SEEC FORM 20 Page 1 of 63
Itemized Campaign Finance Disclosure Statement PEArEn e
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015 an T
10 PHI2: 20
Do Not Mark in This S_paccl’Fdr (gm‘c’m‘l Use Only
COVER PAGE

1. NAME OF COMMITTEE
Ellen for Mayor

2. TREASURER NAME

First Ml Last Suffix
Wyland D Clift

3. TREASURER ADDRESS

Street Address City State Zip Code
1175 South Main St, Unit 9 Plantsville CT |06479

4. ELECTION/REFERENDUM DATE 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER

(mm/ddlyyyy) (if applicable)
11/04/2025 Mayor 0

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Comumittee)

First MI Last Suffix
Ellen A Zoppo-Sassu

8. TYPE OF REPORT  (Check One Box)

D January 10 filing |:| 7th day preceding referendum

[ April 10 filing

D 7th day preceding primary

I:|30 days following primary |::|45 days following referendum

[]initial Contribution or Disbursement
(PACs ONLY)

[[]Amendment to

[JJuly 10 filing []7th day preceding election [ Deficit
[“]October 10 filing []12th day preceding election []Termination Type of Report:
(State Central Committees Only)
D24 Hour Independent Expenditure 45 days following election not
D Primary D Election held in November
9. PERIOD COVERED
Beginning Date Ending Date
07/01/2025 thru 09/30/2025

10. CERTIFICATION

[ hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized

Campaign Finance Disclosure Statement for the period covered is true, accurate and complete.

/ ) Al .
FAYEN -

~ e X !

4.

TREASURER OR DEPUTY TREASURER (S_IGNATURE) PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully vielated any provisions of the campaign finance
statutes faces a civil penalty or imprisonment or both,




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015 Page 2 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
COLUMN A COLUMNB
This Period Aggregate

11, Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on hand $0.00
from day Committee was formed for all other committees '
12. Balance on hand at the beginning of Reporting Period $55,601.75
13. Contributions received from Individuals (Section A and B) $18,285.00 $74,265.00
14. Receipts from Other Committees (Sections Cl and C2) $8.750.00 $10,550.00
15. Other Monetary Receipts (Sections D through K) $0.00 $0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 50.00
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16¢. Total Purchases of Advertising - Program Book or Sign (Section L3) $700.00 $1,250.00
17. Total Monetary Receipts (add totals for lines 13-16¢) $27.735.00 $86,065.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $83,336.75 $86,065.00
19. Expenditures Paid by Committee (Section P) $20.903.31 $23.631.56
- — 2 - = : ; 7 : .
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Linc 18 in both Columns) $62,433.44 $62,433.44
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22, In-Kind Donations not Considered Contributions — House Party (Section L35) $0.00 $0.00
23. In-kind Contributions Received (Scction M) $0.00 $0.00
24. Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan $0.00 $0.00
25¢. - Payments on Loan

$0.00 $0.00
25d. Total Outstanding Loan Amount 50.00
26. Campaign Expenses Paid by Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00




SEEC FORM 20 .

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 3 of 63

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

Ellen for Mayor October 10 filing

A. Total Contributions from Small Contributors - Received this Period ONLY

(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00

B. Itemized Contributions from Individuals

Last Name First M.l
Stebbins Patricia A
Residential Street Address City State Zip Code
37 Pleasant St Bristol CT 06010-6254

Principal Occupation

Retired

Name of Employer

Retired

[ [Yes
Nc

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

If contribution is in excess of $400 to a candidate committee for a chicf 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? D Yes No

Is this contribution associated with an

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

Amount of Contribution

= : Yes Yes
event reported in Section L1? Ifyes, indicate which branch or E] $50.00
s ; v/|No branches of government the . No
If yes, list Event # Conisactie \\ﬁ‘lh: SRR [:]Exccutivc D Legislative
Method of contribution: Date Received Aggregate contributions
[:l Cash |:| Personal Check Credit/Debit Card D]’ayro!l Deduction D Money Order 08/12/2025 $700.00
Last Name First M.L
Stebbins Patricia A
Residential Strect Address City State Zip Code
37 Pleasant St Bristol CT 06010-6254

Principal Occupation

Retired

Name of Employer

Retired

[ ]Yes
No

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

If cantribution is in excess of $400 to a candidate committee for a chief exccutive 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? DYL‘S No

Is this contribution associated with an DYCS

event reported in Section L17?
v/|No
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? El v
es
Ifyes, indicate which branch or
branches of government the p— No
contract is with: I:l Legislative

D Executive

Method of contribution:
D Cash

D Personal Check Crcdil.’Dchil Card

Aggregate contributions

$700.00

Date Received

08/16/2025

D Payroll Deduction D Money Order

Amount of Contribution

$100.00

Last Name

Stebbins

First

Patricia

M.L
A

Residential Street Address

37 Pleasant St

City
Bristol

State

CT

Zip Code

06010-6254

Principal QOccupation

Retired

Name of Employer

Retired

[ IYes
No

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

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

municipality valued at more than $5,000? I:, Yes No

Is this contribution associated with an

Is contributor a principal of a state conlractor or prospective state contractor? D Ye
S

Amount of Contribution

event reported in Section L1? :L‘S Ifyes, indicate which branch or $500.0‘0
o 0 branches of gov ent the v'|No
Ifyes, list Event # c;?\r:;\l_:i:‘“?’iﬂ::cmmml the D Executive D Legislative

Method of contribution: Date Received Aggregate contributions
I:I Cash D Personal Check Credit/Debit Card D Payroll Deduction D Moncy Order 09/02/2025 $700.00

SUBTOTAL Section B - This Page $650.00

TOTAL of Section B Pages $15,455.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 4 of 63

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

Ellen for Mayor October 10 filing

A. Total Contributions from Small Contributors - Received this Period ONLY

(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00

B. Itemized Contributions from Individuals

Last Name First M.L
Berrios-Sampson Mayra |
Residential Street Address City State Zip Code
371 Emmett St, Apt 52 Bristol CT 06010-7779

Principal Occupation
Payroll Supervisor

Name of Employer
Town of Plainville

[ IYes
NG

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

If contribution is in excess of $400 to a candidate committee for a chicf exccutive officer of a
municipality docs contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? [:I Yes . No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L1?7 Yes Ifyes, indicate which branch or D Yes $100.00
. No branches of government the [V]No

yes i bvent# 0902252 [INo | bramshes of governmentthe o e M

Method of contribution: Date Received Aggregate contributions

I:' Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/02/2025 $200.00

Last Name First M.L

Ragaini Thomas J

Residential Strect Address City State Zip Code

651 Lake Ave, Unit 38 Bristol CT 06010-8439

Principal Occupation

Retired

Name of Employer

Retired

] Yes
[«]No

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

If contribution is in excess of $400 to a candidate committee 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 $5,0007? D Yes ND

Is this contribution associated with an

Is contributor a principal of a slate contractor or prespective state contractor?

Amount of Contribution

event reported in Section L1? Yes Ifyes, indicate which branch or D Yes $100.00
g DNO branches of government the . . . No

If yes, list Event # 0902252 AR nemmenie [ JExecutive [Legislative v

Method of contribution: Date Received Aggregate contributions

D Cash Personal Check [:] Credit/Debit Card D Payroll Deduction D Money Order 09/02/2025 $600.00

Last Name First M.IL

Simmons Maria

Residential Street Address City State Zip Code

70 Ipswitch Rd Bristol CT 06010-7113

Principal Occupation

Retired

Name of Employer

Retired

[ IYes
No

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

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

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor? D Ye
]

Amount of Contribution

event reported in Section L17 xes Ifyes, indicate which branch or $100.00
. No S . 7| No
If yes, list Event # 090225a L__l E;?]?f{:t’lbi:f\ﬁ?h‘:unm R I:]E.\'L‘Cllli\'c D Legislative

Method of contribution: Date Received Aggregate contributions
DCush l‘crsunul Check D Credit/Debit Card I:I Payroll Deduction I__J Money Order 09/02/2025 $200.00

SUBTOTAL Section B - This Page $300.00

TOTAL of Section B Pages $15,455.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18,285.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 5 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.I
Sassu Shirley
Residential Street Address City State Zip Code
5 Birchwood Ter, # U-60 Bristol CT 06010-9125

Principal Occupation

Retired

Name of Employer

Retired

[ ves
No

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

municipality valued at more than $5,000?

|:] Yes

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

NU

Is this contribution associated with an

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

Amount of Contribution

: . D Yes Yes
event reported in Section L1? " Ifves, indicate which branch or N $50.00
. ; o branches of government the 4 g o 0
U yes, list Bvent @ contract is \\F}lh: D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
Cush I:l Personal Check [:l Credit/Debit Card D Payroll Deduction [:I Money Order 07/05/2025 $100.00
Last Name First M.L
Cowdell Robin
Residential Street Address City State Zip Code
29 Overlook Ave Bristol CT 06010-7931
Principal Occupation Name of Employer
Retired Retired

[ JYes
No

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

municipality valued at mare than $5,000?

D Yes

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

No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L1? D\ es Ifyes, indicate which branch or D Yes $50.00
2 i No branches of government the No

Uyes; Nisk Event# . conlracLl is \\ﬁm:‘- o |:| Exccutive D Legislative .

Method of contribution: Date Received Aggregate contributions

I:] Cash D Personal Check Credit/Debil Curd D Payroll Deduction [:] Moncy Order 07/01/2025 $150.00

Last Name First M.L

Kelly Judy

Residential Street Address City State Zip Code

52 Prospect PI Bristol CT 06010-5044

Principal Occupation

Retired

Name of Employer

Retired

L] Yes
No

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

municipality valued at more than $5,000?

[(Jves

If contribution is in excess of $400 1o a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is assaciated with have a contract with said

No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L17 :TCS Ifyes, indicate which branch or ch $50.00
e 0 : ooV ent the V| No
If yes, list Event # E;r:rc::::c;sisotwgi&\:crnzn e DExcculi\'c |:| Legislative

Method of contribution: Date Received Aggregate contributions
D Cash |:] Personal Check Credit/Debit Card [:] Payroll Deduction |:| Money Order 07/01/2025 $100.00

SUBTOTAL Section B - This Page $150.00

TOTAL of Section B Pages $15,455.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00

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




SEEC FORM 20 ;

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 6 of 63

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

Ellen for Mayor October 10 filing

A. Total Contributions from Small Contributors - Received this Period ONLY

(See instructions for definition of Small Contribuior) Subtotal Section A $2,830.00

B. Itemized Contributions from Individuals

Last Name First M.L
Barnett Robert T
Residential Street Address City State Zip Code
105 Jerome Ave Bristol CT 06010-3751

Principal Occupation

Retired

Name of Employer

Retired

[]Yes
Nn

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

If contribution is in excess of 400 to a candidate committee for a chicf exccutive 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

Is this contribution associated with an

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

Amount of Contribution

; : Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $100.00
. ; v/|No branches of government the . . g v |No
If yes, list Event # contract is \‘ﬁl}]:L y l:l Executive [:] Legislative
Method of contribution: Date Received Aggregate contributions
[Jcush Personal Cheek [_| Credit/Debit Card ] Payroll Deduction [_] Money Order 09/23/2025 $300.00
Last Name First M.L
Demora Christopher
Residential Street Address City State Zip Code
100 Alexander St Bristol CT 06010-7505
Principal Occupation Name of Employer
Car Sales Self-Employed

[ [Yes
No

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

If contribution is in excess of $400 to a candidale commitiee 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 D Yes No

Is this contribution associated with an
[Jves

event reported in Section L17?
p— No
If yes, list Event # .

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

I:] Yes

VN
I:]Exccutive DLegislalivc ?

Methaod of contribution:
Cash

I:' Personal Check D Credit/Debit Card

Aggrepate contributions

$100.00

Date Received

D Payroll Deduction D Money Order 09/23/2025

Amount of Contribution

$100.00

Last Name

Bellonio

First

Barbara

Residential Strect Address

222 Boulder Ct

State

CT

City
Bristol

Zip Code

06010-1609

Principal Occeupation

Retired

Name of Employer

Retired

[]Yes
No

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

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

municipality valued at more than $5,000? [I Yes No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L17 YCS Ifves, indicate which branch or YCS $30.00
% : v/ |No anches of governme . 7 No
If yes, list Event # ?;?:1:13,; '“ﬁ:)}::tmmmr the []Executive [[JLegislative

Method of contribution: Date Received Aggregate contributions
l:] Cash D Personal Check Credit/Debit Card D Payroll Deduction D Moncy Order 08/31/2025 $60.00

SUBTOTAL Section B - This Page $230.00

TOTAL of Section B Pages $15,455.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 7 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Mariano Martin
Residential Street Address City State Zip Code
3162 29th St Astoria NY 11106-3365

Principal Occupation
Executive Residential

Name of Employer

The Phillips Club

[ ]Yes
No

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

municipality valued at more than $5,0007

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

[:l Yes No

Is this contribution associated with

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

Amount of Contribution

an ’e 2
event reported in Section L17? \ = If yes, indicate which branch or YC‘\ $125.00
. v/|No branches of government the v/[No
If yes, list Event # contract is with: ¢ D Executive |:] Legislative
Method of contribution: Date Received Aggregate contributions
DCush Pcrsonal Check DCrctIil/Dvhil Card D Payroll Deduction I:] Moncy Order 08/30/2025 $250.00
Last Name First M.L
Agastra Elionda
Residential Street Address City State Zip Code
148 Daley St Bristol CT 06010-7819
Principal Occupation Name of Employer
Hair Stylist Self-Employed/Ellie's Hair Studio

[ [Yes
No

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

municipality valued at more than $5,0007

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

[]ves No

Is this contribution associated with an

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

D Yes

Amount of Contribution

event reported in Section L17? D Yes Ifyes, indicate which branch or $100.00
; No branches of government the No

Hres; TaLEveot s . contract is \\!:ilh:& o D Executive |:| Legislative .

Method of contribution: Date Received Aggregate contributions

Cash D Personal Check D Credit/Debit Card D Payroll Deduction I:‘ Moncey Order 08/01/2025 $100.00

Last Name First M.I

Roberge Stacie

Residential Street Address City State Zip Code

61 Peppermint Ln Bristol CcT | 08010-2275

Principal Occupation

Not Employed

Name of Employer

Not Employed

[ [Yes
No

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

municipality valued at more than $5,000?

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

I:' Yes No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L17 ch Ifyes, indicate which branch or ch $30.00
_ , v]No branches of government the Sjhia
If yes, list Event # cm’:i&.clsis“%a::crnm phiae |:| Executive D Legislative

Method of contribution: Date Received Aggregate contributions
[:l Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 09/19/2025 $105.00

SUBTOTAL Section B - This Page $255.00

TOTAL of Section B Pages $15,455.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contriburor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Courchaine Thomas
Residential Street Address City State Zip Code
24 Winthrop St Bristol CT 06010-5675

Principal Occupation

Security Guard

Name of Employer

ESPN inc.

L ]Yes
No

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

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

municipality valued at more than $5,000? D Yes No

Is this contribution associated with an
Ycs

event reported in Section L17
v|No
If yes, list Event #

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

[#]No

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

[ ]Executive D Legislative

Method of contribution:

|:| Cash

Personal Check D Credit/Debit Card

Aggregate contributions

$100.00

Date Received

08/19/2025

D Payroll Deduction D Money Order

Amount of Contribution

$50.00

Last Name

Therriault

First

Howie

M.L

Residential Street Address
55 Willoughby St

City
Bristol

State

CT

Zip Code
06010-3549

Principal Occupation

Retired

Name of Employer

Retired

[ ]Yes
Nn

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

If contribution is in excess of $400 to a candidate committee for a chicf exccutive 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? D Yes No

Is this contribution associated with an
: ; Y
event reported in Section L17? €3
[INo

Ifyes, list Event # 090225a

Is contributor a principal of a state contractor or prospective state contractor? E] Yes
Ifyes, indicate which branch or
branches of government the No

contract is with: D Executive I:, Legislative

Method of contribution:
D Cash

D Personal Check uCrcdil/chil Card

Aggregate contributions

$75.00

Date Received

Di’aymll Deduction D Money Order 08/21/2025

Amount of Contribution

$50.00

Last Name

Pearson

First

Erica

Residential Street Address
190 Moody St

City
Bristol

State

CT

Zip Code
06010-4443

Principal Occupation
Manager

Name of Employer

State of ct dds

[ JYes
No

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

If contribution is in excess of $400 to a candidate committee 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 Dch Nn

Is this contribution associated with an

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

[JYes

Amount of Contribution

event reported in Section L17 D Yes Ifves, indicate which branch or $10.00
T — No branches of government the : ; S NO
If yes, list Event # contract is Wik [:l Executive |:| Legislative

Method of contribution: Date Received Aggregate contributions
|:| Cash Personal Check D Credit/Debit Card D Payroll Deduction I:‘ Money Order 08/12/2025 $130.00

SUBTOTAL Section B - This Page $110.00

TOTAL of Section B Pages $15,455.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00

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




SEEC FORM 20 .
Revised January 2015 ]- MONETARY RECE[PTS (SeCt]OﬂS A-K) Pagc of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Cerrina Michael
Residential Street Address City State Zip Code
100 Stiles St Stratford CT 06614-4228
Principal Occupation Name of Employer
Clerk Big Y

[ JYes
No

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

If contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a
municipality docs contributor or business he/she 1s associated with have a contract with said

municipality valued at more than $5,0007 D Yes No

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

|:| Yes

Amount of Contribution

Is this contribution associated with an D Yes

event reported in Section L1? 5 If yes, indicate which branch or 5 $50.00
X ) lo branches of government the . . . v|No

I yes, list Event contract is \\%ll:: . D Executive I:lLCnglalwc

Method of contribution: Date Received Aggregate contributions

D Cash I:] Personal Check Credit/Debit Card D Payroll Deduction E] Money Order 09/30/2025 $60.00

Last Name First M.L

Woolford Sean

Residential Street Address City State Zip Code

70 Boardman St’ Apl A11 Bristol CT 06010-3836

Principal Occupation Name of Employer

Scientist Self Employed

[ IYes
No

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

If contribution is in excess of $400 to a candidate committec for a chicf exccutive 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? I:] Yes No

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

D Yes

Amount of Contribution

Is this contribution associated with an I:l Ves

event reported in Section L1? Ifyes, diidicate which branch oF 7 $10.00
- v/|No branches of government the ;s No

& s st Eveul # conlract is \x%lh: ’ []Executive [JLegislative

Method of contribution: Date Received Aggregate contributions

D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Moncey Order 07/10/2025 $70.00

Last Name First M.L

Woolford Sean

Residential Street Address City State Zip Code

70 Boardman St, Apt A1l1 Bristol CT 06010-3836

Principal Occupation Name of Employer

Scientist Self Employed

[ ]Yes
No

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

If contribution is in excess of $400 to a candidate committee 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 [:I Yes No

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

D Yes

Amount of Contribution

Is this cnnlribu!ion associa[:ni with an D Vs
gvent reported in Section 117 N If yes, indicate which branch or g $5.00
) [ branches of government the 0
If yes, list Event # L;T:l]flhli \ﬁﬁ;unmml e []Executive []Legislative
Method of contribution: Date Received Aggregate contributions
DCush Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/18/2025 $70.00
SUBTOTAL Section B - This Page $65.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18,285.00
(Enter total on Line 13, Column A of Summary Page '




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 10 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Woolford Sean
Residential Street Address City State Zip Code
70 Boardman St, Apt A11 Bristol CT 06010-3836

Principal Occupation
Scientist

Name of Employer

Self Employed

[ JYes
No

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

If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of 2
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,000? Dch No

Is this contribution associated with an DYCS

event reported in Section L1?
No
If ves, list Event # .

