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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
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COVER PAGE

1. NAME OF COMMITTEE

CAMPOSANO 2025

2. TREASURER NAME

First

ANGELA

MI

Last

DRIVER

Suffix

3. TREASURER ADDRESS

Street Address

183 WINSLOW DRIVE

City

WEST HAVEN

Zip Code

06516

State

CT

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Compl.

only if Candidate Committee)

6. DISTRICT NUMBER

(mm/dd/yyyy)

11/04/2025

MAYOR

(if applicable)

7. CANDIDATE NAME (Complete only if C

Ex)

or Exploratory Committee)

First

ANTHONY

MI

Last

CAMPOSANO

Suffix

8. TYPE OF REPORT (Check One Box)

O January 10 filing

O 7th day preceding primary

) 7th day preceding referendum

Initial Contribution or Disbursement
(PACs ONLY)

O April 10 filing (O30 days following primary () 45 days following referendum O Amendment to
O July 10 filing O7th day preceding election O Deficit Type of Report:
{®) October 10 filing O12th day preceding election O Termination

(State Central Committees Only)

5 . .

O'égg:;;rl;ldep ergeElll: cﬁzﬁ i (45 days following election

not held in November
9. PERIOD COVERED

Beginning Date Ending Date
07/01/2025 thrn  09/30/2025

10. CERTIFICATION

TREASURER OR DEPUTY TREASURER (SIGNATURE)

ANGELAL. DRIVER

I 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.

10/07/2025

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy)

Jaces a civil penalty or imprisonment or both.

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




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement PAGE 2 OF 56
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015

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

CAMPOSANO 2025 OCTOBER 10 FILING

COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR 0.00
Balance on hand from day committee was formed for all other committees )

12. Balance on hand at the beginning of Reporting Period 0.00

13. Contributions Received from Individuals (Sections A and B) 9730.00 9730.00
14. Receipts from Other Committees (Sections C1 and C2) 0.00 0.00

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 1, 2012 Section L2. removed

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0.00 0.00

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 9730.00 9730.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 9730.00 9730.00
19. Expenses Paid by Committee (Section P) 5784.03 5784.03
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) | 3045.97 394597
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. t 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) 291.31 291.31
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) 1750.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 1750.00




SEEC FORM 20

Revised Jaduary 2015

I. MONETARY RECEIPTS (Sections A—K)

PAGE 3 OF 56

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A o
B. Itemized Contributions from Individuals

Last Name First MI
DRIVER ANGELA
Residential Street Address City State Zip Code
183 WINSLOW DR WEST HAVEN CT 06516
Principal Occupation Name of Employer

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

valued at more than $5.0007 es No 10.00

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

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

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

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 07/09/2025 10.00
Last Name First MI
DRIVER ANGELA
Residential Street Address City State Zip Code
183 WINSLOW DR WEST HAVEN CT 06516
Principal Occupation Name of Employer

RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Yes O No 10.00

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  OpPersonal Check {®)Credit/Debit Card OPayroll Deduction {Money Order | 07/09/2025 20.00
Last Name First MI
DELUCA DESIRE
Residential Street Address City State Zip Code

160 KENNETH ST EAST HAVEN CT 06512

Principal Occupation

ADVANCED MEDICAL SUPPORT ASSISTANT

Name of Employer

WEST HAVEN VA HOSPITAL

Yes
No

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

8

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

Amount of Contribution

25.00

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

valued at more than $5,000? Yes No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No

o Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 07/11/2025 25.00
SUBTOTAL Section B— This Page | 45.00
TOTAL of additional Section B Pages | 9685.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 9730.00




SEEC FORM 20 . 4 56
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instruictions for definition of Small Contriburtor) SUBTOTAL SECTION A )

B. Itemized Contributions from Individuals

Last Name First MI
BRYK HOLLY
Residential Street Address City State Zip Code
121 GEORGE ST EAST HAVEN CT 06512
Name of Employer

Principal Occupation

STATE MARSHAL

SELF

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

Yes
No

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

Amount of Contribution

100.00

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

Ifyes. listEvent#  08182025A

Yes

8%

5} Ifyes, indicate which branch or branches

valued at more than $5,0007? es No
Yes
No
of government the contract is with: OExecutive OLegislative

Method of Contribution:

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

Date Received

OCash OPersoual Check @Credit/Debit Card OPayroll Deduction OMoney Order | 07/22/2025 100.00
Last Name First MI
THOMAS DONALD
Residential Street Address City State Zip Code
7 PARK PLACE EAST HAVEN CT 06512
Principal Occupation Name of Employer
ENGINEER PARKER
Is contributor a lobbyist, spouse, 8 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 200.00
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 08182025A of governinent the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {E)Credit/Debit Card OPayroll Deduction CMoney Order | 07/23/2025 200.00
Last Name First MI
CIANELLI PETER
Residential Street Address City State Zip Code
284 SHORT BEACHRD EAST HAVEN CT 06512
Principal Occupation Name of Employer
RETIRED RETIRED

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

Yes
No

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

Amount of Contribution

150.00

Ifyes, listEvent# 08182025A

of government the contract is with:

valued at more than $5,000? Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No

O Executive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

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

OCash OPersonaI Check @Credit/Debit Card OPayroll Deduction OMoney Order | 07/23/2025 150.00
SUBTOTAL Section B — This Page | 450.00
TOTAL of additional Section B Pages | 9280.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9730.00




it Section B ADDITIONAL PAGE _5 of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitors) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Coptributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
HANNAN GREGG

Residential Street Address City State | Zip Code
246 REEDS GAP RD #3A NORTHFORD CT 06472
Principal Occupation Name of Employer

ATTORNEY STATE OF CONNECTICUT

Yes
No

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

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

Amount of Contribution

100.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 08182025A

Yes

8%

Yes
o If yes, indicate which branch or branches No

valued at more than $5.0007 es )
of govemnment the contract is with: OExecutive OLegislative

Method of Contribution:

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

Date Received

OCash OPersonal Check @Credithebit Card OPayroll Deduction OMoney Owder | 07/24/2025 100.00
Last Name First MI
LENDROTH JEFFREY
Residential Street Address City State Zip Code
320 TYLER ST EAST HAVEN CT 06512
Principal Occupation Name of Employer
PLUMBER T. JERMINE & SONS, INC.
Is contributor a lobbyist, spouse, 8 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child ot a lobbyist? No does contribuitor or business he/she is associated with have a contract with said municipality
valued at more than 55.0007? Yes No 150.00
Is this contribution associated with an 8 Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 08182025A of government the contract is with: O Executive O Legislative
Method of Contribution; Date Received Apggregate Contributions
OCash OPersonal Check @Zredit/Debit Card O’ayroll Deduction O\/Ioney Order | 08/02/2025 150.00
Last Name First MI
DESORBO LOUIS
Residential Street Address City State Zip Code
26 COLONIAL HEIGHTS RD EAST HAVEN CT 06473
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 for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

150.00

Is this contribution associated with an
event reported in Section L1?
Ifyes listEvent#  (08182025A

Yes
No

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

valued at more than $5,000? Yes No
es
No
of government the contract is with: O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 08/07/2025 150.00
SUBTOTAL Section B — This Page | 400.00
TOTAL of additional Section B Pages | 9330.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9730.00

(Enter tofal on Line 13, Column A of Summary Page Totals)




i Section B ADDITIONAL PAGE _© of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
SCHUMITZ BOB

Residential Street Address City State Zip Code

173 BORRMANN RD EAST HAVEN CT 06512
Principal Occupation Name of Employer

RETIRED RETIRED
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

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

Is this contn'bu?ion ass:ociate'ni with an 8 Yes |Is contribu.tm."a princip'al of a state contractor or prospective state contractor? 8Yes

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

Ifyes, list Event # 08182025A of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Apggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 08/07/2025 100.00
Last Name First MI
ENDERS MICHAEL
Residential Street Address City State Zip Code
23 OREGON AVE EAST HAVEN CT 06512
Principal Occupation Name of Employer

ONLINE INSTRUCTOR CENTRAL TEXAS COLLEGE

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

Yes
No

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

Amount of Contribution

valued at more than $5,0007 Yes No 150.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 08182025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Oxcash OPersonal Check {o)Credit/Debit Card Orayroll Deduction OMoney Order | 08/10/2025 150.00
Last Name First MI
BRYK HOLLY
Residential Street Address City State Zip Code
121 GEORGE ST EAST HAVEN CT 06512
Principal Occupation Name of Employer
STATE MARSHAL SELF

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

Yes
No

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

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

Yes

&

Is contributor a principal of a state contractor or prospective state contractor? es
o Ifyes, indicate which branch or branches No

Amount of Contribution

150.00

If yes, list Event # 08182025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonaI Check @Credit/Debit Card OPayroll Deduction OMoney Order | 08/11/2025 250.00
SUBTOTAL Section B — This Page | 400.00
TOTAL of additional Section B Pages | 9330.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9730.00

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




mritan " Section B ADDITIONAL PAGE _’ of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposirors) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
THOMAS DONALD
Residential Street Address City State Zip Code
7 PARK PLACE EAST HAVEN CT 06512
Principal Occupation Name of Employer
ENGINEER PARKER
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? es ONO 150.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 08182025A of government the contract is with: Oksecutive O Legislative
Method of Contribution: Date Received Agogregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 08/15/2025 350.00
Last Name First MI
CAMPOSANO ROBERT
Residential Street Address City State Zip Code
26 MARINE AVE CLINTON CT 06413
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependeunt child ot a lobbyist? No does contributor or business he/she is associated with have a ¢ontract with said municipality
valued at more than §5,000? Yes No 150.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 08182025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {E)CredivDebit Card OPpayroll Deduction OMoney Order | 08/15/2025 150.00
Last Name First MI
CAMPOSANO ROBERT
Residential Street Address City State Zip Code
26 MARINE AVE CLINTON cT | 06413
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a ¢ontract with said municipality
valued at more than $5,000? Yes No 150.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? ‘es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# (08182025A of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPa}q'oll Deduction OMoney Order | 08/15/2025 300.00
SUBTOTAL Section B — This Page | 450.00
TOTAL of additional Section B Pages | 9280.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9730.00
(Enter total on Line 13, Column A of Summary Page Totals) :




i Section B ADDITIONAL PAGE _8 of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A :

B. Itemized Contributions from Individuals

Last Name First MI
LIGUORI MASSIMO
Residential Street Address City State Zip Code
43 AUGURRD NORTHFORD CT 06472
Principal Occupation Name of Employer

STYLIST MASSIMO LIGUORI

Yes
No

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

valued at more than $5.000?

