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COVER PAGE

1.NAME OF COMMITTEE

Ellen for Mayor

2. TREASURER NAME

First MI 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 Commitice) 6. DISTRICT NUMBER
(mm/dd/yyyy) (if applicable)
11/04/2025 Mayor 0
7. CANDIDATE NAME . (Complete only if Candidate or Exploratory Committee) s
First - ’ — MI Last Suffix
Ellen A Zoppo-Sassu

8 TYPE OF REPORT

(Check One Box)

DJanuary 10 filing

D 7th day preceding primary

D 7th day preceding referendum

[]Initial Contribution or Disbursement

'PACs ONLY)
DApril 10 filing D 30 days following primary D45 days following referendum FHCs )
DJuly 10 filing D7th day preceding election [:I Deficit DAmendment fo
D October 10 filing D 12th day preceding election Termination Type of Report:
(State Central Committees Only)
D24 Hour Independent Expenditure D45 Suye Tollowing slection nat
DPrimary DElection held in November

9. PERIOD COVERED

Beginning Date Ending Date

10/27/2025 thru 11/19/2025

10. CERTIFICATION

TREASUREK OR-BEPUTY- TREASURER (i’ﬁNATURE)

['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.

WYLAND DPacs Liye1 [1-195- 357

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance

statutes faces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015 Page 2 of 9
SUMMARY PA
INAME OF COMMITTEE  (Provide Complete Nane as Registered with Filing Repﬁg /) TOTAI_T‘\SPL‘ OF REPORT
Ellen for Mayor Terminiation
COLUMN A COLUMN B
This Period Aggregate
11. Balance on I]gnd January 1 of current year for Oqgoing and Party Committees OR Balance on hand raate $0.00
from day Committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period $7,188.79
13. Contributions received from Individuals (Section A and B) $700.00 $76,505.00
14. Receipts from Other Committees (Sections C1 and C2) $1,250.00 $13,550.00
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 $0.00
16b. Per Public Act 11-48, effective January .[, 2012 Section L2. removed
16c. Total Purchases of Advertisir;g - Program Book or Sign (Section L3) $0.00 $1,250.00
17. Total Monetary Receipts (add totals for lines 13-16c) $1.950.00 $91,305.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $9’1 38.79 $91.305.00
19. Expenditures Paid by Committee (Section P) $9,138.79 $91,305.00
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) $0.00 $0.00
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) $0.00 $0.00
23. In-kind Contributions Received (Section 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
25c. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
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 9
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor Terminiation
A. Total Contubutlons from Small ("ontnbutors Recelved thls Pel iod ONLY
(See instri uetions for de/uutton oj Sma/l Contnbulm i : Suhtotxﬂ Section A $0.00
’ v B. Itemized Contributions from Individuals.
Last Name First M.L
Pac Therese
Residential Street Address City State Zip Code
127 Melinda Ln Bristol CT 06010-7177

Principal Occupation

Retired

Name of Employer

Retired

L_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 associated with have a contract with said

municipality valued at more than $5,000? I:] 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? N Ifyes, indicate which branch or N $100.00
: o brancl f govi t th ; o o
If yes, list Event # c;‘:rc;:tsi: w%fh:emmen ¢ DExecutlve [___] Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check D Credit/Debit Card I:' Payroll Deduction I:] Money Order 10/28/2025 $100.00
Last Name First M.L
Gallivan John
Residential Street Address City State Zip Code
73 Field St Bristol CT 06010-6132
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 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 I:l Yes Ifyes, indicate which branch or D Yes $100.00
Ifves: list Event# No branches of government the . i No

If yes, list Even contract is with: DExecu“VC D Legislative

Method of contribution: Date Received Aggregate contributions

[:] Cash l:] Personal Check Credit/Debit Card D Payroll Deduction I:] Money Order 10/31/2025 $100.00

Last Name First M.L
Blumenthal Richard

Residential Street Address City State Zip Code

145 Clapboard Ridge Rd Greenwich CT 06831-3304

Principal Occupation
United States Senator

Name of Employer
United States Senate

[_]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

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

Amount of Contribution

event reported in Section L1? :\;es Iyes, indicatewhich'branch or ;’es $500.00
0
Ifyes, list Event # ° E;x:rc;zsi:i,gi?hvzemmem the [ ]Executive [ JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 10/29/2025 $500.00
SUBTOTAL Section B - This Page $700.00
 TOTAL of Section B Pages ; $700.00
TOTAL OF ALL CONTR!BUT!ONS FROM INDIVIDUALS (Sections A + B) $700.00
(Enter total on Line 13, Column A of Summary Page




