SEEC FORM 20 | ‘ Page 10f 17

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION pPENT e M
Revised January 2013 a IR

D Now Mark inFhis Spes Fo
LI

COVER PAGE

Street 'A;ddress

1175 South Main St #9

(nin/dddyyyy)
11/02/2021

T

Last

Zoppo-5assu

January 10 filing . 7th day preceding primary 7th day preceding referendum - Initial Contribution or Disbursement
P Cs ONLY)
: (PACs ONI.
£ April 10 filing {30 days following primary {45 days following referendum O Amendment to
) July 10 filing 7th day preceding election O Deficit Type of Report:
&) October 10 filing {12th day preceding election ) Termination

{Stute Central Committees Only)

ou E?;;r;ndepggz?;gzﬁendlture @45 days following eiection
@ not held in November

Beginning Date Ending Date

07/01/2021 theu  09/30/2021

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

' ' t Wyland Dale Clift
ol Umﬂ' Y 10/12/2021

TREASURER. R DEPUTY TREASURER (SIGﬁA?URE) PRINT NAME OF SIGNER DATE (mm/ddfyyyy)

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




SEEC FORM 20

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

Page 2 of 17

Ellen for

SUMMARY PAGE TOTALS

Oct. 10

Mayor)
COLUMN A COLUMN B
This Period Aggregate
1}, Balance on hand January 1 of current year for ongoing and party committees OR ' :
Balance on hand from day committee was formed for alf other committees

12. Balanee on hand at the beginning of Reporting Period 25,149.77

13. Contributions Received from Individuals (Sections A and B) 13,695.00 39,160.00
14. Receipts from Other Committees (Sections C1 and C2) 500.00 600.00
15, Other Monetary Receipts (Sections D through K) 0 0

16a. Total Proceeds from Small Purchases {Section L1 Subpart 1 + Subpart 3) 0 0
166

t6e. Total Purchases of Advertising—Program Book or Sign (Section L3) 300.00 900.00
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 14,495.00 40,660.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 39,644.77 40,660.00
19. Expenses Paid by; Comrmittee (Section P) 6,152.26 7.167.49
20. Balance on hand at close of Reporting Perfod (Subtract Line 19 frony Line 18 in both Columns) [33,492.51 33,492,517
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0

22. In-Kind Donation; not Considered Contributions — House Party (Section L5) 400.00 400.00
23. In-Kind Contributions Received (Section M) 0 0

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

25. Loan Balance fo]

25a. + Loans Received (Section D) & 0

23b. T Interest and Penalties on Loan 0 0

25c. = Payments (.m 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 Incurred on Committee Credit Card (Section R) G 0

28. Expenses Incarred by Committee During this Period but Not Paid (Section S} 0

28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section 8) 0




e L. MONETARY RECEIPTS (Sections A—K) Page 30117
EORLOT
for Mayor Oct. 10

EIl_en

Last Name - -

Demora Christopher J
Residential Streer Address City State Zip Code
100 Alexander St Bristol cT 06010
Principal Occupation . Name of Employer
auto industry Rich's CITGO
[s contributer a fobbyist, 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 ot a [obbyist? {+) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 DYes ONQ 100.00
[s this contribution associated with an Yes | [s contributor a principal of a state contractor or prospective state contractor? C
event reported in Section L17 No If yes, indicate which branch or branches ;
If yes, list Event # ) of government the contract is with: Executive OLegisIative
Method of Contribution: Date Received Appregate Contributions
Ocash @ Personal Check )Credit/Debit Card {Payroll Deduction {IMoney Order | 6/1/21 100.00
Last Name First Mt
Lydem Bruce C
Residential Street Address . City State Zip Code
143 Harvard Pl Bristol cT 06010
Principal Oceupation Name of Emplayer
retired none
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a loblyist? does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,0007 Oves ONo 100.00
Is this contribution associated with an Yes | s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17? No If yes, indicate which branch or branches
Ifpes, listEvent # of governiment the contract is with: O Executive @ Legislative
Method of Contribution: Date Received Agpregate Contributions
QCash  {DPersonal Check  LCredit/Debit Card YPayrall Deduction CMoney Order | 6/8/21 100.00
Last Name . First MI
Chiasson ' Robin W
Residential Streel Address City State Zip Cade
117 Mark 5t Bristol cT 06010
Principal Occupation Name of Empsloyer
insurance underwriter Aliied World
Is contributor a lobbyist, spouse, Yes | If eontribution 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 gontract with said municipality
valued at more than $3,0007 Yes No 100.00
Is this contribution associated with an Yes  Is contributar a principal of a state contractor or prospective state contractor?
event reported in Section L1? No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: O Executive @ Legislative
Method of Centribution: Date Received Aggregate Contributions
{)Cash (&) Personal Check {OCredit/Debit Card {)Payroll Deduction Money Order | 7/7/21 100.00




SEEC FORM 10

Revised Jununry 1018

Ellen for Mayor

Last Name

Petosa

Section B ADDITIONAL PAGE !

st

Francine

Residential Street Address
49 Somerset Circle

City
Bristol

State

a

Zip Code
06010

Principal Occupation

Name of Employer

Amount of Contribution

150.00

Retired None
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 $3,0007 es No
[s this contribution associated with an () Yes |Iscontributor 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
If yes, list Event # of government the contract is with: OExccutive Ochislative

Method of Contribution:

Date Received Apgrepate Contributions

C)cash @Personal Check {Credit/Debit Card OPayroll Deduction Money Order | 7/7/21 150.00

Last Name First Mt
Sassu Zachary

Residential Strest Address City State Zip Code
47 Kory La Bristol cT 06010

Principal Occupation

college student

Name of Employer

uTi

[s contributor a lobbyist, spouse, It contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No

Ifyes, list Event # . of government the contract is with: ) Executive (3 Legislative

Method of Contribution: Date Received Agpgregate Contributions
@Cash  OPersonal Check  CCredit/Debit Card §-Payroll Deduction {Money Order | 7/7/21 50.00
Last Name First M1
Nadeau David
Residential Street Address City State Zip Code
211 Blueberry Hill Rd Harwinton cT 06791

Principal Occupation

retired

Wame of Empioyer
None

Yes
No

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

8

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

Amount of Contribution

50.00

[5 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?
If yes, indicate which branch or branches
O Executive ) Legisiative

Method of Centribution:

{&Cash ) Personal Check OCred[L/Debit Card YPayrall Deduction {)Money Order

of government the contract is with:
Date Recgived

7/7/21

Agpregate Contributions

50.00




SEEC FORM 20

Section B ADDITIONAL PAGE ? of 34

Ellen for Mayor

Last Name First C| MI
Hines ‘ Luke
Residential Street Address City State Zip Cade
20 Carleton PI . Bristol T 06010
Principal Occupation Name of Employer
college student/restaurant worker UTI
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? {2) No does contributor or business he/she is associated with have a cgatract with said municipality
valued at more than $5,0007 ves No 25.00
[s this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 Neo If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: @Execmive OLegislative
Method of Contribution: Date Received Aggregate Contributions
(®Cash  Personal Check {)Credit/Debit Card {payroll Deduction CMoney Order | 7/7/21 25,00
Last Name First M1
Hudon _ Armond 1)
Residential Street Address City State Zip Code
570 Stafford Ave Apt 14A Bristol ' cT 06010
Principal Occupation Name of Employer
retired none
Is contributor a lobbyist, spouse, If contribution i3 in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at mare than $5,0007 Yes @ No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractar or prospective state contractor? L JYes
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 Contribution: Date Regzsived Aggregate Contributions
Ocask  (QPersonal Check  {Credit/Debit Card {Payroll Deduction Money Order | 7/12/21 25.00
Last Namg . First M1
Hudon Sandra B
Restdential Street Address City State Zip Code
570 Stafford Ave Apt 144 Bristol T 06010
Principal Occupation Name of Employer
retired : None
[s contributor a lobbyist, spouse, Yes | Tf 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
vaiued at more than $5,0007 © Yes No 25.00
Is this conttibution associated with an Yes  |ls contributor a principal of a state contractor or prospective state contractor? Cives
event reported in Section L17 No Ifyes, indicate which branch or branches fayNo
Ifyes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Caniribugion: ’ Date Received Apgregate Contributions
) Cash @Personal Check OCrediUDebit Card )Payroll Deduction OManey Order | 7/12/21 25.00




SEEC FORM 0

Kevtued tanuary 3015

Last Name st MI
Steeg Diane L
Residential Street Address City State Zip Code
214 Belridge Rd Bristol T 06010

Principal Occupation

homemaker

Name of Employer

none

[s 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 cantract with said municipality
valued at more than $5,0007 =3 Ne

Amount of Contribution

200.00

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

8

Yes
No

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

of government the contract is with: @Executive @Legislative

Method of Contribution:

Date Received Apgrepate Centribulions

QCaSh @Personal Checle OCredib’Debit Card @Paym]] Deduction OMoney Order | 7/16/21 200.00

Last Name First Mi
Micari Daniel

Residential Strect Address City State Zip Code
29 Melinda Lane Bristol cT 06010

Principal Occupation

Name of Employer

retired none
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amaunt 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 50.00

[5 this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes
event reparted in Section L17 If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Appregate Contributions
OCash  EPersonal Cheek  {Credit/Debit Card {Payroll Deduction CMoney Order | 7/21/21 50.00

Last Name First MI
Wright Coray M
Residential Street Address City State Zip Code
60 Bird Rd Bristol - 06010

Principal Oczupation

Manager Office Director

Name of Employer
LLB, Inc.

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

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

150.00

Is this contribution associated with an
event reported in Section L,17
If yes, list Event #

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

@ Executive OLegislalive

Method of Contribution:

OCash @Persnnal Check GCrcdit/Debit Card OPayrnii Deduction QMoney Order

Date Received

7/21/21

Apgregate Contributions

150,00




SELC FORM 20

Hevloed January LS

Last Name First Mi
Vigue Lindsay B
Residential Street Address City State Zip Code
26-Avon Lane Bristol cT 06010

Principal Occupation

Name of Employer

photographer Lindsay Vigue Photography

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

valued at more than $5,0007 es No 100.00

[s this contribution associated with an {) Yes |Is contributer a principal of a state contractor or prospective state contractor? ‘ Yes

event reported in Section 117 {+) No Ifyes, indicate which branch or branches () No

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

Method of Contributien: Date Received Agprepate Contributions

©cash Personal Check €)Credit/Debit Card (OPayrall Deduction CMoney Order | 7/21/21 100.00

Last Name First MI
Wilson Eleanor L
Residential Street Address City State Zip Code
126 Stearns St Bristol Sl CT 06010 -
Principal Occupation Name of Employer

retired none
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chiel executive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

) valued at more than $5,000? Yes No 10.00

Is this contribution associated with an L2 Yes | Iscontributor 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

Ifyes, list Event # of government the contract is with: 5 Executive ) Legislative

Method of Contributicn: ) Date Received Apgregate Conzributions

OcCash  {DPersonal Check §)CredivDebit Card {Payroll Deduction {Money Order | 7/21/21 10.00

Last Name Ersl MI
Fuller | Kevin

Resideutial Suest Address City State Zip Code
65 lvy Drive Bristo! cT 06010
Principal Occupation Name of Employer

retired none
Ts contributor a lobbyist, spouse, €) Yes | If contribution is in excess of $400 to a eandidate 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

100.00

Is this confribution associated with an
everit reported in Section L17?
Ifyes, list Event #