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

I3

€s

ONn

Amount of Contribution

150.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 08182025A

Yes
No

of government the contract is with:

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

Yes
No

OExe cutive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Ocash OPersonat Check (@)Credit/Debit Card Payroll Deduction OMoney Order | 08/15/2025 150.00
Last Name First MI
MARTENS KERRY
Residential Street Address City State Zip Code
145 MORGAN AVE EAST HAVEN cT | 06512
Principal Occupation Name of Employer
TEACHER NEW HAVEN BOARD OF EDUCATION
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 08182025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (E)Credit/Debit Card Opayroll Deduction CMoney Order | 08/17/2025 100.00
Last Name First MI
MAURO VINCENT
Residential Street Address City State Zip Code
58 VISTADR EAST HAVEN CT 06512

Principal Occupation

Name of Employer

KONE

Yes If contribution is in excess of $400 to a cand

No

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?
valued at more than $5,000?

idate for a chief executive officer of a municipality,

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

Yes No

Amount of Contribution

100.00

ELEVATOR SERVICE FOREMAN
Is this contribution associated with an
event reported in Section L17

Ifyes, list Event # 08182025A

Yes |Is contributor a principal of a state cont
If yes, indicate which branch or br

of government the contract is with:

ractor or prospective state contractor?
anches

es
No
O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

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

OCash OPersonaI Check @Credit/Debit Card OPayroll Deduction OMoney Order | 08/18/2025 100.00
SUBTOTAL Section B — This Page | 350.00
TOTAL of additional Section B Pages | 9380.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 973000




SEEC FORM 20
Resised Tanuary 2015

Section B ADDITIONAL PAGE °

of 96

NAME OF COMMITTEE (Provide Complere Name as Registered with Filing Reposirory)

TYPE OF REPORT

CAMPOSANO 2025

OCTOBER 10 FILING

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A §0.00

B. Itemized Contributions from Individuals

Last Name First MI
ANASTASIO JR LOuIS

Residential Street Address City State Zip Code
108 PROSPECT PLACE EXT EASTHAVEN CcT 06512
Principal Occupation Name of Employer

RETIRED RETIRED

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

Yes
No

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

Amount of Contribution

150.00

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

Ifyes. list Event # 08182025A

Yes
No

Ifyes, indicate which branch or branches

valued at more than $5.0007 es No
Yes
No
of government the contract is with: OExecutive OLegislative

Method of Contribution:

Is contributor a principal of a state contractor or prospective state contractor?
Date Recetved Aggregate Contributions

OCash OPersoual Check @Credit/Debit Card OPayroll Deduction OMoney Order | 08/18/2025 150.00
Last Name First MI
CARLSON JOHN
Residential Street Address City State Zip Code
291 GREENWICH AVE NEW HAVEN CT 06519
Principal Occupation Name of Employer
TEACHER CITY OF BRIDGEPORT
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 10.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L1? No If yes, indicate which branch or branches No

If yes, list Event # 08182025A of government the contract is with: o Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {&)CredivDebit Card Crayroll Deduction CMoney Order | 08/18/2025 10.00

Last Name First MI
CHIEPPO JEAN EDWARDS
Residential Street Address City State Zip Code

173 HENRY ST EAST HAVEN CT 06512
Principal Occupation Name of Employer

RETIRED RETIRED

Yes
No

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

8

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

Amount of Contribution

100.00

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

Yes
No

es
No

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

If yes, list Event # 08182025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 08/18/2025 100.00
SUBTOTAL Section B — This Page | 260.00
TOTAL of additional Section B Pages | 9470.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 9730.00




SEEC FORM 20

Retised January 2015

Section B ADDITIONAL PAGE

10 of 56

NAME OF COMMITTEE (Provide Complate Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

Last Name First MI
GARGONO WILL
Residential Street Address City State Zip Code
3 WASHINGTON AVE # 0A EAST HAVEN CT 06512
Name of Employer

Principal Occupation

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 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?

€5 (o]

Amount of Contribution

150.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event # 08182025A

3

Yes
No
of government the contract is with:

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

Yes
No

OExecutive OLegisIalive

Method of Contribution:

Date Received Aggregate Contributions

OCash OPersonal Check @Credit/Debit Card OPaymll Deduction OMoney Order | 08/18/2025 150.00
Last Name First MI
MIESSAU JOHN
Residential Street Address City State Zip Code
19 HAMPTON RD EAST HAVEN CT 06512
Principal Occupation Name of Employer
SALES AND SERVICE TECH FRONTIER COMMUNICATIONS
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 150.00
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # 08182025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPpersonal Check G)Credit/Debit Card OPayroll Deduction COroney Order | 08/18/2025 150.00
Last Name First MI
MIZERA CASIMIR
Residential Street Address City State Zip Code
185 BOSTON AVE STRATFORD CT 06614
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 for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

100.00

Is this contribution associated with an
event reported in Section L1?
Ifyes listEvent# (08182025A

Yes

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

valued at more than $5,000? Yes No
es
No
of government the contract is with: O Executive o Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 08/18/2025 100.00
SUBTOTAL Section B — This Page | 400.00
TOTAL of additional Section B Pages | 9330.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9730.00

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




w3 Section B ADDITIONAL PAGE " of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
KARBOWSKI PAUL
Residential Street Address City State | Zip Code
15 COLD SPRING ST .EAST HAVEN CT 06512
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 for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

100.00

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

Yes
No

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

valued at more than $5,0007? es No
Yes
Ifyes, indicate which branch or branches No

Ifyes, list Event # 08182025A of government the contract is with: OkExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 08/18/2025 100.00
Last Name First MI
GRAHAM JOHN
Residential Street Address City State Zip Code
117 MORGAN AVE EAST HAVEN CcT 06512
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 150.00
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 08182025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @rediﬂDebit Card O’ayroll Deduction O\/Ioney Order | 08/18/2025 150.00
Last Name First MI
DE LUCIA STEVE
Residential Street Address City State Zip Code
325 MANSFIELD GROVE RD EAST HAVEN CT 06512
Principal Occupation Name of Employer
ELECTRICIAN DUCCI ELECTRICAL CONTRACTORS

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

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

Amount of Contribution

50.00

Yes
No
Is this contribution associated with an

event reported in Section L1?

Ifyes, list Event # 08182025A

Yes

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

of government the contract is with: O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 08/18/2025 50.00
SUBTOTAL Section B — This Page | 300.00
TOQTAL of additional Section B Pages | 9430.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 9730.00




SELEC FORM 20

Revlsed J20uany 2015

Section B ADDITIONAL PAGE 12

of 56

NAME OF COMMITTEE (Provide Complete Name as Régistered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

Last Name First MI
DOUGHTY STEVEN
Residential Street Address City . State Zip Code
459 THOMPSON AVE EAST HAVEN CT 06512
Principal Occupation Name of Employer

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

valued at more than $5.000? es 0 150.00

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

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

Ifyes, list Event # 08182025A of government the contract is with; Okxecutive O Legislative

Method of Contribution: Date Received Apggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPaymll Deduction OMoney Order | 08/18/2025 150.00
Last Name First MI
COSS JOSEPH
Residential Street Address City State Zip Code
26 RALPHS LANE EAST HAVEN CT 06512
Principal Occupation Name of Employer

PUBLIC AFFAIRS STATE OF CONNECTICUT
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

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

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

Ifyes, list Event # 08182025A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check {E)Credit/Debit Card OPayroll Deduction (Money Order | 08/18/2025 100.00

Last Name Furst MI
WOODHOUSE SANDRA

Residential Street Address City State Zip Code

612 BRADLEY ST EAST HAVEN CT 06512
Principal Occupation Name of Employer

RETIRED RETIRED

Is contributor a lobbyist, spouse, Yes

8

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

Amount of Contribution

50.00

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an Yes  Is contributor a principal of a state contractor or prospective state contractor? ‘es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  (08182025A of government the contract is with: O Executive O Legislative
Date Received Aggregate Contributions

Method of Contribution:

OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 08/18/2025 50.00
SUBTOTAL Section B — This Page | 300.00
TOTAL of additional Section B Pages | 9430.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9730.00

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




SEECTFORM 20 . 1 3 56
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT Bl
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Naine First MI
MAHAKIAN PETER
Residential Street Address City State Zip Code
14 JAMES ST EAST HAVEN CT 06512
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.0007 e No 100.00

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

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

Ifyes, list Event # 08182025A of government the contract is with: Okxecutive OLegislative

Method of Contribution: Date Received Apggregate Contributions
OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 08/18/2025 100.00
Last Name First MI
PALLADINO PHYLLIS
Residential Street Address City State Zip Code
152 SORRENTO AVE EAST HAVEN CT 06512
Principal Occupation Name of Employer

RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contraet with said municipality
valued at more than $5,000? Yes No 150.00

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

Ifyes, list Event # 08182025A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  @Ppersonal Check {)Credit/Debit Card Crayroll Deduction Money Order | 08/18/2025 150.00
Last Name Fst MI
HENNESSEY LINDA
Residential Street Address City State Zip Code
34 COLUMBUS AVE EAST HAVEN CT 06512
Principal Occupation Name of Employer

HOMEMAKER HOMEMAKER

Yes
No

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

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

Amount of Contribution

150.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 08182025A

Yes

valued at more than $5,000? Yes No
Is contributor a principal of a state contractor or prospective state contractor? es
No Ifyes, indicate which branch or branches No

of government the contract is with: O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash @ Personal Check CredivDebit Card (Payroll Deduction CMoney Order | 08/18/2025 150.00
SUBTOTAL Section B — This Page | 400.00
TOTAL of additional Section B Pages | 9330.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 9730.00




ity ! Section B ADDITIONAL PAGE 14 of 56
NAME OF COMMITTEE (Provide Complere Name as Registered with Filing Repositors) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
KROPIWNICKI ERIC

