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Big Steve Tracey For Mayor

Street Address

34 Columbus Avenue

City

(mm/ddfyyyy)
11/5/2019

Mayor

First

Big Steve

{D Janvary 10 filing
O April 10 filing
D July 10 filing

- {O October 10 filing

{24 Hour Independent Expenditure

OPrimary OEIection

[®)7th day preceding primary

Last
Hennessey

East Haven

State Zip Code

CT 06512

(if appiicable)

{030 days following primary
{()7th day preceding election

[D12th day preceding election -
{State Central Commitiees Only}

{45 days following election
not held in November

Beginning Date

07/01/2019

{45 days following referendum

O Deficit

D Tth day preceding referendum

{O Termination

Ending Date

thru  09/01/2049

[DInitial Contribution or Disbursement
{PACs ONLY)

{0 Amendment to
Type of Repoit:

I hereby certify and state, under penalties of false statement, that ail of the information set forth on this Ttemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

Linpp U Hépniéssey

¢ { ozfa6iG

TRé,(s‘ﬁRER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.

DATE (mm/dd/yyyy)
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SUMMARY PAGE TOTALS

“T'TYPE OF REPORT

“NAME OF COMMITTEE_{Provide CompIeie Name a5 Regjmu’d with Filing Reposrtarv)

Big Steve Tracey For Mayor

7th Day Preceding anary B

COLUMN A COLUMN B
This Period Aggregate
11. Bafance on hand January 1 of current year for ongoing and party commitlees OR o 0.00
Balance on hand from day committee was formed for all other committees ’
12. Balance on hand at the beginning of Reporting Period 30,858.56
13. Contributions Received from Individuals (Sections A and B) 16,675.00 47,533.56
14. Receipts from Other Commiltees (Sections C1 and C2) 0.00 0.00
15. Other Monetary Receipts (Sections D through K} 1,835.00 1,935.00
168, Total Proceeds from Smalt Purchases (Section L1 Subpart I + Subpart 3} 0.00 0.00
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) 6,450.00 6,450.00
17. ‘Total Monetary Receipts (add totals for Lines 13 through 16c) 25,060.00 55,918.56
18. Sublotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B} 55,918.56 55,918.56
19, Expenses Paid by Committee (Section F) 22,222.39 2222239
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 33,696.17 33,606.17
31, In-Kind Donations not Considered Contributions Received {Section L4) 200.00 200.00

2%, Tn-Kind Denations not Considered Contributions — House Party (Section L5)

23, In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company {Section N)

25, Loan Balance

2532, + Loans Received {Section D}
25b. - Interest and Penalties on Loan
25¢. = Payments on Loan

254, Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Comumittee Credit Card (Section R)

28. Expenses Incurved by Commitiee Duving this Period but Not Paid {Section 5)

28a. Total Quistanding Expenses Incurred by Committee still Unpaid (Section 5}
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st I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE (Provide Completz Name as Registered with Filing Repository} - n <ol TYPE OF REPORT
Big Steve Tracey For Mayor 7th Day Preceding Primary

" A, Total Contributions from Small Contributors-Reccived this Period ONLY | ¢
o _(_See_f_r_:_stﬁwﬁans _fq:r_"deﬁnih_bn af .S_'r_nirﬂ_anri'rf_bu_io}}_‘ Lo e SUBTOTAL SECTION A

T B. Itemized Contributions from Individuals _
First M1

Last.Name
Spaduzzi Vincent
Residential Strect Address City State Zip Code
113 Gerrish Avenus East Haven CT 06512
Principal Occupation Name of Employer
Operator Greater New Haven WPCA
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 hefshe is associated with have a contract with said municipality
vatued at more than $5,000? es No 100.00

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

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

Method of Contribution: Date Received Aggregate Contributions
(O Cash (®Personal Check (Ocredit/Debit Card (OPayroll Deduction (OMoney Order 07/10/2018 100.00

Last Name First M1
Falcigno Linda
Residential Street Address City State Zip Code
258 Kneeland Road New Haven CT | 06512
Pringipal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $40010a 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 coniract with said municipality

valued at more than $5,0007 O Yes @ No 100.00

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

Ifyes, list Event # of government the contract is with: ) Executive (7 Legislative

Method of Contribution: Date Recoived Aggregate Contributions

QCash @Personal Check (OCredit/Debit Card {(DPayroll Deduction (JManey Order 07/21/2019 100.00

