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SUMMARY PAGE TOTALS

HED

Ellen for Mkaydr

3 gt
Termination

1. Balance on hand January 1 of current year for ongoing and party commitiees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

This Period

$22,918.92

COLUMN A

COLUMNB
Agpregate

13. Contributions Received from Individuals (Sections A and B) $3,648.60 544,988.60
14, Receipts from Other Committees (Sections C1 and C2) $2,000.00 $10,100.00
13. Other Monetary Receipts (Sectioner through K) 0 0

- 0 0

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

1
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 $900.00
17. Total Manetary Receipts {add totals for Lines 13 through 16¢) $5,648.60 $55,988.60
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $28,567.52 $55,988.60
9. Expenses Paid by Committee (Section P) 528,567.52 $55,988.60
20. Balance on hand at close of Reporting Period (Sulbtract Line 19 from Line 1§ in both Columns) [0 0
21. In-Kind Donations not Considered Contributions Received (Section 1.4) 0 $400.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 0 Y
24. Refundable Deposit to Telephone Company (Section N) 0
25. Loan Balance 0
25a. *+ Loans Received (Section D)’ 0 0
25b. 1 Interest and Penaltics on Loan 0 0
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 Ineurred by Committee During this Pgrioc[ but Not Paid (Section ) 0
0

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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Ellen for M

Termination

EelEn
Last Name

Duchaine B
Residential Street Address City State Zip Cede

102 Anthony Dr Bristol cT 06010

Principal Occupation Name of Employer

Oncology Outpatient Coder Yale New Haven Health

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
ar 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? es $50.00

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

event reported in Section L17 5 If yes, indicate which branch or branches

If pes, list Event # ' of government the contract is with: OExecutive € JLegislative

Method of Contribution; Date Received Aggrepate Contributions

QO)Cash  @Personal Check  {ICredit/Debit Card ()Payroll Deduction OMoney Order | 10/30/2021 $50.00
Last Name * . First Ml
Gutsfeld Jeffrey R

Residential Street Address City State Zip Code

7 Minister Brook Dr Simsbury CT 06089

Principal Occupation Name of Employer

executive _ Downes Construction

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ©ves {ONo $198.60

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

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

[s this contribution associated with an
evert reporied in Section L17

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

Method of Contribution: ' Date Received Agpregate Contributions

Qcash  @Personal Check  )Credit/Debit Card {Payrofi Deduction {Maney Order | 10/30/2021 $198.60

Last Name First MI
Tomasso William A
Residential Street Address City Siats Zip Code
111 Kent Rd , New Britain cT 06052
Principal Oceupation Name of Employer

executive Tomasso Brothers fnc

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amaount of Contribution
does contributor or busingss 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 contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 & If yes, indicate which branch or branches
Ifpes, list Event # of government the contract is with: ) Executive ) Legislative

Method of Contribution: Date Reeeived
OCash {)Personal Check {C)Credit/Debit Card YPayroll Deduction YMoney Order | 10/30/2021

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?
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Section B ADDITIONAL PAGE ' of 3

Last Name

Passamano
Residential Street Address City State Zip Code
48 Dino Rd Bristol T 06010
Principal Occupation Nawe of Employer
executive Eversource
[s contributor a lobbyist, spouse, {) Yes | If contribution is in excess af $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No $250.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? {3 If'yes, indicate which branch or branches No
If yes, list Event # of government the contract is with; @Executive Ochislative
Methed of Cantribution: Date Received Aggregale Contribulions
QCash  {®Personal Check  )CreditDebit Card )Payroll Deduction € Money Order | 10/30/2021 $250.00
Last Name First MI
Cercone Edward ' A
Residential Street Address City State Zip Code
173 Crown Street Bristol T 06010
Principal Occupation . Nanme of Employer
None 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 lobbyist? does contributor or business he/she is associated with have a ¢ontract with said municipality
valued at more than $5,0007 Oves (No $50.00
Is this contribution associated with an ) Yes |Iscontributor a principal of a state contractor or prospective state contractor? ( )Yes
event reported in Section L17 () Ne Ifyes, indicate which branch or branches {2) No
Ifyes, list Event# of government the contract is with: D) Executive {7} Legisiative
Method of Contribution: Date Received Aggregate Contributions
Cash  {DPersonal Check  €Credit/Debit Card £ )Payroli Deduction {Money Order | 11/10/2021 $50.00
Last Name First MI
Soucy Donald ' R
Residential Street Address ) City State Zip Code
566 Willis Street - Bristol T 06010
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 & municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is asscciated with have a contract with said municipality
valued at more than $5,0007 Yes No $200.00
Is this cunlribu@iun asspéiated with an ' Yes |Is contributor a principal of a state contractor ar prospective state contractor? £ Wes
event reported in Section L1? () No If yes, indicate which branch or branches fs)No
{f yes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Agpregate Contributions

