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COVER PAGE

1, NAME OF COMMITTEE

Ellen For M ayor

2. TREASURER NAME

First Mi

\lJy |dnA D

Clo++

Suffix

3. TREASURER ADDRESS

Street Address

n71s S Man S+ 9

City
Plantsv: [le

State

Sran

Zip Code

06471

4, ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee)

6. DISTRICT NUMBER

E llen A

Zo'ppo - Sassvu

(mm/dd/yyyy) (if applicable)
\W/ 01/ 2017 Mdyay

7. CANDIDATd NAME (Complete only if Candidate WExpkmtwy Committee) j

First Mi Last Suffix

8. TYPE OF REPORT (Check One Box)

D January 10 filing [D7th day preceding primary ) 7th day preceding referendum O Initial Contribution or Disbursement
(PACs ONLY)

D April 10 filing D30 days following primary {D 45 days following referendum O Amendment to
0 July 10 filing [D7th day preceding election O Deficit Type of Report:
@f)ctober 10 filing [D12th day preceding election D Termination

{State Central Comnmiittees Only)
o Hliorar Indepenoflgll;cl::l);gendmlre {45 days following election

Qprimary not held in November
9. PERIOD COVERED
Beginning Date Ending Date
7f1/a017 thru 9/ 30/ 2017

10. CERTIFICATION

%,fw%m CM{

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

Wyland Dale. Cl. 1+

TREASURER OR DEPUTY TREASURER (SIGN PRINT NAME OF SIGNER

10 5[031.9.01 7
DATE (min/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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SUMMARY PAGE TOTALS
| NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Oct 1060 Filip,

Ellen o Ma;/ar

COLUMN A Y COLUMNB
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees -0 - - 00—

12. Balance on hand at the beginning of Reporting Period | q/ LiIa .5 / q A 1.5/

13. Contributions Received from Individuals (Sections A and B) I b S; 18. 00 "z 9 J A O.00

14. Receipts from Other Committees {Sections C1 and C2) L, 750 .60 1_; 180 .00
[4 4

15. Other Monetary Receipts (Sections D through K) — 0 — -0 -

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) — 0 — -~ 0 -

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) /‘ Ll' SO .00 / ) ys D.o00

17. Total Monetary Receipts (add totals for Lines 13 through 16c) 23 0/ 5 ou 3 5’ q L0.00
4 V4

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 32 0 7' 5/ 3 { yL0 .00
I /4

19. Expenses Paid by Committee (Section P) 7' 179 o3 / 0: 0l L]

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) a 5—‘ qy g. 3 7 2 S“ yyg. 3 5

21. In-Kind Donations not Considered Contributions Received (Section L4) —_ -0 -

22. In-Kind Donations not Considered Contributions — House Party (Section L5) 390.d0 [‘ / s 00

23. In-Kind Contributions Received (Section M) —_— 0 — - —

24. Refundable Deposit to Telephone Company (Section N) — g — -0 —

25. Loan Balance - 0 — -0 —

25a. + Loans Received (Section D) —_— 0 — -0 -

25b. -+ Interest and Penalties on Loan -0 — -0 -

25c. = Payments on Loan -0 — -0-

25d. Total Outstanding I.oan Amount —_— ) — - 0 —

26. Campaign Expenses Paid by Candidate (Section Q) —_— 0 — -0 -

27. Expenses Incurred on Committee Credit Card (Section R) —_ — ~p -

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) -0 - -0 -

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) - O — —_— 0 -
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st 2 I. MONETARY RECEIPTS (Sections A—K)

October 10 Filing

Ellen for Mayor

o

i,;stName
“e.vwle v Son

Residential Street Address City

290 Pat+o~ Dv A ' Cl‘\eslaiv¢ T oLyio

Name of Employer

C\nq \'(
J

State Zip Code

Principal Occupation

FivePichter City of Bristal

Is contributor a lobbyi§tf 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? Q’No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? . DYes @N [
Is this contribution associated with an D Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? &’ No If yes, indicate which branch or branches Q No
Ifyes, list Event # of government the contract is with: OExecutive L) Legislative ? 100
Method of Contribution: Date Received Aggregate Contributions -7
OcCash Mersonal Check {Credit/Debit Card {Payroll Deduction {)Money Order | ~7 = 10 - | 7 5 /00
Last Name First MI
: L
Mﬁ/lonc_ MlChelk
Residential Street Address City State Zip Code
. —
Ig\ Cﬂld S{M’n'nq_s p“( \3""5"'0‘ < oLo10
~ Name of Employer

Principal Occupation

P”\"'M(A ci <+ El."'( Ald

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? Yes Mo
Is this contribution associated with an © Yes | Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? /@’ No If yes, indicate which branch or branches E-No $ / Y/l 0
If yes, list Event # of government the contract is with: D Executive {) Legislative .
Method of Contribution: Date Received Aggregate Contributions
OCash  DPersonal Check %redit/Debit Card DPayroll Deduction ZMoney Order 2-)0 - 17 ”t / Y/} 0 —_
Last Name First MIL
Pavine., Sabvina C
Residential Street Address 7 City . State Zip Code
72 Mans  Ln B 1570l €T | Gvaio
Name of Employer

Principal Occupation

”yqic,\.'sof ﬁw'shzl FﬂM"'v sDC:\‘f‘A/

Is contributor ﬁobbyist, spouse, D Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? &N o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes &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? No Ifyes, indicate which branch or branches |No
Ifyes, list Event # of government the contract is with: © Executive ) Legislative & S5O . —
Method of Contribution: Date Received Aggregate Contributions
O Cash ) Personal Check géredit/Debit Card QPayroll Deduction {JMoney Order

69?50.00
1L, 5LS 00

¢/[,I g15.00




SEEC FORM 28 /

Rt ey 013 Section B ADDITIONAL PAGE

October 10 Filing
'First
C Orvo /\1 4 x C
Residential Street Address City State Zip Code
49 Edvow R4 Bristol CT| opLoz
Principal Occupation Name of Employer
Five pfﬁ/’\"’tw C""')’ o ¥ B ’'ste)
Is contributor a lobb}n's?ff 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? X No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes E[}\}O
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes &
event reported in Section L1? ﬂ No If yes, indicate which branch or branches X No 5 0‘ —
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check [Credit/Debit Card [1Payroll Deduction’ [IMoney Order | —7- /¢ - 17 350.
Last Name First MI
Fak’}'u,‘k Thﬂm;s M
Residential Street Address City State Zip Code
A5 Gilbewt+ Ave Hamden T | 0L Sy
Principal Occupation Name of Employer
A(C00n+kn"’ T he 76{)( ()"U)/ , LLQ
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? o does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes o
Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor? O Yes 4-
event reported in Section L1? LGL% If yes, indicate which branch or branches ) D/NO/ 3
If yes, list Event # of government the contract is with: [0 Executive [] Legislative A O.n
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check F.Credit/Debit Card [ Payroll Deduction [IMoney Order 7-10- 17 .3 auo. —
Last Name First MI
SHraka \-Tl).Scph J.
Residential Street Address City State Zip Code
19( Gveen wovd S+ 31 £y New Britsiin T | 000 §7
Principal Occupation Name of Employer
Nedwork Adwmun, stva o State of 7
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? [ Yes ()
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? -No Ifyes, indicate which branch or branches 0 "{‘3 S.n
Ifyes, list Event # of government the contract is with: [ Executive -0 Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check MCredit/Debit Card []Payroll Deduction [1Money Order 35
" ’ 3
105.0p
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Ellen for Mayor

Last Name

ﬂdm{,f

Section B

otal Contributions from Smal
(See instructions for definition of Small , Contr

ADDITIONAL PAGE A

i Eili

Residential Street Address

\38 pzMC [ E

4

City

BP:'S—/‘JI

State

C

—

Zip Code

URIGYY1N)

Principal Occupation “J

Re_ +ived

Name of Employer

None

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a cgl;zyzﬂth said municipality
0

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

valued at more than $5,000? [CdYes
Is contributor a principal of a state contractor or prospective state contractor? O Yes
If yes, indicate which branch or branches = ()

of government the contract is with: O Executive [ Legislative

yf Contribution:
Cash [ Personal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order

Date Received Aggregate Contributions

Amount of Contribution

F350. -

or dependent child of a lobbyist?

RLAG

7-13-17 Sd. —
Last Name First MI
Lavv e++i Tennifer N
Residential Street Address City . State Zip Code
472 Dttk-food £4 Souv+h bovouvsh MA | 01772
Principal Occupation Name of Employer ~J
Clinica]l psycholoqist U Mass Medical
Is contributor a lobbyist, spou'se, 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? A6 | 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 O Yeg Is contributor a principal of a state contractor or prospective state contractor? [ Yes v
event reported in Section L1? Iﬂ/l(os If yes, indicate which branch or branches o 5 Y
If yes, list Event # of government the contract is with: [0 Executive [ Legislative - N
Method of Contribution: Date Received Aggregate Contributions
Ccash B’Personal Check [ICredit/Debit Card [0 Payroll Deduction [JMoney Order 7-13 - 17 S0 .p
Last Name First MI
/‘
J0 An son Leslie -
Residential Street Address City State Zip Code
260 Baldw.n D Bris+al <1 | 0o/
Principal Occupation Name of Employer
Land scaper Self -employeds
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

does contributor or business he/she is associated with have a Wﬂl said municipality
valued at more than $5,000? [0 Yes 0

£
s | S500. m

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? MO/ Ifyes, indicate which branch or branches 6
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions

O Cash Mersonal Check [Credit/Debit Card [JPayroll Deduction [DMoney Order 7-20-177 'f(, 0g. —

2 600.00
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Section B ADDITIONAL PAGE _ 39 of 56

3 OF COMM lele Name as Registered w cposi

Ellen for Mayor
First - 4 l MI
jACr'l“au, /7 ﬁ4—/k:'cl'A
Residential Street Address City State Zip Code
23 Copble Myt ARA ciist=/ Ct| veorse
Principal Occupation Name of Employer
Viee fesident %zm;'nq +2n é;yf’nms LBan k
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief extetive officer of a municipaliﬂ/, Amount of Contribution
or dependent child of a lobbyist? Bk No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes [2No
Is this contribution associated with an & Yes | Is contributor a principal of a state contractor or prospective state contractor? ~ [1 Yes
event reported in Section L12 . Mo If yes, indicate which branch or branches £ No
If yes, list Event # X Z,? ] Z 177 of government the contract is with: OExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions z / ﬁa - OO0
OcCash M Personal Check [ICredit/Debit Card [1Payroll Deduction [1Money Order g, / 2y / 17 JI00 -
Last Name First MI
\/é aqarni’ ﬂ omaS V
Residential Street Akldress City State Zip Code
45/ lake /4;/:_ 6r1’5—/z/ Ct| Oborso
Principal Occupation Name of Employer
Lrtyret Non <«
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 h‘ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? .~ No Ifyes, indicate which branch or branches BNo
If yes, list Event # & Z éﬁ [/ 7 of government the contract is with: [0 Executive [J Legislative J // d o0
Method of Contribution: Date Received Aggregate Contributions
OCash [¥Personal Check [ICredit/Debit Card []Payroll Deduction CIMoney Order f/; y / 17 5200.
Last Name First M
Gaedn eR GCra,/ AL /
Residential Street Address City State Zip Code
’ ’
Do ﬁnc/)ursv‘ Roa [Briste/ Ct | Oboss
Principal Occupation Name of Employer
/Qc//fefi Non &
Is contributor a lobbyist, spouse, [d Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? & No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? : 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?, No If yes, indicate which branch or branches 4H No x / (7o N7 7]
If yes, list Event # 2 /24 [ 17 of government the contract is with: [0 Executive [ Legislative -
Method of Contribution: Date Received Aggregate Contributions
OCash $2Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order %? y /1 vi 8 /700 -

£ 300 —
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Revised January 2015

Last Name

o o

Section B ADDITIONAL PAGE 39 of S(

October 10 Filing

$

First

Grant  Westen

Legep Daw n
Residential Streef Address City State Zip Code
/'Y Chimaey (Rest Lane Bris to/ Ct|pbore
Principal Occupation \J Name of Employer

C/;téy of ﬂf/’sé /

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? B No

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes [go

Amount of Contribution

BR50 oo

Method of Contribution:

[0 Cash 4% Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order

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? _ No If yes, indicate which branch or branches J&. No
If yes, list Event # 2 Z LY / 17 of government the contract is with: O Executive [ Legislative

Date Received Aggregate Contributions

Fls0. -

$/24/17

Last Name

acey

First

Usan

MI

Residential Street Addresu

3‘/9’ &/dw:'n

Dfl' v e

City

6/‘/‘5 f>/

State Zip Code

C+ |Jborso

Principal Occupation

Ao Lyrent

Name of Employer

[Ven <

/20 Oaklanet. STt

1542/

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? O Yes [FNo
Is this contribution associated with an ,F 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 Bt No
If yes, list Event # Y/ 7 of government the contract is with: [0 Executive [ Legislative X / o0 - 00
Method of Contribution: Date Received Aggregate Contributions
OcCash BtPersonal Check [1Credit/Debit Card [JPayroll Deduction [DMoney Order 5’/ 24 / 17 L0 ~
Last Name First MI
Lreal stone Amy
Residential Street Address City J State Zip Code

Ct | Qboso

Principal Occupation

/7/‘/.5‘:'0'4”

Name of Employer

CCOG Wyrmen Healts, C&o%er

Amount of Contribution

£ 20000

Is contributofa lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? J& 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 NI 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 ENo
Ifyes, list Event # -7 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash X Personal Check [JCredit/Debit Card [1Payroll Deduction [1Money Order y/p? 174 // 7 $ 30 0. -

£550




SEEC FORM 20

Revised January 2015

Last Name

tal Contributio
e instructions for defin

agn &€
Residential Street Afjiress City State Zip Code
1192 M4y S+ Briisto ) C+| poor

Principal Occupation

ﬁu‘sﬁ)e ss Owner

Name of Employer

Lrists! Beats _Lad:s

Is contributor a lobbyist, spouse,

O Yes

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

Amount of Contribution

or dependent child of a lobbyist?

X No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves HNo

Is this contribution associated with an

event reported in Section L1? .
_/aual17

R Yes
% No

0O Yes
. B No
O Executive [ Legislative

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

If yes, list Event # of government the contract is with:
Method of Contribution: Date Received Aggregate Contributions
Y& Cash [ Personal Check [ Credit/Debit Card [JPayroll Deduction [1Money Order s / QY / 17 L 70 . -

£ 2/p . oo

Last Name

/301'

First

John

MI

77

Residential Street Address

W/’ﬂ/erarcc n

City

_/QA 6r1'579/

ﬂ.
Zip Code

06 os0

State

C#

Principal Occupation

ﬁ efyredt

Name of Employer

Non e

55 4

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 X’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 4 No
Ifyes, list Event # i /2d z 17 of government the contract is with: [0 Executive [0 Legislative é’ // 2
Method of Contribution: Date Received Aggregate Contributions
| B Cash [0 Personal Check [ICredit/Debit Card [ Payroll Deduction [TMoney Order Y / 22U / 17 3s0 0
Last Name First MI
Luparrello Danie s /
Residential Stfeet Address City State Zip Code

SAC/-)La i

CT| o698y

Principal Occupation

/Jn/e wood. _7)n’V €

akmac:'s?

Name of Employer

Lapes > TOru

St 2

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for chief executive officer 9f 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? OvYes EANo
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 L12 .. No Ifyes, indicate which branch or branches & No d
Ifyes, list Event # 8 2 KXY/ 7 of government the contract is with: [ Executive [ Legislative / 00 00
Method of Contribution: Date Received Aggregate Contributions
O cCash X Personal Check [Credit/Debit Card [1Payroll Deduction [1Money Order Jro0 P

j-?‘-/a.a-)




SEEC FORM 20

Section B ADDITIONALPAGE 7/ of _S(

October 10 Filing

$

005 7
Residential Street Address City State Zip Code
. . » ol
b Ridaecrest Lane LBri's 1t/ C+ | Oboso
Principal Occupation 0 Name of Employer
/é etir e Nen e
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? B¢ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyes HBAINo

Is this contribution associated with an 2 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes

event reported in Section L12 / i No If yes, indicate which branch or branches A No

Ifyes, list Event # é 2 q / ! 7 of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions ﬂ / Aﬂ 20
[1 Cash 27 Personal Check [Credit/Debit Card [ Payroll Deduction [C1Money Order % 7 / Yard 5/0” . -
Last Name First MI

C/rit Wy lana D

Residential Street Address City 7 State Zip Code

/175 Soutt Marn St 2t 2 | Plantsviile Cr | g6y 79

Principal Occupation Name of Employer
S orney Stecqg £ () fF, 12FP
Is contributor a lobbyist, sp0u§e, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chiéPexecutive 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 B'Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L12 .. No Ifyes, indicate which branch or branches B-No
If yes, list Event # ¢z& o / 17 of government the contract is with: [0 Executive [ Legislative g /00, 2
-

Method of Contribution: Date Received Aggregate Contributions
M Cash [dPersonal Check [Credit/Debit Card [1Payroll Deduction [JMoney Order % 2y / 77 L 600, —
Last Name First MI
»
Thoma » Lrsa D
Residential Street Address City State Zip Code
255 Gcm_/g/,'n¢ Derrv e Co Ventry C7 |p623¢%
Principal Occupation - Name of Employer J
1

/?fwfes Sor/ EAucaton Windsee BoE
Is contributor’a lobbyist, spousé, [ 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 O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? B No Ifyes, indicate which branch or branches & No L /0 0o
If yes, list Event # of government the contract is with: [ Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
CICash [ Personal Check R Credit/Debit Card [] Payroll Deduction [IMoney Order y fol7] / 17 s 0. —

’54/0.0




SEEC FORM 20

Section B ADDITIONAL PAGE %’.2 of __5¢

Ellen for Mayor

"

'otal Contributions

Mﬁ'ﬂlﬂ

Last Name

/4/:'m

October 10 Filing

Residential Street Address

City

4/ @kaadm'cw St Bristw /

State Zip Code

Ct | pborses

Principal Occupation

\/Qaat/a /o qny jcaﬁ

Name of Employer

Is contributor a lobbyist,spﬁl}e, O Yes
or dependent child of a lobbyist? B, No

does contributor or business he/she is associated with have a contract with said municipality

mn jemp.s:q #ﬂ’ﬁ,’a‘ﬂl

If contribution is in excess of $400 to a candidate for a chief executive officer of\eJrnumclpahty,

mount of Contribution

6ﬁadreau

valued at more than $5,000? OYes ENo
Is this contribution associated with an E’ 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 # / 4/17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions j / a VW )
[Cash [ Personal Check E@Credit/Debit Card [1Payroll Deduction [1Money Order V/ 29 / 7 J/dd .-
Last Name First MI

_}04!6?7‘

C

Residential Street Address

City

Y/  LBroadyrcw St L1540

State Zip Code

Ct| QOborse

Principal Occupation

#557“ Gea - /nqr

Name of Employer

A T. Truct Co

Is contributor a lobbyist, spouse, 0O Yes
or dependent child of a lobbyist? & No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

does contributor or business he/she is associated with have a contract with said municipality

ﬁﬁua’rea 72

valued at more than $5,000? [ Yes & No
Is this contribution associated with an K’ 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 Bl No
If yes, list Event # 2Y4/17 of government the contract is with: [0 Executive [J Legislative ‘é’ /ﬂ 0 - O
Method of Contribution: Date Received Aggregate Contributions
OCash [Personal Check @¥Credit/Debit Card [JPayroll Deduction [1Money Order 7/2 ¢ / 7 g 100. -
Last Name First MI

./@a/ er?

&

Residential Street Address

City

4 /gmm’m’eu/ St LBrrsto

State Zip Code

Ct| peoso

Principal Occupation

Name of Employer

[Esst Gen. /Mg, A T Tevek G

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

X Joo-oo

Is contributor a lobbyist, spouse, [ Yes
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 M Yes  |Is contributor a principal of a state contractor or prospective state contractor?  [1Yes
event reported in Section L1? = No Ifyes, indicate which branch or branches M No
Ifyes, list Event # 2 é g /1 7 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check MCredit/Debit Card [ Payroll Deduction [1Money Order | £7_9 Y / 17 A/66. —

£ 300, —




SEEC FORM 20

Revised January 2015

Last Name First

Qreon

City

Residential Street Address
pZ a,(/ esrde

tDr‘:'vc

%/'méer/‘?
/rs5ts 1

State

C+

Zip Code

Obolo

/0/
/fnaIst

Name of Employer

1ber +v Ban F

Principal Occupation
O’Yes

ABSA

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

valued at more than $5,000?

