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COVER PAGE
Carfora For Mayor
First Last Suffix
Richard A DePaima

‘S.treet Address City State Zip Code
10 Seaview Ave, East Haven CT 06512
(mm/ddiyyyy)

Mayor
First MI Last Suffix
Joseph A Carfora

© January 10 filing {7th day preceding primary ) 7th day preceding referendum ) Initial Contribution or Disbursement
(PACs ONLY)

O April 10 filing ()30 days following primary ) 45 days following referendum @ Amendment to

O July 10 filing {7th day preceding efection O Deficit Type of Report:

O Cctober 10 filing {Di2th day preceding election {OTermination Termination of Exploratory

(State Ceniral Conumnittees Only)

Committee,

024 H;;zrgndepe&gl;:cﬁﬁgendlm'e ()45 days following election
o nof held in Novernber

Beginning Date Ending Date

08/24/2022 thru  01/20/2023

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.
WF Richard DePalma 02/24/2023

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER

DATE (mm/dd/yyvy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance stafules
faces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

[ RAME OF COMMIETEE. 7

COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of cuirent year for ongoing and party committees OR
Balance on hand from day committee was formed for ail other committees
12. Balance on hand at the beginning of Reporting Period 0
13. Contributions Received from Individuals (Sections A and B) 1870.00 1870.00
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 | + Subpart 3) 0.00 0.00
16b PerPub JcAcr.J 7 48 qﬁ'ecnve Janua;y I 2012 Secnon LZ removed ol
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 16c) 1870.00 1870.00
18. Subtotals {add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 1870.00 1870.00
19. Expenses Paid by Committee (Section P) 77.20 7720
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) {1792.80 1792.80
21. In-Kind Donations not Considered Contributions Received (Section 1.4) 0 0
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 0 0
24, Refundable Deposit to Telephone Company {Section N) 0 0
25. Loan Balance 0
25a. 1 Loans Received (Section D) 0 0
25b. + Interest and Penalties on Loan 0 0
25c. = Payments on Loan 0 0
25d. Total Outstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 0 0
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) ]
28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section S) 0




SEECRO I. MONETARY RECEIPTS (Sections A—K) Page 30117

TYPE DEREPORT.

ity Filing Repository)

'NAME OF COMMITTEE (Provide Compléte Nane a5,
Carfora For Mayor Termination of Exploratory Committee

otal Contributio

$1870.00

— oy ol o e —
lLuzzi
Residential Street Address City State Zip Code
3 Whalers Point Rd. East Haven cT 06512
Principal Oceupation Name of Employer
Lawyer Law Offices of Michael J. Luzzi LLC
Is contributor a lobbyist, spouse, (M) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Cantribution
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)ves Onio 100.00
Is this contribution associated with an [™) Yes |Is contributor a principal of 4 state contractor or prospective state contractor? L)} Yes
event reported in Section L17 [+) No If yes, indicate which branch or branches (s} No
If yes, list Event # of government the contract is with: OExecutive O iegislative
Metiod of Contribution: Date Received Aggregate Contributions
OCash  {)Personal Check (JCredit/Debit Card )Payroll Deduction Orvoney Order | 08/24/2022 100.00
Last Name First MI
Onnembo Lucille
Residential Street Address City State Zip Code
263 Riverside Dr. Hamden cT 06518
Principal Occupation Mame of Employer
Retired Retired
Is confributor a lobbyist, spouse, Yes | If contnbution 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 Oves ONo 500.00
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
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {Credit/Debit Card {Payroll Deduction {OMoney Order | 09/23/2022 500.00
Last Name First MI
Sanford Wayne
Residential Street Address City State Zip Cade
350 Mansfield Grove Rd. East Haven CcT 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 muniecipality
valued at more than §5,0007 O ves No 50.00
Is this contribution associated with an Yes  |&s contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check (Credit/Debit Card (OPayroll Deduction {Money Order | 01/12/2023 50.00