8

Yes
No

valued at more than $5,0007 Yes No
Is contribuitor a principal of a state contractor or prospective state contractor? £ JYes
Ifyes, indicate which branch or branches (e No

of government the contract is with: @ Executive O Legislative

Method of Contribution:

QOcash  (Personal Gheck {)Credit/Debit Card O Payroll Deduction )Money Order | 7/29/21

Datz Received Appregate Contributions

100.00
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Reviawd January 218

OF COMMI
for Mayor

Ellen

Last Name
Della Bianca

Section B ADDITIONAL PAGE ® of 3

i G i

Residential Street Address ~ City State Zip Code
150 Lynn Rd Bristol CT - | 06010
Principal Occupation Naie of Employer

retired none

[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 chifd of a lobbyist? Ne does contributor or business he/she is associated with have a contract with said municipality

' valued at more than $5,0007 es No 1000.00

Is this contribution associated with an (3) Yes |Iscontributor a principal of a state contractar or prospective state contractor? Yes

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

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

Method of Contribution: Date Received Agpregate Contributions

C)Cash  {DPersonal Check @Credit/Debit Card {Payroll Deduction OMoney Order | 8/3/21 1000.00

Last Name First MI
Casey Steven C
Residential Street Address City State Zip Code
83 Peachtree Lane Bristol CT 106010

Principal Occupation

Name of’Empldyer

retired none
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor ar business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O ves @ No 20,00

Is this contribution associated with an {2) Yes |Iscontributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 (3 No If yes, indicate which branch or branches No

Ifyes, list Event # 1 of government the contract is with: @ Executive @ Legisiative

Method of Contribution: ' Date Received Apyrepate Contributions
Ocash  (©Personal Check €)Credit/Debit Card Payrol! Deduetion £ )Money Order | 8/3/21 20.00
Last Name First M1
Ragaini Thomas J
Residential Street Address City State Zip Cade
651 Lake Ave Unit 38 Bristol T 06010
Principal Occupation Name of Employer

retired none

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

C) Yes
{=) No

If contribution s 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 gontract with said municipality

Amount of Contribution

30,00

valued at more than $5,000? Yes No
5 this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 1 of government the contract is with: Q Executive @ Legislative
Method of Contribution: Date Received Aggpregate Contributions

) Cash @D Personal Check Credit/Debit Card Payroll Deduction {CMoney Order | 8/3/21 230,00




SEEC FORM 10

Section B ADDITIONAL PAGE 6

Ellen for Mayor

Last Nams First

Caron Kimberley

Residential Street Address City State Zip Code
169 Massachusetts Drive Bristol cT 06010
Principal Occupation Name of Employer

Executive Assistant . New Opportunities, Inc.

Is contributor a labbyist, 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

valued at more than $5,0007 es No 100.00
Is this contribution associated with an {(¢) Yes |Is contributor a principat of a state contractor or prospective state contractor?
event reported in Section L1? ) No Ifyes, indicate which branch or branches
Ifyes, list Event# 1 of government the contract is with: @Executive @Legislutive
.Melhud of Contribution: - Date Received Aggregate Contributions
OCash  @Personal Cheek  {)Credit/Debit Card {OPayroll Deduction CMoney Order | 8/3/21 100,00
Last Name First Mi
Vigue James R
Residential Street Address City State Zip Code
490 Burlington Ave 7 Bristol T 06010
Principal Occupation . Name of Employer
Legislative Advocate AFTCT
Is contributor a lobbyist, spouse, Yes | Ifcontribution 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 $5,000? Yes No 100.00

[s this contribution associated with an
event reperted in Section £17?

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

Ifyes, list Event # 1 ) of government the contract is with: £ Executive ) Legislative

Method of Centribution: Date Received Apgregate Contributions
Oxcash  EIPersonal Check ) redit/Debit Card §¥Payroll Deduction € Money Order | 8/3/21 100.00
Last Name First M
Ferraro John F
Residential Street Address - ‘ City State Zip Code
124 Sherbrook St Bristol cT 06010
Principal Occupation Name of Employer

retired none

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

velued 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 gontract with said municipality

Yes @ No

Amaount of Contribution

100.00

C)Cash  E)Personal Check CredivDebit Card {OPayrall Dedustion OMoney Order | 8/3/21

[s this contribution associated with an Yes  [Ts contributor a principal of a state contracter of prospective state contractor? es

event reported in Section L17? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 1 of government the contract is with: @ Executive 0 Legislative

Method of Contribution: Date Received Apgregate Contributions

100.00
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Revised Danyary 215

Ellen for Mayor

Last Name

Section B ADDITIONAL PAGE 7

T

Reynolds

Residential Street Address City State Zip Code
485 West 5t Bristol cT 06010
Principal Occupatien Name of Employer

retired none

Is contributor a lobbyist, spouse, If contribution is in excess of $400 ta a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a cantract with said municipality

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

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

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

Ifyes, listEvent# 1 of government the contract is with: CExecutive ) Legislative

Methed of Contribution: Date Received Aparegate Contributions

) Cash @Personal Check {)Credit/Debit Card OPayroll Dedugtion CManey Order | 8/3/21 100.00
Last Name First MI
Brown Calvin

Residential Street Address City State Zip Code
122 George 5t Bristol T 06010

Principal Occupation

Business Analyst

Name of Employer
Novus Lasight

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
or dependent child of a lobbyist? (o) No daes 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 contractor? (J)Yes
event reported in Section L17 £ ) No Ifyes, indicate which branch or branches k*) No

If yes, listEvent# 1 of government the contract is with: Executive Q Legislative

Method of Contribution: Date Received Apgregate Contributions
OCash  @Personal Check  )CrediDebit Card £ Payroll Deduction € Maoney Order | 8/3/21 525.00
Last Name First M!
Messier Pamela M
Residential Strect Address City State Zip Code
140 Lynn Road Bristol T 06010

Principal Occupation

retired

Name of Employer
none

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 mugnicipality,
does contributor or business he/she is associated with have a contract with said municipaiity
valued at more than $5,000? 1

(. Yes No

Amuount of Contribution

25.00

Is this contribution associated with an
event reported in Section L17
Ifyes, list Event# 1

Yes
£ ) No

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

) Executive ) Legislative

Methad of Contribution:

QcCash ®Personal Check C)Credit/Debit Card )Payroll Deduction (IMoney Order

Date Recsived

8/3/21 25.00




SEEC FORM 20

Revised hanaary 2015

Ellen for Mayor

Last Narme

Petosa

Section B ADDITIONAL PAGE 8

First

Michael

Residential Street Address
30 Walnut St

City
Bristol

Stats

cT

Zip Code
06010

Principal Ozeupation

Naime of Employer

none

retired
Is contributor 4 lobbyist, spouse, £ Yes
or dependent child of a lobbyist? £2) No

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

Amount of Contribution

150.00

[s this contribution associated with an
event reported in Section L17?
Ifyes, listEvent# 1

8

Yes | Is contribufor a principal of a state contractor or prospective state contractor?
No Ifyes, indicate which branch or branches
of government the contract is with:

@Execmive O Legislative

Method of Contribution:

Date Received Appregate Contributions

Ocash &)Personal Check  {Credit/Debit Card Opayrall Deduction OMoney Order | 8/3/21 250.00

Last Name First M1
Preleski Kathleen '
Residential Street Address City State Zip Code
193 Hollyberry Rd Bristol cT 06010

Principal Qccupation

Name of Employer

retired None
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes €8 No 250.00

[s this contribution associated with an [s contributor a principal of a state contractar or prospective state contractor?
event reported in Section L17 If yes, indicate which branch or branches

Ifyes, listEvent # 1 of government the contract is with: Executive @ Legislative

Method of Contribution: Date Received Apyregate Contributions
Ocash  @Personal Cheek  {Credit/Debit Card Payrolt Deduction {Money Order | 8/3/21 250.00
Last Name First ™I
Preleski David
Residential Street Address Ciry State Zip Code
193 Hollyberry Road Bristol ) 06010
Principal Occupation Name of Emplayer

Amount of Contribution

250.00

attorney Vitrano, Preleski & Wynne
[s 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 Yes No
Is this cantribution associated with an (*) Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section .17 £ No Ifpes, indicate which branch or branches No
If yes, list Event # 1 of government the contract is with: @ Exccutive @ Legislative

Method of Coniribution: )
OCash @Persunal Checle @Credit,’Debit Card @Payroll Deduction OMoney Order

Agprepate Contributions

250.00

Date Received

8/3/1




SELC FORM 20

Hevbsed Junuery 3018

Elten for Mayor

Last Name First MI
Cyr Chester

Residential Street Address | City State Zip Code
651 Lake Ave Unit 17 Bristol cT 06010

Principal Occupation

utility worker

Name of Employgr
City of Bristol

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

If contribution is in excess o' $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 35,0007 [Oives  (ENo

Amount of Contribution

50.00

event reported in Section 117
Ifyes, list Event# 1

[s this contribution associated with an 8

No If yes, indicate which branch or branches Ne

Yes | Is contributor a prinicipal of a state contractor or prospective state contractor? 8 Yes
of government the contract is with:

@Executivc @Legislative

Method of Contribution:

Date Received Apgregate Contributions

QOcash  EPersonal Check {)Credit/Debit Card Payroll Deduction {Money Order | 8/3/21 50.00

i.ast Name First M1
Safvatore Pina

Residential Street Address City State Zip Code
59 Strawberry Hill Rd Bristol CT 06010

Pringipal Occupation

Name of Employer

retired None
Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief execulive 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 O Yes No 50.00

i3 this contribution associated with an k+) Yes [ Iscontributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches No

If yes, list Event # 1 of government the contract is with: () Executive ) Legislative

Method of Contribution: - Date Received Aggregate Contributions
©Cash  OPersonal Cheek  )Credit/Debit Card CPayroll Deduction € Money Order | 8/3/21 50.00
Last Name First MI
Labadia Ercole
Residential Strect Address City State Zip Code
61 Dorset Way Bristol T 06010
Principal Occupation Name of Employer

retired none

[s contributor a lobbyist, spouse,

£) Yes
or dependent child of a lobbyist? {e) No

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

Amount of Contribution

75.00

Is this contribution associated with an
event reparted in Section L1?
Ifyes, listEvent# 1 -

Ifyes, indicate which branch or branches #)No

Is contributor a principal of a state contractor or prospective state cantractor? Es
O
O Executive ) Legislative

of government the contract is with:

Mzethed of Cantribution:

O cash (D Personal Check CCredit/Debit Card (O Payrall Deduction OMoney Order

Date Received

8/3/21

Aggregate Contributions

75.00




SEEC FORM 20

- Section B ADDITIONAL PAGE '° of 34

Ellen for Mayor

Last Name
Bianca
Residential Street Address ' City State Zip Cade
197 Glendale Dr Bristol cT 06010
Principal Occuipation Naine of Employer
student None
[s coniributer a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
. valued at more than 35,0007 s €9No 25.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, listEvent# 1 of government the contract is with: @Executive @Legislutive
Method of Contribution: Date Received Aggregate Contributions
{$)Cash GPersonal Check @Creditﬂ)ebit Card OPaym]] Deduction QMUney Order | 8/3/21 25.00
Last Name . - First M1
Adams Andrea
Residential Street Address City State Zip Code
67 Bayberry Dr Bristol cT 06010
Principal Occupation Name of Employer
patient representative Bristol Health
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candlidate for a chief executive officer of a 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 mare than $5,0007 Yes (@ No 2500
Is this centribution associated with an Yes | Iscontributor 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
Ifves, list Event # 1 of government the cantract is with: @ Executive @ Legislative
Metlied of Contribution: ) Date Received Agpregate Contributions
@Cash  OPersonal Check  Credit/Debit Card {Payroll Deduction Money Order | 8/3/21 25.00
Last Name First M]
Minor Craig M
Residential Street Address City Stare Zip Code
88 Anderson Ave Bristo! T 06010
Principal Occupation . Name of Employer
retired none
[s 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 lobbyist? fo) No does contributor or business he/she s associated with have a contract with said municipality
valued at more than $5,0007 Yes Neo 20.00
Is this contribution associated with an Yes |15 contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? () No Ifyes, indicate which branch or branches ‘
Ifyes, listEvent# 1 - of government the contract {s with: O Executive Legislative
Method of Contribution: Date Received Aggrepate Contributions
Cash OFersonal Check OCreditiDebit Card OPayroll Deduction OMoney Order | 8/3/21 120.00




SEEC FORM 20

Section B ADDITIONAL PAGE "' of 34

Ellen for Mayor Oct 10

Last Name First

Minor Laura

Residential Sueet Address City State Zip Code
88 Anderson Ave Bristol cT 06010
Principal Occupation Nartue of Empioyer

retired ‘ None

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves  @No 20,00

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

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

[s this contribution associated with an
event reported in Section L1?

