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Ellen for Mayor
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Street Address

1175 South Main St Unit #9

Plantsvilie CT 06479

{if applicahle)

Last

Ellen A Zoppo-5assu

, g W i
) January 10 filing ~ £)7th day preceding primary {0 7th day preceding referendum [ Initial Contribution ot Dishursement
- (PACs ONLY)
€3 April 10 filing )30 days following primary 345 days following referendum ) Amendment to
£ July 10 filing §2)7th day preceding election O Deficit Type of Report:
{) October 10 filing {512th day preceding eiection O Termination

(State Centrai Commitices Only)

Ggg?;;éndepquﬁcﬁzg enditure )45 days following election
not held in November

Beginning Date Ending Date

10/01/2021 thru  10/24/2021

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

. » Wyland Dale Clift
QW@J%M{ C&M 10/26/2021

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

A person who is found to have nowingly and willfully violated any p ns of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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Ellen for Nldyor

] | SUMMARY PAGE TOTALS

7th Duay”Precedmg Election

COLUMN A
This Period

11. Balance on hand January | of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12, Balance on hand at the beginnirg of Reporting Period

33,492.51

COLUMN B
Apggregate

13. Contributions Received from Individuals (Sections A and B) 2,765.00 41,925.00
14. Receipts from Other Committees (Sections C1 and C2) 6,000.00 6,600.00
5. Other Monetary Receipts (Sections D through K) 0 0

. 0 0

16a. Total Proceeds from Small Purchases (Section L1 Subpart I + Subpart 3)

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 900.00
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 8,765.00 49,425.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column By~ |#2:257.51 49,425.00
19, Expenses Paid by Committee (Section P) 20,815.68 27,983.17
20, Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |21,441.83 21,441.83
21. In-Kind Donations not Considered Contributions Received (Section 1.4) 0 0

22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 400,00
23. In-Kind Contributions Received (Section M) 0 0

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

25, Loar_n Balance 0

25a. + Loans Received (Section D)’ 0

25b. =+ Interest and Penalties on Loan y

25c. = Payments on Loan 0

25d. Total Outstanding Loan Amount - 0

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

27. Expenses Incurred on Committee Credit Card (Section R} 0

28. Expenses Incurred by Committee During this Period but Not Paid (Section 8) 0

28a. Total Outstanding Expenses Incul’l‘eﬂ by Committee still Unpaid (Section §) 0
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Ruvlsed fanuary 214

Last Name

Mancini

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

First
RaseMarie

Residential Street Address

81 Hollyberry Rd

City
Bristol

State

cT

Zip Code
06010

Principal Occupation

Name of Empioyer

retired none

Is contributor a lobbyist, spouse, If contribution s 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 contributer or business hefshe is associated with have a contract with said municipality

valued at more than $5,0007 es No 130.00

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

event reported in Section LI? No If pes, indicate which branch or branches

If pes, list Event # of government the contract is with: OExecutive ) Legislative

Method of Contribution: Date Received Apurepate Contributions
C)Cash  {&)Personal Check {ICredit/Debit Card CPayroll Deduction OMoney Order | 10/13/21 100.00

Last Name First MI
Melendez Nelson
Residential Street Address City State Zip Code
14 Boivin 5t Bristol cT 06010

Principal Occupation

Namz of Employer

HVAC Soda Service
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 [obbyist? =) No does contributor or business he/she is associated with have a gontract with szid municipality

valued at more than $5,0007 Yes No 100.00

[s this contribution associated with an Yes | Is contributor a principa! 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: @ Executive @ Legislative

Method of Contributian: Dats Received Apgregate Contributions
OCash  @Personal Cheek  {)Credit/Debit Card CPayroll Deduction € Money Order | 10/13/21 100.00
Last Name First M!
Padlo Donald v
Residential Street Address Ciry State Zip Code
225 Westwood Rd Bristol cT 06010

Principal Oceupation

retired

Nathe of Employer
retired

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

If contribution {s in excess of $400 to a candidate for a chief exceutive 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

2500

Is this contribution associated with an
event reported in Section 117
If pes, 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;

es
No

0 Executive OLagislative

Methad of Centribution:

{)Cash  {&YPersonal Check {)CredivDebit Card {Payroll Deduction {Money Order

Date Received

10/13/21

Agprepate Contributions

20.00




SEEC FORM 10

Revived Janyary 2015

Last Name

Section B ADDITIONAL PAGE '’
— —

Cyr R.
Residential Street Address City | state Zip Cade
|15 Granger Road Bristoi cT 06010

Principal Occupation

Judicial Research

Name of Employer

State of CT

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

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 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 L1? fs3 No Ifyes, indicate which branch or branches