Is contributor a principal of a state contractor or prospective state contractor?
- : Yes
Ifyes, indicate which branch or
branches of government the B No
|:| Legislative

contract is with:

|:| Executive

Method of contribution:
D Cash

Personal Check |:| Credit/Debit Card

Aggregate contributions

$70.00

Date Received

09/30/2025

D Payroll Deduction D Money Order

Amount of Contribution

$15.00

Last Name

Stevens

First

Kelly

Residential Street Address

56 Gridley St

City
Bristol

State

CT

Zip Code
06010-6206

Principal Occupation
Administrator

Name of Employer
Carrier Construction Inc

[ ]Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chicf 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? D Yes No

Is this contribution associated with an D Yes

event reported in Section L17?
ist Event [v]No
Ifyes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? I:‘ Vi

No

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

DExcculivc DLegislalivc

Method of contribution:
I:] Cash

D Personal Check Credit/Debit Card

Date Received
09/30/2025

Aggregate contributions

D Payroll Deduction D Money Order $80.00

Amount of Contribution

$50.00

Last Name

Zabawa

First

Denise

M.L

Residential Street Address
30 Dorset Horn Ln

City
Bristol

Stale

CcT

Zip Code
06010-8941

Principal Occupation
Teacher

Name of Employer

Self Employed

[ JYyes
[]No

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

If contribution is in excess of $400 to a candidate committee 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? DYCS No

Is this contribution associated with an

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

D\’cs

Amount of Contribution

event reparted in Section L17 ;CS Ifyes, indicate which branch or i $50.00
5 i 0 branches of government the
If yes, list Event # c;‘:‘r::n:;bigi“ﬁﬁ;unmm! the D Executive DchiS]a{ivc ?

Method of contribution: Date Received Aggregate contributions
[:l Cash [:] Personal Check Credit/Debit Card |:| Payroll Deduction I:' Moncy Order 08/12/2025 $80.00

SUBTOTAL Section B - This Page $115.00

TOTAL of Section B Pages $15,455.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00

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




SEEC FORM 20 .
Revised January 2015 I. NIONETARY RECE]PTS (Sectlons A-K) Page I of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Clark Craig
Residential Street Address City State Zip Code
259 Hill St Bristol CT 06010-2907

Principal Occupation
Caregiver

Name of Employer

CCARC

[ Jves
No

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

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

municipality valued at more than $5,000? l:l Yes No

Is this contribution associated with an D Yes

event reported in Section L17?
v/|No
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? I:l Yes

No

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

D Executive D Legislative

Method of contribution:
D Cash

D Personal Check Credit/Debit Card

Aggregate contributions

$105.00

Date Received

D]‘uyroll Deduction I:I Money Order 08/12/2025

Amount of Contribution

$30.00

Last Name

Kosenko

First

Diane

Residential Street Address

212 Shagbark Dr

City
Bristol

State

CT

Zip Code
06010-3219

Principal Occupation

CT Technologist

Name of Employer

Radiology Associates of Hartford

[ ]Yes
[]No

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

If contribution is in excess of $400 to a candidate committee for a chief exccutive 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 I:l Yes No

Is this contribution associated with an
: L—_‘ Yes

event reported in Section L17
v|No
If yes, list Event #

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

No

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

E] Executive D Legislative

Method of contribution:
D Cash

Personal Check |:| Credit/Dcebit Card

Apgregate contributions

$135.00

Date Received

|:| Payroll Deduction I:l Moncy Order 08/31/2025

Amount of Contribution

$10.00

Last Name

Parenti

First

Elizabeth

Residential Street Address
329 Stevens St

City
Bristol

State

CT

Zip Code
06010-2768

Principal Occupation
Homemaker

Name of Employer

N/A

[ JYes
No

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

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

municipality valued at more than $5,000? I:, Yes No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L17 D Yes Ifyes, indicate which branch or DYCS $100.00
" ” No branches of government the X i . NU
If yes, list Event # contract is with: [JExecutive [Legislative

Method of contribution: Date Received Aggregate contributions
|:| Cash Personal Check D Credit/Debit Card [:I Payroll Deduction I:l Money Order 08/12/2025 $100.00

SUBTOTAL Section B - This Page $140.00

TOTAL of Section B Pages $15,455.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18,285.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 12 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Rahman MD
Residential Street Address City State Zip Code
6 Penny Ln Manchester CT 06040-6870
Principal Occupation Name of Employer
President Anushka inc

[ IYes
No

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

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

municipality valued at more than $5,000? I:l Yes No

Is this contribution associated with an

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

Amount of Contribution

3 : Yes
event reported in Section L1? Ifyes, indicate which branch or $500.00
. ; v/|No br;mch es of government the v/|No
ey cnnlracL1 i:l: \\!':i:h:L o [[JExecutive [JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 08/30/2025 $500.00
Last Name First M.L
Lacey Richard
Residential Street Address City State Zip Code
344 Baldwin Dr Bristol CT 06010-3082

Principal Occupation

Retired

Name of Employer

Retired

[ [Yes
[¥]No

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

If contribution is in excess of $400 to a candidate committec for a chicf exceutive officer of a
municipality dees contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,0007 D Yes No

[s this contribution associated with an

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

Amount of Contribution

event reported in Section L17 D Yes Ifyes, indicate which branch or DYCS $1 00.00
s No branches of government the i No

If yes, list Event # . ———— “!?m_. []Executive [Legislative .

Method of contribution: Date Received Aggregate contributions

D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Moncey Order 07/23/2025 $200.00

Last Name First M.1

Lacey Richard

Residential Street Address City State Zip Code

344 Baldwin Dr Bristol CT 06010-3082

Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, or [ JYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a

dependent child of a lobbyist?

No

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

municipality valued at more than $5,000? []Yes No

Is this contribution associated with an

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

Amount of Contribution

. : . V| Yes Yes
event reported in Section L1? Nu’ Ifyes, indicate which branch or NL\ $100.00
0 . o rTOve a . 0
Ifyes, list Event # 0902252 Eg:?:;:lbi:iﬁ::u"mm[ the [ JExecutive [JLegislative
Method of contribution: Date Received Aggregate contributions
E]C:I.\'h ]’crsunul Check I:] Credit/Debit Card D Payroll Deduction |:| Money Order 09/02/2025 $200.00
SUBTOTAL Section B - This Page $700.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00

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




SEEC FORM 20 )
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 13 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Erosenko Michael
Residential Street Address City State Zip Caode
40 Palmorr PI Bristol CT 06010-3165
Principal Occupation Name of Employer
Retired Us Army

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

[ Jves
No

municipality valued at more than $5,0007

E] Yes

If contribution is in excess of $400 to a candidate committec for a chicf exccutive officer of a
municipality docs contributor or business he/she is associated with have a contract with said

[“]No

Is this contribution associated with an

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

Amount of Contribution

: : b Yes Yes
event reported in Section L1? I\ Ifyes, indicate which branch or \3 $100.00
' " o branches of government the 5 — v'|No
If yes, list Event # contract is with: e DExccull\-‘c D Legislative
Method of contribution: Date Received Aggregale contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction I:] Meney Order 07/17/2025 $200.00
Last Name First M.L
Holden Maryellen
Residential Street Address City State Zip Code
11 Conifer Ln Avon CT 06001-4514

Principal Occupation

Retired

Name of Employer

Retired

[ Jves
[v]No

Is contributor a lobbyist, spousc, or
dependent child of a lobbyist?
municipality valued at more than $5,0007

[ es

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

[“]No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L17? Yes Ifyes, indicate which branch or D Yes $50.00
. . No branches of government the : . i No

Ifyes, list Event # 0902252 D conbet i; \\ﬁ[h: [C]Executive [ JLegislative .

Method of contribution: Date Received Aggregate contributions

[:I Cash Personal Check I:, Credit/Debit Card [:I Payroll Deduction I:l Money Order 09/02/2025 $750.00

Last Name First M.L

McCauley Kevin

Residential Strect Address City State Zip Code

19 Spring St Bristol CT 06010-5048

Principal Oceupation
Registrar of Voters

Name of Employer

City of Bristol

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

[ ]Yes

[]No

municipality valued at more than $5,000?

[ JYes

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

No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L17 ch Ifves; indicate which branch-or YCS $50.00,
e No branches of government the V] No
Ifyes, list Event # 090225a C;::;;z; '“ﬁ:)}:fmmml e D Executive D Legislative

Method of contribution: Date Received Aggregate contributions
DC;\.\'II Personal Check DCrudiL/chil Card Dl‘a)-rull Deduction D Money Order 08/26/2025 $265.00

SUBTOTAL Section B - This Page $200.00

TOTAL of Section B Pages $15,455.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18,285.00

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




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Mamed Mary Jane
Residential Street Address City State Zip Code
86 Beech St Bristol CT 06010-3526
Principal Occupation Name of Employer
Retired Retired

[ ]Yes
No

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

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

municipality valued at more than $5,000? |:| Yes No

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

Amount of Contribution

Is this contribution associated with an
5 ; ; Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $50.00
; o branches of government the 2 S o
If yes, list Event # e R T Executive Legislative
contract is with: g
Method of contribution: Date Received Aggregate contributions
I:] Cash D Personal Check Credit/Debit Card |:| Payroll Deduction D Money Order 07/18/2025 $200.00
Last Name First M.L
Mamed Mary Jane
Residential Street Address City State Zip Code
86 Beech St Bristol CT 06010-3526
Principal Occupation Name of Employer
Retired Retired

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

[ ]Yes

If contribution is in excess of $400 to a candidate committece for a chicf exccutive 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? I:] Yes No

Is contribulor a principal of a stale contractor or prospective state contractor?

Amount of Contribution

Is this contribution associated with an
: . Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $50.00
= : : v/ [No branches of government the . v/|No
If yes, list Event # Gantrastie “ﬁth:k © [ ]Executive [JLegislative
Method of contribution: Date Received Aggregate contributions
I:I Cash D Personal Check Credit/Debit Card l:] Payroll Deduction D Moncey Order 08/12/2025 $200.00
Last Name First ML.L
Rao Maureen J
Residential Street Address City State Zip Code
233 Woodland St Bristol CT 06010-5267
Principal Occupation Name of Employer
Sr. Business Analyst UHG

[ JYes
No

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

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

municipality valued at more than $5,000? D Yes No

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

D Yes

Amount of Contribution

[s this contribution associated with an DY e
event reported in Section L17 es Ifyes, indicate which branch or $30.00
R NO branches of government the " ; iy No
If yes, list Event # contract is with: E] Executive D Legislative
Method of contribution: Date Received Aggregate contributions
DCush [:I Personal Check Credit/Debit Card Di'nyroll Deduction D Money Order 08/30/2025 $110.00
SUBTOTAL Section B - This Page $130.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00
(Enter total on Line 13, Column A of Summary Page T




SEEC FORM 20 ’
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 15 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Clark Karen
Residential Street Address City State Zip Code
164 Larkspur Ln Bristol CT 06010-8938

Principal Occupation
Homemaker

Name of Employer

Not Employed

[_JYes
No

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

municipality valued at more than $5,0007

If contribution is in excess of 8400 to a candidate committee for a chicf executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

[]ves

Nu

Is this contribution associated with an

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

Amount of Contribution

: ; : Yes Yes
event reported in Section L17 D i Ifves, indicate which branch or [:I $60.00
Ifves, list Event # I\G branches of government the g it Nﬂ
I[f ves, list Event # CORtHEL |:|Exccum'c DLugmluuvc
Methad of contribution: Date Received Aggregate contributions
I:l Cash |:| Personal Check Credit/Debit Card l:] Payroll Deduction D Money Order 07/21/2025 $210.00
Last Name First M.L
Barney Brittany
Residential Street Address City State Zip Code
128 Queen St Bristol CT 06010-5804

Principal Occupation
Sr product manager

Aetna

Name of Employer

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

LYes
NG

municipality valued at more than $5,000?

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

D Yes

No

Is this contribution associated with an
[]ves

event reported in Section L1?
b e ; No
If yes, list Event #

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

[ JExecutive

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

[JLegislative

[ ¥es
No

Method of contribution:
I:' Cash

Personal Check DCrudil/chi[ Card

D Payroll Deduction D Moncey Order

Date Received

09/30/2025

Agpgregate contributions

$55.00

Amount of Contribution

$10.00

Last Name

DeNote

First

Jay

M.L

Residential Street Address
32 Glendale Dr

City
Bristol

State

CT

Zip Code

06010-3039

Principal Occupation
Manager

Voya

Name of Employer

[ ]Yes
No

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

municipality valued at more than 85,0007

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

[Jves

No

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

Amount of Contribution

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

Is this contribution associated with an
event reported in Section L17 [I o Ifyves, indicate which branch or DYL}' $125.00
< sy il No branches of government the ; o o No
If yes, list Event # oAt Tk D Executive D Legislative
Method of contribution: Date Received Aggrepate contributions
D Cush Personal Check I:]Crcdilfl']ubil Card D Payroll Deduction DMnncy Order 09/27/2025 $250.00
SUBTOTAL Section B - This Page $195.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18,285.00




SEEC FORM 20
Revised January 2015 1. MONETARY RECEIPTS (Sections A-K) Page 16 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First ML
Schur Debra
Residential Street Address City State Zip Code
6 Pilgrim Rd, # 3126 Bristol CT 06010-3126

Principal Occupation

Retired

Name of Employer

Retired

[ ]Yes
No

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

municipality valued at more than $5,000?