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

OYes o

Is this contribution associated with an N Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? " No If yes, indicate which branch or branches No
If yes, list Event # 7/26/17 of government the contract is with: O Executive [ Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

/._5'0 .00

Residential Street Address

55y Fewn Sl A

City
5/5/21 ‘sto/

O Cash A Personal Check [JCredit/Debit Card [ Payroll Deduction [1Money Order 7/ 27 // 7 £/10 .00
Last Name First MI
/Yprales endra L
State Zip Code

(&

Oboro

Principal Occupation

Analys?

Name of Employer

Jhe /%) /lar« Gr‘aup

/0 pa.ffan —Df‘)'l/&

61‘/ ‘5712

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? PXNo 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 m’ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? & No Ifyes, indicate which branch or branches H No
If yes, list Event # 7 of government the contract is with: [0 Executive [] Legislative x / ﬂ 0 0o
Method of Contribution: Date Received Aggregate Contributions
OcCash [NPersonal Check [JCredit/Debit Card [IPayroll Deduction [1Money Order 7 / 27 // 7 T/0)p
Last Name First MI
Pringe MG ya. v
Residential Street Address ) City 4 State Zip Code

C+

Jbor’o

Principal Occupation

Name of Employer

Wfd jec ? mgnaqek gr‘/nq e /pndcx/nq $€r‘:/:'ces
Is contributdra lobbyist, spouse, O Yes/ | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipa.li)y, Amount of Contribution
or dependent child of a lobbyist? M 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

O Cash N Personal Check [JCredit/Debit Card [1Payroll Deduction [IMoney Order

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

event reported in Section L1? M N Ifyes, indicate which branch or branches No

Ifyes, list Event # 7/ 2 b/ '['7 of government the contract is with: [0 Executive [1 Legislative

Method of Contribution: Date Recejved Aggregate Contributions
7/27/17 3200.-

&

L.00 oo

$356.42




SEEC FORM 20

SEEC FORN Section B ADDITIONAL PAGE /4

Last Name

of _5¢

T T o

MI

27 Pl Ao

/R entivengo
Residential Street Address \J City State Zip Code

\/421‘.57[2 / Ct | pporso

Principal Occupation

/Naintenanc e

Name of Employer

Gty of  Lristol

Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief execlltive officer of a municipality,
or dependent child of a lobbyist? JX No does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? Yes ﬁNo

Is this contribution associated with an M Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? roolo If yes, indicate which branch or branches B No
Ifyes, list Event # Z /& z /7 of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash [¥Personal Check [ICredit/Debit Card [JPayroll Deduction [1Money Order ’7/2 7/ /7 IY0 .4,

Amount of Contribution

g’//a-oa

Last Name

First

MI

Mc (‘a.e-M,s/

Residential Street Address

g3 Oa/é/a/wc_ S'7L

n::faip/)ee

City

State Zip Code

LBristsy C+ | 0bore

Principal Occupation

rouwy ,( ader

Name of Employer

LBristor Water De

f

Is contributor a ﬂ)bbyist, 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? Q‘ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes E¥No
Is this contribution associated with an w 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 g
If yes, list Event # 7{; é / 17 of government the contract is with: [0 Executive [ Legislative 7 5' OO0
Method of Contribution: Date Received Aggregate Contributions
O cCash W’Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order 7 / 27 / /7 ¥ 75—:- o9
Last Name First MI
€NNno n ea n /0

Residential Street Address

552  South p/ﬂ/n.s ja(

C

State Zip Code

ity
Lideh oo/t Cr | dL759

Principal Occupation

Z’ICE@A fer

Name of Empl6yer

CA/'-/L/ rzf éf/'d-/v/

Method of Contribution:

[ Cash WPersonal Check [Credit/Debit Card [ Payroll Deduction [1Money Order / ) 80.4¢

Is contributor a lobbyist, shouse, O Yes | If contribution is in excess of $400 to a candidate for a£hief execlitive 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 [¥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? 4 No Ifyes, indicate which branch or branches ENo l 00O
If yes, list Event # 7/ 7 of government the contract is with: [ Executive [ Legislative o o
Date Received Aggregate Contributions

275,40




SEEC FORM 20

Revised January 2015

)

\/QA \_/ék 1'ste /

Last Name
7?0 Rbhut w
Residential Street Address City State Zip Code

C+

Oborle

j redle
Principal Occupation
Fire O0fL cen

Name of Employer

(;:JZV o[ gﬂ'Sv‘o/

Is contributor a lobbyist, shofise, O Yes
or dependent child of a lobbyist? B No

If contribution is in excess of $400 to a candidate for afhief execttive officer of a municipality,
does contributor or business he/she is associated with have a cotract with said municipality
valued at more than $5,000? OYes ﬁNo

Is this contribution associated with an

event reported in Section L1? £
Ifyes, list Event # 7/ 24 [17

N Yes
1 No

Is contributor a principal of a state contractor or prospective state contractor? O Yes
If yes, indicate which branch or branches B No
of government the contract is with: O Executive [ Legislative

Method of Contribution:

OCash N Personal Check [1Credit/Debit Card [ Payroll Deduction [JMoney Order

Aggregate Contributions

Jroo0

Date Received

Amount of Contribution

2 Jot-co

Last Name

Ston e

7/27/s7

MI

Zip Code

Residential Street Address

/6 Susan

Lane

C/)r('s-/*aypéen
Leris ot

City

State

C+

Jbors

Principal Occupation

Z“ﬁ’q/n‘ee

Name of Employer

Gty ol Lristes

Is contributor a lobbistssfouse, [ Yes
or dependent child of a lobbyist? ~_IS¢No

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

Ifyes,listEBvent# _7/A36L/J7

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
event reported in Section L1? .+ No If yes, indicate which branch or branches BX No

[ Executive [ Legislative

of government the contract is with:

Amount of Contribution

z

RS o0

Method of Contribution: Date Received Aggregate Contributions
OcCash [WPersonal Check [ICredit/Debit Card [ Payroll Deduction [CIMoney Order 7/ = 7/ 17 525
Last Name First MI
qu/RES ristia ,,
Residential ﬂreet Address City State Zip Code
2/ dexingten St Bris4 | C+| g62s0
Principal Occupation J Name of Employer
Owner Zers Seurces Print £ (Gomohshal
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief execdtive 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 ErNo

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? -1 No Ifyes, indicate which branch or branches LSNo / / 00

If yes, list Event # Z / Rl z .7 of government the contract is with: [ Executive [ Legislative oo

Method of Contribution: Date Received Aggregate Contributions

[ cCash w Personal Check [JCredit/Debit Card [ Payroll Deduction [1Money Order 7/ 27 / 177 & /00

EI25 00




SEEC FORM 26

Revised January 2015

Last Name

/50'7

Residential Street Address

/0/

fra7l AR

City

C/I'l‘)-/vn

c?t

State Zip Code

064/3

Principal Occupation

Aetreex

Name of Employer

ABoars. Membee FLHDoOC

O Yes

& No

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality,

does contributor or business he/she is associated with have a coggtract with said municipality
valued at more than $5,000? OYes é\lo

Amount of Contribution

Is this contribution associated with an h/Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? " -No If yes, indicate which branch or branches A No
Ifyes, list Event # 7/ X é /7 7 of government the contract is with: O Executive [ Legislative é
Method of Contribution: Date Received Aggregate Contributions "? S O
[ Cash ,t Personal Check []Credit/Debit Card [1Payroll Deduction [IMoney Order | 7 /’? 7 / 77 52 S 2
Last Name First MI
(a‘/a.m‘e tro \%ama s A
Residential StreetfAddress City State Zip Code
Yo fHlatthews St ## 54 | Briste) Ct| psoso

Principal Occupation

%Cﬂ‘l'f(%

Name of Employer

Zlon <

¥95 /f1lat’hews St 7T 4§

6/‘1’57La/

7

Is contributor a lobbyist, 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? m- 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 K" Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes ?
event reported in Section L1? T.s No Ifyes, indicate which branch or branches X No / ﬂ 2y 0
If yes, list Event # 7[ 2 Q Z/7 of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[OcCash m Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order 7/2 7 / Vavd $ Juo. ”
Last Name First MI
Wina Gay/e L
Residential Stree.(ﬂddress City ’ State Zip Code

Obore

Principal Occupation

None

Name of Employer

Petyrest

[ Yes
BXNo

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

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

17

By ves

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

[ Executive [] Legislative

OYes

0

L 4

Method of Contribution:

O cCash O Personal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order

Aggregate Contributions

£30. a4q

Date Received

F0-00

7

/55 00




SEEC FORM 2¢

Revised January 2015

Last Name

LBenvenuto

T

_17

ibutions from Ing

Residential Street Address

7Y Maxin e

AL

6n's -+ |

State

Zip Code

Ct| dborso

Principal Occupation

Para medi’c

Name of Employer

6/‘/15 for 7’7%

s ps fa !
nicipality, | Amount of Contribution

/4 I//z‘na,'s

Av e

City
A// Azl

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a
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? Oyes [BNo

Is this contribution associated with an KYCS 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 B No

Ifyes, list Event # /2 6/ /7 of government the contract is with: O Executive [ Legislative g J 0 oo
Method of Contribution: Date Received Aggregate Contributions

[ Cash t Personal Check [JCredit/Debit Card [ Payroll Deduction [1Money Order 7 / 2 7 / /17 s S0, 20

Last Name First MI

[Naletta hchaes A

Residential Street Address State Zip Code

CH+| Dborso

Principal Occupation

Cra

Name of Employer

/e et/

£ (o

/‘/ ? D/'ﬂa

s

Ar/'d—#al

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? l;z No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [M No

Is this contribution associated with an N 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 A No

Ifyes, list Event # 7[ '8 3 [ 17 of government the contract is with: [ Executive [J Legislative 'j/ & o oo
Method of Contribution: Date Received Aggregate Contributions

OcCash MfPersonal Check [Credit/Debit Card [1Payroll Deduction [1Money Order 7 A? 7 / 77 ¥/00. o

Last Name First MI

Pd SS o man o %éer? v

Residential Street Address City State Zip Code

Ct

Obosro

Principal Occupation

Name of Employer

or dependent child of a lobbyist?

X No

valued at more than $5,000?

onsTructyon /P)anagee fronter  (ommun,catron
Is contributor a lobbyist, spouse, O Yes | If contritfution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

does contributor or business he/she is associated with have a cqntract with said municipality
O Yes

No

Is this contribution associated with an E’ Yes |Is contributor a principal of a state contractor or prospective state contractor? Oyes
event reported in Section L1? zs” No Ifyes, indicate which branch or branches BNo
Ifyes, list Event # 7 of government the contract is with: [0 Executive [] Legislative

4
/ So o2

Method of Contribution:

Date Received

CICash B Personal Check [JCredit/Debit Card [JPayroll Deduction [IMoney Order

T

Aggregate Contributions

3300.41




SEEC FORM 20

Rt ey 0 Section B ADDITIONAL PAGE of _S5¢

Registered with Filing Repos

Ellen for Mayor October 10 Filing

Last Name i MI

—_
S anchez JOw 4 c
Residential Street Address City d State Zip Code
30 Acovn Lin Bl—-,'.g-}-al <T7| oLOY
Principal Occupation Name of Employer
Kl\rr‘pn':‘h*cy (- ‘l'y o $ 801'5%0]
Is contributor a lobbyist, sp&fse, 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? ) does contributor or business he/she is associated with have a c%{téyt,with said municipality
valued at more than $5,000? OYes o
Is this contribution associated with an E/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 [ 5
If yes, list Event # zz,'\ L) Q0 /7 of government the contract is with: O Executive [ Legislative 6—: S P
Method of Contribution: ’ ” Date Received Aggregate Contributions
XCash O Personal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order 7-27-17 5 j 5’ »
Last Name First MI
Walsh Kevry p
Residential Street Address City . ‘ State Zip Code
115 Fedeval S+ Brig+e ) Cr| oLoip
Principal Occupation Name of Employer

Accovnting Mﬁnlqe;} Cove ' dov Pvapc.,- ty M4+

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? [ does contributor or business he/she is associated with have a contrgct with said municipality
valued at more than $5,000? O Yes o
Is this contribution associated with an Mes 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
If yes, list Event # 1/ pIA [ 172 of government the contract is with: [0 Executive [ Legislative $JO- 0
Method of Contribution: . Date Received Aggregate Contributions
N’ Cash [Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order 7-27-11 h 8 A0.n
Last Name First MI
Ovtig B 14n vV’

Residential Street Address City State Zip Code

SO Mevvipmman O+ Brists) CT | OLbiop
Principal Occupation Name of Employer

Maw Ke +ing pO]Aln'-}'y HalAl'hl\

Is contributor a lobbyist, spoﬂ's{a, [ Ye If contribution is in excess of $400 to a candidate for a chief executive officer of a municipah’fy, Amount of Contribution
or dependent child of a lobbyist? L_\l/Nf does contributor or business he/she is associated with have a Wact with said municipality
_ valued at more than $5,0007 O Yes 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 If yes, indicate which branch or branches X0

Ifyes listEvent# _7/3b /17 of government the contract is with: [0 Executive [J Legislative S20.n
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check [Credit/Debit Card O Payroll Deduction [IMoney Order 7 29- 1= Jdo.n

e P 5

F(Say




SEEC FORM 20

Section B ADDITIONAL PAGE _ ¥ of _S¢

pi ; ith Filing Repository)

October 10 Filing
tributors-Re $
Last Name
ranq /
Residential Street Addreds A f + City State Zip Code
95 Maﬁ/ycu/s Street "6 | Bristol CrHloeoro
Principal Occupation Name of Employer
Worker Bristol Public Works
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? M No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves KMNo
Is this contribution associated with an X Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes Y4
event reported in Section L17? - No If yes, indicate which branch or branches & No a? 0 o0
Ifyes, list Event # z [ R6[17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
XCash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order 7 / 27, / 77 £0. Y
Last Name First MI
Corvo Max
Residential Street Address City State Zip Code
49 Edrgw Roact Bristo/ Ct| Cborso
{Principal Occupation Name of Employer
ﬁl’CQ'a/ﬂl‘e( C//»/ o f Bri'stol
Is contributor a loBbyiLt\kpouse, [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? . y No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes BX'No
Is this contribution associated with an H 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 NNo A 2 J-00
If yes, list Event # 17 of government the contract is with: [0 Executive [] Legislative :
Method of Contribution: Date Received Aggregate Contributions
X’ Cash [ Personal Check [Credit/Debit Card [ Payroll Deduction CIMoney Order 7 A? 7 / 17 Q0.0 0
Last Name First MI
Dauphinar s Petfer
Reésidential Snfet Address City State Zip Code
/6 TTlaviland  Sfrect Bristol C# | deo10
Principal Occupation Name of Employer
Pa/lc‘c O,m'cck Oty of Brrsts !
Is contributor a lobbyist, sp6u§e, O Yes | If contribution is in excess of $400 to a candidate for a4hief execufive 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 X No
Is this contribution associated with an X1 Yes |Is contributor a principal of a state contractor or prospective state contractor? [Yes :
event reported in Section L1 7 No If yes, indicate which branch or branches I¥No 5 _5’0 .09
Ifyes,listEvent# _7/20 / 17 of government the contract is with: [ Executive [ Legislative
Method of Contribution; Date Received Aggregate Contributions
yCash [ Personal Check [ Credit/Debit Card [ Payroll ,55 0.0¢
“ %90 .00




SEEC FORM 28

Revised January 2015

Ellen for Mayor

L

utions from Small ¢ Contrlbutors-Recewed

v (.S'éez‘yzs;{ug{zo g{o 1 of Small C'ontnbutor)

ancini

Section B ADDITIONAL PAGE _ 5

Residential Street Address

26 Caswell Ave

City

6/‘1151‘0 /

State

Zip Code

Ct Oboilo

Principal Occupation

Truck Deiver

Name of Employer

Bristo!l Pub/a'c W,

rks

3/ fﬁha Ave

,(9/‘/'57‘2 /

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ,a‘ No does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? [ Yes .&No

Is this contribution associated with an ‘Er Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes /

event reported in Section L1? No Ifyes, indicate which branch or branches A No 30 -00
If yes, list Event # / 2 b / / 7 of government the contract is with: O Executive [ Legislative

Method of Contribution: ' Date Received Aggregate Contributions
3XCash O Personal Check [Credit/Debit Card []Payroll Deduction [IMoney Order | 77, /’? - / 4 330.40
Last Name First MI

Davies Maugsce

Residential Street Address City State Zip Code

ct

Obo/o

Principal Occupation

Wog ke

Name of Employer

CF f-/ecvlﬂu'ca./

grlis—/-a /

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? X No does contributor or business he/she is associated with have a ¢ontract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an ﬂ’ Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes E 4
event reported in Section L1? ke Ifyes, indicate which branch or branches SNo ’? O - 00
If yes, list Event # Z / : éz /7 of government the contract is with: [0 Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions
N Cash [OPersonal Check [JCredit/Debit Card [JPayroll Deduction [1Money Order 7/,? 7 / 17 £ 0.0
Last Name First MI
Davres Uammy
Residential Street Address City / State Zip Code

Cc+

Jdboio

3/ Haij Aye

Principal Occupation

Teaches

Name of Employer

C/;l‘/ o L #Qrf-gﬂﬂ

O Yes

B No

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

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a éhief execulive officer of a munlcipality,
does contributor or business he/she is associated with have a ¢

ntract with said municipality

[ Yes No

Amount of Contribution

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

event reported in Section L1? Ifyes, indicate which branch or branches ¥No
If yes, list Event # 7[ o2 6/ 17 of government the contract is with: [ Executive [] Legislative

Method of Contribution: Date Regeived Aggregate Contributions

NCash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order 7 / RT / /7 3 K0 .60

4 Ro-00

$50.00




SEEC FORM 28

Section B ADDITIONALPAGE _ & of _S&

Ellen for Mayor October 10 Filing
$
Last Name MI
\/\/a. / onos k 1 D
Residential Street Address City State Zip Code
45 Vi /lage S+ Bristol Ct]| oboto
Principal Occupation Name of Employer
Driver Gty of  Bristo
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a cifief 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? - OYes H‘No
Is this contribution associated with an X Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? 7. No If yes, indicate which branch or branches E’ No _{ 4 0 00
If yes, list Event # 7 Z{Zé Z 17 of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
,N' Cash [0 Personal Check [JCredit/Debit Card [ Payroll Deduction [1Money Order 7/’? 7 / / 7 /70 .60
Last Name First MI
Walpnoski Lauca L
Residential Street Address ) City State Zip Code
45 V///aoe_ St Bristot C1]| 0boio
Principal Occupation Name of Employer
,Y:ns pccfék C\nl)/ o -F Brfd#o /
Is contributor a 18bbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a éhief 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 cqntract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an m Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes X
event reported in Section L1? ] Ifyes, indicate which branch or branches B¥No 4 O 00
If yes, list Event # Zz 'é /7 7 of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
ECash O Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order 7/2 7 / 77 Y0.00
Last Name First MI
aa4rrni 5 usa n
Residential Street Akldress City State Zip Code
b5/ lake Ave Unt 39 Lristol C+ | Obtoro
Principal Occupation Name of Emnloyer
Netc< ok . Mop 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, | 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? [ Yes m No
Is this contribution associated with an Ja' 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 [XNo ﬂ‘ 5 d O
If yes, list Event # Z /R 3 /! 7 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
NCash O Personal Check [ Credit/Debit Card [ Payroll Deduction DMoney Order / / ¢5\ 0.60

£/30 .00




SEEC FORM 20

Revised January 2015

Last Name

Wolfe

W, I ram

Residential Streef Address

92 Treble Rd

City

Ri's to !