11870.00
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E OF REPOI

Ter|

mination of Exploratory Committee

Carfora For Mayor

Name of Comrmittee

Name of Treasurer

Address Is this contribution associated withan yes Ono Amount of Contribution
event reported in Section L17?
If yes, list Event #
City State Zip Code Date Received Aggregate Contribwtions
Name of Committes Name of Treasurer
Address Is this contribution assaciated with an () Yes {QONo Amounut of Contribution
event reported in Section E17
If yes, tist Event #
City State Zip Code Date Received Agpregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an (7} Yes (QNo Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggrepate Contributions

Name of Committes

Name of Treasurer

Address City State Zip Code
B Expenditure # .
Date Received {’ifl;ppfl'cable) Payment Type Amount of Receipt
OReimbursement for shared expense (Osurplus Distribution
Description
MName of Committee Name of Treasurer
Address City State Zip Code
Date Received ﬁ;g;;*};p;;; Payment Type Amount of Receipt

O Reimbursement for shared expense O Surplus Distribution

Description
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TNOTE

PORT

Carfora For Mayo

Terminati

6n of Exploratory Committee

d this: Perio

Source of Loan:

Name of Lender Datz of Receipt
OBank ) Candidate () Individual ) Other
Committee
Street Address Cigy State Zip Code Is there a Cosigner or
Guaraator of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Souree 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 Cosignee/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate € Individuai ) Other
Committee
Strest 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 Entity

Tty

Street Address Date Received Amount Recetved

City State Zip Code Aggregate Coniributions

Name of Entity

Street Address Date Received Amount Received

City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
State Zip Cade Aggregate Contributions
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I. MONETARY RECEIPTS (Sections A—

ing Rept

Termination of Exploratory Committee

Carfora For Mayor

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

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

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

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

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

Amount

Date of Receipt Methed of payment:
Ocash O Personal Check © Credit/Debit Card

Dale of Receipt Method of payment: Amount
O cash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Ameunt
O cash O Personal Check ) Credit/Debit Card

Tate of Receipt Method of payment: Amount
O Cash © Personal Check © Credit/Debit Card

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 Flections Enforcement Commission
for deposit in the General Fund.
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NAME OF COMMITTEE (Provid Comple : E REPORT
Carfora For Mayor Termination of Exploratory Committee

Name of Institution Date Received Amount

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

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

Description

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

Description

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

Description

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

Description

Total Loans Received this Periad (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0

0

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +




i II. EVENT ACTIVITY (Sections L1—L3) Paged of 17

NAME OF COMMITTEE (Provide Conip eisterid with Filbng Rep: FYPE OFREFOR’
Carfora For Mayor Termination of Exploratory Commitlee

Event # Descripti . ‘.

Date of Event Letter esoription Was this a fundraising event?
0 Yes O No

Eocation:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {)Yes (Ifpes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with 2 House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No

Did this fundraiser 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? o and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items Dves (If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? 0 — 3
No

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

Ono

Subpart 3: (Town Committees ONLY)

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

gathering held within the state with this fundraiser? 0 $
No

Tventh i o , — "
Date ufgvcnt Letter Description Was this a fundraising event?
OYeS ONo

Location:  Street Address City State Zip Code

Subpart 1: (Al Committees)
Was this event hosted at a personal residence? OYes {If yes, go to Section L5 In-Kind Donations net Considered Contributions
Associated with a House Party and complete required informatien for any
O purchases made by hosi{s) for food, beverage and invitations.)
Neo

Did this fundraiser 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.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? —

QNO

Subpart 2; (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Committees)
Were there purchases of advertising space in 4 program book or on 2 O 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

Subpart 3: (Town Committees ONLY)

Did your commiitee sell food or beverage at a fair or similar mass OYes {If ves, enter Total Receipts here.) g

ONO

e

gathering held within the state with this fundraiser?
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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

TYPE OF REPORT - - ,
Termination of Exploratory Committee

AME OF COMMITTEE, {Provide Co
Carfora For Mayor

Name of Purchaser Purchase Made By:
) Business Entity ) Other
) Individual/Sale Proprietorship

Street Address City State Zip Code
Date Received Bvent # Aggaregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Wame of Purchaser Purchase Made By:

(O Business Entity Q 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 # Agpgregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Mame of Purchaser Purchase Made Ry:

Business Entity  {C)} Other
0 Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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
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Carfora For Mayor

Termination of Exploratory Committee

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

) Business Entity
O ndividual

0 Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Daonation Given By:

(O Business Eatity
Ondividuat

O Sole Proprietorship

Deseription of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
{{)Business Entity
Cindividual

o Sole Proprietorship

Description of Danation

Date Received

Event #

Agpregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

0 Business Entity

Bescription of Donation

O Individual
O Sole Proprietorship

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Danatien
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“NAME OF COMMITTEE (Prbi"r'&é't‘b}n}:feie"Néﬁle' s Registered with Filiug Repositoryy: T

Cenioie i TYPE OF REPORT o nil i i

Carfora For Mayor

Termination of Explor CTTE,

L. In-Kind Donations Not Considered Contributions Assaciated with a House Party

Name of Host

Is this event supporting more than one candidate or

committee? ) Yes ) No
If yes, complete Hemization in Addendum L§
Street Address City State Zip Code

Deescription of Danation

Fair Market Value of Donation

Bvent # Aggregate Value of this Event—all hosts Aggragate Value of all Bvents—iiis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes ) No
If yes, complete [temization in Addendum LS
Strect Address City

State Zip Code

Description of Donation

Fair Market Vailue of Donatien

Event # Aggregate Value of this Event—all hosts Aggregate Value of ail Events—is 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

Dieseription of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—his host/candidate
Name of Host Is this event supporting more than one candidate or
committee? Yes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Bvent # Aggragate Value of this Event—all hosts Aggregate Value of all Evenis—his host/candidate
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e [II. NONMONETARY RECEIPTS (Sections M—O)
Carfora For Mayor Termination of Exploratory Committee

State Zip Code

Street Address City

Type of contributor: (xommittes Date Received Aggregate Contributions Description of la-Kind Contribution

OIudividual / Sole Proprietorship OOther

If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,

Is contributor a lobbyist, spouse, Yes . ; . . . . . P
yiss 3 8 does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

or dependent child of a lobbyist? No
P 4 valued at more than 35,0007 Cives Cino of this Contribation
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? €s
event reported in Section L1? No Ifyes, indicate which branch or branches Na
If yes, list Event # of government the contract is with: ) Executive () Legislative
Name
Street Address City State Zip Code

Type of contributar: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution

) individual / Sole Proprietorship Cother

Fair Market Value
of this Contribution

Ts contributor a lobbyist, spouse vag| Ifconnibution is in excess of $400 to a eandidate for a chief executive officer of a municipality,
' ; does contributor or business he/she is associated with have a ¢ontract with said municipality

or dependent child of a lobbyist? No
P Y valued at more than $3,0007 Yes () No
Is this contribution associated with an Yes |Is contrbutor a principal of a state contractor or prospective state contractor? es
event reported in Section L17? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: G Executive OLegislative
Name
Strest Address City State Zip Code

Date Received Aggregate Contributions Description of In-Kind Coentribution

Type of contributor: Qjommittee
(C)individual / Sole Proprietorship C)Other

Fair Market Value
of this Contribution

Is contributor a lobbyist, spouse ves] If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
> . .. . - 0 0y - . s .
{ does contributor or business he/she is associated with have a contract with said municipality

or dependent child of a lobbyist? No
pende 4 ! valued at more than $5,0007 O Yes O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Y es
avent reported listed in Section LI7 No Ifyes, indicate which branch or branches No
If yes, list Event # of govemment the contract is with: 0 Executive OLegislative

Date Deposit Made

Last Name of Individual First

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




Per Public Act 11-48, effective January 1, 2012 committees are no fenger required ta itemize recelpt of arganization expenditures from Legisiative Leadership, Legislative Caugus or Party Committees. Section O removed.
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"NAME OF COMMITTEE, (Provide Complete

IV. EXPENDITURES (Sections P-—T)

sistarad with Filing §

LEpOSE

Carfora For Mayor

Termination of Exbloratory Committee

Q None of the below

O Coordinated with reimbursement sought {joint expenditure)

