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Itemized Campaign Finance Disclosure Statement , R E C E f yE D
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015 28 19 Jﬂ L l

| 0 AH 9: gg

TOWN AN
Do Not Mark in Thism % F,
COVER PAGE
1. NAME OF COMMITTEE
Ellen for Mayor
2. TREASURER NAME
First MI Last Suffix
Wyland D Clift
3. TREASURER ADDRESS
Street Address City State Zip Code
1175 South Main Street, Unit 9 Plantsville CT 06479
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
(mm/dd/lyyyy) (if applicable)
11/05/2019 Mayor
7. CANDIDATE NAME (Complete only if Candidate or Expl ry Committee)
First Ml Last Suffix
Ellen A Zoppo-Sassu
8. TYPE OF REPORT (Check One Box)
O January 10 filing {)7th day preceding primary O 7th day preceding referendum {/nitial Contribution or Disbursement
(PACs ONLY)
O April 10 filing (30 days following primary (O 45 days following referendum (O Amendment to
{® July 10 filing O7th day preceding election O Deficit Type of Report:
{O October 10 filing D12th day preceding election O Termination

(State Central Committees Only)
O ngrarl}lndep enélcélll:c]é)gendlmre (45 days following election
O not held in November

9. PERIOD COVERED

Beginning Date Ending Date

04/16/2019 thru  06/30/2019

10. CERTIFICATION

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

21”/1/ ﬂ»&z\b\% ¢ Wyland Dale Clift 07/10/2019

TREASUKER OR DEPUTY TREASURER) (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor July 10
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR. 0
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 0
13. Contributions Received from Individuals (Sections A and B) 12,580.00 12,580.00
14. Receipts from Other Committees (Sections C1 and C2) 500.00 500.00
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¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 13,080.00 13,080.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 13,080.00 13,080.00
19. Expenses Paid by Committee (Section P) 2,085.03 2,074.87
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |10,994.97 10,994.97
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 0 0
24. Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 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 Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 0 0
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor July 10
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Clift Wyland D
Residential Street Address City State Zip Code
1175 South Main Street, Unit 9 Plantsville CT 06479
Principal Occupation Name of Employer
Attorney Steeg & Clift, LLP
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Okxecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  (@Personal Check ()Credit/Debit Card {Payroll Deduction (OMoney Order | 04/17/2019 100.00
Last Name First MI
O'Brien Thomas
Residential Street Address City State Zip Code
272 Center Street Bristol CT 06010
Principal Occupation Name of Employer
Funeral Director O'Brien's Funeral Home
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 $5,000? Yes No 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash {$Personal Check {Credit/Debit Card {Payroll Deduction {OMoney Order | 4/30/2019 250.00
Last Name First MI
Denehy Carol D
Residential Street Address City State Zip Code
252 Fern Road Bristol CT | 06010
Principal Occupation Name of Employer
Retired Retired
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 No 100.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
(OCash ()Personat Check ()Credit/Debit Card ()Payroll Deduction {)Money Order | 05/02/2019 100.00
SUBTOTAL Section B — This Page | 450.00
TOTAL of additional Section B Pages | 12130.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 12580.00
(Enter total on Line 13, Column A of Summary Page Totals) .




SEECFORM 20

Revised January 2015

Section B ADDITIONAL PAGE '

of 22

NAME OF COMMITTEE (Provide Complete Name ds Regzstered with Filing Reposnory)

TYPE OF REPORT

Ellen for Mayor

A. Total Contributions from Small Contrlbutors-Recelved this Period ONLY

July 10

valued at more than $5,000?

es @No

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

, B ltemized Contributions from Individuals
Last Name First Ml
Auletta I Mark D
Residential Street Address City State Zip Code

33 Ben Merrill Rd Clinton CT 06413
Principal Occupation Name of Employer

Executive Bauer, Inc.
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

250.00

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

event reported in Section L1? {¢) No Ifyes, indicate which branch or branches 1

If'yes, list Event # of government the contract is with: OExecutive OLegisIative

Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 05/03/2019 250.00
Last Name First MI
Goodine Richard A
Residential Street Address City State Zip Code
47 Wildcat Drive Burlington CT 06013
Principal Occupation Name of Employer

Attorney Self
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? (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 100.00

Is this contribution associated with an Q Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? (¢) No Ifyes, indicate which branch or branches

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  ®Personal Check {Credit/Debit Card )Payroll Deduction {Money Order | 05/03/2019 100.00

Last Name First MI
Ziogas, Jr. James

Residential Street Address City State Zip Code N

716 Wolcott Road Bristol CT 06010
Principal Occupation Name of Employer

Attorney Self

Is contributor a lobbyist, spouse,

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

Amount of Contribution

250.00

Ifyes, list Event #

of government the contract is with:

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

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

O Executive ) Legislative

Method of Contribution:
OCash @Personal Check @Credlt/Deblt Card OPayroll Deduction OMoney Order

Date Received

05/08/2019

Aggregate Contributions

250.00

SU BTOTAL Sectlon B Tlns Page

TOTAL of addmonal Sectlon B Pages

600.00

TOTAL OF ALL CONTRIBUT IO NS FROM INDIVlDUALS (Sectlons A+ B)
; (Enle otal on Line 13, Column A of Sammmy Page Totals)




e Section B ADDITIONAL PAGE 2 of 22

NAME OF COMMITTEE (Provide Complete Nanie as Registeredwith Filing Repository) - TYPE_OF REPORT
Ellen for Mayor July 10
_A. Total Contributions from Small Contributors-Received this Period ONLY §
(See instructions for definition of. Small Contributor) .~  SUBTOTAL SECTION A
. . Itemized Contributions from Individuals , ,
Last Name B First - Ml
Barberino Stephen J
Residential Street Address City State Zip Code
68 Black Walnut Ln Burlington CT 06013
Principal Occupation Name of Employer
Auto Dealer Stephen Cadillac GMC, Inc.
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? {(¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes (No 1000.00
Is this contribution associated with an {") Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? {s) No Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: OExecutive @Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card OPayroIl Deduction OMoney Order | 05/05/2019 1000.00
Last Name First MI
Dumont Melanie w
Residential Street Address City State Zip Code
133 Maxine Rd Bristol CT 06010
Principal Occupation Name of Employer
Insurance Agent Roland Dumont Agency, Inc.
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? {») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves ©No 100.00
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? (¢) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: c’) Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash Personal Check redit/Debit Card OPayroll Deduction O\/Ioney Order | 05/03/2019 100.00
Last Name First MI
Stein ‘ Martin
Residential Street Address City State Zip Code
31 Soby Dr West Hartford CT 06107
Principal Occupation Name of Employer
Builder Self
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? {e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
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
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Qcash {&)Personal Check )Credit/Debit Card {Payroll Deduction {OMoney Order | 05/06/2019 100.00
‘ 5 1200.00

¢

OTAL OF ALL CONTRIB




SEEC FORM 20

Section B ADDITIONAL PAGE 3 of 22
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) = . |TYPEOEREPORT ==
Ellen for Mayor July 10

s Poriod ONLY
(See mstructzons fO)" deﬁnmon of Small Contnbutor) . SUBIOIAL SECTION A