State

C/

Zip Code

0bo/o

Principal Occupation

/V\anaae/e

Name of Employer

C'./Y O-C ﬁr:;s-)l

X

O Yes
M No

Is contributor a lobb)‘st, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executivdlofficer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes IZNO

Is this contribution associated with an

event reported in Section L1?
Ifyes, list Event # 7/ 36[27

x Yes

" - No

O ves

Is contributor a principal of a state contractor or prospective state contractor?
No

If yes, indicate which branch or branches
of government the contract is with:

DOExecutive [ Legislative

Date Received Aggregate Contributions

Amount of Contribution

F&o.00

Principal Occupation

/EI TC/Cl'a /17/6 R

Method of Contribution:
™ Cash [ Personal Check [JCredit/Debit Card [1Payroll Deduction [IMoney Order 7/ X7 / 77 X /00 . 4
Last Name First MI
uzzell acy/
Residential Street Address City Y State Zip Code
200 Blakeslee St # 249 crstol Ct| 0boto

Name of Employer

a'/s/ of LBristol

Is contributor a lobbyist, spouse, ] Yes
or dependent child of a lobbyist? X" No

does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? O Yes No

Is this contribution associated with an

ﬁ’ Yes
event reported in Section L1? % No
If yes, list Event # 7[ 2 é// 7

Is contributor a principal of a state contractor or prospective state contractor? Yes
If yes, indicate which branch or branches o
of government the contract is with: [ Executive [ Legislative

Method of Contribution:
E'Cash [ Personal Check [Credit/Debit Card [JPayroll Deduction [1Money Order

Aggregate Contributions

$/850.00

Date Received

Is contributor a lokfbyisﬂ spouse, [ Yes | If contribution is in excess of $400 to a candidate for a cHfief execufive 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 coptract with said municipality
valued at more than $5,000? O Yes DFNO
Is this contribution associated with an M Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? .. No Ifyes, indicate which branch or branches & No . v)
If yes, list Event # 7/ 26 // 7 of government the contract is with: [ Executive [ Legislative ‘{ 5 004
Method of Contribution: Date Received Aggregate Contributions
m Cash [JPersonal Check [JCredit/Debit Card [ Payroll Deduction [TMoney Order 7 /2 -7 // 7 2/00.4g
Last 7?«5 First : MI
aqa,'n: Thoma s
Residential 8t:det Address City State Zip Code
b5l Lake Ave it 3% DBristol Ct | 0bo’o
Principal Occupation Name of Employer
IQ et Ret Nen e
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

£ 50-00

$/350. 00




SRR Section B ADDITIONAL PAGE 2§ of Sé

yction;s*  for definition of Small Contri

Last Name First MI

eyer s Aaurenc e

Residential Streft Address City State Zip Code
221 Jewell Ave 6;0'57‘7/ C+ | bboso

Principal Occupation Name of Employer

Ketireot Non <
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? OYes BiNo

Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? B No Ifyes, indicate which branch or branches @ No g j‘d 00
Ifyes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
W Cash [ Personal Check [ICredit/Debit Card [J Payroll Deduction [IMoney Order y/ 23 / 17 2 5‘0
Last Name First MI

a r7laa (gra /

Residential Street Address State Zip Code

City
/5 Soacdman A Lrrste) Ct| gboso

Principal Occupation Name of Employer
Ketscet NVon e
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? 5 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [BRNo

Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? & No Ifyes, indicate which branch or branches 2 No g / 20 -

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

Method of Contribution: Date Received Aggregate Contributions

[OCash RPersonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order 7/ 2 3 / /7 £ 00
Last Name First MI

Phelan Elza beth A
Residential Street Address « City State Zip Code
B0 Pachurst Rt Brist &t | dsoro
Principal Occupation Name of Employer
ehire /Vone
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? 1 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes B2 No

Is this contribution associated with an & Yes  |Is contributor a principal of a state contractor or prospective state coniractor? OYes
event reported in Section L12 . No Ifyes, indicate which branch or branches BNo % Jv /7

If yes, list Event # 24/ 7 of government the contract is with: O Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions

O cCash 3 Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order ?/ AY k] s SU

3200..,




SEEC FORM 26

Revised January 2015

Last Name

—Drcuj

Residential Street Address

£

City

L))y AL letow

I Aoact

C7

Zip Code

06057

Principal Occupation

Mavoe

Soo ,Zan 2
J

Name of Employer

Oty

o £ SIhddle toewn

/2 ol 50 /MNarn
Principal Occupation

Is contributor a lob'byist, spouse, O Yes | If contribution is in excess of $400 to a candidate fora-ehief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? J=2 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 M Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? T Mo If yes, indicate which branch or branches A2 No

If yes, list Event # 17 of government the contract is with: O Executive [ Legislative / / a D A2

Method of Contribution: Date Received Aggregate Contributions
BFCash [ Personal Check [ Credit/Debit Card [J Payroll Deduction [1Money Order y;/a'? 7 / 17 K3 /00
Last Name First MI

Luxenberaq Georey L

Residential Street Address ~J City /77 / State Zip Code

S+ Manches ter

C+

o060 Yo

Chref of Stafy

Name of Employer

Coty off /¥hiddfetown

Is contributof a lobbylst spouse, O Yes
or dependent child of a lobbyist? & No

If contribution is in excess of $400 to a candidate for a éhief exeCutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [B3ENo

Amount of Contribution

Under wev4in «

Is this contribution associated with an M Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? "+ No Ifyes, indicate which branch or branches & No g /ﬁa 20

If yes, list Event # g / < ‘/[ 17 of government the contract is with: [0 Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash Mersonal Check [Credit/Debit Card [J Payroll Deduction [JMoney Order Y / 77 g /0¢
Last Name First MI

&77 on /v /Nores i~
Residential Street Address City State Zip Code
v ’
49 Frelt St 11’542 ] Ct| 060/0

Principal Occupation Name of Employer

Vie Ftacrt Lot

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? E No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes BRNo

Amount of Contribution

Is this contribution associated with an .m 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 o
Ifyes, list Event # 2 /24 l 17 of government the contract is with: [ Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash FPersonal Check [ICredit/Debit Card [ Payroll Deduction [JMoney Order

S5/24/17

2 50-a0

Saso —




SEEC FORM 20

Revised January 2015

Residential Street liddress City State Zip Code
53 Linwoot ST Brrsto) Ct | O6ok
Principal Occupation Name of Employer
Z’nanc:’a/ AdVI'SoIZ Setf
Is contributor a lobbyist, 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? 12 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oyves BFNo

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

event reported in Section L1? .. No If yes, indicate which branch or branches B No A

Ifyes, list Event # Z ZJH /17 of government the contract is with: O Executive [ Legislative / DO o0
Method of Contribution: Date Received Aggregate Contributions

[ Cash ﬂ Personal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order S'/ / g 9 / 17 5 / 00 .-
Last Name First MI

Barto k Laura
Residential Street Address City State Zip Code
» »,
/Yo (c'zrm ace. 2 ./éﬂl sto ! C+| Oboss

Principal Occupation (] Name of Employer

&u-/reac#\ (o ordinator St of Connectrew?

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? g 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 m Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
) Ifyes, indicate which branch or branches £+ No

event reported in Section L1? No
If yes, list Event # ?2 QY17
Method of Contribution:

ﬁ’Cash O Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order

[0 Executive [ Legislative

Date Received

| /auli7
Dean

State
254>/ -
Name of Employer

%'/laaznei Justy, P.C.

& 2/0 00

of government the contract is with:

Aggregate Contributions

344 .a

MI

2]
Zip Code
Déboro

Last Name

//A&Uﬂﬂ €

Residential Street Address

39 Yorn thys At

Principal Occupation

'ﬁ[&ﬂne of

City

Is contributor a lobbyist, sﬁo‘i'lse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X No does contributor or business he/she is associated with have a contract with said municipality
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? OYes
event reported in Section L1? 0 No Ifyes, indicate which branch or branches SNo K /. 00 A2
Ifyes, list Event # 2 Z a4y l 17 of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash & Personal Check [1Credit/Debit Card [ Payroll Deduction [1Money Order % y / 17 g 200 —~

AJ‘/dool




SEEC FORM 20

Revised January 2015

Last Name

/ 67%50\

Residential Street Address

30 Walnu+ S+

State

C+

Zip Code

O6orr

Principal Occupation

Superu/saﬂ Eolucatron , Salety

Name of Employer

St o £ Cnnectrent — Workers Comp-

Is confributor 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

& oo oo

Method of Contribution:
[dCash B Personal Check [ICredit/Debit Card [1Payroll Deduction [1Money Order

or dependent child of a lobbyist? J&-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes Mo
Is this contribution associated with an m Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L12 - No If yes, indicate which branch or branches [No
Ifyes, list Event # ?7& ¢ / 17 of government the contract is with: O Executive [ Legislative
Date Received Aggregate Contributions

E250.

S/ 2/17

Last Name First

Caren

MI

Residential Street Address City

ru"f
2] Laleside &

/02

6/‘/‘5'/-&/

’m [cr/u%

ct

State

Zip Code
Qbow

Drrye
Principal Occupation

/BSB  Analys+

Name of Employer

,él 'ACP/V gﬂn K

6(‘/'.51‘»/

Is contributor a lobbyist, spouse, O Yes’ | If contribution is in excess of $400 to a candidate for a chief executive bfficer ofa 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 3" Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? . No If yes, indicate which branch or branches 4= No

If yes, list Event # 57/ (90 /17 of government the contract is with: [0 Executive [] Legislative g’ 1/ D o
Method of Contribution: Date Received Aggregate Contributions

?Cash O Personal Check Credit/Debit Card [ Payroll Deduction [1Money Order 7/,‘2 Yy / 17 2/ 50. —

Last Name First MI

5 7Leycn K} Zelly
Residential Street Address City . State Zip Code

ct

Dboso

S Qm'd/aq Y

Principal Occupation
OfLe. Aanager

Name of Employer

/gremz'ex IQE Services of

Is contributbr a lobbyist, spouse, O'ves 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? 2 No does contributor or business he/she is associated with have a contract with said municipality
: valued at more than $5,000? O ves B 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? © No If yes, indicate which branch or branches JalNo 5 d 00
Ifyes, list Event # i 2& Y l / Z of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
gCash [ Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order 5 50 . s

37904




SEEC FORM 20

Revised January 2015

Last Name

ASSU

of S¢

October 10 Filing

$

Residential Street Address

43

ogers

g/@&ﬂ‘ \

21 'S +-=)

State

ct

Zip Code

Oboroc

J

Principal Occupation

/%// ce OLZ,'CC ”~

Name of Employer

C/'-L-/ oL 671‘/'5%&/

Is contributor a lobbyist, spouse, 4 / [ Yes

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

event reported in Section L1? &= No
If yes, list Event # 2 2{2 q/17

or dependent child of a lobbyist? 2 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 x Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
Ifyes, indicate which branch or branches 4. No

O Executive [ Legislative

of government the contract is with:

Date Received Aggregate Contributions

Amount of Contribution

z 745 .00

jﬂL VA fl5'llz]

Method of Contribution:
OCash B Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order m y / 17
Last Name First MI
Sassw Cathlee n
Residential Street Address City State Zip Code

C+

Obors

4 3 /aqcrs
J

Principal Occupation

/4//)11'/1 isfrative ‘/{ sst .

Name of Employer

\72 < #ar-)‘-ﬁ cX

i

D Cash $2 Personal Check [ICredit/Debit Card [1Payroll Deduction [1Money Order

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 & No
Is this contribution associated with an X Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? (=~No Ifyes, indicate which branch or branches JB.No
If yes, list Event # 2 1.2 q Z/ 7 of government the contract is with: ] Executive [ Legislative x 7 oo
Method of Contribution: Date Received Aggregate Contributions
O Cash ‘HPersoﬂal Check [Credit/Debit Card [1Payroll Deduction [IMoney Order ? / 29 / 17 £ /7 5‘
Last Name First MI
Lodoyreo Jokhn
Residential Street Address City State Zip Code
27 Jarllen S+ Lr1sto Ct| pboso
Principal Occupation Name of Employer
DIYCC?ZI)f P f /:a_c,’// e s mex:'s Comman ity olleq 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 moslcipality, | Amount 8f 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 J&No
Is this contribution associated with an M Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? J&~No Ifyes, indicate which branch or branches BNo
Ifyes, list Event # 2 2'3 Y/t 7 of government the contract is with: [ Executive [ Legislative % / 90 o<
Method of Contribution: Date Received Aggregate Contributions
924/ 1 4 200. ~

2 250, -




SEEC FORM 20

Revised January 2015

Last Name

[)C‘/'osa

Residential Street Address

30 Wa./nuT S t

8('f5'/‘0l ,

State

Ct

Zip Code

Qbolo

Principal Occupation

vpecvisor, Ed-, Satedy g #eatth

Name of Employer

S’IIEL—»‘: o-FC7‘.

Worker s Com

Is contrdbutor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? XNo
valued at more than $5,000?

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

Is this contribution associated with an

,ﬁ' Yes
event reported in Section L1? 7 No
If yes, list Event # ZZQQZ/?

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

OYes s
O Yes
X No
O Executive [ Legislative ,

Method of Contribution:

K Cash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [OMoney Order

Date Received

7/27 /17

Aggregate Contributions

‘7550,”

Amount of Contribution

£ 500

L aborer

Last Name First MI
arqano Je fL 77
Residential Street AUss City 11 State Zip Code
5097 Lax/—;%n Drive Venice Fl 34293
Principal Occupation Name of Employer

C\/"/‘/ of Brl'_s Fol

Res:dentfal Street Addre;
ngu /St

ty
6{'1'5-/&/

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chiéf executife officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X No does contributor or business he/she is associated with have a ¢ontract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an X 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 g o? 0 -0 O
If yes, list Event # 2 b z 17 of government the contract is with: O Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
JXCaSh O Personal Check [ICredit/Debit Card [J Payroll Deduction [1Money Order 7 / 7 / / 7 3 20 .40
Last Name First » MI
Cyy (Hhester P
State Zip Code

ct

oboto

Pnnclpal Occupation
ﬁub/ﬁc Works

Name of Employer

C'/‘/ 0-(' 6/:'5-;‘& /

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? X No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she 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? [Yes
event reported in Section L1? i No Ifyes, indicate which branch or branches & No
Ifyes, list Event # 2/26 /17 of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
gCash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order 7 / 27/17 '{ad .84

Amount of Contribution

g
L0-00

£ 90.04




SEEC FORM 20

Section B ADDITIONALPAGE 9 of _S&

ZT Director

an rm
Residential StreefY\ddress City State Zip Code
g0 Sims ARA Brisd 1 C+| Obaro
Principal Occupation Name of Employer

XL I nsurance

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? LEXNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes mo
Is this contribution associated with an K Yes | Is contributor a principal of a state contractor or prospective state contractor? I Yes
event reported in Section L1? .+ No If yes, indicate which branch or branches No J
If yes, list Event # Z A TA z )7 of government the contract is with: [JExecutive [ Legislative / 00 00
Method of Contribution: Date Received Aggregate Contributions
ECash [ Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order 7/’2 7 / 17 5/ 80 .44
Last Name First MI
a/bach Wastex

Residential Street Address City State Zip Code
/2 Susresy Drive HRI\S?Lo / C7 | dbose
Principal Occupation 7 < Name of Employer
Mechane O ol Brists !
Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executlve 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 cqntract with said municipality
valued at more than $5,000? O Yes ﬁ No
Is this contribution associated with an x Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? 7 No Ifyes, indicate which branch or branches HNo
If yes, list Event # 7[ 2 [ Z 17 of government the contract is with: [0 Executive [J Legislative j / ﬂ d cOc
Method of Contribution: Date Received Aggregate Contributions
RCash O Personal Check [ Credit/Debit Card [JPayroll Deduction [1Money Order '7 /02 Vi / / 7 $/00. 00
Last Name First MI
, .
Della SBranca Blak e
Resid€ntial Street Address City State Zip Code

/50 Aunn R Bersto) Ct| Qboto

or dependent child of a lobbyist? a No

Principal Occupation J Name of Employer
* )
Contractoe Bell Crdy Consdruction
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive Afficer of a municipality, | Amount of Contribution

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No

event reported in Section L12 /

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

.. No
If yes, list Event # 7 26 // 7 of government the contract is with: [J Executive [J Legislative

If yes, indicate which branch or branches o

Method of Contribution:

N Cash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [1Money Order b1 160, 69

Date Received Aggregate Contributions ’5/ 0 0 .40

£ 300, 50
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Revised January 2015

Last Name

Cote

Section B ADDITIONAL PAGE

10

Residential Street Address

/47

ec/mm'c.

City

Br/'s-/a/

S+

State

Cr

Zip Code

Obolo

Principal Occupation

Labooer

Name of Employer

C#\/ o L 4{3/‘/57[0/

O Yes

X No

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

If contribution is in excess of $400 to a candidate for a chiff executivé officer of a municipality,

does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? O Yes ﬁ‘No ’

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # wi

,ﬂ’ Yes

4 No

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

O Executive [ Legislative

O ves
M No

£ 5000

Method of Contribution:

N Cash [ Personal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

7/27/17

Aggregate Contributions

350 .00

/95 Be/rzdac Roa o

Last Name First MI
Dumon 1 Eolarm(-
Residéntlal Street Address City State Zip Code

6(137"0/

Ct| dboro

Principal Occupation

I'?Cf‘/'/? c -

Name of Employer

/VOH e

O Yes

m’No

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

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes X'No

Amount of Contribution

/R2YHSE Sﬁ,,wl/e 4 A

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? ¥ No Ifyes, indicate which branch or branches No g

If yes, list Event # / g_QL[ '7 of government the contract is with: [0 Executive [ Legislative X g o0
Method of Contribution: Date Received Aggregate Contributions
XCash O Personal Check [ Credit/Debit Card [0 Payroll Deduction [C1Money Order 2 /p‘\’ 7 / /7 JJ 4. a0

Last Name First MI

. ) B
(lk'nson é»emn

Residential Street Address City State Zip Code

V a/cé77'

Cre7/¢6

Principal Occupation

Eire f/q/ﬂ‘e&

Name of Employer

C/V of Pristol

O Yes

Is contributor a ljb igt, spouse,
K No

or dependent child of a lobbyist?

caAnn &

If contribution is in excess of $400 to a candidate for  chief excoutive officer of a municipality,

does contributor or business he/she is associated with have a c:

centract with said municipality
valued at more than $5,000? O Yes

No

Amount of Contribution

Is this contribution associated with an

event reported in Section L1? JRE
If yes, list Event # 7{2& ![7

Is contributor a principal of a state contractor or prospective state contractor? CYes
Ifyes, indicate which branch or branches o
of government the contract is with: [ Executive [] Legislative

£ 20 00

Method of Contribution:
ﬁCash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order

Date Received Aggregate Contributions

€4S qu

:‘7/,2 7// )7

590.00




SEEC FORM 20

R ey 015 Section B ADDITIONAL PAGE __ /! of i

(Provide Complete Nm&”&“&“’v“&“‘”

tered with lem

Ellen for Mayor

Last Name

avden

Residential Street/Address City

C/)rr's 71'0’9 her ' _L
95 South St Ext Brists) C4| Oboso

Principal Occupation Name of Employer
/7re Lohter C/v of /9:75744 /
Is contributor a ll»bh\Li}t, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a cl{ief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? R No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes HNo

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

event reported in Section L1? 7 No If yes, indicate which branch or branches No [ ’? d W)

If yes, list Event # 7 of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions

L ) 5

/¥ Cash [ Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order 7 / 2 7 / / 7 2 0. 24

Last e First MI
Eéai:_w jc=2 Ala n B

Residential Street Address City State Zip Code

420 p/'nc_ Strec? Brists | Ct | dboo

"Principal Occupation

Name of Employer .

Lrre Cahten Coty of Briste /

Is contributor a lol)()yisz,jpouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chlef executlve 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? [ Yes No
Is this contribution associated with an ﬁ’ Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? ~ . Wo Ifyes, indicate which branch or branches JB No
If yes, list Event # Z Zé & z / 7 of government the contract is with: [0 Executive [ Legislative g 5 0 0
Method of Contribution: Date Received Aggregate Contributions
‘,@ Cash [OPersonal Check [Credit/Debit Card [J Payroll Deduction [1Money Order 7 /a? 7 / / 7 / 5‘0 ro
Last Name First MI
6 rown alysn A
Residential Street Address City State Zip Code
/)22 Geonge St Briisto 1 (F | Yboro
Principal Occupation <J Name of Employer
LAucatyon ant Wioek Gonce Developmet| (f Corder for Adtances Technotosy
Is contributor a lobbyist, spouse, = [ Yes IPcontribution is in excess of $408 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? OvYes BENo
Is this contribution associated with an k Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? No If yes, indicate which branch or branches ZNo X / Q- oo
If yes, list Event # / 2 b of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Regeived Aggregate Contributions
KCash [ Personal Check I Credit/Debit Card [ Payroll Deduction [I1Money Order / )0.41

5 70.00




SRS Section B ADDITIONAL PAGE /L of _5¢

. (See instmctzons Jfo

"~ Garen

Residential Street Address City State Zip Code
1Y Xcrme\/ Sf gf/dﬁ Ct| Obolo
Principal Occupation Name of Employer
'Nﬂf)e Ac'//reyt
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? BEXNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes o
Is this contribution associated with an m’ Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? T If yes, indicate which branch or branches BxNo 5‘0 00
If yes, list Event # :Z Z 26 ZL -7 of government the contract is with: OExecutive [ Legislative
Method of Contribution; Date Received Aggregate Contributions
jXCash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [1Money Order ) / 27 / / 7 g .SZ 00
Last Name First MI
[Morales Kathryn D
Residential Street Address City / State Zip Code

é7 ﬂt{‘r//mm S?L gfb?@/ CF \pborso

Principal Occupation Name of Employer
eacher Lriste! LBoard of ucatron
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipafity, Amount of Contribution
or dependent child of a lobbyist? [XNo | does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,000? O Yes 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 If'yes, indicate which branch or branches &-No / /
If yes, list Event # z / 'g 6/ 7 of government the contract is with: [0 Executive [ Legislative J 00
Method of Contribution: Date Received Aggregate Contributions
[€RXCash [ Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order | 77 / a7 // 7 /0.5
Last Name First MI
/N ¥ 7‘(/ re (gz Sey._ ‘
Residential Street Address City [ State Zip Code
37/ V/lﬁ ST (Frssto ! Ct | Jboro
Principal Occupation Name of Employer
f;(Camﬁz C g C Fxcavatoe 2L
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? Bk No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes EHNo
Is this contribution associated with an X Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? w! No Ifyes, indicate which branch or branches B¥No 'g _5' - 00
If yes, list Event # 7/ Q &/ 17 of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order 5 $0.40

£//0.44
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Revised January 2015

Last Name

/ﬁd.sa n

DA

butions from Individuals

First

\/V/'///‘am

Residential Street Address

/Y (harle

City

g/' Wo/corz

State

c#

Zip Code

06776

or dependent child of a lobbyist?