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

D Yes

No

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

Amount of Contribution

Is this contribution associated with an
: : Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $25.00
; v/ |No branches of government the v|No
If yes, list Event # P—— \x!:'uh: D Executive D Legislative
Mecthad of contribution: Date Received Aggregate contributions
D Cash I:] Personal Check Credit/Debit Card D Payroll Deduction I:l Money Order 09/30/2025 $131.00
Last Name First M.L
Lagasse Tom
Residential Street Address City State Zip Code
20 Uconn Dr Bristol CT 06010-2383
Principal Occupation Name of Employer
Supervisor Nutmeg Spice

[ ]Yes
No

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

municipality valued at more than $5,0007

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

[]es

[V]No

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

D Yes

Amount of Contribution

Is this contribution associated with an I:l Yes

event reported in Section L17 Thyes, indicatewhich branchior . $30.00]
7 v/[No branches of government the . No

If yes, list Event # contract is “'Llrth:L ’ : I:] Executive D Legislative

Method of contribution: Date Received Apgregate contributions

[Jcash  []Personal Check []CredivDebit Card — [_]Payroll Deduction || Money Order 07/18/2025 $115.00

Last Name First M.L

Lagasse Tom

Residential Street Address City State Zip Code

ot Usonn B Bristol CT | 06010-2383

Principal Occupation Name of Employer

Supervisor Nutmeg Spice

[ Jves
No

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

municipality valued at more than $5,0007

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

[Jves

[¥]No

Is this contribution associated with

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

Amount of Contribution

t 5 an Yes "
event reported in Section L17 o Ifyes, indicate which branch or Y":' $25.00
. . v/|No aiichies of gavernment the 7| No
If yes, list Event # S{,‘::;lﬁsi:“%?;frnmm the D Executive |:| Legislative

Method of contribution: Date Received Aggregate contributions
|:| Cash D Personal Check Credit/Debit Card D Payroll Deduction |:| Money Order 09/24/2025 $115.00

SUBTOTAL Section B - This Page $80.00

TOTAL of Section B Pages $15,455.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00

{Enter total on Line 13, Column A of Summary Page T




SEEC FORM 20

Revised January 2015 1. MONETARY RECEIPTS (Sections A-K) Page 17 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
LaVertu Glenn
Residential Street Address City State Zip Code
589 Ridge Rd Middletown CcT 06457-5235
Principal Occupation Name of Employer
Professor Central Connecticut State University

[ ]Yes
No

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

If contribution is in excess of $400 to a candidate committee 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 I:l Yes

Is this contribution associated with an

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

’:]ch

Amount of Contribution

event reported in Section L17? D Yes Ifyes, indicate which branch or $125.00
. . No b . hes of government the . i No

If yes, list Event # C;':‘r::u:lsis“.'im: e [ ]Executive [JLegislative M

Method of contribution: Date Received Aggregate contributions

DCush Personal Check |:| Credit/Debit Card I:l Payroll Deduction D}\-Ioncy Order 09/30/2025 $185.00

Last Name First M.L

Hagarty Ellen

Residential Street Address City Stale Zip Code

4720 Basilicata Ln, Unit 201 North Las Vegas NV | 89084-2137

Principal Occupation

Retired

Name of Employer

Retired

[ JYes
[]No

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

If contribution is in excess of $400 to a candidate committee for a chief exccutive 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? D Yes No

Is this contribution associated with

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

Amount of Contribution

an 5
event reported in Section L1? E\ &8 Ifyes, indicate which branch or D Yes $6000
) L No br;m'h »s of government the s No
If yes, list Event # wm:“; i; \\l':i:h:“ i [ ]Executive [ JLegislative Y
Method of contribution: Date Received Aggregate contributions
D Cash I:] Personal Check Credit/Debit Card D Payroll Deduction l:] Moncy Order 08/30/2025 $110.00
Last Name First M.L
Elliott Sheryl
Residential Street Address City State Zip Code
152 Peppermint Ln Bristol CT 06010-8521

Principal Occupation
Para Educadutor

Name of Employer
Bristol Board of Education

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

[]Yes
No

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

municipality valued at more than $5,000? D Yes No

Is this contribution associated with an

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

[es

Amount of Contribution

; : ; v|Yes
event reported in Section L17? Nes Ifyes, indicate which branch or N $60.00
0 J [ gov e o]
Ifyes, list Event # 0902252 I;;ngfi:LES::EmmLm e []Executive []Legislative
Method of contribution: Date Received Aggregate contributions
DCush |:| Personal Check Crcdil/Dchil Card Dl‘uymll Deduction D Moncy Order 08/23/2025 $245.00
SUBTOTAL Section B - This Page $245.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00
(Enter total on Line 13, Column A of Summary Page '




SEEC FORM 20 ‘ "
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 18 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Elliott Sheryl
Residential Street Address City State Zip Code
152 Peppermint Ln Bristol CT 06010-8521

Principal Occupation
Para Educadutor

Name of Employer
Bristol Board of Education

[ ]Yes
[]No

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

If contribution is in excess of $400 to a candidate committee for a chicef exccutive officer of a
municipality does contributor or business he/she is assaciated with have a contract with said

municipality valued at more than $5,000? D Yes No

Is this contribution associated with an DYCS

event reported in Section L17
T No
If yes, list Event #

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

D Yes
Ifyes, indicate which branch or
branches of government the ND

contract is with:

[ JLegislative

[:l Executive

Method of contribution:
D Cash

[]Personal Check [] Credit/Debit Card

Aggregale contributions

$245.00

Date Received

09/30/2025

D Payroll Deduction DMoncy Order

Amount of Contribution

$125.00

Last Name

Rudnick

First

Stacey

Residential Street Address

12 Ipswitch Rd

City
Bristol

State

CT

Zip Code

06010-7112

Principal Occupation

Retired

Name of Employer

Retired

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

[ JYes
No

If contribution is in excess of $400 to a candidate committee for a chicf exccutive 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? D Yes No

Is this contribution associated with an

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

Amount of Contribution

dependent child of a lobbyist?

No

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

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

[J¥es

: . Yes
event reported in Section L17 E] Ifyes, indicate which branch or EYCS $50.00
No branches of governme 2 N
e TS f government the . . NO
Apes; MsrEvtin contract is with: [[JExecutive [JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check {:] Credit/Debit Card D Payroll Deduction I:‘ Moncy Order 08/08/2025 $150.00
Last Name First M.L
Rudnick Stacey
Residential Street Address City State Zip Code
12 Ipswitch Rd Bristol CT 06010-7112
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or I_,ch If contribution is in excess of $400 to a candidate committee for a chief executive officer of a Amount of Contribution

[s this contribution associated with an DYGS
event reported in Section L17 Ifyes, indicate which branch or $50.00
. ) v'|No branches of gove he /| No
If yes, list Event # C;::f"f,qiso“'fjig,\fmmem e [ ]Executive [ Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Persanal Check DCrcdib’chil Card D Payroll Deduction D Moncey Order 09/30/2025 $150.00
SUBTOTAL Section B - This Page $225.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00
(Enter total on Line 13, Column A of Summary Page T




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Provenzano Louise
Residential Street Address City State Zip Code
316 Wolcott St Bristol CT 06010-6427

Principal Occupation
Consultant

Name of Employer
MassMutual

[]Yes
No

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

If contribution is in excess of $400 to a candidate committec for a chicf exccutive 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? I:I Yes No

Is this contribution associated with an

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

Amount of Contribution

: 5 V| Yes Yes
event reported in Section L1? . Ifves, indicate which branch or D $250.00
I ves, list Event # 0902253 D No branches of government the ; i s NO
If yes, list Event # cotitct i it DExccull\'c Dchls]allvc
Method of contribution: Date Received Aggregate contributions
[:l Cash Personal Check DCrcdillDubit Card [:] Payroll Deduction |:| Moncy Order 08/20/2025 $500.00
Last Name First M.L
Benvenuto Anthony
Residential Street Address City State Zip Code
74 Maxine Rd Bristol CT 06010-2353
Principal Occupation Name of Employer
Retired Retired

[ IYes
No

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

If contribution is in excess of $400 to a candidate committec for a chicf 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 D Yes N’O

Amount of Contribution

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

Is this contribution associated with an
p i Yes Yes
event reported in Section L1? TFyes; ‘indicate which branchar E $125.00
e v/[No branches of government the . . No
If yes, list Event # sciiacic “!?m: - [C]Executive [Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check I:] Credit/Debit Card D Payroll Deduction D Money Order 07/18/2025 $600.00
Last Name First M.L
Benvenuto Anthony
Residential Street Address City State Zip Code
74 Maxine Rd Bristol CT 06010-2353
Principal Occupation Name of Employer
Retired Retired

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

[ JYes
Nu

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000?

D Yes No

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

D Yes

Amount of Contribution

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

Is this contribution associated with an [:] Yes
event reported in Section L17 ‘ Ifves, indicate which branch or $100.00
R—— i No branches of government the Y ) e No
If ves, list Event # M D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
DCush Personal Check DCrcdil!chit Card Dl’nyroll Deduction D Money Order 07/31/2025 $600.00
SUBTOTAL Section B - This Page $475.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00




SEEC FORM 20 s
Revised January 2015 I. MONETARY RECE!PTS (Sectlo“s A-K) Pugn of 63
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Benvenuto Anthony
Residential Street Address City State Zip Code
74 Maxine Rd Bristol CT 06010-2353
Principal Occupation Name of Employer
Retired Retired

[ ]Yes
No

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

municipality valucd at more than $5,000?

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

|:| Yes

Is this contribution associated with an

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

Amount of Contribution

; ; ’ Ye
event reported in Section L1? s Ifyes, indicate which branch or D Yes $125.00
i ; No branches of government the No
Ifyes, list Event # 0902252 — “ﬁ:]h:L nment e DExcculi\-'c Dchislmivc .
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check DCrudi(lDubi( Card D Payroll Deduction |:| Money Order 09/02/2025 $600.00
Last Name First M.L
BRAZAITIS PETER
Residential Street Address City State Zip Code
155 Woodchuck Ln Harwinton CT 06791-1512
Principal Occupation Name of Employer
Engineer State of Connecticut

[ [Yes
No

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

municipality valued at more than $5,0007

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

[]No

[Jyes

Is this contribution associated with an
[ es

event reported in Section L17?
. o
If yes, list Event #

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

E] Executive

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

[JLegislative

[D¥es
No

Method of contribution:
[:I Cash

Personal Check D Credit/Debit Card

[:I Payroll Deduction D Moncy Order

Date Received

07/30/2025

Aggregate contributions

$60.00

Amount of Contribution

$60.00

Last Name

DaCruz

First

Victo

r

M.L

Residential Street Address

100 Broderick Rd

City
Bristol

State

CT

Zip Code

06010-7724

Principal Occupation
Company President

Name of Employer

DACRUZ Mfg

[ ]Yes
No

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

municipality valued at mare than $5,000?

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

No

D Yes

Is this contribution associated with an

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

EI Yes

Amount of Contribution

event reported in Section L17 D “tcs Ifves, indicate which branch or $125.00
e ” No branches of government the : g 7 No
If yes, list Event # - I:l Executive [] Legislative

Method of contribution: Date Received Aggrepate contributions
|:| Cash |:’ Personal Check Credit/Debit Card D Payroll Deduction D Money Order 07/31/2025 $375.00

SUBTOTAL Section B - This Page $310.00

TOTAL of Section B Pages $15,455.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 21 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
DaCruz Victor
Residential Street Address City State Zip Code
100 Broderick Rd Bristol CT 06010-7724

Principal Occupation
Company President

Name of Employer

DACRUZ Mfg

[ JYes
No

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

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

Is this contribution associated with an

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

Amount of Contribution

; 3 Yes Yes
event reported in Section L17 Ifyes, indicate which branch or $250.00
; v/|No branches of government the ; v/|No
Hyas It Eveukf contract is with: [JExecutive [JLegislative
Method of contribution: Date Received Aggregate contributions
[:IC;Nh I:I Personal Check nCmdiUchit Card D Payroll Deduction D Money Order 08/30/2025 $375.00
Last Name First M.I
Savino Cathy
Residential Street Address City State Zip Code
246 Peck Ln Bristol CT 06010-6119
Principal Occupation Name of Employer
Retired Retired

[ ]Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chicf exccutive 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? D Yes No

Is this contribution associated with an
|::| Yes

event reported in Section L17
v'|No
If yes, list Event #

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

D Yes
No

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

[JLegislative

[ ]Executive

Method of contribution:
I:I Cash

Dl’crsun:ll Check Crcdil.‘l)uhil Card

Aggregate contributions

$250.00

Date Received

[]Payroll Deduction [ Money Order 08/12/2025

Amount of Contribution

$125.00

Last Name

Roberge

First

Stacie

M.L

Residential Street Address

61 Peppermint Ln

City
Bristol

State

CT

Zip Code
06010-2275

Principal Occupation

Not Employed

Name of Employer

Not Employed

L] Yes
No

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

If contribution is in excess of $400 1o a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,000? [:l Yes No

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

[ves

Amount of Contribution

Is this contribution associated with an DYCW
event reported in Section L17 ; Ifyes, indicate which branch o 7 $20.00
) ) v/|No -hes of povernme . ) V| No
If yes, list Event # 3;‘:::“3::“_&i':;::unmml it D Executive Dchisl:lli\'c .
Method of contribution: Date Received Aggregate contributions
[:I Cash D Personal Check Credit/Debit Card |:| Payroll Deduction D Money Order 09/30/2025 $105.00
SUBTOTAL Section B - This Page $395.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00
(Enter total on Line 13, Column A of Summary Page T




SEEC FORM 20

Revised January 2013 I. MONETARY RECEIPTS (Sections A-K) Page 22 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.1
Chatfield JoAnne
Residential Street Address City State Zip Code
5 Windsor Ln Bristol CT 06010-2745
Principal Occupation Name of Employer
Teacher City of Waterbury
Is contributor a lobbyist, spousc, or |_' Yes If contribution is in excess of $400 1o a candidate committee for a chief executive officer of a

dependent child of a lobbyist?

ND

municipality valued at more than $5,000?

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

D Yes

No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L17 DYCS Ifyes, indicate which branch or D ves $100.00
. No branches of government the i R 7 No

If yes, list Event # contract i with: DExucutl\'c l:]Leglslallve

Method of contribution: Date Received Aggregate contributions

I:‘ Cash Personal Check D Credit/Debit Card D Payroll Deduction I:I Money Order 08/31/2025 $160.00

Last Name First M.I

Dutkiewicz Warren E

Residential Street Address City State Zip Code

103 Renee St Bristol CT 06010-5580

Principal Occupation Name of Employer

Retired Retired

L JYes
No

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

municipality valued at more than $5,000?

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

[Jves

No

[s this contribution associated with an

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

Amount of Contribution

Z x Yes 4
event reported in Section L1? E £S Ifyes, indicate which branch or D“ 6 $30.00
e ; No branches of government the . N No
If yes, list Event # contract is \\'Li’lh: : |:| Executive !:I Legislative .
Method of contribution: Date Received Aggregate contributions
I:‘ Cash D Personal Check Credit/Debit Card D Payroll Deduction [:I Money Order 07/18/2025 $60.00
Last Name First M.L
Dutkiewicz Warren E
Residential Street Address City State Zip Code
103 Renee St Bristol CT 06010-5580
Principal Occupation Name of Employer
Retired Retired

[ JYes
[]No

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

municipality valued at more than $5,000?

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

D Yes

No

[s this contribution associated with an

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

Amount of Contribution

event reported in Section L1? |:| Yes Ifves, indicate which branch or [:I Yes $30.00
v/|No es of povernment the v/|No
If yes, list Event # E:,?.::rcnh:lsi:i‘%ﬁ::unm"m the D Executive [:] Legislative

Method of contribution: Date Received Aggregate contributions
E] Cash I:' Personal Check Credit/Debit Card I:] Payroll Deduction D Money Order 08/12/2025 $60.00

SUBTOTAL Section B - This Page $160.00

TOTAL of Section B Pages $15,455.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 23 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Bajurny Barbara
Residential Street Address City State Zip Code
692 Jerome Ave Bristol CT 06010-2669

Principal Occupation

Retired

Name of Employer

Retired

L JYes
Nu

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

municipality valued at more than $5,0007

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

[JYes No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L17 D Ves Ifyes, indicate which branch or [] Yes $60.00
% No branches of government the No

If yes, list Event # . P \\ﬁlh:L e |:| Executive D Legislative .

Method of contribution: Date Received Aggregate contributions

DCush I:I Personal Check Credit/Debit Card D Payroll Deduction D.\rloncy Order 07/31/2025 $90.00

Last Name First M.L

Bajurny Barbara

Residential Street Address City State Zip Code

692 Jerome Ave Bristol CT 06010-2669

Principal Occupation

Retired

Name of Employer

Retired

[ ]Yes
[“]No

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

municipality valued at more than $5,000?

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

|:| Yes

NG

Is this contribution associated with an I:] Yes

event reported in Section L17
No
If yes, list Event # .

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

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

[ JExecutive

[:]chislalive

|:| Yes
No

Method of contribution:
I:l Cash

I:' Personal Check Credit/Debit Card

D Payroll Deduction I:I Money Order

Date Received

08/30/2025

Aggrepate contributions

$90.00

Amount of Contribution

$30.00

Last Name

Cowles

First

Erin

Residential Street Address

60 Rourke Ave

City

Southington

Zip Code
06489-3014

State

CT

Principal Occupation
Talent Acquisition

Name of Employer

usl

[ JYes
[“]No

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

municipality valued at more than $5,0007

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

D Yes No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L17 :cs T ea— :CS $50.00
o S T 0
Ifyes, list Event # 5;‘;?;:3::i‘.&i':)i::bmmbm the []Executive [ JLegislative

Method of contribution: Date Received Aggregate contributions
D Cash I:' Personal Check CrcdiU'Dcl)it Card I:‘ Payroll Deduction I:‘ Money Order 08/12/2025 $190.00

SUBTOTAL Section B - This Page $140.00

TOTAL of Section B Pages $15,455.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18,285.00

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




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 24 of 63
INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Cowles Erin
Residential Street Address City State Zip Code
Southington CT 06489-3014

60 Rourke Ave

Principal Occupation
Talent Acquisition

Name of Employer

usl

[ JYes
No

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

municipality valued at more than $5,000?

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

No

D Yes

Is this contribution associated with an

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

Amount of Contribution

: 5 Yes Yes
event reported in Scction L17 N Ifyes, indicate which branch or $60.00
; i v/[No branches of government the . . v/|No
If yes, list Event # ceieaite \\!:iih: [ JExecutive [JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card I:l Payroll Deduction D Money Order 09/03/2025 $190.00
Last Name First M.I
Cowles Erin
Residential Street Address City State Zip Code
60 Rourke Ave Southington CT 06489-3014
Principal Occupation Name of Employer
Talent Acquisition uUsl

[ ]Yes
No

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

municipality valued at more than $5,0007

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

|:| Yes No

Is this contribution associated with an
- [Jves

event reported in Section L1?
v/|No
If yes, list Event #

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

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

[ ]Executive

i:] Yes
No

[JLegislative

Method of contribution:
D Cash

D Personal Check Crcdilchhi( Card

[:Il’ayroil Deduction [:].\loncy Order

Date Received

09/27/2025

Aggregate contributions

$190.00

Amount of Contribution

$30.00

Last Name

Carter

First

Richard

Residential Street Address
237 Kozani St

City
Bristol

State

CcT

Zip Code

06010-4854

Principal Qccupation
Revenue Examiner

Name of Employer

State of CT

[ IYes
No

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

municipality valued at more than $5,000?

