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Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015 . -
YIS g RECEIVED

e LLUL -6 PH 22 50

BE AN

COVER PAGE TOVH AND CITY CLERN

First Ml

Last Suffix
Wyland ) - D Clift '

Street Address

City

State Zip Cade
1175 South Main St #2 Plantsville

T 06479

’(‘;1‘11111"c.ld;yyy.y) . (if applicable)
11/02/2021 Mayor

First

Last

Ellen A

Zoppo-5assu

() January 10 filing {)7th day preceding primary ) 7th day preceding referendum [D1nitial Contribution or Disbursement
(PACs ONLY)

April 10 filing {7330 days following primary )45 days following referendum © Amendment to

July 10 filing {7)7th day preceding efection O Deficit Type of Report:

) October 10 fiting D12th day preceding election ) Termination

(State Central Comumittees Only}
®24 E?ggéndep e?osi;r]lscﬁzl}:cndlturc 45 days following election
not held in November

Beginning Date Ending Date

04/01/2021 thru  06/30/2021

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

N
. ) Wyland Dale Clift
Mol s ,L%p& Cipt— y 07/ 04/2021

TREASURER &R DEPUTY TREASURER (SiNATURE) PRINT NAME OF SIGNER

DATE (mm/dd/yyyy}

A person who is found te have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

[ NAME OF COMMITTEE [ Prowid existered with Liling Reosniony)

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
Balance on hand from day committee was formed for all othetr committees

t2. Balance on hand at the beginning of Reporting Period 11,663.30

13, Contributions Received from Individuals (Sections A and B) 13,510.00 25/465.00

14. Receipts from Other Committees (Sections C1 and C2) 100.00 100.00

I5. Other Monetary Receipts (Sections D through K) 0 0

t6a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0
16t Par Public et 11-45,offthe aviary L I012 Sesiom 2 removed S
l6¢. Total Purchases ot Advertising—Program Book or Sign (Section [.3) 600.00 600.00

17. Total Monetary Receipts (add totals for Lines 13 through [6¢) 14,210.00 26,165.00

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 25,873.30 26,165.00

9. Expenses Paid by Committee (Section P) 723,53 1,015.23

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) §25,149.77 25,149.77

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

22 in-Kind Donations not Considered Contributions — House Party (Section L) 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. 1 Loans Received (Section D) 0 0

25b. T Interest and Penalties on Loan 0 0

25¢c. = Payments on Loan 0 0

25d. Total Outstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) 1,137.62 1,137.62

27. Expenses Incuwrred on Committee Credit Card (Section R) 0 0

28. Expenses Incurred by Committee Dur‘ing this Period but Not Paid {Section §) 0

28a. Total Outstanding Expenses Incurred by Comumittee still Unpaid (Section S) Y
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F REPORT:

July 10 filing

rry— First MI
Barnett Robert T
Residential Street Address City State Zip Code
105 Jerome Aveniue Bristol cT 06010

Pringipal Occupation

Name of Employer

retired None

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

" | valued at more than $3,0007 es 0 50.00

15 this contribution associated with an {™ Yes |Is contributor a principal of a state contractor or prospective state contractor? £} Yes

event reported in Section L(? fo) No If yes, indicate which branch or branches . (+) No

Ifyes, list Event # of governtent the contract is with: Exccutive @chis[a[ive

Methed of Contribution: Date Received Aggregate Contributions

(Cash  {Personal Check (QCredit/Debit Card Payroll Deduction )Money Order | 04/06/2021 50.00

Last Name First M1
Getler Donald J
Residential Street Address City State Zip Code
64 Fleetwood Read Bristol T 06010

Principal Occupation

Naine of Employer

Landscaper Self
[s 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? (s} 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 confribution associated with an C) Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L17 (=) No {fyes, indicate which branch or branches f=) No

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

Method of Contribution; Date Received Aggregate Contributions
Cash  {@Personal Check {)Credit/Debit Card {Payroll Deduction {Money Order | 04/06/2021 100.00
Last Name First M1
Benvenuto Anthony
Residential Street Address City State Zip Code
74 Maxine Road Bristol T 06010

Principal Occupation

Paramedic

Name of Euployer

Bristol Hospital EMS

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 with have a contract with said municipality
valued at more than $5,0007 () Yes No

Amount of Contribution

150.00

[s this contribution associated with an
event reperted in Section L1?
If yes, list Event #

{ JYes
e )No

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

If yes, indicate which branch or branches
Executive ) Legislative

Method of Contribution:

OCash O Personal Check Credit/Debit Card {Payroll Deduction {)Money Order

of government the contract is with:
Aggregate Contributions

150.00

Date Received

04/06/2021

300.00
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' Section B ADDITIONAL PAGE '

NAMEOF dHtth Filiig Ropiosita
Ellen for Mayor
b
L.a.lst Namé
Breakstone Amy 5
Residential Street Address City State Zip Code
100 Oakland Street Bristol ) 06010
Principal Occupation Name of Employer
physician CCOG
[s contributer 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 $5,0007 { es [ 500.00
[s this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? 0 Yes
event reported in Section 117 ) No If yes, indicate which branch or branches fe) No
Ifyes, list Event # of government the contract is with: Exccutive Legislativc
Method of Contribution: Date Received Aggregate Contributions
Cash  {Personal Check CreditvDebit Card IPayroll Deduction Money Order | 4/8/2021 500.00
Last Name First MI
Lee Charles E
Residential Street Address City State Zip Code
93 Weeks Road Eastford cT 06242
Principal Occupation . ) Name of Employer
Energy and Environmental CT DEEP
[s contributor a lobbyist, spouse, ‘Q Yes | If contribution is in excess of $400 to 4 candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (o) No does contributor or business he/she is associated with have 2 contract with said municipality
valued at more than $5,0007 O Yes No 150.00
Is this contribution associated with an €0 Yes | Is contributor a principal of a state contractor or prospective state contractot? ) Yes
event reported in Section L}? (=) No If yes, indicate which branch ot branches (+) No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Mettied of Contribution: Date Received Aggrepate Contributions
Ocash  Erersonal Check  {)Credit/Debit Card {OPayroll Deduction £ )Money Order | 04/08/2021 150.00
Last Mame First MI
Deifino William P
Residential Street Address -~ City State Zip Code
365 Brewster Rd Bristol T 06010
Principal Occupation Name of Employer
business owner Industrial Development Corporation
Is contributor a lobbyist, spouse, €) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amouat of Contribution
or dependent child of a lobbyist? {*) No " | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
[s this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective slate contractor? £ Ves
event reported in Section L1? (&) No Ifyes, indicate which branch or branches {s3No
If yes, list Event # of government the contract is with: ) Executive ) Legislative
Methed of Contribution: Date Received Apggregate Contributions
@Cash @Pcrsonal Check @Credit/Debit,Card Payrol[ Deduction @Money Order | 04/08/2021 100.00
750.00
13210.00
13510.00
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Section B ADDITIONAL PAGE 2

NAME OF

Biling Rép

Ellen for Mayor

I Contributions

2LIa‘.;t .N.a‘m: First M1
Bashaw Suzanne L
Residential Street Address City State Zip Code
32 Woodmere Road Bristol T 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 [abbyist? () No daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 es 2JNo 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 L17 {s) No If ypes, indicate which branch or branches f+) No
If yes, list Event # of government the contract is with: @Exccutive @Legislative

Method of Contribution:

Date Received

Aggrepate Contributions

Director of Facilities

Ocash  Personal Check )Credit/Debit Card (Payroll Deduction CMoney Order | 4/8/2021 50.00
Last Name First Ml
Duck Cathy J
Residential Street Address City State Zip Code
570 Stafford Ave Apt 6C Bristol T 06010
Principal Occupation Wame 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 lebbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 () Yes No 25.00

Is this contribution associated with an € Yes | Is contributor a principal of a state contractor or prospective state contractot? £ )Yes
event reported in Section L17 () No If yes, indicate which branch or branches (+) No

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

Method ot Contribution: Date Receiverd Aggrepate Contributions

{cash  (SPersonal Check {)CreditDebit Card OPayroll Deduction . Money Order | 04/08/2021 25.00

Last Name First MI
Lodovico John A
Residentia? Street Address City State Zip Code
47 Taillon 5t Bristol T 06010
Principal Occupation Name of Employer

Tunxis Community College

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

5

valued at more than $5,0007

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 L7
Ifyes, list Event #

Yes
No If yes, indicate which branch or branches

of government the contract (s with:

[s contributor a principat of a state contractor or prospective state contractor?

£ Wes
{+)No
© Executive ) Legislative

Method of Contribution:

(Dcash  {&)Personal Check Credit/chitCard @PayrollDeduction @Money Order

Date Recei

04/08/2021

Apgregate Contributions

100.00

ved

175.00
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valued at more than $5,0007 £ Wes i

Last Name First MI

Garon Dineen R

Residential Street Address City State Zip Code

14 Kinney St Bristal cT 06010

Principal Occupation MName of Employer

hone retired

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

100.00

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

€) Yes |[s contributor a principal of a state contractor or prospective state contractot? € Yes
£) No Ifyes, indicate which bragch or branches (o)

No

Ifyes, list Event # of government the contract is with: @Executivc @Legislativc

Method of Contribution: Date Received Apgregate Contributions

(Ocash  )Personal Check Credit."Debit.Card O Payroll Deduction {OMoney Order | 4/8/2021 100.00

Last Name First M1
Carlson Michael B
Residential Street Address City State Zip Code
8 Briar Hill Rd Avon T 06001

Principal Occupation

Name of Employer
Starkweather & Shepley insurance

insurance
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 $5,0007 () Yes Na 200.00

[s this contribution associated with an () Yes [ Is contributor & principal of a state contractor or prospective state contractor? { )Yes
event reported in Section L17 (») No If pes, indicate which branch or branches {2} No

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

Method of Contribution; Date Received Aggregate Contributions

Ocash  Personal Check {CredivDebit Card {Payroll Deduction {Money Order | 04/08/2021 200.00

Last Name First M1
Denehy Nancy w
Residential Street Address City State Zip Code
103 Maureen Dr Bristol cT 06010

Principal Cccupation

none

Nawme of Employer
retired

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

€) Yes
e} No

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

. | Amount of Contribution

valued at more than $3,0007 (Dyes €0 No 100.00
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? £ Wes
event reported in Section L1? () No If ves, indicate which branch or branches (a)No
Ifyes, list Event # of government the contract is with: Executive @ Legislative
Method of Contribution; Date Received Aggregate Contributions
@Cash Personal Check @Credit/chit‘Card Payroll Deduction Moncy Order | 04/08/2021 100.00

400.00
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Last Name

Casey Anita

Residential Street Address City State Zip Code
183 High St Bristol cT 06010
Principal Oceupation Name of Employer

none retired teacher

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? {s) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 . es o 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 117 fs) No If yes, indicate which branch or branches ) {s) No

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

Method of Contribution: Date Received Agpregate Contributions

Ocash @ Personal Check CreditDebit Card {Payroli Deduction {OMoney Order | 4/8/2021 50.00

Tast Name First MI
Gamache Timothy S
Residential Street Address City State Zip Code
1389 Stafford Avenue #3711 Bristol CcT 06010

Principal Occupation

retired plumber / military

Name of Employer
retired

l

Is contribittor a lobbyist, spouse, € ) Yes | If contribution is in excess of $400 to a candidate for a chief executive otficer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
| valued at more than $5,0007 () Yes (D) No 250.00

[s this contribution associated with an @ Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported in Section L17 e} No Ifyes, indicate which branch or branches {e) No

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

Metiod of Contribution: Date Received Aggregate Contributions

Ocash  @Personal Check {CredivDebit Card {DPayrolt Deduction {Motey Order | 04/08/2021 250,00

Last Name ' First Ml
Lanosa Charles A
Residential Street Address City State Zip Code
35 Fairway View Dr Bristol o) 06010

Principal Oceupation

none

Name of Employer
retired

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

() Yes
(s) No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes &) No

Amount of Contribution

25.00

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

() Yes
£s) No If yes, indicate which branch or branches

{ Wes
(s )No

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

of government the contract is with: ) Executive ) Legislative

Method of Contribution:

Cash @ Personal Check {)Credit/Debit

Card Payroll Deduction {OMoney Order

Date Received

04/12/2021

Aggregate Contributions

25.00

325.00
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Ellen for Mayor

Last Name

First

Zaremba Susan
Residential Sireet Address City State Zip Code
40 Matthews Street #54 Bristol T 06010

Principal Occupation

none

Name of Employer
retired

Yes
No

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

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

20.00

Ifyes, list Event #

. valued at more than $5,0007? s 0
Is this contribution associated with an £ Yes [Is contributot a principal of a state contractor of prospective state contractor? () Yes
event reported in Section L17 {») No If yes, indicate which branch or branches £2) No

@Executive Legis]ative

of government the contract is with;

Method of Contribution!