11/10/2021 $200.00

Q) Cash @ Personal Check )Credit/Debit Card ()Payroll Deduction {IMoney Order
: - - : : T
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: Section B ADDITIONAL PAGE 2 of 3

Ellen for Mayor Termination

o TTRI I EeEs

Last Naﬁe
Cavallari J
Residential Street Address - City State Zip Code
41 Knob Hill Lane Bristol cT 06010
Principal Occupation Name of Employer

manager The Hartford

Is contributor a lobbyist, spouse, Yes | If contribution is in ¢xcess of $400 w & 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 @ch @Nn $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 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 EPersonal Check {)Credit/Debit Card Payroll Deduction Money Order | 11/10/2021 $100.00

Last Name . First MI
Ghio ) William M
Residential Street Address City State Zip Code
8 Summerberry Circle Bristol T 06010
Principal Occupaticn Name of Employer
None | None
Is cantributor a fobbyist, spouse, £ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
cr dependent child of a lobbyist? {2) No does coniributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 ) Yes No $1000.00

fs this contribution associated with an () Yes |Iscontributor 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 government the contract is with: @ Executive Q Legisiative

Methed of Contribution: Date Received Apgregate Contributions
{)Cash  (®Personal Check {)CredivDebit Card {)Payroll Deduction £ Money Order | 11/16/2021 5100000

Last Name First Mi
DaCruz Victor

Residential Street Address City State Zip Code
9 Serra Drive Unionville cT 06085
Principal Occupation . ’ Name of Employer

Business Owner DeCruz Manufacturing
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 chiid 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 ves &) No $250.00

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

event reported in Section L1? &) No Ifyes, indicate which branch ot branches

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

Method of Contribution: Date Received Agpragate Contributions
O Cash ) Personal Check @CredidDebit Card {O)Payroll Deduction OMoney Order | 10/27/2021 $250.00
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Retiaud Januaty 2015

Section B ADDITIONAL PAGE 3 of 3

Last Name
Jakubowski

Residential Street Address
51 Rockwell Avenue

State Zip Code
cT 06010

Principal Occupation

Executive Director

Name of Employer
Pathways/Senderos Center N.B.

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

Yes
No

does cantributor or business hefshe is associated with have a contract with said municipality

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

Amount of Contribution

real estate developer

. valued at more than $5,0007 Cves No $50.00

Is this contribution associated with an () 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

Methad of Contribution: Date Received Aggrepate Contribulions
Ocash  Personal Check  {E)Credit/Debit Card {)Payroli Deduction CMoney Order | 11/27/2021 $50.00
Last Natne First MI
Stillman Roy

Residential Street Address City State Zip Code
534 Hudson Street 3B New York NY 10014
Principal Occupatien Name of Emplayer

Stillman Development Internatonal, LLC

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

does contributor or business hefshe is associated with have a contract with said municipatity

valued at more than $5,0007 0 Yes No

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,

Amount of Contribution

$1000.00

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 If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: ) Executive Legislative
Method of Contribution: . Date Received Aggragate Contributions
Oash  OPersonal Check  §Credit/Debit Card {)Payroll Deduction £ Money Order | 10/27/2021 $1000.00
Last Name First Ml
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