Last Name First MI
Cappielio Gerald

Residential Street Address City State Zip Code
46 Elizabeth Ann Drive New Haven CT | 06511

Principal Occupation Name of Employer

Marshal Self

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

valued at more than $5,0007 O Yes No 200.00

Is this contribution associaied with an Yes |is contributor a principal of a state contractor or prospective state contractor? ¥ es

event reported in Section 1.17 No Ifyes, indicate which branch or branches No

If yes, kst Event #f of government the coniract is with: O Executive O Legislative

Method of Contribution: Date Received Apgregate Contributions
(()Cash () Personal Check O Credit/Debit Card (O payroll Deduction {OMoney Order 07/26/2019 200.00

T SORTOTAL Secion B Tha Page | 00

" TOTAL of ddidons! Setion B Paes | 1627500

" TOTAL OF. ALL_'CONTRmnTlon;s'FROM_-__INDMDUALS (Sections A +B) | 15 675.00
ol e (Enter total on Ling 13, Column 4 of Summary Page Totds)| '
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Reviead Jonuniy 2015

Section B ADDITIONAL PAGE®

01-17

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

| TYPE OF REPORT -

Big Steve Tracey for Ma

yor

7th Day Preceding Primary

A - Total: Contnbutmns from Small Coutnbutors—Recelved this Period ONLY $
(See msiructmns for, def mrron af. Smai’l Conlrrbutor) S

“"SUBTOTAL SECTIONA -

"B. Ttemized Contributions from Individuals =

event reported in Section L17

If yes, list Bvent # 08222019C

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

O Executive OLegislativc

Last Name Pirst MI
Trinkaus Frazz
Residential Sireet Address City State Zip Code
B Samoset Avenue North Haven CT 06473
Principal Occupation HName of Employer
Retired Retired
Is coniributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contvibution
or dependent child of a lobbyist? No dogs contributor or business he/she is associated with have & contract with said municipality
valued at more than $5,000? s No 100.00
Is this contribution associated with an Yes |¥s contributor a principal of a state contractor or prospective state conractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 08222018C of government the contract is with: OExecutive O Legislative
Method of Contribution; Date Received Aggregate Contributions
@Cash OPersonal Check OCrediUDebit Card OPayroIl Deduction OMoney Qrder 08/14/2018 100.00
Last Name First MI
DePino Chris
Residential Street Address City State Zip Code
58 Cosey Beach Avenue East Haven CT | 06512
Principal Occupation Name of Employer
Lobbyist DePino Nunez & Biggs, L1.C
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 8 municipality, | Amount of Confribution
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 250.00
Is this contribution associated with an Yes | s 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 Execulive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  @CredivDebit Card OPayroil Deduction (OMoney Order 07/22/2019 750.00
Last Name First MI
Onofrio Richard
Residential Street Address City State Zip Code
53 Salvatore Drive North Haven cT 06473
Principal Occupation Name of Employer
Owner Onefrio's Ultimate Foods
Is contributer 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 tore than $5,0007 Yes No 100.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contracior or prospective state contractor? Yes
No No

(Enter rotal on Lme 13, Calumn A of Summmy Page Totals)

Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCredlt!Deblt Card OPayroll Deduction OMoney Order 08/22f2019 100.00
SUBTOTAL Sectmn B— Tlns Page_ 450.00
N - : TOTAL of addmonal Sectum B Pages 115,825.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+RB) 16.275.00
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e e 13 Section B ADDITIONAL PAGE of

NAME OF COMMITIEE (Pro\ide Coniplete Nome as Registered with Filing Repomary) R RSN | TYPE OF REPORT
Big Steve Tracey for Mayor 7th Day Precedlng anary

AL Total Contrrbunons from Small Contnbuto s-Recenved this Period ONLY g
i {See mslrucnans fm‘ def nition of .S‘mall Contributor) - SUBTOTAL SECTION A