Ifyes, listEvent# 1 of government the contract is with: OExecutive  {Legislative

Method of Centribution: Date Received Aggregate Contributions
@Cash QPersnnal Check QCredithebit Card QPayroll Deduction OMoney Order | 8/3/21 20.00
Last Name First MI
Hart Susan
Residential Street Address . City State Zip Code
41 Brentwood Dr -~ Bristol cT 06010
Principal Occupation Name of Employer

Operations Manager Yale University
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 loblyist? No does contributor or business hefshe 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 |lscontributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section £.17 () No Ifyes, indicate which branch or branches {s) No

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

Method of Cantribution: Date Received Aggrepate Contributions
OCash  (EPersonal Check  E)Credit/Debit Card EPayroll Deduction { Money Order | 8/3/21 50.00
Last Narie First M1
Tintone . Jose B
Residential Street Address City State Zip Cade
48 Harper Ave Apt 7 Waterbury cT 06705
Principal Occupation Name of Employer

banker First Bristol FCU
[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 $5,0007 Yes Ne 25.00

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 4 Ifyes, indicate which branch or branches
If yes, list Event # 1 of gavernment the contract is with: ) Executive ) Legislative

Method of Contribution; Date Received Apyrepate Contributions

Ocash {Personal Cheek CredivDebit Card {YPayroli Deduction CMoney Order | 8/3/21 25.00




STEC FORM 19

Retised January 2018

Ellen for Mayor

Section B ADDITIONAL PAGE "2 of 34

Oct 10

Last Name First M
Levesque Deanne

Residential Street Address © City State Zip Code
200 Tunxis Rd Bristol CT 06010
Principal Occupation Name of Employer

retired None

Is contributor a lobbyist, spouse, Q Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive otficer of a municipality, | Amount of Contribufion
or dependent child of a lobbyist? (=) No does contributor or business hefshe is asscciated with have a contract with said municipality

valued at more than $5,0007 @Yes No 500.00

[s this contribution associated with an £ Yes |Iscontributor a principal of a state contractor or prospective state contractor?

event reported in Section L17 f$) No Ifyes, indicate which branch or branches ]

If yes, list Event # of governmernt the contract is with: QExecutive Legislative

Method of Contribution: Date Received Apgregate Contributions

COCush  {)Personal Check {)Credit/Debit Card O rayroll Deduction CMoney Order | 8/9/21 500.00

Last Name First Ml
Stevens Karen A
Residential Street Address City State Zip Code
146 Goodwin St Bristol CcT 06010

Principal Occupation

Office-Manager

Name of Employer
GW Association Management

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

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 11?7

Ifyes, indicate which branch or branches {23 No

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

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

Method of Contribution: | ’ Date Received Agpregate Contributions
OCash  E)Persanal Check  {Credit/Debit Card Payroll Deduction {Money Order | 8/9/21 100.00
Last Nams First M1
Boi Cindy
Residential Street Address City Srate Zip Code
70 Wintergreen Rd Bristol cT 06010

Principal Occupation

retired

Name of Employer
none

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

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

does contributor or business he/she is associated with have a gontract with said municipatity
valued at more than $5,0007 Yes @ No

Amount of Contribution

100.00

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

Yes |Is contributor a principal of a state contractor or prospective state contractor?
(s} No Ifyes, indicate which branch or branches

of government the contract is with: ) Executive ) Legislative

Methed of Contribution:

Date Received Apgregate Contributions

OcCash {&Personal Check )Credit/Debit Card Payroll Deduction (OMoney Order | 8/9/21 100.00




SEEC FORM 29

Section B ADDITIONAL PAGE '3 of 34

T N e R i) cnbivip P

Ellen for Mayor

Last Name

Veits

Residential Street Address City State Zip Code
31 Natalie Court Bristol T 06010
Principal Occupation . Name of Employer

income tax preparation self

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer ofa 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 LY es No 50.00

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

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

Ifyes, list Event # : of government the contract is with: {bxecutive O Legislative

Method of Contribution: Date Received Aggrepate Contributions

Ocash  OPersonal Check {)Credit/Debit Card (Payroll Deduction OMoney Order | 8/9/21 50.00

Last Mame First Ml
Brooks Diane

Residential Street Address ) City : State Zip Code
415 Hart 5t ) Bristol _ T 06010
Principal Occupation ' Nazw of Employer

Bookkeeper Brooks Ener
[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 chiid of a lobbyist? () No does contributor or business hefshe is associated with have a contract with said municipality

) valued at more than $3,0007 Yes . @ No 100.00

Is this contribution associated with an {) Yes [Iscontributor a principal of a state contracter or prospective state contractor? Yes
event reported in Section L17 (*} No Ifyes, indicate which branch or branches Ne

¥ yes, list Event # of pavernment the contract is with: () Executive (7) Legislative

Method of Contribution: Date Received Agpregate Contributions
OCash  @Personal Check  )Credit/Debit Card {Payroll Deduction Money Order | 8/9/21 100.00

Last Name First M1
Talmadge . ' Charles

Residential Street Address City State Zip Code
71 Mattatuck Rd Bristol CcT 06010
Principal Occupation . Name of Employer

real estate developer Development Planning Solutions LLC
Is contributor a fobbyist, spouse, () Yeés If contribution is in excess of $400 to a candidate for a chief executive officer of a municipelity, | 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 €2 No 50.00

[s this contribution associated with an {7 Yes [Is contributor a principal of a state contracter or prospective state contrzctor? es
event reported in Section L17? (2) No If yes, indicate which branch or branches No

If yes. list Event # of government the contract is with: @ Executive 0 Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash Persnnai Check Cred[t/‘Debit Card OPayroll Deduction OMoney Order | 8/20/21 50.00

il i




SEEC FORM 10

Rutlsid fanusey 2015

Last Name

Dorval

Residential Street Address . City State Zip Code
435 Village St Bristol cT 06010
Principal Occupation Name of Employer

attorney Andre D, Dorval Attorney at Law

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

Yes
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 INo

Amount of Contribution

100.00

event reported in Section L17
Ifyes, list Event #

Is this contribution associated with an

L) Yes
e} No

Ifyes, 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

8

@Execulive @Legislative

Method of Contribution:

Date Received

Aggregate Contributions

QcCash  DPersonal Check )Credit/Debit Card OPayroll Deduction £ IMoney Order | 8/20/21 100.00
Last Name First Ml
Dorval Maria
Residential Street Address City State Zip Code
435 Village St Bristol T 06010
Principal Occupation Name of Employer

Realtor Country Manor Realty
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 Confribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality

valued at more than $5,0007 Yes Nao 100.00

[s this contribution associated with an {2 Yes | Is contributor e principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? (s) No Ifyes, indicate which branch or branches No

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

Method of Contribution: X Date Received Apyregate Contributions
O)Cash  (&Personal Check  {)Credit/Debit Card {CPayroll Deduction {Money Order | 8/20/21 100.00
Last Name First M1
Zaremba Susan
Residential Street Address City State Zip Code
40 Matthews St Unit 54 Bristol CT 06010

Principal Occupation

retired

None

Name of Employer

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

If contribution is in excess of $400 to a candidate for

valued at more than $5,0007

a chief executive officer of a municipality,

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

Yes No

Amount of Contribution

20.00

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

8

Yes
No If pes, indicate which branch or branches

of government the contract is with:

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

O Bxecutive ) Legislative

Method of Contribution:

Cash  {&Personal Check {OCredit/Debit Card {Orayroll Deduction @Moncy Order

Date Received

9/9/21

20.00




SEEC FORM 20
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Einterd il 57

Last Name
Colapietro
Residential Street Address City State Zip Code
40 Matthews 5t Unit 54 Bristol cT 06010
Principal Qcecupation Name of Empioyer
retired none
Ts contributor & lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a muaicipality, | Amaunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a cntract with said municipality
vzlued at more than $5,0007 Cves  @No 100.00
I3 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 Iryes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @Executive ) Legislative
Method of Cortribation: ) Date Received Aggregate Contributions
@Cash @Personal Check GCredit/Debit Card 0Paymll Deduction GMoney Order | 9/9/21 100.00
Last Name First M1
Marko Allen A
Residential Street Address City State Zip Code
41 Peppermint Lane Bristol T 06010
Principal Occupation - Name of Employer
data input Easter Seals of Waterbury, CT
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 hefshe is associated with have a gontract with said municipalicy
valued at more than $3,0007 Oves ©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 L1? (2) No Ifyes, indicate which branch or branches No
Ifpes, listEvent# of gavernment the contract is with: 0 Executive @ Legislative
Method of Contribution: Date Received Agpregate Contributions
Ocash @Personal Check  €)Credit/Debit Card CFayroll Deduction £ Money Order | 9/9/21 100.00
Last Name First MI
Wynne Robert K
Residential Street Address _ : City State Zip Code
17 Hill Top Rd Burlington T 06013
Principal Occupation Name of Employer .
attorney Robert K. Wynne Attorney
Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality
) valued at more than $5,0007 O ves No 125.00
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? No Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contraet is with: O Executive ) Legislative
Method of Contribution: Date Received Agpregate Contributions
OCash @Personal Check GCredit/chit Card QPayroll Deduction OMoney Order | 9/9/21 125.60

Il Fiis i




SEEC TORM 1)

Last Name

Morgan

Section B ADDITIONALPAGE'®

iplela

Residential Steet Address City State Zip Cade

143 B Vance Dr Bristol cT 06010

Principal Oceupation Name of Employer

disabled none

[s 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? &) No does coniributor or business he/she is associated with have a cantract with said municipality

valued at more than $5,0007 es No &£0.00

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

event reported in Section L17? (s) No Ifyes, indicate which branch or branches

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

Method of Centribution:

Date Received Appregate Contributions

Ocash  {EPersonal Check {Credit/Debit Card (Payroll Deduction CMoney Order | 9/9/21 60.00
Last Name First MT
Reidy Robert
Residential Street Address City State Zip Code
P.O.Box 316 Wales MA 01081
Principal Occupation Name of Employer

none none
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution 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 cantributor 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 Is cantributor 4 principa! of a state edntractor or prospective state contractor?
event reported in Section L17 Ifyes, indicate which branch or branches