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

Method of Contribution: Date Received Agarepate Centributions

QOcash  EPersonal Check  {CreditDebit Card' {)Payroll Deduction {Money Drder | 10/13/21 100.00

Last Name First M
Quishi Joanne
Residential Street Address ~ City State Zip Code
210 Perkins St Bristol CT 06010

Principal Occupatian

Name of Employer

None Nene
Ts 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? Na does contributor or business he/she is associated with have a contract with said municipality

’ valued at maore than $5,0007 Yes No 250.00

Is this contribution associated with an Ql Yes | s contributor # principal of a state contractor or prospective state contractar? Yes
event reported in Section L17 (=)} No If pes, indicate which branch or branches No

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

Method of Contribution: Date Receiverl Agpregate Contributions
OxCash  DPersonal Cheek  E)CredivDebit Card [ Payroll Deduction € Money Order | 10/13/21 250.00
Last Name JF-irst M1
Phelan Kevin C
Residential Street Address City State Zip Code
85 Grove 5t Lincoln East U-201 Wellesly MA 02482
Principal Occupation Name of Employer

Real Estate Consultant Colliers

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

8

Yes
No

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

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

Awmount of Contribution

250.00

[s this contribution asscciated with an
event reported in Section I.1?
Ifyes, list Event #

£ Yes
f*) No

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

of government the contract is with: O Executive ) Legislative

Method of Contributien:

@Cash @Personal Check GCrcdiUDebit Card OPayroll Deduction QMoney Order

Date Received

10/15/21 250.00
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Section B ADDITIONAL PAGE, 2 of 4
o

Ellen for Mayor 7th Day Preceding Election
5

Last Nane

Barbarino, Jr. Stephen

Residential Street Address City State Zip Code
68 Black Walnut Lane Burlington cT 06013
Principal Occupation . Name of Employer

Owner Stephen World of Wheels

Is contribwtor a Jobbyist, 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 contract with said municipality

valued at more than $5,0007 @ch No 1000.C0

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

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

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

Msthod of Contribution: Date Received Apyregate Contributions

QcCash @ Personal Check {)CredivDebit Card {Payroll Deduction Money Order | 10/20/27 1000.00

Last Name First M1
Ziogas James

Residential Street Address . City State Zip Code
716 Wolcott Road Bristol cT 06010
Principal Occupation Name of Employer

Attorney Self
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate tor 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 Na 250.00

[s this contribution associated with an L7 Yes | lscontributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? {+) No Ifyes, indicate which branch or branches No

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

Method of Contribution; : Date Received Appregate Contributions
cash  DPersonal Check  )Credit/Debit Card £ Payroll Deduction £ ™Money Order | 10/20/21 500.00

Last Name - First MI
Ward Dianne C
Residential Street Address City State Zip Code
120 Chippenwood Lane ‘ ' Bristol T 06010
Principal Occupation Name of Employsr

None 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 or business he/she is associated wjth have a contract with said municipality

vaiued 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 L1? No Ifyes, indicate which branch or branches

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

Method of Contribution: i Date Recelved Aggrepate Contributions
@Cash @Persuna[ Check GCrediL/Debit Card @Payroll Deduction @Money Order | 10/20/21 100.00
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Revlsed danuary 2015

Last Name

Seiflein

Section B ADDITIONAL PAGE 3

5

First

Patricia

Residential Street Address

3 Sharon Street

City
Bristol

Stale

cT

Zip Code
06010

Principal Occupation

Mame of Employer

Executive Director.

Human Services Mosaic

Is contributor a lobbyist, spouse, U Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? £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 10.00

[s this contribution assaciated with an () Yes |Iscontributor a principal of a state contractor or prospective state contractor?

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

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

Method of Contribution: Date Received Apggregate Contributions
Ocash OPersonal Cheek  @)Credit/Debit Card {Payroll Deduction IMoney Order | 10/01/21 10.00
Last Narme First M1
Stebhins Patricia

Residential Street Address City State Zip Code
37 Pleasant 5t Bristol cT 06010
Principal Qccupation Name of Employer

Brian's Angels Homeless Outreacy

Is 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 contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

Is this contribution assaciated with an L2 Yes [ Iscontributor a principal of a state contractor or prospeclive state contractor? {)Yes
event reported in Section L1? (*) No If yes, indicate which branch or branches {2) No

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

Method of Cantribution: Date Received Appregate Contributions
Oxash  OPersonal Check  {E)Credit/Debit Card {)Payroli Deduction € Money Order | 10/08/21 100.00
Last Name First MI
Bartlett-Cistulli Laine
Residential Street Address City State Zip Code

1001 North Twin Creek Drive #101- Killeen | TX 76543
Principal Occupation Name of Employer

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

valued at more than $5,0007 Yes No 30.00

Is this contribution associated with an [ Yes [Is contributor a principal of a state contractor or prospective state contractor? [ i¥es
event reported in Section L1? (y) Na Ifyes, indicate which branch or branches ke iNo