Residential Street Address City State Zip Code
30 LEGEND LANE EAST HAVEN CT 06512
Principal Occupation Name of Employer

RETIRED RETIRED MILITARY
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5.000?7 es No 100.00

Is this contribuFion a5§ociated with an 8 Yes |Is contribu.tor a princip}il of a state contractor or prospective state contractor? 8 Yes

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

Ifyes, list Event # 08182025A of govemment the contract is with: Okxecutive O Legislative

Method of Contribution: Date Received Agoregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 08/18/2025 100.00
Last Nane First MI
ZORRILLA EDWIN J
Residential Street Address City State Zip Code
1 FALCON CREST DR EAST HAVEN CT 06512

Principal Occupation

ACCOUNTANT

Name of Employer

RETIRED MILITARY

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Yes No 100.00

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

If yes, list Event # 08182025A of government the contract is with: o Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
(cash  OPersonal Check OCredit/Debit Card Orayroll Deduction Ooney Order | 08/18/2025 100.00
Last Name First MI
RICHO DONNA M
Residential Street Address City State Zip Code
67 CHARNES DR EAST HAVEN CT 06513
Principal Occupation Name of Employer

RESIDENTIAL REAL ESTATE DONNA RICHO REAL ESTATE

Yes
No

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

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

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

Amount of Contribution

100.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 08182025A

Yes

of government the contract is with: O Executive Olegislative

valued at more than $5,000? Yes No
Is contributor a principal of a state contractor or prospective state contractor? es
No If yes, indicate which branch or branches No

Method ot Contribution:

Date Received Aggregate Contributions

@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 08/18/20325 100.00
SUBTOTAL Section B — This Page | 300.00
TOTAL of additional Section B Pages | 9430.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9730.00

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




Sl';[';(j FORDM 20 . 15 56
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complere Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A )

B. Itemized Contributions from Individuals

Last Name First MI
ACAMPORA VINCENT
Residential Street Address City State Zip Code
46 WOOD TERRACE EAST HAVEN CT 06513
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 for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

100.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 08182025A

Yes
No

Ifyes, indicate which branch or branches

valued at more than $5.0007 es OND
Yes
No
of government the contract is with: OExecutive OLegislative

Method of Contribution:

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

Date Received

@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 08/18/2025 100.00
Last Name First MI
SPENCER KATHLEEN L
Residential Street Address City State Zip Code
115 HIGH ST EAST HAVEN CT 06512
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an 8 Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 08182025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check  {)Credit/Debit Card Crayroll Deduction Money Order | 08/18/2025 100.00
Last Name First MI
CALANDRO I ANTHONY
Residential Street Address City State Zip Code
365 MATHER ST #50 HAMDEN CT 06514
Principal Occupation Name of Employer
REGIONAL MERCHANT LEAD DOORDASH

Yes
No

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

8

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

Amount of Contribution

valued at more than $5,000? Yes No 100.00
Is this contribution associated with an 8 Yes |5 contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # 08182025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayrolI Deduction OMoney Order | 08/28/2025 100.00
SUBTOTAL Section B — This Page | 300.00
TOTAL of additional Section B Pages | 9430.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 730.00
(Enter total on Line 13, Column A of Summary Page Totals) 9730.




SEEC FORM 20

Section B ADDITIONAL PAGE 6 of 56

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT |
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A )

B. Itemized Contributions from Individuals

Last Name First MI
DULAC MICHAEL J
Residential Street Address City State Zip Code
55 MANORDR NORTH HAVEN CT 06473
Principal Occupation Name of Employer
PLUMBER STATEOF CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a ¢contract with said municipality
valued at more than $5.000? [es ONo 75.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? o Ifyes, indicate which branch or branches No
Ifyes, list Event # 08182025A of government the contract is with: OExecutive OLegislative
Method of Coontribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 08/18/2025 75.00
Last Name First MI
DULAC JULIE M
Residential Street Address City State Zip Code
55 MANOR DR NORTH HAVEN CT 06473
Principal Occupation Name of Employer
DAYCARE PROVIDER FIRST FRIENDS DAYCARE
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 75.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches No
Ifyes, list Event # 08182025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agpregate Contributions
(cash  OPersonal Check {)Credit/Debit Card Opayroll Deduction (Money Order | 08/18/2025 75.00
Last Name First MI
DECHANE JACQUELINE
Residential Street Address City State Zip Code
78 SOUTH END RD EAST HAVEN CT 06512
Principal Occupation Name of Employer
SERVER DUNKIN
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 75.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes listEvent#  (08182025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 08/28/2025 75.00

SUBTOTAL Section B — This Page | 225.00

TOTAL of additional Section B Pages | 9505.00

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

(Enter total on Line 13, Column A of Summary Page Totals) 9730.00




e Section B ADDITIONAL PAGE _'7 of 50
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT H
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
TIBONI JACK
Residential Street Address City State Zip Code
270 COSEY BEACH AVE EAST HAVEN CT 06512
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 for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

75.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 08182025A

Yes
No

Ifyes, indicate which branch or branches

valued at more than $5.0007? es No
Yes
No
of government the contract is with: OExecutive OLegislative

Method of Contribution:

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

Date Received

@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 08/18/2025 75.00
Last Name First MI
TIBONI TAMI A
Residential Street Address City State Zip Code
270 COSEY BEACH AVE EAST HAVEN CT 06512
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, 8 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? Yes No 75.00

Is this contribution associated with an 8 Yes [ Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # 08182025A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
@®cash  OPersonal Check {Credit/Debit Card Orayroll Deduction Money Order | 08/18/2025 75.00
Last Name First MI
GIULIANO JOHN M
Residential Street Address City State Zip Code
200 TYLER ST #101 EAST HAVEN CT 06512
Principal Occupation Name of Employer

RETIRED RETIRED

Yes
No

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

8

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

Amount of Contribution

valued at more than $5,000? O ves No 75.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event rep.orted in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# 08182025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 08/18/2025 75.00
SUBTOTAL Section B— This Page | 225.00
TOTAL of additional Section B Pages | 9505.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 730.0
. (Enter total on Line 13, Column A of Summary Page Totals) 9730.00




otz Section B ADDITIONAL PAGE 18 of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposirory) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors—Received this Peried ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
GIULIANO CINDY
Residential Street Address City State Zip Code
200 TYLER ST #101 EAST HAVEN CT 06512
Principal Occupation Name of Employer
RETIRED RETIRED
Amount of Contribution

Yes
No

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

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

75.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event # 08182025A

Yes
No

Yes

valued at more than $5.000? es No
8 No

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

Method of Contribution:

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

Date Received

event reported in Section L1?

No

@Cash OPersoual Check OCrecIit/Debit Card OPayroll Deduction OM0ney Order | 08/18/2025 75.00
Last Name First MI
COLE ANTHONY
Residential Street Address City State Zip Code
21 BARKER ST EAST HAVEN CT 06512
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 75.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 08182025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(cash OPrersonal Check OcredivDebit Card Orayroll Deduction CMoney Order | 08/18/2025 75.00
Last Name First MI
DULAC KAREN M
Residential Street Address City State Zip Code
55 MANOR DR NORTH HAVEN CT 06473
Principal Occupation Name of Employer
X-RAY TECH YALE HOSPITAL
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at mare than $5,000? Yes No 75.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? 8Y es
No

If yes, indicate which branch or branches

Ifyes listEvent# 08182025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 08/18/2025 75.00
SUBTOTAL Section B — This Page | 225.00
TOTAL of additional Section B Pages | 9505.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9730.00

(Enter total on Line 13, Coluimn A of Summary Page Totals)




i Section B ADDITIONAL PAGE 19 of 56
NAME OF COMMITTEE (Provide Complere Name as Registered with Filing Repositors) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Coptributions from Small Contributofs—Received this Period ONLY $ 0.00
(See instriictions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
DECHANE RICHARD
Residential Street Address City State Zip Code
55 MANOR DR NORTH HAVEN CT 06473
Principal Occupation Name of Employer

LOW VOLTAGE ESPOSITO ELECTRICAL & SECURITY

Yes
No

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

8

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

Amount of Contribution

75.00

event reported in Section L1?
If yes, list Event # 08182025A

valued at more than $5.000? es 0
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No Ifyes, indicate which branch or branches No

of govemnment the contract is with: OExecutive OLegislative

Method of Contribution:

Date Received Ageregate Contributions

@Cash OPersoual Check OCredit/Debit Card OPayroll Deduction OMoney Order | 08/19/2025 75.00
Last Name First MI
CICARELLA PAUL
Residential Street Address City State Zip Code
104 KINGS HIGHWAY NORTH HAVEN CT 06473
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, 8 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {E)Credit/Debit Card Orayroll Deduction Money Order | 08/27/2025 100.00
Last Name First MI
BRIGANTI THOMAS
Residential Street Address City State Zip Code
56 PINEWOOD RD HAMDEN CT 06518
Principal Occupation Name of Employer
UNEMPLOYED UNEMPLOYED

Yes
No

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

&

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

Amount of Contribution

500.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

8

valued at more than $5,000? Yes No
Yes |Is contributor a principal of a state contractor or prospective state contractor? "es
No No

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

O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 09/02/2025 500.00
SUBTOTAL Section B — This Page | 675.00
TOTAL of additional Section B Pages | 9055.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 9730.00




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 20

Of 56

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

TYPE OF REPORT

CAMPOSANO 2025

OCTOBER 10 FILING

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $0.00

B. Itemized Contributions from Individuals

Last Naine First MI
ZULLO JOSEPH
Residential Street Address City State Zip Code
2 LISA LANE EAST HAVEN CT 06512
Principal Occupation Name of Employer
ATTORNEY ZULLO, ZULLO, AND JACKS, LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.0007 es No 300.00

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

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

Ifyes, list Event # 08182025A of government the contract is with: OkExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/08/2025 300.00
Last Name First MI
LEE ROBERT P
Residential Street Address City State Zip Code
39 WEST ST EAST HAVEN CT 06513
Principal Occupation Name of Employer

RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 150.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, list Event # 08182025A of povernment the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  (Personal Check Ocredit/Debit Card OPayroll Deduction OMoney Order | 09/08/2025 150.00

Last Name First MI
NASTRI ROBERT A
Residential Street Address City State Zip Code