[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 {5 No

Amount of Contribution

[s this contribution associated with an
event reparted in Section L.1?
Ifyes, list Event #

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

Method of Cantribution:

3 e

jat:

OCash O Personal Check @Credithebit Card Q) Payroll Deduction @Money Order

Date Received Apggregate Contributions

o
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Name of Committee ‘ . Name of Treasurer

Bricklayers & Allied Craftworkers Local 1 CT John Chandler

Address Is this contribution associated withan {Jves ONo Amount of Contribution
17 N Plains Industrial Road . event reported in Se}‘}“ﬁ:jﬁli;’t Event # $500.00

City State Zip Code Date Received Apgregate Contributions

Wailingford T 06492 10/31/2021 $500.00

Name of Committee Name of Treasurer

int'l Unian of Painters and Allied Trades IUPAT Pal, Action Together Legii:I James A.Williams, Jr.

Address ‘ Is this contribution associated withan {2} Yes {TINo Amount of Contributian

. . event reported in Section L1?
1492 Berlin Turnpike Ifyes, list Event # $1,500.00

City State Zip Code Date Received Apsregate Contributions

Berlin cY 06037 11/01/2021 $1,500.00

Name of Committee . Mame of Treasurer

Address Is this contribution assaciated with an T) Yes {QNo Amount of Contribution

event reported in Section L17
Ifyes, list Event #

City State Zip Code Date Received I Aggregate Contributions

Name of Committee Name of Treasurer

Address - City State Zip Cade
; Expenditure # X
Date Received .r;}‘ﬂf;i:?:ﬂil ! Payment Type Amount of Receipt

OReimbursement for shared expense OSurplus Distribution

Description

Name of Comumittee Name of Treasurer
Address City State Zip Code

: Expenditure # ] .
Date Reesived (r}q::;; .'jll.'a.r?:ie) Payment Type Amonnt of Receipt

0 Reimbursement for shared expense @Surp]us Distribwution

Drescription
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KevisedJanuary 1015

Bank @ Candidate @ Individual @Other

Page S of [7

A
5 A

e

Committee
Streel Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
) Yes @ No
Name of Cosignet/Guarantar i applicable) Amount Received
Street Address City State Zip Code
Name of Lender - Source of Loa: Date of Receipt
OBank ) Candidate ¢7) Individual ) Other
Committes
Street Address City State Zip Code Is there a Cosigner or
Guarantar of this loan?
0 Yes Nao
Name of Costgher/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Soures of Loan: Date of Receipt
O Rank ) Candidate {3 Individua! € 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 upplicable) Amount Received
Street Address City State Zip Code

T PR
(Reforeiidu

i

Nare af Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributious

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggrepare Cantributions

Name of Entity )

Street Address Date Received Amount Reecived
City State Zip Code Apgregate Contributions
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Revised Jununry 2015

E

Event # Desctiption

Date of Event

Letter

Page 8 of 17

Termination

I T — - -

Was this a fundraising event?

@Yes ONO

Location:  Street Address

City State Zip Code

Subpart 1: (All Commiftees)
Was this event hosted at a personal residence?

mYes (Ifyes, go to Section L5 In-Kind Donations net Censidered Contributions
Associated with a House Party and complete required information for any
@ purchases made by host(s) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $1007

@ Yes (If pes, go to Section L4 In-Kind Donatiens not Considered Contributions
and complete required information.)

D No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases fron an individual of up to $1007

@Yes ({f yes, enter Total Receipts here.)

£ No

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

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

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
@ or on a Sign and complete required information.)
No

Subpart 3: (Town Committees ONLY)
Did your comrmittee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

Event#

Drescription
Date of Event

Letter

) Yes {If yes, enter Total Receipts here.)

ONo

Was this a fundraising event?

@ch @Nn

Location:  Street Address

City State Zip Code

Subpart I: {All Committees)
Was this event hosted at a personal residence?