If pes, list Event # of government the contract is with: ) Bxecutive ) Legislative

Method of Coniribution:

CCash Persanal Check {E3CreditDebit Card Payroll Dedustion OMoney Order | 10/09/21

Date Received Aggregate Contributions

30.00

12765.00
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Hevlsed danysary 015

E

Last Name

Corvo

Section B ADDITIONAL PAGE *

Residential Street Address

47 Edrow Road

City
Bristol

State

cT

Zip Code
06010

Pringipal Occupation

Nanie of Employer

owner

Firefighter City of Bristol

Is contributor a lobbyist, spouse, (.0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chiid of a lobbyist? k%) No | does contributor or business he/she is associated with have a contract with said municipality

vaiued at more than $5,0007 s @No 100.00

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

event reported in Section L17 Ifyes, indicate which branch or branches .

Ifyes, list Event # of gavernment the contract is with: @Execmive Legislutive

Methad of Contribution: . Date Received Aggrepate Contributions

QOcash  QPersonal Check {S)Credit/Debit Card (Payroll Deduction OMoney Order | 10/14/21 100.00

Last Name First M
Ziogas Lisa

Residential Street Address City State Zip Code
2 Leslie Court Bristol cT 06010
Principal Qc¢cupation Name of Employer

administrative asst, City of Bristol

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

valued at more than $5,0007 Yes No 100.00

[s this centribution asseciated with an Is contributor & principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 If pes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

1Ocasn Opersonal Check X redit/Debit Card {Payroll Deduction Money Order | 10/20/21 100.00

Last Name First MI
Porrini Francis

Residential Street Address City State Zip Code
57 Pine Meadow Drive Bristol cT 06010
Principal Occupation Name of Employer

Liberty Recycling

[s contributar 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 gontract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

250.00

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

Yes

f*) No

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

@ Executive @ Legisiative

Method of Contribution:

@Cash OPersonal Check Credit/DeEit Card OPayru]] Deduction OMoney Order

Date Received

10/21/21 250.00

2540.00

2765.00
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nuary 215

& L
Name of Committee

Iron Workers Local 15 PAC

I. MONETARY RECEIPTS (Sections A—K)

Name of Treasurer

James Denning

Page 4 of 17

Address Is this contribution associated with an ) yes (S¥No Amount of Contribution
49 Locus St event reported in Section L7
Ifyes, list Event # 1500.00
City State Zip Code Date Received Aggrepate Contributions
Hartford T 06114 10/13/2021 1500.00
Name of Committee Name of Treasurer
CT Laborers Political League Keith Brothers
Address Is this contribution associated with an {{) Yes {8)No Amount of Coniribution
event reported in Section 1.17
475 Ledyard 5t Ifyes, list Event # 1500.00
City State Zip Code Date Received Aggregate Contributions
Hartford T 06114 10/13/21 1500.00

Nante of Committee

Sheet Metal Workers Local 40 PAC

Name of Treasurer

John Nimmons

Address
100 Old Forge Rd ‘' Ste A

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

City
Rocky Hill

Name of Committee

' Apgregate Contributions

500.00

Date Received

10/13/21

Name of Treasuter

Amount of Contribution

500.00

Address

City

State Zip Code

: Espenditure # ;

Date Received (if plicebie) Payment Type Amount of Receipt
@Reimbursemcnt for shared expense @Surplus Distribution

Description
Name of Committee Mame of Treasurer
Address City Slate Zip Code

: Expenditure # R
Date Received m’,‘f;;”'cz;ew Payment Type Amount of Receipt

0 Reimbursement for shared expense QSurpIus Distribution

Description




FORM 20

Revised January M5

Name of Committee

UA Plumbers & Pipefitters Local 777 PAC

Section C1. ADDITIONAL ! ol

Michael Rosario

Address

I this contribution associated with an C)yes E)No

Amount of Contribution

MName of Committee

1250 E Main St event reported in Section Ll"?
Ifyes, list Event # 1500.00
City State Zip Cods Date Received Aggregate Contributions
Meriden ") 06450 10/23/2021 1500.00
Name of Committee Name of Treasurer
IBEW Local 90 PAC Michael Crisci
Address Is this contribution associated with an ) Yes (&) No Amount of Contribution
2 North Plains Industrial Road event reported in Section 17 :
If yes, list Event # 1000.00
City State Zip Code Date Received Apgregate Contributions
Wallingford cT 06492 10/23/2021 1000.00
Mane of Conunittee Name of Treasurer
Address Is this contribution associated with an @ Yes {ONo Amount of Contribution
event reported in Section L17?
. Ifyes, list Event #
City Zip Code Date Received Agpgregate Contributions

Name of Treasurer

Address

City

State Zip Code

: Expenditure # . .