$

B. Itemized Contributions from InleldllaIS ; o
First MI

Last Name - T
Lydem Thomas M
Residential Street Address City State Zip Code
33 Harvest Lane Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
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? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 300.00
Is this contribution associated with an ™) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? fe) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCredit/Debit Card @Payroll Deduction OMoney Order | 05/06/2019 300.00
Last Name First Ml
Falk Phyllis C
Residential Street Address City State Zip Code
75 Bellevue Avenue Bristol CT 06010
Principal Occupation Name of Employer
None Retired
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 No 300.00
Is this contribution associated with an ) Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? (») No Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check Crredit/Debit Card @Payroll Deduction @\/Ioney Order | 05/06/2019 300.00
Last Name First MI
Delfino William
Residential Street Address City State Zip Code
365 Brewster Road Bristol CT 06010
Principal Occupation Name of Employer
Property Manaegement Self
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 wjth have a contract with said municipality
valued at more than $5,000? () Yes No 100.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? CJYes
event reported in Section L1? [2) No Ifyes, indicate which branch or branches _ {e)No
Ifyes, list Event # of government the contract is with: O Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash {©Personal Check @Credlt/Deblt Card Payroll Deduction GMoney order | 05/07/2019 100.00

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 4

of 22

TYPE OF REPORT

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

Ellen for Mayor

_A. Total Contributions from Small
(See mstructzons for. deﬁnmon of Small Cont butor)

I Contributors-Received this Period ONLY

B. Itemized Contributions from Individua

July 10

$

Last Name - First M
Veits William J
Residential Street Address City State Zip Code
31 Natalie Court Bristol CT 06010
Principal Occupation Name of Employer

Tax Preparer Self

Yes
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

€S ()

Amount of Contribution

100.00

Yes
No

Is this contribution associated with an
event reported in Section L1?
Ifyes, 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:

OExecutive Legis]ative

Method of Contribution: Date Received Aggregate Contributions
Cash @Personal Check Credit/Debit Card @Payroll Deduction OMoney Order | 05/13/2019 100.00
Last Name First Mi
Veits Patricia A
Residential Street Address City State Zip Code
31 Natalie Court Bristol CT 06010
Principal Occupation Name of Employer
Paralegal Barbieri Law, LLC
Is contributor a lobbyist, spouse, 8 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 No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? (¢) No Ifyes, indicate which branch or branches O
Ifyes, list Event # of government the contract is with: O Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (©Ppersonal Check {)Credit/Debit Card {Payroll Deduction {Money Order | 05/13/2019 100.00
Last Name First MI
Benvenuto Anthony M
Residential Street Address City State Zip Code
74 Maxine Road Bristol CT 06010
Name of Employer

Principal Occupation

Bristol Hospital

Paramedic
Is contributor a lobbyist, spouse, ) Yes
or dependent child of a lobbyist? {») No

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

Yes No

Amount of Contribution

100.00

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 {o)No
If yes, list Event # of government the contract is with: O Executive ) Legislative
Date Received Aggregate Contributions

Method of Contribution:

OTAL OF ALL CONTRIBUTION S
. (Enter total 0

OCash @Personal Check GCredlt/Deblt Card OPayroIl Deduction § Money Order

( Iumn A ofSummaty Page Totals)

05/05/2019 100.00

‘SUBTOTAL Section B — This Page 300.00

Sectmn B Pages

VIDUALS (Sections A + B)




SEEC FORM 20

Revised January 2015

Elien for Mayor

(See instructions for deﬁnman of Small Contrzbutor)

Section B ADDITIONAL PAGE ° of 22
[NAME OF COMMITTEE_(Provide Compleie Nanie as Regisiered with Fling Repository) [ TYPE OF REPORT.
July 10
A. Total Contributions from Small Contr;butors—Recelved this lm $
ALSECTIONA

, __ B. Itemized Contributions from Individuals
Last Name First Ml
Boi Cindy
Residential Street Address City State Zip Code
70 Wintergreen Road Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is.contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 50.00

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

event reported in Section L1? No Ifyes, indicate which branch or branches {¢) No

Ifyes, listEvent#  5/14/19 of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check )Credit/Debit Card {)Payroll Deduction {Money Order | 05/14/2019 50.00
Last Name First MI
Butkus David J
Residential Street Address City State Zip Code
21 Rambler Street Bristol CT 06010
Principal Occupation Name of Employer

Firefighter City of Bristol
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 No 100.00

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

If'yes, list Event# 5/14/19 of government the contract is with: 0 Executive 0 Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  ©Personal Check {Credit/Debit Card {OPayroll Deduction {Money Order | 05/14/2019 100.00

Last Name First MI
Caron Kimberly A
Residential Street Address City State Zip Code

69 Massachusetts Drive Bristol CT 06010

Principal Occupation

BSA/AMZ Analyst

Name of Employer

Liberty Bank

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

Yes
No

8

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

Amount of Contribution

25.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event# 5/14/19

does contributor or business he/she is associated with have a contract with said municipality
Is contributor a principal of a state contractor or prospective state contractor?

valued at more than $5,000? Yes No
Cyes
If'yes, indicate which branch or branches {e)No
O Executive ) Legislative

Method of Contribution:

@Cash @Personal Check @Credlt/Deblt Card () .Payroll Deduction OMoney Order

OF ALL. CONTRIB

Date Received

05/14/2019

Yes
of government the contract is with:
Aggregate Contributions

No
25.00

SUBTOTAL’SectlonB This Page 175.00

Page Totals)-




SERC FORM 20
Section B ADDITIONAL PAGE © of 22

‘NAME OF COMMITTEE (Provide Comp]ete Name as Registered with Filing Reposztory) | TYPE OF REPORT

Ellen for Mayor July 10

A. Total Contrlbutlons from Small Contributors-Received t d ONI Y $
(See instructions for deﬁnmon of Small Contributor). i SUBTOTAL SECTION A
. et o B. Itemized Contributions from Individuals
Last Name T First T MI
Cimini Peter J
Residential Street Address City State Zip Code
71 Hunters Ridge Rocky Hill CT 06067
Principal Occupation Name of Employer
Lobbyist Capitol Strategies Group, LLC
Is contributor a lobbyist, spouse, {(¢) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves No 250.00

Is this contribution associated with an {¢) Yes | Is contributor a principal of a state contractor or prospective state contractor? @ Yes

event reported in Section L1? {) No Ifyes, indicate which branch or branches {*) No

Ifyes, listEvent#  5/14/19 of government the contract is with: DExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check @Credit/Debit Card GPayroll Deduction OMoney Order | 05/14/2019 250.00
Last Name First MI
Corvo Max Cc
Residential Street Address City State Zip Code
47 Edrow Road Bristol CT 06010

Principal Occupation Name of Employer

Firefighter City of Bristol

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 @ No 100.00

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 Ifyes, indicate which branch or branches {¢) No

Ifyes, listEvent# 5/14/19 of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  (©Personal Check {Credit/Debit Card {Payroll Deduction Money Order | 05/14/2019 100.00

Last Name First Ml

Cyr Michael

Residential Street Address City State Zip Code

101 Cawley Street Bristol CT 06010

Principal Occupation Name of Employer

MC Drywall - Self Employed Self

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 No 25.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? () No Ifyes, indicate which branch or branches
Ifyes, list Event # 5/14/19 of government the contract is with: C) Executive O Legislative

Date Received

05/14/2019

Method of Contribution:

25.00

OCash @Personal Check OCredit/Debit Card OPayroIl Deduction CMoney Order

' TOTAL of :additiqhal Section B Pages

. TOTAL OF ALL CONTRIBUTIO NDIVIDUALS (Sectlons A +B)
; (Emer to o Lineﬁ 3, Column A of Summmy Page Totals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE ’

of 22

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

~ [ TYPE OF REPORT _

Ellen for Mayor

July 10

. (See tnstructtons for definition of Small Contributor)