@Yes (Ifyes, go to Section L5 In-Kind Donations not Constdered 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
of up to $200 or items donated by an individual of up to $1007

Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
@ and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated itens
with purchases from an individual of up to $1007?

@Yes (Ifyes, enter Total Receipts here.)

QNO

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

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

@Yes (Ifyes, go to Section [.3 Purchases of Advertising Space in a Program Book
0 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
gathering held within the state with this fundraiser?

@Yes (If yes, enter Total Receipts here ) $

GNO




A - IL. EVENT ACTIVITY (Sections L1—L5) Puge 9 of 17

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

Name of Purchaser Purchase Made By:

() Buginess Entity  {) Other

) Individual/Sole Proprietorship
Strest Address City State Zip Cade
Date Received Event# Agpregate Purchases for All Events Amount of Program Ad Purchase Amotnt of Sign Purchase
Namg of Purchaser Purchase Made By:

O Business Entity @ Other

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

@ Business Entity @ Other

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

) Business Entity ) Other

G [ndividual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Apgpregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchuse
Name of Purchaser Purchase Made By:

) Business Entity ) Other

0 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




SEEC FORM 20

Ruvised Januury 1615

Elten for Mayor

Name of Donor

Page 10 of 17

iR ER R
S

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity

O Individual

O sole Proprietorship

Deacription of Donaticn

Date Received

Event #

Aggrepale Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Cade

Datation Given By:

¢ Business Entity

O Individual

080[& Proprietorship

Description of Donation

Date Received

Event #

Agpregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

) Business Entity

QO 1ndividual

O sole Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Daonar

Street Address

City

State Zip Code

Daonation Given By:

@ Business Entity
O individual
@ Scle Proprietorship

Description of Donation

Date Rereived

o]

wiath

Event #

Aggregate value for this Event

Fair Market Value of Donation




5 PEOIRM 20

Revised Jamyary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

EREPOR:

Ellen for Mayor

Termination

Nawe of Host

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

Streat Address

City

State Zip Code

Description ef Donation

Fair Market Value of Donation

Event #

Apgpregate Value of this Event—all frosts

Apgregate Value of al! Events—his host/candidate

Name of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Valne of Donation

Event #

Aggregate Value of this Event—all hosts

Apprepate Value of all Events—ihiy host/candidete

Name of Host

Is this event supporting more than one candidate or
committee? €)Yes £J) No
If yes, complete Itemtization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Valuoe of Donation

Event #

Appregate Value of this Event—ail hosts

Agprepate Value of all Events—this host/vandidate

Name of Host

Is this event supporting more than one candidate or
committes? E)Yes £)No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—al! hosis

Agpregate Value of all Events—rhis host/candidaie




d Ly 1015

. rom 20 1II. NONMONETARY RECEIPTS (Sections M—O) Page 120f17

e
Termination

Naine
Street Address City State Zip Code
Type of contributor; @Committee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship @Other
Is contributor a loblyist, spouse, €3 Yes If contribution is in excess of 3400 te a candidate for a chief executive officer of a municipality,
ar dependent child of a I,Ubbyist'.; & No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,0007 Olyes INo of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 117 No Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: ) Exccutive £} Legislative
Name
Strect Address City State Zip Code
Type of contributar: cyommittee Date Recgived Aggrepate Contributions Deseription of [n-Kind Contribution
@Individual / Sole Proprietosship @Other
s contributor a lobbyist, spouse If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l,obbyist:? does contributer or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes O No
Is this contribuﬁon associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor?
event repnrted in Section L17 No If'yes, indicate which branch or branches
Ifpes, list Event # of government the contract is with: 0 Executive  {)Legislative
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of in-Kind Contribution
Olndividual / Sole Proprietorship GOther
Is contributor a lobbyist, spouse, € 3 Yes| If contribution is in excess of $400 to a candidate for a chief executive officer of a muricipality, Fair Market Value
or dependent child of a lobbyist? €} No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0067 T D) Yes ONo
Is this contribution associated with an ’ Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Executive Legislative
g 4

o

Drate Deposit Made

Last Name of Individual First MI

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




Per Public Act 11-48, effective fonuary 1, 2012 cornmittees are ho longer required to itemize recelpt of organization expendituras from Legisictive Leadership, Legislative Caucus or Party Committees. Section O removed.