Date Received if artslcabie) Payment Type Amount of Receipt
GReimbursement for shared expense € 3Surplus Distribution

Description
Namg of Committee Name of Treasurer
Address City State Zip Code

; Expenditure ¥ -
Date Received (;5;;.';:;:"-) Payment Type Amount of Receipt

O Reimbursement for shared expense 0 Surplus Distribution

Description

2500.00




o L. MONETARY RECEIPTS (Sections A—K) Frie3ofl?
o _

Ellen forMaybr ) S 7th Day Preceding Election

Namg of Lender Source of Loan: Date of Receipt
O Bank ) Candidate £ ndividual Other
Committee
Street Address City State Zip Code [s there a Cosigner or

Guarantor of this loan?
Yes @ No

Name of Cosigner/Guarantor (if applicable) Amount Reccived

Street Address City State Zip Code
Name of Lender . Source of Loan: Date of Receipt
OBank @ Candidate 0 Individual @Other
Committee
Street Address City State Zip Code Is there a Cosigner or

Guarantor of this loan?
Yes @ No

Nae of Cosigner/Guarantor {if applicable) Amount Received

Street Address . City State Zip Code
Name of Lender . Source of Loan; Date of Receipt
OBank ) Candidate £ Individual € Other
Committee
Street Address City State Zip Code i5 there a Cosigner or
Guarantor of this loan?
Yes 0 No

Name of Cosigner/Guarantor (if upplicable) Amount Received

Street Address Zip Code

Name of Entity

Street Address ) : Date Received Amount Received
City State Zip Code Aggrepate Contributions

Name of Entity

Street Address : Date Received Amount Received
City State Zip Code Apgregate Contributions

Name of Eatity

Street Address Date Received Amount Received
City State Zip Coede Aggregate Contributions
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it Al ; i,

X ikl el I Ak Histeiot b AHEHE i
Ellen for Mayor 7th Day Preceding Election

Gl

Amount

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

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

Date of Receipt Is this transaction associated withan € )ves If yes, list Event # Amount
event reported in Section 117 No .

Date of Receipt ’ Is this transaction associated with an Ifpes, list Event # Amount

oD
25
(=11

event reparted in Section L1?

i
Date of Receipt Date of Receipt Date of Receipt

Amount ’ Amennt Amount

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

Date of Receipt Method of payment: ' Amount
o Cash 0 Personal Check 0 Credit/Debit Card

Date of Receipt Method of payment: Amount
OCash 0 Personal Check 0 Credit/Debit Card

Dazte of Receipt Method of payment: Amaount
OCash @ Personal Check 0 Credit/Debit Card

gﬁ’gz e

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. [facommittee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




1. MONETARY RECEIPTS (Sections A—K) Page 7ol 17

i

Name of [nstitution Date Received Atnount
Street Address City State Zip Code
Mame of Institution Date Received Amonnt

Street Address TCi Zip Code

Date of Transaction

Amount Received

Street Address City State Zip Code

Description

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

Description

Name . Date of Transaction Amount Reccived
Street Address . City State Zip Cade

Description

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

Drescription

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 ) +
Total Amount Transferred from Afiiliated Labor Unior or Other Organization Treasury (Section G) +
Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

Total Misceltaneous Monetary Reeeipts not Considered Contributions (Section K) +




R II. EVENT ACTIVITY (Sections L1—L5) Page ol 17

7th Day Preceding Election

Was this a fundraising event?
QYes GNO

Lecation:  Street Address i City State Zip Code

Eilen for Mayor

Event #

i Description
Date of Event Letter

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

@NO

Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section L4 In-Kind Donations oot Considered Contributions

of up to $200 or items donated by an individual of up to $1007 and complete required information.)
) No
Was this fundraiser a tag sale, auction, or other sale of donated items Dves (ff yes, enter Total Receipts here.)
with purchases from an individual of up to $1007 O — %
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book oron a D Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

Subpart 3: (Town Commitiees ONLY)

Did your committee sell food or beverage at a fair or similar mass D Yes (Ifyes, enter Total Receipts here.) g

No

gathering held within the state with this fundraiser?

Event # Descripti . L

Date of Event Letter ceerprien Was this a fundraising event?
Dves Ono

Location:  Street Address City State Zip Code

Subpart 1@ (All Committees)

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

Do

Did this tfundraiser include goods or setvices donated by a business entity ) Yes (Ifyes, go lo Section L4 In-Kind Donations not Consldered Contributions

of up to $200 or iters donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items ) Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 E—

Q No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated witlt this fundraiser? or on a Sign and complete required information.)