SEEC FORM 20 I. MONETARY RECEIPTS (Sections A-K) Page 4 of 9
Revised January 2015
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor Terminiation
: Cl. Contributions from Other Committees
Name of Committee Name of Treasurer
Bristol Democratic Town C Ken S. Rasmussen-Tuller
Address s this contribution associated with an event [ JYes [v]No Amount of Contribution
PO Box 1184 reported in Section L1? Ifyes, ligt B ¥
City State Zip Code Date Received Aggregate Contributions
Bristol CT 06011-1184 11/13/2025 $1,000.00 $1,000.00
Name of Committee Name of Treasurer
IUAP Political Action Tog Jason Werthman
Address Is this contribution associated with an event l_j Yes [V]No Amount of Contribution
1492 Berlin Tpke reported in Section L1? If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Berlin CT 06037-3230 11/03/2025 $250.00 $250.00
- SUBTOTAL Section G1 - This Page $1,250.00
: i TOTAL of Sectlon C1 Pages $1,250.00
- TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS $1.250.00

(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page




I. MONETARY RECEIPTS (Sections A-K) Page 5 of 9

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor Terminiation
‘ 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) o $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) ,(:Enterrfottall ;an Line 15, Column A of Summary $0.00
age Totals
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NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Ellen for Mayor

Terminiation

P, Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment

(if applicable)

None of the below (does not involve another candidate or commiittee)
Independent

[:lOrganization: DA I:IB DC I:]D

[:] Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

Blue Edge Strategies 10/28/2025 [/] Check # 171
[ IDebit 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) A-WEB Texting and Testing setup GOTV
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless “None of the below" is checked) $328.37
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Raclsprndiehi
D Coordinated without reimbursement sought (in-kind contribution) D Organization: [:] A D B D € D D
Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 10/31/2025 Check # 173
[Ipebit card [_JEFT
Street Address City State Zip Code
Manchester CT 06040-4520
54 Robert Rd
Purpose of Expenditure Description Event #
Amount
(by code) ALWERB Facebook Ads
Expenditure # Type of Expenditure  (Itemization in Addendum P Required unless “None of the below" is checked) $1,193.18

Name of Payee

Date of Payment

Method of Payment
Check # 172

(if applicable)

None of the below (does not involve another candidate or committee)
Independent

D Organization: I:I A I:] B D c ’:] D

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

Blue Edge Strategies 10/31/2025
[CIpevitCard [ |EFT

Street Address City State Zip Code

54 Robert Rd Manchester CT 06040-4520

e

Expenditure # Type of Expenditure  (Itemization in Addendum P Required unless “None of the below" is checked) $1,600.00

Name of Payee

Date of Payment

Method of Payment
Check # 174

TOTAL OF ALL EXPENSES PAID ’BY COMMITTEE . (Enter total on Line 19, Column A of Summary Page Totals)

Blue Edge Strategies 10/31/2025
[ Jpebit Card  [_|EFT
Street Address City State Zip Code
Manchester CT 06040-4520
54 Robert Rd
Purpose of Expenditure Description Event # A
] mount
(by code) ALWEB MMS Texting
Expenditure # Type of Expenditure  (Itemization in Addendum P Required unless “None of the below" is checked) $245.78
(if applicable) None of the below (does not involve another candidate or committee)
. ) . . ! Independent
D Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A [:] B D ¢ D D
SUBTOTAL Section P - This Page $3,367.33
TOTAL of Section P Pages $9,138.79
$9,138.79
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Revised January 2015

IV. EXPENDITURES (Sections P-T)

Page

7 of 9

NAME OF COMMITTEE

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

Ellen for Mayor

Terminiation

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment

(if applicable)

None of the below (does not involve another candidate or committee)

Blue Edge Strategies 11/02/2025 []Check # 176

[ ]Debit Card [_EFT
Street Address City State Zip Code
54 Robert Rd Manchester CT 06040-4520
e |
Expenditure # Type of Expenditure (/temization in Addendum P Required unless “None of the below* is checked) $1,500.00

D Coordinated with reimbursement sought (joint expenditure) D Taiepsodent
D Coordinated without reimbursement sought (in-kind contribution) D Otganizition: D A D B D c D D
Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 11/02/2025 [V]Check # 178
[]pebitcard [ _]EFT
Street Address City State Zip Code
Manchester CT 06040-4520
54 Robert Rd
Purpose of Expenditure Description Event #
) Amount
(by code) AAWEB MMS Texting
MMS Texting Setup
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked) $554.63
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Independent
D Coordinated without reimbursement sought (in-kind contribution) D gz oy D A DB D € D D
Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 11/02/2025 [V]Check # 175
[JDebit Card [_]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
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below " is checked) $600.00
(if applicable) None of the below (does not involve another candidate or committee)
. : . - . Independent
D Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D Bl D C DD
Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 11/02/2025 [V]Check # 177
[JpevitCard [_]EFT
Street Address City State Zip Code
Manchester CT 06040-4520
54 Robert Rd
Purpose of Expenditure Description Event #
i Amount
(by code) A\WEB MMS Texting
MMS Texting Setup
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked) $612.86
(if applicable) None of the below (does not involve another candidate or committee)
I_—_' Coordinated with reimbursement sought (joint expenditure) Ridspaznt
|:| Coordinated without reimbursement sought (in-kind contribution) r——l Organization: I:I N D B D C DD
SUBTOTAL Section P - This Page $3,267.49
TOTAL of Section P Pages $9,138.79
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $9,138.79