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

I\'o

|:| Yes

Is this contribution associated with an

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

Amount of Contribution

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

event reported in Section L1? YCS Ifyes, indicate which branch o [Jves $100.00
V| No shshiéE st ovehmant the v'|No
If yes, list Event # . ?;‘:::;E\]; Iw&i,:;]\:‘.rnmc.m the [:lExucuti\'c D Legislative
Method of contribution: Date Received Aggregate contributions
Cash I:‘ Personal Check D Credit/Debit Card Ij Payroll Deduction D Money Order 09/26/2025 $200.00
SUBTOTAL Section B - This Page $190.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.,285.00




SEEC FORM 20 @
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 25 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Furey Timpthy w
Residential Street Address City State Zip Code
19 Southdown Dr Bristol CT 06010-8944

Principal Occupation

Attorney

Name of Employer
Furey Donovan

[ Yes
No

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

[ves

[v]No

If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a
municipality docs contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000?

Is this contribution associated with an

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

Amount of Contribution

: ‘ V| Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $100.00
—_ No branches of government the : i o
If yes, list Event # 090225a m':“:a:tbis “ﬁ:;n" me ¢ D Executive Dchls]utl\'c
Method of contribution: Date Received Aggregate contributions
D Cash Personal Cheek |:| Credit/Debit Card D Payroll Deduction D Money Order 09/02/2025 $100.00
Last Name First M.L
Maiorino Al
Residential Street Address City State Zip Code
2538 Long Hill Rd Guilford CT 06437-3644

Principal Occupation
Consultant

Name of Employer

Public Strategy Group Inc

[ IYes
No

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

D Yes No

If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000?

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L17? D Yes Ifyes, indicate which branch or l:] . $500.00
; No branches of government the ; No

if yes, list Event # ] conlracLl i \‘%lh:L R [JExecutive []Legislative 4

Method of contribution: Date Received Apgregate contributions

D Cash D Personal Check CrcdiL"Duhil Card Di‘uyroll Deduction I:, Moncey Order 09/03/2025 $500.00

Last Name First M.

Greene Kevin

Residential Street Address City State Zip Code

90 Lakewood Cir Bristol CT 06010-9404

Principal Occupation
Physician

Name of Employer

Confidia Health Institute

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

[Jves No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000?

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

Amount of Contribution

[s this contribution associated with an
! ; o Yes
event reported in Section L17 E] Yes Ifves, indicate which branch or £ $250.00
v/ [No es of gove . . v |No
If yes, list Event # :E::‘::i:'“ﬁ':;::tmmml ten [JExecutive [ ]Legislative
Method of contribution: Date Received Aggregate contributions
I:]Cush D Personal Check Crudiu‘Dchil Card D!’nyrull Deduction I:].\Ioncy Order 07/21/2025 $250.00
SUBTOTAL Section B - This Page $850.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18 285.00
(Enter total on Line 13, Column A of Summary Page '




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
hanley mike
Residential Street Address City State Zip Code
51 Summerberry Rd Bristol CT 06010-2957

Principal Occupation

Retired

Name of Employer

Retired

[ ]Yes
No

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

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

Is this contribution associated with an

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

Amount of Contribution

: : 5 Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $500.00
y 0 branches of government the y " : v/|No
If yes, list Event # commc: i “.L;““ e e D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
[:lCush !:l Personal Cheek Crudii/chil Card |:| Payroll Deduction D Moncy Order 07/20/2025 $500.00
Last Name First M.I
Tagariello Dante
Residential Street Address City State Zip Code
64 Hollyberry Rd Bristol CcT 06010-2962

Principal Occupation

FP & A Manager

Name of Employer
Gamechange Sales Corp

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

[ ]Yes
No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000?

D Yes

[V]No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L17 “ s Ifyes, indicate which branch or D Yes $20000
s No b y ches of government the . No

Yyes v 0902268 [INO. | brancesofgovermmentthe i Hiegiaie

Method of contribution; Date Received Aggregate contributions

DCush Personal Check D Credit/Dcebit Card [:]l‘uyroll Deduction DMunuy Order 09/02/2025 $200.00

Last Name First ML.L

Ziogas James

Residential Street Address City State Zip Code

716 Wolcott Rd Bristol CT 06010-7198

Attorney

Principal Occupation

Name of Employer
Law Office of James Ziogas, Jr.

L [Yes
No

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

If contribution is in excess of $400 to a candidate committee 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 D Yes No

[s this contribution associated with an

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

Amount of Contribution

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

event reported in Section L17 |:| Yes Ifyes, indicate which branch or D Yes $300.00
I ” No branches of government the . . . No
Ifyes, list Event # contract is with: |:| Executive I:' Legislative

Method of contribution: Date Received Aggregate contributions
I:i Cash Personal Check |:] Credit/Debit Card D Payroll Deduction I:l Money Order 09/09/2025 $300.00

SUBTOTAL Section B - This Page $1,000.00

TOTAL of Section B Pages $15,455.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First ML
Heering Ann
Residential Street Address Cily State Zip Code
86 Roberts Trce Bristal CT 06010-8540

Principal Occupation

Retired

Name of Employer

Retired

[ ]Yes
[]No

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

If contribution is in cxcess of $400 to a candidate committee for a chicf excecutive 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? DYCS No

Is this contribution associated with an D Yes

event reported in Section L1?
s g [V]No
If yes, list Event #

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

[Jves
No

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

[ ]Executive [ JLegislative

Method of contribution;
I:l Cash

D Personal Cheek Credit/Debit Card

Aggregate contributions

$700.00

Date Received
07/18/2025

I:l Payroll Deduction I:I Money Order

Amount of Contribution

$100.00

Last Name

Heering

First

Ann

Residential Strect Address

86 Roberts Trce

City
Bristol

State

CT

Zip Code

06010-8540

Principal Occupation

Retired

Name of Employer

Retired

[ JYes
[V]No

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

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

municipality valued at more than $5,000? EI Yes No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L17 DYES If yes, indicate which branch or DYES $100.00
; No branches of government the . A No

If yes, list Event # Coniant i withs [JExecutive [ JLegislative

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction I:I Money Order 08/12/2025 $700.00

Last Name First M.L

Heering Ann

Residential Street Address City State Zip Code

86 Roberts Trce Bristol CT 06010-8540

Principal Occupation

Retired

Name of Employer

Retired

[ JYes
[]No

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

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

Is this contribution associated with an

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

Amount of Contribution

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

: \ G V| Yes Yes
event reported in Section L1? NLS Ifyes, indicate which branch or Nﬂ $200.00
0 . =< of gove . ’ 0
If yes, list Event # 0902252 E;::;:‘CTI; E‘:gi:;::urnmunl b [ ]Executive D Legislative
Method of contribution: Date Received Aggregate contributions
I:] Cash [:I Personal Check Credit/Debit Curd D Payroll Deduction D Money Order 08/26/2025 $700.00
SUBTOTAL Section B - This Page $400.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 28 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Krampitz John
Residential Street Address City State Zip Code
100 Bird Rd Bristol CT 06010-9600
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or I_I Yes If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a

dependent child of a lobbyist?

No

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

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L17 D Yes Ifyes, indicate which branch or I:l Yes $50.00
gz i No br;mcllcs of government the 2 3 i NO

If yes, list Event # conteict g withs DExccutwc I:]Leglslalive

Method of contribution: Date Received Aggregate contributions

[:lC.‘ash - Personal Check E‘Cmdil.chbil Card D]’uymil Deduction D Money Order 07/19/2025 $150.00

Last Name First M.L

Tully Daniel

Residential Street Address City State Zip Code

120 Laurel St Bristol CT 06010-5706

Principal Occupation

Attorney

Name of Employer

Kilbourne & Tully

[]Yes
[]No

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

If contribution is in excess of $400 to a candidate committec for a chief exccutive 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 D Yes No

[s this contribution asseciated with an

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

[:] Yes

Amount of Contribution

: . Yes
event reported in Section L1? Ifyes, indicate which branch or $100.00
i i v/|No branches of government the v/|No
If yes, list Event # conlracLl is “ﬁm: PR [ ]Executive [ ]Legislative
Method of contribution: Date Received Aggregate contributions
DC‘MI’I D Personal Check Credit/Debit Card ,:I Payroll Deduction D Money Order 09/30/2025 $100.00
Last Name First M.L
Straka Joseph
Residential Street Address City State Zip Code
PO Box 310877 Newington CT 06131-0877

Principal Occupation

Network Administrator

Name of Employer
State of Connecticut

L ]Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chiel 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 D Yes No

Is this contribution associated with an

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

Amount of Contribution

evenl reported in Section L17? :"S Ifves, indicate which branch or :‘?S $25.00
0 es of povernme 0
If yes, list Event # Sgin;LLlsi?\ﬁm:"rnn] BEthe |:| Executive [:i Legislative

Method of contribution: Date Received Aggregate contributions
DCush D Personal Check Credit/Debit Card D Payroll Deduction I:] Moncey Order 07/18/2025 $110.00

SUBTOTAL Section B - This Page $175.00

TOTAL of Section B Pages $15,455.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 29 of 63

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

Ellen for Mayor October 10 filing

A. Total Contributions from Small Contributors - Received this Period ONLY

(See instructions for definition of Small Contributor) Suhtotal Section A $2,830.00

B. Itemized Contributions from Individuals

Last Name First M.L
Pons Shelby R
Residential Street Address City State Zip Code
143 Larkspur Ln Bristol CT 06010-8937

Principal Occupation
Consultant

Name of Employer

CT State Dept of Education

L] Yes
No

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

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

[s this contribution associated with an

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

Amount of Contribution

: : Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $50.00
’ v/|No branches of government the ) . P v|No
If yes, list Event # Gofract \fi[h: B []Executive [JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check |:| Credit/Debit Card [:l Payroll Deduction D Moncy Order 09/02/2025 $175.00
Last Name First M.L
Phelan Elizabeth
Residential Street Address City Stale Zip Code
90 Pinehurst Rd Bristol CT 06010-9206

Principal Occupation

Retired

Name of Employer

Retired

[ ]Yes
[]No

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

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

[s this contribution associated with an
i : Yes
event reported in Section L1?
[INo

If yes, list Event # 090225a

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

[Jes
No

[ JExecutive [ JLegislative

Method of contribution:
D Cash

Personal Check D Credit/Debit Card

Date Received

09/02/2025

Aggregate contributions

|:| Payroll Deduction D Money Order $100.00

Amount of Contribution

$50.00

Last Name

Glover

First

Nancy

Residential Street Address
126 Lawrence Ln

State

CT

City
Bristol

Zip Code
06010-2949

Principal Occupation

Retired

Name of Emplovyer
Retired

[ ]Yes
No

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

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

municipality valued at more than $5,000? [___] Yes No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L17 ch Ifyes, indicate which branch or DYCS $25.00
No a5 of pove ant the v/ |No
If yes, list Event # 090225a D g;':::.::‘;‘: '“‘.Ei:;::tmmtm e |:| Executive D Legislative

Method of contribution: Date Received Aggregate contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Moncy Order 09/02/2025 $125.00

SUBTOTAL Section B - This Page $125.00

TOTAL of Section B Pages $15,455.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00

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




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Lozier Barbara
Residential Street Address City State Zip Code
205 Summer St Bristol CT 06010-5016

Principal Occupation

Dental Hygienist

Name of Employer
Bristol Burlington Health District

[_]Yes
No

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

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

municipality valued at more than $5,000? I:l Yes No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L17 e Ifyes, indicate which branch or D i $150.00
. No branches of government the [v]No

If yes, list Event # 0902252 |:| c;?.ll::u;si:“ﬁa::emn“n 8 I:] Executive Dchis]alivc .

Method of contribution: Date Received Aggregate contributions

DCnsh [] Personal Check Credit/Debit Card D Payroll Deduction I:I Moncey Order 08/31/2025 $200.00

Last Name First M.L

Kasparian Kim

Residential Strect Address City State Zip Code

219 Aldbourne Dr Bristol CT 06010-2305

Principal Occupation
Manager

Name of Employer

ProHealth Physicians

[ JYes
[]No

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

If contribution is in cxcess of $400 to a candidate committee for a chicf 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 D Yes

Is this contribution associated with an D Yes
c

event reported in Section L17
v/|No
If yes, list Event #

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

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

[ ]Executive [JLegislative

Method of contribution:

D Cash

Personal Check D Credit/Debit Card

Aggregate contributions

$200.00

Date Received

D]‘nyru]l Deduction l:] Money Order 09/30/2025

Amount of Contribution

$75.00

Last Name

Labbe

First

Jennifer

M.L

Residential Strect Address

86 Ridgecrest Ln

City
Bristol

State

CT

Zip Code

06010-2909

Principal Occupation
Teacher

Name of Employer

City of Bristol

[_JYes
NO

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

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

municipality valued at more than 35,0007 D Yes No

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

Amount of Contribution

[s this contribution associated with an
N : Yes Yes
event reported in Section L17 \1\.:- If ves, indicate which branch or N : $25.00
e o branches of government the ; B 5 0
If yes, list Event # a C(r]::;];vis“E:)h\:.rmmnl = [ ]Executive l:] Legislative
Method of contribution: Date Received Aggrepate contributions
D Cash Personal Check [—_—I Credit/Debit Card D Payroll Deduction D Money Order 09/30/2025 $75.00
SUBTOTAL Section B - This Page $250.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00
(Enter total on Line 13, Column A of Summary Page '




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 31 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Centributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Seymour Steve
Residential Street Address City State Zip Code
29 Carleton Pl Bristol CT 06010-5109

Principal Occupation

Digital Media Creator

Name o

f Employer

Seymour Media

[_JYes
No

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

municipality valued at more than $5,000?

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

[]Yes

[“]No

Is this contribution associated with an

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

Amount of Contribution

iy e Yes Yes

event reported in Section L1? N Ifyes, indicate which branch or N $50.00
: o branches of government the 5 § v/|No

If yes, list Event # —— “lfm“ S [:]Exccull\'c D Legislative

Method of contribution: Date Received Aggregate contributions

{:l Cash Personal Check I:‘ Credit/Debit Card D Payroll Deduction D Moncy Order 07/18/2025 $175.00

Last Name First M.L

Bunn Katherine

Residential Street Address City State Zip Code

19 Phelan St Plainville CT | 06062-1057

Principal Occupation Name of Employer

Retired Retired

[ ]Yes
No

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

municipality valued at more than $5,000?

[f contribution is in excess of $400 to a candidate committee for a chicf exccutive officer of a
municipality does contributor or business he/she is associated with have a contract with said

D Yes

[V]No

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

Amount of Contribution

[s this contribution associated with an
: : : Yes Yes
event reported in Section L17 If yes, indicate which branch or : $20.00
. : v/|No branches of government the v/[No
Ifyes, list Event # conlm:l i; “f‘}m_." RIS E] Executive D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Dl‘crsunul Check Credit/Debit Card D Payroll Deduction D Money Order 07/18/2025 $90.00
Last Name First M.L
Bunn Katherine
Residential Street Address City State Zip Code
19 Phelan St Plainville CT 06062-1057
Principal Occupation Name of Employer
Retired Retired

_]Yes
No

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

municipality valued at more than $5,000?

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

[(Jves

No

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

Amount of Contribution

Is this contribution associated with an . -
event reported in Section L17 l:l Yes Ifves, indicate which branch or l:l e $20.00
: v/|No b hes of rove ent the VI No
If yes, list Event # c;ir:;zsi:“ﬁg::u"m nthe [:lExecuti\'e [:l Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card I:l Payroll Deduction I:] Moncy Order 09/30/2025 $30.00
SUBTOTAL Section B - This Page $90.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00
(Enter total on Line 13, Column A of Summary Page T




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 63
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.I
Dominguez Jason
Residential Street Address City State Zip Code
419 Burlington Ave Bristol CT 06010-3104

Principal Occupation
Owner

Name of Employer

Self Employed

[ [Yes
[V]No

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

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

municipality valued at more than $5,000? [:] Yes No

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

D Yes

Amount of Contribution

Is this contribution associated with an D Yes

event reported in Section L17 i ’ If yes, indicate which branch or N $50.00
et Rt & 0 branches of government the 2 . . 0

If yes, list Event # contraet ic withs []Executive [JLegislative

Method of contribution: Date Received Aggregate contributions

D Cash Personal Check [:l Credit/Debit Card D Payroll Deduction E] Money Order 09/09/2025 $150.00

Last Name First M.