¢ No

>
Principal Occupation Name of Employer
Firelopter Gty of LBrerste 1
Is contributor a/lobh;‘ist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a ¢hief executive officer of a municipality, | Amount of Contribution

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes BiNo

/07 / /ﬁm/crj jzm

Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? &#* No If yes, indicate which branch or branches B No A
If yes, list Event # of government the contract is with: O Executive [ Legislative ﬂ OO
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check x Credit/Debit Card [ Payroll Deduction [IMoney Order f / / / /77 3 5 )
Last Name First MI
Dunn Dan rel/ G
Residential Street Address City State Zip Code

Sc

708

Principal Occupation

Network Ope

Drive ¢g9a_ C. ay
Yeerthe of Employer '

reatrons aekdz'n ator F ox_ Spoets

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

O Yes

X No

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

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

valued at more than $5,000? [ Yes No
[ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
X No Ifyes, indicate which branch or branches B No

of government the contract is with: [ Executive [] Legislative

z
LY A

Date Received Aggregate Contributions

Method of Contribution:
OCash [ Personal Check Credit/Debit Card [ Payroll Deduction [IMoney Order % / 7 / 77 S S0., P
Last Name First MI
[amed Macy Jan < C
Residential Street Address City J State Zip Code
§b [lecch S+ Ar1sto/ Ct+| 0boso

Principal Occupation

/)ccmm—é /gece L vable

Name of Employer

AR /éjoc:zz-/e:, )

C /et

Jr\ [«

Amount of Contribution

X/&d oc

OCash [ Personal Check [¥Credit/Debit Card [ Payroll Deduction [IMoney Order

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,
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 X2 No
Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor? ~ [1Yes
event reported in Section L1? - No Ifyes, indicate which branch or branches XENo
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

3 /40 .00

8200. 44
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October 10 Filing
$
Last Namy ‘ First MI
&n‘/o RS0 Daniel
Residential Street Address City State Zip Code
. , I
/34 Wedge wood Drive Torerng4on Cr| o6790
Principal Occupation d Name of Employer
Front Desk Aes PBeawux Vous Salon
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? At No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes [ANo
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? B¢ No If yes, indicate which branch or branches & No X
If yes, list Event # of government the contract is with: OExecutive [ Legislative 50 . OO0
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check B’ Credit/Debit Card [ Payroll Deduction [JMoney Order ?’ / / / 17 &£ sa T
Last Name First MI
\/40 s entha ! Sets, A
Residential Street Address City : State Zip Code
: A r
Yt Helorse St amden Crigdes 17
Principal Occupation Name of Employer
Pué//c Oprnson \/éesea.m/- Nole Unrvers:ty
Is contributor a lobbyist, sfouse, 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? Q’No does contributor or business he/she is associated with have a contract with said municipality
i valued at more than $5,000? O Yes EXYNo
Is this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? A No Ifyes, indicate which branch or branches B No
If yes, list Event # of government the contract is with: [0 Executive [J Legislative g 5—— 7 oo
Method of Contribution: Date Received Aggregate Contributions
ClCash [ Personal Check MfCredit/Debit Card [I Payroll Deduction [JMoney Order Y / ’ / YAv4 ) \Y T,
Last Name First MI
LBuwnban 5;/519 hani e
Residential Street Address City [ State Zip Code
241 Westwpon Lot Brrste Ct | 600
Principal Occupation Name of Employer
./46cmm +an t PalteZia & Company
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municépality, ¥ Amount of Contribution
or dependent child of a lobbyist? ﬁ 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 [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? M No If'yes, indicate which branch or branches B¥No g 3 45 .00
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative ~ *
Method of Contribution: Date Received Aggregate Contributions
O cCash [ Personal Check h Credit/Debit Card [ Payroll Deduction CIMoney Order b 3 5 L4
3735 6o
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Revised January 2015

G&an atek

Section B ADDITIONAL PAGE

A0

October 10 Filing

Residential Street Address
Y10 Emmen

St

2Unst_ 17 (2015 72)

State

ct

Zip Code

Db6oro

Principal Occupation

NonproLs!  Manaze ment

Name of Employer

ﬂ( Gol/e/umxs /ﬂeyen-)‘m/t Pnéwp

Is contributor 4 lobbyidt, spouse,
or dependent child of a lobbyist?

O Yes

& No

Oves No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

Amount of Contribution

Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? B No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive [ Legislative

Date Received Aggregate Contributions

‘5'35'4&

Method of Contribution:

O Cash [J Personal Check M Credit/Debit Card []Payroll Deduction [JMoney Order

35 .62

Last Name

Buthku s

_ 7////7

MI

Residential Street Address

2/ amb le

r

S+

Dave
(3 r1'sto)

Zip Code
Ob6orso

State

C+

Principal Occupation

%"& (;,p%ﬂl'ﬂ

Name of Employer

C/'/"/ ﬂ[ 6fl'~.57£a /

If yes, list Event #

of government the contract is with:

Is contributor a lobbyist, spouse':, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief edecutive dfficer 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 BrNo
Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? A No Ifyes, indicate which branch or branches A No j
If yes, list Event # of government the contract is with: [0 Executive [J Legislative -
Method of Contribution: Date Received Aggregate Contributions / ﬂ (4 ‘g0
OCash [JPersonal Check JMCredit/Debit Card [1Payroll Deduction [1Money Order ?/, / 17 /00, da
Last Name First MI
€ég9eRr /4 / ;rce L
Residential Street $etiress # City ' State Zip Code
/389 Sla EL,NL Ave 07 | Brrs+ts/ C+ | Db o/0
Principal Occupation Name of Employer
/é efrrest Hene
Is contributor a lobbyist, spouse, 1 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? O Yes BANo
Is this contribution associated with an O Yes |[Is contributor a principal of a state contractor or prospective state contractor? OYes é’
event reported in Section L1? B No Ifyes, indicate which branch or branches A2No
S0 oo

[ Executive [ Legislative

Method of Contribution:

[ Cash w Personal Check [Credit/Debit Card [1Payroll Deduction [IMoney Order

Date Received

Aggregate Contributions

/0.0

L3S .00




SEEC FORM 20

Revised January 2015

sk

Section B ADDITIONAL PAGE

vith Filing Repository)

Residential Street Address City State Zip Code
75 felleyvve Hve D 5—/-p/ Ct | Oboso
Principal Occupation Name of Employer
Ketrre £ on <
Is contributor a lobbyist, 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? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? DY No If yes, indicate which branch or branches A No % ’?ao - o0
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
COCash M Personal Check [ICredit/Debit Card [ Payroll Deduction [TMoney Order | - ? / / / /77 2200.0
Last Name First MI
&S"lL eeq v e«ﬁfre y
Residential Street Addgesy City 77 I State Zip Code

A Ariste 1

- o

Obosic

274 6e/n‘dj¢_

Principal Occupation

#ﬂﬂ_nc 4

Name of Employer

SHee

y & C/ifF 2LP

O Yes

RNO

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

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

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

O Yes
12’ No

valued at more than $5,000? O Yes No
Is contributor a principal of a state contractor or prospective state contractor? [ Yes
Ifyes, indicate which branch or branches B No

of government the contract is with: [0 Executive [ Legislative

I,?aa . oo

Date Received

Method of Contribution: Aggregate Contributions
OCash [NPersonal Check [JCredit/Debit Card [1Payroll Deduction [IMoney Order 7/ 'y / 77 2300.n
Last Name First MI
A t’er \'f (1 are / { n /4
Residential Street Address\) State Zip Code
/56 S# é’n sto / CH+| dbosw

/ood .,
Principal Occupation J
N on e

Name of Employer

Letrre x.

Amount of Contribution

4 S00 oo

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? A No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? X No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[ICash Y¥Personal Check [JCredit/Debit Card [ Payroll Deduction [1Money Order Y/ 5 /[ wi 2/00 .00

'tS(Jd.n
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Last Name

Wa— Jonos £r

T

R

Residential Street Address

City State Zip Code

St /31’542 / CT |Ybors

4s ), y/ﬂ/ﬂd

Principal Occupation

D/l'l/ er.

Name of Employer

C '#y of L3r1's4> 7

Is contributor a lobbyist, spouse,

O Yes

or dependent child of a lobbyist? .a' No

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

Amount of Contribution

valued at more than $5,000? CYes )
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 B No X /
If yes, list Event # of government the contract is with: O Executive [ Legislative 0 0o
Method of Contribution: Date Received Aggregate Contributions
O Cash [g¥Personal Check [JCredit/Debit Card [1Payroll Deduction [TMoney Order Y/ 1) / 17 £/10 .n
Last Name First MI
Z?rog/n.s-/r_z‘n Wi'tliam A

Residential Street Address

City State Zip Code

Principal Occupation

P/{YS 1’cran

/60 Wolcpi7 ST Bri'sdoi Ct+ | oboss

Name of Employer

gﬂb‘:‘z)/ gdz'z%ﬁc Center / frfyea/

7%&/55«:\/

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 B No
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? BR No If yes, indicate which branch or branches 5 No
If yes, list Event # of government the contract is with: [0 Executive [ Legislative g 432 SO o0
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personal Check ¥ Credit/Debit Card []Payroll Deduction [IMoney Order ? // r's / 77 {J S0 .09
Last Name MI

First
_}C,Je cca

Z

Residential Street Address/

ity
73 Lincda Llane ABethe

Ci

State Zip Code

C? | Jbgo1t

Principal Occupation Name of Employer
/'a.['cssme A/aeg/_a,/é Commun sy Co//eé €
Is contributof a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality! Amount of Confribution
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? OYes
event reported in Section L1? B2 No Ifyes, indicate which branch or branches BNo

If yes, list Event # of government the contract is with: [0 Executive [J Legislative g R o000
Method of Contribution: Date Received Aggregate Contributions

O cash [ Personal Check x’ Credit/Debit Card [ Payroll Deduction [1Money Order y’//é // 7 ‘JO .Y

JQQO.n
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E OF COMMITTEI
Elien for Mayor

Last Name

?nua/a S

Residential StreetlAddress

3y [c‘?.eme;//o

Aot

S

»/‘42:'5-/-5/

-

Zip Code

Oborss

tate

Principal Occupation

/D/?es s A, de

Name of Employer

State

of ('o/mec%;u« vd

Residential Street Address

'

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? OYes [XNo
Is this contribution associated with an [0 Yes [Is contributor a principal of a state contractor or prospective state contractor? 1 Yes
event reported in Section L1? X No If yes, indicate which branch or branches B No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative x
Method of Contribution: Date Received Aggregate Contributions / S 0 do
O Cash & Personal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order ? / /¢ / 17 g/ S50.m
Last Name First MI
oskoLL (%ar/a 7e
7 City State Zip Code

/9 /a/'n vi)'lle

Ccr

Ob6o6 2

Principal Occupation

/é'l/er (_Cdg e

Name of Employer

| $20 [Nat bews St

om—
Jee.,l,'redﬂ Ca//c?e ] eachee /Va” €
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 vYes [ No

Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? At No Ifyes, indicate which branch or branches B No j / D0 &

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

Method of Contribution: Date Received Aggregate Contributions

OCash Personal Check [ICredit/Debit Card [ Payroll Deduction [JMoney Order W/ PA ’// 7 3700, 4

Last Name First MI

Foetier £va C

Residential Street Address City State Zip Code

LBrrste !

Cl | Oboss

Principal Occupation

RetyreAt

Name of Employer

Non-e

[CDCash ¥ Personal Check Credit/Debit Card [ Payroll Deduction [JMoney Order

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? A No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes 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? X No Ifyes, indicate which branch or branches Bl No F-4

If yes, list Event # of government the contract is with: [0 Executive [ Legislative a? 0o
Method of Contribution: Date Received Aggregate Contributions

Q0.0

F2170.40




SEEC FORM 26

Section B ADDITIONALPAGE _ 24 of _S6&

Last Name (MI
Hudon — J
Residential Street Address City State Zip Code
2/1 Westwoot Aot Bristos Ct| Oboso
Principal Occupation Name of Employer
Reticet /Von €
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? Oves [B@No
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O ves
event reported in Section L1? S No If yes, indicate which branch or branches R No l
If yes, list Event # of government the contract is with: O Executive [ Legislative / 2 so
Method of Contribution: Date Received Aggregate Contributions :
OCash & Personal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order Y// A / V4 $/ .54
Last Name First MI
Hudon Sande a )
Residential Street Address City State Zip Code
2/)  Westwoost ARt [Ber's 4ol Ct+| obors
Principal Occupation Name of Employer
Retsv et MNon €
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? X No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OvYes HNo
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 BNo | £
If yes, list Event # of government the contract is with: [0 Executive [] Legislative / 2. So
Method of Contribution: Date Received Aggregate Contributions
OCash $FPersonal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order g/ /A / /7 $1a.50
Last Name First MI
avine Lathy A
Residential Street Address City ’ State Zip Code
246 Pecf Lane ABrrs 4ot CH| Obosw
Principal Occupation Name of Employer
emen? C;:_‘av‘/'uc’ Df’ MEns10nsS
iyt, 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? I& 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 O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? B No Ifyes, indicate which branch or branches M2No
If yes, list Event # of government the contract is with: [0 Executive [ Legislative 8, / ﬂ 400
Method of Contribution: Date Received Aggregate Contributions
O cCash & Personal Check [ICredit/Debit Card [IPayroll Deduction [1Money Order Y / /b / )7
3 /A S.00




SEEC FORM 20

Section B ADDITIONALPAGE _ 2§ of 5%

o

EE (Providz Complete Name

ons | c $
ns for definition of Small Contril
; B. Itemized
Last Name
\Sﬁm@& -:San dra C
Residential Street Addfess City State Zip Code
yi|  (laek Aye #29 (31571 Ct| dboses
Principal Occupation Name of Employer
PP tive it Non €
Is contributor a lobbyist, spouse, [d Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? X No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves HNo
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? 0 Yes
event reported in Section L1? B No If yes, indicate which branch or branches & No g 5 o 00
If yes, list Event # - of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[dCash [ Personal Check [JCredit/Debit Card [1Payroll Deduction [1Money Order 7/ /6 / /77 Z 75.50
Last ng First MI
uchrinsk: Brran
Residential Street Address City : State Zip Code
“/ 3g  Oak HoH DL Vée,:sﬁ / C# |Jboso
Principal Occupation Name of Employer
,/ée'/l'/ e 77 on €
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 Yes A No
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? A No If yes, indicate which branch or branches Bt No
If yes, list Event # of government the contract is with: [ Executive [ Legislative ‘5 / J & )
Method of Contribution: Date Received Aggregate Contributions
OcCash [¥Personal Check [ICredit/Debit Card [ Payroll Deduction [IMoney Order ?// & / 77 J/00. ”
Last Name First MI
Residential Street Addresg, ’ City State Zip Code
2/ Y 6&/(/’441@ _/poL 6"/-57L&I C+ Obo/o
Principal Occupation 6 Name of Employer
Some maker Yion <
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? LB No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes No
Is this contribution associated with an D Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? . . No If yes, indicate which branch or branches BNo l o? o0 oo
If yes, list Event # g / é 74 [I 7 of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
[CICash ¥ Personal Check [ Credit/Debit Card [JPayroll Deduction [1Money Order J 200. n
5350.00




SEEC FORM 20

seEc Fomy Section B ADDITIONAL PAGE 2(  of 5S¢

T

B Ttemized Contri

Last Name
%/fan o Salvator e V
Residential Street Address City State Zip Code
/37 Fast (hippens Aol Pt | ABaurfingdon Ct | 062s3
Principal Occupation Y& 4 Name of Employd
/7 reney Self
Is contributor a lobbyist, sﬁ)'use, [ 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? Oyves HNo
Is this contribution associated with an M Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? 3 No If yes, indicate which branch or branches & No 5
If yes, list Event # 2 Z 23 / 17 of government the contract is with: O Executive [ Legislative /00 -gp
Method of Contribution: Date Received Aggregate Contributions
OCash M Personal Check [ICredit/Debit Card []Payroll Deduction [IMoney Order 4 / 23 / 17 8/00 . »y
Last Name First MI
Wevant ardn er £
Residential Stzee) Address City State Zip Code
Y 5 ﬂm’m Cose Aane ABri'sto ) Ct| Obore
Principal Occupation Name of Employer
R frre ot [Von <
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 Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? 27 No If yes, indicate which branch or branches & No
If yes, list Event # 2 2& f/_ Z 17 of government the contract is with: [0 Executive [ Legislative X / 04 oc
Method of Contribution: Date Received Aggregate Contributions
OCash MPersonal Check [Credit/Debit Card [1Payroll Deduction [IMoney Order . ? / 2 3/1 7 /00 . a7
Last Name First MI
Wollen berq %,écr 7
Residential Street Address _J City State Zip Code

Name of Employer

/22 ;é‘a//;/éer:j At Véalzs-/é/ Ct| Opove

Principal Occupation

/Kaﬂac:'g 7 W W- Grau,/), 4@@ .

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive Officer of 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 X 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 A2 No [ 2 S50 a0
Ifyes, list Event # 2 Z: Y Z /17 of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash % Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order 7/ 23 / 17 25 0

$4550.0




SEEC FORM 2¢

Revised January 2015

Ellen for Mayor
A. Total Contrib

(See instructions for de

5 SNerriman  Drive

Last Name MI
allup enncth J
Residential Street Addkess City State Zip Code

for

C4

Obos3

Principal Occupation
Non e

ﬁur// 'I)@

Name of Empl

Non e

O Yes

Is contributor a lobbyist, spouse,
ﬂ' No
valued at more than $5,000?

or dependent child of a lobbyist?