55 THOMPSON ST #14A EAST HAVEN CT 06513
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 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?7 Yes No

Amount of Contribution

50.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 08182025A

Yes

es
No

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

O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/08/2025 50.00
SUBTOTAL Section B — This Page | 500.00
TOTAL of additional Section B Pages | 9230.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9730.00

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




roir 3 Section B ADDITIONAL PAGE _2' of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPQOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
MALTESE SALVATORE
Residential Street Address City State Zip Code
11 HOLLAND RD EAST HAVEN CT 06512
Principal Occupation Name of Employer

TAX PREPARER SALVATORE R MALTESE
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5.000? es No 50.00

Is this contribuFion ass:ociated with an 8 Yes |Is contribuFor a principal of a state contractor c.)r prospective state contractor? 8 Yes

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

If yes, list Event # 08182025A of govemment the contract is with: Okxecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/08/2025 50.00
Last Name First MI
MALTESE SALVATORE
Residential Street Address City State Zip Code
11 HOLLAND RD EAST HAVEN CT 06512
Principal Occupation Name of Employer

TAX PREPARER SALVATORE R MALTESE

Amount of Contribution

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 08182025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Ppersonal Check {Credit/Debit Card Opayroll Deduction {Money Order | 09/08/2025 100.00
Last Name First MI
NASTRI VAN
Residential Street Address City State Zip Code
55 THOMPSON ST #14A EAST HAVEN CT 06513
Principal Occupation Name of Employer
RETIRED RETIRED

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

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

Amount of Contribution

50.00

Yes
No
Is this contribution associated with an
event reported in Section L1?

Ifyes listEvent# 08182025A

Yes
No If yes, indicate which branch or branches

valued at more than $5,000? Yes No
Is contributor a principal of a state contractor or prospective state contractor? es
No
O Executive O Legislative

of government the contract is with:

Method of Contribution:

Date Received Aggregate Contributions

OCash @Personal Check OCredit/chit Card OPayro]l Deduction OMoney Order | 09/08/2025 50.00
SUBTOTAL Section B — This Page | 150.00
TOTAL of additional Section B Pages | 9580.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column 4 of Summary Page Totals) 9730.00




et Section B ADDITIONAL PAGE _ 22 of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT =
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
LENDROTH JEFFREY
Residential Street Address City State Zip Code
320 TYLER ST EAST HAVEN CT 06512
Principal Occupation Name of Employer

PLUMBER T. JERMINE & SONS, INC.

Yes
No

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000?

€5 o

Amount of Contribution

30.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent#  09302025A

Yes
No

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

Yes
No
OExecutive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash OPersoual Check @Credit/Debit Card OPayroll Deduction OMoney Order | 09/22/2025 180.00
Last Name First MI
DESORBO LOUIS
Residential Street Address City State Zip Code
26 COLONIAL HEIGHTS RD EAST HAVEN CT | 06473
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 60.00

Is this contribution associated with an 8 Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # 09302025A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Ageregate Contributions
OCash OPersonal Check @redit/Debit Card O’ayroll Deduction O\/Ioney Order | 09/23/2025 210.00

Last Name First MI
SCHUMITZ BOB
Residential Street Address City State Zip Code
173 BORRMANNRD EAST HAVEN CT 06512
Principal Occupation Name of Employer

RETIRED RETIRED

Yes
No

Is contributor a lobbyist, spouse,
u dependent chitd o1y lobbyist?

&

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

Yes No

Amaunt of Cantrihntion

30.00

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

Yes
No

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

es
No

If yes, list Event # 09302025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonaI Check @Credit/Debit Card OPayroll Deduction OMoney Order | 09/24/2025 130.00
SUBTOTAL Section B — This Page | 120.00
TOTAL of additional Section B Pages | 9610.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 9730.00




i Section B ADDITIONAL PAGE _2 of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT ]
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M
THOMAS DONALD
Residential Street Address City State Zip Code
7 PARK PLACE EAST HAVEN CT 06512
Principal Occupation Name of Employer

ENGINEER PARKER

Yes
No

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

valued at more than $5.000?

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

es No

Amount of Contribution

200.00

Yes
No

Is this contribution associated with an
event reported in Section L1?
Ifyes. listEvent#  09302025A

8

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

Yes
No

OExecutive OLegislative

Method of Contribution:

Date Received Aggregate Contributions

OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 09/26/2025 550.00
Last Name First MI
VITALE MARIE
Residential Street Address City State Zip Code
397 COE AVE EAST HAVEN CT 06512
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # 09302025A of government the contract is with: o Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {&)Credit/Debit Card Crayroll Deduction Money Order | 09/26/2025 100.00

Last Name First MI
DiLELLA MICHAEL
Residential Street Address City State | Zip Code
67 RIVER ST EAST HAVEN CT 06512
Principal Occupation Name of Employer

RETIRED RETIRED

Is contributor a lobbyist, spouse, Yes

&

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

Amount of Contribution

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

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 09302025A ot government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 09/26/2025 100.00
SUBTOTAL Section B— This Page | 400.00
TOTAL of additional Section B Pages | 9330.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9730.00




s Section B ADDITIONAL PAGE _24 of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Coptributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
MARTENS KERRY
Residential Street Address City State Zip Code
145 MORGAN LANE EAST HAVEN CT 06512
Principal Occupation Name of Employer
TEACHER NEW HAVEN BOARD OF EDUCATION
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business Lie/she is associated with have a contract with said municipality
valued at more than $5.0007 ‘es No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # 09302025A of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroII Deduction OMoney Order | 09/28/2025 150.00
Last Name First MI
CONTE MARC
Residential Street Address City State Zip Code
62 WOOD TERRACE EAST HAVEN CT 06513
Principal Occupation Name of Employer
MANAGER NEL HYDROGEN
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 60.00
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 09302025A of government the contract is with: o Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {®)Credit/Debit Card Orayroll Deduction OMoney Order | 09/28/2025 60.00
Last Name First MI
COTE WILLIAM
Residential Street Address City State Zip Code
30 VISTADR EAST HAVEN CT 06512
Principal Occupation Name of Employer
ASSISTANT CLERK STATE OF CT JUDICIAL BRANCH

Yes
No

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

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

Amount of Contribution

30.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# 09302025A

Yes
No If'yes, indicate which branch or branches

valued at more than 55,0007 Yes No
Is contributor a principal of a state contractor or prospective state contractor? es
No
O Executive O Legislative

of government the contract is with:

Method of Contribution:

Date Received Aggregate Contributions

OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 09/28/2025 30.00
SUBTOTAL Section B — This Page | 140.00
TOTAL of additional Section B Pages | 9590.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 9730.00




ity Section B ADDITIONAL PAGE %5 of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositors) TYPE OF REPORT 1
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

ONLINE INSTRUCTOR

CENTRAL TEXAS COLLEGE

Last Name First MI
ENDERS MICHAEL

Residential Street Address City State Zip Code
23 OREGON AVE EAST HAVEN CT 06512
Priucipal Occupation Name of Employer

Yes
No

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

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

Amount of Contribution

30.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 09302025A

Yes

8~

o If yes, indicate which branch or branches

valued at more than $5,0007? es ONCI
Yes
No
of government the contract is with: OExecutive OLegislative

Method of Contribution:

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

Date Received

@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMOney Order | 09/30/2025 180.00
Last Name First MI
DECHANE SILVIA
Residential Street Address City State Zip Code
78 SOUTHEND RD EAST HAVEN CT 06512
Principal Oceupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, 8 Yes If contribution is in excess of $400 to a candidate for a chief executive officer ofa municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 60.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # 09302025A of government the contract is with: O Executive o Legislative

Method of Contribution: Date Received Aggregate Contributions
@®cash  OPersonal Check {Credit/Debit Card Crayroll Deduction Money Order | 09/30/2025 60.00

Last Name First MI
CHIEPPO ANGELO

Residential Street Address City State Zip Code

78 MAPLE ST EAST HAVEN CT 06511
Principal Occupation Name of Employer

TEAM LEAD BUDDERFLY INC

Yes
No

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

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

Amount of Contribution

30.00

Is this contribution associated with an
event reported in Section L1?
Ifyes listEvent# (09302025A

valued at more than $5,000? Yes No
Yes |Is contributor a principal of a state contractor or prospective state contractor? es
No If yes, indicate which branch or branches No

of government the contract is with: o Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

@Cash OPersonaI Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 30.00
SUBTOTAL Section B — This Page | 120.00
TOTAL of additional Section B Pages | 9610.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9730.00

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




it Section B ADDITIONAL PAGE 26 of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
STODDARD DIANE
Residential Street Address City State Zip Code
226 RUSSO AVE EAST HAVEN CT 06513
Principal Occupation Name of Employer
DELI CLERK STOP & SHOP
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? es No 30.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 1.1? No If yes, indicate which branch or branches No
Ifyes, list Event # 09302025A of government the contract is with: Okxecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 30.00
Last Name First MI
MIESSAU JENNIFER
Residential Street Address City State Zip Code
19 HAMPTON RD EAST HAVEN CT 06512
Principal Occupation Name of Employer
B. ASSOCIATE YALE
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child ot a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Yes No 60.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # 09302025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check &redit/Debit Card O’ayroll Deduction 0\/[0ney Order | 09/30/2025 60.00
Last Name First MI
LATELLA PETER
Residential Street Address City State Zip Code
1 SIBLEY LANE EAST HAVEN CT 06512
Principal Occupation Name of Employer
CONSULTANT PETER LATELLA

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

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

Amount of Contribution

30.00

Yes
No
Is this contribution associated with an
event reported in Section L1?