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

{0 Independent

Or: anizatiunMI_} Oc O b

N:.u;le .oi.‘Payeé Date of Payment Method of Payment
Anedot 01/12/2023 O Checkt____
O Devit Card__ DEFT
Street Address City State Zip Code
1920 McKinny Ave, Dallas TX 75201
Purpose of Expenditure Description Event # Amount
(by code) . .
Bank Fees |Fees For Electronic Depaosit - 53.90
Expendituze # Type of Expenditure (ltemization in Addenduwm P Reguived unless “None of the below” is checked)
{if applicable) .
(2} None of the below
()} Coordinated with reimbursement sought (joint expenditure) Independent
{0 Coordinated without reimbursement sought (in-kind contribution) oraanizatiok) A C) B Cc Q D
Name of Payee Date of Payment Method of Payment:
Check #
Key Bank 12/31/2022 L —
Q pebvitcad @ wrr
Street Address City State Zip Code
P.0., Box 93885 Cleveland OH 44101-h88b
Purpose of Expenditure Description Event # Amount
(by code)
Bank Fees |Bank Fees 24.00
Experditure # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below" is checked)
(if applicabie}
None of the below
Coordinated with reimbursement sought (oint expenditure) 0 Independent
O Coordinated without reimbursement sought {in-kind contribution) Q OrganizationQA Q B OC Q D
Name of Payee Date of Payment Method of Payment:
Q Check #
QO pebitcard OrFT
Sireet Address City State Zip Cade
Purpose of Expenditure | Deseription Event # Amount
(by code)
F}‘Pﬂ:‘_ﬁtﬁ‘; # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below™ is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure} o Independent
) Coordinated without reimbursexent sought (in-kind contribution) O Otganizatior{”) A OOcO o
Name of Payee Date of Payment Method of Payment:
) Check #
(O Debit Card (I EFT
Sireet Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Tremization in Addendum P Required unless “None of the below" is checked)
(if applicablej

77.20

71.20
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AME OF COMMITIEE {(Pr

IV. EXPENDITURES (Sections P—T)

B OF REPORT

c

arfora For Mayor

Terminatlon of Exploratory Committee

Name of Payee {Name of Vendar, Person or Entity who candidate paid directly)

Daie of Payment

Is reimbursement claimed?

C ves 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 Zin Code
Purpese of Expenditure Description Event # Amourt
{by code}
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment 15 reimbursement claimed?
OYs OMo
Sireet Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nante of Vendar, Persown or Entity who candidete paid direetly) Date of Payment Is reimbursement claimed?
O ve O Mo
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Name of Payee (Mame of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O Mo
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payce (Name af Vendor, Person or Entity who candidate paid divectly) Date of Payment s reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

77.20
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IV. EXPENDITURES (Sections P—T)
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NAME OF COMMITIEE (Pro

Carfora For Mayor

Termination of Exploratary Committee

Name of Issuing Institution

Type of Credit Card:

O Visa

O Master Card ) Discover (Q)American Express QO other:

-
Name of Vendor, Person or Entity

Date of Transaction

Expenditure #
(if applicabie}

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

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

8 Independent
organizationOn Or Oc Op

Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)

Name of Vendor, Person or Entity

Date of Transaction

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

O Independent

OrganizationOA On Oc Ob

Street Address City Siate Zip Code
Purpose of Expenditure | Deseription Event # Amount
(by code)

f}‘g;“}i&;‘; # Type of Expenditure (Jtentization in Addendum R Required nnless “None of the below® is checked)

Name of Vendor, Person or Entity

Date of Transaction

o Independent

OOrganization:Q& OB OC OD

Street Address City State Zip Code
Purpose of Expenditure | Description Event # Ameunt
(by code)

ﬁff:;}iﬂﬁ # Type of Expenditure (Ttemization in Addendum R Required unless “None of the below™ is checked)

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

77.20

7720
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IV. EXPENDITURES (Sections P-—T)
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Carfora For Mayar

Termination of Exploratory Committee

O Independent

None of the below
L) O Organization:(C. (B Oc o))

Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind conéribution)