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

Method of Contribution: Drate Received Aggrepate Contributions
OCash  @Personal Check CCredit/Debit Card )Payroli Deduction € Money Order | 9/14/21 500.00
Last Name First Ml
Olson John w
Residential Street Address ~ City State Zip Cade
101 Pratt Rd Clinton CT 06413
Principal Occupation Mame of Employer

retired None

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

Yes
No

8

If contribution {5 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 contract with said municipality

Amount of Contributien

50.00

[s this contribution asscciated with an
event reported in Section L1?
Ifyes, list Event #

8

Yes
No

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

valued at more than $5,0007 Yes No
[ JYes
fe3No

) Executive ) Legislative

Methed of Contribution:

OCash @Personal Check @Credit."Debit Card oPayroll Deduction OMnney Order

Date Received

9/14/21

Aggregatz Contributions

50.00

610.00
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Ellen for Mayor

Last Name

Simmaons
Residential Street Address City State Zip Code
70 IpswitchRd : Bristol T 06010
Principal Occupation Mame of Employer
retired none
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to & 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 es No 200.00
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 L17 fe) No Ifyes, indicate which branch or branches {*} No
Ifyes, list Event # of government the contract is with: QExecutive @Legislutive
Method of Contributien: Date Received Aggregate Contributions
Ocash ©Personal Cheele {Credit/Debit Card {DPayroll Deduction €)Money Order | 9/14/21 200.00
Last Mame First MI
Wilson , Christopher C
Residential Street Address City State Zip Code
71 Perkins St Bristol : T 06010
Principal Occupation Name of Emplayer
insurance executive CV Mason & Co. Inc.
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o) No does contributor or business he/she is associated with have a contract with said municipality
valued at mere than $5,0007 Yes No 50.00
fs this contribution associated with an (.o Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? (=) No Ifyes, indicate which branch or branches No
Ifpes, listEvent # of government the contract is with: @ Executive o Legislative
Method of Contribution: Date Received Aggregate Contribations
@Cash  OPersonal Check  )CredivDebit Card CPayroll Deduction CMeney Order | 9/14/21 500.00
Last Name First M1
Wilson Jill M
Residential Street Address City Stale Zip Cade
71 Perkins St Bristol CcT 06010
Principal Occupation Name of Employer
insurance Agent . ' CV Mason & Co. Inc,
1s 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? Ne 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 contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Executive £ )Legislative
Method of Contribution: - Date Received Agpregate Contributions
Cash @Personal Check GCrcd[t/Debit Card GPayroll Deduction @Money Order | 9/14/21 50.00

i i




SEEC FORM 14

Hevis

Arnonry 2015

Ellen for Mayor

Last Name

Laviero

Section B ADDITIONAL PAGE '8 of34

iR

First

Morris

Residential Street Address City State Zip Cade
70 Maureen Dr Bristol cT 06010
Principal Qceupation 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 ofticer of a municipality, | Amenut of Contribution
ar dependent child of a lobbyist? {2) No does contributer or business hefshe is associated with have a contract with said municipality

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

[s this contribution associated with an £) Yes [Iscontributor a principal of a state coniractor of prospective state contractor?

event reported in Section L17? o) No If yes, indicate which hranch or branches

Ifyes, list Event # of government the coritract is with: @Exccutive OLegislative

Methad of Contribution: Date Received Aggrepate Contributions

0Cash @Personal GCheck Credit/DeBit Card OPayrolI Deduction @Money Order | 9/29/21 100.00

Last Name First MI
Aziz Mohammed

{ Residential Streer Address City State Zip Code

42 Woodinig St 3rd FI Bristol cT 06010

Principal Occupation

clerk

Name of Employsr
Fast Freddies Gas Station

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

valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an [s contributor a principal of a state contractor or prospective state contractor? Yes
event reperted in Section L17 If yes, indicate which branch or branches No

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

Method of Centribution: Date Received Apgrepgate Contributions
@)Cash  OPersonal Check  Credit/Debit Card £ Payroli Deduction Money Order | 9/14/21 100.00

Last Name First Ml
Santullo Nicholas

Residential Street Address City State Zip Code
409 Barlow 5t Bristod cT 06010
Principal Occupation Name of Employer

sewer truck driver City of Bristol

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,
daes contributor or business he/she is associated with have a ¢contract with said municipatity
valued at more than $5,0007 Yes €9 No

Amount of Contribution

100.00

[s this contribution associated with an
event reported in Section L17

Yes |ls contributor a principal of a state contractor or prospective state contractor? (. Ves
f=) No o)

Ifyes, indicate which branch or branches 3ND

Ifyes, list Event # of government the contract is with: @ Executive @ Legislative
Methed of Contribution: Date Received Agpregate Contributions
@Cash @Personal Check GCred[t/Debit Card OPayroll Deduction OMoney Order 1 9/30/21 100.00

A i

-
i
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Ellen for Mayor

Last Name

Maghini

Residential Street Address City State Zip Code
102 Tulip St . Bristol T 06010
Principal Occupation Natne of Emplayer
retired none
Is contributor a lobbyist, spouse, J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a 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 No 100.00
Is this contribution associated with an Yes |Is contributor a pringipal of a state contractor ar prospective state contractor?
event reparted in Section L1? No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: OExecutivc @LegisIat[ve
Method of Contribution: Date Received Apgregate Contributions
@Cash @ Personal Check )Credit/Debit Card OPayroll Deduction GMoncy Order | 9/30/21 100.00
Last Name First M1
Maghini _ Thamas L
Residential Stree1 Address City State Zip Code
102 Tulip 5t Bristol cT 06010
Principal Occnpation Name of Employer
retired none
Is contributor a lobbyist, spouse, If cantribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is asseciated 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
evernt reperted in Section 117 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive O Legislative
Method of Contribuwtion: Date Received Apgregate Contributions
{Ocash  OPersonal Check CXredit/Debit Card {Wayroll Deduction {Money Order | 9/30/21 100.00
Last Name ' First MI
Pinette Bruce A
Residential Street Address City State Zip Code
120 Sixth Street Bristol T 06010
Principal Occupation Name of Employer
maintenance ) ‘ Florian Properties
Is contributor a lobbyist, spouse, If contribution is in excess of $400 (o a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ) ves No 25.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor?  JYes
event reported in Section LI? No Ifpes, indicate which branch or branches ] {s)No
Afyes, list Event # of government the contract is with: O Executive O 1egislative
Method of Countribution: . Date Receivad Apgregate Contributions
Ocash & Personal Check {Credit/Debit Card )Payrolt Deduetion {IMoney Order | 9/30/21 25.00

2t s o




SEEC FORM 20

Section B ADDITIONAL PAGE 2° of 34

Last Name
McLaughlin
Residential Strast Address City State Zip Code
110 Old Farm Rd . Bristol cT 06010
Principal Oceupation Name of Employer
student none
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amonut 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 es No 100.00
[s this contribution associated with an Is contributer a principal of a state contractor or prospective state contractor? .
event reported in Section L1? Ifyes, indicate which branch or branches
Ifyes, list Event # of gavernment the contract is with: @Executive @Legislativc
Method of Contribution: Date Received Agprepate Contributions
@Cash @Persona] Check @Credit/Debit Card @Payroll Deduction QMoney Order | 9/30/27 100.00
Last Name Firat MI
Rosado Adrianna
Residential Strect Address Ciry State Zip Code
472 Stafford Ave Bristol cT 06010
Principal Ogcupation Nanze of Employer
homemaker . o Mr. Homecare
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
ar dependent child of a lobbyist? No does centributor or business he/she is associated with have a gontract with said municipality
valued at more than 35,0007 Oves No 100.00
[s this contribution associated with an () Yes s contributor a principal of a state contractor ar prospective state contractor? Yes
event reported in Section Li7 («) No If yes, indicate which branch or branches No
If yes, list Event # . of government the contract is with: D) Executive {{} Legislative
Method of Contribution:  ~ Date Received Agpregate Contributions
foash  {Personal Check  {Credit/Debit Card {OPayroll Deduction Maney Order | 9/30/21 100.00
Last Name ) Fitst MI
Calhoun David
Residential Street Address City Stale Zip Code
128 Queean Street - Bristol T 06010
Principal Occupation Name of Employer
storekeeper assistant UConn Health
Is contributor a lobbyist, spouse, ) Yes | Ifcontribution 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? £e) No does contributor or business he/she is asseciated with have a contract with seid municipality
valued at more than $5,0007 @ Yes No : 100.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17? Ne Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Centribution: Date Received Apprepate Contributions
OcCash  Personal Check )Crediv/Debit Card YPayroll Deduction Money Order | 9/30/21 100.00
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Ellen for Mayor

Last Name
Pinette

Residential Street Address City State Zip Cade
79 Fifth Street Bristol cT 06010
Principal Cecupation ' Name of Employer

retired none

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amaount of Contribution
or dependent child of a lobbyist? Neo does contributor or business hefshe is associated with have a contract with said municipality

_ valued at more than $5,0007 @Yes No 10.00

Is this contribution asscciated with an Yes | [s contributor a principal of a state contractor or prospective state contractor? -

event reported in Section L17 {s) No If yes, indicate which branch or branches

Ifyes, list Event# . ’ of government the contract is with; @Executivc OLegislative

Method of Contribution: Date Received Apprepate Contributions
@Cash  QOPersonal Check {)Crediv/Debit Card )Payroll Deduction OMoney Order | 9/30/21 10.00
Last Name First i ™I
Maghini Michele
Residential Street Address . City State Zip Code
44 Inwood Lane  ~ Bristol T 06010
Principal Occopation Name of Employer

teacher Bristol Board of Education
[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 Contributien
or dependent child of a lobbyist? {*) No does contributor or business he/she is associated with have a gontraet with said municipality

valued at more than $5,0007 €3 ves 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 No Ifyes, indicate which branch or branches () No

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

Method of Contribution: Date Received Agpregate Contributions
@Cash  OPersonal Check  {)Credit/Debit Card L Payroll Deduction {Money Order [ 9/30/21 100.00
Last Name ) ) ﬁrst Mi
Maghini : Taylor R
Residential Sueet Address City State Zip Code
44 Inwood Lane Bristol cT 06010
Principal Occupation Name of Empleyer

Administrative Asst City of Bristol
[s coniributor 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 gontract with said municipality

valued at more than $5,0007 O Yes No 400.00

Is this contribution associated with an @ Yes  [Is contributor a principal of a state contractar or prospective state contractor?
evenl reported in Section L17 fe) No Ifpes, indicate which branch or branches

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

Method of Contzibution: Date Received Aggrepate Contributions

O Cash {2 Personal Check {Credit/Debit Card O Payrall Deduction {Money Order | 9/30/21 400.00
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Ellen for Mayor

‘ Section B ADDITIONAL PAGE 22

Last Name

Bilodeau

Residential Street Address ~ City State Zip Code
214 Stevens 5t Bristol cT 06010

Principal Occupation

retired

Name of Employer
none

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

valued at more than $5,0007

£S

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 nwnicipality
No

Amount of Contribution

100.00

[s this contribution associated with an
event reported in Section 117

Is contributor a principai of 4 state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

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

Method of Contribution: Date Received Aggregate Contributions

QOcash  QPersonal Check Credit/Debit Card {Payroll Deduction Money Order | 7/01/21 100.00

Last Name : First Ml
Gaudette Robert

Residential Street Address City State Zip Code
4409 Station Circle Dedham MA 02026
Principal Gecupation Name of Employer

Staff Vice President, Complexd & Clinical Audit Anthem

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

If contribution is in excess of $40C 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

Amount of Contribution

1000.00

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 17 No Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: @ Executive 0 Legislative

Method of Contribution: |
@Cash OPersonal Check €&XCredit/Debit Card @’ayrollDBduction £ Money Order