ONo

Subpart 3: (Town Committees ONLY)

Did your comumittee sell food or beverage at a fair or similar mass OYes (Ifyes, enter Total Receipts here.) $

DNO

gathering heid within the state with this fundraiser?




e - IL EVENT ACTIVITY (Sections L1—L5) Page 9 of I7

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 1.2, removed

]

7th Day Preceding Election

i

Name of Purchaser Purchase Made By:

) Busingss Entity  {7) Other
€ Individual/Sole Proprietorship

Street Address . City State Zip Code
Date Received . Event # Appregate Purchases for All Eveats Amount of Program Ad Purchase Amount of Sign Purchase
Mame of Putchaser Purchase Made By:

O Business Entity @ Other
Q Individual/Sale Proprictosship

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

(O Business Entity ) Other
@ Individual/Sole Proprietorship

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

{O) Business Entity  {T) Other
{ Individuai/Sole Proprietorship

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

() Business Entity ) Other
O Individual/Sole Proprietorship
Street Address City State Zip Cade

Date Received Event # . * | Agpregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase




SEEC FORM 20

Reslaua lanuary 2013

Ellen for Mayor

Name of Donor

II. EVENT ACTIVITY (Sections 1.1—L5)

i

7th Day Preceding Election

Page 10 of 17

4

Street Address

City

State Zip Code

Donation Given By:
@ Business Entity
@ Individual

Description of Donation

Fair Market Value of Donation

O s0le Proprietorship *

Date Received

Event #

Appregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
{)Business Entity
Olndividual

OSole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Agpregate Value for this Event

WName of Donor

Street Address

City

State Zip Code

Donation Given By:
{")Business Entity

O ndividuat

OSole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
O Business Entity

Individual

Description of Donation

Fair Market Value of Donation

Q Sole Proprietorship

Date Received

Aggregate value for this Event




FORM 29

Januiry 015

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

“NAM M

Ellen for Mayor

7th Day Preceding Election

Naue ot Host

Is this event supporting more than one candidate or
committee? £)Yes {) No
If yes, complete Itemization in Addendum 1.5

Strect Address

City

State Zip Code

Deseription of Donation

Fair Market Value of Donation

Event #

Agpregale Value of this Event—all hosts

Agpgregate Value of atl Events—uhis host/candidare

Name of Host

Is this event supporting more than one candidate or
commiltee? £)Yes ) No
If yes, camplete [temization in Addendum LS

Street Address

City

State Zip Code

Description of Danation

Fair Market Value of Donation

Ewvent #

Appregate Value of this Event—all hosiy

Appregate Value of all Events—his hosvcandidale

Name of Host

Is this event supporting mote than one candidate or
committee? {JYes ) No

Ifyes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Agprepate Value of this Event—ed{ fiosis

Agpgregate Value of all Events—this Avstivandidute

Name of Host

Is this event supporting more than one candidate or
committee? )Yes £INo
If yes, complete [temization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—alf hosts

Apggregate Value of all Events—ihis host/vandidare




REFRC FORM 20

Kevised Manury 2013

Ellen for Mayor

City

I1I. NONMONETARY RECEIPTS (Sections M—Q)

Page

Statc Zip

120f17

Cede

Street Address

Description ef In-Kind Contribution

Type at contributor: gjummittee
Individual / Sole Proprietorship @Othcr

Date R

eceived Aggregate Contributions

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

valu

ed at mare than $5,0007

If contribution is in excess of $400 to a catdidate for a chief executive officer of a municipality,
daes contributor or business hefshe is associated with have a contract with said municipality
Cives

GNO

Yes

Is this contribution associated with an
event reparted in Section L17

) Y
() No

£8

of government the contract is with:

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

{) Executive () Legislative

Fair Market Value
of this Contribution

Ifyes, list Event #

Name

City

State

Zip Code

Street Address

Type of contributor: (}:Ol'nmittee

Qlndividual / Sole Proprietorship {Other

Date

Recaived Agpregate Contributions

Description of In-Kind Centribution

Fair Market Value

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

&

N

Yes

G

[f contribution is in excess of $400 to a candidate for a chief executive afficer of a municipality,
does cantributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007?

