35 Marshall Rd bttt $1,60000
City State Zip Code Date Received Aggregate Contributions
Rocky Hill CT 06067 10/10/2017 $1,500.00
Name of Committee Name of Treasurer
SEIU Connecticut PAC Steven Perruccio
Address Is this contribution associated withan [) Yes (@No Amount of Contribution
110 Randolph Rd PO Box 1268 D S e Evont# $500.00
City State Zip Code Date Received "Aggregate Contributions
Middletown ’ CT 06457 10/10/2017 $500.00
Name of Committee Edward Leavy, Ir. Name of Treasurer
Sheet Metal Workers Local Union No. 40 | John Nimmons
Address Is this contribution associated with an (%) Yes @) No Amount of Contribution
100A Old Forge Rd O e L Event# $500.00
City State Zip Code Date Received Aggregate Contributions
Rocky Hill CT 06067 10/17/2017 $500.00

C2. Reimbursements or Surplus Distributions from other Committees

* |Name of Committee

Name of Treasurer

Address City State Zip Code

Date Recéived (x}‘l’;;;l;c:fk) Payinerit Type Amount of Receipt
O Reimbursement for shared expense @Surplus Distribution

beséripﬁon

Name of Committee Name of Treasurer

Address City State Zip Code

o Expenditure # - SR
Dite Received (I;pa;; hfc‘;fle) Payment Type Amount of Receipt
© Reimbursement for shared expense  {O) Surplus Distribution '
Description

SUBTOTAL Section C — This Page

$2,500.00

TOTAL of additional Section C Pages

$2,000.00

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS $4.500.00
(Sections C1 + C2) (Enter total on Line 14, Colurin A of Summary Page Totals) T




SEEC FORM 20

e Section C1. ADDITIONALPAGE _/ o _2

NAME OF COMMITTEE (Provide Complete Name as R

5!

ed with Filing Repository) TYPE OF REPORT

E}'Ch ‘F'OI«- Md\/up_

C1. Contributions from Other Committees

77h Day Preceding Elect
i J

7268 Lap,itol Ave

Name of Committee Name of Treasurer
. - .
SEIU State Coune,l PAC. Roland T. 137 shop
Address Is this contribution associated withan [ Yes J&'No Amount of Contribution

event reported in Section L1?
Ifyes, list Event #

760 CQP;'ILO, AVQ

City State Zip Code Date Received Aggregate Contributions 3 75 R
p a2
Haw++ ov4 CT |obioL] 1Y17/30m]  3750.0
Name of Committee Name of Treasurer
CT S’fﬂ}& EMD’O\ICC< ASSOC., PA’C ﬁ.DG\I;J G“o‘o/ch
Address 4 Is this contribution associated with an [] Yes ¢ No Amount of Contribution

event reported in Section L1?
Ifyes, list Event #

City State Zip Code Date Received Aggregate Contributions 3 ,? 5_ 0. oy
Hav+Lo.d T jowloL | /06/ay/ 2017 250.60

Name of Committee

Welch Uneas PAC

Name of Treasurer

Nicho las Cotler

[Address

82 Michae| Dv

Is this contribution associated with an [ Yes 5xNo Amount of Contribution
event reported in Section L1?
If yes, list Event #

South, naton
J

City State

cr

Zip Code Date Received Aggregate Contributions b9 5- J0. oy

OLYE9| 18/2y/2017| %/.500.0

C2. Reimbursements or Surplus Distributions from other Committees

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

SUBTOTAL Section C — This Page £/,§00, n




SEEC FORM 20

s Section C1. ADDITIONALPAGE _2 o 2
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
EIICV\ “c'l" Mﬁyok 77%.Dﬂy pkg<<J:'n1 El:c‘f'lon
5 . - . J
C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Cav‘pcn'/'u'_s Local 210 0OPC Michael R. Robinson
Address Is this contribution associated with an [ ves o Amount of Contribution

, event reported in Section L1?
(o | 8 M Ain S"f Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions g S500.n
Monvoe <T |OwyL g | 10/3e)17 2500 .4

Name of Committee Name of Treasurer
Address Is this contribution associated with an [ Yes [J 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 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 i}‘ﬁ;ﬁ?ﬁfﬁs 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;Pa;;‘};zﬁ; Payment Type Amount of Receipt
[ Reimbursement for shared expense [ Surplus Distribution