Niman Jeffery

Residential Strect Address City State Zip Code

21 Cobbs Rd West Hartford CT 06107-1402

Principal Occupation Name of Employer

Ge Self

[ ]Yes
No

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

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

Is this contribution associated with an
I:] Yes

event reported in Section L1?
v/|No
If yes, list Event #

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

[Jves

Ifyes, indicate which branch or

branches of government the . " No
[JLegislative

contract is with:

[ ]Executive

Method of contribution:
D Cash

I:] Personal Check u Credit/Debit Card

Date Received Aggregate contributions

[] Payroll Deduction [:] Moncy Order 07/01/2025

$500.00

Amount of Contribution

$500.00

Last Name

Fontana

First

Stephen

Residential Street Address

23 Angel PI

City
North Haven

State

CT

Zip Code
06473-2402

Principal Occupation
Director of Economic Development

Name of Employer

City of West Haven, CT

_]Yes
No

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

If contribution is in excess of $400 to a candidate committee 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 [:l Yes No

Is this contribution associated with an

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

Amount of Contribution

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

event reported in Section L17 :!Ls Ifyes, indicate which branch or ::ICS $125.00
Ifyes, list Event # e E;Trc:‘cisi:"‘%a:gurmmm the [ JExecutive [JLegislative °
Method of contribution: Date Received Aggregate contributions
[Jeash  []Personal Check [/]CredivDebit Card [ ] Payroll Deduction [_| Money Order 07/01/2025 $125.00
SUBTOTAL Section B - This Page $675.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18,285.00




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 33 of 63
INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Koskoff Charlotte
Residential Street Address City State Zip Code
100 York St, Apt 80 New Haven CT 06511-5613
Principal Occupation Name of Employer
Retired Retired

[ IYes
No

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

municipality does contributor or business he/she is associated with have a
municipality valued at more than $5,0007 D Yes

If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a

contract with said

No

Is this contribution associated with an

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

[(JYes

Amount of Contribution

: 7 Yes
event reported in Section L1? D Ifyes, indicate which branch or $100.00
Fhne Tl NO branches of government the N ot NO
If yes, list Event # I []Executive [JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check D Credit/Debit Card I:I Payroll Deduction |:| Money Order 07/15/2025 $100.00
Last Name First M.L
Corvo Max
Residential Street Address City State Zip Code
47 Edrow Rd Bristol CT 06010-3141
Principal Occupation Name of Employer
Firefighter City of Bristol CT

[ [Yes
No

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

municipality does contributor or business he/she is associated with have a
municipality valued at more than $5,000? D Yes

If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a

contract with said

No

Is this contribution associated with an

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

Amount of Contribution

g i . Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $60.00
. v/|No branches of government the . N v/[No
If yes, list Event # conrll:a:lbis “ﬁ;;lf e e [ ]Executive [ ]Legislative
Method of contribution: Date Received Aggregate contributions
[j Cash I:l Personal Check Credit/Debit Card D Payroll Deduction D Money Order 07/02/2025 $60.00
Last Name First M.L
Albert David W
Residential Street Address City State Zip Code
2028 Matthews St Bristol CT 06010-8517

Principal Occupation

Retired

Name of Employer

Retired

[ Iyes
No

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

municipality does contributor or business he/she is associated with have a
municipality valued at more than $5,0007 DYCS

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

contract with said

[]No

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

Amount of Contribution

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

Is this contribution associated with an
; 5 ; Yes Yes
event reported in Section L17 N Ifves, indicate which branch or N $60.00
0 anche S - n o]
e s e bl gonrmen e (g gouive  [Legitaie
Method of contribution: Date Received Aggregate contributions
DCush Personal Check DCrcdiUlJcbil Card D]'uymll Deduction I:lMoncy Order 07/06/2025 $60.00
SUBTOTAL Section B - This Page $220.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00




it[:\ifdi(i)::ll\riggh I. MONETARY RECEIPTS (Sections A-K) Page of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Leone Sandra M
Residential Street Address City State Zip Code
60 Maureen Dr Bristol CT 06010-2920

Principal Occupation

Retired

Name of Employer

Retired

[ Tves
No

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

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

municipality valued at more than $5,0007 |:| Yes No

Is this contribution associated with an I:l Yes

event reported in Section L1?
No
If yes, list Event # .

Is contributor a principal of a state contractor or prospective state contractor? I:] Yes

No

Ifyes, indicate which branch or
branches of government the
confract is with:

|:| Executive D Legislative

Method of contribution:

Cash

[ ]Personal Check [_] Credit/Debit Card

Date Received

07/05/2025

I:l]’a\yroil Deduction [:lh‘loalc)' Order

Aggregate contributions

$100.00

Amount of Contribution

$100.00

Last Name

Galvin

First

Jay

Residential Street Address

84 Sterling Way

City
Bristol

State

CT

Zip Code

06010-7855

Principal Occupation

Self Employed

Name of Employer

Self Employed

[Jves

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

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

Amount of Contribution

NO municipality valued at more than $5,0007 [:I Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? X
event reported in Section L1? D Yes Ifyes, indicate which branch or I:IYes $1 00.00,
- No branches of government the s . . No
{f yes, list Event # et il [Executive []Legislative
Method of contribution: Date Received Aggregate contributions
I:l Cash Personal Check I:l Credit/Debit Card D Payroll Deduction D Money Order 07/10/2025 $100.00
Last Name First M.L
Malit Vanessa
Residential Street Address City State Zip Code
40 Palmorr Pl Bristol CT 06010-3165

Principal Occupation
Doctor

Name of Employer

Sono Bello north

L] Yes
No

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

If contribution is in excess of $400 to a candidate commiltee 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 mare than $5,000? D Yes No

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

Amount of Contribution

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

Is this contribution associated with an
5 : oY Y oQ
event reported in Section L17 :Lb Ifves, indicate which branch or NLb $100.00
0 anchee of caove a 3 0
If yes, list Event # I l:;r::;z‘\i;]{,.L}:::me"m the [ JExecutive [ ]Legislative
Method of contribution: Date Received Aggregate contributions
l:l Cash D Personal Check Credit/Debit Card |:| Payroll Deduction |:| Moncey Order 07/10/2025 $100.00
SUBTOTAL Section B - This Page $300.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page 35 of 63

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

TYPE OF REPORT

Ellen for Mayor

October 10 filing

A. Total Contributions from Small Contributors - Received this Period ONLY

(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
galbraith laura
Residential Street Address City State Zip Code
357 Middlesex Rd Darien CT 06820-2518

Principal Occupation
Minister

Name of Employer

United Methodist Church

[ ]Yes
No

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

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

Is this contribution associated with an

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

Amount of Contribution

: ; Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $100.00
; v/|No branches of government the v/|No
If yes, list Event # con(rath i \\ﬁth: e {::]Excculi\'c L__] Legislative
Method of contribution: Date Received Aggregate contributions
DCush D Personal Check Credit/Debit Card I:' Payroll Deduction D Money Order 07/10/2025 $100.00
Last Name First M.L
Nielsen Mark
Residential Street Address City State Zip Code
3 Parley Ln Ridgefield CT | 06877-4903
Principal Occupation Name of Employer
Attorney Frontier Communications

[ |Yes
No

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

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

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L17? DYCS Ifyves, indicate which branch or D Yes $25000
‘ No branches of government the . . No

Ifyes, list Event # . conlract is \\ﬁlh:t o DE'\:CC““VC D Legislative .

Method of contribution: Date Received Aggrepate contributions

|:| Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 07/12/2025 $250.00

Last Name First M.L

Pons Matthew

Residential Strect Address City State Zip Code

143 Larkspur Ln Bristol CT 06010-8937

Principal Occupation
Insurance

Name of Employer
Lincoln Financial Group

[ ]Yes
No

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

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

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L17 DY&S Ifyes, indicate which branch or [:IYES $125.00
If ves, list Event & No branches of government the e g oA NO
fyesilistEvent conlract is with: CJ ]:..\CCU.!I\.E [] Legislative
Method of contribution: Date Received Aggregate contributions
I:l Cash Personal Check D Credit/Debit Card D Payroll Deduction [:] Money Order 07/19/2025 $125.00
SUBTOTAL Section B - This Page $475.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18,285.00
(Enter total on Line 13, Column A of Summary Page '




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 36 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.
Vitrano Salvatore
Residential Street Address City State Zip Code
139 E Chippens Hill Rd Burlington CT 06013-2111

Principal Occupation

Attorney

Name of Employer

Self

[ ]Yes
No

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

municipality valued at more than $5,000?

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

[Jves No

Is this contribution associated with

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

Amount of Contribution

an
: . : Yes Yes

event reported in Section L17 Ifves, indicate which branch or $200.00

g v/ |No branches of government the . A . v|No
{f yes, list Event # cointrast s withi St [ ]Executive [JLegislative
Method of contribution: Date Received Aggregate contributions
I:IC‘;ISh Personal Check DCrudih’chil Card D Payroll Deduction D Money Order 07/23/2025 $200.00
Last Name First MLI
Gallagher Lori D
Residential Street Address City State Zip Code
140 Belden Rd Burlington CT 06013-1431

Principal Occupation

Retired

Name of Employer

Retired

[ ]Yes
[V]No

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

municipality valued at more than $5,0007?

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

[ ves No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L1? D Yes Ifyes, indicate which branch or [::l‘ &3 $100.00
Ifves, list Event # No branches of government the o — NO

If yes, list Event # antact el []Executive [Legislative

Method of contribution: Date Received Agygrepate contributions

D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/23/2025 $100.00

Last Name First M.I
Pelkey Peter

Residential Street Address City State Zip Code

353 Perkins St Bristol CT 06010-2980

Principal Occupation

Retired

Name of Employer

Retired

| [Yes
No

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

municipality valued at more than $5,000?

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

No

[(Jves

Is this contribution associated with an

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

Amount of Contribution

b b Yes Yes
event reported in Section L1? I\eh Ifves, indicate which branch or NU' $150.00
V| No : 5 of governme . 0
Ifyes, list Event # E;‘:z:ﬁis'w&i':;::tmmhm the |:| Executive [:] Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 07/23/2025 $150.00
SUBTOTAL Section B - This Page $450.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00
(Enter total on Line 13, Column A of Summary Page '




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Palaia Donald
Residential Street Address City State Zip Code
15 Magnolia Ave Bristol CcT 06010-6449

Principal Occupation

Retired

Name of Emplover

Retired

[Jves
No

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

If contribution is in excess of $400 to a candidate committee 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? D Yes No

Is this contribution associated with an

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

Amount of Contribution

F : ; Yes Yes
event reported in Section L17? [:] i Ifyes, indicate which branch or [:] $150.00
Ifves, list Event # 1\0 branches of government the p ] @ ND
If yes, list Event # T D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check DCrudil.‘Dchil Curd D Payroll Deduction D Money Order 07/24/2025 $150.00
Last Name First M.L
O'Brien Thomas P
Residential Street Address City State Zip Code
272 Center St Bristol CT 06010-5021

Principal Occupation
Funeral Home Director

Name of Employer
Carriage Services/O'Brien Funeral Home

L] Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chicf 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 D Yes No

Is this contribution associated with an

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

Amount of Contribution

: : Yes Yes
event reported in Section L17? D . Ifyes, indicate which branch or D $450.00
I ves. list Event # I\O branches of government the ! . P NO
If yes, list Event # Sohlrnet IS with: D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check I:lCrc(Iih‘Dchil Card D Payroll Deduction |:| Moncy Order 08/01/2025 $450.00
Last Name First M.L
Lucenti Cynthia G
Residential Street Address City State Zip Code
32 Wellington Hgts Rd Avon CT 06001-3602

Principal Occupation
Manager

Name of Employer
Laurel Street Apartments

[ ]Yes
No

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

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

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

Amount of Contribution

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

Is this contribution associated with an
2 5 Yes Yes
event reported in Section L17 Nes Ifves, indicate which branch or NLS $250.00
o anches of governme ¢ : Eoin o
If yes, list Event # E;:\r:rc:::i:i‘%;::tmmLm o []Executive [ JLegislative
Method of contribution: Date Received Aggregate contributions
D(_‘u.\'h Personal Check DC‘rcdib’chil Card D Payroll Deductien D.\Ioncy Order 09/02/2025 $250.00
SUBTOTAL Section B - This Page $850.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sectiﬂﬂs A-K) Page of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Torre Heather
Residential Street Address City State Zip Code
98 Fox Den Rd Bristol CT 06010-2664
Principal Occupation Name of Employer
Artist Self Employed
[s contributor a lobbyist, spouse, or u Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a Amount of Contribution

dependent child of a lobbyist?

No

municipality valued at more than $5,0007

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

[Jves [¥]No

Is this contribution associated with an

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

; : Yes Yes
event reporied in SectionL1? N If yes, indicate which branch or N $125.00
o 0 branches of government the ; g 5 0
If yes, list Event # cuntruu:l is uﬁth:t ‘ : I:, Executive D Legislative
Method of contribution: Date Received Aggregate contributions
DCush I:I Personal Check Credit/Debit Card D Payroll Deduction D Moncy Order 08/18/2025 $125.00
Last Name First M.L
Wichowski Margherita
Residential Street Address City State Zip Code
12 Crossroads Ln Avon CT 06001-4517

Principal Occupation
Consultant

Name of Employer
Giuliano consulting

[ JYes
NO

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

municipality valued at more than $5,0007

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

[]ves

[“]No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L1? D Yes Ifyes, indicate which branch or I:| e $200.00
; No branches of government the : S No

If yes, list Evem # . mn[m:l i; “ﬁm: R |:] Executive D Legislative .

Method of contribution: Date Received Aggregate contributions

[:]Cush DPcrsoual Check Cn:dir."chit Card D Payroll Deduction I:] Money Order 08/19/2025 $200.00

Last Name First M.I,

Casey Susan

Residential Street Address City State Zip Code

Principal Occupation

Retired

Name of Employer

Retired

[ ]Yes
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?
municipality valued at more than $5,000?7

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

[Jves []No

Is this contribution associated with an

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

Amount of Contribution

. . ) Yes Yes
event reported in Section L17 D . Ifyes, indicate which branch or |:| © $100.00
. . ” No branches of government the ’ P a No
If yes, list Event # contract is with: [TJExecutive [JLegislative
Method of contribution: Date Received Aggregate contributions
|:| Cush |:| Personal Check Credit/Debit Card [:I Payroll Deduction [:I Money Order 08/21/2025 $100.00
SUBTOTAL Section B - This Page $425.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18,285.00

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




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 39 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contribuior) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Kelly Monahan-DiNoia Paul Dinoia
Residential Street Address City State Zip Code
100 Pine Meadow Dr Bristol CT 06010-3097

Principal Occupation

Retired

Name of Employer

Retired

[ ]Yes
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?
municipality valued at more than $5,000?

[]ves No

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

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L1? Yes Ifyes, indicate which branch or DYCS $100.00
. No branches of government the [v]No

e inens 0902268 LI | immdesofugemmentte pcnive [tegitive 2

Method of contribution: Date Received Aggregate contributions

[:l Cash [j Personal Check Credit/Debit Card D Payroll Deduction D Money Order 08/23/2025 $100.00

Last Name First M.I

DeFelippi John

Residential Street Address City State Zip Code

80 Aldbourne Dr Bristol CT 06010-2302

Principal Occupation

Retired

Name of Employer

Retired

[ ]Yes
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?
municipality valued at more than $5,000?

[(¥es [“INo

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

Is this contribution associated with an

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

Amount of Contribution

dependent child of a lobbyist?

[«]No

municipality valued at more than 85,0007

[ Yes [V]No

. 7 o Y
event reported in Section L17 Y"S Ifves, indicate which branch or E es $100.00
. . . No branches of government the . —— No
Ifyes, list Event # 0902252 O C(,m:“:l i; “,&i[h:L e [JExecutive [JLegislative
Method of contribution: Date Received Apgrepate contributions
I:‘ Cash Personal Check I:' Credit/Debit Card D Payroll Deduction D Money Order 08/26/2025 $100.00
Last Name First ML
Kalat Robert L
Residential Street Address City State Zip Code
34 Holley Rd Bristol CT 06010-5260
Principal Occupation Name of Employer
Retired Teacher Retired
Is contributor a lobbyist, spouse, or [__I Yes If contribution is in excess of $400 to a candidate cammittee for a chief executive officer of a Amount of Contribution

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

Is this contribution associated with an

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

event reported in Section L17? DYCS Ifves, indicate which branch or DYL‘S $100.00
_ v/|No branches of government the ; [v]No
If yes, list Event # ‘ C;';Trca];si:“%m”nm ntthe |:| Executive D Legislative .

Method of contribution: Date Received Aggregate contributions
[Jcasn Personal Check [ CreditDebit Card [ Payroll Deduetion [_| Money Order 08/29/2025 $100.00

SUBTOTAL Section B - This Page $300.00

TOTAL of Section B Pages $15,455.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00

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




SEEC FORM 20

Revised January 2015 1. MONETARY RECEIPTS (Sections A-K) Page 40 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First ML
Carozza Peter
Residential Street Address City State Zip Code
PO Box 9153 Waterbury CT 06724-0153
Principal Occupation Name of Employer
Retired Retired

L ]Yes
No

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

municipality valued at more than $5,000?

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

[Jves

[v]No

Is this contribution associated with an

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

Amount of Contribution

: 7 Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $125.00
: ) v/|No branches of government the ; v/|No
If yes, list Event i# D — “ﬁlh: ¢ [ ]Executive [JLegislative
Method of contribution: Date Received Aggregale contributions
I:l Cash |:| Personal Check Credit/Debit Card El Payroll Deduction D Money Order 08/30/2025 $125.00
Last Name First M.1
Rhone Nasha
Residential Strect Address City Stale Zip Code
52 Patton Dr Bristol CT 06010-6168

Principal QOccupation

RE Broker

Name of Employer

Realizing Homes,LLC

[ ]Yes

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

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

[]No

municipality valued at more than $5,000?