GND

Yes

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

g

Yes

No
of government the contract is with:

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

GExecutive @Legislative

Yes
No

of this Contribution

Name

City

State

Zip Code

Street Address

Description of [n-Kind Contribution

Type of contributor: @Committce
Glndividua] / Sole Proprietorship Co

her

Date Received

Aggrepate Contributions

Fair Market Value
of this Contribution

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

8

Yes

No

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

Yes

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

Last Name of [ndividual

8

No
of governiment the contract (s with:

City

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

G Executive @ Legislative

T

State

Zip Code

o

RN

Date Deposit Made

Ameunt of

Residential Street Address

Name of Telephone Company

State

Zip Code

Street Address

City

Depaosit




Per Public Act 11-48, effective fonuary 1, 2012 committees are no longer required ta itemize recelpt of orgonization expenditures from Legisiative Leadership, Legisiative Caucys or Patty Committees. Section O remaved.

s 1V. EXPENDITURES (Sections P—T) Page 13 of 17
q ,3:%

N
Ellen far Mayor
Mane of Payee Date of Payment Meth.ud of Payment:
Webster Bank ' 10/13/21 O Check#
QO Debit Card__ @EFT
Street Address . City . State Zip Code
Webster Plaza Waterbury T 06702
Purpose of Expenditure Description Event # Auntount
(B €03 B ANK f
stop payment fee N/A 35.00
E}‘F;"-";dlsi"",:j # Type of Expenditure (Temization in Addendum P Required sunless “None af the below* is checked)
if applic .
() Nane of the below
Coordinated with reimbursement sought (joint expenditure) Independent
{0} Coordinated without reimbursement sought (in-kird contribution) OreanizatiofdA © B Oc @ D
Name of Payee Date of Payment Method of Payment:
; @ Check #317
U.S. Postal Service 10/13/2021 —
Qbevitcard O rrr
Street Address City State Zip Code
847 South Main 5t - Plantsville o) 06479
Purpose of Expenditure Description Event # Amount
(by code)
POST Stamps N/A 1740.00
(EFPEI;QI"HE) # Type of Expenditure (Itemization in Addendum P Reguired uniess “None of the below® is checked)
i upplivable,
&) None of the below
G Coordinated with reimbursement sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) O Organization{)a B C o
Mame of Payce Date of Payment Method of Payment:
. 319
U.S. Postal Service 10/19/21 @ check 1319
QO Debit card QO EFT
Street Address City State Zip Code
847 South Main St : Plantsville T 06479
Purpose of Expenditure Description Event # Amount
{by code)
POST Stamps N/A 58.00
(E_Fpel;fiil:fj # Type of Expenditure (ftemization in Addendim P Required unless “None of the below"™ is cheched)
if applicable,
{2 None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
{0 Coordinated without reimbursement sought in-kind contributio) Organizatiof)A O s O c O D
Name of Payee Date of Payment Method ot‘PaEnin:StJ
Central CT Communications 10/19/21 (&) Check #24Y
€ Debit Card__{JEFT
Street Address Ciry State Zip Code
1 Liberty Square New Britain cT 06050
Purpose of Expenditure Description Event # Amount
(by code) .. .
A-NEWS | Advertising - The Bristol Pres; N(A 3192.00
F;Pef}ﬁit:;j # Type of Expenditwre (Ttemization in Addendum P Required unless “None of the below™ is checked)
1y apphiceinte,
@ None of the below
Coordinated with reimbursement sought (oint expenditure) @ Independent
£} Coordinated without reimbursement sought {in-kind contribution) O Oraanizationf™A B Oc Db
SIS %ig‘ & v _—
. 5025.00
-
15790.68

20815.68




et 20 Section P ADDITIONAL PAGE __ 1 of 2

ey Rl

Name of Payes 7 - atc of Payment Method of Fa&:msnt:
Ellen A. Zoppo-Sassu 10/24/2021 [® Check # 321
[ Debit Card LI EFT
Street Address City State Zip Code
47 Kory Lane - ' Bristol CT 06010
Pumpose of Expenditure Description Event # Amount
{by code)
RMB Reimbursement for Yard Signs - See Sawick & Son N/A
E}‘z;}'}ig;‘:j # Type of Expenditure (Ttemization in Addendum P Requirved unless "Nan.e of the below" is checked) 1308.00
B None of the below
1 Coordinated with reimbursement sought (jaint expenditure) [ Independent
[[J Coordinated without reimbursement sought (in-kind contribution) 0 Organization.0cA 0B 0C 0 D
Name of Payee Date of Payment Method of Payment:
Blue Edge Strategies 10/24/2021 Check # 322
0 Debit Card __ EEFT
Street Address Ciry State Zip Code
54 Robert Road ) Manchester CT 06040
Puipose of Expenditure Dascription Event # Amount
{by code)
A-DM Mailer ‘ N/A
E}‘Pe'}'}“‘;{j # Type of Expenditure (femization in Addendum P Requived unless “None of the below™ is checked) 6907.88
if applicable,
Kl None of the below
[ Coordinated with reimbursement sought (joint expenditure) O Independent
3 Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A ¢ B @C © D
Name of Payee Date of Payment Method of Payment:
Blue Edge Strategies 10/24/2021 B Check #323 _
[ Debit Card O EFT
Street Address City State Zip Code
54 Robert Road Manchester CT 06040
Purpose of Expenditure Desctiption Eveat# . Amount
(by code) )
A-DM Mailer N/A
vendi . e N e 7349.40
E;‘Pel;{i";ﬂj # Type of Expenditure {ftemization in Addendum P Requived unless "None of the below" is checked)
if applicable,
(¥ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
. Coordinated without reimbursement sought (in-kind contribution} [J Organizationo A o B 0C o D
Name of Payes Date of Paytment Method of Payment:
324
Ellen A. Zoppo-Sassu ‘ 10/24/2021 B Check # 2<%
[ Debit Card I EFT
Street Address City State Zip Cods
47 Kory Lane Bristof CT 06010
Purpose of Expenditure | Description Eveni # Amount
(by code) . )
RMB Reimbursement for Pizza - post debate N/A $200.00
?}mﬂ}ﬁitﬁfﬂj # Type of Expenditure (Femization in Addendunm: P Required unless “None of the below™ is clhecked)
if applicable,
¥ None of the below
[] Coordinated with reimbursenent sought (aint expenditure) [0 Independent
[ Coordinated without reimbursetnent sought (in-kind contribution) izationno A 6B OC © D