Ifyes, list Event # 09302025A

Yes
No Ifyes, indicate which branch or branches

es

No

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

of government the contract is with: O Executive O Legislative

Date Received Aggregate Contributions

Method of Contribution:
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 30.00
SUBTOTAL Section B — This Page | 120.00
TOTAL of additional Section B Pages | 9610.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 9730.00




SELC FORM 20

Revised Javuary 2015

Section B ADDITIONAL PAGE %

of 56

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT Ml
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A )

B. Itemized Contributions from Individuals

Last Name First MI
CHIEPPO TARA
Residential Street Address City State Zip Code
6 GOVERNORS DRIVE NORTH HAVEN CT 06473
Principal Occupation Name of Employer

RN MIDSTATE MEDICAL CENTER

Yes
No

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

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

Amount of Contribution

30.00

Is this contribution associated with an
event reported in Section 1.1?
Ifyes, list Event # 09302025A

Yes
No

Yes

valued at more than $5,000? es No
8 No

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

Method of Contribution:

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

Date Received

@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OI\/Ioney Order | 09/30/2025 30.00
Last Name First MI
LEONARDI DIANE
Residential Street Address City State Zip Code
15 ERICO DRIVE EAST HAVEN CT 06512
Principal Occupation Name of Employer
EDUCATION BRANFORD ACADEMY
Is contributor a lobbyist, spouse, 8 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child ot a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # 09302025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  OPersonal Check {Credit/Debit Card {Payroll Deduction O Money Order | 09/30/2025 100.00
Last Name First MI
METZLER EILEEN
Residential Street Address City State Zip Code
368 N HIGH ST EAST HAVEN CT 06512
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 for a chief executive officer of a municipality,

Amount of Contribution

30.00

Is this contribution associated with an
event reported in Section L1?
If yes, list Event # 09302025A

Yes
No

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? es
If yes, indicate which branch or branches No
of government the contract is with: O Executive O Legislative
Aggregate Contributions

Method of Contribution:

Date Received

@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 30.00
SUBTOTAL Section B — This Page | 160.00
TOTAL of additional Section B Pages | 9570.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9730.00

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




SELC FORNM 20

Section B ADDITIONAL PAGE 28 of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors—Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
SMITH PAMELA
Residential Street Address City State Zip Code
564 THOMPSON AVE EAST HAVEN CT 06512
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? "es No 30.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # 09302025A of government the contract is with: OkExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersoual Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 30.00
Last Name First MI
SCHUMITZ BOB
Residential Street Address City State Zip Code
173 BORRMANN RD EAST HAVEN CT 06512
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 09302025A of government the contract is with: o Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonaI Check &redit/Debit Card O’ayroll Deduction O\/Ioney Order | 09/30/2025 150.00
Last Name First MI
CIANELLI PETER
Residential Street Address City State Zip Code
284 SHORT BEACH RD EAST HAVEN CT 06512
Principal Occupation Name of Employer
RETIRED RETIRED

Is contributor a lobbyist, spouse.
or dependent child ot a lobbyist?

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

Amount of Contribution

50.00

Yes
No
Is this contribution associated with an
event reported in Section L1?

Ifyes, list Event # 09302025A

Yes

valued at more than $5,0007 Yes No
Is contributor a principal of a state contractor or prospective state contractor? es
No If yes, indicate which branch or branches No

of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 150.00
SUBTOTAL Section B — This Page | 100.00
TOTAL of additional Section B Pages | 9630.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9730.00

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




st Section B ADDITIONAL PAGE _ 2 of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT
CAMPQOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
DECHANE JACQUELINE
Residential Street Address City State Zip Code
78 SOUTH END RD EAST HAVEN CT 06512
Principal Occupation Name of Employer
SERVER DUNKIN
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? es No 30.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 09302025A of government the contract is with: Okxecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 105.00
Last Name First MI
TIBONI JOSH
Residential Street Address City State Zip Code
270 COSEY BEACH AVE EAST HAVEN CcT 06512
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Yes No 30.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 09302025A of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check &redit/Debit Card O’ayroll Deduction OVIoney Order | 09/30/2025 105.00
Last Name First MI
LECLAIRE TONI
Residential Street Address City State Zip Code
27 REDWOOD DR EAST HAVEN CT 06513
Principal Occupation Name of Employer
COOK CT HOSPICE

Yes
No

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

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

Amount of Contribution

60.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 09302025A

Yes

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

valued at more than $5,000? Yes No
es
No

O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 60.00
SUBTOTAL Section B — This Page | 120.00
TOTAL of additional Section B Pages | 9610.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9730.00

(Enter total on Line 13, Colimn A of Summary Page Totals)




SEEC FORM 20

Section B ADDITIONAL PAGE 30 of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors—Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
WOODHOUSE SANDRA
Residential Street Address City State Zip Code
612 BRADLEY ST EAST HAVEN cT 06512
Principal Occupation Name of Employer

RETIRED RETIRED

Yes
No

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

8

valued at more than $5.000?

es No

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

Amount of Contribution

30.00

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

Yes
No

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

8

Yes
No

Ifyes, list Event # 09302025A of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 80.00
Last Name First MI
SCHMIDT THOMAS
Residential Street Address City State Zip Code
57 COSEY BEACH AVE EAST HAVEN CT 06512
Principal Occupation Name of Employer
PROGRAM MANAGER YALE UNIVERSITY
Is contributor a lobbyist, spouse, 8 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 30.00
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 09302025A of government the contract is with: o Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(cash OPerson.aI Check {)Credit/Debit Card Orayroll Deduction Oroney Order | 09/30/2025 30.00
Last Name First MI
MAURO VINCENT
Residential Street Address City State Zip Code
58 VISTA DRIVE EAST HAVEN CT 06512
Principal Occupation Name of Employer
SERVICE FOREMAN KONE

Yes
No

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

8

If contribution is in cxcess of $400 to a candidate fur a cliel executive vificer ol a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

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

valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 09302025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 150.00
SUBTOTAL Section B— This Page | 110.00
TOTAL of additional Section B Pages | 9620.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9730.00




iy ! Section B ADDITIONAL PAGE _3' of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
CAMPOSANO JESSICA

Residential Street Address City State Zip Code
45 VISTA DRIVE EAST HAVEN CT 06512
Principal Occupation Name of Employer

SHIPPING YORK DENTAL

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

Yes
No

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

Amount of Contribution

100.00

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

Ifyes, list Event # 09302025A

Yes
No

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

valued at more than $5.000? €s [
Yes
No
of government the contract is with: OExecutive OLegislative

Method of Contribution:

Date Received Ageregate Contributions

@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 100.00
Last Name First MI
ACAMPORA JR VINCENT
Residential Street Address City State Zip Code
46 WOOD TERRACE EAST HAVEN CT 06513
Principal Occupation Name of Employer
VAN DRIVER ZUM TRANSPORTATION
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 40.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, list Event # 09302025A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
@cash  Opersonal Check  CredivDebit Card OPayroll Deduction Money Order | 09/30/2025 40.00

Last Name First MI
DELUCIA STEVE
Residential Street Address City State Zip Code
325 MANSFIELD GROVERD EAST HAVEN CT 06512
Principal Occupation Name of Employer

ELECTRICIAN DUCCI ELECTRICAL CONTRACTORS

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

Yes
No

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

Amount of Contribution

30.00

valued at more than $5,000? Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # 09302025A of government the contract is with: O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 80.00
SUBTOTAL Section B — This Page | 170.00
TOTAL of additional Section B Pages | 9560.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 9730.00




it Section B ADDITIONAL PAGE %2 of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositor) TYPE OF REPORT el
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
SPADACENTA PAUL
Residential Street Address City State Zip Code
24 BUTTERMILK LANE BRANFORD CT 06405
Principal Occupation Name of Employer

FOREMAN TILCON, CT

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

Yes
No

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

Amount of Contribution

60.00

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

If yes, list Event # 09302025A

Yes
No

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

valued at more than $5.000? es )
Yes
No
of government the contract is with: OExecutive OLegislative

Method of Contribution:

Date Received Aggregate Contributions

@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 60.00

Last Name First MI
DOUGHTY STEVEN
Residential Street Address City State Zip Code
459 THOMPSON AVE EAST HAVEN CT 06512
Principal Occupation Name of Employer

RETIRED RETIRED ‘

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

Yes
No

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

Amount of Contribution

valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 09302025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
()Cash OPersonal Check OcredivDebit Card Orayroll Deduction OMoney Order | 09/30/2025 200.00
Last Name First MI
MCDONALD JOSEPH
Residential Street Address City State Zip Code
20 SIBLEY LANE EAST HAVEN CT 06512
Principal Occupation Name of Employer
GENERAL CONTRACTOR MCDONALD CONSTRUCTION

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

Yes
No

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

Amount of Contribution

100.00

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

Yes

Is contributor a principal of a state contractor or prospective state contractor? es
If yes, indicate which branch or branches No

Ifyes, listEvent# _(09302025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 100.00
SUBTOTAL Section B — This Page | 210.00
TOTAL of additional Section B Pages | 9520.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9730.00

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




e ! Section B ADDITIONAL PAGE _3? of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT ™1
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
MATHERS JEREMY

Residential Street Address City State Zip Code
837 NHIGH ST EAST HAVEN CT 06512
Principal Occupation Name of Employer

CONVENIENCE

LVL UP

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

Yes
No

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

Amount of Contribution

100.00

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

Ifyes, list Event # 09302025A

Yes
No

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

valued at more than $5.000? es o
Yes
No
of government the contract is with: OExecutive OLegislative

Method of Contribution:

Date Received Ageregate Contributions

@Cash OPersonal Check OCredithebit Card OPayroll Deduction OM0ney Order | 09/30/2025 100.00
Last Name First MI
HANSON HOWARD
Residential Street Address City State Zip Code
16 PEQUOT ST EAST HAVEN CcT 06512
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 60.00
Is this contribution associated with an 8 Yes [ Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 09302025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(cash  OPersonal Check {Credit/Debit Card Orayroll Deduction {CMoney Order | 09/30/2025 60.00
Last Name First MI
SPADACENTA FRAN
Residential Street Address City State Zip Code
34 HARMAC DRIVE EAST HAVEN CT 06513
Principal Occupation Name of Employer
DATA SERVICES YALE UNIVERSITY

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

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

Amount of Contribution

60.00

Yes
No
Is this contribution associated with an
event reported in Section L1?