D Yes

No

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

Amount of Contribution

Is this contribution associated with an

event reported in Section L17? D Yes Ifyes, indicate which branch or I:l Yes $100.00
y No branches of government the . . No

ifpes Lt Bvent# contract is \\!,ilh: I:l Executive D Legislative

Method of contribution: Date Received Apgregate contributions

I:l Cash Personal Check DCrcdiL/chi[ Card D Payroll Deduction D Money Order 08/30/2025 $100.00

Last Name First M.L

Frazier Mary

Residential Street Address City State Zip Code

10 Boy St Bristol CT 06010-2330

Principal Occupation Name of Employer

Retired Retired

[]Yes
No

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

municipality valued at more than $5,000?

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

[:l Yes

No

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

Amount of Contribution

[s this contribution associated with an " »
event reported in Section L17 Y{'S Ifyes, indicate which branch or :Lb $100.00
No anches of government the 0

If yes, list Event # 090225a EL':::;S;'“%?}::Lrn’“ i [:] Executive E] Legislative
Method of contribution: Date Received Aggregate contributions
D Cash I:l Personal Cheek Cn:dil/chil Card D Payroll Deduction D Money Order 08/30/2025 $100.00
SUBTOTAL Section B - This Page $325.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00

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




SEEC FORM 20

Revised Junuary 2015 l. MONETARY RECEIPTS (Sections A-K) Pﬂgﬂ 41 of 63

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

Ellen for Mayor October 10 filing

A. Total Contributions from Small Contributors - Received this Period ONLY

(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00

B. Itemized Contributions from Individuals

Last Name First M.L
Perry Jack W
Residential Street Address City State Zip Code
153 Moore Hill Dr Southington CT 06489-2929
Principal Occupation Name of Employer
Operations Manager CWPM

L [Yes
No

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

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

Is this contribution associated with an

. Y : Yes

event reported in Section L1?
[INo

If yes, list Event # 090225a

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

N
Dchislative °

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

D Executive

Method of contribution:

[:l Cash

Personal Cheek [_] Credit/Debit Card

Aggregate contributions

$250.00

Date Received

09/02/2025

D]'uyro!l Deduction D Money Order

Amount of Contribution

$250.00

Last Name

Hudon

First

Armand

Residential Street Address
51 Somerset Cir

City
Bristol

State

CT

Zip Code
06010-4771

Principal Occupation

Retired

Name of Employer

Retired

[ ]Yes
[]No

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

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

municipality valued at more than $5,0007 |:| Yes No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L1? D A Ifyes, indicate which branch or DYeS $100.00
g e AN | tombeelpmenmente e Ctegsoie 2

Method of contribution: Date Received Aggregate contributions

[:I Cash Personal Check [:] Credit/Debit Card D Payroll Deduction D Moncey Order 09/09/2025 $100.00

Last Name First M.]
Zarick James

Residential Street Address City State Zip Code

78 Hill St Bristol CT 06010-2902
Principal Occupation Name of Employer

Engineer Cly-Del mfg

[ [Yes
No

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

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

[s this contribution associated with an

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

Amount of Contribution

: : : Yes Yes
event reported in Section L1? 1\(.5 If yes, indicate which branch or Nu $100.00
o 2 T r > . 0
e st Bren Uobepmeee e[Sl
Method of contribution: Date Received Aggregate contributions
[:l Cash D Personal Cheek Credit/Debit Card I:l Payroll Deduction D Moncy Order 09/17/2025 $100.00
SUBTOTAL Section B - This Page $450.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18,285.00
(Enter total on Line 13, Column A of Summary Page ' '




SEEC FORM 20
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 42 of 63
INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Quamme Jeff
Residential Street Address City State Zip Code
34 Conlon St Bristol CT 06010-4103

Principal Occupation
Administrator

Name of Employer
Conn Certification Board

[ IYes
[V]No

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

municipality valued at more than $5,000?

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

[“]No

[Yes

Is this contribution associated with

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

Amount of Contribution

an
; ! % Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $60.00
. o branches of government the 4 S 0
Hpes, lis) Rt # contract is uﬁlh: o [JExecutive [ Legislative
Method of contribution: Date Received Aggregate contributions
[Jcash ] Personal Check [f]CreditDebit Card ] Payroll Deduction [_| Money Order 09/19/2025 $60.00
Last Name First M.L
Bartosch Bernadette
Residential Street Address City State Zip Code
95 Shrub Rd Bristol CT 06010-2449
Principal Occupation Name of Employer
Marketing C.C.Pierce Company, Inc.

L ]Yes
No

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

municipality valued at more than $5,000?

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

No

[:l Yes

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L1? I:I i If yes, indicate which branch or D‘ = $1 00.00
i i No branches of government the . - No

If yes, list Event # . \:ontrm;l is \\ﬁlh:h * ® D Executive I:' chlslutlvc .

Method of contribution: Date Received Aggregate contributions

D Cash |:| Personal Check Crcdib’[)cbil Card I:I Payroll Deduction I:l Money Order 09/20/2025 $100.00

Last Name First M.L

Maroney Thomas H

Residential Street Address City State Zip Code

14 Tuttle St Bristol CT 06010-6854

Principal Occupation Name of Employer

Retired Retired

] Yes
No

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

municipality valued at more than $5,000?

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

[Jves No

Is this contribution associated with an

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

Amount of Contribution

Ao ; Yes Yes
event reported in Section L17? D £s Ifves, indicate which branch or D 8 $100.00,
T — No branches of government the ; s T No
If yes, list Event # contract is with: [JExecutive [ Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction I:I Money Order 09/23/2025 $100.00
SUBTOTAL Section B - This Page $260.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18,285.00
(Enter total on Line 13, Column A of Summary Page '




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 43 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Costa Jr Arthur
Residential Street Address City State Zip Code
23 Rita Dr, Apt B Bristol CT 06010-2113

Principal Occupation

Retired

Name of Employer

Retired

[ ]Yes
[V]No

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

If contribution is in excess of $400 to a candidate committee for a chicf exceutive officer of a
municipality does contributor or business he/she is assaciated with have a contract with said

municipality valued at more than $5,000? D Yes No

Is this cantribution associated with an

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

Amount of Contribution

; ; 5 Yes Yes
event reported in Section L17 Ifyes, indicate which branch or $25000
— v/[No branches of government the v|No
If yes, list Event # mnlm;l is \\ﬁlh:L LR [ ]Executive [ JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash |:] Personal Check Credit/Debit Card [:] Payroll Deduction D Money Order 09/25/2025 $250.00
Last Name First M.L
Schieding Roland
Residential Street Address City State Zip Code
209 Morris Ave Bristol CT 06010-4417

Principal Occupation
Sales Manager

Name of Employer
Hummel Bros. Inc.

[ Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chicf exccutive 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? D Yes - No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L1? D XYes Ifyes, indicate which branch or D Yes $100.00
. . No branches of government the . . . No

If yes, list Event # ST DExccutn'c Dchlslunvc

Method of contribution: Date Received Aggrepate contributions

D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/27/2025 $100.00

Last Name First M.I

Heeing Ann Marie

Residential Street Address City State Zip Code

86 Roberts Trce Bristol CT 06010-8540

Principal Occupation

Retired

Name of Employer

Retired

[ JYes
[]No

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

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

municipality valued at more than §5,0007 |:| Yes No

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

[Yes

Amount of Contribution

Is this contribution associated with an D Yes
event reported in Section L17 © Ifyes, indicate which branch or $150.00
o v|No anches of government the . L v/ |No
If yes, list Event # S:;:::rcﬂ'::ifﬁmfmmm the D Executive |:| Legislative
Method of contribution: Date Received Aggregate contributions
[:l Cash D Personal Check Crcdiv’l)chi% Card [] Payroll Deduction [:I Money Order 09/30/2025 $150.00
SUBTOTAL Section B - This Page $500.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00
(Enter total on Line 13, Column A of Summary Page '




SEEC FORM 20
Revisced January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 44 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Bedard Kennnth
Residential Street Address City State Zip Code
524 Enfield St Enfield CT 06082-2406

Principal Occupation
Restaurant owner

Name of Employer
Jimmys pub

[ IYes
No

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

municipality valued at more than $5,000?

If contribution is in excess of 3400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

[(Jves No

Is this contribution associated with an

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

Amount of Contribution

: : b Yes Yes
event reported in Section L17? Ifyes, indicate which branch or $100.00
% v/[No branches of government the . . . v[No
Iyes, list Event # cc)ni:ucl is \::ilh; ’ |:| Executive D Legislative
Method of contribution: Date Received Aggregate contributions
[ Jcash [ ]Personal Check [/]CredivDebit Card [ Payroll Deduction | Moncy Order 09/30/2025 $100.00
Last Name First M.L
Callnan Lynn
Residential Street Address City State Zip Code
50 Brookview Cir Bristol CT 06010-1602

Principal Occupation

Not Employed

Name of Employer

Not Employed

[ Jves
[]No

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

municipality valued at more than $5,0007?

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

|:| Yes No

Is this contribution associated with an I:] Yes

event reported in Section L1?
v/|No
If yes, list Event #

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

D Yes

VN
[ Legislative .

Method of contribution:
D Cash

[:I Personal Check Credit/Debit Card

D Payroll Deduction |:| Money Order

Date Received

09/30/2025

Aggregate contributions

$100.00

Amount of Contribution

$100.00,

Last Name

Fleming

First

Gary

Residential Strect Address

16 Hawthorne St

City
Bristol

State

CT

Zip Code

06010-7064

Principal Occupation

Retired

Name of Employer

Retired

[ ]Yes
No

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

municipality valued at more than $5,000?

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

[:| Yes No

Is this contribution associated with an

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

Amount of Contribution

(Enter

total on Line 13, Column A of Summary Page

) : s Yes
event reported in Section L17 :‘:Lb Ifves, indicate which branch or N{"s $125.00
lo S G B avaraban the i
If yes, list Event # E;I:::Es,; f\.&i:;::mmtm the [ ]Executive [ JLegislative
Method of contribution: Date Received Apgregate contributions
l:] Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 09/30/2025 $125.00
SUBTOTAL Section B - This Page $325.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00




SEEC FORM 20 .
Revised January 2015 l- MONETARY RECE[PTS (Sectlﬂns A-K) Page 45 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Ellen for Mayor

October 10 filing

A. Total Contributions from Small Contributors - Received this Period ONLY

(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
lockhart Kip
Residential Street Address City State Zip Code
139 Simpkins Dr Bristol CT 06010-9026

Principal Occupation

Retired

Name of Employer

Retired

L [Yes
No

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

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

municipality valued at more than $5,000? [:] Yes No

Is this contribution associated with an

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

[yes

Amount of Contribution

: ? 5 Yes
event reported in Section L1? [:I ifyes, indicate which branch or $125.00
Ifves. list Event & No branches of government the : copi NO
If yes, list Event # contract is with: [ ]Executive [ JLegislative
Method of contribution: Date Received Aggregate contributions
[(Jcash [Jpersonal Check [f]CredivDebit Card [ ] Payroll Deduction [_| Maney Order 07/25/2025 $125.00
Last Name First M.L
Evans Sara
Residential Street Address City State Zip Code
436 Wolcott Hill Rd Wethersfield CT 06109-2936

Principal Occupation
Teacher

Name of Employer
Town of Cromwell

[Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chicf exccutive 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? D Yes No

[s this contribution associated with an D Yes

event reported in Section L17
No
If yes, list Event # .

Is contributor a principal of a state contractor or prospective state contractor? D Yes
Ifyes, indicate which branch or
branches of government the O No

[ ]Legislative

contract is with:

[ ]Executive

Method of contribution:
I:l Cash

D Personal Check Credit/Debit Card

Date Received

07/30/2025

Aggrepate contributions

[:] Payroll Deduction !j Moncy Order $125.00

Amount of Contribution

$125.00

Last Name

Fitch

First

Matthew

Residential Strect Address

3379 Whitney Ave

City
Hamden

Zip Code
06518-1932

State

CT

Principal Occupation
Consultant

Name of Employer
Merriman River Group

[ ]Yes
No

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

If contribution is in excess of $400 to a candidate committee 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 85,0007 DYCS NO

Is this contribution associated with an

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

Amount of Contribution

5 et i Yes Yes
event reported in Section L1? l:l lu Ifyes, indicate which branch or D & $250.00
T y No branches of government the , o NU
If yes, list Event # contract s wilh: |:| Executive Dchlsl:llivc
Method of contribution: Date Received Aggregate contributions
|:I Cash D Personal Check Crudil/Dubil Card I:] Payroll Deduction DMoncy Order 07/30/2025 $500.00
SUBTOTAL Section B - This Page $500.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18,285.00
(Enter total on Line 13, Column A of Summary Page '




SEEC FORM 20 .
Revised January 2015 [. MONETA RY RECEIPTS (Sectlons A"K) l’uge 46 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REFORT

Ellen for Mayor

October 10 filing

A. Total Contributions from Small Contributors - Received this Period ONLY

dependent child of a lobbyist?

No

(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.I
Fitch Matthew
Residential Street Address City State Zip Code
3379 Whitney Ave Hamden CT 06518-1932
Principal Occupation Name of Employer
Consultant Merriman River Group
Is contributor a lobbyist, spouse, or |_] Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a

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

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L1? D ves Ifyes, indicate which branch or D ves $250.00
. No branches of government the ; s % No

{fyes, list Event # contract is \\!?lh:L ’ D Executive |:| Legislative .

Method of contribution: Date Received Aggregate contributions

I:‘Cush Personal Cheek D Credit/Debit Card Dl’uyroll Deduction DMuncy Order 09/30/2025 $500.00

Last Name First M.L

Dorval Maria

Residential Street Address City State Zip Code

435 Village St Bristol CT 06010-8067

Principal Occupation

Retired

Name of Employer

Retired

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

[ JYes
No

If contribution is in excess of $400 to a candidate committee for a chief exccutive 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? D Yes No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L1? El‘: o Ifyes, indicate which branch or D Yes $100.00
) NO b: hes of gove ent the NU

If yes, list Event # . E:’;T:a:l‘i:“!"i:;:fmmm C D Executive |:] Legislative .

Method of contribution: Date Received Apgregate contributions

D Cash Personal Check D Credit/Debit Card I:, Payroll Deduction D Money Order 08/04/2025 $100.00

Last Name First M.I

Doyle Thomas J

Residential Street Address City State Zip Code

181 Sherwood Rd Bristol CT 06010-9013

Principal Occupation

Retired

Name of Employer

Retired

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

] Yes
No

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

municipality valued at more than $5,000? I:I Yes No

Is this contribution associated with an

Is contribulor a principal of a state contractor or prospective state contractor? E] Yes

Amount of Contribution

event reported in Section L17? [:] Yes Ifves, indicate which branch or $100.00
o v/|No branches of government the v|No
If yes, list Event # C:,;r[':um::“ﬁ:;::"mmml e |:| Executive D Legislative

Method of contribution: Date Received Aggregate contributions
DCush Personal Check DCrcdiu‘Dchit Card D Payroll Deduction D Money Order 08/07/2025 $100.00

SUBTOTAL Section B - This Page $450.00

TOTAL of Section B Pages $15,455.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00

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




SEEC FORM 20

Revised January 2015 I. MONETARY RECE[PTS (SCCtiDllS A-K) Page 47 of 63
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtatal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Defino William J
Residential Street Address City State Zip Code
365 Brewster Rd Bristol CT 06010-5277
Principal Occupation Name of Employer
Owner Industrial Development Corporation
Is contributor a lobbyist, spouse, or |_| Yes If contribution is in excess of $400 to a candidate committee for a chicf exccutive officer of a

dependent child of a lobbyist?

[“]No

municipality docs contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? D Yes

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L1? I:h £ Ifyes, indicate which branch or DYCS $100.00
: No branches of government the No

If yes, list Event # . conlracLl :‘; \\51]\? S [:] Executive D Legislative .

Method of contribution: Date Received Aggregate contributions

D Cash Personal Check I:' Credit/Debit Card D Payroll Deduction D Moncy Order 08/07/2025 $100.00

Last Name First M.L

mancini rose marie

Residential Street Address City State Zip Code

81 Hollyberry Rd Bristol CT 06010-2961

Principal Occupation
Retired teacher

Name of Employer

Retired

[ ]Yes
No

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

If contribution is in excess of $400 to a candidate committee 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 D Yes No

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

Amount of Contribution

dependent child of a lobbyist?