Description

SUBTOTAL Section C — This Page £ 500. n




SEEC FORM 20

Revised January 2015

' 1. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

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

TYPE OF REPORT

Ellen for Mayor 7th Day Preceding Election
D. Loans Received this Period :
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate Q) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Q© Yes Q No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
QO Bank ) 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/G ot (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank Q) Candidate € Individual C) 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
Street Address City State Zip Code
TOTAL SECTIOND  |None
E. Receipts from Entities other than Individuals or Other Committees (Referendum Commnittees 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  [Not Applicable




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE (Provide Compl

1

Name as Regi

ed with Filing Repository)

TYPE OF REPORT

Elien for Mayor

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 withan ~ [)Yes  Ifyes, list Event # Amount
event reported in Section L1? D No

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 # Amount
event reported in Section L1? No

TOTAL SECTION F

None

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 SECTION G | None
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of payment: Amount
D cash D Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
O cash O Personal Check C Credit/Debit Card
Date of Receipt Method of payment: Amount
Dcash D Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
O cash O Personal Check O© Credit/Debit Card

TOTAL SECTION H

None

L. 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.




SeEC FoRM 1. MONETARY RECEIPTS (Sections A—K) Page7or 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor ' 7th Day Preceding Election
J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
TOTAL SECTION J |None
K. Miscellaneous Monetary Receipts not Considered Contributions
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
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 |None

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)




RN IL EVENT ACTIVITY (Sections L1—LS5) Pageotl7

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor 7th Day Preceding Election
Li. Event Information
g;‘;‘:,‘fﬁvem Letter Description Was this a fundraising event?,
10/22/17 Brunch at Broadview Manor ®ves Ono
Location: ~ Street Address City State Zip Code
41 Broadview St Bristol CT 06010

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [®Yes (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.)

O No
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 $100? and complete required information.)

®No
Was this fundraiser a tag sale, auction, or other sale of donated items D Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? —

® 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 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.)

oo
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.) $
gathering held within the state with this fundraiser?

DNo
Event # Description Wi : ‘s 9
Date of Event Letter as this a fundraising event?

Dyes Do

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? D Yes (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.)

® No
Did this fundraiser include goods or services donated by a business entity {O) 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 $100? and complete required information.)

® No
Was this fundraiser a tag sale, auction, or other sale of donated items D Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — S

D 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 O Yes (If yes, 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.)

O No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass D Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? o ’

No

SUBTOTAL Section Li—Subpart 1 (4!l Committees) Total Receipts from Sale of Donated Items — This Page | 0

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY)

Total Receipts from Food Purchases — This Page Not Applicable

TOTAL of additional Section L1 Pages | O

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




e IL. EVENT ACTIVITY (Sections L1—L5) Page 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 Compiete Name as Registered with Filing Repository) TYPE OF REPORT

Ellen for Mayor 7th Day Preceding Election

L3. Purchases of Advertising in 2 Program Book or on a Sign

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 I Purchaser Purchase Made By:

) Business Entity Q 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
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
Name of Purchaser Purchase Made By:

) Business Entity () 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:

©) 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

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — Thjs 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 16¢, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE (Provide Complete Name as Regi.

)

&Y

ed with Filing Repository)

TYPE OF REPORT

Ellen for Mayor

7th Day Preceding Election

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

©) Business Entity

© mdividual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity

O Individual

O Sole 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

O Individual

D Sole 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:

Q) Business Entity

Q mdividual

Q sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page |

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 Jannary 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

Ellen for Mayor

7th Day Preceding Election

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

Name of Host

Kevin Prior, Robert Boudreau, and Robert Alim

Is this event supporting more than one candidate or
committee? ) Yes @ No
If yes, complete Itemization in Addendum L5

Street Address
41 Broadview St

City
Bristol

State Zip Code
CT 06010

Description of Donation

Food and Beverages

Fair Market Value of Donation

$300.00
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—rhis host/candidate
10/22/2017 $300.00 $300
Name of Host Is this event supporting more than one candidate or
committee? ) Yes O No
If yes, complete Itemization in Addendum L5
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? {)Yes O No
Ifyes, 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 Agegregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [DYes D No
If yes, complete Itemization in Addendum L5
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

SUBTOTAL Section L5 — This Page | $300.00

TOTAL of additional Section L5 Pages | g

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

$300.00




SEEC FORM 20

Revised Janunry 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME OF COMMITTEE (Provide Compl:

P
Name as Reg

ed with Filing Repository) TYPE OF REPORT

Ellen for Mayor

7th Day Preceding Election

M. In-Kind Contributions

Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship Qother
Is contributor a lobbyist, spouse, ves| If contribu.tion isin excess of $400 t'o a can(_lidate ff)r a chief executive c?fﬁce.r ofa m-lu_nici_pality,
. . does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
or dependent child of a lobbyist? No
valued at more than $5,000? OYes QONo 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? O No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive {T) Legislative
Name
Street Address City State Zip Code
Type of contributor: @Committce Date Received Aggregate Contributions Description of In-Kind Contribution
() Individual / Sole Proprietorship (lOther
Is contributor a lobbyist, spouse; Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyi st‘,’ No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
) valued at more than $5,000? Q Yes O No
Is this contribution associated with an (© Yes |Is contributor a principal of a state contractor or prospective state contractor? €s
event reported in Section L1? O No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Q) Executive [D)Legislative ]
Name
Street Address City State Zip Code
Type of contributor: @Committee Date Received Aggregate Contributions Description of In-Kind Contribution
Qlindividual / Sole Proprietorship Qother
Is contributor a lobbyist, spouse Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a Iobbyist‘} No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes ONo
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? O No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Q) Executive ) 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, Column A of Summary Page Totals) |0
N. Refundable Deposit to Telephone Company
Last Name of Individual First M Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals) |0




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

SEEC FORY 2 IV. EXPENDITURES (Sections P—T) Page130f 17
NAME OF COMMITTEE ' (Provide Complete Name as Registei-ed with Filing Repository) TYPE OF REPORT
Ellen for Mayor 7th Day Preceding Election
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Corso Printing & Engraving 10/5/2017 @ Check #1030
' O Debit Card _ OQFEFT
Street Address City State Zip Code
134 Church St Naugatuck CT 06770
Purpose of Expenditure Description . Event # Amount
(by code) L
PRNT Prlntlng $1,962.16
E}‘;ﬁgg)’fe‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
@ None of the below
Q) Coordinated with reimbursement sought (oint expenditure) O Independent
Q) Coordinated without reimbursement sought (in-kind contribution) @) Organizationo A0BOcOD»
Name of Payee . Date of Payment Method of Payment:
- . 1031
Automated Mailing Services LLC 10/05/2017 @ checic#1031
Q pebitcard QU EFT
Street Address City State Zip Code
1687 Reinhard Rd Cheshire CT 06410
Purpose of Expenditure Description Event # Amount
(by code) POST . -
Direct Mailing $2,657.30
(EfXPel;fﬁt;;Ifj # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable,
{® None of the below
O Coordinated with reimbursement sought (joint expenditure) () Independent
{5 Coordinated without reimbursement sought (in-kind contribution) (@) Organization{OA OB Oc O b
Name of Payee ~ Date-t;ﬁ’aymem Method of Payment:
- . 1032
Automated Mailing Services LLC 10/05/2017 @ Creck #1032 _
Q Debit card _ QEFT
Street Address City State Zip Code
1687 Reinhard Rd Cheshire CT 06410
Purpose of Expenditure Description Event # Amount
e post i il
Direct Mailing $487.35
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) ) hdependent
C Coordinated without reimbursement sought (in-kind contribution) O OrEanizatioﬁ A Q B O cO® D
Name of Payee Date of Payment Method of Pa):lmoei’:st:3
Josephine O'Neil 10/10/2017 @ Creck #129°
QO Debit Card Q) EFT
Street Address City State Zip Code
28 Savoy St Hamden CT 06514
Purpose of Expenditure | Description Event # Amount
(by code) . .
A-OTH Graphic Design $1.000.00
ffxpel;(_ﬁt;;;j # Type of Expenditure (Ifemization 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) O Organization{)A OB OCOD

SUBTOTAL Section P — This Page |$ 6,106.81

TOTAL of additional Section P Pages [$12,388.75

TOTAL OF ALL EXPENSES PAID BY COMMITTEE $18.495.56
(Enter total on Line 19, Column A of Summary Page Totals) ! i




S nrime 20 Section PADDITIONAL PAGE __ / of #
NAME OF COMMITTEE . (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