Ifyes, listEvent#  (09302025A

Yes

valued at more than $5,000? Yes No
Is contributor a principal of a state contractor or prospective state contractor? es
No Ifyes, indicate which branch or branches No

of government the contract is with: O Executive o Legislative

Method of Contribution:

Date Received Aggregate Contributions

@Cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 60.00
SUBTOTAL Section B — This Page | 220.00
TOTAL of additional Section B Pages | 9510.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 9730.00




i Section B ADDITIONAL PAGE 3 of 56
NAME OF COMMITTEE (Frovide Complete Name as Registered with Filing Repository) TYPE OF REPORT 1
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Coptributions from Small Contributoys—Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
KROPIWNICKI ERIC

Residential Street Address City State Zip Code
30 LEGEND LANE EAST HAVEN CT 06512
Principal Occupation Name of Employer

RETIRED RETIRED MILITARY

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

Yes
No

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

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

If yes. list Event # 09302025A

Yes
No

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

valued at more than $5.000? es o
Yes
No
of government the contract is with: OExecutive OLegislative

Method of Contribution:

Date Received Aggregate Contributions

Amount of Contribution

50.00

@Cash OPersoual Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 150.00
Last Name First MI
COTE SHARON
Residential Street Address City State Zip Code
30 VISTA DRIVE EAST HAVEN CcT 06512
Principal Occupation Name of Employer

RETIRED RETIRED

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

Yes
No

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

Amount of Contribution

valued at more than $5,000? Yes O No 30.00
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 09302025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Apggregate Contributions
Ocash (®Personal Check {Credit/Debit Card OPayroll Deduction Coney Order | 09/30/2025 30.00
Last Name First MI
ZULLO JOSEPH
Residential Street Address City State Zip Code
2 LISA LANE EAST HAVEN CT 06512
Principal Occupation Name of Employer
ATTORNEY ZULLO, ZULLO & JACKSLLC

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

Yes
No

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

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

Ifyes, listEvent#  (09302025A

Yes
No

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

O Executive O Legislative

Method ot Contribution:

Date Received Aggregate Contributions

Amount of Contribution

300.00

OCash @Persoual Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 600.00
SUBTOTAL Section B — This Page | 380.00
TOTAL of additional Section B Pages | 9350.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9730.00

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




SEEC FORM 20

Revised Jaquary 2015

Section B ADDITIONAL PAGE _3°

of 56

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

TYPE OF REPORT

CAMPOSANO 2025

OCTOBER 10 FILING

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $0.00

B. Itemized Contributions from Individuals

Last Name First MI
ANASTASIO JR LOUIS
Residentia] Street Address City State Zip Code
108 PROSPECT PLACE EXT EAST HAVEN CT 06512
Principal Occupation Name of Employer
RETIRED RETIRED

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

Yes
No

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

Amount of Contribution

150.00

Is this contribution associated with an
event reported in Section L1?
If ves, list Event # 09302025A

Yes
No

If yes, indicate which branch or branches

valued at more than $5.000? es No
Yes
No
of government the contract is with: OExecutive OLegislative

Method of Contribution:

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

Date Received

OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 300.00
Last Name First MI
PISCITELLI MARIO
Residential Street Address City State Zip Code
48 WALDO ST EAST HAVEN CT 06512
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, 8 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 60.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Event # 09302025A of governiment the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personal Check {CredivDebit Card Orayroll Deduction OMoney Order | 09/30/2025 60.00
Last Name First MI
MCDONALD LOIS
Residential Street Address City State Zip Code

196 MORGAN AVE EAST HAVEN CT 06512
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 for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

60.00

Is this contribution associated with an
event reported in Section L17
Ifyes, list Event # 09302025A

Yes

valued at more than $5,000? Yes No
Is contributor a principal of a state contractor or prospective state contractor? es
No Ifyes, indicate which branch or branches No

of government the contract is with: O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

OCash @Personal Check OCredit/Debit Card OPayroIl Deduction OMoney Order | 09/30/2025 60.00
SUBTOTAL Section B — This Page | 270.00
TOTAL of additional Section B Pages | 9460.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9730.00

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




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 36

of 56

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT _l
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A ’

B. Itemized Contributions from Individuals

Last Name First MI
PALLADINO PHYLLIS
Residential Street Address City State Zip Code
152 SORRENTO AVE EAST HAVEN CT 06512
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.0007 €s No 60.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 09302025A of government the contract is with: Okxecutive O Legislative
Method of Contribution: Date Recetved Aggregate Contributions
OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 210.00
Last Name First MI
ADORNO MANUEL
Residential Street Address City State Zip Code
1378 N HIGH ST EAST HAVEN CcT 06512
Principal Occupation Naine of Employer
INSIDE SALES REPRESENTATIVE UNITED REFRIGERATION INC
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 30.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 09302025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {E)Credit/Debit Card Opayroll Deduction CMoney Order | 09/30/2025 30.00
Last Name First MI
DELLACAMERA MARK
Residential Street Address City State Zip Code
120 SOUTH END RD EAST HAVEN CT 06512
Principal Occupation Name of Employer
RAILROAD MACHINIST METRO NORTH RAILROAD

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

Amount of Contribution

50.00

event reported in Section L1?

Ifyes, list Event # 09302025A

No

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
No

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

O Executive OLegislative

Method of Contribution:

Date Received Aggregate Contributions

OCash OPersoual Check @Credit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 50.00
SUBTOTAL Section B — This Page | 140.00
TOTAL of additional Section B Pages | 9590.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 9370.00

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




i Section B ADDITIONAL PAGE _%7 of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT =
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
DRIVER ANGELA
Residential Street Address City State Zip Code
183 WINSLOW DR WEST HAVEN CT 06516
Principal Occupation Name of Employer
RETIRED RETIRED
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es o

100.00

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

Ifyes, list Event # 09302025A

Yes

8%

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

Yes
No
OExecutive OLegislative

Method of Contribution:

Date Received Aggregate Contributions

OCash OPersonal Check @Credit/Debit Card OPayrolI Deduction OMoney Order | 09/30/2025 120.00
Last Name First MI
BRIGANTI THOMAS
Residential Street Address City State Zip Code
56 PINEWOOD RD HAMDEN CT 06518
Principal Occupation Naine of Employer
UNEMPLOYED UNEMPLOYED
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of'a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 30.00

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

If yes, list Event # 09302025A of government the contract is with: o Executive o Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (E)Credit/Debit Card {Payroll Deduction CMoney Order | 09/30/2025 530.00
Last Name First MI
ROY MICHAEL
Residential Street Address City State Zip Code
35RIVERRD EAST HAVEN CT 06512
Principal Occupation Name of Employer

PROJECT SAFETY DIRECTOR CHERRY HILL GLASS
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

vilued at more than $5,000? Yes No 30.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor?

event reported in Section L1?

No

€s
No

If yes, indicate which branch or branches

Ifyes listEvent# 09302025A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonaI Check @Credit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 30.00
SUBTOTAL Section B— This Page | 160.00
TOTAL of additional Section B Pages | 9570.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 9730.00




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE _38

of 56

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A )

B. Itemized Contributions from Individuals

Last Name First MI
WOTAPKA ERICA
Residential Street Address City State | Zip Code
173 GRANDVIEW AVE HAMDEN CT 06514
Principal Occupation Name of Employer
COORDINATOR YALE

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

Yes
No

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

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

Amount of Contribution

30.00

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

Ifyes, list Event # 09302025A

Yes

8%

3} If yes, indicate which branch or branches

valued at more than $5.0007 es No
Yes
No
of government the contract is with: OExecutive OLegislative

Method of Contribution:

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

Date Received

OCash OPersoual Check @Credit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 30.00
Last Name First MI
CALANDRO Il ANTHONY
Residential Street Address City State Zip Code
365 MATHER ST #50 HAMDEN CT 06514
Principal Occupation Name of Employer
REGIONAL MERCHANT LEAD DOORDASH
Is contributor a lobbyist, spouse, 8 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.000? Yes No 100.00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L17 No Ifyes. indicate which branch or branches No

Ifyes, list Event # 09302025A of govermment the contract is with: O Executive o Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  Opersonal Check (®)Credit/Debit Card {Payroll Deduction OMoney Order | 09/30/2025 200.00

Last Name First MI
TRACEY STEVEN

Residential Street Address City State Zip Code

575 MAIN ST EAST HAVEN CT 06512
Principal Occupation Name of Employer

BONDSMAN DIADAMO AND TRACEY BAILBONDS

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

Yes
No

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

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

Amount of Contribution

250.00

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

valued at more than $5,000? Yes No
Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
No If yes, indicate which branch or branches No

If yes, list Event # 09302025A of government the contract is with: o Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 250.00
SUBTOTAL Section B— This Page | 380.00
TOTAL of additional Section B Pages | 9350.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 973000

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




SELC FORM 2¢

s s Section B ADDITIONAL PAGE 3° of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT i
CAMPOSANO 2025 OCTOBER 10 FILING
A. Total Contributions from Small Contributors-Received this Period ONLY $ 0.00
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M
FERRARI SCOTT
Residentia] Street Address City State Zip Code
31 LENOX ST EAST HAVEN CT 06512
Principal Occupation Name of Employer

REAL ESTATE APPRAISER SELF

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

Yes
No

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

Amount of Contribution

25.00

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

Yes
No

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

valued at more than $5.000? es No
Yes
If yes, indicate which branch or branches No

If yes, list Event # 09302025A of government the contract is with: OkExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 09/30/2025 25.00

Last Name First MI
MARTENS KERRY
Residential Street Address City State Zip Code
145 MORGAN AVE EAST HAVEN CT 06512
Principal Occupation Name of Employer
TEACHER NEW HAVEN BOARD OF EDUCATION
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 30.00

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

Ifyes, list Event # 09302025A of government the contract is with: o Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check ()Credit/Debit Card Orayroll Deduction OMoney Order | 09/30/2025 180.00

Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

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

Yes
No

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

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

8

Yes
No

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

valued at more than $5,000? Yes No
es
No
of government the contract is with; O Executive O Legislative

Method of Contribution:

OCash OPersoual Check @Credit/Debit Card OPayroll Deduction OMoney Order

Date Received Aggregate Contributions

SUBTOTAL Section B — This Page | 55.00
TOTAL of additional Section B Pages | 9675.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 9730.00




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (SeCﬁOllS A_K) PAGE 40 OF 56
NAME OF COMMITTEE (Frovide Compiete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an ()yes {ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an OYes Ono Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an O Yes O)No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State, Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Conunittee

Name of Treasurer

(if applicable)

O Reimbursement for shared expense

O Surplus Distribution

Description

Address City State Zip Code
. Expenditwe £ ; :