s oy

15765.28

15790.68

20815.68




SEEC FORM 20

Revisud January 2015

Name of Payee

Date of Payment

Methord of Payment:

Expenditure #
fif applicable)

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

X None of the below

[ Coordinated with reimbursement sought (joint expenditure) O Independent

] Coordinated without reimbursement sought (in-kind contribution) [ OrganizationnoA o B ©C o0 D

Anedot 10/21/2021 [J Cheek#
CJ Debit Card __ CYEFT
Street Address City Stale Zip Code
1340 Poydras St Ste 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amonnt
(yeods)  wrp On-line credit card processing cumulative for the reporting period N/A
' 25.40

Name of Payee

Pate of Payment

Method of Payment:
3 Check 4

O Debit Card O EFT

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘Pﬂfll,'_iﬂllffj # Type of Expenditure (Rtemization in Addendum P Required unless “None of the below" is checked)
i upplicable,

[ None of the below

[0 Coardinated with reimbursement sought (joint expenditure) O Independent

] Coordinated without reimbursement sought (in-kind contribution) O Organizationo A o B oC 0 D
Name of Payee Date of Payment Mzgthod of Payment:

] Check #

(by code)

Expenditure #
(if applivithle)

Type of Expenditure (Itemization in Addendunt P Required unless “None af the below™ is checked)

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

{1 Independent
L] Organizationo A 0 B 0 C 0 D

O Debit Card O EFT
Street Address City State Zip Cods
Purpose of Expenditure Deseription Event # Amount
(by code)
E;’pc';_dit::'j # Type of Expenditare (ftemization in Addendum P Required unless “None of the below™ is checked)
i applicable, )
E] None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Tndependent
[J Cootdinated without reimbursement sought (in-kind contribution) O Ocganization oA 0B oC o D
Name of Payee Date of Payment Methed of Payment:
[J Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount




SEEC FORM 20 IV. EXPENDITURES (Sections P—T)

Junuary 1013

Ellen for Mayorm

Name of Payee {Nunte of Vendor, Person or Entity who candidute patd directly)

Date of Payment

Page 14 of 17

Is reimbursement claimed?

) Yes O No

Purpose of Expenditure Deseription
(by code)

Street Address City State Zip Code

Purpose of Expenditure Description Event 4 Amount

(by code)

Name of Payee (Nume of Vendor, Person or Entity who candidute paid directly) Date of Payment Is reimburserment claimed?
) ves ©) No

Street Address City State Zip Code

Purpose of Expenditure Description Event 4 Amount

(by code)

Name of Payee (Name of Vendor, Persun or Entity who candidate paid divectly) Date of Payment 1s reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payes (Name of Vemdon, Person vr Entity whe cundidate paid directly) Date of Payment Is reimbursement claimed?
) Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee (Name of Verdor, Pervon or Entity whe candidute paid divectly) Date of Payment 1s reimbursement claimed?
) Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by cede)

Name of Payee (Namte of Verdor, Persor or Entity whe candidute paid divecely) Date of Payment Is reimbursement claimed?
G Yes O No

Street Address City State Zip Code

Evemt # Amount




Name of Issuing Institution

IV. EXPENDITURES (Sections P—T)

Type of Credit Card:

Page 13 0f 17

@ Visa ) Master Card

GDiscaver @American Express @Other:

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State

Zip Code

Purpese of Expenditure
(by code)

Description Event #

Expenditare #
{if upplicabic)

Type of Expenditure (ftemizution in Addendum R Required unless "None of the below™ is checked)

O None of the below
0 Coordinated with reimbursement sought (joint expenditure)