Date Received

Aggregate Contributions

7/10/21 1000,00
Last Name First M1
Martin Ruth
Residential Street Address City Stare Zip Code
168 Plank Hill Road _ Bristol cT 06010
Principal Occupation Name of Employer
Paralegal Law Office of Jefferson Jelly
1s 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
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
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: @ Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsonal Check @Credit/Debit Card OPayroll Deduction QMoney Order | 7/22/21 30.00
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First
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Mi

Last Name

Goldwasser Marvin

Residentinl Street Address City State Zip Code
171 Diane Lane Bristoi cT 06010
Principal Occupation Name!ofEmployer

Marketing Director Payrailz

[s contributor a lobbyist, spouse, (o 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? {o) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es No 25.00

[s this contribution associated with an (") Yes [l1s contributor a principal of a state contractor or prospective state coniractor? ‘ Yes

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

Ifyes, list Event # of government the contract {s with: @Executive OLegisIative

Method of Conwribution: Date Received Aggrepate Contributions
QOcash  QPersonal Check )Credit/Debit Card {Payroll Deduction {Money Order | 7/26/21 25,00
Last Name First MI
Goldwasser Lisa

Residential Strest Address . City State Zip Code
171 Diane Lane Bristol ) 06010

Pringipal Ogcupation

Accounts payable

Name of Employer
Bristol Health

[s centributor 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 daes contributor or business hefshe 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 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: D) Executive ) Legislative

Method of Contribution: Date Received Apgregate Contributions
Ocash  Personal Check  §E)Credit/Debit Card Payroll Deduction Money Order | 7/26/21 25.00
Last Name First M1
Jandreau Dana
Residential Street Address City State Zip Code
79 Buckboard Lane Bristol T 06010

Principal Occupation

retired

none

Name of Employer

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

valued at more than $5,6007

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributer or business he/she (s associated with have a ¢ontract with said municipality
Yes

No

Amount of Contribution

50.00

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

k)

Yes
No Ifyes, indicate which branch or branches

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

) Executive ) Legisiative

Methed of Centribution:

B Fr

OCash OPersonal Check CreditheEiL Card @Payroll Deduction OM{Jney Order

T

of government the contract is with:

Date Received

7/29/1

}ig ey

50.00
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B

Ellen for Mayor Oct 10
5
Last Name
Gedin
Residential Street Address | ' City State Zip Code
200 Blakeslee 5t U 188 Bristol cT 06010
Principal Occupation Name of Employer
retired retired from GE
[s contributor a lobbyist, spouse, Q Yes | Ifcontribution is in excess of $400 to a candidate for a chietl executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? £2) No does contributor or busitiess he/she is associated with have a cantract with said municipality
. ' valued at more than $5,0007 @YES @ND 10.00
Is this contribution associated with an Yes | Iscontributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L.1? 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 Aggrepate Contributions
QOcash  QPersonal Check  {E)Credit/Debit Card Payroll Deduction {Money Order | 7/29/21 10.00
Last Name . First MI
Hagarty Ellen
Residential Street Address City State Zip Code
4720 Basilicata Lane #201 North Las Vegas NV 89084
Principal Occupation Name of Employer
retired ' none
Is contributor & lobbyist, spouse, Yes | Ifcontribution 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? No does contribitor or business he/she is associated with have a contract with said municipality
valued at more than 85,0007 QYes @ No 30.00
Is this contribution associated with an Q} Yes | Is contributor a principal of a state contractor or prospective stale contractor? £)Yes
event reported in Section L1? {2} No Ifyes, indicate which branch or branches (2} No
Ifyes, list Event # of government the contract is with: Q Executive @ Legislative
Method of Contribution: ) Date Received Apgregate Contributions
Ocash  OPersonal Cheek  {8Credit/Debit Card {)Payrali Deductian Money Order | 7/29/21 30.00
Last Name First MI
Bogdanski Sandra
Residential Street Address City State Zip Code
235 Fern Hill Rd Bristol cT 06010
Principal Qccupation . Name of Employer
Data Analyst The Hartford
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does cantributor 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 prospeetive state contractor? es
event reported in Section L17 f2) No Ifyes, indicate which brarch or branches No
Ifyes, list Event# of government the contract is with: ) Executive £ Legislative
Method of Contribution: Date Received Aggregate Contributions
O cash  OPersonal Check @Credit!Debit Card Payroll Deduction OMoney Order | 7/29/21 100.00
140.00
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Ellen for Mayor

ast Name

Elliott

Section B ADDITIONAL PAGE %

MI

Residential Street Address
152 Peppermint Lane

City
Bristol

State Zip Code
cT 06010

Principal Occupation

Paraeducator

Name of Employer

Bristol Board of Education

No

Ts 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 $5,000? es

Amount of Contribution

50.00

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

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

Ifyes, indicate which branch or branches

of government the contract is with: OExecutive ) Legislative

Method of Contribution:

Drate Received

Aggaregate Contribulions

event reported in Section L{7? s) Nop

If yes, list Event #

Ifyes, indicate which branch or branehes

of government the contract is with: Executive Legislative
g 2

Cash  {Personal Chesk  {)Credit/Debit Card O Payroll Deduction {Money Order | 7/29/21 50.00
Last Name First MI
Gelzinis Charles
Residential Street Address City State Zip Code
2121 Mallary Circle Haines City FL 33844
Principal Occupation Name of Employer
retired none
Is contributor a labbyist, spouse, 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? k) No docs contributor or business he/she is associated with have a contract with said municipality
valued at more then $5,0007 Yes No 100.00

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

1 o

Method of Contribution:

Date Received

Apgregate Contributions

Ocash  Opersanal Cheek  EECredivDebit Card {Payroll Deduction {Money Order | 8/8/21 30.00

Last Nanie First MI
Crispino K

Residential Street Address . City Statg Zip Code
61 Summerberry Circle Bristol CcT 06010

Principal Cccupation

Business Development

Name of Employer

Superior Products Distributors Inc.

Is contributar a lobbyist, spouse,

No

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

750.00

Is this contribution associated with an () Yes
event reported in Section L17 {*) No
If pes, list Event #

Ifyes, indicate which branch or branches

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

of government the contract is with: € Executive ) Legislative

Method of Contribution:

TR 5

Date Receivad

Ocast QPersonal Check (Credit/Debit Card {Payroll Deduction Money Order | 8/9/21

750.00
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Ellen for Mayor
Last Name . First
Markowitz Mary Ellen
Residential Street Address i City State Zip Code
10 Loughlin Avende Cos Cob ‘ : T 06807
Principal Ogeupation Name of Employer
Psychotherapist self
Is contributor a lobbyist, spouse, Ql 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 hefshe is associated with have a contract with said municipalicy
. valued at more than $5,0007 @Yes o 100.00
Is this contribution associated with an Yes |Is contributor  principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No
Ifyes, list Event 4 of government the contract is with: OExecutive @Legislative
Method of Contribution: Dale Received Appregate Contributions
Ocash  Personal Check CreditDebit Card Payroll Deduction {Money Order | 8/10/21 100.00
Last Name First MI
Ziogas : Chris
Residential Street Addiess City State Zip Code
32 Woodland St Bristol CcT 06010
Principal Occopation Name of Employer
financial planner Ziogas Financial
[s eontributor a lobbyist; spouse, Yes | If contribution is in excess of $400 ta a candidate for a chief executive officer of a municipality, | Amount of Contributien
or dependent child ot a lobbyist? No does contributor or business he/she is associated with have a contract with said municipal ity
valued at more than $5,0007 Yes No 250.00
[s this contribution associated with an Yes  { Is contributor a principal of a state contractor or prospective state contractor? {JYes
event reported in Section L17 No If yes, indicate which branch or branches (*) No
Ifyes, list Event # of gavernment the contract is with: D) Bxceutive ) Legislative
Method of Contribution: Date Received Apgregatz Contributions
Ocasn OPersonal Check  EXCredit/Debit Card {Payroll Deduction [CMoney Order | 8/8/21 250.00
Last Name First MI
Auletta Mark
Residential Street Address City State Zip Code
33 Ban Merrill Road Clinton cT 06413
Principal Ogcupation Name of Employer
Executive Bauer
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 iobbyist? No does contributor or business he/she is associated with have a contract with said municipatity
valued at more than $3,000? O Yes No 500.00
Is this contribution associated with an g Yes  |is contributor a principal of a state contractor or prospective state contractor? g Ves
event reported in Section L17? k2) No Ifyes, indicate which branch or branches {a)No
Ifyes, list Event # of government the contract is with: @ Executive 0 Legislative
Method of Contribution: Date Received Aggrepate Contributions
OCash @Personal Check @Crcdit/Debit Card OPayroll Deduction OMoncy Order | 8/10/21 500.00
- .
1850.00
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Ellen for Mayor

Last Name

Sassu

M1

Residential Street Address
43 Rogers Road

State Zip Code
cT 06010

Principal Occupation

Senior Administrative Assistant

Name of Emplayer

The Hartford

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 Cantributien

or dependent child of a lobbyist? (L) No does contributor or business he/she is associated with have a contract with said municipality
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 or prospective state contracior? Q Yes

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

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

Method of Contribution: - . Date Received Agarepate Contributions
OcCash  OPersonal Check (©)Credit/Debit Card €)Payrall Deduction COMoney Order | 8/13/21 100.00
Last Name Firat M1
Morales Kendra
Residential Street Address City State Zip Code
1242 River Glen Row #45 San Diego , CA 92111

Principal Gccupation

VP Client Services

Name of Employer
Candidate Labs

[s contributor a fobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a nunicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contribuior or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes €8 No 100.00

Is this contribution associated with an kg Yes [ Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Sectioy L17 (*) No Ifyes, indicate which branch or branches (s No

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

Method of Contribution: Date Received Apgregate Confributions
OCash @Personal Check @red[t/Debit Card @Payroll Deduction O\J{oney Order | 8/15/27 100.00
Last Name First M]
Beland Tracy
Residential Street Address . City State Zip Code
103 Haig Avenue Bristol cT 06010

Principal Occupation

Cafeteria Manager

Name of Employer
Bristol Board of Education

Is contributor a lobbyist, spouse, Yes
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 centributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

30.00

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

Is contributor a principal of a state contractor or prospective state contractor? { Nes
Ifyes, indicate which branch or branches fo)MNo

If ves, list Event # of government the contract is with; O Executive ) Legislative
Methad of Contribution: Date Received Agpregate Contributions
OCash Y Personal Check  (S)Credit/Debit Card ) Payroil Deduction (Money Order | 8/22/21 30.00

230.00
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Ellen for Mayor

Section B ADDITIONAL PAGE#®

Last Name irst
Nicastro Michael

Residential Street Address City State Zip Code
24 Hollyberry Road Bristol cT 06010
Principal Qecupation Neme of Employer

CEO Continuity

[s contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amoune 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 No 200.00

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

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

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

Method of Contribution: Date Received Agpregate Contributions
OCash @Personal Check @Credithebit Card OPaym}] Deduction OMoney Order | 8/23/21 200.00

Last Name First MI
Scotti Anthony

Residential Street Address . City State Zip Code
258 Qakland Street Bristol T 06010

Principal Occupation

Namg of Employer

Teacher Plainville Board of Education
[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 Contribation
or dependent child of a lobbyist? No daes contributer or business hefshe is associated with have a gontract with said municipality
. valued at mote than $5,6007 O ves Na 300.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractar or prospeclive state contractor? E JYes
event reported in Section L1? No Ifyes, indicate which branch or branches £2) No