Date Received (’}5:; ) ;C;beh’/ Payment Type Amount of Receipt
OReimbursement for shared expense OSmplus Distribution

Description

Name of Committee Name of Treasurer

Address City State Zip Code

Date Received Expenditure Payment Type Amount of Receipt

SUBTOTAL Section C — This Page | 0.00

TOTAL of additional Section C Pages | 0.00

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 0.00

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




SEEC FORM 20 . PAGE 4
Revatd ey I. MONETARY RECEIPTS (Sections A—K) T OFE6
NAME OF COMMITTEE (Pravide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPQOSANO 2025 OCTOBER 10 FILING
D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
OBnBank ) candidate () Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarautor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate O Individual O Other
Comimittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTION D 0.00
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity

Street Address

Date Received

Amount Received

City State Zip Code Aggregate Contributions

Name of Entity

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

Name of Entity

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

TOTAL SECTION E 0.00




PAGE 42 OF 56

SEEC FORM 20 i

RS 2018 I. MONETARY RECEIPTS (Sections A—K)

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

CAMPOSANO 2025 OCTOBER 10 FILING

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifypes, list Event # Amonng
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifypes, list Event # Amount
event reported in Section L.1? No

TOTAL SECTION F 0.00

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G 0.00
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

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

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

Date of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card

TOTAL SECTION H

0.00

I. Anonymous Contributions

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




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

PAGE 43 OF 56

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT |
CAMPOSANO 2025 OCTOBER 10 FILING
J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
TOTAL SECTIONJ |0.00
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received

Description

Street Address City State Zip Code

Description

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

Description

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

Date of Transaction

Name Amount Received
Street Address City State Zip Code
Description
TOTAL SECTION K 0.00
SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through 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) (Enter total on Line 15, Column A of Summary Page Totals) | 0.00




ek II. EVENT ACTIVITY (Sections L1—LS5) PAGE 44 OF 56

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
Li1. Event Information
]]3::[?3 gvem Loter Description Was this a fundraising event?
08182025 A MEET AND GREET Oves Ono
Location:  Street Address City State Zip Code
190 MAIN ST EAST HAVEN CT 06512
Subpart 1: (All Committees)
Was this event hosted at a personal residence? OYes (If yes, go to Section L5 In-Kind Donations not Considered Contributions

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

@No

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
©No
Was this fundraiser a tag sale, auction, or other sale of donated items Oves (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? 6 ——3
No

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

Ono

Subpare 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes (If yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? o) $
No

g:t?:&%‘,em Letter Description Was this a fundraising event?
09302025 A | MEET AND GREET Ovess Ono
Location:  Street Address City State Zip Code

68 OLD TOWN HIGHWAY EAST HAVEN CT 06512
Subpart 1: (All Committees)

Was this event hosted at a personal residence? ) Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions

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

®No

Did this tundraiser include goods or services donated by a business entity ) Yes (Ifyes. go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — L9

@No

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

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

@No

Subpart 3: (Town Committees ONLY)

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

gathering held within the state with this fundraiser? ®
No

SUBTOTAL Section L1—Subpart 1 (4% Committees) Total Receipts from Sale of Donated Items — This Page 0.00

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page | 0.00

TOTAL of additional Section L1 Pages | 0.00

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0.00
(Enter total on Line 16a, Column A of Summary Page Totals) '




SEEC FORM 20

Reviced Jaouary 2015

II. EVENT ACTIVITY (Sections L1—L5)

PAGE 45 OF 56

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

NAME OF COMMITTEE (Pravide Complere Name as Registered with Filing Repository)

TYPE OF REPORT

CAMPOSANO 2025

OCTOBER 10 FILING

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Purchase Made By:
OBusiness Entity o Other
O Individual/Sole Proprietorship

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

O Business Entity O Other

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

O Business Entity O Other

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

O Business Entity o Other

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

O Business Entity O Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Apggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

0.00

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

0.00

TOTAL of additional Section L3 Pages

0.00

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter fotal on Line 16c, Column A of Sunimary Page Totals)

0.00




SEEC FORM 20

Revised Jaouary 2015

IL EVENT ACTIVITY (Sections L1—LS5) PAGE 46 OF 56

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

TYPE OF REPORT

CAMPOSANO 2025

OCTOBER 10 FILING

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event 7

Aggregate Value for this Event

Name of Donor

Street Address

Ciry

State Zip Code

Donation Given By:

(O Business Entity
O mdividual
O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiuess Entity
O ndividual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Agegregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O mdividual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this Event

SUBTOTAL Section L4— This Page

0.00

TOTAL of additional Section L4 Pages

0.00

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals) | 0.00




SEon IL. EVENT ACTIVITY (Sections L1—L5) PAGE 47 OF 56

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
L5. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Is this event supporting more than one candidate or

committee? ) Yes O No
Ifyes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Name of Host Is this event supporting more than one candidate or

committee? ) Yes O No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this hostcandidate

Name of Host Is this event supporting more than one candidate or

committee? ) Yes O No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—uall hosts Ageregate Value of all Events—this host/candidate

Name of Host Is this event supporting more than one candidate or

committee? {DYes (ONo
If yes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—rhis host/candidate

SUBTOTAL Section LS — This Page 0.00

TOTAL of additional Section LS Pages 0.00

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals) | 0.00




SELC FORA 20

Revised January 2015

I1I.

NONMONETARY RECEIPTS (Sections M—O)

PAGE 48 OF 56

8

or dependent child of a lobbyist? No

valued at more than $5,0007 Och ONU

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

8

Yes

Is contributor a principal of a state contractor or prospective state contractor?
No

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

Yes
No

NAME OF COMMITTEE (Provide Complare Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
M. In-Kind Contributions

Name

Street Address City State Zip Code
Type of contributor: Oiommittee Date Received Aggregate Contributions Description of In-Kind Contribution
OIndividual / Sole Proprietorship O)ther

Is contributor a lobbyist, spouse, Yes If contribu_tion isin exeess of $400 t'o a cam'iidate fgr a chief executive o.fﬁcel.' ofa n}u_nici.pality.

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

of this Contribution

Name

Street Address

City

State Z1p Code

Type of contributor: @ommittee
(O Individual / Sole Proprietorship {)Other

Date Received

Aggregate Contributions Description of In-Kind Contribution

Yes
No

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

8

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

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

8

)Yes

Yes |Is contributor a principal of a state contractor or prospective state contractor?
No

No If yes, indicate which branch or branches

of government the contract is with: O Executive OLegislative

Fair Market Value
of this Contribution

Name

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

Yes
No

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

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

8

Yes

Is contributor a principal of a state contractor or prospective state contractor?
No

Ifyes, indicate which branch or branches

Yes

No
O Executive OLegis]ative

Street Address City State Zip Code
Type of contributor: OCommittee Date Received Agpgregate Contributions Description of In-Kind Contribution
(O Individual / Sole Proprietorship (Other
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

If yes, list Event # of government the contract is with:
SUBTOTAL Section M — This Page |0.00
TOTAL of additional Section M Pages |0.00
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter toral on Line 23, Column A of Summary Page Totals) | 0.00
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
i Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code
TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals) | 0.00




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

PAGE 49 OF 56

SEEC FORM 20

Revised Jauuary 2015

IV. EXPENDITURES (Sections P—T)

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

O Independent
O Organization(A (OB O)c O D

NAME OF COMMITTEE (Provide Conplere Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Check #
ANEDOT 07/31/2025 O el
O Debit Card EFT
Street Address City State Zip Code
1340 POYDRAS ST#1770 NEW ORLEANS LA 70112
Purpose of Expenditure Description Event # Amount
(by code) : : ; : o
July fees associated with processing online contributions 2590
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) Organizationo A O B O C O
Name of Payee Date of Payment ~ Method of Payment:
Check #
THE RIB HOUSE 08/20/2025 Q e
® Debit cara  QEFT
Street Address City State Zip Code
190 MAIN ST EAST HAVEN CT 06512
Purpose of Expenditure Description Event # Amount
(by code)
DR Food 08182025A 1932.30
5¥Pel7f1ifll,llfe_ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
i applicable)
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Ol-ganizmioﬂoA o B Oc O D
Name of Payee Date of Payment Method of Payment:
Check #
BIGPRINTSCT.COM 08/25/2025 Q T~
@® Devit cara OFEFT
Street Address City State Zip Code
338 STATE ST #2 NORTH HAVEN CT 06473
Purpose of Expenditure Description Event# Amount
(by code) .
RNT Inv #2253 - Signs 375.00
E}‘Pﬂfm}:’fﬁ) # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatiol{) A O B O C O D
Name of Payee Date of Payment Method of Payment:
k #
ELIZABETH CONTE MEDIA 08/29/2025 Q) Check__
() Devit Card O EFT
Street Address City State Zip Code
339 BRADLEY ST EAST HAVEN CT 06512
Purpose of Expenditure Description Event # Amount
(by code) . .
A-WEB Inv 000197-001 Social Media Content & Mgmt per Contract 565.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)

SUBTOTAL Section P — This Page 2898.20

TOTAL of additional Section P Pages 288583

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

(Enter total on Line 19, Column A of Summary Page Totals) 5784.03




SEEC FORM 20 Section P. ADDITIONAL PAGE 50 of 96
Revited Januany 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
O check #
ANEDOT 08/31/2025 O bebit Card_ OEFT
Street Address City State Zip Code
1340 POYDRAS ST #1770 NEW ORLEANS LA 70112
Purpose of Expenditure Description Event # Amount
(by code)
WEB August fees associated with online contributions
e 121.60
E/\If”;}:i‘nrl‘)‘;; i Type of Expenditwre (ftemization in Addendum P Required unless “None of the below* is checked)
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) o Organizationo A OB O C OD
Name of Payee Date of Payment Method of Payment:
o Check #
BIGPRINTSCT.COM 09/05/2025 @ pebit Card_ OFET
Street Address City State Zip Code
338 STATE ST #2 NORTH HAVEN CT 06473
Purpose of Expenditure Description Event # Amount
(by code)
PRNT Inv #2265 - Signs
= - 850.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

(if applicable)

@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O Organizatioro A o B o C O D

Name of Payee

Date of Payment

Method of Payment:

(if applicable)