C FORM 26

V. EXPENDITURES (Sections P—T)

ermination

Page 13 0f 17

Expenditure #
(if applicahie)

Type of Expenditure (fremization in Addendum P Reguired uniess “None af the below™ is checked)

Coordinated with reimbursement sought (jeint expenditure) Independent

@ None of the below

@ Coordinated without reimbursement sought (in-kind contribution)

Organization@A 0 B @C D

Naume of Payee Date of Payment Method of Paymnent:
Central CT Communications 11/01/2021 @ Check#325__
O Devit Care QEFT

Street Address City State Zip Codg
1 Liberty Square New Britain T 06051
Purpose of Expenditure Description Event # Amount
Oy o NEWS |

newspaper ad $1.099.91

Name of Payee

Date of Payment

Method of Payment:

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

@ Independent
@ OrganizationOA OB O OD

. G 326

Blue Edge Strategies 11/5/2021 Check #3206
Q Debit card QO EFT
Street Address City State Zip Code
54 Robert Rd Manchester CT 06040
Purpese of Expenditure Description Event # Amount
(by code} A-DM Di t Mail
- C al
ire $14,257.29

Expenditure # Type of Expenditure (Tferization in Addendum P Required unless "None of the below" is cheched)
(if uppliceable) .

Nane of Payce

Date of Payment

Method of Payment:

Expenditure #
(if applicable)

Type of Expenditwre (ftemization in Addendum P Required unless “None af the below* is checked)

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

@ Independent
Q Organizatim{’ A @ B @ ci D

Blue Edge Strategies 11/05/2021 Check#327_
Q nevitcare_ QEFT
Street Address City State Zip Code
54 Robert Rd Manchester T 06040
Purpose of Expenditure Description Event # Antount
{by code)
T p-ATM Telephone Survey $52.07

Name of Payce

Date of Payment

Method of Payment:

{if upplicable)

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

- 328
Blue Edge Strategies 11/05/2021 @© Check#2<C
: Q) Devit Card I EFT
Street Address City State Zip Cede
54 Robert Rd Manchester cT 06040
Purpose of Expenditure Description Event # Amount
(by code) .
CNSLT Consulting $500.00
Expenditure # Type of Expenditure (Fremization in Addendum P Required unless “None of the below® is checker)

{O) Coordinated without reimbursement sought (in-kind contribution)