Date Received Aggrepate Contributions

OCash  EYPersonal Check ()Credit/Debit Card OPayroll Deduction CMoney Order | 4/12/2021 20.00

T.ast Name First M1
Bunn Katherine J
Residential Street Address City State Zip Code
19 Phelan Street Plainville cr 06062

Principal Occupation

Mame of Employer

librarian Town of Canton
Is contributor a lobbyist, spouse, () Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyisi? £9) No does contributor or business he/she is associated wjth have a contract with said municipality

valued at more than $5,0007 O Yes No 20.00

ts this contribution associated with an *ﬁ Yes | Is contributor a principal of a state contractor or prospective state contractor? CJYes
event reported in Section L17? e} No Ifyes, indicate which branch or branches (¢} No

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  @Personal Check  {CreditDebit Card Cpayroll Deduction CMoney Order | 04/12/2021 20.00

Last Name First MI
Carter Carol

Residential Street Address City State Zip Code
15 Boardman St Bristol cT 06010
Principal Goeupation Name of Emplayer

none retired

ts contributer & lobbyist, spouse,
ot dependent child of a lobbyist?

Qe

valued at more than $5,0007

Yes {2) 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

50.00

Is this contribution associated with an
event reported in Section L17
If pes, list Event #

Yes
No

Is contributor a principal of a state cont
If yes, indicate which branch or br
of government the contract is with;

ractor or prospective state contractor?
anches

) Executive ) Legislative

Method of Contribution:

©Ocash ) Personal Check )CredivDebit Card )Payroll Deduction {Money Order | 04/12/2021

Date Received

50.00

Agpregate Contributions

90.00
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0f39

NAME OF COMMI

Nné

Ellen for Mayor

Tast Name First M1
Mascaro Linda L

Residential Street Address City State Zip Code
78 Cricket Hill Rd Bristol cT 06010

Principal Occupation

retired teacher / tutor

Name of Emiployer
Bristol Board of Ed

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

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

Amount of Contribution

50.00

event reported in Section L1?
If yes, list Event #

s this contribution associated with an

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

valued at thore than $5,0007 es o
L) Yes
If yes, indicate which branch or branches () No
Executive chislative

Methed of Contribution:

of government the contract is with:
Date Received

Agpgregate Contributions

{OCash  EPersonal Check (O)Credit/Debit Card OPayroll Deduction OMoney Order | 4/12/2021 50.00

Last Name First M1
Lanosa Marilyn A
Residential Street Address City State Zip Code
35 Fairway View Drive Bristol cT 06010
Principal Occupation Naine of Employer

none retired

{5 contributor a lobbyist, spouse, CJ 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 4 lobbyist? £*) No daes coniributor ot business he/she is associated with have a contract with said municipality

vatued at more than $5,0007 Yes &) No 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 L[7? (s) No If yes, indicate which branch or branches (+) No
| Ifyes, list Event # of government the contract is with: Executive Legislative

Methed of Contribution: Dute Receiverl Appregate Contributions

Ocash  Personal Check {Credit/Debit Card {OPayroll Deduction { Money Order | 04/12/2021 25.00

Last Name First MI
Tomlinson Marsha

Residential Street Address City State Zip Codle
107 Winfield Rd Bristol cT 06010

Principal Oceupation

‘none

Name of Employer
retired

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

£ Yes.
fs) 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

50.00

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

() Yes
f*) No

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

valued at more than $3,0007 Yes No
£ Wes
If yes, indicate which branch or branches {«)No

€7 Executive O Legislative

Method of Contribution:

(Ocash - ) Personal Check (DCredit/Debit Card {Payroll Deduction {Money Order

of government the contract is with:
Date Received

04/12/2021

Apgregate Contributions

50.00
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- NAME OF COMMITT]

Ellen for Mayor

Lasl Namé — Fi.rst Ml
Borkowski Heidi F

Residential Strzet Address City State Zip Code
42 Somerset Circle Bristol ) 06010

Principal Occupation

Name of Employer

none retired

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

valued at more than $5,0007 es (ENo 50.00

1s this contribution asscciared with an £) Yes | s contributor a principal of a state contractor or prospective state contractor? @ Yes

event reported in Section L1? fo) NO If yes, indicate which branch or branches f2) No

If yes, list Event # of gavernment the contract is with: Executive @Legislativc

Method of Contribution: Date Received Apgregate Contributions

QcCash @Personal Check {)CreditDebit Card € )Payroll Deduction CMoney Order | 4/12/2021 50.00

Last Name First M1
Wright Garnher

Residential Street Address City State Zip Code
42 Somerset Circle Bristol CT 06010

Principal Occupation

Naine 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 hefshe is associated with have a contract with said municipality
valued at more than 35,0007 Yes €2 No 50.00

[s this contribution associated with an ) Yes |Is contributor a principal of a state contractor o1 prospective state contractor? € JYes
event reported in Section LE? (2} No Ifyes, indicate which branch ot branches (+) No

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

Method of Contribution; Date Received Appregate Contribtitions

Ocash  EPpersonal Check  {CreditDebit Card {Payroll Deduction CMoney Order | 04/12/2021 50.00

Last Name First MI
Krinitsky Joyce A
Residential Street Address City State Zip Code
11 Fairview Ave Terryville T 06786

Principal Occupation

realtor

Name of Employer

Berkshire Hathaway Home Services New England

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

B

If contribution is in excess of 3400 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 L17
If yes, list Event #

Yes

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 $5,0007 Yes No
{ Wes
No If yes, indicate which branch or branches (*)No
Executive €) Legislative

"Method of Contribution:

(Cash @ Personal Check (DCreditDebit Card €)Payroll Deduction (IMoney Order

of government the contract is with:
Date Received Aggregate Contributions

04/12/2021 25.00

125.00
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NAME OF COMMITTEE

Ellen for Mayor

Last Name

First
Tracy Elizabeth
Residential Street Address City State Zip Code
133 Queen 5t Bristol cT 06010

Prineipal Occupation

Name of Employer

none none

[s contributor a fobbyist, 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 lie/she is associated with have a contract with said municipality

valued at more than $5,000? es  €8JNo 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 L17 {s) No Ifyes, indicate which branch or branches ] £=) No

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

Method of Contribution: Date Received Agpregate Contributions

{)Cash  {E)Personal Check OCredivDebit Card (Payroll Deduction (DMoney Order | 4/12/2021 50.00

Last Name First Ml
Sassu Shirley Y
Residential Street Address City State Zip Code
5 Birchwood Terrace Unit #60 Bristol T 06010

Principal Occupation

Monitor

Name of Employer
Bristol Housing Authority

[s contributor a lobbyist, spouse, _‘ Yes | Ifcontribution is in excess ot $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a labbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes () No 50.00

Is this coniribution associated with an Q Yes | Is contributor a principal of a state contractor or prospective state contractor? £ )Yes
event reported in Section L17 (») No Ifyes, indicate which branch or branches fo) No

Ifyes, list Event # | of government the contract is with: D) Exccutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check  Credit/Debit Card {{Payroll Deduction ((Money Order | 04/12/2021 50.00
Last Name First M1
Douglas Robert C
Residential Strest Address City State Zip Code
34 Carmelo Rd Bristol a 06010
Principal Occupation Name of Employer

none retired

Is contributor a lobbyist, spouse,
or dependent chitd 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 hie/she is associated with have a contract with said municipaticy
valued at more than $5,0007 Yes No

Amount of Contribution

300.00

is this contribution asseciated with an
event repotted in Section L17
Ifyes, list Event #

Yes

No

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

£ Yes
(#)No

Executive ) Legistative

Method of Contribution:

Ocash € Personal Check {DCredit/Debit Card {)Payrolt Dedustion {Money Order

Date Received

04/13/2021

Aggregate Cantributions

300.00

375.00
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Elten for Mayor

Last Name

First

MI
Colapietro Thomas A
Residential Street Address City State Zip Code
40 Matthews St. #54 Bristol T 06010

Prineipal 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? k2) No does contributor ot business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 100,00
is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section .17 No If'ves, indicate which branch or branches . (s} No
If yes, list Event # . of government the contract is with: Executive chislative
Method of Contribution: Date Received Agprepate Contributions
Ocash @Personat Check )Credit/Debit Card {DPayroll Deduction (OMoney Order | 4/13/20217 100.00
Last Name First Ml
Ladovico Jodie M
Residential Street Address City State Zip Code
75 Woodfield Rd Bristol T 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 busingss ke/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
[s this contribution associated with an (0 Yes |Iscontributor a principal of a state contractor or prospective state contractor? € JYes
event reported in Section L1? () No Ifyes, indicate which branch or branches (2) No
Ifyes, list Event # of government the contract is with; [0 Executive ) Legislative
Metirod of Contribution: Date Received Apyrepate Contributions
Ocash. @Personal Check  Credit/Debit Card Payroll Deduction {Money Order | 04/13/2021 100.00
Last Name First MI
Zomick David A
Residential Street Address City State Zip Code
65 Maureen Dr Bristol cT 06010

Principal Occupation

none

Name of Eployer
retired

'ts contributor a lobbyist, spouse,
or dependent child of a lobbyist?

() Yes
) No

valued at more than $5,0007

Yes

If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipaiity,
does contributor or business he/she is associated with have antract with said municipality
) No

Amount of Contribution

25.00

Yes
No

Is this contribution associated with an
event reported in Section LE?
If pes, list Eveni #

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

of government the contract is with: O Executive ) Legislative

£ Jes
{«)No

Method of Contribution:

Cash {® Personal Check OCredit,’Debit Card @Payroll Deduction Money Order

Date Received

04/14/2021

Apgregate Contributions

25,00

225.00




SEEE FORNM 20

Hevised dunuumy 15

Section B ADDITIONAL PAGE '° of ¥

'NAME OF COMMIT,

o¥ifo}

Ellen for Mayor-

July 10

Last TlsIame First MI
Lydem Thomas M
Residential Street Address City State Zip Code
33 Harvest Ln Bristol T 06010

Prmscipal Occupation

none

MName of Employer
noene

[s contributor a fobbyist, 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 with have a contract with said municipality
valued at more than $5,000? es  KPNo

Amount of Contribution

300.00

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

Yes |Is contributor a principat of a state contractor or prospective state contractor? ) Yes
() No

If yes, indicate which branch or branches (s) No

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

Methad af. Contribution: Date Received Appregate Contributions
Ocash  EPpersonat Check OCreditDebit Card (DPayroll Deduction OMoney Order | 4/14/2021 300.00
Last Name : First MI
Collin Marcia 5
Residential Street Address City State Zip Code
340 Matthews St Bristol cT 06010
Principal Occupation Name of Employer

accountant Castando Financial Group LLC
‘ls contributor a lobbyist, spouse, * Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chifd of a lobbyist? (s) No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 () 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 117 (s) No If yes, indicate which branch or branches {*) No

Ifyes, list Event # of government the contract is with: [D) Exceutive {7) Legistative

Method of Contribution; . Date Received Aggregate Contributions

{)Cash . E)Personal Check {credit/Debit Card Payroll Deduction {Money Order | 04/14/2021 500.00

Last Name First MI
Bringe Maya J
Residential Street Address City State Zip Code
10 Patton Dr Bristol T 06010

Principal Ceeupation

indexer

Nume of Employer
self

Is contributor & [obbyist, spouse,
or dependent child of a lobbyist?

£} Yes
fe) No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ) Yes No

Amount of Coentribution

200.00

I5 this contribution associated with an
event reported in Section L17

Yes  Is contributor a principal of a state contractor or prospective state contractor? C Wes
{2} No If yes, indicate which branch or branches {*INo

If pes, list Event # of government the contract is with: O Executive Legislative
Method of Contribution: ) Date Received Agpregate Contributions
@Cash &) Personal Check Crcdit/Debit Card Paymll Deduction Money Order | 04/14/2021 200.00

| 1000.00
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Sassu Gary
Residential Street Address City State Zip Code
34 Donovan Court Bristol T 06010

Principal Occupation

Name of Employer

none none

Is centributor a lobbyist, spbuse, ? Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? t2) No does cantributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es 0 50.00

Is this contribution associated with an £) Yes [Is contributer a principal of a state contractor or prospective state contractor? () Yes

event reported in Section L17 (v) No If yes, indicate which branch or branches ) _ {*) No

Ifyes, list Event # of government the contract is with: Exccutivc Legis]ative

Method of Contribution: . Date Received Aggregate Coniributions
Ocash  ®Personal Check (OCredit/Debit Card €)Payroll Deduction OMoney Order | 4/14/2021 50.00
Last Name First MI
Chapis Cheryl M
Residential Street Address City State Zip Code
53 Linwood 5t Bristoi CT 06010

Principal Occupation

financial advisor

Name of Employer
Cheryl M. Chapis, CFP

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

[s coatributor a lobbyist, spouse, €) Yes Amounrt of Contribution
or dependent child of a lobbyist? (*} No does coniributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 150.00

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

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

Method of Contribution: Date Received Agpregate Contributions
Ocash @Personal Check {CredivDebit Card {Payroli Deduction {Money Order | 04/14/2021 150.00

Last Name First MI
Villanti Kimberly J
Residential Street Address City State Zip Code
‘387 Brewster Rd Bristol CT 06010

Principal Qcoupation

graphic design consultant

Name of Employer
Finelines Design - self

Is contributor a lobbyist, spouse,
oi 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 s associated with have a contract with said municipality

Amount of Contribution

25.00

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

Yes
(o)

No

valued at more than $5,000? Yes No
Is contributor a principal of a state contractor or prospective state contractot? £ JYes
If yes, indicate which branch or branches eINc

O Executive ) Legislative

of government the contract is with:

Methed of Conribution:

Date Received Aggregate Contributions

25.00

Cash Pérsona] Chegk @Crcdit/Debit'Card Payrolchduction @Moncy Order | 04/14/2021

22500
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Las[ ﬁamé 7 ;.F"'irst MI
Halihan Anne C
Residential Street Address City State Zip Code
57 Circle St Bristol T 06010
Principal Occupation Name of Employer

chief clerk Regicn 19 Probate Court

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

valued at more than $5,0007 es (e No

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

Amount of Contribution

50.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event 4 .