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

Oyes BENo

Amount of Contribution

Is this contribution associated with an ¥ Yes

event reported in Section L1% O No
If yes, list Event # 2 2 2Y /17

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

O Executive

O Yes
No g
[ Legislative g 50-a0

Method of Contribution:
OCash BPersonal Check ICredit/Debit Card [ Payroll Deduction [1Money Order

Date Received

$/23/s7

Aggregate Contributions

254. -

Last Name First

aAvign €

Aomas

MI

L

Residential Street A@dress City

/06 Leokshiee

DI/V&

Bristor

Zip Code

Dboss

State

c+

Residential Street Address

20 (‘ﬂr‘/c-én

P/aC’L

Principal Occupation Name of Employer
ehr're A Neon 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, | Amount of Contribution
or dependent child of a lobbyist? [ENo 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 m Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? &7 No If yes, indicate which branch or branches = No

If yes, list Event # 7 of government the contract is with: [0 Executive [] Legislative g / Jd o0
Method of Contribution: Date Received Aggregate Contributions

OCash SEPersonal Check [Credit/Debit Card [JPayroll Deduction [1Money Order % 3 / 77 $/0 /]

Last Name First M1

Aynes /?)rchac / G
City State Zip Code

6/‘/25-/&/

Ct | Deoso

Principal Occupation

Name of Employer

rohation Sa/)erW5a/z Stote ol G/mc ctreu?
Is contributor a lobbyist, spouse, A1 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? 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 B 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? " No Ifyes, indicate which branch or branches Bl No g 5 0 &
If yes, list Event # 2 Z.Q o Z / 7 of government the contract is with: [ Executive [ Legislative
Date Received Aggregate Contributions

Method of Contribution:
OcCash & Personal Check [Credit/Debit Card [1Payroll Deduction [1Money Order

I 50

S¢0p. —
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Revised January 2015

Last Name
: A
Viay <
Residential Streef Address City 7 State Zip Code
4 Qo gur//'n Lo n /41/4._ 6//15-/—»/ Ct| vborso
Principal Occupation j Name of Employer
dea, s Jatve Advocai e MHFT - cCt
Is contributosd 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? CYes #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
If yes, list Event # -7 of government the contract is with: O Executive [ Legislative ! o? S oo
Method of Contribution: Date Received Aggregate Contributions
$Cash [ Personal Check [ICredit/Debit Card [ Payroll Deduction [TMoney Order y/ P (/ / 17 4 75 L -
Last Name First MI
Gatlivaa John Sedtt
Residential Street Address ’ City State Zip Code
32 \Wwara S+ (Ber54o/ Ct | pbor
Principal Occupation Name of Employer
Retyrest LNone
Is contributor a lobbyist, 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? £F-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes J&No
Is this contribution associated with an # Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? =i~ No Ifyes, indicate which branch or branches - = No
If yes, list Event # /] of government the contract is with: [0 Executive [ Legislative
st __$/2u/r7 ! 4 i —— £ /o0 00
Method of Contribution: Date Received Aggregate Contributions
‘Z’ Cash [JPersonal Check [JCredit/Debit Card []Payroll Deduction [JMoney Order % y / )7 ‘/ g0, ~
Last Name First MI
e
ftolden /Narye Jle o
Residential Street Address City J State Zip Code
299 \/éajcr—/sgn S+ ene, Ct- | Otors
Principal Occupation Name of Employer
cacher C Aag e G Heaqrate Scheo /
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officere£4 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? O Yes J&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? "~ -No If yes, indicate which branch or branches £&No
If yes, list Event # i / 2 g[ 7 of government the contract is with: [ Executive [ Legislative ﬁ‘ // 7 J0
Method of Contribution: Date Received Aggregate Contributions
[ Cash m Personal Check [ Credit/Debit Card 00 Payroll Deduction [1Money Order 2 q / ) 7 ? /0d. —
Faras. -




SEEC FORM 20

R ey 015 Section B ADDITIONAL PAGE _ 34 of i

Last Name

envenuto

October 10 Filing

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? 48 No

does contributor or business he/she is associated with have a contract with said municipality

Residential Street Address City ~J State Zip Code
7Y Maxine AL Berste) Ct| 06070
Principal Occupation Name of Employer
/para medr” < Bristo i #ﬂsﬁll'/ﬂ//
If contribution is in excess of $400 to a candidate for a chief executive officer of a munié’(pality, Amount of Contribution

valued at more than $5,000? Oyes JM&No
Is this contribution associated with an g Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section Ll? No If yes, indicate which branch or branches Kl No
If yes, list Event # Z 24 / /17 of government the contract is with: O Executive [ Legislative A’ ) g-00
Method of Contribution: Date Received Aggregate Contributions
O Cash X Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order s /a? Y / /7 s A5D. _
Last Name First - MI
\srewc2 Susan
Residential Stfeet Address City State Zip Code

A4/l ./41/6 /) r A fetown C?

06457

339 #H/H‘/Aa-é_,;

Principal Occupation

/«?#&gn ey

Name of Employer

Self

Is contributor a lobbyist, spouse, |~ [1 Yes
or dependent child of a lobbyist? JX| No

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

Amount of Contribution

Last Name
ﬂ&m as

valued at more than $5,000? [ Yes B3 No
Is this contribution associated with an I 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 2.No
If yes, list Event # 2 /XY / 177 of government the contract is with: [0 Executive [ Legislative j a? fﬂ 00
Method of Contribution: Date Recejved Aggregate Contributions
OCash MR Personal Check [Credit/Debit Card [1Payroll Deduction [1Money Order ?Z?q / 17 g A50. ~
First MI

Residential Street Address

32 7 Welzlérns

' /P arr e
S 6/“/'5-1‘&/

State

1t

C
Zip Code
D6 oso

Principal Occupation
Non e

Name of Employer

Non €

Amount of Contribution

/é/ﬂﬁ- oo

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,
or dependent child of a lobbyist? . Y% | 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 &l Yes Is contributor a principal of a state contractor or prospective state contractor? [IYes
event reported in Section L1? / Ifyes, indicate which branch or branches B-No
If yes, list Event # Y 24/ / /! 7 of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
O cCash [EPersonal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order % 3 /00.

317,5-0- a0




SEEC FORM 2¢

Revised January 2015

Last Name

o7l ermer

City

Residential Street Address
Woodlano S+

6{‘1'5*&/

Zip Code

ob6o/s

State

c7

/g0
Sales

Name of Employer

JAat s

G rea’v‘ A/ezu.s

O Yes
B No

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

valued at more than $5,000?

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

OYes BMNo

Amount of Contribution

37 Caar‘*

6/‘/ s>/

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

event reported in Section L1? / 7% No If yes, indicate which branch or branches £, No X

If yes, list Event # 2 Z 24717 of government the contract is with: O Executive [ Legislative o? d 0
Method of Contribution: Date Received Aggregate Contributions

B cCash [ Personal Check [Credit/Debit Card [J Payroll Deduction [1Money Order y/; Yy / 17 £ A0
Last Name First MI

Vyets afrrcio A4

Residential Street Address City State Zip Code

CH| Obow

Zlatalre
Principal Occupation

/jara/c /

Name of Employer

Sk brear law, 2

LC

L3540/

Is contributor a lobbyisf fspouse, [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? BNo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes J2~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 et No .
If yes, list Event # 2 z ,1 z[ / 7 of government the contract is with: [0 Executive [ Legislative / / -1
Method of Contribution: Date Received Aggregate Contributions
OCash [Sbersonal Check [ICredit/Debit Card [J Payroll Deduction [1Money Order Y/ Ay / 7 /50
Last Name First MI
Vet I/V/'///'am A
Residential Street Address City State Zip Code

Cf Obo/s

Court
Principal Occupation

ép/)cpm e \];x /)re/ﬂarcz

Name of Employer

Witlram J. Vieds

£ A

Is contributor a lobbyist, spouse, [ Yes ( If contribution is in excess of $400 to a candi
or dependent child of a lobbyist? BHFNo

valued at more than $5,000?

date for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality

O Yes BENo

Amount of Contribution

£ oo cc

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

event reported in Section L.12 Z-No Ifyes, indicate which branch or branches E#No
Ifyes, list Event # E 12 q z 17 of government the contract is with: [1 Executive [ Legislative

Method of Contribution: Date Receive Aggregate Contributions

OcCash $8 Personal Check [Credit/Debit Card [ Payroll Deduction [JMoney Order 2¢ / /7 $r S0

3320. .,




o Section B ADDITIONAL PAGE _3({  of 3¢

(Provide Complete
October 10 Filing
—
. Total Contrlbutmn 3
Last Name
Dunn
Residential Street Address City State Zip Code
35 51/6/14,)1 jéz ..4/&/157‘9/ Cr| vso/so
Principal Occupation Name of Employer
Ditectoe a[’ Yacit, Fres Nole Univers,ty
Is Contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidatefor a chief executive officer of a mumclpahtf 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
Is this contribution associated with an K Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? _%L No If yes, indicate which branch or branches £ No
If yes, list Event # é Z 4 [ / of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions f SO0 -co
[OCash B Personal Check [JCredit/Debit Card [J Payroll Deduction [IMoney Order % y // 7 3/ o
Last Name First MI
%& /le y freter B
Residential Street Address ) City State Zip Code
24 Southdown Derve {3rrstot Ct| 06 /0
Principal Occupation - Name of Employer
Busines s —Dev«:/opmenv’- OfFicer Frst Beastt! F.CU.
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 B‘ Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? / i -No Ifyes, indicate which branch or branches J=-No
If yes, list Event # ? XY [ " of government the contract is with: [0 Executive [ Legislative d / o2 o =]
Method of Contribution: Date Received Aggregate Contributions
BACash [ Personal Check [ICredit/Debit Card [1Payroll Deduction [1Money Order V/ QY / 17 \5/50 _
Last Name First MI
Vite £ Aobect
Residential Sdfeet Address City State Zip Code
64 Ol Coder 1001 2ot | Eniste/ ct | pbow
Principal Occupation Name of Employer
_/‘{dm /n st raton A ven R{ blic &Aaa/_s
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? J&F-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? OYes
event reported in Section L1? 4 "No If yes, indicate which branch or branches B No z /D0 oo
If yes, list Event # E /gztl l 1 7 of government the contract is with: [ Executive [ Legislative
Method of Contribution; Date Recejved Aggregate Contributions
OcCash 8 Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order % QY / 77 8/ 90
$ 3dap -




SEEC FORM 26

Section B ADDITIONAL PAGE 37  of S¢&

Elien for Mayor

Last Name

Hbect

TR

Residential Street Address

/27 Stenens

5’/’f‘cc 7 Bn':/z /

State Zip Code

Ct | Oborso

Principal Occupation

Name of Employer

am/eaa / Htfoene v Zeppeth Namnoum
Is contributor a lobbgjst, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief execwfive 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? IYes o
Is this contribution associated with an m Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1?2, " No If yes, indicate which branch or branches No
If yes, list Event # 2 / ;Z '-/ / / - of government the contract is with: O Executive [ Legislative

£ 5p.00

5@77'/ )

Method of Contribution: Date Received Aggregate Contributions
O Cash mersonal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order 9’ 42 L/ / 17 .4 SO
Last Name First MI

V

Residential Street Address

City

An#an 74
(

25% (Oallanc S+ Briistel

State Zip Code

C+ | Oboso

or dependent child of a lobbyist? B No

Principal Occupation Name of Employer
cacher Plarnvine BpE
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

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 ,h' Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes

event reported in Section L12 / If yes, indicate which branch or branches o
If yes, list Event # éz ' ‘// /7 of government the contract is with: [0 Executive [ Legislative f 02 D0 - oo
Method of Contribution: Date Received Aggregate Contributions
OCash $2Personal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order ? /? y / )7 .3;7 a0
Last Name First MI
oy au/ v
Residentigf Street Address City State Zip Code

Ct+ | gborse

Principal Occupation

Sc/ﬂ

/364 5¢2_/£’,[;r¢ Aye_ Lov1.5hw)

Name of Employer

Sc/f

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? & No

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality

Method of Contribution:

valued at more than $5,000? O Yes 1} 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 HNo
If yes, list Event # g 42‘_/ [/ 7 of government the contract is with: [ Executive [] Legislative X a? S0 g0
Date Received Aggregate Contributions

O Cash * Personal Check [ Credit/Debit Card [1Payroll Deduction [1Money Order ‘JS‘ 0

6500. -




SEEC FORM 20

Revised January 2015

Last Name

Section B ADDITIONAL PAGE __ /3

October 10 Filing

First MI
[Nz tthew Katheein e | £
Residential Street Address City State Zip Code
47 pf‘dS pect Flace. Bristpy Ct| oboso

Principal Occupation

%knes/

Name of Employer

Ga/.s( ( jCV)’

Is contributor a lobbyist, sp((use, [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 $5,000? OYes BNo

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

event reported in Section L12 ~. No If yes, indicate which branch or branches & No

Ifyes, list Event # /7 of government the contract is with: O Executive [ Legislative

Method of Contribution: Date Received Aggregate Contributions Z SO0 &
O Cash O Personal Check B Credit/Debit Card [ Payroll Deduction [1Money Order Y / o} q// 7 f200 —

Last Name First MI

oR Sk Susan M
Residential Street Address City State Zip Code
/25 South St Ext Bri's to / Ct | Seoro
Principal Occupation Name of Employer
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? 2R No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes E¥No

Is this contribution associated with an ¥ Yes |Iscontributora principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? / .. No Ifyes, indicate which branch or branches Bt No

If yes, list Event # 2 z 24117 of government the contract is with: [0 Executive [] Legislative 3

— £ - g — Z /ﬂd o

Method of Contribution: Date Received Aggregate Contributions

OcCash PdPersonal Check [JCredit/Debit Card [ Payroll Deduction [JMoney Order Y/ Y //7 ) Y S.é0

Last Name

anc:'n:+

First

%jcm&e

MI

Residential Street. Address

City

ﬂrﬂsﬁ/

N
Zip Code

State

Ct | O6 o/c

Principal Occupation

erest

S/ Ao //vécggj _or

Name of Employer

Non <

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

O Yes
A No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

Oves B No

Amount of Contribution

£y oo

OCash i Personal Check [JCredit/Debit Card [1Payroll Deduction [IMoney Order

V//,? y/r7

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

event reported in Section L12 No If yes, indicate which branch or branches & No
Ifyes, list Event # 9, /7 of government the contract is with: [ Executive [] Legislative

Method of Contribution: Date Received Aggregate Contributions

£/00. -

# 300, —




SEEC FORM 28

Revised January 2015

Last Name

orve !

October 10 Filing

Section B ADDITIONALPAGE 44 of __S¢

/ﬂar/ ‘o

MI

Residentfal Street Address

City

§0 Jalewawa Circ/e (Bri'sts

State Zip Code

Ct| gbor’e

Principal Occupation

ﬁfﬂ//’or&

Name of Employer

(;anﬁf HYianor

ea /Ly

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?  JPKNo

valued at more than $5,000? OYes o

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

Amount of'Contribution

Is this contribution associated with an

NI Yes |Is contributor a principal of a state contractor or prospective state contractor?

O ves

event reported in Section L1,? O No If yes, indicate which branch or branches Xt No
If yes, list Event # Y / 17 of government the contract is with: O Executive [ Legislative

2 /oo - oo

/Mc Caule v

? cvrn

Method of Contribution: Date Received Aggregate Contributions
[ Cash w Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order ?/ 30 / 17 g / 50. -
Last Name First MI

C

Residential Street Address

City

/9 Spnnq St ’ r1's4e |

State Zip Code

Ct| O6crs

Principal Occupation

/L/)’C ﬁ/ 'q /)fefé

Name of Employer

oty of [Fr)5te /.

Amount of Contribution

£ /oo 0o

Is contributor a lobbyist, qf:ou%eéj [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief exe/utive officer of a municipality,
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? O Yes B 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 E¥No
If yes, list Event # of government the contract is with: [0 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
DlCash [JPersonal Check MCredit/Debit Card [1Payroll Deduction [1Money Order ?/ 34 / )7 3 350. ~

Last Name

[Narek

First

Mrchae !

MI

-

Residential Street Address

City

23 Lrncoln St Windsor Lock s

State Zip Code

cr | pboe

Principal Occupation

Name of Employer

Freelrahter Coty of Brste!

Amount of Contribution

2

7500

Is contributor a lobbyistl spg#, [ Yes | If contribution is in excess of $400 to a candidate for a chjéf executivé officer of a municipality,
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 O Yes |[ls contributor a principal of a state contractor or prospective state contractor? ~ [IYes
event reported in Section L1? A No Ifyes, indicate which branch or branches B No
Ifyes, list Event # of government the contract is with: [0 Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash [ Personal Check [NfCredit/Debit Card [J Payroll Deduction [TMoney Order 57/3 o //-7 5 75

$a75




SEEC FORM 28

Revised January 2015

Last Name

rant

_YS  of_S¢_

Residential Street Address

/3 [Bethe!

S#

Zip Code

06 dl/o

State

CF

Principal Occupation

/—'Mm/ fccrc-/ar .

Name of Employer

A mol y o £ C#

<bc

32 A4

5[‘13 1o/

Is contributor a/lobbyist, spouse, O Yes f contribution is in excess of $400 to a candidate for a chief execut{ve 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? OYes BNo

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

event reported in Section L1? B No If yes, indicate which branch or branches A No

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

Method of Contribution: Date Received Aggregate Contributions g{ / /d - IO
OCash [ Personal Check [fCredit/Debit Card [ Payroll Deduction [JMoney Order Y/’? A / 17 3 100

Last Name First MI

Benevents /7 rchae /
Residential Street Address City State Zip Code

ctf

Oboso

Principal Occupation

}44 Meadow Llane

Name of Employer

/Wd 2r
Is contributor a lobbyist, gpouse,

ZCSA Software —nteenatronn

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

O Yes 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 O Yes |[Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? Bt No Ifyes, indicate which branch or branches EMNo
If yes, list Event # of government the contract is with: [0 Executive [J Legislative 7
Method of Contribution: Date Received Aggregate Contributions Jo e o
ClCash [BPersonal Check [ICredit/Debit Card []Payroll Deduction [IMoney Order % 5 / ] 7 $50
Last Name First MI
San ’llék So ary
Residential Street Address City \J State Zip Code
/Y Drest Holls Decve ;ﬂﬂmmqﬁn C7 | Jbo32
Name of Employe(‘

Principal Occupation

ﬁe—é‘reac

2l <

Amount of Contribution

< JSo0 -oc

S s

[¥Cash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [1Money Order

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? B No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes [ANo
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? B No Ifyes, indicate which branch or branches B-No
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Bl00

$256. -




SEEC FORM 2¢

Revised January 2015

Section B ADDITIONAL PA

IMMITTEE (Provide Complete Name as Re
Ellen for Mayor

: red with Filing Reposi

Last Name —
Coules

GE Y6 of S¢

City

Residential Street Address
Seld S+

Ariiste !

State

Ct

Zip Code

Oboso

Principal Occupation

ﬁé/a?‘?'an sh ' p

72
/4550( .

Name of Employer

Voya

Is contributor a lobbyist, spouse, F1 Yes | If contribution is in excess of $400 to a candidate for a€hief 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? Oyes BNo

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

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

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

Method of Contribution: Date Received Aggregate Contributions j / ﬂﬂ e '~
JMCash [ Personal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order ?/? y/ 17 $00 ~

Last Name First MI

. ’
Msan C%n s 1o phen C
Residential Street Address City I State Zip Code
. . Y
7/ @,@(ﬁn s S# RI's 4=/ CF | Oborss

Principal Occupation

NSUrance /‘(aenf

Name of Employer

CV Mason € 2

~Une .

/é prl'nq

é’n;s-/w/

Is contributor a lobbyist, spouse, O Yes | Itfontribution 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? 2 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes No
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? A No Ifyes, indicate which branch or branches B-No % q &
If yes, list Event # of government the contract is with: [0 Executive [] Legislative ﬂ - 00
Method of Contribution: Date Received Aggregate Contributions
OCash [Personal Check XICredit/Debit Card [ Payroll Deduction [1Money Order ?’/‘3 0 / 17 F/0006. -
Last Name First MI
pefcﬂ s Julia M
Residential Street Address City State Zip Code

Ct-

Ob o/o

ST
7

Principal Occupation d
Q’ncmc e /(/Lanaqeﬂ

Name of Employer

7)Cc1(’ e/t

O Cash [ Personal Check J&Credit/Debit Card [ Payroll Deduction [1Money Order

Is contributor a lobbyist, spouse, O Yes | Ifsodtribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
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 O 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 [=No
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

%250

Amount of Contribution

50750-00

£/a50. -




SEEC FORM 2¢

Revised January 2015

/!5

an

Last Name First
—e Tlerva / 71ancy A
Residential Street Address . City ~ State Zip Code

(}rc /e

ﬁn'_sﬁ /

X

/S)C /q,
)

Principal Occupation

elyre Ll

Name of Employer

77on <

Residential Street Address

gy D/hd LA

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? OYes 0

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

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

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

Method of Contribution: Date Received Aggregate Contributions 5 / a d sl
O cCash [ Personal Check BCredit/Debit Card 1 Payroll Deduction [1Money Order ‘7/ 7 // -7 300 -
Last Name First MI

fn fer | D0 n P
City State Zip Code

/{5’/‘:31%/

Ct

Jd6orso

Principal Occupation

par/'ncfz /é’xcc . Seanc/:

Name of Employer

#05501) /4550(’. /’aﬂle S

Is contributor a lobbyist, sp'ouse,
or dependent child of a lobbyist?