) Independent
{) Coordinated without reimbursement sought {in-kind contribution)

QOrganization;OA OB GC OD

Amount

Name of Veudor, Person or Entity

Date of Transaction

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Espenditure #
if applicable)

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

Q Nore of the below
Coordinated with reimbursement sought (joint expenditure)
G Coordinated without reimbursement sought {in-kind contribution)

@ Independent

O Organization OB Oc Ob

Amaunt

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicuble)

Type of Expenditure (femization in Addendnm R Required nunless “None of the below*® is checked)

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

) Independent

@Organization:@ Os OC @D

Amount




SEEC FORM 26

Revlsed danbary 2015

Ellen for Mayor

Name of Creditor

IV. EXPENDITURES (Sections P—T)

PE ()

7th Day Preceding Elect

ey

Page 16 of 17

ion

Date Incurred

Street Address

City

State

Zip Code

Pwpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

. O Coordinated without reimbursemment sought (in-kind contribution)

Type of Expenditure (Ttemization in Addendum § Required unless “Noune of the below® is checked)

{ ) None of the below 0 Independent
¢ ) Coordinated with reimbursemerit sought (joint expenditure) O Organization®A 3B OC OD

Amount Encurred
(Estinerie ar Actuel)

Name of Creditor

Date

Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
by code)

Description Event #

Expenditure #
(if upplicanle)

Type of Expenditure (feamization in Addendum 8 Required unless "None af the below" is checked)

{C) None of the below D Independent
D) Coordinated with reimbursement sought (joiut expenditure) ) Ocganization, B O ™D
. 0 Coordinated without reimbursement sought (in-kind contribution) @ 0 0 @

Amount Incurred
fEstimate or Actual)

Name of Creditor

Date

Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

"Description Event #

'Expenditure #
{if applicable)

Type of Expenditure (Fffemization in Addendum § Requived unless "None of the belfow" is checked)

{) None of the below
Coordinated with reimbursemient sought (joint expenditure)
0 Coordinated without reimbursement sought (in-kind contributien)

Independent
0 OI’ganization:@A @B @C @D

Amount Incurred
(Estimaiv or Achual)




St 1V. EXPENDITURES (Sections P—T) Page 17 of 17

I

7th Day Preceding Election ~
T T -
i : R

Date of Payment to Vendor,
Person or Entity

10/05/21

MName of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Connittee Worker/Consultant as
reported in Section P:

Last Name of Worker/Consuliant

Zoppo-Sassu

Sawicki & Son @ Check#321 O Debit Card  C)EFT
Street Address of Vendar, Petson or Entity Paid by Committee Worker/Consultant City State Zip Code
1521 W Lafayette Detroit Ml 48216
Purpose of Expenditure Deseription ’ Event # Amount
(by code) .
A-SIGN Yard Signs N
9 /A 1308.00

(I?F;I;g'ﬂ]:.:ﬁ # Type of Expenditure (femization in Addendum T Required unless “None af the below* is checked)

@ None of the below

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

{0 Coordinated without reimbursement sought (in-kind cantibution) ) Organizationo A 6 B 6C o D
Last Name of Warker/Consultant First Mi Date of Payment to Vendor,

Person or Entity

Zoppo-Sassu Elten A 10/21/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Contmitice Worket/Consultant as

reported in Section P:

Max's Pizza Q© Check#324 Q) DebitCard  €)EFT

Street Address of Vendor, Person or Entity Paid by Committes Worker/Consultant City State Zip Code
108 Stafford Ave Bristol T 06010
:’burpusde ;)f Expenditure Deseription Event # | Amount
coge "
Y FQOD Pizza for workers after debate at St. Paul's N/A 200.00

lr?fpﬂljdif:'fj # Type of Expenditure (ftemization in Addendum T Required unless “None of the below" is checked)
AF appicanie, o~ .

Q None of the below

() Coordinated with reimbursement sought (joint expenditure) @ [ndependemm O @ @

O Coordinated without reimbursement sought (in-kind contribution) @Organization: oA OB OC 0 D

Last Name of Worker/Consultant First MI Date of'Pﬂymgm to Vendor,
Person ot Entiry

Name of Vendor, Person or Entity Paid by Committes Worker/Consuitant Payment to Reimburse Committee Worker/Consultant as
reparted in Section P!
Q) Check # © Debit Card  {)EFT
Stroet Address of Vendor, Person or Exitity Paid by Commitiee Warker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expanditure # Type of Expenditure (Itemization in Ardendum T Required unless “None of the below™ is checked)

fif applicable)
@ None of the below
€ Coordinated with reimbursement sought (joint expenditure) ¢ Independent OO O 0
O Coordinated without reimbursement sought {in-kind contribution) 0 oD

Organizationo A o B o C