A. Total Contrlbutlons from Small Contrlbutors-Re“elved thls Perlodi

$

IT Consultant i

Tech Solutions

Last Name Ml
Gregor A
Residential Street Address City State Zip Code
164 Southdown Drive Bristol CT 06010
Principal Occupation Name of Employer
Firefighter City of Bristol
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? €es (®No 100.00

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

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

Ifyes, listEvent#  5/14/19 of government the contract is with: OExecutive @Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {Credit/Debit Card {)Payroll Deduction {QMoney Order | 05/14/2019 100.00

Last Name First Ml
Hahn Greg

Residential Street Address City State Zip Code
145 Redwood Drive Bristol CT 06010
Principal Occupation Name of Employer

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, [ 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 No 40.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? £ )Yes
event reported in Section L1? No Ifyes, indicate which branch or branches {e) No

Ifyes, list Event# 5/14/19 of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
{Ocash  OPersonal Check {Credit/Debit Card {Payroll Deduction {Money Order [ 05/14/2019 40.00

Last Name First MI
Judd Charles C
Residential Street Address City State Zip Code

136 Aldbourne Drive Bristol CT 06010
Principal Occupation Name of Employer

Firefighter City of Bristol

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 ) No 60.00
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? () No Ifyes, indicate which branch or branches No
Ifyes, list Event # 5/14/19 of government the contract is with: Q Executive 0 Legislative
Date Received Aggregate Contributions

Method of Contribution:
@Cash OPersonal Check CCI‘Cdlt/Deblt Card @Payroll Deduction OMoney Order

05/14/2019 60.00




AELEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 8

of 22

NAME OF COMMITTEE (Provide Co@ie Name?zs Registered with Filing Repository). = TYPE OF REPORT
Ellen for Mayor July 10
- A. Total Contributions from Small Contnbutor -Received this Period ONLY g
(See instructions for definition. of Small Contributor) -~ SUBTOTALSECTIONA

. Itemized C(;ntribptipgs« f;‘_om‘ Individuals

Last Name First ’ ‘Ml
Kilbourne Dean B
Residential Street Address City State Zip Code
381 Fern Hill Road Bristol CT 06010
Principal Occupation Name of Employer

Attorney Kiloourne & Tully, P.C.
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {®) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es No 100.00

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

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

Ifyes, list Event#  5/14/19 of government the contract is with: GExecutive @Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 05/14/2019 100.00
Last Name First Ml
Laviero Morris M
Residential Street Address City State Zip Code
70 Maureen Drive Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired

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 No $50.00

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

event reported in Section L1? () No Ifyes, indicate which branch or branches No

Ifyes, list Event # 5/14/19 of government the contract is with: G Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash @Personal Check &redit/Debit Card OPayroll Deduction Q\Aoney Order | 05/14/2019 $50.00

Last Name First MI

Lennon Sean

Residential Street Address City State Zip Code

552 South Plains Road Litchfield CT 06759

Principal Occupation Name of Employer

Firefighter City of Bristol

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

Yes
No

8

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

100.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 5/14/19

Yes

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

valued at more than $5,000? Yes No
{Yes
No {¢)No
(O Executive Legislative

Method of Contribution:

@Cash @Persona] Check @Credlt/Deblt Card @Payroll Deduction OMoney Order

Aggregate Contributions

100.00

Date Received

05/14/2019

TOTAL OF A\ .CO TRIBUTIONS FROM INDIVIDUALS (Sectl ns A

250.00

SUBTOTAL Sectlon B Thls Page

TOTAL of addltlonal Sectlon B Pages

Enter tolaI on Line 13, Cqumn A of Summa Pa Tot 1 s)




SEEC FORM 20

Section B ADDITIONAL PAGE ° of 22

NAME OF COMMITTEE, (Provide Complete Name a Regisiered With Filing Reposiiors) 7 TTUPE OFREPORT

Ellen for Mayor July 10

A. Total Contributions from Small Cc
- (See mstructzons for deﬁnmon of. SmaII Cont

$

SUBTOTAL SECTION A

B e Contbiton fom ldvduan

Lasf Name - First MI
Leone, Jr. John J
Residential Street Address City State Zip Code
60 Maureen Drive Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 100.00
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? () No Ifyes, indicate which branch or branches [®) No
Ifyes,listEvent#  5/14/19 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check (Credit/Debit Card {Payroll Deduction {OMoney Order | 05/14/2019 100.00
Last Name First MI
Lodovico John A
Residential Street Address City State Zip Code
47 Taillon Street Bristol CT 06010
Principal Occupation Name of Employer
Director of Facilities Tunxis Community College
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 No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If'yes, indicate which branch or branches No
Ifyes, list Event# 5/14/19 of government the contract is with: O Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Persona] Check &redit/Debit Card @Payroll Deduction O\/Ioney Order | 05/20/2019 100.00
Last Name First MI
Maletta Michael A
Residential Street Address City State Zip Code
14 lllinois Avenue Bristol CT 06010
Principal Occupation Name of Employer
CPA Maletta & Company CPA's
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 No $250.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? () No Ifyes, indicate which branch or branches No
If'yes, list Event # 5/14/19 of government the contract is with: Q Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credlt/Deblt Card OPayroll Deduction OMoney Order | 05/14/2019 $250.00

SUBTOTAL Sectlon B ThlS Page 450.00

‘ ~‘TOTAL‘of additional Section B Pages

TO’[‘AL OF ALL CO TRIBUTIONS FROM IN])IVIDUALS (Sectlons A+B)
(Enter total on Line 13, Column A of Summaty Page Totals)




KEFC FORM 20
Section B ADDITIONAL PAGE 10 of 22

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) -~ = |1TYPEOFREPORT
Ellen for Mayor July 10
~ A. Total Contributions from Small Contrlbutor -Received this Period ONLY $
(See instructions for. deﬁnmon of Small Contrzbutor) , SUBTOTAL SECTION A

. Itemized Contributions from Individuals

Lasi Name — — & First ~ MI
Marks James F
Residential Street Address City State Zip Code
15 Cedar Glen Road West Simsbury CT 06092
Principal Occupation Name of Employer
Firefighter City of Bristol
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No $100.00

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

event reported in Section L1? {) No Ifyes, indicate which branch or branches {¢) No

Ifyes, listEvent#  5/14/19 of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions

OCash @Personal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 05/14/2019 100.00

Last Name First MI
Matthews Katherine L
Residential Street Address City State Zip Code
47 Prospect Place Bristol CT 06010
Principal Occupation Name of Employer

Attorney Gold Levy

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 &) No $250.00

Is this contribution associated with an {¢) Yes | Is contributor a principal of a state contractor or prospective state contractor? (DYes

event reported in Section L1? () No Ifyes, indicate which branch or branches {¢) No

Ifyes, listEvent# 5/14/19 of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  ©Personal Check {Credit/Debit Card {Payroll Deduction )Money Order | 05/14/2019 250.00

Last Name First Ml

McCauley Kevin C
Residential Street Address City State Zip Code

19 Spring Street Bristol CT 06010

Principal Occupation Name of Employer

Firefighter City of Bristol

Is contributor a lobbyist, spouse, . Yes
te) No does contributor or business he/she is associated with have a contract with said municipality

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

100.00

or dependent child of a lobbyist?
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? Cves
event reported in Section L1? No Ifyes, indicate which branch or branches (®)No
Ifyes, list Event # 5/14/19 of government the contract is with: 0 Executive O Legislative

Aggregate Contributions

100.00

Date Received

05/14/2019

Method of Contribution:

@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

of addltlonal Section B

TOTAL OF ALL CONTRIBUTIONS FROM NDIVIDUALS (Sections A + B)
‘ (Ente r total on Line 13, Cqu of Summmy Page Totals)




SELC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE '

of 22

Ellen for Mayor

(See instructions for definition of Small Contributp‘))m,t .