[s contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches )
Executive chisla[ive

Yes
No

L) Yes
(*) No

Method of Contribution:

“of government the contract is with:
Date Received

Agpregate Contributions

©Cash  (Personat Check {Credit/Debit Card YPayroll Deduction Money Order | 4/14/2021 50.00
Last Name First M1
Strawski Frank J
Residential Street Address City State Zip Code
96 Country Ln Bristol T 06010
Principal Oceupation Name of Employer
none retired
[s contributor a [obbyist, spouse, ) Yes | If contribution is in excess of $400 io a candiclate 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 = contract with said municipality

- valued at more than $5,0007 (L) Yes D No 100.00
[s this contribution associated with an €) Yes |Iscontributor a principal of a state contractor or prospective state contractor? £ YYes
event reported in Section LI? (s No If yes, indicate which branch or branches {¢) No
Ifyes, list Event # of goverament the contract is with: @ Executive Legislative
Method of Contribution: ) Date Received Aggrepate Contributions
Ocuash  @Personal Check  Credit/Debit Card {Payrolt Deduction Money Order | 04/14/2021 100.00
Last Name First Mi
Denehy Carol D
Residential Street Address City State Zip Code
252 Fern Hill Rd Bristol T 06010

Principal Occupation

none

Name of Employer
retired

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
valued at more than $5,0007 (D Yes &I No

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

Amount of Contribution

100.00

[s this contribution associated with an
event reported in Section L17
If yes, list Event #

Yes
No

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

of government the confract is with: () Executive ) Legislative

&

Method of Contribution:

O Cash Personal Check @Credit/’Debit Card Payroll Deduction { IMoney Order

Date Received

04/14/2021

Agpregate Contributions

100.00

250.00
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Etlen for Mayor

Last Name ™I
Leone J

Residential Street Address City State Zip Code
60 Maureen Dr Bristol cT 06010

Principal Occupation

none -

Name of Emmiployer
retired

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

() Yes
(&) No

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

Amount of Contribution

100.00

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

) Yes

valued at more than $5,0007 es (eNo
[s contributor a principal of a state contractor or prospective state contractor? £)Yes
No If yes, indicate which branch or branches £2) No

of government tie contract is with: OExccutive O Legislative

Method of Contribution: Date Received Aggrepate Contributions
cash &Personal Check {CredivDebit Card Payroll Deduction C)Money Order | 4/21/2021 100,00
Last Name First Ml
Caggiano Carolyn V
Residential Street Address City State Zip Code
70 Dorset Way Bristol T 06010

Principal Occupation

Name of Eniployer

Dept of Transportatign State of CT
ts 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 [obbyist? (*) No does contributor or business fie/she is associated with kave a contract with said municipality

valued at more than $5,0007 Yes No 25.00

Is this contribution associated with an Q Yes }Is contributor a principal of a state coniractot or prospective state contractor? 0 Yes
event reported in Section L17 (=) No If yes, indicate which branch or branches {s) No

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

Method of Contribution: Date Received Aggtegate Contributions

Ocash  Epersonal Check {{)Credit/Debit Card {Payroll Deduction {Money Order | 04/21/2021 25.00

Last Name First Ml
Thiery Carolyn A
Residential Street Address City State Zip Code
156 Moody St Bristol T 06010
. Principal Occupation Nae of Employer

none retired
Is contributor a lobbyist, spouse, Q Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? fe) No does contributor or business he/she is associated with have a cantract with said municipality

. . | valued at more than $5,0007 (DYes @ No 100.00

Is this contribution associated with an ’0 Yes  [fs contributor a principal of a state contractor or prospective state contractor? £ Nes

event reported in Section L17? {2) No Ifpes, indicate which branch or branches (e)No

If yes, list Event 4 of government the contract is with: O Executive ) Legislative

Method of Contribution:
Cash @Personal Check @Credit/Debit Card @Payro]l Deduction Money Order

Aggregate Contributions

100.00

Date Received

04/21/2021

225.00
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Last Name

First

MI
Ghio Maureen M
Residential Street Address City State Zip Code
86 Maureen Dr Bristol CT 06010

Principal Gecupation

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 municipality, | Amount of Contribution
or dependent child of a lobbyist? (+) No does contributor ot business he/she is associated with have a contract with said municipality

valued at more than §5,0007 es 0 300.00

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

event reported in Section L17 fe) No Ifyes, indicate which branch ar branches {») No

If yes, list Event # of government the contract is with; @Exccutive Legislative

Method of Contribution: i Date Received Aggrepate Contributions
cash @ Personal Check (Credit/Debit Card (IPayroll Deduction (Money Order | 4/21/2021 300.00

Last Name First M1
Koskoff Charlotte G
Residential Street Address City State Zip Code
8 River Edge Court Plainville cT 06062
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? f*) No does contributor or busingss he/she is associated with have a contract with said municipality

vatued at more than $5,0007 Yes No 100.00

s this contribution assoctated with an @ Yes | Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? (s) No If yes, indicate which branch or brasches (») No

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

Methed of Contribution: Date Received Agprepate Contributions

OCash  @Personal Check  {Credit/Debit Card {Payroll Deduction {Money Order | 04/21/2021 100.00

Last Name First MI
Dumont Melanie w
Residential Street Address City State Zip Code
133 Maxine Rd Bristol T 06010
Principal Occupation Narme of Employer
i .
.Insurance agent Roland Dumont Agency, Inc.

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

) Yes:
fe) No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity,
does contributor or business he/she is associated with have a contract with satd municipality
valued at more than $35,0007 : Yes No

Amount of Contribution

100.00

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

() Yes

(o)

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

of government the contract is with:

No
(O Exccutive Q) Legislative

Method of Centribution:

@Cash Personal Check @Credit/Debit‘Card _@Payro]l Deduction {Money Order

Date Received

04/21/2021

Aggregate Contributions

100.00

500.00
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Las‘l.T;I.a'nﬂl.e First I
Shorette Mary P
Residential Strect Address City State Zip Code
240 Matthews St Bristol CT 06010

Principal Occupation

none

Name of Employer
retired

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 hefshe is associated with have a contract with said municipality
valued at more than $5,0007 s 0

Amount of Contribution

100.00

event reported in Section L17
If yes, list Event #

1s this contribution associated with an

Yes
No

[s contributor a principal of a state contractor or prospective state contractor? @ Yes
Ifyes, indicate which branch or branches *) No

of government the contract is with: @Executivc O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Qcash  Personal Check {Credit/Debit Card {)Payroll Deduction {DMoney Order | 4/21/2021 100.00

Last Name First 1
Scotti Anthony v
Residential Street Address City State Zip Code
258 Oakland St Bristol T 06010

Principal Occupation

Waime of Employer

teacher Plainville Board of Ed
Is coniributor a lobbyist, spouse, ﬂ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? (&) No'- | does contributor or business he/she is associated with have a contract with said municipality
) valued at more than $5,0007 Yes No 250.00

Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? { J)Yes
event repotted in Section L.17 (») No If yes, indicate which branch or branches {#) No

Ifyes, list Event # of government the contract is with; Executive ) Legislative

Method of Contribution: Date Received Agprepate Contributions
Ocash  SPersonal Check {Credit/Debit Card (OPayroll Deduction O Money Order | 04/21/2021 250.00
Last Name . First MI
Thomas Michael C
Residential Street Address City State Zip Code
38 Rogers Rd Bristol T 06010

Principal Occupation

Name of Employer

Amount of Contribution

50.00

none retired
Is contributor a lebbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? {*) No does cantributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 Yes No
Is this contribution associated with an ﬂ Yes  [Is contributor a principal of a state contractor or prospective state contrackor? £ Wes
event reported in Section L1? () No Ifyes, indicate which branch or branches fa)No
If yes, list Event # : of government the contract is with: Executive ) Legislative

Method of Contribution:
@Cash Persona! Check @Credit/Debit Card Paymll Deduction @Moﬂcy Order

Date Received

04/21/2021

Aggregate Contributions

50.00
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NAME OF:COMMITTE
Eilen for Mayor
‘Las.r Name Ml
Barnes, Sr, Thomas O
Residential Street Address ' City State Zip Code
1900 Perkins St Bristol cT 06010
Principal Cecupation Name of Employer
none none
Is contributor a lobbyist, spouse, Q Yes | If coatribution 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 assaciated with have a contract with said municipality
. valued at more than $5,0007 Oves  @no 150.00
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L17 (o) No Ifyes, indicate which branch or branches ) (+) No
If yes, list Event # of government the contract is with: Exccutive Legislative
Method of Contribution: Date Received Agprepate Contributions
cCash €)Personal Check {Credit/Debit Card {)Payroll Deduction {)Money Order | 4/21/2021 150,00
Last Name . First M1
Toscano - Catherine B
Residential Street Address City State Zip Code
116 Birchwood Trail Bristol ' T 06010
Principal Occupation Name of Employer
none ) : retired
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 tv a candidate for a chief executive officer of a municipality, [ Amount of Contribution
ot dependent child of a lobbyist? () No does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 200.00
[5 this contribution associated with an ) Yes | Is contributor a principal of a state cottractor or prospective state contractor? ) Yes
event reported in Section L17 {s) No If yes, indicate which branch or branches - {s) No
Ifyes, list Event # , of government the contract is with: Executive Legislative
tethod of Contribution: ’ Date Received Apgregate Contributions
| Ocash  ®Personal Check  {CredivDebit Card {Payroll Deduction {Money Order | 04/21/2021 200.00
Last Name First MI
‘Ragaini ' Thomas J
Residential Street Address Ciry State Zip Code
651 Lake Ave Unit 38 ' Bristol CT | 06010
Principal Occupation Name of Employer
‘none retired
Is contributor a loebbyist, 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 labbyist? £e) No does contributor or business he/she is associated with have a contract with said municipality
: | valued at more than $5,0007 Oves ®no 200.00
Is this contribution associated with an Yes ks contributor a principal of a state contractor or prospective state contractor?  Wes
event reperted in Section L1? {s) No Ifyes, indicate which branch or branches («)No
If yes, list Event # of governtment the contract is with: Executive Legistative
Method of Contribution: Date Received Agpregate Contributions
@Cash Personal Check ()Credit/Debit Card @Payroll Deduction € )Money Order 04/21/2021 200.00
550.00
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NAME OF COMMITTEE

Ellen for Mayor

Last I.‘I.a.me

Janick

Residential Street Address City State Zip Code

1364 Stafford Ave Bristol T 06010

Principal Occupation Narne 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? (2) No does contributor or business lie/she is associated with have a contract with said municipality

valued at more than $5,0007? Och o 250.00

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

event reported itt Section L17 fe) No If yes, indicate which branch or branches (2 No

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

Methed of Contribution: i Darte Received Agpregate Contributions

Ocash  Personal Cheek Credit/Debit Card (Payroll Deduction OMoney Order | 4/21/2027 250.00

Last Name . First MI
Losier Thomas J
Residential Street Address City State Zip Code
205 Summer St Bristol T 06010
Principal Gecupation ’ Name of Employer

building official City of Meriden

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

valued at more than $5,0007 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 L17? (2) No If yes, indicate which branch or branches (o) No

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

Method of Contribution; Date Received Agpregate Contributions

Ocash  Personal Check {)Credit/Debit Card {Payroll Deduction { Money Order | 04/21/2021 100.00

Last Name First MI
| Albert ] Maura M-
Residential Street Address City State Zip Code
127 Stearns 5t Bristol T 06010
Principal Occupation Name of Employer
‘paralegal - - ' CT Education Association

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

A , valued at mote than §5,0007 (D Yes @ No 50.00

Is this contribution associated with an (. Yes s contributor a principal of a state contractor or prospective state contractor? € Wes

event reported in Section L.17 (&) No Ifyes, indicate which branch or branches fe)No

Ifyes, list Event # of government the contract is with: () Executive ) Legistative