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

Method of Contribution: Date Received Aggrepate Contributions
OCash  OPersonal Check  §E)Credit/Debit Card § JPayroll Deduction £ Money Order | 8/2/21 300.00
Last Name : First Mt
Nagle Corey
Residential Street Address City State Zip Code
91 South Street Ext Bristol cT 06010

Principal Occupation

teacher

Narme of Employer
Bristol Board of Education

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

If eontribution is in excess of $400 to a candidate for a chief executive officer of a municipality
does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $3,0007 Yes No

Amount of Contribution

>

50.00

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

Ifyes, list Event #

No

es
No

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

of government the contract is with;

Q Executive O Legislative

Method of Contribution: .
@Cash OPcrsonaI Check @Creditf'Dehi[ Cal

i S

Aggregate Coniributions

50.00

Date Received

rd {DPayroll Deduction {)Money Order | 9/3/21

T TR
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P

First

Last Name MI
Mike Julie

Residential Street Address City State Zip Code
174 Grove 5t Bristol T | 06010

Principal Occupation

Accountant

Name of Emplayer
ITOCHU Chemicals America

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

It 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 cgntract with said municipality
valued at more than $3,0007 E_Ves @No

Amount of Cantribution

100.00

[s this contribution associated with an
event reported in Section L17

Yes | Is contributor a principal of a state ecfitractor or prospective state contractor?
No Ifyes, indicate which branch or branches

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

Method of Contribution: Date Received Apgregate Contributions
€Cash  OPersonal Check {E)Credit/Debit Card Payroll Deduction CMoney Order | 9/3/21 100,00
Last Name First MI
Sposato Anthony
Residential Street Address City State Zip Code
435 Lake Avenue Bristol a) 06010
Principal Occupation Name of Eniployer

Management PEPCO

Is contributor a lobbyist, spouse, 3} Yes

If contribution is in excess of $400 to a candidate for a ¢hiet executive oificer of a municipality,

Amount of Contribution

or dependent child of a lobbyist? No does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ) Yes Na 500.00

[s this contribution associated with an Yes | s contributor a principal of a state contractor or prospective state contractot? () Yes
event reported in Section L1? No If yes, indicate which branch or branches {*3 No

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

Mellied of Contribution; Date Received Appregate Contributions
OCash  OPersonal Check  E8)Credit/Debit Card CPayroll Deduction {Money Order | 9/3/21 500.00
Last Name First M1
Rudnick Stacey
Residential Street Address City Stare Zip Code
12 Ipswitch Road Bristol cT 06010

Principal Occupation

retired

Name of Employer
none

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

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

e o

Cash O Petsonal Check @Credit/Debit Card {JPayroll Deduction OMoney Order

valued at more than $3,0007 0 Yes @ No
Is this contribution associated with an 8 Yes |Is contributor 2 principal of a state contractor or prospective state contractor? Cies
event reported in Section L17 No Ifyes, indicate which branch or branches {*)No
If yes, list Event # of government the cantract is with: ) Executive ) Legislative
Method of Contribution: Date Received Agaregate Contributions

9/3/21 50.00
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Last Name First - Mi
Darcy Julia
Residential Street Address City State Zip Code
1192 Hill Street Bristol CT 06010
Principal Oceupation ’ Name of Employer
Teacher : ' Bristol Board of Education
Is contributor a lobbyist, spouse, [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 20.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 o) Ifyes, indicate which branch or branches {*) No
Ifyes, list Event # of government the contract is with; OExecthive @Legislative
Method of Contribution: * Dale Received Agprepate Contributions
cash  OPersonal Check (E)Credit/Debit Card €Payroll Deduction OMoney Order | 9/4/21 20.00
Last Name First MI
Marra Tom
Residential Street Address City State Zip Code
149 Treble Road : Bristol T 06010
Principal Gecupation Name of Employer
retired none
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 municipalicy
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? L JYes
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 of Contribution: Date Received Apyregate Contributions
OCask: OPersonal Check  ECredit/Debit Card {Payroll Deduction {Maney Order | 9/5/21 250.00
" Last Name First MI
Lagasse . Tom
Residential Street Address City Stale Zip Code
20UConn Dr Bristol cT 06010
Principal Occupation Name of Employer
sales : Nutmeg Spice
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 0 Yes No 30.00
Is this contribution associated with an £.0 Yes  |Ls contributor a principal of a state contractor or prospective state contractor?
event reported in Section 117 £2) No If pes, indicate which branch or branches
If yes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aguregate Contributions
O Cash O Personal Check @Credit/Del_:it Card {Q)Payrall Deduction CMaoney Order | 9/3/21 30.00
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3
Last Name
Boulanger
Residential Street Address . City State Zip Code
4701 78th Court East Bradenton FL 34203
Principal Occupation Name of Employer
retired none
Is contributor a lobbyist, spouse, Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,0007 es  (No 200.00
Is this contribution associated with an Yes [ [s contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L1? No Ifyes, indicate which branch or branches £2) No
Ifyes, list Event # of government the contract is with: Okxecitive ) Legisiative
Methed of Contribution: Date Received Apgregate Contributions
Ocash  OPersonal Check  {E)Credit/Debit Card {Payroll Deduction {Money Order | 9/8/21 260.00
Last Name Fivst MI
Kowalski : Linda
Residential Street Address City State Zip Code
23 Sybil Creek Place Branford cT 06405
Principal Occupation Neme of Employer
Government Relations The Kowalski Group, LLC
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? £.) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? O Yes No 250.00
[s this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17? \ No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: @ Executive Legisiative
Methed of Contribution: Date Received Apgregate Contributions
Ocash  OPersonal Check  {E)Credit/Debit Card CPayroll Deduction OMoney Order | 9/9/21 250.00
Last Name First ™I
Moore Sean
Residential Street Address City State Zip Code
223 Hollyberry Road Bristol T 06010
Principal Oceupalion . Name of Employer
Insurance Executive Zurich North America
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contributicn
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at mare than $35,0007 Yes € No 250.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? {iVes
event reported in Section 117 Neo If yes, indicate which branch or branches {=)No
Ifyes, list Event # ' of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Q) Cash ) Personal Check (B Crediv'Debit Card YPayroll Deduction OMoney Order | 9/9/21 250,00
- - — - - -
o {700.00
i3
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Ellen for Mayor

Last Name

Provenzano

Section B ADDITIONAL PAGE 32 of 34

First
Louise

Residential Street Address

316 Wolcott Street

City
Bristol

State Zip Code

T 06010

Principal Occupation

Continuous Improvement Consultant

Name of Employer
MassMutual

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

If contribution is in excess of $400 to a candidate tor a chiel executive officer of a municipality,

does coniributer or business he/she (s associated with have a contract with said municipality

Amount of Contribution

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

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

event reported in Section L.17 {») No If yes, indicate which branch or branches

Ifyes, list Event # of goverament the contract is with: @Executive OLegislﬂtive

Method of Contribution: . : . Date Received Apgpregate Contributions

OcCash  CIPersonal Check {E)Credit/Debit Card {Payroll Deduction Money Order | 9/9/21 100.00

Last Name First MI
Holihan Anne

Residential Street Address City State Zip Code
57 Circle Street Bristol cT 06010

Principal Occupation

attorney/chief clerk

Nane of Efuployer

Region 19 Probate Court

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

L) Yes
(=) No

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

does contributor of business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @Yes @ No

Amount of Contribution

30.00

[s this contribution associated with an
event reported in Section L1?

Q& Yes | Is contributor a principal of a state contractor or prospective state contractor? [ JYes
{s) No Ifyes, indicate which branch or branches (¢} No

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

Methed of Contribution: Date Received Aggregate Contributions
OCash  Oversonat Check  {)Credit/Debit Card {Payroll Deduction { Money Order | 9/13/21 30.00
Last Name First M1
Shopis Mary
Residential Street Address * City State Zip Cade
500 Stafford Ave Apt 4A Bristol CT 06010

Principal Occupation

[ Retired

Name of Employer
noene

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 @ Nao

Atnount of Contribution

60.00

Is this contribution associated with an
event reported in Section .17
Ifyes, list Event #

Yes |ls contributor a principal of a state contractor or prospective state contractar?
&) No Ifpes, indicate which branch or branches

of government the contract is with: ) Executive ) Legislative

Method of Contribution:

Date Received Aguregate Contributions

(O Cash  OPersonal Check E}CredivDebit Card Payroll Deduction {Money Order | 9/16/21 60,00
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EETE
Ellen for Mayer

Last Name

Schieding

Section B ADDITIONAL PAGE 33 of 3%

Residential Street Address
209 Morris Avenue

City
Bristol

State Zip Code

- 06010

Principal Occupation

Sales Manager

Narme of Employer

Hummell Bros,, Inc,

[s 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 8 Yes | Is contributor a principal of a state contractor or prospective state contractor?

event reported in Sectian L17 o) No Ifyes, indicate which branch or branches

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

Methad ot Contribution: Date Received Aggregate Contributions

{Cash  Personal Check {E)Credit/Debit Card OPayroll Deduction {)Money Order | 3/20/21 100.00
Last Namg First MI
Benvenuto Anthony

Residential Sweet Address * City State Zip Code
74 Maxine Rd Bristol cT 06010

Principal Oceupation

paramedic

Name of Employer
Bristol Health Group

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

Yes
Ne

If contribution is in excess of $400 {0 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 Yes @ No 200.00

[s this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No Ifyes, indicate which branch or branches {o) No

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

Method of Contribution: Date Reczived Appregate Contributions
Ocash OPersonal Check  E)CredivDebit Card {Payroll Dedvction £ Money Order | 9/22/21 200.00
Last Name First MI
Dunn Sean
Residential Street Address City State Zip Cade
35 Evelyn Road Bristol cT 06010

Principal Occupation

Facilities Manager

Mamez of Employer

Yale Art Gallery

[s 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 & municipality, | Amonnt of Contribution

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

100.00

15 this contribution associated with an
event reported it Section L17
Ifpes, list Event #

valued at more than $5,0007 O Yes No
is contribator a principal of a state contractor or prospective state contractor? [ FYes
Ifyes, indicate which branch or branches (+)No
of government the contract is with: @ Executive 0 Legislative

Method of Contribution:

Cash @Personal (,:heck @C

Date Received Aggregate Contributions

9/22/21
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Etlen for Mayor

ast Name irst
Gonzalez William

Residential Street Address City State Zip Code
52 Garfield Road Bristol cT 06010
Principal Occupation Name of Employer

Facilities Manager currently unemployed

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

valued at more than $5,0007 0\(65 ke )No 10.00

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 L1 7 fv) No If yes, indicate which branch or branches f*) No

If yes, list Event # of government the contract is with; OExecutive OLegislutive

Method of Contribution: . Date Received Appregate Contributions
OCush @Personal Check @Credit,’DeBit Card GPayrolI Deduction OMoney Order | 9/23/21 10.00

Last Name First MI
Brazaitis Peter

Residential Street Address City State Zip Code
155 Woodchuck Lane Harwinton ' T 06791
Principal Occupation . Name af Employer

Engineer State of CT
Is contributor a lobbyist, spouse, if contribution (s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouat of Contribution
or dependent child of a lobbyist? does contributor or businiess he/she is associated with have a contract with said municipality

valued at more than $5,0007 @Yes {2 No 30.00

[s this contribution associated with an () Yes [ Is contributor a principal of a state contractor or prospective state contractar? JYes
event reported in Section L1? (=) No Ifyes, indicate which branch or branches {*) No

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

Method of Contribution: Date Received Aggregate Contributions

OcCash  OPersonal Check  E)Credit/Debit Card [ )Payroll Deduction £ Money Order | 9/25/21 30.00

Last Name First Ml
Pons Shelby

Residential Street Addiess _ City State Zip Code
143 Larkspur Lane- Bristol cT 06010
Principal Occupation Name of Employer

Education Consultant CT State Dept. of Ed.