NAME OF COMMITTEE  (Provide Coml;iﬂ\{qme as Registered with Filing Repository). TYPE OF REPORT
July 10
A. Total Contributions from Small Contributors-Received this Period ONLY $
- _ SUBTOTAL SECTION A

_ B. Itemized Contributions from Individuals ,
Last Name Flrst MI
O'Brien Marie C
Résidential Street Address City State Zip Code
272 Center Street Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Retired

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

8

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

250.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent#  5/14/19

8

valued at more than $5,000? es 0
Yes | Is contributor a principal of a state contractor or prospective state contractor? ) Yes
No Ifyes, indicate which branch or branches {») No

of government the contract is with: OExecutive OLegisIative

Method of Contribution: Date Received Aggregate Contributions
(Ocash  ©personal Check OCredit/Debit Card (Payroll Deduction OMoney Order | 05/14/2019 250.00

Last Name First Ml
Paniccia Domenic J
Residential Street Address City State Zip Code
25 Easton Road Monroe CT | 06468

Principal Occupation

C.M.

Name of Employer

PSG

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 No 250.00

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

Ifyes, list Event # 5/14/19 of government the contract is with: Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check &,‘redit/Debit Card mPayroll Deduction O\’loney Order | 05/14/2019 250.00

Last Name First MI
Passamano Robert J
Residential Street Address City State Zip Code
48 Dino Road Bristol CT 06010

Name of Employer

Principal Occupation

Frontier Communications

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

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 wjth have a contract with said municipality
valued at more than $5,000? Yes No

Amount of Contribution

250.00

Is this contribution associated with an Yes |[Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? () No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 5/14/19 of government the contract is with: O Executive ) Legislative
Date Received Aggregate Contributions

Method of Contribution:

OCash @Personal Check OCredlt/Deblt Card OPayroll Deduction OMoney Order

05/14/2019 250.00

SUBTOTAL Sectlon B — This




SERC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 2 of 22

NAME OF COMMITTEE . (Provide Complete Name as Reg/slered with I'iling Repository) TYPE OF REPORT
Ellen for Mayor July 10
A. Total Contributions from Small Contrlbutors-Recelved this Period ONLY | $
(See mxtructtons for definition of Small Contrtbz/totj L A

B. Itemized Contributions from Individuals

OExecutive OLegislative

of government the contract is with:

Ifyes, listEvent#  5/14/19

Last Name First MI
Peters Julia M
Residential Street Address City State Zip Code
16 Spring Street Bristol CT 06010
Principal Occupation Name of Employer

Finance Stanley Black & Decker
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es No $100.00
Is this contribution associated with an {¢) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? {) No Ifyes, indicate which branch or branches No

Date Received Aggregate Contributions

Method of Contribution:

(Ocash {Personal Check {Credit/Debit Card {Payroll Deduction {Money Order | 05/14/2019 $100.00
Last Name First Ml
Petosa Michael L
Residential Street Address City State Zip Code
30 Walnut Street Bristol CT 06010
Principal Occupation Name of Employer

Supervisor State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 100.00

Is this contribution associated with an 8 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

Ifyes, listEvent# 5/14/19 of government the contract is with: 0 Executive Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  (®Personal Check {Credit/Debit Card {Payroll Deduction Money Order | 05/14/2019 100.00

Last Name First MI
Poggio Robert M
Residential Street Address City State Zip Code
6 Colonial Drive Weatogue CT 06089
Principal Occupation Name of Employer

Firefighter City of Bristol

Is contributor a lobbyist, spouse, Yes

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

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

Amount of Contribution

50.00

or dependent child of a lobbyist? No

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? es
event reported in Section L1? () No Ifyes, indicate which branch or branches No

Ifyes,list Event # 5/14/19 of government the contract is with: O Executive @ Legislative

Aggregate Contributions

50.00

Date Received

05/14/2019

Method of Contribution:

@Cash @Personal Check @Credit/Debit Card OPayroll Deduction OMoney Order

Summary Page Totals)

- (Enter total on. ne 13, Column




SEEC FORM 20 13 29
Section B ADDITIONAL PAGE °of
'NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository). TYPE E‘ REPORT
Ellen for Mayor July 10

A. Total Contributions from Small "Contrlbutors-Recelved this Period ONLY 5

(See instructions for. definition o SmaII Contributor) - UBTOTAL SECTION A
- ' B. Itemized Contributions from Individuals

Last Name _ First MI
Ragaini Thomas J
Residential Street Address City State Zip Code
651 Lake Avenue Unit 38 Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired

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

Yes
No

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

8

Amount of Contribution

200.00

Yes

Is this contribution associated with an
No

event reported in Section L1?
Ifyes,listEvent#  5/14/19

No Ifyes, indicate which branch or branches

valued at more than $5,000? es 0
Q
of government the contract is with: OExecutive OLegislative

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

Method of Contribution: Date Received

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

No

or dependent child of a lobbyist?
!/

OCash @Persona] Check OCredit/Debit Card @Payroll Deduction OMoney Order | 05/14/2019 $200.00
Last Name First MI
Rosado Scott
Residential Street Address City State Zip Code
472 Stafford Avenue Bristol CT 06010
Principal Occupation Name of Employer

Homecare M.R. Homecare, Inc.
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? (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 100.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches (&) No

Ifyes, list Event# 5/14/19 of government the contract is with: 0 Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

(®cash  OPpersonal Check {Credit/Debit Card {Payroll Deduction {Money Order | 05/14/2019 100.00

Last Name First MI
Sajdak Raymond

Residential Street Address City State Zip Code
34 Edgewood Road Portland CT 06480
Principal Occupation Name of Employer

Firefighter City of Bristol

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

30.00

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? ®)C
event reported in Section L1? No Ifyes, indicate which branch or branches {¢)No
Ifyes, list Event # 5/14/19 of government the contract is with: O Executive ) Legislative
Date Received Aggregate Contributions

Method of Contribution:

®cash Personal Check Credit/Debit Card {Payroll Deduction (OMoney Order | 05/14/2019 30.00
SUBTOTAL Sectlon B — This Page I 330.00

TOTAL of addltlonal Sectlon B Pages ;

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




SEEC FORM 20 . 14 29
Section B ADDITIONAL PAGE of
NAME OF COMMFI‘TEE (Provide Complete Name as Registered with Iiling Repository) B I‘,TYP'E OF REPORT
Ellen for Mayor July 10
A. Total Contributions from Small Contributors—Recelved thls Period ONLY $
(See instructions for definition of Small Contribuior) b SECTION A
B Itemized Contributions from Individuals \
Last Name First MI
Sanchez Jorge
Residential Street Address City State Zip Code
30 Acorn Lane Bristol CT 06010
Principal Occupation Name of Employer
Firefighter City of Bristol
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  {ONo 20.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? No If yes, indicate which branch or branches {*) No
Ifyes, list Event#  5/14/19 of government the contract is with: Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check Credit/Debit Card OPayroll Deduction OMoney Order | 05/14/2019 $20.00
Last Name First MI
Stafford Sandra Cc
Residential Street Address City State Zip Code
441 Clark Avenue Unit 24 Bristol CT 06010