1g this Perio

MName of Crediter Date Incurred
Street Address City State Zip Code
Turpose of Expenditure Description Bvent # Amount Incurred
(by code) (Estimate or Actval)
f;‘P‘-‘ﬂlfﬁt;fj # Type of Expenditure (Itemization in Addendum 8 Required unless “None of the below” is checked)
if applicable,

None of the below ) Independent

Coordinated with reimbursement sought (jeint expenditare) O Oreanization:

gamzatmnOA B )X b
O Coordinated without reimbursement sought (in-kind contribution) O o

Name of Creditor Date [ncwrred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
(Ef f;ﬂgr{; # Type of Expenditure (Itentization in Addendum S Requived unless “None of the below* is checked)

None of the below O Independent

CoordJ:nated w%th reimb.u.rsement sought {joint expenditure) O OrganizationOA OB Oc Op

O Coordinated without reimbursement sought {in-kind contribution)

Name of Creditor Pate Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Antount Incirred
(by cade) (Estimate or Actual)
Expenditure # Type of Expenditure (Jremization in Addendum S Requived anless “Neue of the below* is checked)
(if applicable) his P q
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NAME OF COMMITTEE  (rovide. e s Registe iling Reposito YPEQEREPORT 7 o ,
Carfora For Mayor Termination of Expioratory Committee

First MI Date of Payment to Vendor,

Last Name of Worker/Consultant
Person or Entity

Name of Vendor, Person or Entity Paid by Committes Worker/Consaltant Payment to Reimburse Committes Worker/Consultant as
reported in Section Pt
Q Check# Q Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committes Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
(E; f:;i;ﬁj # Type of Expenditure (Ttemization in Addendurm T Required nnless “Nene of the below” is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) 0 Independent O O o o
O Coordinated without reimbursement sought {in-kind contribution) Q) OrganizationoA 0B 2C o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committes Worker/Consultant Payment to Reimburse Committes Worker/Consultant as
reported in Section P
Q Check # Q Debit Card Q) EFT
Sireet Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpase of Expenditure Description Event # Amount
(by code)
ﬁ;peﬂlfiif;ﬁj # Type of Expenditure (ftemization in Addendum T Required unless “None of the below® is checked)
applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independento O O O
O Coordinated without reimbursement sought (in-kind contribution}) OOrg anizatioe A 0B ©C © D
First I Date of Payment to Vendor,

Last Name of Waorker/Consultant
Person or Entity

Name of Vencor, Persor or Entity Paid by Committee Worker/Consultant Payment to Reimburse Commiitee Worker/Consultant as
reporied in Section P:
O 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)
g}‘f&g}:{; # Type of Expenditure (Itemization in Addendum T Reguired unless “None of the below™ Is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O ndependent O O (@) O
O Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0 B G C O D




SEEC FORDM 20

B Section B ADDITIONAL PAGE *

|NAME OF COMMITTEE (Provids Complete Name as Registered with Fi

Carfora For Mayor

Last Name i MI

Pompano Raymond

Residentin} Street Address City State Zip Code
105 Sorrento Ave, East Haven CT 06512
Prineipal Oceupation Name of Employer

Retired Bi

Is contributor a tobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Coniribution
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 Oves ¢ 500.00

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

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

Mathod of Contribution: Date Received Aggregate Contributions
cash  Personal Check (DCredit/Debit Card Payrolt Deduction CMoney Order | 01/13/2023 500.00
Last Name Eirst MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contzibutor a iobbyist, 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 be/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes O Na

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 # of government the coniract s with: (D) Bxecutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash OPersonal Check O?redib’Debit Card Q’ayroll Deduction o\done}' Order

L.ast Name F-‘inat Mi
Residential Strect Address City State Zip Code
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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 $5,0067 O Yes O No
Ts this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or praspective state contractor? es
event reported in Section LE? Ne Ifyes, indicate which branch or branches No
If yes, list Event # of povernment the coniract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contribusions

OCash OPersonal Check OCrediUDebit Card OPayroll BDeduction oMoney Order

1 500.00

11370.00

| 187000




SEEC FORM 20 .
e Section B ADDITIONAL PAGE 2 of ¢
'NAME OF COMMITTEE ' (Provide Gomplete: Name:as Regisiered with Jiiling Repository, :
Termination of Exploratory Commitiee