Is contributor a lobbyist, spouse, () Yes | Ifcoatribution 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 gontract with said municipality

] valued at more than $5,0007 0 Yes @ No 100.00

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

event reported in Section L1? {2) No If yes, indicate which branch or branches fo)No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  Personal Check {E)Credit/Debit Card {CPayroll Deduction € )Maney Order | 9/28/21 100.00
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Natme of Commitice

Eastern CT Area quor Federation, AFL-CIO

I. MONETARY RECEIPTS (Sections A—K)

St i1
Name of Treasurer

Michelle Proper

Page 4 of 17

Name of Committee

Address s this contribution associated with an Qves (INo Amount of Contribution
: . .
32 Orange St event reported in Section LI_.
9 Ifyes, list Event # 500.00
City State Zip Code Date Received Apgrepate Contributions
Hartford CcT 06106 09/30/21 500.00
Name of Commitice Name of Treaswrer
Address I5 this contribution associated with an ) Yes {)No Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Agpgregate Contributions
Name of Committes Name of Treasurer
Address Is this contribution assaciated withan Ty Yes {HNo Amuount of Contribution
event reported in Section L17
Ifyes, list Event #
City Zip Code Date Received Aggregate Contributions

Name of Treasurer

Address

City

State Zip Code

- Expenditure 4 .
Date Received ﬁ}T{";‘J h!cig’w Payment Type Amnount of Receipt
@Reimbursemcnt for shared expense @Surplus Distribution
Description
Name of Committee Name of Treaswer
Address City State Zip Code
: E: dirure & o .
Date Received m’f‘;;:h.'c:fm) Payment Type Amount of Receipt

) Reimbursement for shared expense @Surplus Distribution

Description
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8l Hol: H 0l
Ellen for Mayor

Name of Lender - Date feipt
OBank ) Candidate {) Individual ¢ Other
Committee
Street Address City Stale Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor ¢if applicable) Amaount Received
Street Address - City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank £ Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
' Guarantor of this loan?
@ Yes O No
Name of Cosigner/Guarantor (if applicablc} Amount Received
Street Address City State Zip Code
Name of Lender . Saurce of Loa: Date of Receipt
Bank O Cand:idate Q Individual @Other
Committee
Street Address City State Zip Cade Is there & Cosigner or
Guarantor of this loan?
Yes
Name of Cosigner/Guarantor §if applicable) Amount Reccived
Street Address Zip Code

NaI:I'JC of Entity

Street Address Date Received Amount Received
City ) . State Zip Code Agprepate Contributions

Name of Entity

Sireet Addicss Date Received Amount Received
City g State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received

City State Zip Code Agpregate Contributions
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Huvised Kamoury 015

Eilen nfr Mayor

- ; £ : :

Date of Beceipt . , Yes  Ifpes, list Event # Amaount
event reported in Section L.17 No

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

Date of Receipt s this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No

Date of Receipt Is this transaction associated with an Ifves, list Event # Amount
event reported in Section 117

LTk

R i
Dute of Receipt

Date of Receipt Date of Receipt

Amount Amount Amount

Lot

Date of Receipt Meathod of paytment; Amount
QCash 0 Personal Check o Credit/Debit Card

Dale of Receipt Method of payment: Amount
’ Cash O Personal Check Credit/Debit Card

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

Date of Receipt Method of payment: Amount
O cash O 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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Amount

Name of Institution Date Received

Street Address : City . State Zip Code

MName of Institution Date Received Amount

Street Address

City State Zip Code

2 B Rt
£ Tr; i .

Narne Date of Trausaction Amount Received
Sireet Address . City . State Zip Code

Descriptian

Name Date of Transaction Amount Received
Street Address h City State Zip Code

Description

Name : Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name . Date of Transaction Amount Received
Street Address City State Zip Code

Description

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Totat Amount Transferred from Affiliated Labor Union or Other Grganization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellanenus Monetary Receipts not Considered Contributions (Section K) +
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et 2"_ II. EVENT ACTIVITY (Sections L1—L5)

Ellen for Mayor ' ' ‘ & Oct. 10

B S

D:t?;tfgvent Letter Description Was this a fundraising event?
7/29/21 1 House Party Bvyes ONo
Location:  Street Address | City State Zip Cade

6 Pilgrim Rd Bristol cT 06010

Subpart 1: (ANl Committees)

Was this event hosted at a personal residence? (DYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
) Associated with 1 House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

@Nu

Did this fundraiser include goods or services donated by a business entity ) Yes (If pes, g0 to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes {{f yes, enter Total Receipts here,)
with purchases trom an individual of up to $100? — |50
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 k%) Yes (Ifyes, po to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? o or on a Sign and complete required information.)
No

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.) $0

@NO

gathering held within the state with this fundraiser?

Description Was this a fundraising event?

Event #
Date of Event Letter

OYBS @ No
Location:  Street Address City State Zip Code

Subpart 1: (All Commiitees)

Was this event hosted at a personal residence? ) Yes (Ifyes, go to Section LS In-Kind Donations net Considered Contributions

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

INo

Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, ga to Section L4 In-Kind Donztions not Considered Contributions

of up to 5200 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 E)Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — .13

®N0

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a {) Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)
g @ p q
No

Subpart 3: (Town Committees ONLY)
Did your committee sell foed or beverage at a fair or similar mass O Yes (Ifpes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

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

Eilen for Méyyc“)rv

Manw of Purchaser

Bristol Self Storage, LLC

Purchase Made By:

=) Business Entity T} Other
O Individual/Sole Proprietorship

Street Address

7 Jennifer Lane

City
Burlington

State Zip Code
cT 06013

Date Received Event # Aggregate Purchases for Al! Events Amount of Program Ad Purchase Amount of Sign Purchase
7/16/21 L1 300.00 300.00
Name of Purchaser Purchase Made By:

O Business Entity @ Other

O Individual/Sole Proprietarship
Street Address City State Zip Code
Date Received Event # Apgregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase
Namie of Purchaser Purchase Made By:

@ Business Entity O Other

O IndividualiSole Proprietorship
Street Address Ciry State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchnse Made By:

Business Entity () Other

€ Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Ewvent # Agpregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Business Entity ) Other

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

300.00
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Name of Donor

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity
O individual
@ Sole Proprietorship -

Description of Donaticn

Date Received

Event #

Aggrepale Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donatien Given By:
{")Business Entity

O ndividual

@Snle Proprietorship

Description of Donatien

Date Received

Event #

Appgregate Value for this Event

Fair Market Value of Donation

Naine of Donor

Streee Address

City

State Zip Code

Donation Given By:
OBusiness Entity

O individual

QSOle Proprietorship

Description of Donation

Date Received

Event #

Apgregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

0 Business Entity

O ndividual

QO sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Vaiue of Donation
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’ NAME OF COM:

Eflen for Mayor

Name of Host

RN

I3 this event supporting more than one candidate or
conmmittee? 3 Yes &) No

Debra A. Schur

If yes, complete liemization in Addendum LS
Street Address City State Zip Code
6 Piigrim Rd Bristol T 06010

Description of Danation

food and beveragé

Fuir Market Value of Donation

400.00

Event # Agpregate Value of this Event—all frosts Aggregate Value of all Events—this host/candidate
L1 400.00 400.00
Nawe of Host Is this event supporting mote than one candidate or
committee? {)Yes €) No
If yes, complete ltemization in Addendum LS
Street Address City State Zip Code

Description of Danation

Fair Market Valuoe of Donation

Event #

Apgrepeale Value of this Event—all hosis

Apgrepate Value of all Events—rthis host/candideie

Name of Hest

Is this event supporting more than one candidate or
committee? {)Yes ) No

If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Cody

Description of Donatien

Fair Market Value of Donation

Eveat #

Apprepate Value of this Event—all fosts

Aggregate Value of all Events—this host/candidute

Wame of Host

Is this event supporting more than one candidate or
committee? [Yes £)No
Ifyes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donatien

Fair Market Value of Donation

Event #

Appgregate Value of this Eveni—all fosis

Agpregate Value of all Events—7zhis host/candidate

400.00

400.00




SERC FORM 20

Revised danvary 1015

I1I. NONMONETARY RECEIPTS (Sections M—O)

T )2

Page {2 0f {7

Street Address City State Zip Code
Type of contributor: gommi[tec Date Received Agpregate Contributions Description of In-Kind Centribution
andividual / Sole Proprietorship QOUIEI
Is contributor a lobbyist, spouse Yeg | Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,
or dependent child of a I,obbyist'; No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
‘ valued at more than $5,000? Olves INo of this Contribution
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported it Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: € Executive {} Legislative
Nanme

Street Address

City

State Zip Code

Type of contributor: @CDmm{ttee
@Individual / Sole Proprietorship @Other

Date Received

Agprepate Contributions Description of In-Kind Contribution

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 otficer of a municipality,
does contributor or business he/she is associated with have a contract with said municipatity

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

valued at more than $5,0007 O Yes O Na
Yes |Is contributor a principal of a state contractar or prospective state contractor? Y es
No Ifyes, indicate which branch or branches No

of government the contract is with: O Executive @Legislative

Fair Market Value
of this Contribution

Name

Street Address

City

State Zip Cade

Type of contributor: @Committce
G]ndividua] / Scle Proprietorship @Other

Date Received Aggregate Contributions Description of [1-Kind Contribution

Is contributor a lobbyist, spouse, 8 Yes

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

Ifyes, list Event #

Last Name of Individual

or dependent child of a lobbyist? No 4

F i valued at more than $5,0007 Yes ) No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L17 No Ifyes, indicate which branch or branches No

of government the contract is with: ) Exccutive ) Legislative

Fair Market Value
of this Contribution

Date Deposit Made

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




Per Public Act 11-48, effective Januory 1, 2012 committees are no fonger required to itemize recelpt of organization expenditures fram Legislative Leadership, Leglsiative Caucus or Party Committees. Section O removed.