Principal Occupation

Retired

Name of Employer

Retired

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 No 50.00

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

Ifyes, list Event# 5/14/19 of government the contract is with: D Executive 0 Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {Credit/Debit Card £)Payroll Deduction {Money Order | 05/14/2019 50.00

Last Name First MI
Steeg Diane L
Residential Street Address City State Zip Code
214 Belridge Road Bristol CT 06010
Principal Occupation Name of Employer

None None

Yes
No

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

8

does contributor or business he/she is associated
valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
ith have a contract with said municipality

Yes No

Amount of Contribution

150.00

OCash @Personal Check @Credit/Debit Card OPayroll Deduction OMoney Order

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

05/14/2019

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

event reported in Section L1? L No Ifyes, indicate which branch or branches No
Ifyes, list Event # 5/14/19 of government the contract is with: O Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

150.00

220.00

m—




SEEC FORM 20
Section B ADDITIONAL PAGE '° of 22

" [TYPE OFREPORT

NAME OF COMMITTEE . (Provide Complete Name as Registered w1th Filing Repository).

Ellen for Mayor July 10

A. Total Contributions from Small Contrlbutors-Recelved this Penod ONLY.‘C $
(See instructions for deﬁmtzon of Small Contrzbutor : SUBTOTA ] ,SECTION A ’

__B. ltemized Contributions from Individuals
Last Name — First ~ MI
Thompson Barry L
Résidemial Street Address City State Zip Code
127 Melinda Lane Bristol CT 06010
Principal Occupation Name of Employer
Attorney Thompson, Vollono, & Donovan LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves @no 150.00
Is this contribution associated with an {¢) Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? {) No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  5/14/19 of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check OCredit/Debit Card @Payroll Deduction @Money Order | 05/16/2019 150.00
Last Name First MI
Tully Daniel (6]
Residential Street Address City State Zip Code
120 Laurel Street Bristol CT 06010
Principal Occupation Name of Employer
Attorney Kilbourne & Tully, P.C.
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? 0O Yes No 100.00
Is lthis contribution associated with an (») Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches {¢) No
Ifyes,listEvent# 5/14/19 of government the contract is with: 0 Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check O?redit/Debit Card OPayroll Deduction O\/Ioney Order | 05/14/2019 100.00
Last Name First MI
Varnavelias George N
Residential Street Address City State Zip Code
463 Brewster Road Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
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? {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 1000.00
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? {Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches {&)No
Ifyes, list Event # 5/14/19 of government the contract is with: Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @ Personal Check @Credlt/Deblt Card @Payroll Deduction OMoney order | 05/14/2019 1000.00

SUBTOTAL Sectlon B Thls Page 1250.00

- TOTAL OF ALL CONTRIBI

'Line 13, Column 4 ofSumma 2o Totals)




.‘\!}': ERS ?r‘(.}RM pal] . 16 29
Section B ADDITIONAL PAGE of

NAME OF COMMITTEE  (Provide Coniplere Na;rg as Registered \4*(IFilingReposiga_ty), . T | TYPE OF REPORT .
Ellen for Mayor July 10

Contrzbutot)

(See. instructions, for definition of Sni 2/ '

$

valued at more than $5,000?

€S 0

B Itemized Contributions from Individuals
Last Name First MI
Vitrano Sal
Residential Street Address City State Zip Code
139 East Chippens Hill Road Burlington CT 06013
Principal Occupation Name of Employer
Attorney Self
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

100.00

Yes
No

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent#  5/14/19

of government the contract is with:

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

Yes
No

@Executive @Legislative

Method of Contribution:

Date Received

Aggregate Contributions

QOcash ©personal Check )Credit/Debit Card {Payroll Deduction {Money Order | 05/16/2019 100.00
Last Name First MI
Wilkinson Brian w
Residential Street Address City State Zip Code
1245 Spindle Hill Road Wolcott CT 06716
Principal Occupation Name of Employer
Firefighter City of Bristol
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? (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 20.00

Is this contribution associated with an (o) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? ) No If'yes, indicate which branch or branches No

Ifyes, list Event# 5/14/19 of government the contract is with: @ Executive C Legislative

Method of Contribution: Date Received Aggregate Contributions

®cash  Opersonal Check {Credit/Debit Card {DPayroll Deduction {Money Order | 05/14/2019 20.00

Last Name First MI
Wilson Christopher Cc
Residential Street Address City State Zip Code
71 Perkins Street Bristol CT 06010
Principal Occupation Name of Employer

Insurance Agent C.V. Mason & Co, Inc.

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 No 100.00

Yes
No

Is this contribution associated with an
event reported in Section L1?

Ifyes, list Event# 5/14/19 of government the contract is with:

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

es
No
O Executive ) Legislative

O
Method of Contribution:

@Cash GPersonal Check C)Credn/Deblt Card OPayroll Deduction @Money Order

SUBTOL A

TOTAL OF ALL CONTRI

- TOTAL of addltlonal Section B Pages

[BU'I'IONS FROM INDIVIDUALS (Sections A + B)‘
(Enter. total on Line 13, Column A of Summary Page Totals)

Aggregate Contributions

100.00

Date Received

05/14/2019

Sectlon B— Th ,ﬂPage' 220.00




SEEC FORM 24

Revised January 2015

Section B ADDITIONAL PAGE 7

of 22

NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repo,

Ellen for Mayor

'A. Total Contributions from Small Contrlbutor
(See mstructzons for definition of: SmaII Contnbutaij

YPE OF REPORT
July 10
celved this Period O \ILY $
SUBT OTAL SECTION A

_ B. Itemized Contributions from Individuals
Last Name - — T First Ml
Fortier Mary B
Residential Street Address City State Zip Code
163 Goodwin Street Bristol CT 06010
Principal Occupation Name of Employer
Attorney State of CT Judicial Branch
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? {2) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 1000.00
Is this contribution associated with an ") Yes |Is contributor a principal of a state contractor or prospective state contractor? (D Yes
event reported in Section L1? {¢) No Ifyes, indicate which branch or branches () No
Ifyes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check @Credit/Debit Card OPayroll Deduction oney Order | 05/14/2019 1000.00
Last Name First Ml
Yarde Craig
Residential Street Address City State Zip Code
105 Old Wolcott Road Bristol CT 06010
Principal Occupation Name of Employer
None None
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 200.00
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1?7 {») No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
(©cash  personal Check {Credit/Debit Card {DPayroll Deduction {Money Order | 05/12/2019 200.00
Last Name ‘ First MI
Hintz Karen Cc
Residential Street Address City State Zip Code
103 Garden Street Bristol CT 06010
Principal Occupation Name of Employer
Principal Consultant Ventura TMS

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

Yes
No

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

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

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 5/14/19

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

valued at more than $5,000? Yes No
{ Yes
{e)No
of government the contract is with: O Executive C) Legislative

Method of Contribution:

@Cash @Personal Check OCredit/Debit Card Payro]l Deduction OMoney Order

Yes
Aggregate Contributions

No
250.00

Date Received

05/28/2019

Amount of Contribution

250.00

TOTAL OF

 SUBTOTAL Section B— This Page | 1450.00

TOTAL of addmonal Sectlon B Pages

‘A L CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+B)
(Enter total on Lme 1 3 Cqumn A of Summmy Page Totals)