O Yes

&No

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

does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Residenfial Street Address

32 Glendale

Df/'y e

5 r/’J-zzp /

valued at more than $5,000? O Yes DFNo

Is this contribution associated with an O Yes [ Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? B No Ifyes, indicate which branch or branches =k No

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

Method of Contribution: Date Received Aggregate Contributions ; 3 5 o0
OCash [ Personal Check BCredit/Debit Card [ Payroll Deduction CIMoney Order | & / y / 77 3 3 S. -

Last Name First MI

DeNote Uay A
City / State Zip Code

C+

Ob ore

Principal Occupation

LFRISA Secvice Managen

Name of Employer

Vova

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

O Yes
B No

O Yes

No

If contribution is in excess of $400 to a candidate for a chief &xecutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

Amount of Contribution

£ /Do-oc

O cash O Personal Check mredit/Debit Card [ Payroll Deduction [IMoney Order

Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? M No If yes, indicate which branch or branches B¥No
Ifyes, list Event # of government the contract is with: [ Executive [1 Legislative
Method of Contribution: Date Received Aggregate Contributions
$s00.-

335, -




SEEC FORM 20

Section B ADDITIONALPAGE 48 of _SL_

%”iﬁww e

s for deﬁhz‘tion

Last Name

/V/ 'CAo/s

Residential Street Address City

74 /Me/l'ﬂ/a Laone Lr15te)

State Zip Code

Ct| Otoso

Principal Occupation

e%,’f(&

Name of Employer

Non -

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? R 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? O Yes

event reported in Section L1? = No If yes, indicate which branch or branches HNo X / 0.0

If yes, list Event # of government the contract is with: O Executive [ Legislative 90 4
Method of Contribution: Date Received Aggregate Contributions

OOCash M Personal Check CCredit/Debit Card [J Payroll Deduction [1Money Order q / // / 177 & /00y -
Last Name First MI

obles osemars e D

Residential Street Address City State Zip Code

Ct| dboso

/R S/’m’pkm s Drive Bris fo /

OCash $&Personal Check [ICredit/Debit Card [ Payroll Deduction [1Money Order

Principal Occupation Name of Employer
Non e 7100 =
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? Bk 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 O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? £ No Ifyes, indicate which branch or branches ¥ No

If yes, list Event # of government the contract is with: [O Executive [J Legislative j 5 d-oc
Method of Contribution: Date Received Aggregate Contributions

/1 /17 359. -

Last Name First

MI

J

Residential Street Address

S5 W //alqc S#

City

gé/ﬂ‘l'u/enja j/ama:

gf/'j-/a/

State Zip Code

Cf | dboso

Principal Occupation Name of Employer
J1on € 220n &
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? A& No | does contributor or business he/she is associated with have a contract with said municipality

2 /0y -oc

OcCash Xl Personal Check [ICredit/Debit Card [1Payroll Deduction [CIMoney Order

valued at more than $5,000? [ Yes JB=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? BK No Ifyes, indicate which branch or branches A=No
Ifyes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions

Ji04. —

7/////7

5//50.,m




SEEC FORM 20

Revised January 2015

Last Name

%'m/ e

of 5¢
| TYPE OF REPORT

%C?a elin e

Residential Street(@ﬂress

/0 § 3

City

ycram e Ave

6/‘/'.5 fo/

State

C#

Zip Code

deo/o

Principal Occupation Name of Employer
5uper ViSoR ,,Lane Ertla/n‘ - /41/an
Is contributor a lo“bﬁst, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive<afficer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 3% No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Cyes BRNo

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 BFNo

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

Method of Contribution: Date Received Aggregate Contributions 02 0 d oo
[ Cash FPersonal Check ICredit/Debit Card [ Payroll Deduction [1Money Order 9 / // / /17 4 00
Last Name First ) MI

é‘a: / vailore P/ na

Residential Street Address City State Zip Code

/ér/ 54>/

CH | pborso

59 Sﬁawﬁerrj{ Abyl B

Principal Occupation Name of Employer

enion [ ralean Day p:#ney LLP
Is contributor a lobbyist, spouse, O Yes | dfcontribution 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 O Yes |[Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? B* No If yes, indicate which branch or branches A& No Z
If yes, list Event # of government the contract is with: [0 Executive [] Legislative '52 OO

Method of Contribution:

Aggregate Contributions

3 SO.0

Date Received

2/11/17

BdCash [ Personal Check [ICredit/Debit Card [1Payroll Deduction [1Money Order
L;ISt Name

M/‘C/)Ml‘k

First

MIL

%aéaﬂ‘

Residential Street Address

P /V\a;'den Lane

City

Plarnyrile

Zip Code

0606 2

State

ct

Principal Occupation

Tirector Govt.- ALLare s

Name of Employer

C7 DECD

Is contributor a lobbyist, spouse, I 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? R 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? OYes
event reported in Section L1? B No Ifyes, indicate which branch or branches A&No
If yes, list Event # of government the contract is with: [ Executive [] Legislative Z X oc
Method of Contribution: Date Received Aggregate Contributions / oo
O Cash 8 Personal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order 2/00,

¥ 350.n




SEEC FORM 20

Revised January 2015

Ellen for Mayor

_A. Total Contributions from Smal
 (See - definition of Small Cont

Last Name

Unn
Residential Street Address City State Zip Code
/76 /M/hc ./Qai ,gi/’sﬁ/ C*t | dboss

Principal Occupation

Name of Employer

357

_ﬁa::s-/v/

efre A o €
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? 2-No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes o
Is this contribution associated with an [0 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? B~ No If yes, indicate which branch or branches . Jel, No
If yes, list Event # of government the contract is with: O Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions z ﬂ wr
[cCash B Personal Check [JCredit/Debit Card [ Payroll Deduction [IMoney Order ?/ ol / 77 B S0 —
Last Name First MI
V Jlant %
l /jan/i/ i r:m
Residential Street Address City State Zip Code

Cr

Db oso

[Frewster LA
Principal Occupation
Gropfie De

Igne

Name of Employer

7N e Arine —De.s,' ns

Amount of Contribution

Is contributor a lobb)lst, spouse, O Yes | If @ntribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? J-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? [ Yes
event reported in Section L1? £ No Ifyes, indicate which branch or branches 4. No
If yes, list Event # of government the contract is with: [0 Executive [J Legislative

’/Ja—ao

Method of Contribution:

Date Received

Aggregate Contributions

éﬁ/fﬂn‘m +2 n

OcCash BPersonal Check [Credit/Debit Card [ Payroll Deduction [1Money Order q / 20/r7 £ 54. -

Last Name First MI
Wyn n /?a ber? A

Residential Sreet Address City - State Zip Code

ct

J6o3

/7 \)a//zj;/e Woo L AR

Principal Occupation

Lawyee

Name of Employer ~J

Se/F

Amount of Contribution

ﬂ7f oo

OcCash [ Personal Check [ Credit/Debit Card [1Payroll Deduction [1Money Order

9/20/17

Is contributor a lobbyist, spoﬁse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? 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? OYes
event reported in Section L1? B No Ifyes, indicate which branch or branches 4 No
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

75, -

FI175 .0




SEEC FORM 20

Section B ADDITIONALPAGE 5/ of _5¢

Last Name
‘é:;.fzznea.s anic e ,
Residential Street Address City (S State Zip Code
99 Hull St Brisdor Ct| pboso
Principal Occupation Name of Employer
\_/4’)¢’aj Estale /(46;'\ f 75/'on ./4)?&/7‘#
Is contributor a lobbyist, spouse, O Yes | If contn’@ﬂon is in excess of $400 to a candidate for a chief executive officer of a municipllity, 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? OYes MNo
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? ,@' No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive [ Legislative l
— , — A5 a
Method of Contribution: Date Received Aggregate Contributions
O Cash 3 Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order 74 / 20 / 177 E A5
Last Name First MI
_/:)) Unaq %&ZM €rin <
Residential Street Address City State Zip Code
/& /%é/an 57lr¢e7‘ P/ﬂ/'nl//’//é C# [ Dbos >
Principal Occupation Name of Employer
o brarian Trun_pf Conten
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? 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 HF No
Is this contribution associated with an [0 Yes |[Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? X No If yes, indicate which branch or branches A No
If yes, list Event # of government the contract is with: [0 Executive [J Legislative / a? 5 OC
Method of Contribution: Date Received Aggregate Contributions
OcCash & Personal Check [ICredit/Debit Card I Payroll Deduction [1Money Order 7 /2,0 / 17 .30] S -~
Last Name First MI
lak’ka naga ./%rm/a Z
Residential Street Address [6) City State Zip Code
75 /@55/ Dryve 6?‘/37% / c# 06 o/o
Principal Occupation Name of Employer
Special  Servce Secretary. DBrrstet BIE
Is contril){ltor a lobbyist, spouse, I 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? [E=No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes E~No
Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? 2 No Ifyes, indicate which branch or branches BPNo [
If yes, list Event # of government the contract is with: [1 Executive [ Legislative 92 0 o
Method of Contribution: Date Received Aggregate Contributions
[l Cash 9 Personal Check I Credit/Debit Card [ Payroll Deduction [IMoney Order | &, A? 2 // 7 3000
23950, -




o Section B ADDITIONAL PAGE _ 52 of _ 5S¢

T
 (See instructions for. definition of Small Co

Lasf 'Naxyﬁe
Sassu

Residential Street Address City State Zip Code
0} » -
58 /Yierr: 'man S+ L2754 ( CH| deoro
Principal Occupation Name of Employer
g%de;ﬂ‘/ Wartress 66524//)/”( Bana
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? 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 0
Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? 1 Yes K 4
event reported in Section L1? & No If yes, indicate which branch or branches H No ;
If yes, list Event # ' of government the contract is with: O Executive [ Legislative 92 5 00
Method of Contribution: ‘ Date Received Aggregate Contributions
z Cash [ Personal Check [Credit/Debit Card [0 Payroll Deduction [JMoney Order 9 // g / /7 32 S
Last Name First MI
v Ud L. Cﬁar fes C
Residential Street Address City State Zip Code
/36 (ld bourne Dr LBrrstor Ct| Oboro
Principal Occupation Name of Employer

Hrﬁ«Ci‘o\/ﬁ‘cr Crdy of Prste/

Is contributor a lobbyist, spodse,g) O Yes | If contribution is in excess of $400 to a candidate for a chieffexecutive 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 K 4

event reported in Section L1? A& No Ifyes, indicate which branch or branches [HNo

If yes, list Event # of government the contract is with: [0 Executive [ Legislative / d 0+ do

Method of Contribution: Date Received Aggregate Contributions
,g’ Cash [Personal Check [ICredit/Debit Card []Payroll Deduction [1Money Order Q /9 / ) < /700

Last Name First MI

ﬁakéek 1'no Dorothy M
Residential Street Address City : d State Zip Code
65 Black Walnut Lone | /s fingfon Ct | g6or>
Principal Occupation Name of Employer
Sales J}ephﬂen jfa—//‘y & Developpient
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chiéf executive officer of a municipality) | Amount of Contribufion
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 2 No
Is this contribution associated with an O 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 HNo ﬂ p? S oo
If yes, list Event # of government the contract is with: [ Executive [J Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash BRPersonal Check [ Credit/Debit Card [JPayroll Deduction [IMoney Order 4 RS /, 7 £ 280

3 375, —
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Section B ADDITIONALPAGE __ S3  of 5¢

October 10 Filing
$
Last Name
;Z ane sa ,
Residential Street Address City State Zip Code
35 4 Vi D (rr's 4= C7r | 06
1 Wau 1 &) r S / — o/6
Principal Occupation g_J Name of Employer
Retrirea +each er Ven <
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? ,E’ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves JHNo
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 4t No
Ifyes, list Event # of government the contract is with: O Executive [ Legislative / ja oo
Method of Contribution: Date Received Aggregate Contributions
O Cash -E'Personal Check [ICredit/Debit Card [ Payroll Deduction [JMoney Order g / 25 // 7 b So.
Last Name First MI
Nons « arr'loyn A
Residential Street Address : City N State Zip Code
35 ;0// way View Dr L3rsis b=/ Ct| vbosw
Principal Occupation d Name of Employer
Retirex Feach ee Len <
Is contributor a lobbyist, 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? H’ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes Q‘ No
Is this contribution associated with an [1 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 a" No
If yes, list Event # of government the contract is with: [0 Executive [ Legislative f
Method of Contribution: Date Received Aggregate Contributions 5- 0 OO
O Cash N'Personal Check [Credit/Debit Card [ Payroll Deduction [1Money Order 9 A? Py // 7 £ S0 _
Last Name First MI
Z o9as ,é /Sa_ /4
Residential Street Adffress City ) State Zip Code
’
2 heslve Court /P15 tol C+ | Voo
Principal Occupation Name of Employer
Motm. Assistant [Fristol ()
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? X No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ 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 B-No g /d O - 00
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash ,Q’Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order 3 /00 —
€200. -
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0' Dopnel

Section B ADDITIONAL PAGE S ¥

S

vith %Iingv epository) ‘

ﬁ/acé Wa/lnat rane

Zlf(/l‘noﬂLpn

Residential Street Address City State Zip Code
68 Merriman S+ ﬂm'g F2/ CH| 06or0
Principal Occupation . Name of Employer
Redsrex Nen 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? ,a No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes o
Is this contribution associated with an O Yes |Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? ‘af No If yes, indicate which branch or branches B No
If yes, list Event # of government the contract is with: O Executive [ Legislative Z /
- — 20 20
Method of Contribution: Date Received Aggregate Contributions
Mash [ Personal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order ? /2 5 ‘//7 B, 97 (s))]
Last Name First MI
ﬁakécrr’na , Jr Jy/epﬁ <n L
Residential Street Address - City [ State Zip Code

ct

Dbor3

Principal Occupation

./{uﬂln Desle

Name of Employed

u%#{n Cat,]lac

G Mc.

&5

ﬁ/acé Wa/nut Lane

Allr//‘rm fon

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for #chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o 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 [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? & No If yes, indicate which branch or branches £LRNo
If yes, list Event # of government the contract is with: [ Executive [] Legislative / éﬂ IS
Method of Contribution: Date Received Aggregate Contributions
ﬁCash O Personal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order 7 / 25 / /7 S, /00. -
Last Name First MI
1662,? berine, 9/‘- 5@/{/‘) J
Residential Street Address - City / State Zip Code

C#

Ober3

Principal Occupation

Auto Dealer

Name of Employer ’

Stephen (zm’,'//a

VRS

O cCash ,%ersonal Check [Credit/Debit Card [ Payroll Deduction [1Money Order

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chiéf executive officer of a municipality,
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 [0 Yes |Is contributor a principal of a state contractor or prospective state contractor? CIYes
event reported in Section L1? AR _No Ifyes, indicate which branch or branches o
If yes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

5 280. -

Amount of Contribution

£
S 5000

3 350.—
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Revised January 2015

Registe

JAME OF COMMITTEE (Provid
Ellen for Mayor

First

Last Name

0945

Section B ADDITIONAL PAGE

J;mes

Residential Street Address City

, Jr
7/6

Brrsdo)

State

&5

Zip Code

Ob2/6

0
Wolcot 4
Principal Occupation
/{ﬁ;f ney

Name of Employer

Sel

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? H’ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes (¢}

Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? [ ves
event reported in Section L1? A No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive [ Legislative / 0? 00 0O
Method of Contribution: Date Received Aggregate Contributions
[ Cash a‘ Personal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order ? /3 0 / ] 7 A0, ~
Last Name First MI

(2 /byen Laurie
Residential Street Address City State Zip Code

/0 9 /Vlarlene o¥a Briste) Ct | V600

Principal Occupation

Arbcary \fec/y nicsan

Name of Employer

CCSu

Residential Street Address

218 /7 lorningside Drive w

Lorrs4s)

Is contributora lobbyiQJspouse, [ 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? q 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? & No Ifyes, indicate which branch or branches No x
If yes, list Event # of government the contract is with: [0 Executive [] Legislative 3 5 OO0
Method of Contribution: Date Received Aggregate Contributions
O Cash mersonal Check [Credit/Debit Card [ Payroll Deduction [1Money Order ? /3’ o / 77 5 35
Last Name First ’ MI
/{ﬁ / ? ééare o b \S.
City State Zip Code

ct

O6ose

Principal Occupation J

Compu ’/CAZ 72c/,

Name of Employer

57( 4-[’ Cc+ %d:’c:’a/ 6(‘4115/#;

Is contn’butor‘ lobbyist, spouse, [ Yes
or dependent child of a lobbyist? ,ﬁ' No

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

Amount of Contribution

/é o0 -oo

[ Cash m’ersonal Check [Credit/Debit Card [JPayroll Deduction [IMoney Order

T S

valued at more than $5,000? O Yes No
Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? ,ﬂ' No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Executive [] Legislative
Method of Contribution: Date Received Aggregate Contributions
fLoo. ~

& 33s8. -
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Last Name

October 10 Filing

$

aviero
Residential Street Address City State Zip Code
X4Y7 écla_s'f AL Brrste) Ct | veo/o

Principal Occupation

ReHs' re o

Name of Employer’

/Nen <

O Yes
E’ No

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

valued at more than $5,000?

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

OYes o

Amount of Contribution

/07 Wood fielot A

City
_/4213'7%/

Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor? [ Yes ¥
event reported in Section L1? ,ﬁ No If yes, indicate which branch or branches A No g 5' Y
If yes, list Event # of government the contract is with: O Executive [ Legislative :
Method of Contribution: Date Received Aggregate Contributions
O Cash BPersonal Check [ICredit/Debit Card I Payroll Deduction [IMoney Order | &, /3 o/17 £25 -
Last Name First MI
\%m /c‘n Sen /(/(allsﬁa.
Residential Street Address N State Zip Code

C+/

Oborso

Principal Occupation /

Re e A

Name of Employer

SNon <

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? .Q"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 |[Iscontributor a principal of a state contractor or prospective state contractor? [ Yes g
event reported in Section L1? ,a’ No If yes, indicate which branch or branches D¥No
If yes, list Event # of government the contract is with: [ Executive [J Legislative j Y7 =
Method of Contribution: Date Received Aggregate Contributions
OcCash $gPersonal Check [ICredit/Debit Card [IPayroll Deduction [1Money Order 7 /3 P) / 77 A S0 -
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
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? 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 [ No

[ Yes
O No

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

OYes
O No
[ Executive [ Legislative

Method of Contribution:

O cCash [ Personal Check [ICredit/Debit Card [J Payroll Deduction [JMoney Order

Date Received Aggregate Contributions

75~




SEEC FORM 20 . Page 4 of 17
Reisd Snmry s I. MONETARY RECEIPTS (Sections A—K) agedo
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen forr Mayo Oct. 10 Filw,
4
C1. Contributions from Other Committees 5
Name of Committee Name of Treasurer
Wt‘cb\ UV\C“S PAC Nicho\qs CU"',gp
Address Is this contribution associated with an ) yes @No Amount of Contribution
event reported in Section L1?
82X Mi(_ha; | :DV. Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
P #lvse.-
SoU"’"\‘r\q"’bm C’r 06"/?7 S’/“/aOl‘) 7’/10000—;
Name of Committee J . . Name of Treasurer
Uni forrmed Professional File p.'J‘\‘fcvs Assoc . .
0Ff& CT PAC Jim Mavksg
Address Is this contribution associated with an [©) Yes (@ No Amount of Contribution
event reported in Section L1?
30 S hew waan S+ If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
2 /,500.-
—
Wes+ Havtford i Obllo 8lavjaa17 | ¥/ 500.-
Name of Committee Name of Treasurer
Briste) Fedevation of Teachevs COPE David Luchina
Address Is this contribution associated with an () Yes @ No Amount of Contribution
‘ event reported in Section L1?
qgs- Fa’ Ma'n¢+0n AVC_, fCAV Ifyes, list Event #
Ciy J State Zip Code Date Received Aggregate Contributions 2 /l 5 0. —
Bris+el CT |oudio | 9/n) a0iq 9/,8500. 0
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received gﬁ;‘;’iﬁ; Payment Type Amount of Receipt
O Reimbursement for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received I(?fxﬂ;;il‘z‘:;; Payment Type Amount of Receipt
©) Reimbursement for shared expense D Surplus Distribution
Description
SUBTOTAL Section C — This Page uop0. -
TOTAL of additional Section C Pages 756. -
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals) s 4 , 750, ~




SEEC FORM 20

Revised January 2015

Section C1. ADDITIONALPAGE _/ o J

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

E/ICh ‘fo»- Mayop.

OC—"'—. 10 Ff lia L)

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

CT Confervence of Dcmocwﬁ.; Mavor s Lova Anderson
Address Is this contribution associated with an O ves WNO Amount of Contribution
2 event reported in Section L1?
4y a9 Pdl"k S'f‘, 4340 If yes, list Event #
City State Zip Code Date Received Aggregate Contributions 3’ S 0 0 —
Hm-'f-x"\ay,( 7 OL10¢( ‘?/n/ga/., $S(]0-/
Name of Committee Name of Treasurer
Eastern OV Avea Lapor Federathon AFL-C) O Stephen R, Fevrvee, ITT
Address : ‘ Is this contribution associated withan [ Yes [} No Amount of Contribution
event reported in Section L1?
22 Okahqe_ S+ Ifyes, list Event #
City ~ State Zip Code ‘| Date Received Aggregate Contributions
3250 359 -
Hav+ foud T | ourol | 9/njaai —

Name of Committee

Name of Treasurer

Address Is this contribution associated withan [] Yes [] No
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Amount of Contribution

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Payment Type

[ Reimbursement for shared expense [ Surplus Distribution

Description

- diture # .
Date Received I(iﬁ;;ﬁ;ele) Amount of Receipt
[dReimbursement for shared expense [ Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received 2}‘1";;;‘1’1_‘0“:;; Payment Type Amount of Receipt

SUBTOTAL Section C — This Page

g 754
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Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page S of 17

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

TYPE OF REPORT

Ellen for May,,

D. Loans Received this Period

OC_"' 19 F: ling
J

Name of Lender Source of Loan: Date of Receipt
Q©Bank Q) Candidate Q) Individual Q) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
@ Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
©Bank ) Candidate () Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
) O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
QBank Q) 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/Guarantor »(if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTION D None.
; E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees 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 SECTI
ONE MNone.