Method of Contribution: Date Received Apgregate Contributions
Cash {® Personal Check @Credithebit‘Card @Payroll Deduction Monf:y Order | 04/21/2021 50.00

400.00
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Ellen for Mayor

Ml

Tast Name

Phefan . Elizabeth A
Residential Street Address City State Zip Code
90 Pinehurst Rd Bristol T 06010

Principal Occupation

Name of Employer

none none

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

valued at more than $5,0007 s o 50.00

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

event reported in Section L1? f«) No If yes, indicate which branch or branches () No

If yes, tist Event # of government the contract is with; @Executive Lsgislative

Method of Contribution: Date Received Aggregate Contributions

Ocash E)Personat Check (Credit/Debit Card ()Payroll Deduction CMoney Order | 4/29/2021 50.00

Last Name First MI
Hines Michael G
Residential Street Address City State Zip Code
20 Carfeton Place Bristol CT 06010

Principal Occupalion

Deputy Director

Name of Employer
CT Judicial Branch

ts contributor a fobbyist, 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 $5,0007 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 reperted in Section L17 (*) No Ifyes, indicate which branch or branches {+) No

If yes, list Event # of government the contract is with; ) Exccutive Legislative
| Method of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check  {Credit/Debit Card OPayroll Deduction {OMoney Order | 04/29/2021 100.00
| Last Namg First MI
Roos Carol J
Residential Street Address City State Zip Code
‘6 Ridgecrest Lane Bristol -) 06010

Principal Occupation

Name of Employer

Amount of Contribution

100.00

If yes, list Event #

of government the contract is with:

‘none retired

Is contributor a lobbyist, spouse, O Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? - {s) No does contributor or business he/she is associated with have a contract with said municipality

) valued at more than $5,0007 Yes {2 No

Is this contribution associated with an ¢ Yes [Is contributor a principal of a state contracter or prospective state contractor? ¢ es
event reported in Section L17 () No Ifpes, indicate which branch or branches ()No

Exccutive () Legislative

Method of Contribution:

Ocash {Personal Check JCredivDebit Card {)Payroli Deduction {)Money Order

Apgregate Contributions

100.00

Date Received

04/28/2021

250.00




SEECFORM 20

Revlied Junuary 2015

NAMEOECD

Ellen for Mayor

Last Name First — . Ml
Vitrano Salvatore v
Residential Street Address City State Zip Code
139 E Chippens Hill Rd Burlington T 06013
Principal Occupation Mame of Employer
attorney self
[s 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 chiid of a lobbyist? (¢) No does contributor or business lie/she is associated with have a contract with said municipality
valued at more than $5,000? es  (ONo 150.00
[s this contribution associated with an £) Yes | Is contributor a principal of a stafe contractor or prospective state contractor? £ Yes
event reported in Section L17 (+) No If yes, indicate which branch or branches {s) No
If yes, list Event # of government the contract is with: Executive ) Legislative
Method of Conltribution: Date Reczived Aypregate Contributions
QOcash  Personal Check CreditDebit.Card {DPayroll Deduction {Money Order | 4/29/2021 150.00
Last Name First M1
Goranson Donald G
Residential Street Address City State Zip Code
8 Elaine Drive Bristol T 06010
Principal Qccupation . Name of Employer
none retired
Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? (2) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 (JYes (&)No 50.00
Is this contribution associated with an €D Yes | Is contributor a principat of a state contractor or prospective state contractor? £ Yes
event reported in Section LI? (2) No If yes, indicate which branch or branches {*) No
If yes, list Event # - of government the contract is with; Executive (C) Legislative
Methed of Contribution: Date Received Aggregate Contributions
@Cash Personal Check {)Credit/Debit Card @Payroll Deduction {_Money Order | 04/29/2021 50.00
Last Name First M1
Robles Rosemarie
| Residential Street Address City State Zip Code
122 Simpkins Dr Bristol o) 06010
Principal Oceupation Name of Employer
refinsurance Travelers Insurance
Is contributer 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 with have a contract with said municipality s
. vatued at more than $5,000? Yes (&) No 75.00
Is this contribution associated with an () Yes [Is contributor a principal of a state contractor or prospective state contractor? £ Nes
event reported in Section L17? () No Ifyes, indicate which branch or branches fo)No
If yes, list Event # of government the contract is with: (O Executive ) Legislative
Method of Contribution: Date Received Agyregate Contributions
€)Cash Personal Check @CrediU’Debit Card Payroll Deduction @Money Order | 04/29/2021 75.00

275.00




CHEEL FORM 20

Revised Juniury 2005

'NAME OF.COM
Ellen for Mayor
First Ml
Smith Patricia B
Residential Street Address City State Zip Code
77 Baldwin Dr Bristol T 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 & municipality, | Amount of Contribution
or dependent child of a lohbyist? {s) Nao does contributor or business he/she is associated with have a contract with said municipatity
valued at more than $5,0007 Crwes (o 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? fe) No If yes, indicate which branch or branches _ i (») No
If yes, list Event # - of government the contract is with: Executivc ) Legislative
Method of Contribution: Date Received Agpregate Contributions
©Ocash  Personal Check Credit/Debit Card {Payroll Deduction (OMoney Order | 4/29/2021 50.00
Last Name First MI
Couture Elaine G
Residential Street Address . City State Zip Code
28 Broadview St Bristol cT 06010
Principal Oceupation Name of Emplayer
none retired
{s contributor a lobbyist, spouse, (2 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
. vajued at more than $5,0007 Yes (& No 100.00
Is this contribution associated with an t.) Yes |Is contributor a principal of a state contractor or prospective state contractor? £ )Yes
event reported in Section L17 (+) No Ifyes, indicate which branch or branches (*) No
If yes, list Event # of government the contract is with: ) Executive Legislative
Method of Contribution: Date Recaived Agpregate Contributions
Oxash  Epersonat Check  {Credit/Debit Card {Payroll Deduction {{Money Order | 04/29/2021 100.00
Last Name . ‘ First MI
‘Gardner Gerald F
Residential Street Address City State Zip Code
90 Pinehurst Rd Bristol T 06010
Principal Occupation Name of Employer
none - retired
[s contributor a lobbvist, spouse, () Yes | Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a fobbyist? t¥) No does contributor or business he/she is associated with have a contract with said municipality :
_ valued at more than $5,0007 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 L17 (&) No If yes, indicate which branch or branches {#)No
{f yes, list Event # of government the contract is with: ) Executive ) Legislative
Methad of Contribution: Date Received Aggrepate Contributions
@Cash @Personal Check @Crediu’Debit Card Payro[l Deduction Money Order | 04/25/2021 100.00
250.00




BEEC FORM 28

Revived Junuary 2005

NAME OF COMMIT!

Ellen for Mayor

Last Name

First

Adams Andrea
Residential Street Address City State Zip Code
67 Bayberry Dr Bristol CT 06010

Principal Occupation

patient representative

Name of Employer
Bristol Health

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

_ valued at moré than $5,0007 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 Lf? {s) No Ifyes, indicate which branch or branches N (*} No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check (Credit/Debit Card €)Payroll Deduction IMoney Order | 05/05/2021 25.00
Last Name First M1
Sadecki Susan D
Residential Street Address City State Zip Code
11 Robinwood Lane Harwinton cT 06791

Principal Occupation

nonprofit executive

Name of Employer
Main 5t Community Foundation

[s contributor a Iobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality. | Amount of Countribution
or dependent child of a lobbyist? {*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00

[s this contribution associated with an , Yes | Is contributor & principal of a state contractor or prospective state contractor? £ YYes
event reported in Section L1? (*} No If yes, indicate which branch or branches (*) No

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

Methad of Contribution; Date Received Aggregate Contributions
Ocash  @Personal Check  OXCredit/Debit Card {Payroll Deduction " Money Order | 05/35/2021 50.00
Last Name First M1
Fortier Mary B
Residential Street Address City State Zip Code
163 Goodwin St Bristoi cT 06010

| Principal Occupation

Name of Employer

Amount of Coentribution

1060.00

attorney CT Judicial Branch
Is contributor a lobbyist, spouse, ) Yes | Ifcontribution is in excess of $400 to a candidate for & chief executive officer of a municipality,
or dependent child of a lobbyist? ts) No daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes €2 No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? C Wes
event reported in Section L17 {2) No Ifyes, indicate which branch or branches (#)No
If yes, list Event # of governiment the contract is with: O Executive ) Legislative

Method of Contribution:

CCash @ rersonal Check (JCredit/Debit Card OPayrolt Deduction OMoney Order | 05/05/2021

Date Received Aggregate Contributions

1000.00

1075.00




SR VUMM 20

"Mevled dunwaoy 2018

.Le;s;t Name First M1
Suchinski Brian S

Residential Street Address City State Zip Code
40 South St #2 Bristol cT 06010

Principal Oceupation

business development

Name of Employer
ServePro of Bristol-Farmington

Is contributor a lobbyist, spouse, (J Yes | If contribution is in excess of $400 to a candidate for a chiel 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 $5,0007 es 0 200.00

s this contribution associated with an ) Yes [Is contributor a principal of a state contractar or prospective state contractor? £ Yes

event reported in Section 117 fe) No If pes, indicate which branch or branches i () No

If yes, listEvent # of government the contract is with: OExccutive ) Legislative

Method of Contribution: Date Received Aggrepate Contributions

OcCash EPersonal Check )CreditDebit Card {)Payroll Deduction (Money Order | 05/13/2021 200.00

Last Name First Ml
Poggio Robert M
Residential Street Address City State Zip Code
6 Colonial Dr Weatogue cT 06089
Principal Ocecupation Name of Employer

firefighter City of Bristol

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

valued at more than $5,0007 £ 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 Ifyes, indicate which branch or branches (+) No

Ifyes, list Event # : of governiment the contract is with: Executive () Legislative

Method of Contribution: Date Received Agppregate Contributions

Ocash  Dpersonal Check  OCredit/Debit Card OPayroll Deduction {Money Order | 05/13/2021 250.00

Last Name First Mi
'Collins Michelle R
Residential Street Address City State Zip Code
145 Fox Den Rd Bristol o) 06010

Principal Oceupation

Name of Employer

teacher Bristol Board of Ed
Is contributor a lobbyist, spouse, { ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
"or dependent child of a lobbyist? {*) No does contributor or business he/she is associated with have a contract with said municipality ‘
. | valued at more than $5,0007? Yes No 100.00
Is this contribution associated with an !ﬁ Yes  [Is contributor a principal of a state contractor ot prespective state contractor? £ Jes
event reported in Section L.17? (&) No If pes, indicate which branch or branches {+)No
If yes, list Event # of government the contract is with: Exccutive ) Legislative

Methad of Contribution:
Cash {&Personal Check OCredit/DebitCard Payroll Deduction Money Order

Agpregate Contributions

100.00

Date Received

05/13/2021

550.00




BEEC FORM D

Revled dunuary 2H5

Section B ADDITIONAL PAGE

e Coniple

ot dependent child of a labbyist?

Lasl .N;u.ne First MI

Squires Kris

Residential Street Address City State Zip Code

21 Lexington 5t Bristol cT 06010

Principal Occupation . Name of Employer

design self

Is contributor a lobbyist, spouse, €. Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
(s) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es o

150.00

[s this contribution associated with an
event reported in Section 117
If yes, list Event #

Yes

[s contributor a principal of a state contractor or prospective state contractor?