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 8 of 9

Revised January 2015

INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor Terminiation
P. Expenses Paid by Committee , :
Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 11/13/2025 [V]Check # 179
[IDebit Card [_]EFT
Street Address City State Zip Code
Manchester CT 06040-4520
54 Robert Rd
Purpose of Expenditure Description Event # —
(by code) A\WER MMS Texting and setup
Expenditure # Type of Expenditure  (Jtemization in Addendum P Required unless “None of the below" is checked) $1,282.91
(if applicable) None of the below (does not involve another candidate or committee)
I:] Coordinated with reimbursement sought (joint expenditure) hidepedettt
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A DB [:, ¢ DD
Name of Payee Date of Payment Method of Payment
Bristol Democratic Town Committee 11/19/2025 [V] Check # 179
[ IDebit Card [ ]EFT
Street Address City State Zip Code
Bristol CT 06011-1184
PO Box 1184
Purpose of Expenditure Description Event #
- Amount
(by code) SRPLS Surplus Distribution
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless “None of the below" is checked) $108.37
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Independent
I:l Coordinated without reimbursement sought (in-kind contribution) D Organization: D B D 8 D € D D
Name of Payee Date of Payment Method of Payment
NGPVAN 10/31/2025 [ Check #
[ ]Debit Card EFT
Street Address City State Zip Code
Austin TX 78759-5459
10801 N Mopac Expy, Ste # 300
Purpose of Expenditure Description Event # Amousit
(by code) WERB Fee for on-line contributions
Expenditure # Type of Expenditure  (Itemization in Addendum P Required unless “None of the below" is checked) $16.25
(if applicable) None of the below (does not involve another candidate or committee)
[:] Coordinated with reimbursement sought (joint expenditure) ledependent
D Coordinated without reimbursement sought (in-kind contribution) I:] Organization; ’:] A D B D ¢ DD
Name of Payee Date of Payment Method of Payment
NGPVAN 10/31/2025 [ Check #
D Debit Card EFT
Street Address City State Zip Code
Austin TX 78759-5459
10801 N Mopac Expy, Ste # 300
Purpose of Expenditure Description Event #
. e Amount
(by code) WER Fee for on-line contributions
Expenditure # Type of Expenditure  (Itemization in Addendum P Required unless “None of the below" is checked) $3.25
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) ndgpendont
D Coordinated without reimbursement sought (in-kind contribution) I:l SrEgHIZaton D A D B D c D D
SUBTOTAL Section P - This Page $1,410.78
TOTAL of Section P Pages $9,138.79

TOTAL OF ALL’EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $9,138.79




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

NAME OF COMMITTEE

Pravide Complete Name as Registered with Filing Repository)
) 8 g ixep :

TYPE OF REPORT

Expenditure #
(if applicable)

None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

Independent

DOrganizaiion: DA DB DC DD

Ellen for Mayor Terminiation
: P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
NGPVAN 11/03/2025 [ ]Check #
[ ]Debit Card  [V]EFT
Street Address City State Zip Code
Austin TX 78759-5459
10801 N Mopac Expy, Ste # 300
P;erosde of Expenditure Description . Event # Amount
(by code) WEB CRM and Email Platform
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless “None of the below™ is checked) $29.50
(if applicable) None of the below (does not involve another candidate or committee)
" ; s 0 i Independent

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution) D Qrganizition: D A D B D ¢ D b
Name of Payee Date of Payment Method of Payment
U.S. Postmaster 10/28/2025 CheCk# 170

[ |Debit Card [ _]EFT
Street Address City State Zip Code
Newington CT 06111-9994
75 Lowrey PI =
Purpose of Expenditure Description Event #
- Amount

(by code) POST Postage - postcard mailing

Type of Expenditure (/temization in Addendum P Required unless “None of the below* is checked) $1,063.69

SUBTOTAL Section P - This Page $1,093.19
TOTAL of Section P Pages $9,138.79
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19, Column A of Summary Page Totals) $9,138.79