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

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

TYPE OF REPORT

E“th fav- Ma.mv

DL'}'_ IO Fo. Il‘n q

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

Date of Receipt Is this transaction associated with an DYes Ifyes, list Event # Amount
event reported in Section L1? D No

Date of Receipt Is this transaction associated with an OYes Ifyes, list Event # Amount
event reported in Section L1? D No

Date of Receipt Is this transaction associated with an 0 ves If yes, list Event # Amount
event reported in Section L1? D No

Date of Receipt Is this transaction associated with an DYes Ifyes, list Event # Amount
‘event reported in Section L1? D No

TOTAL SECTION F Nane_

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 NonL
H. Personal Funds of the Candidate Received this Period (Candidate Commitiees ONLY)
Date of Receipt Method of payment: Amount
D Cash © Personal Check © Credit/Debit Card
Date of Receipt Method of payment: Amount
D Cash O Personal Check © Credit/Debit Card
Date of Receipt Method of payment: Amount
D Cash © Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
O Cash © Personal Check O Credit/Debit Card
TOTAL SECTION H N, ne_

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. Ifa 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.




I. MONETARY RECEIPTS (Sections A—K)

SEEC FORM 20 Page 7 of 17
Revised January 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellth ‘/‘Ov MG)}IIL- C(IMMn.JZEQ 0<-+. 10 ,:"1‘.’\1
e . J
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 SECTION K None

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F)

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)

None




SEEC FORM 20

v ey 2015 II. EVENT ACTIVITY (Sections L1—L5) Page 8 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
E”tn »FOP MG‘/UV Oc+. 10 F:,l‘n,
L1. Event Information J
g:t?:)tf%vent Letter Description Was this a fundraising event?
7/2L/ 17 B Meet and Greet Oves @
Lbcation” Street Address City State Zip Code
leachers — 300 M, dd1e S, .
R 1 $+a6) Cr | 0Laoro

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.)

R No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)
[

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

D Yes (Ifyes, enter Total Receipts here.)

B0

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

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

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)
o

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass

©Yes (Ifyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? $
B
Event # Description Was thi f 9
Date of Event Letter as this a fundraising event?
8 /au4/17 C Meet and Greet w) Sen Chris Muv phy Bves Ono
Location:” Street Address ’ City [4 State Zip Code
1006 Oukland S+ Bpis"-”’ <T| 0Goro

Subpart 1: (All Committees)

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

D 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

D Yes (Ifyes, enter Total Receipts here.)
B

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 es (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? o or on a Sign and complete required information.)

No

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

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

D Yes (Ifyes, enter Total Receipts here.)
—_—
Bfo

SUBTOTAL Section L1—Subpart 1 (41l Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

—_ g -

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES

(Enter total on Line 16a, Column A of Summary Page Totals) -J—




sy ! II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

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

TYPE OF REPORT

O+,

E“f.r\ ‘F(Jw Mkyay

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

10 Filing
J

Name of Purchaser Purchase Made By:
BYBusiness Entity ) Other
Kenneth Roy LLC © Individual/Sole Proprietorship
Street Address City State Zip Code
134 Faivfield S+ By sl CT | 0bo o
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
€/IL ) 17 C $/00. 3/bp. —
Name of Purchaser Purchase Made By:
‘& Business Entity () Other
M Crir, mMaEn E I veyv A SSoc.. Q Individual/Sole Proprietorship
Street Address City State Zip Code
P.o. Box 155332 Ham de & Joesyg
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
%/a3/ i C 2354. - Fas50.
Name of Purchaser Purchase Made By:
. @’Business Enti @ Other
T/’t H&ﬁllh Covne,,. . v . .
j © mdividual/Sole Proprietorship
Street Address City State Zip Code
I'S9 Eas+ Mgin S+ Gy ‘St <1 |GLosp
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
&/23 /19 C. Z/00 — /00, —
Name of Purchaser Purchase Made By:
Business Entity ) Other
A+tvrne : ®
7 5 al vatere V. Vit ano P. < . © Individual/Sole Proprietorship
Street Address City State Zip Code
135 Wes+ S+ Bristel <7 |oLosp
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
§/23/17 C. 150, - $/50. —
Name of Purchaser Purchase Made By:
V ) S Business Entity ] Other
Onella B U / dervs Llic © mdividual/Sole Proprietorship
Street Address City State Zip Code
P.O. Boy /173 BH’S')‘a/ T | YGeary
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
§/a4) - $250.- yasg.-
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page 7;5 8 50. -

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

TOTAL of additional Section L3 Pages

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)

TIH50. —




SEEC FORM 20

Revised January 2015

Section L3. ADDITIONALPAGE _/ o /

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen {3v Mayor Oct 10 Frling
. . . . ~
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:

publn'c S*Vﬁ*fly (rbauP» fV\L.

(W Business Entity [J Other
[ Individual/Sole Proprietorship

Street Address City State Zip Code
P.o. Box LUs C:u,/.pakd CT | 04,437y
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Y14/19 - $350. — ¥aso. -

Name of Purchaser

L-Gln-e/ Street Apﬁ‘ufl’_mcn’f's, L

Purchase Made By:
B Business Entity [ Other
[ Individual/Sole Proprietorship

Street Address City State Zip Code
171 Lavve| &S+ Bristal C7 | vtary
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
3
/28] 17 ' 50 3250, -
Name of Purchaser Purchase Made By:
L_ . [ Business Entity [ Other
inds ay \/, sve. P h oo sraphvy Individual/Sole Proprietorship
Street Address ~ ~/ . / City State Zip Code
G/ Eas+ Maim S+ Bvistal ST | Db
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
1/35/17 . 3j00 /00 —
Name of Purchaser Purchase Made By:
[ Business Entity [ Other
[ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
[ 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 — This Page g 6 o0
SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page
TOTAL of additional Section L3 Pages 2Lloy —

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN

(Enter total on Line 16c, 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 Registered with Filing Repository)

TYPE OF REPORT

E/ICh -)(0\;.

Mayg,

Name of Donor

L4. In-Kind Donations Not Considered Contributions

Oc.-l-, 10 ’:-:'/n'nﬁ
vj

Street Address

City

State Zip Code

Donation Given By:

© Business Entity
O 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

© 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:

@ Business Entity
© ndividual

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:

@) 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

Nownv e

TOTAL of additional Section L4 Pages

NoNvE

" TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)

NoN




SEEC FORM 20

Revised January 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

E/ltn -Pa»- Méx/gy

Oct. 10 Filing
J

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

Name of Host

Amy Breakstone

Is this event supporting more than one candidate or
committee? ) Yes @rNo
If yes, complete Itemization in Addendum LS

Street Address

160 Oakland S+

City

Byvistsl

State Zip Code

T | deare

Description of Donation

Food and Pevevaye

Fair Market Value of Donation

Event # Aggregate?/alue of this Event—all hosts Aggregate Value of all Events—this host/candidate
370, ~
(@ 33 90. - J390.
Name of Host Is this event supporting more than one candidate or
committee? ) Yes O No
If yes, 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 Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? ) Yes ©) No
If yes, 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 Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? DYes ) 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 Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page T4
370, -
TOTAL of additional Section L5 Pages
TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS P
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals) J 70 .




SEEC FORM 20

Revised January 2015

III. NONMONETARY RECEIPTS (Sectlons M—O)

Page 12 of 17

NAME OF COMMITTEE (Provide Complete. Name.as Registered with Filing Repository). | TYPE OF REPORT el e
E“‘-h —poy- M Ll : ‘ OC+ IO F—’fli_-,.
Street Address City State Zip Code
Type of contributor: @Commiﬁee Date Received Aggregate Contributions Description of In-Kind ‘Confribution
© Individual / Sole Proprietorship ClOther
Ts contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l,obbyist; ™) No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
: valued at more than $5,000? Clves QINo of this Contribution
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: ) Executive (] Legislative
Name
Street Address City State Zip Code
Type of contributor: DCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
CJndividual / Sole Proprietorship COther
Is contributor a lobbyist, spouse Q) 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 lobbyist’; O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
’ valued at more than $5,0007 Q Ys O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? No Ifyes, indicate which branch or branches ONe
Ifyes, list Event # of government the contract is with: € Executive D Legislative .
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
) Individual / Sole Proprietorship QOther
Ts contributor 2 lobbyist, spouse. O 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 lobbyist‘} O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

O Yes O No

valued at more than $5,000?

Is this contribution associated with an
event reported listed in Section L1?
Ifyes, list Event #

OYes

ONo

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

O Yes

O No
Q) Executive {0 Legislative

of government the contract is with:

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

Nonve




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Ct Section O
e IV. EXPENDITURES (Sectlons P—T) Page 13 of 17
'NAME OF COMMITTEE (Provide Complete Name as Regzstered with FlllngReposztory) : _| TYPE OF REPORT g

E“Cn —;00- Mdyay- _ v , Ocl-. 10 F,I...‘ ,
e P Expenses Paid by Committee b
Name of Payee Date of l’ayment Melhod of Payment

© Check #
7
Pa)’ pal /10/ 17 © Debit Card__ JOYEFT
Street Address City ) State Zip Code
A3 _Novih Fiwst S+. San Juse CA| 95131
Purpose of Expenditure Description Event # Amount
(by code)
WEAR on-line ,paymen'l" Chavee
2}‘?‘;;}2‘;‘;‘3 # Type of Expenditure (Ifemization in Addendum P Required unYess “None of the below* is checked)
@/None of the below
Q) Coordinated with reimbursement sought (joint expenditure) © Independent J 2.50
Q) Coordinated without reimbursement sought (in-kind contribution) (®) OrganizationO AO0BOcCO» ’
Name of Payee Date of Payment Method of Payment:
- Grcheck# /99
Ellen A. Zoppo- Sasseo /‘3//7 Q DebitCard  Q EFT
Street Address City " State Zip Code
5§ Mc»—mm,m S+ Brists CT | 9¢0/0
Purpose of Expenditure | Description Event # Amount
(by code)
RMB Pos‘l'aqe_ and Bevcvaqej
Expondiur # Type of Expenditure (Jtemization in Addendum P Required unless “None of the below* is checked)
if applicable)
& None of the below
{D Coordinated with reimbursement sought (joint expenditure) @ Independent $ ? /.9 S
O Coordinated without reimbursement sought (in-kind contribution) (@) Organization{A O B Oc Obp *

Name of Payee Date of Payment - Method of Payment:

& Check# /00
Dna Campa(qns Lec. 7//8//7 Q Debit card  QEFT

Street Address City State Zip Code

800V [lage Walk #aw Guilford T | 060y37

Purpose of Expenditure ~ | Description Event # Amount

(by code)

cCNSsSLT Campﬁ-'_fr\ ahk'ys.'_g

Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)

(if applicable)

% None of the below J/00.-
) Coordinated with reimbursement sought (joint expenditure) O Independent 4
O Coordinated without reimbursement sought (in-kind contribution) Q OrganizationD A O B O c O b

Name of Payee Date of Payment Method of Payment:

\ Check# /01D

— , , &

Joésephine O Ne. 7/1%/17 | @ pevitcam Q) EFT
Street Address City State Zip Code
d8 Savey St Hamdes T o6sry
Purpose of Expenditure | Description Event # Amount
(by code)
CrPsLT 6»410}\,‘: Desiqn

?fxpe';fﬁﬁ;lrj # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)

if applicable)

a/None of the below
) Coordinated with reimbursement sought (joint expenditure)

¢} Independent

) Coordinated without reimbursement sought (in-kind contribution)

J200. -

©) Organization ™A

(o):] Oc OD

¥ oo, 75

L77% 37

£7)79,12




SEBC FORM 20 Section PADDITIONALPAGE _ /  of _ ¥
NAME OF COMMITTEE _(Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Ellen for Mayor

P. Expenses Paid by Committee

Oc + 10 ;o’/f&u
J

(if applicable)

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

[0 Independent
] Organization.oA o B 0C o D

Name of Payee Date of Payment Method of Payment:
4 . 5 % check# / O/]
Edsevood Little Leape /18//7 | Opeicas  Owrr
Street Address J City 4 State Zip Code
5'/0 Al Damato, YL . ’
) Bud(baau( Lh .BP'IS‘I‘OI 7 9601/9
Purpose of Expenditure Description Event # Amount
(by code)
A-OTH SpanSas«ship
I(::;g:pl}gfzt;;“l; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
8" None of the below
[0 Coordinated with reimbursement sought (joint expenditure) [ Independent ; / OO .-
[ Coordinated without reimbursement sought (in-kind contribution) [ OreanizationoA o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
[WCheck# 1O/,
BEHS Foothall Roosters Club O Debit Card _ CJEFT
Street Address City State Zip Code
(32 Kine S+ Biistel CT | OLoro
Purpose of Expenditure «J| Description Event # Amount
(by code)
A-0TH Sponsovship
1(3}@%1;‘11353 # Type of Expenditure (Itemization in Adde'ndum P Required unless “None of the below* is checked)
if applicable,
B¥"None of the below g /2
[0 Coordinated with reimbursement sought (joint expenditure) [0 Independent / 0 ‘
] Coordinated without reimbursement sought (in-kind contribution) O OrganizationnoA o B oC 0 D
Name of Payee Date of Payment Method of Payment:
- . & Check# 1O/3
—_
+mage 1 n K Tpe 7/30/17 O Debit Card LI EFT
Street Address N 7 City State Zip Code
ID; pang 'RA NQWI.A( fon T aq /1
Purpose of Expenditure Description i Event # Amount
(by code)
NT P armp hle-ts
ffxpﬂ;dlfglfi # Type of Expenditure (Itemization in Addendum P Required unless “None of the below“ is checked)
if applicable,
B"None of the below P
[ Coordinated with reimbursement sought (joint expenditure) [J Independent g 5 6’ . 78'
[0 Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA 0 B 0C 0 D
Name of Payee Date of Payment Method of Payment:o/ 7
. , ’ X Check#__ 19/
Keis SGuipes Print s Promotiona] Produets LLC /a9 7 O Debit Card LI EFT
Street Address U . y City - ’ State Zip Code
o?/ LCKI“‘J-GV‘ ﬂ. BP’]S'}‘OI Cz 060/()
Purpose of Expenditure ~ Description Event # Amount
(by code) — .
A-OTH /- Shirtg
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)

J3(, 9.9¢

SUBTOTAL Section P — This Page

# /428, 7Y

TOTAL of additional Section P Pages

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




B Section PADDITIONALPAGE _ 2 of &
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
E/Ieh ﬁb MQ\IQ‘—- aC"'. 10 Fl I'p n¢
! P. Expenses Paid by Committee v
Name of Payee Date of Payment Method of Payment:
’ . ' O Check#
54 W, ck, s Son 7/3///7 X Debit Card  CIEFT
Street Address City ! State Zip Code
1521 W LiFfayette De+tio, + M) Y821
Purpose of Expenditure Descriptionl Event # Amount
(by code) .
A-~SIGeN Yard Sctdeg
Expenditure #

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

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

(if applicable)

[0 Independent

DOrganization:oA oB oC oD

£/,2855 75

[ Coordinated with reimbursement sought (joint expenditure) [0 Independent

[ Coordinated without reimbursement sought (in-kind contribution)

O Organization:oA_o B 0C o D

Name of Payee Date of Payment Method of Payment:
{1 Check #
Blcacheh_g B"P‘ 7/95"/17 T Debit Card TV EFT
Street Address City 4 State Zip Code
300 Middle S+ Biriste) <7 | acoro
Purpose of Expenditure Description Event # Amount
(by code) e .
FINDR Food For. Fundvaiser 7/36 /17
Expenditure # Type of Expenditure (Ilemizaiion in Addendum P Required unless “None of the below“ is checked) g
(if applicable) 4 / 6 8 0
E’None of the below ‘
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
‘ [ Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A © B 0C 0D
Name of Payee Date of Payment Method of Payment:
[ Check #
Face bos K . The 5/1)17 | Opebitca 4 EFT
Street Address 4 City ’ State Zip Code
I Hacker Way Ments Pavk CA |Tas
Purpose of Expenditure | Description  / Event # Amount
(by code) )
weh On- line. presence
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable) $ / g S‘
{3 None of the below ] 6 7
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) m| Organization:oA o B 0 C o D
Name of Payee Date of Payment Method of Payment:
’ {3 Check #
Sawick; s Son 7/ 38/17 | O pebitcas X EFT
Street Address City 4 State Zip Code
1831 W Lideyette Detrol + M| |45a/¢
Purpose of Expenditure | Description * Event # Amount
{by code)
A-Sisn yard 5i¢ng
Expenditute # Y | Type of Expenditure (Itemization in AddesSdum P Required unless “None of the below* is checked)
if applicable,
& None of the below J/l A5, 3, 75

SUBTOTAL Section P — This Page

32

§53.17

TOTAL of additional Section P Pages

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




SEEC FORM 20
Revised January 2015

Section PADDITIONAL PAGE 3 of &

(if applicable)

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

{5 None of the below

[ Coordinated with reimbursement sought (joint expenditure) [J Independent

[ Coordinated without reimbursement sought (in-kind contribution)

| Organization:0 A__0 B oC oD

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Méya. Oct 10 Fi '/i_.:j
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
—_ W Check #__/0/4,
James Wy lonsk, ?/3/ /7 | ObpevitCard CIEFT
Street Address City ‘ State Zip Code
45 Villige St Btis) < | buase
Purpose of Expenditure Deshﬁption Event # Amount
(by code)
g . b
REF fe-fu»., of Contri hution Over Cash
Expenditure #

/0. -

(if applicable)

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

[0 Independent

O Organizaton.oA 0o B 0C 0 D

Name of Payee Date of Payment Method of Payment:
T $ 4 Check #1077
h"MAj gﬁ16:n: /3//7 O Debit Card  CVEFT

Street Address J City ’ State Zip Code

US| Lake Aye #3g Bristal cr | deoig
Purpose of Expenditure  { Description Event # Amount
(by code)

. 1]
REF Retvin of Contvipution "bvev* cash

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

%250. -

[ Coordinated with reimbursement sought (joint expenditure) [ Independent

[ Coordinated without reimbursement sought (in-kind contribution)

Cl Organizationno A_o B _oC o D

Name of Payee Date of Payment Method of Payment:
P [ Check #
aypal S'/ '1/ 17 O Debit Card__ JEFT
Street Address ¢ City ” State Zip Code
A21] Nowty Fivst S7. San Jose CA | 95/3)
Purpose of Expenditure Description Event # Amount
(by code)
WwWEB On lfng PEy men + char je
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
(if applicable) $ /
None of the below (1 O 9/
[ Coordinated with reimbursement sought (joint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organization:o A 0 B 0 C O D
Name of Payee Date of Payment Method of Payment:
U ) 5/ R Check#__ 1O/
- S. Pas'/’a-/ .SCkvfc.L 3//7 O Debit Card LI EFT
Street Address City State Zip Code
/51 Novth Maia S+ Bristey &7 | Y4029
Purpose of Expenditure Description Event # Amount
(by code)
PO ST S71am s
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
(if applicable) J /
None of the below 6/7. 40

SUBTOTAL Section P — This Page

P 223 .0Y

TOTAL of additional Section P Pages

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




SEEC FORM 28

Revised January 2015

y

Section PADDITIONAL PAGE of &

(if applicable)

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

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

[0 Independent
[ OrganizationoA o B 0 C o D

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayos Oct. 160 Filing
P. Expenses Paid by Committee Y
Name of Payee Date of Payment Method of Payment:
X Check# /O/F
M‘ivy Ellen 2o ppao 2/4// 7 O Debit Card I EFT
Street Address City State Zip Code
570 Statlsvd Ave ppt 3¢ Byis+e) <1 | Y6as0
Purpose of Expenditure Description Event # Amount
(by code)
RMB Postage Stamps
Expenditure # P

2134, 4

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

O Independent

O Organizaton.oA o B 0C o D

Name of Payee Date of Payment Method of Payment:
$d Check #__/0RD
‘D"’He DeS’nqn_g &/7//7 |Coeicas Qe
Street Address < City A State Zip Code
953 Aleyandra Couvw+ Oak Pavk <Al 91379
Purpose of Expenditure Description Event # Amount
(by code)
A-O0TH CaMACf{h pa alig
5}‘5;;;?;‘}; # Type of Expenditure (Iftemization ?r{Adder'tdum P Required unless “None of the below* is checked)