‘ Yes
No If yes, indicate which branch or branches ) {2} No
Exccutive Legis]ative

Methed of Contribution:

of government the contract is with:
Aggregate Contributions

Date Received

Ocash  @Personal Check Credit/Debit Card {IPayroll Deduction {IMaoney Order | 05/13/2021 150.00
Last Name First MI
Ustach Lynne A
Residential Street Address City State Zip Code
35 Ashford Dr Avon T 06001
Principal Ocenpation Name of Employer
attorney Law Office of Lynne Ustach
[s contributor a lobbyist, spouse, () Yes | If coniribution 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 $5,0607 Yes No 250.00

Is this contribution associated with an () Yes |Is contributora principal of a state contractot or prospective state contractor? O Yes
event reported in Section L17 (s) No If pes, indicate which branch or branches (*) No

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

Method of Contribution: Date Received Appregate Contributions

Ocash  @Personal Cheek  {CreditDebit Card (Payroll Deduction CMoney Order | 05/24/2021 250.00

Last Name First MI
Palaia Donald J
Residential Street Address City State Zip Code
112 Crown St Bristol o) 06010

Principal Occupation

none

Name of Employer
necne

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

() Yes
t*) No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does cortributor or business he/she is associated with have a contract with said municipalsty
valued at morc than $5,0007 Yes {2 No

Amount of Contribution

150.00

[s this contribution associated with an
event reported in Section LI7
. Ifyes, list Event #

Yes

£ Yes
(*)No

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

No If yes, indicate which branch or branches _
) Executive Legislative

Method of Contribubion:

Ocash @ Personal Check Credit/Debit Card {DPayroll Deduction (DMoney Order

of government the contract is with:
Date Received Aggregate Contributions

06/01/2021 150.00

550.00




SRR FORM 0

e Section B ADDITIONAL PAGE % of 3

A OF COMMITT ‘
Ellen for Mayor
Last Nafn.e. First ) MI
Rodjenski Thomas 5
Residential Street Address City State Zip Code
25 Fairway View Dr Bristol T 06010
Principal Oceupation . Naine of Employer
auto repair R&M Auto Services LLC
[s contributor a lobbyist, spouse, € Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonnt of Contribution
or dependent child of a lobbyist? (s) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o 150.00
Ts this contribution associated with an C) Yes [lIs contributor a principal of a state contractor or prospective state contractor? € Yes
event reported in Section L1? (e} No Ifyes, indicate which branch or branches ) (e} No
If yes, list Event # of government the contract is with: @Executive chislative
Methed of Contribution: ) Date Received Aggregate Contributions
OCash  @Personal Check Credit/Debit Card (Payroll Deduction Money Order | 06/01/2021 150.00
Last Name First M1
Kish . Leslie : 5
Residential Street Address City State Zip Code
94 Belridge Rd Bristol T 06010
Principal Occupation Name of Emplayer
pathologist retired
Is centributor a lobbyist, spouse, () Yes- | [fcontribution 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
ts this contribution associated with an () Yes |Is cantributora principal of a state contractor or prospective state contractor? £)Yes
event reported in Section 117 {*) No Ifyes, indicate which branch or branches {s) No
If yes, list Event # of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash  @Personal Check  {Credit/Debit Card {Payrall Deduction { Money Order | 06/01/2021 50.00
Last Name First MI
Casey Shaun M
Residential Street Address City State Zip Code
65 Moody 5t Bristol T 06010
Principal Ceoupation ] : MName of Employer
engraver 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 gontract with said municipality
valued at more than $5,0007 () Yes No 100.00
15 this contribution associated with an Yes  Is contributor a principal of a state contractor or prospective state contractor? C Jes
event reported in Section 11?7 (2) No Ifyes, indicate which branch or branches 7 («INo
Ifyes, list Event # of government the contract is with: () Exzcutive Legislative
Method ot Contribution: Date Received Appregate Contribntions
) Cash @ Personal Check (Credit/Debit Card {Payrall Deduction OMoney Order | 06/01/2021 100.00
300.00




SELL PR 20

Hevtaed dunniry 2015

COMMITTEE

Ellen for Mayor

Last Name

MI

Hislop Thomas B
Residential Street Address City State Zip Code
30 Judson Ave Bristol cT 06010
Principal Occupation Name of Employer

facilities manager ESPN

ts contributor a lobbyist, spouse, ¢ Yes~ | If contribution is in excess of $400 to a candidate for a chief exscutive 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 $5,0007 es (oiNo 40.00

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

event reported in Section L17 ) No If yes, indicate which branch or branches (e} No

Ifyes, list Event # of government the contract is with: @Executivc O Legistative

Methed of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check €)Credit/Debit Card {YPayroll Deduction Money Crder | 06/02/2021 40.00
Last Name First Ml
Lemieux Paul R
Residential Street Address City State Zip Code
81 Cricket Hill Rd Bristol cT 06010

Principal Occupation

Name of Employer

police officer State of CF
[s contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a [obbyist? (*) No does contributor or business he/she is associated with have a contract with said municipality
vaiued at more than $5,0007 O Yes No 250.00

Is this contribution associated with an € Yes | Is contributor a principal of  state contractor or prospective state contractor? ( J¥es
event reported in Section L7 (s} No If yes, indicate which branch or branches (*) No

Ifyes, list Event # of government the contract is with; Executive @ Legistative

Method of Contribution: Date Received Apgregate Contributions
Ocash  ©Personal Check O)Credit/Debit Card {OPayroll Deduction {CMoney Order | 06/02/2021 250.00
Last Name First Ml
LaPorte Thomas F
Residential Street Address City State Zip Code
126 Fleetwood Rd Bristol T 06010
Principal Occupation Name of Empioyer

none retired

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

() Yes
t*) No -

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

100.00

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

Yes

No

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

If yes, indicate which branch or branches
{7} Executive Legislative

[ Jes
(+)No

Method of Contribution:

Ocash {&)Personal Check )Credit/Debit Card {IPayroll Dedustion {)Money Order

of government the contract is with:
Aggregate Contributions

100.00

Date Received

06/02/2021

390.00




SERCT VM I

Section B ADDITIONAL PAGE 6 of 3

NAME OF COMMITTEE: (Provid ¢ ; ling 1t YPE OF REPORT

Ellen for Mayor : July 10

$

Las.t .T.\Ta.l.n'e — First — = . MI
Murray Henry F
Residential Street Address City State Zip Cede
200 Whitney St~ Hartford T 06105
Principal Occupation : Name of Emplayer

attorney Livingston,Adler, Pulda

[s 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? fe) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es  (PNo 50.00

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 L17 (s) No If yes, indicate which braneh or branches (e) No

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

Methed of Contributian: Date Received Apgregate Contributions
Ocash @Personal Check Credit/Debit Card (DPayroll Deduction OMoney Order | 06/02/2021 50.00
Last Name First MI
Kitbourne Dean B
Residential Street Address . City State Zip Code
381 Fern Hill Rd Bristol cT 06010
Principal Occupation Naine of Empioyer

attorney Kilbourne & Tully, P.C.
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 $5,0007 Yes No 250.00

Is this contribution associated with an () Yes |ls contributor a principal of a state contractor or prospective state contragtor? O Yes
event reported in Section L17 (o) No If yes, indicate which branch or branches (=) No

If yes, list Event # of government the contract s with: Executive @ Legislative

Methad of Contributien; Date Received Aggregate Contributions
OcCash  @Personal Check  {Credit/Debit Card {Payroll Deduction {TMoney Order | 06/02/2021 250.00

Last Name ’ First MI
Ghio Rory E
Residential Street Address City State Zip Code
700 Hill 5t Bristol cT 06010
Principal Oceupation Name of Employer

food service - ' Gabby Donuts LLC
Ts 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 chiid of a lobbyist? (o) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes €%) No 100.00

Is this contribution associated with an {0 Yes  |Is contributor a principal of a state contractor or prospective state contractor? (. Wes

event reported in Section L1? (*) No If yes, indicate which branch or branches (e)No

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

Method of Contribution: Date Received Apgregate Contributions
Ocash ) Personal Check Credit/Debit Card Payroll Deduction {)Money Order | 06/08/2021 100.00

B ——
400.00




SERL PR 0

Wevised hanwary 2015

Ellen for Mayor

Tast Name TFirst - MI
Smith John E
Residential Street Address - City State Zip Code
103 Tuttle Rd Bristol cT 06010
Principal Occupation Name of Employer

none retired

[s 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 $35,0007 es o 100.00

Is this centribution associated with an £} Yes |[s contributor a principal of a state contractor or prospective state contractor? ‘0 Yes

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

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

Method of Contribution: Date Received Agpregate Cantributions
OcCash  E)Personal Check {C)Credit/Debit Card {OPayroll Deduction € Money Order | 06/08/2021 100.00
I.ast Name . First M
Burnett Leah M
Residential Street Address City State Zip Code
895 Matthews Street #31 Bristol CT 06010
Principal Oceupation Name of Employer

production artist : Beekley Corporation
Is contributor a labbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 4 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
velued at more than $5,0007 ) Yes No 50.00

ts 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 If yes, indicate which branch or branches {+) No

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

Method of Contribution: : Date Received Agpgregate Contributions

QOcash  EPersonal Check {Credit/Debit Card {OPayroll Deduction £ Money Order | 06/17/2021 50.00

Last Name First M1
Donovan Cynthia M
Residential Street Address City State Zip Codle
280 Marsh Rd . ' Bristol cT 06010
Principal Occupation WNawe of Employer

marketing Beekley Medical

Is contributor a lobbyist, spouse, €) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a tunicipality, | Amount of Contribution
ar dependent child of a lobbyist? e} No does contributor of business he/she is associated with have a contract with said municipality

valued at more than §$5,0007 @ Yes €2 No 100.00

Is this contribution associated with an () Yes  Nis contributor a principal of a state contractor or-prospective state contractor? € Wes

event reported in Section E17 {2) No Ifyes, indicate which branch or branches {*)No

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

Method of Contributicn: Date Received Aggregate Contributions
cash  Personal Check OCredivDebit Card {Payroll Deduction {Money Order | 6/17/2021 100.00

250.00




CORLEE FORY 2D

Hevlaul Junuury 2013

Section B ADDITIONAL PAGE 28

Last Name

First MI
Greene Janice
Residential Street Address City State Zip Code
90 Lakewood Circle Bristol T 06010

Principal QOccupation

administrator

Name of Employer

Confidia Health Institute

[s contributor a lobbyist, spbuse, ? 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 $5,0007 es o 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? fe) No If yes, indicate which branch or branches fe) No

If yes, tist Event # of government the contract is with; Okxecutive O Legislative

Method of Contribution; - Date Received Agpregate Contributions
OcCash  DPersonal Check (OCredit/Debit Card )Payroll Deduction Money Order | 06/17/2021 50,00
Last Name First M1
Reed, Jr. Chester B
Residential Street Address City State Zip Code
134 Rockwell Ave Bristol cT 06010
Principal Qecupation Name of Employer

carpenter self
[s contributor a lobbyist, spouse, £J Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (*3 No does contributor ot business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 50.00

Is this contribution associated with an () Yes | I[s contributor a principal of a state contractor or prospective state contractor? L )Yes
event reported in Section L17 («) No Ifyes, indicate which branch or branches {2) No

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

Methed of Contribution: Date Received Agpregate Contributions
Oxcash  ®Personat Check  {)Credit/Debit Card {DPayroll Deduction {Money Order [ 06/17/2021 50.00

Last Name First MI
Bentivengo Suzanne J
Residential Street Address City State Zip Code
5 Village 5t Bristol CT 06010

Principal Occupation

housewife

self

Nawe of Employer

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

S

[f contribution is in excess of $400 to a candidate for

a chief executive officer of & municipality,

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

Amount of Contribution

100.00

valued at more than §5,0007 O Yes No
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? { Jves
event reported in Section L1? (&) No Ifyes, indicate which branch or branches {e)No
Ifyes, list Event # of gavernment the contract is with: O Exccutive ) Legislative

Method of Contribution;
QcCash  ®Personal Check )Credit/Debit

Card @Payroll Deduction {)Money Order

Date Received

6/24/2021

Apgregate Contributions

100.00

200.00
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NAME OF COMMETTEE - 754

Ellen for Mayor

I.,a.s.t.Nan.‘le. ‘ First M1
Houlihan Marityn M
Residential Streel Address City State Zip Code
97 Ipswitch Rd Bristol T 06010
Principal Occupation ’ Name of Employer

none retired

Is contributor a lobbyist, spouse, ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? £) No does contributor or business he/she is associated with have a cgntract with said municipality

valued at more than $5,0007 Oves  @No 50.00

Is this contribution associated with an ) Yes [ls contributor a principal of a state contractor or prospective state contractor? £ Yes

event reported in Section [:17 {+) No Ifyes, indicate which branch or branches (2} No

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

Method of Contribution: Date Received Agpregate Contributions

Ocash Personal Check {DCredit/Debit Card (IPayrolt Deduction IMoney Order | 06/29/2021 50.00

Last Name First MI
Michele . Roger B
Resideittial Street Address City State Zip Code
13 Jerome Ave Bristol T 06010
Principal Occupation Name of Employer

master barber self

Is conitributor 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 Lie/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes No 150.00

[5 this contribution associated with an () Yes |Is contributor a principal of a state coniractor 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: Exccutive {") Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash  Personal Check {Credit/Debit Card CPayrolt Deduction {Money Order | 06/29/2021 150.00

Last Name First M1
Burke Kathryn S
Residential Street Address City State Zip Code
894 Pine 5t Bristol T 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 [obbyist? f+) No does contributor or business he/she is associated with have a contract with said municipality
T valued at more than $5,0007 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 [.1? (2} No Ifyes, indicate which branch or branches feINo
“If yes, list Event # ) of government the contract is with: () Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
Cash @Personal Check Credit/DebitCard @Payroll Deduction Money Order | 6/29/2021 100.00
300.00
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e

Ellen for Mayor

[Tast Name

MI

Greger K
Restdential Street Address City Siate Zip Code
61 Walnut 5t Bristol CT 06010
Principal Occupation Name of Employer

former teacher retired

Is contributor a [obbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {2) No " | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es 0 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? fe) No If yes, indicate which branch or branches _ f2) No

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

Method of Contribution: Date Received Agpregate Contributions

OcCash &)Personal Check )Credit/Debit Card Opayroll Deduction (OMoney Order | 06/29/2021 50.00

Last Name First M1
Brauit Nancy J
Residential Street Address City State Zip Code
307 Neck Rd Madison cT 06443
Principal Occupation Naine of Employer

President and CEQ The Ultimate Companies, 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? (o) No does contributor or business lie/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 100.00