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

O Coordinated with reimburseiment sought (joint expenditure)

o Coordinated without reimbursement sought (in-kind contribution)
—

o Independent

Q OrganizationMB_OC OD

o Check #
UNIVERSAL PRINTING & MAILING SERVICES, INC, 09/05/2025 () Debit Card _ CVEFT
Street Address City State Zip Code
75 ARDMORE ST FAIRFIELD CT 06824
Purpose of Expenditure Description Event# Amount
(by code)
PRNT Inv#0067925 - Banner 64
—— 77,
E;Pel}fhfl"‘]fj = Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable)
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizationo A Op OC O D
Name of Payee ~ T Date ofPaym:m Method of Payment:
O Check #
THE HOME DEPOT 09/05/2025 @ Devit card OFFT
Street Address City State Zip Code
75 FRONTAGERD N EAST HAVEN CT 06512
Purpose of Expenditure Description Event # Amount
(by code)
A-SIGN Ordcer # WJ91776832 - Materials to install banners/signs 161.02

Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) '

SUBTOTAL Section P — This Page [ 1510 o6




SEEC FORM 20 Section P. ADDITIONAL PAGE 51 of 56
Rervited Jatuary 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
O Check #
JOSEPH MERRITT & COMPANY 09/08/2025 @ oo it Ot
Street Address City State Zip Code
650 FRANKLIN AVE HARTFORD CT 06114
Purpose of Expenditure Description Event # Amount
(by code)
PRNT Inv #l0467052 - Door Hangers
—— 227.06
Ej} (r’;;r}dxat;:’:; : Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expendifure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O Ol'ganizmiouo A OB O C OD
Name of Payee Date of Payment Method of Paynient:
O Check #
THE HOME DEPOT 09/12/2025 @peited Ot
Street Address City State Zip Code
75 FRONTAGERD N EAST HAVEN CT 06512
Purpose of Expenditure Description Event# Amount
(by code)
A-SIGN Order # WJ92265354 - Materials to install banners/signs .
— 177.80
?Pel}fhf;llll’i i# Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O oreanizatiodD) OsOcOp
Name of Payee = ~ ~ | Date of Payment Method of Payment:
O Check #
ELIZABETH CONTE MEDIA 09/18/2025 @ Debit Card CYEET
Street Address City State Zip Code
339 BRADLEY ST EAST HAVEN CT 06512
Purpose of Expenditure Description Event# Amount
(by code)
A-WEB Inv 000212-002 Social Media Content & Mgmt per Contract 565,00
E}‘Peﬁfﬁtﬁe} # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) )
if applicable,
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (oint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizmion A OB O(_. OD
Name of Payee Date of Payment Method of Payment:
O Check #
JOSEPH MERRITT & COMPANY 09/24/2025 Obesitcod Okt
Street Address City State Zip Code
650 FRANKLIN AVE HARTFORD CT 06114
Purpose of Expenditure Description Event # Amount
(by code)
A-SIGN Inv#10467595 - Lawn Signs 335.00
f}‘Pel;‘_ﬁ“bJ’Ie) £ Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) '
if applicable,
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O O_r'gﬂniz:ltion OA OB O(? OD

SUBTOTAL Section P —

This Page | 1304 86




SEEC FORM 20 Section P. ADDITIONAL PAGE 52 of 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING

P. Expenses Paid by Committee

@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O(Jr&'mimtionOA OB OC OD

Name of Payee Date of Payment Method of Payment:
(@ Check # 101
ANTHONY R. CAMPOSANO 09/30/2025 ObesitCand _OEET
Street Address City State Zip Code
48 HUGHES ST EAST HAVEN CT 06512
Purpose of Expenditure Description Event # Amount
(by code)
RMB Stop & Shop - Food/Drink 09302025A
Ef‘fp;‘}ﬂ‘{g‘; # Type of Expenditure (Itemtization in Addendum P Required unless “None of the below* is checked) 62.64

Name of Payee

Date of Payment

Method of Payment:

@ Check # 102

@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O OrganizatioD) 4 Os Oc On»

ANTHONY R. CAMPOSANO 09/30/2025 Oovesi it O
Street Address City State Zip Code
48 HUGHES ST EAST HAVEN CT 06512
Purpose of Expenditure Description Event# Amount
(by code)

RMB Restaurant Depot - Food/Drink 09/30/2025A
zxtl;epl;firi';:,f; # Type of Expenditure (Itemtization in Addendum P Required unless “None of the below* is checked) 22867

Name of Payee

Date of Payment

Method of Payment:

@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

o Independent

o OreanizationOA OB _Q(I

O Check #

ANEDOT 09/30/2025 OD&hil Card @EFI"
Street Address City State Zip Code

1340 POYDRAS ST #1770 NEW ORLEANS LA 70112
Purpose of Expenditure Description Event# Amount
(by code)

WEB September fees for processing online contributions
E?Pel';flif;:’fei # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) 90
if applicable,

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
tif applicable}

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

O None of the below (does not involve another candidate or comumittee)
O Coordinated with reimbursement sought (joint expenditure)
() Coordinated without reimbursement sought (in-kind contribution)

O Independent

C_)Oruaniz:lliono_.\ D]_} OC OQ

O check #

O Debit carda  OFFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

—

SUBTOTAL Section P — This Page 370 71




SEEC FORM 20

Revised Januany 3015

IV. EXPENDITURES (Sections P—T)

PAGE 53 OF 56

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

TYPE OF REPORT

=

CAMPOSANO 2025

OCTOBER 10 FILING

Q. Campaign Expenses Paid by Candidate

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

Date of Payment

Is reimbursement claimed?

STOP & SHOP 09/28/2025 © Yes O o
Street Address City State Zip Code
370 HEMINGWAY AVE EAST HAVEN CT 06512
Purpose of Expenditure Description Event # Amount
(by code) .
FNDR Food/Drink 09302025A 62.64
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
RESTAURANT DEPOT 09/28/2025 @ Yes O No
Street Address City State Zip Code
181 MARSH HILL RD ORANGE CT 06477
Purpose of Expenditure Description Event # Amount
(by code) ]
NDR Food/Drink 09302025A 22867
Name of Payee (Name of Vendor, Person or Entity who camdidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Verdor, Person or Entity who canididate paid directly) Date of Payment Is reimbursement claimed?
O Yes o No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entify who candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
SUBTOTAL Section Q — This Page | 291.31
TOTAL of additional Section Q Pages | 0 00
TOTAL OF ALL EXPENSES PAID BY CANDIDATE 291 31
(Enter total on Line 26, Column A of Summary Page Totals) )




SEEC FORN 20

Revised danuary 2015 I‘I. EXPENDITURES (Sections P—T) PAGE 54 OF 56
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:

O Visa OMaster Card ODiscover OAmerican Express OOther:

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

(by code)

Purpose of Expenditure Description

Event#

Amount

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum R Requiived unless “None of the below“ is checked)

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

OrganizationOA OB OC OD

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
ff"(ﬁ]‘}i‘"‘z‘]‘; B Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) o Independent
o Coordinated without reimbursement sought (in-kind contribution) O OrganizationOA O B OC O D

Name of Vendor. Person or Entity

Date of Transaction

(Enter total on Line 27, Column A of Summary Page Totals)

Street Address City State Zip Code
Pmpose of Expenditure Description Event # Amount
(by code)
;EJ\ 11;; '}ig;}lll: # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
O None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) OOrganization:& O Oc Obp
SUBTOTAL Section R — This Page 0.00
TOTAL of additional Section R Pages 0.00
TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD 0.00




SEEC FORM 20
Revised Jaouars 2015

IV. EXPENDITURES (Sections P—T) PAGE 55 OF 56

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
JPC SOLUTIONS 09/09/2025
Street Address City State Zip Code
26 RALPHS LANE EAST HAVEN CT 06512
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
CNSLT Inv #09092025 - Lists and doorhanger design work
E;}Pﬂ}fﬁf;;l,fj ® Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked) 250.00
(if applicable,
@ None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) o) ization: D
O Coordinated without reimbursement sought (in-kind contribution) O e lon@ OB OC O
Name of Creditor Date Incurred
REBCO PROPERTY MANAGEMENT 09/24/2025
Street Address City State Zip Code
390 TOWNSEND AVE NEW HAVEN CT 06512

Purpose of Expenditure
(by code)

Description Event #

Amount Incurred
(Estimate or Actual)

OVHD HQ Rental per Lease Agreement
Expenditure # . o e . . « T
(if applicable) Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked) 1500.00
@ None of the below O Independent
{0 Coordinated with reimbursement sought (joint expenditure) @) OrganizationA (OB OC D
O Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Acrual)

Expenditure #
(if applicable)

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

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

o Coordinated without reimbursement sought (in-kind contribution)

O Organization}(A (B Cc Op

(Enter total on Line 28a, Column A of Summary Page Totals)

SUBTOTAL Section S-This Page 1750.00
TOTAL of additional Section S Pages 0.00
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID
(Enter total on Line 28, Column A of Summary Page Totals) | 1750.00
Previously reported Expenses Unpaid and still Qutstanding 000
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID 1750.00




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

PAGE 56 OF 56

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
CAMPOSANO 2025 OCTOBER 10 FILING
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

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

reported in Section P:

Payment to Reimburse Committee Worker/Consultant as

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

Olnclependcmo O O O

OOrganizalim:oA oB oC oD

Q Check# Q Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
o Type of Expenditure (Jtemization in Addendum T Required unless “None of the below* is checked,
(if applicable) ype of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

Last Name of Worker/Consultant

First MI

Date of Payment to Vendor,
Person or Entity

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

reported in Section P:

Payment to Reimburse Committee Worker/Consultant as

Expenditure #
(if applicable)

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

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

OIndependemo O O O

OOrganizatiuu:oA oB oC OD

QO Check # Q Debit card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Last Name of Worker/Consultant

First MI

Date of Payment to Vendor,
Person or Entity

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

reported in Section P:

Payment to Reimburse Committee Worker/Consultant as

Expenditure #
(if applicable)

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

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

O Indepcn(lento O O

OOrganiz;uion:oA 0B oC

<

D

Q Check # Q Debit Card O EFT
Street Address of Vendor. Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

SUBTOTAL Section T — This Page | 0.00

TOTAL of additional Section T Pages | .00

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

0.00