Carfora For Mayor

$1870.00

Last Name . Flrst . - ‘ & .MI
Luzzi Michael J
Residential Street Address City State Zip Code
3 Whalers Point Road East Haven cT 06512
Principal Oceupation Name of Employer

Attorney Law Offices of Michael J. Luzzi LLC
Is coniributor 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? {2) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es [ 250.00

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

event reported in Section L17 No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Agpregate Contributions
Ocash  OPersonal Check ()Credit/Debit Card Orayroli Deduction {OMoney Order | 01/12/2023 350.00
Last Name First M1
Deko Joseph
Residential Street Address City State Zip Code
147 Salerno Ave. East Haven CcT 06512
Principal Oceupation Name of Employer

Firefighter Town of Guilford
Is contributor a tobbyist, spouse, (") Yes | Ifcontribution is in exeess 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 mmnicipality

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 L.1? [+) No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: O Executive 0 Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {E)Credit/Debit Card Cpayroll Deduction {OMoney Order | 01/12/2023 50.00

Last Name First j¥il
Kot Anna

Residential Sireet Address City State Zip Cade

133 Foxon Hill Road East Haven CY 06512
Principal Occupation MName of Employer

Data Scientist KPMG LLP

Is contributor a tobbyist, 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 contributer or business he/she is associated with have a contract with said municipality

Amount of Coentribution

vatued at more than 55,0007 Yes No 250.00
Is this contribution associated with an 8 Yes  |Is contributer a prineipal of a state contractor or prospective state contractor? es
event reported in Section LI? No Ifyes, indicate which branch or branches No
Ifypes, list Event # of government the contract is with: o Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (Credit/Debit Card {Payroli Deduction OMoney Order | 01/12/2023 250.00
550.00
1320.00




SEEC FORM 216

Revised Japuary 2015

Section B ADDITIONAL PAGE °

"NAME OF COMMITTEE:

“Repistared it Biling Reposit

Carfora For Mayor

Termination of Exploratory Committee

$1870.00

fri

Principal Oceupation

Pl

Last Name ‘ lF.irst MI
Bysiewicz Susan
Residential Street Address City State Zip Code
15 Tall Timbers Rd. Middletown CT 06457
Principal Gccupation Name of Bmployer

Lt. Governor/Attorney State of Connecticut
[s 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 $5,0007 es [ 50.00

Is this contn’bufion asgociated with an 8 Yes |Is contzihu-tor i principfil of .a state contractor or prospective state contractor? 8 Yes

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

If yes, list Event # of goverrunent the contract is with: OExecuﬁve OLegislative

Methad of Contribution: Date Received Aggregate Contributions

Ocash  Personal Check {}Credit/Debit Card Orayroli Deduction (Money Order | 01/12/2023 50.00

Last Name First MI
Frosceno Benedict

Residentia} Street Address City State Zip Code

81 Eddon Drive East Haven cT 06512

Name of Employsr

Ben Mar Investigations LLC

Is contributor a lobbyist, spouse, (C) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Confribution
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 20.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or praspective state contractor? [ YYes
event reported in Section L.1? No Ifyes, indicate which branch or branches {+) No

If yes, list Event # of government the contract is with: 0 Executive o Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check  {EXCredit/Debit Card {OPayroll Deduction {TMoney Order | 01/13/2023 20.00

Last Name First M
Thompson Debbie

Residential Street Address City State Zip Cade

10 B Harbour Village Branford CT 06405
Principal Occupation Name of Employer

Administrative Assistant Town of East Haven

Is contributor a lobbyist, spouse, [} Ves | 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 [obbyist? [} No | does contributor or business he/she is associated with have a gontract with said municipality

valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes |lIs 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
If yes, list Event # of government the contract is with: O Executive 0 Legistative
Method of Contributien: Date Received Aggragate Contributions
Ocash  OPersonal Check (S CreditDebit Card {Payroll Deduction OMoney Order | 01 11372023 100.00