[s this contribution assoctated with an () Yes [Is contributor a principal of a state contractor or prospective state contractor? Yes
¢vent reported in Section L17 (&) No If yes, indicate which branch or branches (+) No

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

Methiod of Contribution: Date Reveived Appregate Contributions

OcCash  @Ppersonal Check )Credit/Debit Card {Payroll Deduction {OMoney Order | 06/29/2021 100.00

Last Name First MI
Urgo Morgan B
Residential Street Address City State Zip Code
463 Burlington Ave Bristol CcT 06010

Principal Occupation

museum director

Name of Employer

New England Carousel Museum

Amount of Contribution

100.00

Is contributor & lobbyist, spouse, (") Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? (s) No does contributor or business he/she is assaciated with have a contract with said municipality
. | valued at more than $5,0007 () Yes ) No
Is this contribution associated with an Yes  |Is contributor a principal of a state contracter or prospective state contractar? { Ies
event reported in Section L1? (+) No Ifyes, indicate which branch or branches (#)No
If yes, list Event # of government the contract is with: Executive {)Legislative

Method of Contribution:
(Cash  (BPersonal Check {JCreditDebit Card €)Payroll Deduction {IMoney Order

Aggregate Contributions

100.00

Date Received

6/30/2021

250.00
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Ellen for Mayor

Last Name

First MI
Veits William J
Residential Sireer Address City State Zip Code
31 Natalie Court Bristol T 06010

Principal Occupation

tax preparer - enrolted agent

Name of Employer
self

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

) Yes
(s) No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  £No

Amount of Contribution

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 L17 (+) No If yes, indicate which branch or branches {2) No

If yes, list Event #f - of government the contract is with: Exccutivr: chislativc

Method of Contribution: Date Received Apgregate Contributions

QOCash  @Personal Check Credit/Debit Card (Payroll Deduction (OMoney Order | 06/30/2021 50.00

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, \ﬁ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (*) No does contributor or business he/she is associated with have a contract with said municipality
. "| valued at more than $5,0007 Yes f2) No 50.00

Is this contribution associated with an f‘ Yes | Is contributor a principal of a state contractor or prospective state coniractor? £ )Yes
event reported in Section LI? (*) No Ifyes, indicate which branch or branches {s) No

If yes, list Event # of government the contract is with; () Exccutive Legislative

Method of Contribution: Date Received Aggrepate Contributions
OCash  Personal Check {XCredit/Debit Card Payroll Deduction £ Money Order | 06/30/2021 50.00

Last Name Ficst M1
Rao Maureen

Residential Street Address City State Zip Cade
233 Woodland St Bristol T 06010

Principal Occupation

senior data analyst

MName of Employer
UHG

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

Amount of Contribution

60.00

[s this contribution associated with an
event reported in Section L17
Ifyes, list Event #

€) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
{¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 Yes No
CJ Yes |Is contributor a principal of a state contractor or prospective state contractor? £ Wes
() No Ifyes, indicate which branch or branches (o )No

Exceutive () Legislative

of government the contract is with:

Method of Contribution:

Ocash C)Personal Check (D)Credit/Debit Card )Payroll Deduction C)Money Order

Date Received

04/01/2021

Aggregate Contributions
60.00

160.00
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A Ta

Last Name First

Clark Karen

Residential Street Address City State Zip Code
164 Larkspur Lane Bristol ") 06010

Principal Occupation

homermaker

Name of Emplayer
none

Yes

(+) No

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

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

Amount of Contribution

100.00

If ves, list Event #

of government the contract is with:

valued at mare than $5,000? s o
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? fs} No If yes, indicate which branch ar branches f2) No

OExecutive CiLegislative

Method of Contributien:

Date Received Agpregate Contributions

Ocash  OPersonal Check {E)Credit/Debit Card (Payroll Deduction (Money Order | 06/03/2021 100.00

Last Name First MI
Lauretti Jennifer

Residential Street Address City State Zip Code
47 Deerfoot Rd Southborough MA 01772

Principal Occupation

clinical phychologist

Nae of Employer
UMass Memorial Medical Center

Is contributor a lobbyist, spouse, €J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of municipality, | Amount of Contribution
or dependent child of a lobbyist? (s) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 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 L17 (s) No Ifyes, indicate which branch or branches {*) No

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

Method of Contribution: Date Received Appregate Contributions
QOcash  OPersonal Check  E)Credit/Debit Card {Payroll Deduction {CMoney Order | 06/06/2021 100.00
Last Natae First MI
Barney Brittany
Residential Street Address City State Zip Code
128 Queen 5t Bristol T 06010

Principal Occupation

product consultant

Name of Employer

Aetna/CVs Health

Amount of Contribution

30.00

Ifyes, list Event #

of government the contract is with;

Is contributer a lobbyist, spouse, ,’ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of & lobbyist? te) No does contributor of business hefshe is associated with have a gontract with said municipality
valued at more than §5,0007 Yes €9 No
Is this contribution associated with an Yes |5 contributor a principal of a state contractor or prospective state contractor? { Tes
event reported in Section L1? («) No If yes, indicate which branch or branches feINo

@ Executive Legislative

Method of Contribution:
O cash  OPersonal Check (E)Credit/Debit Card {)Payroll Deduction )Money Order

Agpregate Contributions

30.00

Date Received

04/07/2021

230.00
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First

:Iu.ast Name

Zoppo Joseph

Residential Street Address B City State Zip Code
140 Greenwood St #3 New Britain T 06053

Principal Occupation

network administrator

Name of Employer
State of CT

1s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes

(o) No .

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 es 0

Amount of Contribution

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 L17 No Ifyes, indicate which branch or branches (=) No

Ifyes, list Event # of gavernment the contract is with; OExecutive Legislativc

Method of Centribution: Date Received Aggregate Contributions

Ocash  OPersonal Check (E)Credit/Debit Card Payroll Deduction (Money Order | 04/19/2021 40.00

Last Name First MI
DeNote Jay

Regidential Street Address City State Zip Code
32 Glendale Dr Bristol T 06010

Principal Occupation

Name of Employer

operations manager . VOYA Financial
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 kave a contract with said municipality
valued at more than $5,0007 Yes (2 No 100.00

Is this contribution associated with an Q Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes
even( reported in Section L17 (2) No If yes, indicate which branch or branches (&) No

If pes, list Event # . of government the contract is with: Executive Legistative

Method of Contribution: Date Received Agpregate Contributions
Ocash  Opersonal Check  E)CreditDebit Card {Payrofl Deduction {Money Order | 04/20/2021 100.00

Last Name First M1
Hintz Karen
Residential Street Address City State Zip Code
103 Garden Street Bristol cT 06010

Principal Occupation

Nawme of Employer

Ifyes, list Event #

director of HR PNT Data Corp.
[s contributor a lobbyist, spouse, (2 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 8 municipality, | Amount of Contribution
or dependent child of a lobbyist? £s) No does contributor or business he/she is associated with have a contract with said municipality
. .| wvalued at more than $5,0007 ves (&) No 200.00
Is this contribution associated with an € Yes  |Is contributor a principal of a state contractor or prospective state contractor? € Ies
event reported in Section L1? (&) No If yes, indicate which branch or branches (o)No

of government the contract is with: ) Executive ) Legislative

Method of Contribution:

Ocash ) Personal Check (2)Credit/Debit Card (DPayroll Deduction {QMoney Order

Apgregate Contributions

200.00

Date Received

04/25/2021

340,00
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Ellen for Mayor
$
i atributi
Last Name First
Saporito Aileen
Residential Street Address City State Zip Code
212 Stafford Ave Bristol T 06010
Principal Occupation Name of Employer
professor . : University of Bridgeport
Is contributor a lobbyist, spouse, (J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Conrtribution
or dependent child of a lobbyist? {s) No does contributor or business lie/she is associated with have a contract with said municipality
valued af more than $5,0007 Oves o 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? fe) No Ifyes, indicate which branch or branches () No
Ifyes, list Event # i of gavernment the contract is with: @Executivc @Legislative
Method of Contribution: ) Date Reczived Apgregate Contributions
Ocash O Personal Check {&)Credit/Debit Card {DPayroll Deduction (OMoney Order | 05/02/2021 100,00
Last Name First MI
Gorski Susan
Residential Street Address City State Zip Code
112 North Front St - New Freedom PA 17349
Principal Occupation Name of Empioyer
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 murnicipality, | Amount of Contribution
or dependent child of a lobbyist? () No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 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 117 (*) No If yes, indjcate which branch ot branches {*) No
Ifyes, list Event # of government the contract is with: [ Executive Legislative
Methad of Coniributicn; Dute Received Apgregate Contributions
Ocash  OPersonal Check {&)Credit/Debit Card (DPayroll Deduction { Money Order | 05/06/2021 100.00
Last Name First M1
Schur ) Debra
Residential Street Address City State Zip Code
& Pilgrim Rd Bristol cT 06010
| Principal Occupation Nawe of Emiployer
hohe _ retired
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $406 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyisi? {s) No does contributor or business fie/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes (9 No 50.00
Is this contribution associated with an O Yes  |ls contributor a principal of a state contractor or prospective state contractor? C Wes
event reported in Section L17 (+) No If yes, indicate which branch or branches (o) No
Ifyes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: : Date Received Agpregate Contributions
@Cash OPersonal Check CrcdiUDebit Card @Payroll Deduction Money Order | 05/06/2021 50.00
250.00
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Ellen for Mayor

Lasl Name. B First Ml
Krell Paul

Residential Street Address City State Zip Code
86 Vine 5t Bristol T 06010
Principal Occupation Name of Employer

none retired

Is contributor a lobbyist, spouse,

) Yes
or dependent child of a lobbyist? £s) No
valued at more than $5,0007

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 0

Amount of Contribution

100.00

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

() Yes
(s) No

of governiment the contract is with:

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

Yes
No

O
OExecutive Legis!ative

Method of Contribution:

Date Received

Aggregate Contributions

OCash )Personal Check €8)Credit/Debit Card Opayroll Deduction OMoney Order | 05/21/2021 100.00
Last Name First M1
Roberge Gary
Residential Street Address City State Zip Code
25 Chapel 5t Bristol T 06010
Principal Occupation Name of Employer
executive director State of CT
Is contribuior a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive ofticer of a muticipality, | Amount of Contribution
or dependent child of a lobbyist? (*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 () Yes £2) No 100.00

Is this contribution associated with an €.} Yes | Is contributar a principal of a state contractor or prospective state contractor? (JYes
event reported in Section L17 (*) No If yes, indicate which branch or branches (e) No

If pes, list Event # of government the contract is with: Executive @ Legislative

Method of Contriburion: Date Received Agpregate Contributions
OCash  OPersonal Check  {OXCredit/Debit Card {Payroll Deduction {CMoney Order | 05/23/2021 100.00
Last Name Ficst MI
Mulz Shannon
Residential Street Address City State Zip Code
225 Summer St Bristol T 06010

Principal Occupation

Naie of Employer

behavioral health therapist Ccvs
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 assaciated with have a contract with said municipality
vafued at more than $5,0007 Yes &2} No 100.00
[s this contribution associated with an Q Yes  |Is contributar a principal of a state contractor or prospective state contractar? ( es
event reported in Section 117 (2) No If yes, indicate which branch or branches (e)No
Ifyes, list Event # of government the contract is with: @ Executive @ Legislative

Method of Contribution:
@Cash YPersonal Chegk @Crcdit/Debit’Card @Payroll Deduction @Moncy Order
—

Date Received

05/28/2021

Agprepate Contributions

100.00

300.00
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Ellen for Mayor

July 10

Last N:m;; . First Ml
Krompegal Cheryl

Residential Street Address City State Zip Code
20 Central St Bristol T 06010

Principal Occupation

para-educator

Name of Employer
Bristol Board of Ed

[s 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 manicipality
valued at more than $5,000? es (e INo 100.00

[s 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 If yes, indicate which branch or branches (*) No

If yes, list Event # of government the contract is with: Executivc @Legislative

Method of Contribution: Date Received Apgregate Contributions
Qcash  OPersonal Check E)Credit/Debit Card (DPayrofl Deduction {IMoney Order | 06/15/2021 100.00

Last Name Firat Mi
Lagasse Tom

Residential Street Address City State Zip Code
20 UConn Dr Bristol T 06010

Principal Occupation

Mame of Employer
Nutmeg Spice

sales
Is contributor a lobbyist, spouse, ﬂ Yes | If contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ) Yes Ne 30.00

[s this contribution associated with an €) Yes |Iscontributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? ' No If yes, indicate which branch or branches (s) No

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

Method of Contribution: Date Received Aggrepate Contributions

Oxcash  Opersonal Check  {8)CreditDebit Card {{Payroll Deduction ["Money Order | 06/14/2021 30.00