No

[s this contribution associated with an ;

event reported in Section L1? D Yes Tries; Sridicats which brarichios D Yes $125.00
A No br:mchcs of government the . i y No

{f yes, list Event # contract is \lﬁzh: I:] Executive D Legislative

Method of contribution: Date Received Aggregate contributions

D Cash [:I Personal Check Credit/Debit Card [:] Payroll Deduction [:] Moancy Order 08/12/2025 $125.00

Last Name First M.L

Duchaine Susan

Residential Street Address City State Zip Code

102 Anthony Dr Bristol CT 06010-4835

Principal Occupation Name of Employer

Retired Retired

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

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

municipality valued at more than $5,0007 D Yes No

[s this contribution associated with an

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

: S Yes Yes
event reported in Section L17 ©s Ifyes, indicate which branch or NLh $125.00
VN anches of gov e e 0
If yes, list Event # ¢ E(:ir:::;sis;ﬁm:unn‘ nt the [ ]Executive [ Legislative
Method of contribution: Date Received Aggregate contributions
I:] Cash D Personal Cheek Crudib‘chil Card D Payroll Deduction D Money Order 08/12/2025 $125.00
SUBTOTAL Section B - This Page $350.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18,285.00
(Enter total on Line 13, Column A of Summary Page '




SEEC FORM 20 y
Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 48 of 63
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY
(See instructions for definition of Small Contributor) Subtotal Section A $2,830.00
B. Itemized Contributions from Individuals
Last Name First M.L
Hayden Jeff
Residential Street Address City State Zip Code
50 Melinda Ln Bristol CT 06010-7176

Principal Occupation
Insurance

Name of Employer

Self

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

[ ]Yes

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

Amount of Contribution

No municipality valued at more than $5,000? D Yes No
Is this contribution associated with an oo Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 [dves Ifyes, indicate which branch or D Yes $250.00
If ves, list Event # NU branches of government the — T NO
yes, lis # cantractis with: [:] Executive l:] Legislative
Method of contribution: Date Received Aggregate contributions
DCiNh [:I Personal Check Credit/Debit Card D Payroll Deduction D Money Order 08/18/2025 $250.00
SUBTOTAL Section B - This Page $250.00
TOTAL of Section B Pages $15,455.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $18.285.00

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




SEECHORM A I. MONETARY RECEIPTS (Sections A-K) Page 49 of 63
evised January 2015
TYPE OF REPORT

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

Ellen for Mayor

October 10 filing

C1. Contributions from Other Committees

Name of Committee Name of Treasurer
BAC Local 1 Connecticut John Chandler
Address Is this contribution associated with an event [ JYes [v]No Amount of Contribution
17 N Plains Industrial Rd reported in Scction L1? 1 yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Wallingford CT 06492-5841 07/05/2025 $1,500.00 $1,500.00
Name of Commiltee Name of Treasurer
LUKE PAC Chris Anderson
Address Is this contribution associated with an event |__| Yes M No Amount of Contribution
38 Forest St reported in Section L1? If yes, list Event #
City State Zip Code Date Received Apgregate Contributions
New Britain CT 06052-1425 07/31/2025 $1,500.00 $1,500.00
Name of Committee Name of Treasurer
AFT Connecticut PAC Eric Borlaug
Address Is this contribution associated with an event I_l Yes M No Amount of Contribution
35 Marshall Rd reported in Section L17? iFyes, lisk Bveiit #
City State Zip Code Date Received Aggregate Contributions
Rocky Hill CT 06067-1400 09/23/2025 $1,000.00 $1,000.00
Name of Committee Name of Treasurer
CT Laborers' Political Le Keith Brothers
Address Is this contribution associated with an event U Yes M No Amount of Contribution
PO Box 156 reported in Section L17 If yes, list Event #
City State Zip Code Date Received Aggrepate Contributions
Pomfret CT 06258-0156 09/23/2025 $1,500.00 $1,500.00
Name of Committee Name of Treasurer
IBEW Local 90 PAC Michael Crisci
Address Is this contribution associated with an event u Yes MNO Amount of Contribution
2 N Plains Industrial Rd reported in Section L1? If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Wallingford CT 06492-2381 08/02/2025 $1,000.00 $1,000.00
Name of Committee Name of Treasurer
IUOE Local 478 Political Michael Gates
Address Is this contribution associated with an event L_l Yes I_\.i] No Amount of Contribution
1965 Dixwell Ave reported in Section L17 If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Hamden CT 06514-2407 09/23/2025 $750.00 $750.00
Name of Commitlee Name of Treasurer
Sheet Metal Workers Local J. Nimmons
Address Is this contribution associated with an event I_IYCS M No Amount of Contribution
100 Old Forge Rd, Ste A reported in Section L1?7 If yes, list Event #
City State Zip Code Date Received Aggrepate Contributions
Rocky Hill CT 06067-3758 09/23/2025 $1,500.00 $1,500.00
SUBTOTAL Section C1 - This Page $8,750.00
TOTAL of Section C1 Pages $8,750.00
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS $8,750.00

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




I. MONETARY RECEIPTS (Sections A-K) Page 50 of 63

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
Summary of Other Monetary Receipts (Sections D-K)
Total Loans Received this Period (Section D) $0.00
Total Receipts from Entities other than Individuals or Other Committees (Section E) & $0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + $0.00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + $0.00
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + $0.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) & $0.00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + $0.00
Total of Other Monetary Receipts  (Add Sections D through K) '(L;Enferrtottal-’;n Line 15, Column A of Summary $0.00
age Totals




SEEC FORM 20 II. EVENT ACTIVITY (Sections L1-L5) Page

Revised January 2015

51 of 63

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

TYPE OF REPORT

Ellen for Mayor

October 10 filing

L1. Event Information

Was this a fundraising

Event # Description
Date of Event Letter cvent?
09/02/2025  a Meet and Greet Event [Yes  [INo
Location: Street Address City State Zip Code

Bristol CT 06010-5051

98 Summer St

Subpart 1: (All Committees)

Was this event hosted at a personal residence?

[Jve (If yes, go to Section L5 In-Kind Donations not Considered
" Contributions Associated with a House Party and complete
[Z]No required information for any purchases made by host(s) for food,

beverage and invitations.)

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 $100?

[ ves (If yes, go to Section L4 In-Kind Donations not Considered
[]No Contributions and complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated
items with purchases by an individual of up to $100?

[ves (If yes, enter Total Receipts here.)

[v]No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
[]ves (If ves, go to Section L3 Purchases of Advertising Space in a
[V]No Program Book or on a Sign and complete required

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

information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar
mass gathering held within the state?

[]ves (If yes, enter Total Receipts here.)

[v]No

SUBTOTAL Section L1-Subpart 1 (4!l Committees) Total Receipts from Sale of Donated Items - This Page $0.00
SUBTOTAL Section L1-Subpart 3 (Town Commitiees ONLY) Total Receipts from Food Purchases - This Page $0.00
TOTAL of Section L1 Pages $0.00

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES (Enter total on Line 16a, Column A of Summary Page Totals) $0.00




ﬁEEC F?RM 20(” II. EVENT ACTIVITY (Sections L1—LS5) Page 52 of 63
evision January 2013

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

Ellen for Mayor October 10 filing

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:

Tabacco & Son Builders, | DBusincss Entity Olhcr
D Individual/Sole Proprietorship
Street Address City State Zip Code
Bristol CT 06010
145 Burlington Avenue Bristol Ct
Date Received Event # Aggregate Purchases for all Events Amount of Progam Ad Purchase Amount of Sign Purchase
08/13/2025 090225a $200.00 $0.00 $200.00
Name of Purchaser Purchase Made By:
William J. Veits, E.A. D Business Entity Othur
|:| Individual/Sole Proprietorship
Street Address City State Zip Code
Southington CT 06489-1267
1263 Queen St
Date Received Event # Aggregate Purchases for all Events Amount of Progam Ad Purchase Amount of Sign Purchase
08/29/2025 090225a $250.00 $0.00 $250.00
Name of Purchaser Purchase Made By:
Laurel Street Apartments, DBusim:ss Entity Other
D Individual/Sole Proprictorship
Street Address City State Zip Code
Bristol CT 06010-5722
171 Laurel St
Date Received Event # Aggregate Purchases for all Events Amount of Progam Ad Purchase Amount of Sign Purchase
09/02/2025 090225a $250.00 $0.00 $250.00
o SUBTOTAL Seqtion L3 $0.00
Total Purchases of Advertising in a Program Book - This Page .
SUBTOTAL Section L3 (Town Committees ONLY) $700.00
Total Purchases of Advertising on a Sign - This Page *
TOTAL of Section L3 Pages $700.00
TOTAL OF PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $700.00
(Enter total on Line 16c, Column A of Summary Page Totals) '




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P-T)

Page

53 of 63

NAME OF COMMITTEE

(Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Ellen for Mayor

October 10 filing

P, Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment

[“]Check # 114

Expenditure #
(if applicable)

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

] : y 5. 1 Independent
DCoordlnnled with reimbursement sought (joint expenditure) P

DOrganizntinn: D A D B D C D D

D Coordinated without reimbursement sought (in-kind contribution)

Blue Edge Stralegies 07/14/2025
[]pebit Card  [_]EFT
Street Address City State Zip Cade
Manchester CT 06040-4520
54 Robert Rd
Purpose of Expenditure Description Event #
. Amount
(by code) CNSLT Consulting July
Type of Expenditure (fremization in Addendum P Required unless “None of the below ™ is checked) $1 ,00000

Name of Payee

Date of Payment

Method of Payment

[]Check # 112

Expenditure #
(if applicable)

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

Nunc of the below (does not involve another candidate or committee)
Independent

D(er_.ranizmiun: DA DB DC ’:JD

DCuurdina(cd with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

Blue Edge Strategies 07/14/2025 e
Street Address City State Zip Code
54 Robert Rd Manchester CT 06040-4520
i e | e Event? Aviowt

$80.39

Name of Payee

Date of Payment

Method of Payment

[/]Check # 111

Expenditure #
(if applicable)

Type of Expenditure  (fremization in Addendhem P Reguired unless "]
None of the below (does not involve another candidate or committee)

D Independent
|:| Organization: l:l A DB DC I:l D

DCoordina(cd with reimbursement sought (joint expenditure)

|:|Cunrd|n:xlcd without reimbursement sought (in-kind contribution)

Blue Edge Strategies 07/14/2025
[ Jpebitcard [_]EFT
Street Address City State Zip Code
Manchester CT 06040-4520
54 Robert Rd
Purpose of Expenditure Description Event #
(by code)\WER Texting Amount
fone of the below " is checked) $8507

Name of Payee

Date of Payment

Method of Payment

Check # 119

Blue Edge Strategies 08/05/2025 o — T
[ Jpebit cord  [_]EFT
Street Address City State Zip Code
Manchester CT 06040-4520
54 Robert Rd
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Consulting
Expenditure # Type of Expenditure  (fremization in Addendum P Required unless “None of the below™ is checked) $1 ,000.00
(if applicable) None of the below (does not involve another candidate or committee)
. ; 5 . . Independent
I:l Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B I:IC D D
SUBTOTAL Section P - This Page $2,165.46
TOTAL of Section P Pages $20,903.31
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $20,903.31




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P-T)

Page

54 of 63

NAME OF COMMITTEE

(Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Ellen for Mayor

October 10 filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment
Check # 122

Expenditure #
(if applicable)

None of the below (does not invelve another candidate or commitiee)
Independent

D()rguni?.uliun: D,\ DB DC DD

El Coordinated with reimbursement sought (joint expenditure)

D(‘.uordinulc(l without reimbursement sought (in-kind contribution)

Blue Edge Strategies 08/05/2025
|:| Debit Card D EFT
Street Address City State Zip Code
Manchester CT 06040-4520
54 Robert Rd
Purpose of Expenditure Description Event # Amount
. . &
(by code) A-WEB Facebook ads: link to WFSB Story and static post
Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below " is checked) $1 ,200.00

Date of Payment

Method of Payment

Expenditure #
(if upplicable)

Type of Expenditure  (fremization in Addendum P Required unless “None of the below ™ is checked)
Nonc of the below (does not involve another candidate or committee)

- A : : . : Independent
Dt.enrdmalcd with reimbursement sought (joint expenditure) P

I:‘Organizuliun: DA DB DC |:|D

D Coordinated without reimbursement sought (in-kind contribution)

Name of Payee
Blue Edge Strategies 08/05/2025 [w] Check F123
[Joebit Card  [_]EFT

Street Address City State Zip Code

Manchest CT 06040-4520
54 Robert Rd e
Purpose of Expenditure Description Event # Amount
(by code) A.WEB HDMMS Texting: WFSB Video '

$1,831.72

Name of Payee

Date of Payment

Method of Payment

Check #1125

Expenditure #
(if applicable)

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

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

DOrganizmiun.‘ [:Ir\ DB DC DD

DCnurdinmcd with reimbursement sought (joint expenditure)

DCcmrdinulcd without reimbursement sought (in-kind contribution)

Blue Edge Strategies 08/05/2025
[Joebit card [_]EFT
Street Address City State Zip Code
54 Robert Rd Manchester CT 06040-4520
el e s prow
$500.00

Name of Payee

Date of Payment

Method of Payment
Check # 120

Blue Edge Strategies 08/05/2025
[ ]Debit Card [ _]EFT
Street Address City State Zip Code
Manchester CT 06040-4520
54 Robert Rd
Purpose of Expenditure Description Event #
(by code) A-WEB Advertising HIARRE
Expenditure # Type of Expenditure  (fremization in Addendum P Required unless “None of the below ™ is checked) $500.00
(if applicable) None of the below (does not involve another candidate or committee)
: : ; s ; Independent
DCuordlnulud with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D c I:l D
SUBTOTAL Section P - This Page $4,031.72
TOTAL of Section P Pages $20,903.31
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $20,903.31




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 35 of 63
Revised January 2015

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

Ellen for Mayor October 10 filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment

Check # 124

Blue Edge Strategies 08/05/2025
[]DebitCard  [_]EFT
Street Address City State Zip Code
Manchest CT 06040-4520

54 Robert Rd o
Purpose of Expenditure Description Event # Aniguni
(by code) A_SIGN Lawnsigns: My Taxes Went Up !

$531.75

Expenditure #
(if applicable)

Type of Expenditure  (ftemization in Addendum P Requirved unless “Nowe of the below " is checked)
None of the below (does not involve another candidate or committee)

. . . . . Independent
DCUm(lmalcd with reimbursement sought (joint expenditure) :

E]Org:mizulion: D:\ DB |:|C DD

DC’oordinalCLl without reimbursement sought (in-kind contribution)

Name of Payee

Date of Payment

Method of Payment

Chcck #1121

Blue Edge Strategies 08/05/2025
I:l Debit Card DEFT
Street Address City State Zip Code
54 Robert Rd Manchester CT 06040-4520
(I’bll)rllc:}ilcc;)wgpgntilltlrc _I]J_Le\;;::sgun Event # Amount
$55.27

Expenditure #
(if applicable)

Type of Expenditure (Mremization in Addendum P Required unless “None of the below™ is checked)
None of the below (does not invelve another candidate or committee)

. . . .. . Independent
DCoordlnalcd with reimbursement sought (joint expenditure)

DOrg;mizatian: DA DB DC DD

I:‘Coordinah:d without reimbursement sought (in-kind contribution)

Date of Payment

Method of Payment

Name of Payee
i Check #
Blue Edge Strategies 08/21/2025 cc 1[130D
Debit Car EFT
Street Address City State Zip Code
Manchester CT 06040-4520
54 Robert Rd
Purpose of Expenditure Description Event #
(by code) ALWEB Facebook ads Amognt

Expenditure #
(if applicable)

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

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

D()rg;miz;lliun: I:‘.-\ |:|B DC DD

DCuurdinmed with reimbursement sought (joint expenditure)

DCoordinalcd without reimbursement sought (in-kind contribution)

$100.00

Date of Payment

Method of Payment

Expenditure #
(if applicable)

Name of Payee
i heck #
Blue Edge Strategies 08/21/2025 C ee 132[:]
Debit Card EFT
Street Address City State Zip Code
Manchester CT 06040-4520

54 Robert Rd
Purpose of Expenditure Description Event #

: A t
(by code) A_SIGN lawn signs o

$2,392.88

Type of Expenditure  (/remization in Addendum P Required unless “Nowe of the below ™ is checked)
None of the below (does not involve another candidate or committee)

’ ; 5 w ; Independent
D Coordinated with reimbursement sought (joint expenditure) P

DOrganizmiun: DA E]B DC DD

|:| Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section P - This Page $3,079.90
TOTAL of Section P Pages $20,903.31
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $20,903.31




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P-T)

Page

56 of 063

NAME OF COMMITTEE

(Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Ellen for Mayor

October 10 filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment
Check # 135

(if applicable)

Nonu of the below (does not involve another candidate or committee)
Independent

DOrgunizulinn: D:\ DB DC Dl)

D Coordinated with reimbursement sought (joint expenditure)

I:] Coordinated without reimbursement sought (in-kind contribution)

Blue Edge Strategies 09/02/2025 —_—
I:I Debit Card I:‘ EFT

Street Address City State Zip Code
Manchester CT 06040-4520

54 Robert Rd

Purpose of Expenditure Description Event # Amount

(by code) CNSLT Inv. 8320 Consulting '

Expenditure # Type of Expenditure  (fremization in Addendum P Required unless "None of the below " is checked) $2,0DOOU

Name of Payee

Date of Payment

Method of Payment

(by code) A_SIGN

signs

Expenditure #
(if applicable)

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

Nnnc of the below (does not invalve another candidate or committee)
Independent

D()rg;\nizution‘. |:|A |:|B DC DD

D Coordinated with reimbursement sought (joint expenditure)

|:| Coordinated without reimbursement sought (in-kind contribution)

Blue Edge Strategies 00/02/2025 [VCheck# 134
[ IDebitCard [_JEFT
Street Address City State Zip Code
Manchester T 40-4520
54 Robert Rd chest ¢ 00040
Purpose of Expenditure Description Event # Amount

$531.75

Name of Payee

Date of Payment

Method of Payment

Check # 136

Expenditure #
(i applicable)

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

Nnnr_' of the below (does not involve another candidate or committee)
Independent

DOrgﬂnizmiun: Dz\ DB DC DD

D Coordinated with reimbursement sought (joint expenditure)

Ij Coordinated without reimbursement sought (in-kind contribution)

Blue Edge Strategies 09/02/2025 —_—
[ ]pebit Card  [_]EFT
Street Address City State Zip Code
54 Robert Rd Manchester BT 06040-4520
:l:;ri[;tiLc;)if\r}prénd"“n lli:;u;:g; Textiing setup pen Amount
i $74.89