SEEC FORM 26

Reviarl Tanwary 2013

IV. EXPENDITURES (Sections P—T)

Ellen for Mayor

Name of Payee

Page 13 of 17

Mathod of Payment:

Anedot, Inc. Check#
Debit Card  QEFT
Street Address ) City State Zip Code
1340 Poydras St Ste 1770 New Orleans LA 70112
Purpose of Expenditare Drescription Event # Amount
(by code} . , . . \ .
T wes on-line credit card processing (consolidated for reporting period) | N/A 264.40

E}‘zf'}d“;‘f"j # ‘Type of Expenditure (Ftemization in Addendum P Requived unless “None of the below® is checked)
f J"J 1Cante, . |
None of the below

Coordinated with reimbursement sought (jaint expenditure)

{) Coordinated without reimbursement saught fin-kind contributian)

) Independent

Name of Payee

() o anization@A 0 B QC @ D

Date of Payment

Methed of Payment:

U.S. Postal Service 7/13/21 Check #306
- Debit Card I EFT
Street Address City State Zip Code
151 Main St Bristol T 06010
Purpose of Expenditure Deseription Evem # Amount
(by code)
POST stamps N/A 165.00

E}Pﬂr}f“f;{j # Type of Expenditare (Tftemization in Addendum P Required unless "None of the below™ Is checked)
if applicable,
@ None of the below

€C) Coordinated with reimbursement sought (jaint expenditure)

@ Coordinated without reimbursement sought (in-kind contribution)

Q) Independent

@Organizﬂtion@»\ 03 Q_C @D

Name of Payee

Date of Payment

Method of Payment:

. 307
Blue Edge Strategies 7/20/21 ) Check #307
QO pevitcard  O&FT

Street Address City State Zip Code
54 Robert Rd Manchester cT 06040
Purpose of Expenditure Description Event # Amount
(by code) CNSLT . Ivsi

polling and analysis N/A 2000.00
F;ipﬂifﬂt;,ri # Typs of Expenditure (ftemization in Addendim P Required nnless “None of the below" is checked)
If applicable,

@ None of the below

_&.J Coordinated with reimbursement sought (joint expenditure) @ Independent

@ Coordinated without reimbursement sought (in-kind contribution) @ Organizatiof) A O B Q C @ D
Name of Payee Date of Payment Method ufPa)érBenl:

8
Image Ink, Inc. 7/29/21 @ Check #29°___
O Debit Card Y EFT
Street Address City State Zip Code
102 Pane Road Newington CT 06111
Purpese of Expenditurs Description Event # Amount
(by code) PRNT . . i
campaign materiais 1568.66

Expenditure #
fif upplicable)

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

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

aEae o il

S




it 20 Section P ADDITIONAL PAGE ! of 2

October 10
% T
Name of Payee Date of Payment Method of Payment:
Central CT Chamber of Commerce 7/29/21 XCheck # 309
L Debit Card O EFT
Street Address City State Zip Code
440 Main Street _ Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) .
A-SIGN Tee Sign for golf tournament
gxgiﬂf‘;:;j # Type of Experditure (Tremization in Addendum P Requived unless “None of the below" is checked) 150.00
B None of the below
[] Coordinated with reimbursement sought {joint expenditure) [ Independent
] Coordinated without reimbursement sought (in-kind contribticn) [ Organizaionc A o B 0 C o D
Namg of Payee Date of Payment Method uf‘Payéu:nl:
Teran Chapis 8/3/21 Q& Check# @~
O Debit Card ~ CHEFT
Streei Address City State Zip Code
53 Linwood Street Bristol CcT 06010
Purpese of Expenditure Description Event # Amount
(by code) . .
NSLT consulting services : N/A 260.00
?;Pel}dil:;j B Type of Expenditure (femization in Addendun P Required anless “None of the below™ is checked)
! U,U,') e,
(& None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contibution) O Organizationno A o B 0€ © D
Name of Payee Date of Paymemt Methed of Payment:
Teran Chapis 8/20/21 [ Check # 311
[ Debit Card O EFT
Street Address City State Zip Code
53 Linwood Street Bristol CT 06010
Purpose of Expenditure Description ) Event # Amount
(by code} . . 295.00
CNSLT | consulting services N/A :
Ffpm;di!;fj # Type of Expenditare (ftemization in Addendum P Required unless "None of the below® is checked)
i applicable, .
Bl None of the below
[} Coordinated with reimbursement sought (joint expenditure} O Independent
O Coordinated without reimbursement sought (in-kind contribuation) | Organizatinn: oA 0B OC 0D
Name of Payee . Date of Payment Method of Payment;
U.S Postal Servic 9/1/21 [ Check # 312
Ol Debit Card O EFT
Street Address City State Zip Code
847 South Main Street Plantsville CT 06479
Purpose of Expenditure Description . Event # Amount
(by cede) |
POST stamps N/A
- 200.00
'(":;Pef;?“;dffj # Type of Expenditwe (Itemization in Addendum P Required unless “None of the below* is checked)
i appicanie,
& None of the below
[1] Coordinated with reimbursement sought (joint expenditure) [ Independent
) [1 Organizationo A o B oC O D
905.00
2154.20
6152.26




i 20 . Section P ADDITIONAL PAGE =

(T‘\lame of Payee Date of Payment Methad of Payment:
. . 313
Teran Chapis . 9/2/21 Bl Check#313
L1 Debit Card ~ CTEFT
Street Address City State Zip Code
53 Linwood St Bristol CT 06010
Purpose of Expenditure Description Event # Amount
AT 256.00
CNSLT caonsulting N/A :
F;{ﬁ;ﬂiﬁ‘; # Type of Expenditure (Ifemtization in Addendum P Required unless “None of the below" is checked)
' i1 None of the below
[ Courdinated with reimbursement sought (joint expenditare) [ Independent
[ Coordinated without reimbursement sought (in-kind conttibution) O Organization oA o B oC o D
Name of Payee Date of Payment Method of Payment:
Image Ink, Inc. _ (R Check #314
. 9/9/21 3 Debit Card O EFT
Street Address City State Zip Code
102 Pane Road Newington CT {06111
Purpose of Expenditure Description Event # Amouitt
(by code) 1 58 20
PRNT campaign materials N/A
Efpﬂflfﬁf:;j # Type of Expenditurs (ftemization in Addendum P Required unless “None of the below™ is checked)
if applivable,
K1 None of the below
[0 Coordinated with reimbursement sought (jeint sxpenditure) [J Independent
[[] Coordinated without reimbursement sought (in-kind contribution) O Orgenizationo A o B 0C o D
Name of Payee Date of Payment Method of Payment:
) Check # 315
Blue Edge Strategies | 9/9/21 O Debit Card __ CEFT
Street Address . City State Zip Code
54 Robert Road Manchester CT 06040
Purpese of Expenditure | Description ' Event # Amount
(by code)
CNSL consulting N/A 750.00
E}‘P‘ﬂ}fﬁ’:ﬁ # Type of Expenditure (femization in Addendum P Required unless “None of the below" is checked)
if applicable, .
[d None of the below
{1 Coordinated with reimbursement sought (jeint expenditure) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) | Organization o A 6 B 0C 0 D
Name of Payce Date of Payment Method of Payment:
K Check # 318
Teran Chapis 9/22/21 O Debit Card _ CIEFT
Street Address . ' City State Zip Code
53 Linwood St Bristol CT |06010
Purpose of Expenditure Description Event # Amount
{by code)
. . N/A 85.00
PRNT campaign materials
(E;;‘rlﬂ;qi‘;’lffj # Type of Expenditure (Femization in Addendum P Required unless “None of the below" is checked)
if upplicable, .
‘5 None of the below
O Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribwution) [ Organizationc A o B o C o D
1249.20
2154.20




SEEC FORM 20

Retlacil Jaruary 1015

IV. EXPENDITURES (Sections P—T)

}

Date of Paymeni

Page 14 of 17

Is reimbursement claimed?

0 Yes @ No

(by code)

Street Address City State Zip Code

Pwrpase of Expenditure Description Event # Amount

(by code)

MName of Payee (Name af Vewdur, Persan or Entity wio candidute paid direcily) Date of Payment 1s reimbursement claimead?
@ Yes @ No

Street Address City State Zip Code

Purpost of Expenditure Description Event # Amount

(by code)

Name of Payee (Mame of Vendor, Petsan or Entity who candidute paid divectly) Date of Payment 15 reimbursement claimgd?
@ Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

Name of Payee (Nunre of Vendor, Person or Entity wito candidate paid directly)

Date of Payment

[s reimbursement claimed?

@} Yes O No

(by code)

Street Address City State Zip Code

Purpase of Expenditure Description Event # Amount

(by code)

Name of Payee (Mame of Vendur, Person or Entity whe candidute puid directly ) Date of Payment Ts reimbursement claitmed?
& Yes () No

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

(by code)

Name of Payee (Name of Vendor, Persou or Entity who candidute paid divecily) Date of Payment 1s reimbursement claimed?
0 Yes @ No

Sereet Address City State Zip Code

Purpose of Expenditure Desgription Event # Amount




SEXC FORM 20

Reslred January 15

Ellen orvMayworh

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

Name of Issuing Institution

Type of Credit Card:

0 Visa O Master Card ) Discover @American Express §Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address Citgy State Zip Code
Purpose of Expenditure Description Event # Amournt

(by code)

Expenditure #
(if upplicable)

Type of Expenditure (feentization in Addendum R Required uniess "None of the befow" is checked)

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

Independent

%Organization:@q OB Oc Obo

Mame of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)

Expenditure #
(if applicable)

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

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

£ Tndependent

O Organization A

OB Oc Obo

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure 4
{if applicable}

Type of Expenditure (feemization in Addendunt R Required unless "None of the below" is checked)

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

) Independen:
GOrganization:Q-\
- ;-

O Oc Obp

Amount




SEELC FORM H)

Yerlsed dunuary 2015

Name of Creditor

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

Date Tncurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Deseription Event #

Expenditure #
fif applicable)

Type of Expenditure (Itemiization in Addendum S Required unless “None of the below™ is checked)

) Noge of the below ) Tndependent

. L) Coerdinated with reimbursement sought (joint expenditure) @ Organization, B C D
O Coardinated without reimbursement sought (in-kind contribution) 04 @ @ @

Amount Incurred
(Estimate or Actial)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
{by code)

Description Event #

Expenditure #
(if applicable)

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

&) None of the below £ Independent

@Cmrdinated with reimbursement sought (joint expenditure) @ Organization:@A OB GC Q )
’ 0 Coordinated without reimbursement sought (in-kind contribution?

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applivable)

Type of Expenditure (lfemization in Addendum S Required unless “None of the below” is checked)
@ [ndependent

O Organization™A (B OC oD

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

Amount Ineurred
fEstimaie or Actual)




SEEC FORM 29

Revised danuary IS

Ellen for a )

Last Name of Worker/Consultant

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

Date of Payment to Vendor,
Person er Entity

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

Payment to Reimburse Committee Worker/Consultant as
teported in Section P:

) Check # Q Devic Card O EFT

Street Address of Vendor, Persen or Entity Paid by Committes Worket/Consultant

City

Stale Zip Code

Purpose of Expenditure
(by code)

Desctiption Event #

Amount

Expenditure #
(if upplicabie)

Type of Expenditure (Ttemization in Addendum T Required unless “None of the below™ is checked)

@ Norie of the below
Coordinated with reitnbursement sought (joint expenditure)
) Coordinated without reimbursement sought (in-kind contribution)

@ Independent @

Otganization: o A

© O O

oB oC oD

(by code)

Last Name of Worker/Consultant First M1 Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person ar Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reparted in Section P:
Q) Check # O Debit Card  {QEFT

Street Address of Vendor, Person or Entity Paid by’ Committee Worker/Consultant City State Zip Code

Purpose of Expenditure Deseription Event # Amount

(by cede)

fopﬂ;dit:lrj # Type of Expenditure (ftemtization in Addendum T Required unless “Nowe of the below* is checked)

! ﬂ[?fn‘ Wanie, -
C None of the below
Coordinated with reimbursement sought (joint expenditure) O Indepcndem® O @ O
() Coordinated without reimbursement sought (in-kind contribution) OOrganization' oA OB oC o D
Lasi Name of Worker/Consultant First MI Eﬂlﬂ of Ppyment to Vendor,
erson or Entity

Name of Vendor, Person or Entity Paid by Commitiee Worker/Consultant Payment to Reimburse Committee Worket/Cousultant as
reparted in Section P:
) Check # Q Debit Card  EFT

Strest Address of Vendor, Persan or Entity Paid by Committee Worcer/Consultant City State Zip Code

Purpose of Expenditare Description Event £ Amount

Expenditure #
(if applicable)

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)
@ Coordinated without reimbursement sought (in-kind contribution)

) Independent O

@Organizatinn:o,«\ oB

© OO0
oC oD