Last Nams First MI
Granatek Kris

Residential Street Address City State Zip Code
489 Wolcott 5t, Unit 93 Bristol cT 06010
Principal Occupation Name of Employer

mental health care Anthem

Amoun{ of Contribution

30.00

Is contributor a lobbyist, spouse, €) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
'or dependent child of a lobbyist? (=) No does contributor or business he/she is associated with have a contract with said municipality
. | valued at more than $5,0007 O Yes No
Is this contribution associated with an Yes |lIs contributor a principal of a state contractor or prospective state contractor? € Yes
event reported in Section L17 () No Ifyes, indicate which branch or branches fo)No
Ifyes, list Event # of government the contract is with: @ Executive Legislative

Method of Contribution:

{)cash )Personal Check {Credit/Debit Card {)Payrolt Deduction Maney Order

Aggregate Contributions

30.00

Date Received

06/14/2021

160.00
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'NAME OF COMME

Ellen for Mayor

Last Name

Ahl

Residential Street Address

570 Stafford Ave Unit 3D

City
Bristol

State Zip Code
T 06010

Principal Occupation

computer geek

Name of Employer
Judicial Branch, State of CT

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 with have a contract with said municipality

Amount of Contribution

valued at more than $5,0007 es @No 100.00

Is this contribution associated with an €) Yes | Is contributor a principal of a state contractor ot prospective state contractor? ﬁ Yes

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

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

Method of Contribution: Date Received Aggrepate Contributions

QOcash  OPersonal Check  )Credit/Debit Card €Payroll Deduction IMoney Order | 06/15/2021 100.00

Last Name First MI
LaVertu Glenn
Residential Street Address City State Zip Code
589 Ridge Rd Middletown cT 06457
Prineipal Oceupation Name of Employer

professor Parsons School of Design

[s 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 vYes No 100.00

[s this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L17 fe) No If pes, indicate which branch or branches {e) No

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

Methad of Contribution: Date Received Aggregate Ceatributions
©cash  OPersonal Check XCredit/Debit Card Payroll Deduction {Money Order | 06/15/2021 100.00
Last Name ' First MI
Frenettr Eric
Residential Stréet Address City State Zip Code
59 Everett 5t Bristol CcT 06010
Principal Occupation Name of Employer

educator 5t Joseph Parish

Amount of Contribution

30.00

Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? {s) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an Yes  |Is contributor a principal of & state contractor or prospective state contractor? e
event reported in Section L17? () No Ifyes, indicate which branch or branches (e )No
If yes, list Event # of government the contract is with: Executive () Legislative
Method of Contritution: Date Received Agpregate Contributions
(Ocash  OPersonal Check (@)Credit/Debit Card {)Payroll Deduction {{Money Order | 06/15/2021 30.00

|230‘00
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NAME OF COMMIT :
Ellen for Mayor July 10
5
Tast Name First ' M
Savino Cathy
Residential Street Address ) City State Zip Code
246 Peck Lane ’ Bristol T 06010
Principal Occupation Name of Emmployer
administration _ City of Bristol
[s 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? £s) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 £ ves 0 100.60
[s 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
If yes, list Event # of gavernment the contract is with: @Executive @Legislativc
Method of Contribution: Date Received Apgregate Contributions
OcCash  OPersonal Check  (S)Credit/Debit Card {OPayroll Deduction ¢ )Money Order | 06/15/2021 100.00
Last Name . First M1
Cowles Erin
Residential Street Address City State Zip Code
60 Rourke Ave Southington T 06489
Principal Occupation Name of Employer
none . hone
[s contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a murvicipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes No 100.00
[s this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? £ JYes
event repotted in Section L17 (») No Ifyes, indicate which branch or branches {*) No
Ifyes, list Event # of government the contract is with: Executive Legislative
tethod of Contribution: . Date Received Aggrepate Contributions
Ocash OPersonal Check  EXCreditDebit Card {OPayroll Deduction {Money Order | 06/16/2021 100.00
Last Name First M1
Boulanger Greg
Residential Street Address City State Zip Code
4701 78th Court East. ‘ Brandenton FL 34203
Principal Otcupation 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 muaicipality, [ Amount of Contribution
or dependent child of a lobbyist? (o) No does contributor or business he/she is associated with have a cantract with said municipality
valued at more than $5,0007 (D Yes ) No 60.00
Is this centribution associated with an Q Yes  |Is coniributor a principal of a state contractor or prospective state contractor? { Wes
event reported in Section L17 () No Ifyes, indicate which branch or branches (s)No
If yes, list Event # of gavernment the contract is with: €7 Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash ) Personal Check (8)Credit/Debit Card (OPayroll Deduction @Mnney Order | 06/18/2021 60.00
260.00
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NAME OF ¢

Ellen for Mayor

Section B ADDITIONAL PAGE 3

patient registrar

.Last Name First M1
Wright Christopher

Residential Street Address City State Zip Code
35 Ruth Street Bristol -) 06010
Principal Occupation Name of Employer

5t Francis Hospital

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? {s) No does contributor or business he/she is associated with have a contract with said municipaiity
valued at more than $5,000? s o 100.00

Is this contribution associated with an €7} Yes | Is contributor a principal of a state contractor or prospective state contractor? £ Yes

event reported in Section LI7 {+) No Ifyes, indicate which branch ar branches . (2) No

If yes, list Event # of government the contract is with: Execu[ivc @chislative

Method of Contribution: Date Received Aggregate Coniributions
QOcash  OPersonal Check E)Credit/Debit:Card {)Payroll Deduction (Money Order | 06/27/2021 100.00
Last Name First I
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

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

Q) 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

valued at more than $5,000?

Yes

No

Amount of Contribution

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

€) Yes
(s) No

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

[s contributor a principal of a state contractor or prospective state contractor?

£ )Yes
{*) No
0 Executive Legislative

Method of Contribution:

ash CPersanal Check redit/Debit Card ayro[] Deduction @\/Iuney Order

Date Received

Aggrepate Contributions

Last Name

First

MI

Residential Street Address

City

State Zip Code

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,
ar 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 fie/she is associated with have a contract with said municipality

valued at more than $5,0007?

Yes

Ne

Amount of Contribution

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

€} 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?

) Executive () Legislative

Method of Contribution:

@Cash @Pcrsonal Check Credit/Debit Card Payrol] Deduction Money Order

Date Received

Agprepate Contributions
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I. MONETARY RECEIPTS (Sections A—K)

- NAME DF COMMIT:

Ellen for Mayor

Name of Comunittee

Page 4 of 17

Name of Treasurer

Rovette PAC Robert Ficeto
Address Is this contribution associated with an D yes ()N Amount of Contribution
R 1 i 7
13 Diamond Rock Road event reported in Section Ll..
Ifpes, list Event # 100.00
City State Zip Code Date Received Apgregate Contributions
Wolcott T 06716 04/08/2021 100.00
Name of Committee Namc of Treasurer
Address Is this contribution associated with an {) Yes ()No Amount of Contribution
event reported in Section 117
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Conunittee Name of Treasurer
Address Is this contribution associated with an ™) Yes {")No Amourt of Contribution
event reported in Section 117
Ifyes, list Event #
City State Zip Cede Datg Received Agaregate Contributions

Name of Committee

Name of Treasurer

None
Address City State Zip Code
: Expenditure # A
Date Received (i applicable) Payment Type Amount of Reeeipt
Reimbursement for shared expense OSurplus Distribution
Descriptions
Narme of Committes Name of Treasurer
Address City State Zip Code
Date Received Expenditure 2 Payment Type A .
(if appiicable) moutit of Receipt

@ Reimbursement for shared expense Surp]us Distribution

Description

100,00

¢

100.00




SEEC FORY 2 I. MONETARY RECEIPTS (Sections A—K) Page Sof 17

NAME OF ¢
Ellen for Mayor

Name of Lender Source of Loas Date of Recm;l
' {)Bank Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this [ean?
@ Yes O No
Namie of Cosigner/Guarantor (if applicable) ' Amount Received
Street Address City . State Zip Code
Name of Lender Source of Loan: Dale of Receipt
(OBank ) Candidate ) Individual {7} Other
Committee .
Street Address City State Zip Cade Is there a Cosigner or
Guarantor of this loan?
ves ) No
Name of Cosigner/Guarantor {if applicable) Amount Received
Street Address . City State Zip Code
Name of Lender Source of Loan: _ Date of Receipt
Bank Candidate _ Individual Other
Comnittee
Street Address City State Zip Code Is there a Cosigner ar
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Mame of Entity

Street Address : Date Received Amount Received

City State Zip Code Agyregate Contributions

Mame of Entity

Street Address Date Received Amount Received
City State Zip Code Agpregate Contributions

Name of Entity

Street Address Date Received Amount Received

City State Zip Code Aggregate Contributions
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I. MONETARY RECEIPTS (Sections A—K) Page 6 of 17

Ellen for Mayor

July 10

Date of Receipt Is this transaction associated withan [ )Ves  Ifyes, list Event # _Amount
event reported in Section L17 [ ) No

Date of Receipt Is this transaction associated with an [)Yes  Ifyes, list Event # Amount
event reporied in Section L17 f ) No

Date of Receipt Is this transaction associated with an [ DVes  Ifyes, list Event # Amount
event reported in Section L17? £ ) No

Date of Receipt Is this transaction associated with an (Yes  If pes, list Event # Amount
event reported in Section Li? £ ) No

Date of Receipt

Date of Receipt Date of Receipt

Amount Amount Antount

Date of Receipt Method of payment: Amount
Ocash O Personal Check © Credit/Debit Card

Date of Receipt Method of payment: Amount
O cash © Personal Check Credit/Debit Card

Date of Receipt Method of payment: Amopunt
@Cash @ Personal Check Credit/Debit Card

Datg of Receipt Method of payment: Amount
Ocash ©D Personal Check Credit/Debit Card

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.
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I. MONETARY RECEIPTS (Sections A—K)

Ellen for Mayor | o July 10 B

Naine of Institution Date Received Amaount
Street Address City State Zip Code
Name of Institution Date Received Amount

Street Address ' i Zip Code

Name ) Date of Transaction

Amount Received

Street Address City State Zip Code

Description

Mame ] . 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

Taotal Loans Received this Period (Section D) 0
Totat Receipts from Entities other than Individuals or Other Committees (Section E) ) + o
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 Ameunt 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

lo




i I1. EVENT ACTIVITY (Sections L1—LS5) Page 8 or 17

AME OF COMMITTEE
en for Mayor

Ell

Event # Descript . ..

Dalte of Event Letter eeeripton Was this a fundraising event?
Yes @ No

Location:  Street Address City State Zip Code

Subpart 1: (Al Committees)

Was this event hosted at a personal residence? {DYes (Ifpes, go to Section LS 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 (If pes, go to Section L4 In-Kind Denations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007 and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items DYes (If yes, entet Total Receipts here.)
with purchases from an individual of up to $100? 0 — %
No

Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a OYes ({fyes, 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?

— %

DNo

Event £ Description

Date of Event Letter Was this a fundraising event?
@Yes ND
Location:  Street Address Ciry ) State Zip Code

Subpart I: (All Committees)

Was this event hosted at a personal residence? @Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

No
Did this fundraiser include goods or services donated by a business entity ) Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $1007 and compiete required information.)
No
Was this fundraiser a tag sale, auction, or other sate of donated items D) Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $1007? — |5

No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Comniittees)

Were there purchases of advertising space in a program book or on a 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 requited information.}

O No

Subpart 3: (Town Committees ONLY)

Did your committee self food or beverage at a fair or similar mass @Yes {If yes, enter Total Receipts here.) $

Ono

gathering held within the state with this fundraiser?
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

Ellen for M;yor

Name of Purchaser

Laurel Street Ap

artments LLC

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

Purchase Made By:

Business Entity Other
) Individual/Sole Proprietorship

Street Address City State Zip Code
171 Laurel St Bristol T 06010
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
05/05/2021 TBA - virtual 600.00 600.00
Name of Purchaser Purchase Made By:

() Business Entity Other

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

Business Entity Other

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

Business Entity ¢ Other

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

(O Business Entity Other

@ Individual/Sole Praprietorship
Street Address City State Zip Code
Date Received Event # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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Ellen for Mayo

r

Name of Donor

July 10

Street Adidress

City

State Zip Code

Donation Given By:

) Individual

Business Entity

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggrepate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O ndividual
) Sole Proprieto

{)Business Entity

rship

Description of Donation

Date Received

Event #

Apgregate Value for this Event

Fair Market Value of Donation

WNaine of Donor

Street Address

City

State Zip Code

Donation Given By:

O individual
@ Sole Proprieto

{0 Business Entity

rship

Description of Donation

Date Received

Event #

Aggrepate Value for this Evemt

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
@ Business Entity
Individual

Sole Proprietorship

* Drescription of Donation

Date Received

Event #

Aggrepate value for this Event

Fair Market Value of Donation
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II. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

| TYPE'OF REPORT .-

Ellen for Mayor

July 10

Name of Host

Is this event supportmg more than one candldate or

committee? {7 Yes ) No
If pes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Diescription of Donatign

Fair Market Value of Donation

Event #

Aggregate Value of this Event—al! hosts

Aggregpate Value of all Events—this host/candidate

Name of Host

Is this event supparting more than one candidate or
committee? {)Yes (D No

If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Deseription of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosis

Aggregate Value of all Events—ihiy host/candidate

Narme of Host

Is this event supporting more than one candidate or
committee? {)Yes € No
If yes, complete Ttemization in Addendum L3

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Agpregate Value of this Event—adf hosis

Apgregate Value of all Events—ihiy hosticandidare

Name of Host

Is this event supporting mere than one candidate or
committee? {)¥es ) No
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Agpregate Vilue of this Event—ali hosts

Agpregate Value of all Events—ihis host/candidate

ASSOCIATED WITH.
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ITII. NONMONETARY RECEIPTS (Sections M—O)

Page 12 0f 17

or dependent child of a lobbyist?