Ruvised Januery 2015

s 20 . Section P ADDITIONAL PAGE 1 of 4

Name of Payee ‘ - " e ljate of Payment ] Merh;tl of Payment:
Teran Chapis 11/10/2021 Of Check #_329
[J Debit Card  LIEFT
Strecl Address Ciry State Zip Coile
21 Wellesly College Rd Unit 1243 Wellesley MA 102481
Purpose of Expenditure Description Event # Alnoint
{by code) ,
CNSLT |  Consulting $50.00
E;‘;;}'}g‘::; # Type of Expenditure (Ttentization in Addendum P Required unless “None of the befow" is checked)
ﬁ None of the below
{1 Coordinated with reimbursement sought (joint expenditurc) O Independent
[ Coordinated without reimbursement sought (in-kind contribution) | Organization0A 0B 0C 0 D
Name of Payee Date of Payment Method of Payment:
. X Check # 330
Roy Stillman - 11/15/2021 T
Y _ 0 Debit Card LTI EFT
Street Address City State Zip Code
534 Hudson Street Apt 3B New York INY 10014
Purpose of Expenditure Description Event # Amount
(by code) .
EWF Refund of contribution $1,000.00
[F}‘pﬂr;fift;llffj # Type of Expenditure (ftemr‘znrimr in Addendum P Required wnless “None of the below™ is checked)
if uppicanle, ;
X None of the helow
[ Coordinated with reimbursenient sought ¢joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizationno A o B ¢C o D
Name of Payes Date of Payment Method of Payment:
- S y A Check #33 1
en A. Zoppo-Sassu : 11/22/2021 O Debit Card LI BET
Street Address City State Zip Code
47 Kory Lane Bristol CT 06010
Purpase of Expenditure Description Event# Amount
{by code) .
RMRB reimbursement of campaign expenses paid personally 5
. 942.50
?Pﬂ}dil;{j # Type of Expenditure (Iftemization in Adtfendum P Required unless “None of the below* is checked)
if applicable,
4 None of the below
0 Coordinated with reimbursement sought (joint expenditure} [ Independent
[ Coaordinated without reimbursement sought {iu-kind contribution) O Organizationc A o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
U.S. Postal Service 172202021 | Bcnecks332
. Ol DebitCard  CIEFT
Street Address ) City State Zip Code
847 South Main St Plantsville CT 06479
Purpose of Expenditure Description Event # Amount
(by code)
POST stamps $174.00
?}Pe'}dlt};‘ffj # Type of Expenditure (Htemization in Addendum P Required unless “None of the below™ is checked)
if wupplicable, -
& None of the below
[J Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizationo A ¢ B oC 0 D
$2,166.50
$12,658.25

$28,567.52




SEEC FORM 20
15

.Name of Payee . Date of Payment Method of Payment:
Bristol Historical Society 12/31/2021 OF Check#_333
[l Debit Card ~ CIEFT
Street Address City State Zip Code
P.O. Box 1393 Bristol CT 06011
Pumpose of Expenditure  { Deacription Event # Amount
(by code) . R
RPLS Distribution of surplus $500.00
E}‘g;’}i::;j # Type of Expenditure (Itemization in Addendum P Required unless “None af the below™ is checked)
ﬁ None of the below
O Coordinated with reimbursement sought (joint expenditure) {J Independent
O Coordinated withous reimbursement sought (in-kind contribution) O Organization 0 A 0B 0C o D
Name of Payee ) Date of Payment Method of Payment:
. & Check # 334
Memorial Military Museum 12/31/2021 e
R _ e O Debit Card . CIEFT.
Street Address City State Zip Code
252 Fern Hill Rd Bristol CT D6010
Purpose of Expenditure Description . Event # Amount
(by code)
SRPLS Distribution of surplus $500.00
E;}Pﬂl;fﬁl:ffi # Type of Expenditure (ftemization in Addendunt P Regquired unless “None of the below" is checked)
i upplicable,
None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
O Coordinated without reimbursement sought (in-kind contributicn) [ Organization'o A o B ©oC © D
Name of Payee City of Bristol - Arts and Culture Commission Date of Payment Method of Payment:
1 / A Check 4335
2/31/2021 O Debit Card D EFT
Street Address City State Zip Code
111 North Main St Bristol CT 06010
Purpose of Expenditure Description Event # Amaount
(by code) .
SRPLS Distribution of surplus
- $500.00
E}«'Pel}fiﬂgfj # Type of Expenditare (ftemization in Addenduwm P Reqguired unless “None of the below™ is ehecked)
Tf applicable,
[A None of the below
[ Coordinated with reimbursement sought (joint expenditure) [0 Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A o B 0C oD
Name of Payee Date of Payment Method of Payment:
. . , . . 36
City of Bristol - Diversity Council 12/31/2021 & Check
Ol Debit Card LI EFT
Street Address City State Zip Code
111 North Main St Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
SRPLS | Distributionofsurplus $500.00
rEj’_fPﬂ',l‘d":i"; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* s checke)
i upplicehle,
& None of the below
[1 Coordinated with reimbursement sought (joint expenditure) [ Indepeadent
[ Coordinated without reirbursement sought (in-kind contribution) H Organization;o A o B oC 0 D

Lo

$2,0600.00
$12,658.25

$28,567.52




SEEC FORM 20

Narme of Payce

Section PADDITIONAL PAGE 3
= T

Termination

Date of Payment

Method o Pamenl:

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

[1 Independent
O] OrganizationoA o B 0C 0 D

City of Bristol - CERT 12/31/2021 [¥ Check #_“_3_“3L
[ Debit Card__ C1EFT

Street Address ] City State Zip Cade

111 North Main Street Bristol Ct 06010
Purpose of Expenditure Description Event # Amount
(by cade) . . .

RPLS Distribution of surplus $500.00

Expenditure # PN T ; “ i
f oolicnble; Type of Expenditure (Jtemization in Addendum P Required unless “None of the below* is checked)

Name of Payee

Date of Payment

Method of Payment:

(X Nene of the below
[0 Coordinated with reimbursement sought (joint expenditurc)
[0 Coordinated without reimbursement sought (in-kind contribution)

O Independent
I Organizationno A © B 0 C 0 D

. . . A Check#338
Boys and Girls Club - Cambridge Park Unit 12/31/2021 i
[ Debit Card D EFT
Street Address City State Zip Code
255 West Street - Bristol CT h6e010
Purpose of Expenditure Deseription Event 4 Amount
{by cade)
SRPLS Distribution of surplus $250.00
?ﬁﬂ?:ﬂj # Type of Expenditure (Itemizntion in Addendunt P Requived unless "None of the below" is checked)
[X] None of the below
{0 Coordinated with reimbursement sought (joint expenditure) 1 Independent
1 Coordinated without reimbursement sought (in-kind contribution) ] Organizationo A 0B oC o D
Name of Payee Date of Payment Method DfPﬂ}én:l;E;[Z
Bristol Brass and Wind Ensemble 12/31/2021 Hcheck#339
O Debit Card  TJEET
Sreet Address City State Zip Code
145 Redwood Drive Bristol CcT 06010
Purpose of Expenditure Deseription Event # Amount
{by cade)}
SRPLS Distribution of surplus 4
250.00
E’:‘Pﬂl}f‘lil;{j # Type of Expenditure (Itentization in Addendum P Required unless "None of the below* is checked)
if applicable

Name of Payee

Date of Payment

Method of Payment:

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

[ Independent

. . 40
Bristol Arts and Culture Foundation 12/31/2021 B check
L] Debit Card I EFT
Strect Address City State Zip Cods
c/o Zoppo - 47 Kory Lane Bristol CT 06010
f‘;rpos;. ;JfExpenditm‘e Description Event # Amount
y code )

SRPLS Distributionof surplus $400.00

E:‘Pel}fiit:{‘j # Type of Expenditure (Ttemization in Addendum P Required unless “None af the below* is checked)
if upplivable,

$12,658.25

$28,567.52




SEEC FORM 206

Revlsed . fanuary 1015

é . S i) it gt

Termination

Hnt

Name of Payee

Ellen A. Zoppo Sassu

Date of Payment Method of Payment;