_E//CH fou ﬂ/lal\/ax-

P. Expenses Paid by Committee

1*h l)ﬁv P"C(Qd‘bng Elcc-l':'oﬂ
4 v

Name of Payee Date of Payment Method of Payment:
. B Check# /03 7
Avtomated Mg, ling Sewvices Lt JO/1§/ 2017 | O DevitCard CIEFT
Street Address ~J City . State Zip Code
1697 Reinhavd Rd Cheshive CT |0Lwo
Purpose of Expenditure Description Event # Amount
(by code)
POST Diveetr Ma, ling
E}‘P‘;;Sf‘w“‘; # Type of Expenditure (Itemization in Addeﬁ&um P Required unless “None of the below* is checked) $ ’?: ? 24.28
X "None of the below
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent
[0 Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B 0C o D
Name of Payee Date of Payment Method of Payment:
N . B Check # _}9_55—
AACP ~ Bristol Chapten ’0/30/30/7 O Debit Card__ LI EFT
Street Address Y City State Zip Code
PO Rox HIsy Beis+o/ CT | 06aly
Purpose of Expenditure Description Event # Amount
(by code)
PE)A “ATT Dﬁn7u¢+ — admission 2/50 0g
‘(‘3}‘1’3’;@;‘[‘3 # Type ofExpendigne (Itemization in Addendum P Required unless “None of the below“ is checked)
if applicable,
XM None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [J OrganizatonoA o B 0oC o D
Name of Payee Date of Payment Method of Payment:
. ® Check# /9036
Avto mated Mailin, S.CVV)'(<§ LL < 16)23/)26019 | Opevitcas OEFT
Street Address J City 7 State Zip Code
IL87 Ee:nha»al Kcl Ch(_sA{rg 7 o410
Purpose of Expenditure Description Event # Amount
(by code)
—_— . N ’
PoST Diveet Mailing €2, 508.55
. ,
f;vef;fiﬂzll‘j # Type of Expenditure (Itemization in Addendith P Required unless “None of the below* is checked)
if applicable,
B None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A 0 B 0C 0o D
Name of Payee Date of Payment Method of Payment:
~ : . & Check# /937
MCIS"’:!— t"\ilﬁav:n" d Pv-:n'h:v'\/ [ Debit Card _ CJEFT
Street Address J J 4 City State Zip Code
13y Cl’luvclﬁ S+ Nauqa‘fugk T 06770
Purpose of Expenditure | Description N Event # Amount
(by code)
pKNT ph;n"';ni $/ 75_
%Xpel}fﬁt;fj # Type of Expenditure (Itemizdtion in Addendum P Required unless “None of the below* is checked) ! 4.1 'S
if applicable,
[¥"None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[] Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B 0C 0 D
SUBTOTAL Section P — This Page 27 837.0/

TOTAL of additional Section P Pages

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




o 20 Section PADDITIONAL PAGE __ & of 2
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
E/Ien -Fo.. Mayor 7th .béy p‘”eceo(t'rh; Elec?.
7 s & b )
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
s ¥ Check# /038
drmage Thk  Tne /0/34/ 17 [ Debit Card __[1EFT
Street Address J 4 City 7 State Zip Code
10X Psane R N(w.'n\ +un <7 aultiy
Purpose of Expenditure Description J Event # Amount
(by code)
PRNT Pl"t'n'f‘fni
Z@;ﬁgﬂk‘j # Type of Expenditure (ItemizatioR in Addendum P Required unless “None of the below* is checked) ¥ 3, 018, ¢ (
: B None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrpanizationoA o B 0C oD
Name of Payee Date of Payment Method of Payment:
039
. — (Check #_/
—LMcqc —Lnk, Tae . )D/a'"'/ 17 | Opevitcara  CIEFT
Street Address 4 City State Zip Code
102 Pane R New i n ¢ tun CT | oetn
Purpose of Expenditure Description J Event # Amount
(by code)
P R NT P o] 0\+ N "
~ } $L7 g0
E}‘Pegfhlefj # Type of Expenditure (Itemizatioﬂ'{n Addendum P Required unless “None of the below* is checked) . &
if applicable
B None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizatonoA o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
/040
IV] + E . ‘, ~P o X Check #
as4de ANédpaving ° rinTery [ Debit Card CJEFT
Street Address J J / lcity State Zip Code
13y Chureh St N4U1a+uck' T | 06770
Purpose of Expenditure Description < Event # Amount
(by C;?f)
R N r Plf‘[ n "’,‘n <
Expenditure # i ion i i “ “j
ﬂ}‘:’;}imbl ; Type of Expenditure (Itemiz&tzon in Addendum P Required unless “None of the below* is checked) 3 /: 453. a7
[ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA o B oC 0 D
Name of Payee Date of Payment Method of Payment:
P [ Check #
aypal 10/29/17 |Opebitcad KEFT
Street Address  ‘ City State Zip Code
—
2211 Nowth Fivs+ St San Jose CA | 9513,
Purpose of Expenditure Description Event # Amount
(by code)
WER web Fee - contributions /5.0
}?fwel;fﬁt;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) -0/
if applicable,
B None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationnoA o B 0C 0 D
SUBTOTAL Section P — This Page gy
| 34,5517y