@Yes No

valued at more than $5,0007?

Naime
Street Address City State Zip Code
Type of contributor; @Qtnmittee  Date Received Aguregate Contributions Description of In-Kind Contribution
@Individual { Sole Proprietorship [her
s contributor a lobbyist, spouse, €} Yes If contribution is it excess of $400 to a candidate for a chief executive officer of a municipality,
! ; ) No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

[s this contribution associated with an
event reported in Section L7
If yes, list Event # ’

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

€) Yes
{) No Ifyes, indicate which branch or branches
Executive () Legislative

of government the centract is with:

£ JYes
£ JNo

of this Contribution

Natne

Yes
No

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

) Yes No

valued at more than $5,0007

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

Street Address City State Zip Code
Type of contributor: @dmmittee Date Received Apgregate Contributions Description of In-Kind Contribution
@Individual { Sole Proprietorship ©Othcr
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Mariet Value

[s thig contribution associated with an
event reported in SectionL1?
Ifyes, list Event #

) Yes j1s contributor a principal of a state contractor or prospective state contractor?
() No Ifyes, indicate which branch or branches
of government the centract is with: (T} Executive  {}Legislative

of this Contribution

Name

Street Address

City

State

Zip Code

Type of contributor: @Jomm ittee
@Individual / Sole Proptietorship @Other

Date Received Aggregate Contributions Description of [e-Kind Contribution

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

8

Yes (7)) No

valued at more than $5,0007

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

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

Is contributar a principal of 4 state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

No

~ Yes

Exccutive () Legislative

€ )Yes
{ yNo

Fair Market Value
of this Contribution

Last Name of Individual

First

Date Deposit Made

Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




Per Public Act 11-48, effective Jenuary 1, 2012 committees are no longer required to itemize receipt of orgenization expenditures from Legislative Leadership, Leglsiative Coucus or Party Committees. Section O removed.

Friabske IV. EXPENDITURES (Sections P—T) Page 13 of 17

Ellen for Mayor July 10
Namr; &;f}‘ayee . Date of Payment Method of Payment:
Anedot, Inc, 06/30/2021 O Checks___
O Devit Card__EFT
Street Address City State Zip Code
1340 Poydras Street. Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
{by code) . o . . .
WEB 1On-line credit card processing {consolidated for the period) NA 5560
f}‘g;;:i’i:;; # Type of Expenditure (flemization in Addendum P Required unless “None of the below* is checked)
€] None of the below
@ Coordinated with reimbursement sought (joint expenditare) () Independent
) Coordinated without reimbursemet sought (in-kind contribution) 0 Oreanizationfa O 8 Oc O b
Name of Payee ‘ o Date of Payment B Method of Payment:
Harland Clarke ' 04/08/2021 O Check#
O Debit Card__ G EFT
Sirget Address City State Zip Cods
¢/o Webster Bank - 150 Main Street Bristol T 06010
Purpose of Expenditure Description Event # Amount
{by code) BNK h Lo
check printing charge 36.00
%’Sllﬂfjfﬂt:'{j # Type of Expenditure (fremization in Addendum P Required unless “None of the belew™ is checked)
i applivable,
(&) None of the below
@ Coordinated with reimbursement sought (joint expenditure) Independent
{) Coordinated without reimbursement sought (in-kind contribution) O Organization©A OB Oc O b
Name of Payce : Date of Payment Method of Payment:
) 30
Ellen Zoppo-Sassu. 04/11/2021 Check #22
O Devit card __ OEFT
Street Address City Slate Zip Code
58 Merriman Street Bristol cT 06010
Purpase of Expenditure Description Event # Amount
(by code} ) '
RMB Reimbursement for postage stamps 110.00
F}‘Pel;‘?i‘:{j # Type of Expenditure (ftentization in Addendum P Required unless “None of the below™ is checked)
if applivable, i
Norte of the below
@Cuordinated with reimbursement sought (joint expenditure) Independent
Coardinated without reimbursement sought (in-kind conteibution) @ Organizationd) A OB Q ce D
Name of Payee Date of Payment Method of Payment:
. ) Check #392
U.S. Postal Service . 04/11/2021 e
- ) Debit Card___JEFT
Street Address City State Zip Code
847 South Main 5t Plantsville cT 06479
Purpose of Expenditure Description Event # Amount
(by cade)
POST Postage stamps 110,00
ffpcr;fiif:;j # Type of Expenditure (Ttemization in Addendum P Required unless "None of the below™ is checked)
i applicable, .
(=) None of the below
() Coordinated with reimbursement sought (joint expenditure) Independent
@ Coordinated without reimbursement sought (in-kind contribution) izati A E)B @C O D
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Ellen for Mayor July 10

Name of Payee Date of Payrem Method of Payment:
Image Ink Inc. 05/05/2027 (D Check #303
) Debit Card  €)EFT
Street Address City State Zip Code
102 Pane Road Newington T 06111
Purpose of Expenditure | Description : Event # Amonnt
{by code)
PRNT Ellen for Mayor regular envelopes
- 76.31
Eﬁ;}"ﬂ:}:{ j # Type of Expenditure (Hemization in Addendum P Required uniess “None of the below* is checked)
%
None of the below (does not involve another eandidate or committee)
) Coordinated with reimbursement sought (joint expenditure) €3 Independent
Coordinated without reimbursement sought (in-kind contrilrution) Organizationt A g QB g _)C O
Name of Payee Date of Payment Methed of Payment:
Ellen Zoppo-Sassu 05/22/2021 Ocheck #304
O Debit Card  {EET
Street Address City Stare Zip Code
58 Merriman St Bristol CcT 06010
Purpose of Expenditure Description : Event # Amount
{by code) R
RMB reimbursement for postage stamps
55.00
Ei(pmf.'-iﬂrﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checker)
if applicable, ]
None of the below (does not involve another candidate of commitiee)
0 Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatiof ) A OB O c Qb
Name of Payee . ’ ~ Date ufPay;wnt - Method of Payment:
i 305
Ellen Zoppo-Sassu 5/22/2021 Check #3903 ___
) Debit Card  C)EFT
Street Address City State Zip Code
58 Merriman St Bristol T 06010
Purpase of Expenditure Description Event # Amount
(by code) . . . R
MB reimbursement for website domain
280.62
3!’61}51“;-,‘3 # Type of Expenditure (Femization in Addendim P Required unless “None of the below" is cheched)
if applicable
@ None of the below (does not involve another candidate or cammittee)
@ Coordinated with reimbursement sought (joint expenditure) Independent
@ Coardinated without reimbursement sought (in-kind contribution) O Organization@A OB @C D
Naime of Payee . Date of Payment Method of Payment:
) Check #
) Debit Card__ CIEFT
Street Address City State Zip Code
Purpose of Expenditwre Description Event # Amount
(by cade)
F}‘Pﬂf'l"_ﬁt:rfj # Type of Expenditure (ftemization in Addendum P Requived unless “None of the below™ is checked)
if applicable,
None of the below (does not invelve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure} @ Independent
Coordinated without reimbursement soughi (in-kind contribution) rati
Organization{ _JA B C D
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Ellen for Mayor
Name of Payee (Vame of Vender, Person or Entity who candidate prid directly) Date of Payment ] Is |'Eimbursement:laimed?
U.S. Postal Service 03/20/2021 Yes No
Street Address City State Zip Code
151 North Main Street Bristol T 06010
Purpose of Expenditure Description Event # Amount
by co) POST postage stamps n/a 55.00
Nanie of Payee (Mame of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
U.S. Postal Service 04/03/2021 Yes O No
Street Address City State Zip Code
151 North Main Street Bristol CcT 06010
Purpose of Expenditure Description Event # Amount
(by code) '
Post postage stamps n/a 55.00
MName of Payee (Name of Vender, Persont or Entity whe candidate paid directly) Date of Payment 1s reimbursement claimed?
GoDaddy 05/18/2021 Yes ) No
Street Address City State Zip Code
2155 E. GoDaddy Way Tempe AZ 85284
Purpose of Expenditure Description Event # Amount
(by code) i
WEB web domain registration n/a 280.62
Name of Payee (Namte of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Sawicki & Son 0570172021 Yes No
Street Address City State Zip Code
1521 W. Lafayette Detroit Mi 48216
Purpese of Expenditure Description Event # Amount
(by code)
A-SIGN value of signs from prior campaign {per SEEC Instructions p.54,d. |n/a 747.00
Name of Puyee (Nanre af Vend:un Person or Entity who candidnte paid directly) Date of Payment Is reimbursement claimed?
Yes ) No
Street Address City State Zip Code
Purpose of Expenditure Déscription Event # Amount
{by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment 13 reimbursetnent claimed?
) Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
11,137.62
lo
1,137.62
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NAM

Ellen for N’la;/or

Name of Issuing Institution

Type of Credit Card:

Visa

O Master Card () Discover )American Express ()Other:

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
{if applicabls)

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

Coordinated with reimbursement sought (joint expenditure)
(") Ceordinated without reimbursement sought (in-kird contritration)

() Independent

Organization O Oc Obo

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditurs
(by cods)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (ffemization in Addendum R Reguired unless “None of the below™ is checked)

@ None of the below
Coordinated with reimbursement sought (joint expenditure)
{0 Coordiniated without reimbursement sought ¢in-kind contribution)

Independent
© organizationOn O3 Oc Ob

Amount

Naie of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpase of Expenditure
(by code)

Description Event #

Expenditure #
fif upplicable)

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

Q None of the below
£.) Coordinated with reimbursement sought (joint expenditure)
€ Coordinated without reimbursement sought (in-kind contribution)

) Independent

@Organization: @B D

Amount
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Ellen for Mayor

Name of Creditor

Date Incurred

Streel Address

City State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
{if applicahle)

Type of Expenditre {Tfemization in Addendum S Required unless “None of the below* is checked)

@ None of the below ) TIndependent
{O) Coordinated with reimbursement sought (joint expendituze) Organization: @B D

@ Caordinated without refimbursement sought (in-kind contribution)

Amount Incurred
fEstimate or Acival)

Name of Creditor

Date Tncurred

Street Address

City State

Zip Code

Purpose of Expenditure
{by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Ifemization in Addendum S Required unless “None of the below® is cheched)

) None of the below [} Tndependent
Coordinated with reimbursement sought (oint expenditure) D Organization; B C D
{7 Coordinated without reimbursement sought (in-kind contritmtion) o O O

Amount Incurred
(Estimale or Actual)

Name of Creditor

Date Incurred

Street Address

City State

Zip Code

Purpose of Expenditure
{(by code)

Description Event #

Expenditure #
(if upplicuble)

Type of Expenditure (ftemization in Addendum S Required unless “None of the below* is checked)
{0) Independent

Organization: @B Op

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

Amount Incurred
(Estimate or Actuat)
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llen for Mayaor July 10
Last Name of Worker/Consultant . First M1 Date of Payment to Vendor,
. Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Cominittee Worker/Cansultant as
repetted in Section P:
(O Check # Q Devit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Femization in Addendum T Required unless “None of the below* is checked
{if applicable) ype of Expenditure (fterizafion in Addendum T Required unless "None of the below* is checked)
€.) None of the below
{.) Coordinated with reimbursernent sought (joint expenditure) @ Independent @ O @
{0 Ceordinated without reimbursement sought in-kind contribution) Otganizationno A o B 0C O D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
. reported in Section P
O Check # Q© Debit Card  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) .
E;‘Der'lf_li t';j“j # Type of Expenditure (Ttemization in Addendum T Required anless “None of the below* is checked)
T upplicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent O )
) Coordinated without reimbursement sought (in-kind contribution) @Orgmﬁzation' oA 0 B oC oD

Last Name of Warker/Consultant ’ First MI Date of Payment to Vendor,
Person or Entity

Name of Yendor, Person or Entity Paid by Commniittee Worker/Consultant Payment to Reimburse Comniittee Worker/Consultant as
reparted in Section P:

() Check # Debit Card () EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpuse of Expenditure Description Event # Amount
(by code)

Expenditure #

fif applicabie) Type of Expenditure (Ttemization in Addendum T Required unless “None of the below™ is checked)
@ None of the below ]
@ Coordinated with reimbursement sought (joint expenditure) independent @ @ @
Coordinated without reimbursement sought (in-kind contribution) @Organization: oA OB 6C 6D