B, Itemized Contributions from Individuals =~
First ML

Last Name
Licciardi Andrew
Residential Streot Address City Siate Zip Code
45 Sajvatore Drive North Haven CT 06473
Principal Occupation Name of Employer
QOwner Onofrio's Ultimate Foods
Is contributor a lobbyist, spouse, Yes | If confribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amonnt 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 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 11?7 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExccutive O Legislative
Method of Contribution: Date Received Aggrogate Contributions
@ Cash OPersonal Check (Credit/Dehit Card {OPayroll Deduction Ooney Order 8/20/2019 50.00
Last Name First MI
Yaccarino David
Residential Street Address Cily State Zip Code
1804 Hartford Turnpike MNorth Haven CT | 06473
Principal Occupatien Name of Employer
Owner Dj's Cards & Comics
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 gontract with said municipality
valued at more than $5,0007 Yes @ No 100.00
Is this contribution associated with an Yes | Is contributor a prineipal of a state confractor or prospective state contractor? Yes
event reported in Section L1?2 No Ifyes, indicate which branch or branches No
Ifyes, list Bvent # 08222019C of government the contract is with: O Executive O Legislative
Method of Contribution: Dato Received Aggregate Coatributious
OCash OPersonaI Check @Credit/Debit Card (QPayroll Deduction O\doney Order | 0811 5/2018 100.00
Last Name First Ml
Wynne Maureen
Residentinl Street Address City State Zip Code
203 F Thompson Street East Haven CT 06513
Principal Occupation Name of Employer
Homemaker
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 lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 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 L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 08222019C of povernment the contract is with: O Executive O Legislative
Msthod of Contribution; Date Received Agpregste Contributions
}@Cash OPersonal Check OCredlt/Deblt Card OPaymIl Deduction (OMoney Order 08/22/2019 100.00

250.00

SUBTOTAL Sectlon B.f_" - This Page

2 _TOTAL of addmonal Sect:on B Pages 15,575.00

o TOTAL OF ALL CONTRIBUTIONS FROM INDIV]])UALS (Sections A +B) 15.825.00
e L (Ender total on Llne NEN Calunm Aof, Summary Page Toals) | ™ ’
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Rk fernmy 113 Section B ADDITIONAL PAGE of

NAME OF COMMITTEE ‘(Provide Complete Naméas'Regr‘siereilw.lrh'FiﬂngRepdsf'laa:') AT ; I TYPE OF REPORT - v
Big Steve Tracey for Mayor 7th Day Preceding Primary

A Total Contrlbutlons from Small Contrlbuto s-Recewed this Period ONLY $
T See instructions far defi inition of. Small Conmbular) R ) SUBTOTAL SECTIONA

" B. Itemized Contributions from Individuals =~~~

Lastﬁm;u; First .Ml

Silverstein Richard

Residential Street Address City State Zip Code

50 Elm Street New Haven CT 06510

Principal Occupation Name of Employer

Self
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 hefshe is associated with have a coniract with said municipatity
valued at more than $5,0007 es  @No 100.00

Is this confribution associated with an Yes | Is contributor a principal of a state contragtor or prospective state contractor? Yes
If yes, indicate which branch or branches No

event reported in Sectign L1?

Ifyes, list Event # 08222019C of government the contract is with: OExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
@ Cash O Ppersonat Check OCredit/Debit Card OPayroli Deduction OMuney Order 08/22/2019 100.00

Last Name First MI
Richo Donna
Residentinl Street Address City State Zip Code
67 Charnes Drive East Haven CT 06513
Principal Occupation Name of Employer

Heal Estate Seif

Is contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate fora 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 Neo 100.00

1s this contribution associated with an Yes }Is contributor a principal of a state contractor or prospective state cortractor? Yes

event reported in Section E.17 No If yes, indicate which branch or branches No

Ifyes, list Event # 08222019C of government the contract is with: O Executive o Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash OPersonal Check OCredit!Debit Card OPayro]l Deduction (OMoney Order 08/22/2019 100.00

East Name First MI
Mastrangelo Jerry

Residential Strect Address City State Zip Code

269 Shore Drive Branford CT | 086405

Principal Occupation Name of Employer

Consultant ECP
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to & candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | doescontributor or business he/she is associated with have a gontract with said municipality

valued at more than $5,0007 Q) Yes No 100.00

Is this contribution associated with an 8 Yes |ls contributor a principal of a state confractor or prospective state coniractor? Yes
event reporied in Section L17 No If yes, indicate which branch or branches No

If yes, list Event # 08222019C of government the contract is with: O Executive O Legislative