SEEC FORM 20 . 18 29
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE  (Providé Complete Nane as R%islered with Filing Repository). TYPE OF REPORT
Ellen for Mayor July 10
A. Total Contributions from Small ontrlbutors-Recelved this Period ONLY $
(See instructions for defi inition of Small Contributor) SUBTOTAL ECTION A

. B. Itemize ns from Individuals

Last Name — Ml
Rudolewicz B
Residential Street Address City State Zip Code
53 Woodfield Rd Bristol CT 06010
Principal Occupation Name of Employer

Firefighter City of Bristol
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es No 50.00

Is this contribution associated with an (") Yes | Is contributor a principal of a state contractor or prospective state contractor? ﬂ Yes

event reported in Section L1? [¢) No Ifyes, indicate which branch or branches {®) No

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

Method of Contribution: Date Received Aggregate Contributions
OCash ©Persona] Check @Credit/Debit Card OPayroll Deduction 0Money Order | 05/11/2019 50.00

Last Name First MI
Burnham Stephanie

Residential Street Address City State Zip Code
241 Westwood Road Bristol CT 06010

Principal Occupation

Name of Employer

Maletta & Company CPA's

Accountant
Is contributor a lobbyist, spouse, () Yes
(¢) No

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
Yes

No

Amount of Contribution

35.00

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

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

Yes
No

0
D Executive @ Legislative

Date Received

Aggregate Contributions

Yes
No

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

valued at more than $5,000?

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

Yes No

Method of Contribution:
@Cash OPersona] Check @redit/Debit Card DPayroll Deduction o\/loney Order | 05/14/2019 35.00
Last Name First MI

Brown Calvin A
Residential Street Address City State Zip Code

122 George Street Bristol CT 06010

Principal Occupation Name of Employer

Policy Consultant City of Bristol, CT

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

1000.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event# 5/14/19

(L

Yes
No If'yes, indicate which branch or branches

of government the contract is with:

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

{JYes
{¢)No
O Executive ) Legislative

Method of Contribution:

@Cash @Pcrsonal Check @Credit/Debit Card OPayroll Deduction OMoney Order

Date Received

05/14/2019

TOTAL OF ALL CONTRIBUTIONS FR( M INDIVIDUALS (Sectlons A + B)
‘ine 13 Cqumn A of Summary Page Tolals)

Aggregate Contributions

1000.00

.| 1085.00




SEEC FORM 20

Revised January 2015

of 22

Section B ADDITIONALPAGE "°

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT -
Ellen for Mayor July 10
A. Total Contributions from Small Contributors-Received this Period ONLY 5
* (See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B, Itemized Contributions from Individuals

Last Name First Ml
Mattei Christopher M
Residential Street Address City State Zip Code
176 North Beacon Street Hartford CT 06105
Principal Occupation Name of Employer
Attorney Koskoff
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, | Amount of Contribution
or dependent child of a lobbyist? {®) No does contributor or business he/she is associated with have a contract with said municipality
' valued at more than $5,000? Oves 0 150.00
Is this contribution associated with an [™) Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? {¢) No Ifyes, indicate which branch or branches {*) No
Ifyes, list Event # of government the contract is with: OExecutive OLegisIative
Method of Contribution: Date Received Aggregate Contributions
QOcash  QPersonal Check ()Credit/Debit Card {Payroll Deduction {Money Order | 05/24/2019 150.00
Last Name First MI
Courchaine Thomas L
Residential Street Address City State Zip Code
24 Winthrop St Bristol CT 06010
Principal Occupation Name of Employer
Security Specialist ESPN
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 £ No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersona] Check @Iredit/Debit Card OPayroll Deduction O/Ioney Order | 05/29/2019 50.00
Last Name First MI
/
Dalipi Olgert
Residential Street Address City State Zip Code
491 Witches Rock Rd Bristol CT 06010
Principal Occupation Name of Employer
Soccer Coach / Director CFC Valley
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? {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 100.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 5/14/19

() No

Yes |Is contributor a principal of a state contractor o
Ifyes, indicate which branch or branches

of government the contract is with:

T prospective state contractor?

es
No
O Executive ) Legislative

Method of Contribution:
@Cash OPersonal C

heck Credit/Debit Card GPayro]l Deduction OMoney Order

Date Received

05/29/2019

Aggregate Contributions

100.00

SUBTOTAL Section B — This Page | 300.00




SEEC FORM 20

R ey Section B ADDITIONAL PAGE 2° of 22
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor July 10
A. Totz}l Coptributiog_s from Small' Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Biskupski John J
Residential Street Address City State Zip Code
59 Erik Court New Britain CT 06053
Principal Occupation Name of Employer
Firefighter City of Bristol
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (S)Credit/Debit Card (OPayroll Deduction (Money Order | 05/10/2019 25.00
Last Name First ML
Ustach Lynne A
Residential Street Address City State Zip Code
35 Ashford Dr Avon CT 06001
Principal Occupation Name of Employer
Attorney Self
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 No 150.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (®personal Check {)Credit/Debit Card {DPayroll Deduction {TMoney Order | 05/14/2019 150.00
Last Name First Ml
Ceneviva Mark M
Residential Street Address City State Zip Code
31 Barnes St Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
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 No 500.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es

8

event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 5/14/19 of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Agegregate Contributions
Ocash (®Personal Check )Credit/Debit Card OPayroll Deduction (OMoney Order | 05/31/2019 500.00
SUBTOTAL Section B — This Page | 675.00

TOTAL of additional Section B Pages

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

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




SERC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE '

of 22

NAME OF COMMITTEE (Provide Complete Narre as Registered with Liling Repository). TYPE OF REPORT
Ellen for Mayor July 10
A. Total Contributions from Small Contnbutors—Recelved this Period ONLY $
(See instructions for deﬁmtlon af Small Contributor) SECTION A

B. Itemize )Contrlbutlons from Individuals

Last Name — First MI

Cowles ’ Erin S

Residential Street Address City State Zip Code

60 Rourke Ave Southingtin CT 06489
Principal Occupation Name of Employer

Transitions Care Manager Voya

Yes
No

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

8

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

es (®No

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

Yes

No If'yes, indicate which branch or branches

of government the contract is with:

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

Yes
No

OExecutive OLegislative

Amount of Contribution

100.00

Method of Contribution:

Date Received

Aggregate Contributions

QOcash  @Personal Check Credit/Debit Card {Payroll Deduction OMoney Order | 06/21/2019 100.00

Last Name First M
Gamache Timothy S
Residential Street Address City State Zip Code
1389 Stafford Ave No. 311 Bristol CT 06010
Principal Occupation Narme of Employer

Retired Retired

Yes
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

Yes No

Amount of Contribution

100.00

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

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

Yes
No

8

O Executive O Legislative

Method of Contribution: Date Received ‘Aggregate Contributions

©cash  Opersonal Check {Credit/Debit Card {DPayroll Deduction {Money Order | 06/24/2019 100.00

Last Name First MI
Sassu Peter

Residential Street Address City State Zip Code
58 Merriman St Bristol CT 06010

Principal Occupation

Police Officer

Name of Employer

City of Bristol

Yes
No

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

8

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

Yes No

Amount of Contribution

100.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent # 5/14/19

Yes
No If'yes, indicate which branch or branches

of government the contract is with:

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

es
No

O Executive D Legislative

Method of Contribution:

@Cash OPersonal Check @Credit/Debit

Date Received

06/22/2019

Card @Payroll Deduction OMoney Order

Aggregate Contributions

100.00




SELC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE %2

of 22

‘NAME OF COMMITTEE  (Provide Compleie Nane as Registered with Filing Repository) -

" [ TYPE OF REPORT

Ellen for Mayor
"~ A. Total Contributions from Small Contribu

(See instructions for definition of Small Co'ritfibutoﬁ

July 10

$

_ B. Itemized Contributions from Individuals

Last Name First MI
Michalik Robert A
Residential Street Address City State Zip Code
2 Maiden Ln Plainville CT 06062
Principal Occupation Name of Employer
Development Director Construction Resources Inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es [} 100.00

Is this contribution associated with an {") Yes |Is contributor a principal of a state contractor or prospective state contractor? () Yes

event reported in Section L1? {¢) No Ifyes, indicate which branch or branches (®) No

If'yes, list Event # of government the contract is with: @Executive OLegislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debit Card OPayroll Deduction OMoney order | 06/21/2019 100.00

Last Name First MI
Johnson Kathy ]
Residential Street Address City State Zip Code
260 Baldwin Dr Bristol CT 06010
Principal Occupation Name of Employer

Landscaper Self
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 No 500.00

Is this contribution associated with an () Yes |]Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? {») No Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  ©Personal Check {Credit/Debit Card {Payroll Deduction {OMoney Order | 06/30/2019 500.00

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution

or dependent child of a lobbyist?

8

No

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

Is this contribution associated with an

event reported in Section L1?
Ifyes, list Event #

Yes
No

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

of government the contract is with: O Executive O Legislative

Method of Contribution:

.Cash OPersonal Check OCredlt/Deblt Card OPayroll Deduction § Money Order

Date Received Aggregate Contributions

1600.00

- TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectmns A+B)

TOTAL of addltlonal Sectlon B Pages *

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

m——




SEEC FORM 20 .

R g s I. MONETARY RECEIPTS (Sections A—K) Page dof 17
NAME OF COMMITTEE . (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Ellen for Mayor July 10

Ci1. Contributions from Other Committees

Name of Committee "Name of Treasurer
UA Plumbers & Pipefitters Local 777 PAC Peter Alfieri
Address Is this contribution associated withan ()ves (®No Amount of Contribution
: . If yes, list Event # 500.00
City State Zip Code Date Received Aggregate Contributions
Meriden CT 06450 05/23/2019 500.00
Name of Committee Name of Treasurer
Address Is this contribution associated withan {*) Yes ()No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (O)No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure # .
Date Received (if applicable) Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
5 Ex| i R
Date Received P fg;‘;;tcfbeleﬁ Payment Type Amount of Receipt
O Reimbursement for shared expense  {O) Surplus Distribution
Description

SUBTOTAL Section C — This Page |200.00

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 500.00

(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




SEEC FORM 20 . P 50f17
Ry 0 I. MONETARY RECEIPTS (Sections A—K) 8es0
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor July 10
D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
OBank ) 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
OBank ) 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
Name of Lender Source of Loan: Date of Receipt
OBank 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/G x (if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTION D
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 SECTION E

0




SEEC FORM 20 .

stEC Fom I. MONETARY RECEIPTS (Sections A—K) Page 6 of 17
NAME OF COMMITTEE . (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Ellen for Mayor July 10

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

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

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

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

Date of Receipt Is this transaction associated with an Amount

event reported in Section L1?

8Y$
No

Ifyes, list Event #

TOTAL SECTIONF |0

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 SECTIONG |0
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card
TOTAL SECTIONH |0

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.




At 20 I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor July 10
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 SECTIONJ |0
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 0

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 0

Total of Other Monetary Receipts 0

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




! 20 II. EVENT ACTIVITY (Sections L1—L5) Page 8 of 17

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor July 10
Li1. Event Information

g};’;‘fﬁvm Letter Description Was this a fundraising event?
05/14/201¢ Pint & Plate ®ves Ono
Location:  Street Address City State Zip Code

182 Main Street Bristol CT 06010
Subpart 1: (All Committees)

Was this event hosted at a personal residence? OYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions

Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

(®No
Did this fundraiser include goods or services donated by a business entity () Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
®No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? — 8
{© No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
ONo
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass DYes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? — |5
®No
Eventy ent P L Was this a fundraising event?
OYes ONO
Location: Street Address City State Zip Code

Subpart 1: (All Committees)

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

ONo
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.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? ——
0 No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
O No
Subpart 3: (Town Commiittees ONLY)
Did your committee sell food or beverage at a fair or similar mass OYes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser?

ONo

SUBTOTAL Section L1—Subpart 1 (41! Committees) Total Receipts from Sale of Donated Items — This Page | 0

SUBTOTAL Section Li—Subpart 3 (Town Committees ONLY) 0
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages | O

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0
(Enter total on Line 16a, Column A of Summary Page Totals)




i II. EVENT ACTIVITY (Sections L1—L5) Paged ol 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
Ellen for Mayor July 10
L3. Purchases of Advertising in 2 Program Book or on a Sign
Name of Purchaser Purchase Made By:

(O Business Entity () Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase{ Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity ) Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity (C) Other
© Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

(O Business Entity () Other
O Individual/Sole Proprietorship

Street Address City State Zip Code

Date Received Event # Agegregate 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| 0

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page] 0

TOTAL of additional Section L3 Pages} 0

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 0
(Enter total on Line 16c, Column A of Summary Pagef Totals)




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE ' (Provide Compl:

i

P

o
Name as Reg

ed with Filing Repository)

TYPE OF REPORT

Ellen for Mayor

July 10

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity

O mdividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity

O mdividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusinm Entity
Onmdividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O ndividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page |

TOTAL of additional Section L4 Pages |

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0
(Enter total on Line 21, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

IL EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

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

TYPE OF REPORT

Ellen for Mayor

July 10

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

Name of Host Is this event supporting more than one candidate or
committee? {)Yes O) No
If yes, complete Hemization 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 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 O No
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? [DYes (O No
Ifyes, complete Itemization in Addendam L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

SUBTOTAL Section LS — This Page |0

TOTAL of additional Section L5 Pages | o

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)




SEEC FORM 20

IIL.

NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

Revised January 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor July 10

M. In-Kind Contributions

Name
Street Address City State Zip Code
Type of contributor: 0:0mmitwe Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship (QOther
. . If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobb Y - A . . N L S >
or ‘;(;’;enl:lel;r:hi?d o?:‘i’:g;?;:‘:«; 8 Nf)s does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
) valued at more than $5,000? OYes QONo of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: () EBxecutive () Legislative
Name
Street Address City State Zip Code
Type of contributor: @ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
(O ndividual / Sole Proprietorship (Other
. : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
I tributor a lobbr 3 Y N ) . . N s - ’
;Z(Z;en dl;;r:hi? d o!t[]:tl’oslfl;);i:; N(: does contributor or business he/she is associated with have a contract with said municipality of this Contribution
) valued at more than $5,000? O Yes O No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
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 OLegislative
Name
Street Address City State Zip Code
Type of contributor:  {_)Committee Date Received Aggregate Contributions Description of In-Kind Contribution
(O Individual / Sole Proprietorship (Other
Is contributor a lobbyist, spouse, ves| 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 2 lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Q) Executive ()Legislative
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals) | 0
N. Refundable Deposit to Telephone Company
Last Name of Individoal First Ml Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