12/31/2021 [ Check #_341
0 Debit Card __ I EFT

Street Address City State Zip Code
47 Kory Lane Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
B ] Reimbursement of campaign expenses from personal funds $551.63
5"3;’;:{0’;:"; # Type of Expenditure (Itemization in Adidendum P Required unless “None of the below" is checked)
@ None of the below
O Coordinated with reimbursement sought (jaint expenditure) O Independent
3 Coordinated without reimbursement sought (in-kind contribution) O OrcanizationcA OB 0C o D
Name of Payee Date of Payment Method of Payment:
. . - i Check # 342
Bristol Democratic Town Committee 12/31/2021 — =
[J Debit Card O EFT
Street Address City State Zip Code
¢/o Gerald Gardner, 90 Pinehurst Rd. Bristol CT 6010
Purpose of Expenditure Description Event # Amount
{by code}
SRPLS Distribution of campaign funds surplus $6,540,12
?}‘Pﬂ;{ﬂitgﬁ # Type of Expenditure (ftemization in Addendunt P Required unless “None of the below* is checked)
if upplicable,
(X None of the below
O Coordinated with reitnbursement sought {joint expenditure) [J Independent
[ Coordinated without reimbursement sought (in-kind contribution} [J Organizationo A o B 0 C © D
Name of Payee Datg of Payment Method of Payment:
[ Check #
. O Debit Card  EJEFT
Street Address City State Zip Code
Purpose of Expenditure Desctiption Event # Anonnt
(by code)
?Pel}dit:’fj # Type of Expenditure (Htemization in Addendum P Reguired unless “None of the below* is checked)
if applicakle,
A None of the below
[ Coordinated with reimbursement sought (joine expenditure) B Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organizationc A o B o C © D
Name of Payce Date of Payment Method of Payment:
O Check #332
. O Debit Card I EFT
Street Address : City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cade)
Expenditurc # Type of Expenditure (Htemization in Addendum P Required unless “None of the below™ is checked)
{if upplicable) -
& None of the below
O Coordinated with reimbursement sought (joint expenditore} O Independent
[ Coordinated without reimbursement sought {in-kind contribution) O Organizationoc A o B oC © D
$7,091.75
$12,658.25

$28.567.52
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Revbet lanunry 2018

IV. EXPENDITURES (Sections P—T)
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SEEC FORM 28

Reviced banuary 101§

E

Name of Issuing Institution

IV. EXPENDITURES (Sections P—T)

Type of Credit Card:

Page 15 0f 17

@ Visa @ Master Card 0 Discover @Amer[can Express OOther:
Name of Vendar, Persen or Entity Date of Transaction
Street Address City State Zip Code
Purpuse of Expenditure Descripticn Event # Amount
(by code)

Expenditure #
(if capplicable)

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

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

Independent

L) OrganizationOn O Qc Ob

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amonnt
(by cade)

Expenditure #
{if applicable)

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

Q None of the below
Coordinated with reimbursement sought (joint expenditure)
0 Coordinated without reimbursement sought (in-kind centribution)

Q Independent

OOrganization:@A @B OC D

Name of Vender, Person ot Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (ffemization in Adidendum R Required nnless “None af the below" is checked)

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

) Independent

OOrganization:@\ @B @C @D

Amount

Ei"giis' it
5

ﬁx
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IV. EXPENDITURES (Sections P—T)

SERL FORM 10
Kevlacd Fanuary 2015
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SEEC FORM 28

Revixed Janory 20tS

Ellen for Mayor

Last Name of Worker/Consultant

Zoppo-Sassu

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

Date of Payment to Vendo
Person or Entity

12/10/2021

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

Payment to Reimburse Committee Worker/Consultant as
reportedin Section P:

Costco &) Check #331 Q) Debit Card €Y EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
405 Hartford Rd New Britain CcT 06053
Purpose of Expenditure Description Event # Amount
(by code) \
FOOD Food for campaign workers
paig $551.63

Expenditure #
fif upphicable)
) None of the below

0 Coordinated with reimbursement sought (joint expenditure)

€) Coordinated without reimbursenzent sought {in-kind contributian)

Type of Expenditure (ftemization i Addendum T Required uniess “None of the below® is checked)

@Indcpcndent@ O O o)

QOrganizatiﬂnroA cB oC oD

(by code}

Lagt Name of Worker/Consultant First M1 Date of Payment to ¥endar,
Person or Entity
MName of Vendor, Person or-Entity Paid by Committee Worker/Consuliant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
) Check # Q DebitCard  (QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpase of Expenditure Desctiption Event # Amoaunt

Expenditure #
(if applicable)
G Nong of the below

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

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

@ Independent @ O

@Organization:oA oB oC oD

(by code)

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
) Check # Q) Debit Card  {EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Cade
Purpese of Expenditure Description Event # Amount

Expenditure #
(if applicable)

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

D Noxe of the below
Coordinated with reimbursement sought (joint expenditure)
Coardinated without reimbursement sought (in-kind contribution)

Q[ndcpcndcnt@ ®) @

@Organizatinn:oA cB oC

O

D

551.63