Name of Payee

Date of Payment

Method of Payment
Check # 143

Blue Edge Strategies 09/30/2025
(] oebit card  [_]EFT
Street Address City State Zip Code
Manchester CT 06040-4520
54 Robert Rd
Purpose of Expenditure Description Event # Atiount
(by code) WEB MMS Texting and MMS Texting Setup
Expenditure # Type of Expenditure  (fremization in Addendunt P Required unless “"None of the below " is checked) $1 ,80851
(if applicable) None of the below (does not involve another candidate or committee)
;. : . 12 . Independent
D Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution) D Organization; D'\ D B DC D D
SUBTOTAL Section P - This Page $4,415.15
TOTAL of Section P Pages $20,903.31
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $20,903.31




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 57 of 63

Revised January 2015

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor Octaober 10 filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 09/30/2025 [V]Check # 144
[Ipebit Card [_]EFT
Street Address City State Zip Code
Manchester CT 06040-4520
54 Robert Rd
Purpose of Expenditure Description Event # Amount
3 £
(by code) CNSLT Consulting
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless “"None of the below ™ is checked) $2,000_OO
{if applicable) Num: of the below (does not involve another candidate or committee)
DCoordinmcd with reimbursement sought (joint expenditure) D Inependent
DCnnrdinulcd without reimbursement sought (in-kind contribution) |:| Organization: D'\ I:I B I:l & D L
Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 09/30/2025 Check # 145
[Jpebit card  [_]EFT
Street Address City State Zip Code
Manchester CT 06040-4520
54 Robert Rd
Purpose of Expenditure Description Event #
by code) : : Amount
(by code)\WWEB MMS Texting and MMS Texting setup
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless “None of the below” is checked) $58.06
(if applicable) None of the below (does not involve another candidate or committee)
i . . sl 2 Independent
D Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution) [:l Organization: l:l A D 8 [:] ¢ D D
Name of Payee Date of Payment Method of Payment
Booze Box 09/03/2025 Chuck # 138
[ ]pebit Card  [_]EFT
Street Address City State Zip Code
; Bristol CT 06010-3922
823 Farmington Ave
Purpose of Expenditure Description Event # Amount
o - . £
(by code) ENDR Beverages for fundraiser 090225a
Expenditure # Type of Expenditure  (/temization in Addendum P Required unfess “None of the below ™ is checked) $181.82
(if upplicable) Nonc of the below (does not involve another candidate or committee)
|:| Coordinated with reimbursement sought (joint expenditure) Independent
D Coordinated without reimbursement sought (in-kind contribution) I:] Organization: D A I:l B D c |:] b
Name of Payee Date of Payment Method of Payment
Bristol Historical Society, Inc. Check # 129
08/19/2025 -
[Joebitcard [_]EFT
Street Address City State Zip Code
Bristol CT 06011-1293
PO Box 1293
Purpose of Expenditure Description Event #
Amount
(by code) FNDR Rental of Hall
Expenditure # Type of Expenditure (fremization in Addendum P Required unless “None of the below " is checked) $‘[5000
(if upplicable) Nonc of the below (does not involve another candidate or committee)
3 3 : y : Independent
D Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution) l:] Qrganization: |:| L I:l B D € [:] b
SUBTOTAL Section P - This Page $2,389.88
TOTAL of Section P Pages $20,903.31

TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $20,903.31




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 58  of 63
Revised January 2015
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor October 10 filing
P. Expenses Paid by Committee
Date of Payment Method of Payment

Name of Payee

Check # 127

Expenditure #
(if applicable)

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

] P ] w . Independent
[:I Coordinated with reimbursement sought (joint expenditure) PERCE

DOrganiznlion: [:IA DB I:IC [:][)

E] Coordinated without reimbursement sought (in-kind contribution)

Bristol Magazine LLC 08/17/2025
[ pebit Card [ EFT
Street Address City State Zip Code
Bristol CT 06010-6837

221 EastRd
Purpose of Expenditure Description Event # Amount
(by code) A-MAG Magazine Ad ’

Type of Expenditure (Jtemization in Addendum P Required unless “None of the below™ is checked) $1 ,099.00

Name of Payee

Date of Payment

Method of Payment
Check # 127

Expenditure #
(if applicable)

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

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

DOrguniza(ionr DA DB DC DD

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

Ron Chen 08/05/2025 ———
I:] Debit Card I:' EFT

Street Address City State Zip Code

Hamden CT 06514-2910
126 Battis Rd
Purpose of Expenditure Description Event # Amount
(by code) WERB Web Coding

$500.00

Name of Payee

Date of Payment

Method of Payment

[]Check # 115

Expenditure #
(if applicable)

Type of Expenditure  (fremization in Addendim P Reguired unless “None of the below ™ is checked)
Naone of the below (daes not involve another candidate or committee)

i 2 , y 5 3 Independent
DCD:!rdmalcd with reimbursement sought (joint expenditure) P

DOrgunizutinn: DA DB DC DD

[:]Cnnr(iinulcd without reimbursement sought (in-kind contribution)

Trip Holtgrewe 07/14/2025 —
[Joebit Card  [_]EFT

Street Address City State Zip Code

Manch T 06040-4235
27 Huntington St anchester ©
Purpose of Expenditure Description Event # Amount
(by code) RMB Image Editing

$201.96

Name of Payee

Date of Payment

Method of Payment
[/]Check # 142

Imagelnk, Inc. 09/30/2025 —_—
[]oebitCard [_JEFT
Street Address City State Zip Code
Newington CT 06111-5561
102 Pane Rd
Purpose of Expenditure Description Event # A
mount
(by code) PRNT Letters !
Expenditure # Type of Expenditure  (fremization in Addendum P Requived unless “None of the below ™ is checked) $42.54
(if applicable) Nonc of the below (does not involve another candidate or committec)
; ; y iy i Independent
D Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution) |:| Organization: D A |:| B D C I:l D
SUBTOTAL Section P - This Page $1,843.50
TOTAL of Section P Pages $20,903.31
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $20,903.31




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

Page

59 of 63

NAME OF COMMITTEE

(Provide Complete Nume as Registered with Filing Repository) TYPE OF REPORT

Ellen for Mayor

October 10 filing

P. Expenses Paid by Committee

Date of Payment

Method of Payment

(by code) FNDR

Piano Player - for event 090225a

Expenditure #
(if applicable)

l:] Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure  (fremization in Addendum P Required unless "None of the helow™ is checked)
Nonc of the below (does not invalve another candidate or committee)

I:I Coordinated with reimbursement sought (joint expenditure)

Independent

I:‘Org:mizntion: D:\ DB DC I:]I)

Name of Payee
i v/[Check #
Kenneth Fisher 09/02/2025 eck # 137
[ ]Debit Card  [_]EFT
Street Address City State Zip Code
Bristol CT 06010-3136
16 Braeburn Rd
Purpose of Expenditure Description Event # Amount

$100.00

Name of Payee

Date of Payment

Method of Payment
Check # 139

Expenditure #
(if applicable)

Type of Expenditure (fremization in Addendum P Required unless “Nane aof the below" is checked)
None of the below (does not involve another candidate or committee)
I:' Independent
I:] Organization: D A D B D C I:] D

[___]Conrdin:\tcd with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

La Famiglia Tedesco, LLC 09/04/2025 _
[JoebitCard [_]EFT

Street Address City State Zip Code

Waterbury CT 06702-1322
63 Prospect St
Purpose of Expenditure Description Event # Amount
(by code) FNDR Food for 9/2/2025 fundraiser 090225a ’

$536.75

Name of Payee

Date of Payment

Method of Payment
DChcck #

Expenditure #
(if applicable)

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

Nane of the below (does not involve another candidate or committee)
Independent

D()rgunimliun: DA DB |:|C DD

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

NGPVAN

07/14/2025 -

[ ] Debit Card EFT
Street Address City State Zip Code
Austin X 78759-5459
10801 N Mopac Expy, Ste # 300
Purpose of Expenditure Description Event # Anioiiiit
(by code) WEB Fundraising and Compliance
$126.25

Name of Payee

Date of Payment

Method of Payment
[ ]Check #

TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals)

HGPVAN 09/30/2025 T
[ ]pebit Card EFT
Street Address City State Zip Code
Austin X 78759-5459
10801 N Mopac Expy, Ste # 300
Purpose of Expenditure Description Event #
. . e ¥ Amount
(by code)\WERB Fee for on-line contributions processing
Expenditure # Type of Expenditure (ftemizatian in Addendum P Required unless "None of the below " is checked) $434.56
(if applicable) Nunc of the below (does not invalve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) I:l Independent
D Coordinated without reimbursement sought (in-kind contribution) lj Osganization; D A |:| B |:| 2 D b
SUBTOTAL Section P - This Page $1,197.56
TOTAL of Section P Pages $20,903.31
$20,903.31




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P-T)

Page

60 of 63

NAME OF COMMITTEE

(Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Ellen for Mayor

October 10 filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment
Check # 133

Expenditure #
(if applicable)

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

None of the below (does not invelve another candidate or committee)
Independent

I:]Organizulion: DA I:]B |:|C DD

[:I Coordinated with reimbursement sought (joint expenditure)

I:I Coordinated without reimbursement sought (in-kind contribution)

Primo PI'E‘SS, LLC 09/02/2025 Joo
I:‘ Debit Card D EFT
Street Address City State Zip Code
i -6311

108 Biverside Ave Bristol CcT 06010-63
Purpose of Expenditure Description Event # R —
(by code) MISC apparel :

$464.75

Name of Payee

Date of Payment

Method of Payment

C‘hcckf 141

Name of Payee

Primo Press, LLC 09/22/2025 —
[Jpebitcard [ _JEFT
Street Address City State Zip Code
. , Bristol CT 06010-6311
106 Riverside Ave
Purpose of Expenditure Description Event # r—
(by code) MISC Campaign apparel screen printing ‘
Expenditure # Type of Expenditure (Yremization in Addendum P Required unless “None of the below™ is checked) $212.70
(if applicable) None of the below (does not involve another candidate or committee)
. . . - . Independent
[:l Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution) D(}rganlzatlon: D a |:| g D ¢ |:| b
Date of Payment Method of Payment

[Jcneck #

Expenditure #
(if applicable)

Type of Expenditure  (fremization in Addendum P Reguired unless "None of the below ™ is checked)
None of the below (does not involve another candidate or committee)

, . . . . . Independent
I:l Coordinated with reimbursement sought (joint expenditure) P

D()rgunizminn: DA DB DC DD

I:I Coordinated without reimbursement sought (in-kind contribution)

Logan Williams 07/01/2025 I o
[ Jpebit Card  []EFT

Street Address City State Zip Code

Bristol -
44 Hull St risto CT 06010-6875
Purpose of Expenditure Description Event #
(by code) REF © Amount

$250.00

Name of Payee

Date of Payment

Method of Payment

Chcck #116

Ellen A ZGppO-SESSU 07/15/2025
[]Debit Card  [_]EFT
Street Address City State Zip Code
Bristol CT 06010-7180
47 Kory Ln
Purpose of Expenditure Description Event # Amount
(by code) RMB Food for committee workers !
Expenditure # Type of Expenditure  (fremization in Addendum P Requived unless “None of the below ™ is checked) $363.21
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Tdspendent
|:| Coordinated without reimbursement sought (in-kind contribution) [:I Organization: D A l:l B D c D b
SUBTOTAL Section P - This Page $1,290.66
TOTAL of Section P Pages $20,903.31
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $20,903.31




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

Page

61 of 063

NAME OF COMMITTEE

(Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Ellen for Mayor

October 10 filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment

[]Check # 117

Expenditure #
(if applicable)

Type of Expenditure  (Mtemization in Addendum P Reguired unless “None of the below" is checked)
Nane of the below (does not involve another candidate or committee)

. . . L . Independent
[:l(fnurdlnmccl with reimbursement sought (joint expenditure) P

DOrg:tnizmion: I:IA DB []C DD

D Coordinated without reimbursement sought (in-kind contribution)

Ellen A Zoppo-Sassu 07/16/2025 0
[Joebit Card [_]EFT
Street Address City State Zip Code
Bristol CT 06010-7180

47 Kory Ln rete
Purpose of Expenditure Description Event # Amount
(by code) RMB Reimbursement for office supplies

$217.44

Name of Payee

Date of Payment

Method of Payment

Check # 126

Expenditure #
(if applicable)

Type of Expenditure  (ftemization in Addendum P Required unless “None of the below " is checked)
Nnnc of the below (does not involve another candidate or committee)

" ; ; i : Independent
D Coordinated with reimbursement sought (joint expenditure) ERENCE

E]Orgnnizmion: D,\ DB DC DD

D Coordinated without reimbursement sought (in-kind contribution)

Ellen A Zoppo-Sassu 08/05/2025 _
[JpebitCard [_JEFT

Street Address City State Zip Code

Bristol CT 06010-7180
47 Kory Ln
Purpose of Expenditure Description Event # Amount
(by code) RMB Reimbursement for printing !

$164.04

Name of Payee

Date of Payment

Method of Payment

Check # 140

Ellen A Zoppo-Sassu 09/11/2025
[ JDebitCard [ _]EFT
Street Address City State Zip Code
Bristol CT 06010-7180
47 Kory Ln
Purpose of Expenditure Description Event # i
(by code) ENDR Fundraiser food 090225a :
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless “Neone of the below™ is checked) S 108.00
(if applicable) Nnnc of the below (does not involve another candidate or committee)
. ; ; s : Independent
DCuordma[cd with reimbursement sought (joint expenditure)
I:] Coordinated without reimbursement sought (in-kind contribution) I:l Orgiinization: D'\ D B D & D D
SUBTOTAL Section P - This Page $489.48
TOTAL of Section P Pages $20,903.31
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $20,903.31




ﬁE‘?CSORM Zgus IV. EXPENDITURES (Sections P-T) Page of 63
cevised January 2
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Ellen for Mayor

October 10 filing

T. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Zoppo-Sassu Ellen A 09/02/2025
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant
Chunky Tomato as reported in Section P:
[V]Check # 140 [ IpebitCard [ |EFT
Streel Address City State Zip Code
; Bristol CT 06010-3924
897 Farmington Ave
Purpose of Expenditure Description Event #
by code) : Amount
(by code) FNDR Food for fundraiser
Expenditure # Type of Expenditure  (/temization in Addendum T Required unless “None of the below" is checked) $80.46
(if applicable) None of the below (does not involve another candidate or committee)
. @ : sy . Independent
D Coordinated with reimbursement sought (joint expenditure) ndependen
D Coordinated without reimbursement sought (in-kind contribution) D Orgenization: I:l A D B D c I:l D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor, Person or Entity
Zoppo-Sassu Ellen A 09/02/2025

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

Payment to Reimburse Committee Worker/Consultant

as reported in Scetion P:
[ ]Debit Card [ JEFT

Check # 140

Street Address City State Zip Code
2 Bristol CT 06010-6934
266 Pine St
Purpose of Expenditure Description Event # AsiGint
(by code) RMB Food for fundraiser
Expenditure # Type of Expenditure  (/temization in Addendum T Required unless “None of the below™ is checked) $27.54
(if upplicable) None of the below (does not involve another candidate or committee)
DCnordmulcd with reimbursement sought (joint expenditure) Independer:
DCoordinatcd without reimbursement sought (in-kind contribution) DOrgunlzutlon: I:l A DB DC D b
Last Name of Worker/Consultant First Ml Date of Payment to Vendor, Person or Entity
Zoppo-Sassu Ellen A 07/21/2025

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

Garrett Printing & Graphics, Inc.

Payment to Reimburse Committee Worker/Consultant

as reported in Section P:
[]Debit Card [ JEFT

[‘hcck #1926

Street Address City State Zip Code
. . Bristol CT 06010-8810
331 Riverside Ave
Purpose of Expenditure Description Event #
o Amount
(by code) RMB Printing
Expenditure # Typc of Expenditure  (ftemization in Addendum T Reguired unless “None of the below ™ is checked) $164.04
(if upplicable) None of the below (does not involve another candidate or committee)
. . . . . Independent
DCoordmaicd with reimbursement sought (joint expenditure)
I:l(‘.uurdinutcd without reimbursement sought (in-kind contribution) [:lOrgammnon: DA D 5 D < DD
SUBTOTAL Section T - This Page $272.04
TOTAL of Section T Pages $489.48
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS $489.48




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page of 63
Revised January 2015
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Ellen for Mayor

October 10 filing

T. Itemization of Reimbursements to Committee Workers and Consultants

Last Name of Worker/Consultant First

Zoppo-Sassu

MI Date of Payment to Vendor, Person or Entity

Ellen A 07/10/2025

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

as reported in Section P:

Payment to Reimburse Committee Worker/Consultant

Staples
P Check # 117 [ JpebitCard [ JEFT
Street Address City State Zip Code
Southington CT 06489-1540
672 Queen St ¢
Purpose of Expenditure Description Event # Amount
(by code) OFFICE Office Supplies
Expenditure # Type of Expenditure  (ftemization in Addendum T Required unless “None of the below* is checked) $217.44
(if applicable) None of the below (does not involve another candidate or committec)
D Coordinated with reimbursement sought (joint expenditure) D iodependent
I:l Coordinated without reimbursement sought (in-kind contribution) I:I Organization: D A D B D g D 5
SUBTOTAL Section T - This Page $217.44
TOTAL of Section T Pages $489.48
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS $489.48