$6/S.35

[ Coordinated with reimbursement sought (joint expenditure) O Independent

[ Coordinated without reimbursement sought (in-kind contribution) [J Organizationno A 0 B 0C 0 D

Name of Payee Date of Payment Method of Payment:
[ Check #
p‘)’ p4al g//6//7 [ Debit Card X EFT
Street Address v City State Zip Code
22 /1 Novtn Eivs4 s+ San Jose A 19513
Purpose of Expenditure Description Event# Amount
(by code)
WER oN- /ine PW‘} charge

Expenditure # . 2w g 7 F) « i« 3 .
@ (l;ep ficabley Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) J Z ) Z}

X" None of the below

[ Coordinated with reimbursement sought (joint expenditure) [Od Independent

[ Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B 0C o D
Name of Payee Date of Payment Method of Payment:

C_ [ Check #
/ e
hva Ky Tomato §/24/ 17 |moeiccad Ot
Street Address 7 City / State Zip Code
897 Farmincton Ave Bris+s CT ) GLoyg
Purpose of Expenditure | Descripti Event # Amount
(by code)
FNDR | food §/a/ 17

Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 7
(if applicable)

[ None of the below 560. b

SUBTOTAL Section P — This Page

FEIT7 §X

TOTAL of additional Section P Pages

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




MOy Section PADDITIONALPAGE _ $~  of_ &
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
_E/I‘Eh ’!‘00' ng_n_j: Qc¢+ /0 ﬁl‘l‘hl
P. Expenses Paid by Committee v
Name of Payee Date of Payment Method of Payment:
. . , . X Check s 2OR 1]
Bu: ington Ave. Wine ¢ Spirit s 8/35//7 |Opevicad  Oeer
Street Address Ny City ‘ State Zip Code
/52 Buelingtyn Ave Bristal <7 | 9tds0
Purpose of Expenditure Descsiption Event # Amount
(by code)
FMYR BEverAGcES §/29/172
s}‘ggﬁzbt“[‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 4
E’ None of the below

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

[ Independent

O OrganizationnoA_o B oC o D

¥/33.77

[0 Independent
O] OrganizationoA_o B 0C 0 D

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

Name of Payee Date of Payment Method of Payment:
[J Check #
Poaypal 8/3‘//11 O Debit Card XV EFT
Street Address City 4 State Zip Code
Al Nowth Fivst S, San Jose CA | 953/
Purpose of Expenditure Description Event # Amount
(by code)
WEB Oh - 1ine p;ymcn')L Cherge
Epenitare & Type of Expenditue (ltemization in Addendum P Required unless “None of the below* is checked)
if applica
I3¢"None of the below g/
[ Coordinated with reimbursement sought (joint expenditure) [ Independent 3 . 3 7
[J Coordinated without reimbursement sought (in-kind contribution) O Organization:oA o B oC 0o D
Name of Payee Date of Payment Method of Payment:
R Check #__ /032,
Kg+therine Ma tF+Ahews [ Debit Card__JEFT
Street Address City State Zip Code
42 ‘pbbspec'f Pl B“S'l"ol CT] 94010
Purpose of Expenditure Description Event # Amount
(by code)
RMR Name 1245 &/ 34/n
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) !
(if applicable) $
X’ None of the below f. / (,
[J Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) | Organizztion:o A _o B _0C 0 D
Name of Payee Date of Payment Method of Payment:
X Check #__ /023
BEHS Footbsll Boosters Club &/38//7 |0 osvicas Dwer
Street Address City 4 State Zip Code
G3a Kine ST Brists) C7 | 0tLosn
Purpose of Expenditure De?éription Event # Amount
(by code)
A- oTH SPDASaVSA 1 p
E"g};‘g‘:},‘;‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) /2 & n
B None of the below

SUBTOTAL Section P — This Page

£

as&/, 32

TOTAL of additional Section P Pages

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




SEEC FORM 20
Revised Juauary 2015

Section PADDITIONAL PAGE ( of §

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

TYPE OF REPORT

E//c n 'fm- Malygy-

0(+. 10 ,:l,l.ﬂf
~

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
@ Check #__ /03y
Sandva . S—n—/’-[’,.J S’/4577/17 O Debit Card  CIEFT
Street Address City 4 State Zip Code
4y C./él-k' Ave K Y 6[-[576/ <7 dca/o
Purpose of Expenditure Description Event # Amount
(by code)
FNDR F()od prep ¢ Sevvice g/“‘l//?
Expenditure # Type of Expenditure (Ifemization in Addendum P Required uniess “None of the below* is checked)

(if applicable)

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

[0 Independent

[l OrganizationoA o B _0C o D

Fsvs. —

Name of Payee Date of Payment Method of Payment:
XN Check #_103F
E llen A, Zoppo - Sascu 5:/30/ [7 |Oobwicas Orrr
Street Address " City v State Zip Code
58 Meriimen St Bristal CT | dearg
Purpose of Expenditure | Description Event# Amount
(by code)
RMBR 'E/aWe:—_; fir Fundraisen T/aq/17

Expenditure # Type of Expendituwre (Itemization in Addendum P Required unless “None of the below* is checked) ’
(if applicable)

_Bf None of the below g [p 7.4

[ Coordinated with reimbursement sought (joint expenditure) [J Independent

[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationnoA o B 0¢C o D
Name of Payee Date of Payment Method of Payment:

[3J Check #
$/3y
pﬁ)’ﬂa/ /3¢ /2| Opeitcad _SIEFT
Street Address 4L City State Zip Code
. -
2211 North Firs+ S+ San JTtse <4 15513/
Purpose of Expenditure | Description Event # Amount
(by code)
WEB on -line LPaYmead— <harge

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

(if applicable)

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

[0 Independent

[ OrganizationoA_o B 0C oD

¥
5.8

Name of Payee Date of Payment Method of Payment:
[0 Check #
)047 pal 5/30/17 | Opeitcad gaEer
Street Address City ’ State Zip Code
—
A1) Nov+th F:'ys—f S+ San Jose <A 16573
Purpose of Expenditure | Description Event # Amount
(by code)
WEAR on - Iu'ng p‘yheh‘TL C—Aﬁi‘fc_
?fx‘f’;‘;ggg # Type of Expenditure (Hemization in Addendum P Required unless “None of the below* is checked)

ISNone of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent

ClOrﬁanization:oA oB oC 0D

BAC. Yo

SUBTOTAL Section P — This Page

£L03. L&

TOTAL of additional Section P Pages

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




AR Section P ADDITIONAL PAGE __ 7 of &

(if applicable)
one of the below

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ell?n 900»- Mﬂyol— O('f‘ /10 Fl./I‘nf
. . ~/
P. Expenses Paid by Committee
Name of Payee Date of Pay Method of Payment:
X Check s JORX ¢
U.S. Postil Service 2/31//7 O Debit Card_CIEFT
Street Address City v State Zip Code
/5] Novth Maiw S+ Biistal <t | auore
Purpose of Expenditure Description Event # Amount
(by code)
PosT Stamps
fy’,‘g;;’f‘c‘:;‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 3 30 0
.EI/ None of the below T
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization0A_oB 0C 0 D
Name of Payee Date of Payment Method of Payment:
[ Check #
Debit Car EFT
depﬂ/ 9/10//7 | Cowicas
Street Address N City ° 4 State Zip Code
22l North Fivst St San Jose CA | 9513y
Purpose of Expenditure Description Event # Amount
(by code)
WEﬁ D~ line ,Oé‘yh‘n\'/’ C havse
. w
Expenditur # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked) 5
if applica
X" None of the below /S-‘ ) 7
] Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ OrganizationnoA o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
5 q [ Check #
14 ples // 3//7 | ODebitCard  DIEFT
Street Address City ’ 4 State Zip Code
$1) Favminston Ave Bristey CT| 04010
Purpose of Expenditure | Description) Event # Amount
(by code)
OFFICE OFFlcE SUPPLIES
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable) s
B/Ncme of the below 8 / . 3 ‘/
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) ] Organization:oA_o B 0C O D
Name of Payee Date of Payment Method of Payment:
q @ Check # /03 7
5*1‘54‘01 :De»wcyg 4ie Town Commitree //5//7 O Debit Card O EFT
Street Address City ‘ State Zip Code
qd G Gathey- “T B '
3 vc 0
! ., 40 Piaehorst ki s tel Cr) dion
Purpose of Expenditure Description ﬁd Event # Amount
(by code
- 07H P"ofk@, Beok Ad
Expenditure # Type of Exgenditure“('ltemization in Addendum P Required unless “None of the below* is checked)

BAS. »

[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:oA 0B 0C 0 D
SUBTOTAL Section P — This Page g 3 21 c /

TOTAL of additional Section P Pages

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




SEEC FORM 28
Revised Junuary 2015

Section PADDITIONALPAGE __ &

of ¥

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

TYPE OF REPORT

Ellen Jo, /Mé yor Oc+. /0 Fi ling
P. Expenses Paid by Committee ~J
Name of Payee Date of Payment Method of Payment:
[ Check #
U. S pUS'l"t.l Selr-\n'QL q//s-//'l O Debit Card _J EFT
Street Address City State Zip Code
/5] Nonth Main St Biistal <7 | 9L/
Purpose of Expenditure Description Event # Amount
(by code)
POST Stémp s
Expenditure # ‘

(if applicable)
one of the below

[0 Coordinated with reimbursement sought (joint expenditure)
{3 Coordinated without reimbursement sought (in-kind contribution)

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

[ Independent
L] OrganizationoA o B oC oD

/Y 7. n

Name of Payee Date of Payment Method of Payment:
L/ : [ Check #
: £ -
nJSe)/ IVevs hate 1 raphy 9/ 19/77 |Cowicas O
Street Address ’ J 7 City L4 State Zip Code
95 E mpmet1+ St Biigtel <7 | Go0s0
Purpose of Expenditure | Description Event # Amount
(by code)
A- 0TH 3 PRanners
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 5
(fapplicable) E"/xpg 03
None of the below 3 7
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O OrganizatonocA 0 B oC o D
Name of Payee Date of Payment Method of Payment;
[ Check #
O3 Debit Card _ CIEFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
}S;Pef;dit;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
[ None of the below
3 Coordinated with reimbursement sought (joint expenditure} [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) | Organization:oA_o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
[ Check #
[l Debit Card  CIEFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
ffxpﬂ;fﬁ'zl]fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

[ None of the below

[0 Coordinated with reimbursement sought (joint expenditure)
[J Coordinated without reimbursement sought (in-kind contribution)

[0 Independent

[ Organization:0 A

[o]

oC 0D

SUBTOTAL Section P — This Page

9249957

TOTAL of additional Section P Pages

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




SEEC FORM 20

BN IV. EXPENDITURES (Sectlons P—-—T)

Page 14 of 17

NAME OF. COI\MI'I'EE ﬂ’rovzde Complete Name as Regzstered mth Fi tlmg Reposztor;v

.| TYPE OFREPORT

‘Z’:‘“{n ‘de Ma\[ay.

Qe'f‘. ] O F Il““””"“'

amp],fk“gn

Expenses Paid by Candidate

Name of Payce (Name of Vemlar, Pemm or Entity who candidate yatd directly) Date of Payment Is reimbursement claimed?
C Yes © 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 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 1s reimbursement claimed?
QG Yes O No

Street m}ess 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 © No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Ngne,

Nane

None




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF, COMMIT TEE: i‘;(lb'oifi('ie", Cor};pleié Naine as Re’gistefed \‘&i‘th'Fifling‘Reposfié}y) Lo

| TYPE OF REPORT

E’ l‘en’ p(n— ,

Maee_

Ex xpenses Incurredfyon Commlttee Credlt Card

Oc"l’ ID F l:vn
' L

Name of Issuing Institution

Type of Credit Card:

O visa DMasterCard O Discover ()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)
Ey’,‘f:;gg;‘; # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)

Q None of the below

D Coordinated with reimbursement sought (joint expenditure) €J Independent

) Coordinated without reimbursement sought (in-kind contribution) ) Organization:OA Os Oc Op
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
mgg; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

© None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent

) Coordinated without reimbursement sought (in-kind contribution) 0 Organization0OA OB Oc Ob
Narrie of Vendor, Person of Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
](::'f%l;?;%j # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below“ is checked)

€ None of the below

Coordinated with reimbursement sought (joint expenditure) Q) Independent
O Coordinated without reimbursement sought (in-kind contribution) © OrganizationOn OB Oc Obp
None

None

TOTAL OF ALL EXPENSES INCURRED ON COMM \

(Enter total on Lme 27, Co

NO'\C.




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide C"orhpleie Némé as’Regi;s)er‘ed with ‘Fiiinéfl(épﬁdsi’tbry)" s

_|TYPE OF REPORT

E Ikn‘ ‘Fo:- Md\/ar»

Oc+ ID Fl ‘w\q

L £ S, Expenses Incurred by ( fommlttee but Not Pald Durmg this Perlod W
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Actual)
‘:}x},;,e’;qit;,lfj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below“ is checked)
if applicable,
O None of the below ) Independent
Coordinated with reimbursement sought (joint expenditure) O Organization: B OC D
Coordinated without reimbursement sought (in-kind contribution) o O 0 O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
P Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)
D None of the below D Independent
D Coord%nated w?th reiml?umement sought (joint expenditure) D Organization@)a ()B OC O D
D 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)
E%}g‘::g # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
D None of the below D Independent
Coordinated with reimbursement sought (joint expenditure) © Organization: B D
C Coordinated without reimbursement sought (in-kind contribution) o 0 oc O
None
L . D Nonec
TOTAL OF ALL EXPENSES INCURRED BY COMM[TTEE DURING |
. (Enter total on Line 2 Non c.

Nowe

Nc)ne_




SEEC FORM 20

Revised Jannary 2015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

Ellen for Mayor

. FemGanon o Rehiremont #0d Secondary Fayess. |

Last Name of Worker/Consultant First Date of Payment to Vendor,
Person or Entity
ZOppo ~ Sassu Ellen A 7/1}/[7
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Cc Worker’/C ltant as
reported in Section P: )
U. S, Pos+s) Service & Check# /Y98 Q DebitCard € EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
3L Chuvech S+ Rocky Hiu 1| 9LOL7
Purpose of Expenditure Description Event# Amount
(by code)
PosT postage Stamp s
Expenditure # Type of Expendituré (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable)
@/ None of the below
O Coordinated with reimbursement sought (joint expenditure) Q) Independent (¢) O (@] (e) '53 ({ )
) Coordinated without reimbursement sought (in-kind contribution) Q) Organization.o A 0B 0C 0 D
Last Name of Worker/Consultant First ML Date of Payment to Vendor,
Person or Entity
Zoppo -~ Sassu Ellen A 7/7/3017
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worke'I/Consultant as
reported in Section P:
. S. Qoszhl Sevr vice @ Check# (00 & Q DebitCard ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
135 Lhwestnu+ S+ New Britain CT | 0Lasa
Purpose of Expenditure Description Event # Amount
(by coda 0 )
. Sr pOS"'ﬁc‘( S+4mp5
I(‘:}‘Pﬂ;?ﬁf:lfj # Type of Expenditure (Itemization in Addendum T Required unless “None of the-below* is.checked) _
if applicable,
G'/None of the below $
O Coordinated with reimbursement sought (joint expenditure) D Independent@ O @ 3 ‘/, ')
) Coordinated without reimbursement sought (in-kind contribution) QOrganizationo A o B 0C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
_ Person or Entity
- .
20990— SﬁSsu L len A (‘/3‘1/17
Name of Vendor, Person or Entity Paid by C Worker/Consul Payment to Rei se C Workes/ Consul as
reported in Section P:
Price Clhopper & Check # 100§ Q) DebitCard ) EFT
Street Address of Vendor, Person or Emity"l’aid by Cc ‘Worker/C 1 City State Zip Code
L) Fﬁpmin4+an Ave B\»\'s-!—o] CT | V6019
Purpose of Expenditure Description ™ Event# Amount
(by code)
Foo_b Food For Campmjn mec—h',\:)
g’%ﬁg‘ﬁj # Type of Expenditure (Itemization in Addendum.T Required unless “None of the below* is checked)
None of the below 3. 5 . f 6/
) Coordinated with reimbursement sought (joint expenditure) Q) Idependent O 0 ®) ()
) Coordinated without reimbursement sought (in-kind contribution) © Organizationno A 0 B 0 C © D

783,98




SEEC FORM 290

Revised January 2015

IV. EXPENDITURES (Sections P—T)

/ of

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

TYPE OF REPORT

Eufh 'pél— M&yg;.

T. Itemization of Reimbursements and Secondary Payees

OC"'. lO Fl'l"!‘
v

10pp 0

Ma by E /len

Last Name of Worker/Consultant First M Date of Payment to Vendor,
Person or Entity
20ppa- Séssu EIICh A" 6/3‘//7
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
R 1te A 4 [¥ Check# /09§ [] Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Cc ‘Worker/Consul City State Zip Code
4304 Novth Mqgin S+, 6:».5+01 CT | 06070
Purpose of Expenditure Description Event # Amount
(by code)
Foo)d WATER FoR MEETINGS
grxg:;g%j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below“ is checked)
E/None of the below (does not involve another candidate or committee) t
[ Coordinated with reimbursement sought (joint expenditure) 1 Independent 7. 8 7
[ Coordinated without reimbursement sought (in-kind contribution) [0 OrganizationoA o B oC o D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,

Person or Entity

7/28/17

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

L4
Payment to Reimburse Committee Worker/Consultant as

reported in Section P:
U.s. Po.s+al S‘C,_,V{CL §¢ Check#_{0/9 [ Debit Card  [1 BFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consul City State Zip Code
/5] North Mgin St. Bristel &1 | deore
Purpose of Expenditure Description Event # Amount
(by cod?) )
0ST_ Stéamp s
Eﬁ;ﬁ% # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
% None of the below (does not involve another candidate or committee) # / 3 ‘/
Coordinated with reimbursement sought (joint expenditure) [J Independent . 0
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:oA 0 B 0 C O D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
o K Person or Entity
Ma++hevvs GTherine $/3¢/ 1
Name of Vendor, Person or Entity Paid by Cc Worker/Consul P; to Reimt Cc Worker/Consul as
reported in Section P:
lvs J Check# /O3 [ Debit Card [ EFT
Street Address of Vendor, Person or Entity Paid by Cc Worker/Consul City State Zip Code
S Nowth S+ Bristo CT| oo
Purpose of Expenditure Description Event # Amount
(by code)
FrDE Name Tais 5/3y/ 17
Pkl Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked) 5
None of the below (does not involve another candidate or committee) ?’ /
[ Coordinated with reimbursement sought (joint expenditure) [ Independent L
[J Coordinated without reimbursement sought (in-kind contribution) [ OrganizationoA o B 0C © D

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




SEEC FORM 28
Revised January 2015

IV. EXPENDITURES (Sections P—T)

K2

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

TYPE OF REPORT

Zoppo - Sassu

Ellen for _Maypr Oct. 160 Filin,
T. Itemization of Reimbursements and Secondary Payees v
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity

E /Ien

A

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

Hu.‘,\ban[ le F/awebs

<! 60'4'}'{

.

Pay to Reimt (&

i 'Woxkerlz- Itant as
reported in Section P:

W Check#_#0AS™ [ Debit Card [ EEFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
/133 MNovr+h S+ BH‘S-/-a} Cr | 0c¢esq
Purpose of Expenditure | Description Event # Amount
(by code)
FNDE L lowevs '{)or- 'pw\dva iSer )/ 19
. L4
E}‘},’;}iﬁ,@‘g # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

E, None of the below (does not involve another candidate or committee)
{3 Coordinated with reimbursement sought (joint expenditure)
[J Coordinated without reimbursement sought (in-kind contribution)

[ Independent
[ Organization: o A

367.0

oB oC oD

Last Name of Worker/Consultant First Ml 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:
[ Check # [ 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)
}?}ng};ﬁfﬁ:}; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
[ None of the below (does not involve another candidate or committec)
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0 B 0C 0 D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committes Worker/Consultant Payment to Reimburse Ce Worker/C 1 as
reported in Section P:
[ Check # [ DebitCard [JEFT
Street Address of Vendor, Person or Entity Paid by Cc ‘Worker/Consul City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
Expenditure # Tyoe of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)
(if applicable) 'ype of Expenditure (Itemiz q

[ None of the below (does not involve another candidate or committee)
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent
3 Organization:o A

oB oC oD

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

’

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