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




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of or from Legislative L hip, Legislative Caucus or Party Cc i Section Or

SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 13 0f 17
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor July 10
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Pint & Plate 05/23/2019 O Check#101__
O Debit Card__QEFT
Street Address City State Zip Code
182 Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
®e) ENDR i
Food for Fundraiser 05/14/2019 1495.16
E diture # . Pongin & . “ @
ﬁf":;:}imb I; Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought (ia-kind contribution) Oreanizatio VA O B Oc Obp
Name of Payee Date of Payment - Method of Payment:
Paypal 05/30/2019 Q check#t____
QO pevitcard @ EFT
Street Address City State Zip Code
2211 North First Street San Jose CA 95121
Purpose of Expenditure Description Event # Amount
(by code) . I .
WEB on-line contribution processing 43.00
f}‘l’ﬂ;d“gj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) (@) organization(OA OB Oc Ob
Name of Payee Date of Payment Method of Payment:
102
Ellen A. Zoppo-Sassu 06/17/2019 @ Check#102_
O Debit Card O EFT
Street Address City State Zip Code
58 Merriman Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) i . .
RCW reimbursement for payment for website maintenance 242 28
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) © Independent
O Coordinated without reimbursement sought (in-kind contribution) @) Organjzatiofb A Q s0cO b
Name of Payee Date of Payment Method of Payment:
103
Ellen A. Zoppo-Sassu 06/28/2019 © Check#22__
O pebit Card O EFT
Street Address City State Zip Code
58 Merriman Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) .
RCW reimbursement for postage 55.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
O None of the below
O Coordinated with reimbursement sought (joint expenditure) () Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization B Oc Ob
SUBTOTAL Section P — This Page | 1835.44
TOTAL of additional Section P Pages |249.59
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 2085.03
(Enter total on Line 19, Column A of Summary Page Totals) )




SEEC FORM 20

Revised January 2015

Section P. ADDITIONAL PAGE ' of 1

O None of the below (does not involve another candidate or committee)

O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) @) OrggnimﬁonQ mw OB Oc Obp

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor July 10
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Ellen A. Zoppo-Sassu 06/28/2019 @Check #104__
QO bebit Card__ OQEFT
Street Address City State Zip Code
58 Merriman Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) . .
RCW Reimbursement for Website fee
_ 24228
Z%ﬁaﬁj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below“ is checked)
@ None of the below (does not involve another candidate or committee)
(© Coordinated with reimbursement sought (joint expenditare) O Independent
{© Coordinated without reimbursement sought (in-kind contribution) 0 OrganizationOA O Oc Op
Name of Payee Date of Payment Method of Payment:
Paypal 06202019 |OCheskt____
QO bebit Card _ OEFT
Street Address City State Zip Code
2211 North First Street San Jose CA 95121
Purpose of Expenditure Description Event # Amount
code, . . . .
® )WEB on-line contribution processing
3.20
I(Efxpe';dlt;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O organizatiod DA OB O c Op
Name of Payee - Date of Payment Method of Payment:
O Check #
Webster Bank 05/01/2019 —
() Debit Card __ (O)EFT
Street Address City State Zip Code
150 Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) ..
BANK check printing
4.1
E;Pel;qit;“; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
17 applicabie;
O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
{O Coordinated without reimbursement sought (in-kind contribution) O OrganizationOa Os Oc Op
Name of Payee Date of Payment Method of Payment:
O Check #
QO bebit Card  OQEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘Pef;d‘fl'flfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

SUBTOTAL Section P — This Page |249.59




20 IV. EXPENDITURES (Sections P—T) Page 14 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor July 10
Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
QO Ys 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 Ys 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?
O Ys ONo

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?
O Ys ONo

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?
O 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?
O Yes ONo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page |0

TOTAL of additional Section Q Pages |0

TOTAL OF ALL EXPENSES PAID BY CANDIDATE 0
(Enter total on Line 26, Column A of Sumwmary Page Totals)




SEEC FORM 20

Revised January 2015

Page 150f 17

IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE (Provide Complete Name as Regi: d with Filing Repository) TYPE OF REPORT
Ellen for Mayor July 10
R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
O Visa OMasterCaid () Discover {American Express Oother:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
(if applicable)
(© None of the below
O Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution} OrganjmtionOg O B OC O nl
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
gf";;‘}g‘:;‘)’ # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
O None of the below
Coordinated with reimbursement sought (joint expenditure) (© Independent
(O Coordinated without reimbursement sought (in-kind contribution) @) OrganizationOA (OB Cc Ob
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Efxgp‘;f;g‘:,‘;f; # 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
(O Coordinated without reimbursement sought (in-kind contribution) OOrganizaﬁon@a Os Oc Op

SUBTOTAL Section R— This Page | 0

TOTAL of additional Section R Pages 0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD | o

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




SEEC FORM 20

SEEC FORM IV. EXPENDITURES (Sections P—T) Page 16 0f 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor July 10
S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Actual)
E}mﬂ;ﬁﬁtgfj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,

(©) None of the below O Independent

(O Coordinated with reimbursement sought (joint expenditure) Organization; B OC D

O Coordinated without reimbursement sought (in-kind contribution) O @ O O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
__}':;xpenditure # X o s « P
(if applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

O None of the below O Independent

{0 Coordinated with reimbursement sought (joint expenditure) @) Organization:()A B OC OD

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

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

{O Independent

O Organization:oq OB @ OD

SUBTOTAL Section S-This Page | 0

TOTAL of additional Section S Pages | o

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

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

Previously reported Expenses Unpaid and still Outstanding 0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID 0
(Enter total on Line 28a, Column A of Summary Page Totals)




SEEC FORM 20

AN IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor July 10

T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First ML Date of Payment to Vendor,

Person or Entity
Zoppo-Sassu Ellen A 04/16/2019
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
Go Dadd reported in Section P:

0 Daday @ Check#102 Q) DebitCard () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
14455 N. Hayden Rd Ste. 219 Scottsdale AZ 85260
Purpose of Expenditure Description Event # Amount
(by code) .

WEB web domain renewal 24228

mg‘atzf; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent O O O

O Coordinated without reimbursement sought (in-kind contribution) © OrganizationoA 0o B oC © D
Last Name of Worker/Consultant First M Date of Payment to Vendor,
Person or Entity

Zoppo-Sassu Ellen A 05/23/2019
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
Go Dadd reported in Section P:

0 Daday @ Check#103 Q) DebitCard () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
14455 N. Hayden Rd Ste. 219 Scottsdale AZ 85260
Purpose of Expenditure Description Event # Amount
(by code) . .

WEB web domain maintenance 24228
](;xg;}ggg; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
()
@ None of the below
Coordinated with reimbursement sought (joint expenditure) (®) IndependemO (e ®) (®)
(O Coordinated without reimbursement sought (in-kind contribution) OOrganization.oA 6B oC o D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Zoppo-Sassu Ellen A 04/30/2019
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
Plainville Postmast reported in Section P:

ainviie rostmasier @ Check # 104 O Debit Card OEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
56Whiting Street Plainville CT 06062
Purpose of Expenditure Description Event # Amount
(by code)

POST stamps 55.00
](?fx;if}g;‘g # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) @) Independenty () O O
(© Coordinated without reimbursement sought (in-kind contribution) Qo0rganizationoA o B 0oC o D

SUBTOTAL Section T — This Page

539.56

TOTAL of additional Section T Pages | O

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

539.56