TOTAL of additional Section P Pages

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




g 20 IV. EXPENDITURES (Sections P—T) Page 14 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Rep ) TYPE OF REPORT
Ellen for Mayor 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?
Q Yes O 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?
Q Yes O 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?
QO Yes D 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?
QG Yes O 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?
Q Yes O 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?
Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure | Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page |0

TOTAL of additional Section Q Pages

0

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




SEEC FORM 20

Revised Jannary 2015

Page 15 of 17

IV. EXPENDITURES (Sections P—T)

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

TYPE OF REPORT

Ellen for Mayor

7th Day Preceding Election

R. Expenses Incurred on Committee Credit Card

@ None of the below

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

Name of Issuing Institution Type of Credit Card:

Q© Visa O Master Card (O Discover {Q)American Express () Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E%}i;}“‘;; # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)

) Independent
Q organizaionOa OB Oc OD

Name of Vendor, Person or Entity

Date of Transaction

O None of the below

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

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
%ﬁ?ﬁcﬁj # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

G None of the below

© Coordinated with reimbursement sought (joint expenditure) O Independent

@ Coordinated without reimbursement sought (in-kind contribution) C Organization:OA O B OC 0 D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
Expenditure # T: f Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
(if applicable) 'ype of Expen (temization 1 q

() Independent

O organizationOa OB Oc Obp

SUBTOTAL Section R — This Page |0

TOTAL of additional Section RPages |0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD | g

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




SEEC FORM 20

s s IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor 7th Day Preceding Election
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
E}‘Pel;fﬁt‘bllf'j # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,
- O None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) O Organization; B O D

c Coordinated without reimbursement sought (in-kind contribution) CA 0 O 0
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event# Amount Incurred
(by code) (Estimate or Actual)
E%r;gﬂj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

D None of the below [ Independent

D Coordinated with reimbursement sought (joint expenditure) D Organization'OA OB Oc OP

O Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount Incurred
(by code) (Estimate or Actual)
Eyi(tlz)pi:}giabtufej # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

O Independent

O Organizationpn. OB OC O D

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

SUBTOTAL Section S-This Page |0

TOTAL of additional Section S Pages | g

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID 0

(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 0
(Enter total on Line 28a, Column A of Summary Page Totals)




SEEC FORM 20

RS IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Elien for Mayor 7th Day Preceding Election
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MU Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Cc Worker/Consul Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Q DebitCard ) EFT
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 # Type of Expenditure (Ifemization in Addendum T Required unless “N below* is checked,
(if applicable) ype of Expenditure (Itemization in Addendum T Required unless “None of the below" is checked)
© None of the below
Coordinated with reimbursement sought (oint expenditure) () Independent ) @) ®) ()
() Coordinated without reimbursement sought (in-kind contribution) Q) Organization:oA 0 B 0C O D
Last Name of Worker/Consultant First MI 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) Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Cc Worker/Consul City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
I(E;Pe';fﬁt;fj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,
 None of the below
G Coordinated with reimbursement sought (joint expenditure) @ Independent @ 0 o O
@ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0 B 0 C 0 D
Last Name of Worker/Consultant First MI 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 Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Cc Worker/Consul City State Zip Code

Amount

Purpose of Expenditure Description Event #
(by code)

Expenditure # Type of Expenditure (Ttemization in Addendum T Required unless “None of the below* is checked)
(i applicable) ype of Expenditure (ftemiza q

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

Q Independento @) ®) (®)

QO Organization:oA 0o B oC o D

SUBTOTAL Section T — This Page |0

TOTAL of additional Section T Pages | 0

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |0