Method of Contrilmiton: Date Received Aggregate Contributions

l@Cash o Personal Check OCredit/Deblt Card OPayroll Peduction OMoney Order 08/21/2019 100.00
o 300.00

_ SUBTOTAL Section B _ This Page

15,275.00

..:.’I‘OTAL of .addltloual Sectmn B Pnges

- '-:TOTAL OF ALL CON'I'RIBUTIONS FROM INDIVIDUALS (Sections A +B) | 15 575.00
(Enrer roml on Line 13, Column Adf Summmy Page Totals). e
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etbied dmusry 1015 Sect]ﬁn B ADDITIONAL PAGE Of
"NAME OF COMMITTEE ‘(Provide Complete Name as Registered with Filing Repostiory) = S "] TYPE OF REPORT 0o i

Big Steve Tracey for Mayor

7th Day Preceding Primary

A, Total Contributions from Small Contributors-Received this Period ONLY | ¢
S See instructions for definition of Small Conributor) . Lt SUBTOTAL SECTION A

S o "B, ltemized Contributions from Individuals . i |
Last Name First MI

Lang Michael
Residential Street Address City State Zip Code
203F Thompson Street East Haven CT 06513
Principal Occupation Name of Employer
Public Works Town of East Haven
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 wifh have a contract with said municipality
valued at more than $5,0007 es 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 L17 No Ifyes, indicate which branch or branches No
If yes, list Event # 08222019C of government the contract is with: Oexecuiive ) Legislative
Method of Contribution: Date Received Aggregate Comniributions
(® Cash (Opersonal Check OCreditlDebit Card (Payroll Deduction OMoney Order 08/22/2019 100.00
Last Name First Ml
Jefferson Michael
Residential Streat Address City . State Zip Code
290 Bellevue Road New Haven CT 06511
Principal Occupation Name of Employer
Consultant Self
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated wifh have a contract with satd municipality
valued at more 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? Yes
event reported in Section L1?2 No If yes, indicate which branch or branches No
Ifyes, list Event # 08222019C of government the contract is with: O Executive O Legislative
Method of Coneribution: Date Received Aggregzte Coniributions
@Cash OPcrsnnal Check OCredit/Debit Card OPayroll Deduction (OMoney Order 08/22/2019 100.00
Last Name First ) ML
Hall Joan
Residential Street Address City State Zip Code
19 Maretta Street Hamden CT 06514
Principal Occupation Name of Employer
Administrative Assistant DiChello Distributers
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 gontract with said municipality
valued at more than $5,0007 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 If yes, indicate which branch or branches No

Ifyes, list Event # 08222019C
Method of Contribution:
I@Cash OPersonal Check OCrexlitlDebit Card OPayroll Deduction OMoney Order 08/22/2019

Executive () Legistative
Aggregate Contributions

100.00

of government the confract is with:

Date Received

 TOTAL of additional Section B Pages | 15.000.00

TRIBUTIONS FROM INDIVIDUALS (Sections A+ B) | 15 275 00

"L TOTAL OF ALL CON UTIONS E ety
S il it (Enter fotul on Line 13, Coliimn A of Summary Page Totals)




P Section B ADDITIONALPAGE % of V/

NAME OF COMMITTEE ' (Provide Compete Name as Registered with F) Wing Repusifory) =1 Lot sty T TYPE OF REPORT
Big Steve Tracey for Mayor 7th Day Preceding anary

A Total Contrlbutmns from Small Contrlbutors-Recelved this. Perlod ONLY
- (See msrrucﬂons for definition of Sma!l Contributor) " =i SUBTOTAL SECTION AL

$

"B. Itemized Contributions from Individuals :
First MI

Last .Name

Fox Adam

Residential Street Address City State Zip Code

13 North Avenue North Haven CT 06473

Principal Occupation Name of Employer

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

valued at more than $5,0007 es No 100.00

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

If yes, list Event # 08222019C of government the contract is with: OExecutive O Legislative

Method of Contribution: Date Received Aggrepate Contributions
@Cash (O Personal Check OCredit/chit Card OPayToll Deduction (OMoney Order 08/22/201¢ 100.00

Last Nams First MI
Ferranti John

Residential Street Address City State Zip Code
170 Ocean View Street New Haven CT | 06512
Principal Occupation Name of Employer

Attorney Self

[s 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 hefshe 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 | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Sectjon L17 [ Ifyes, indicate which branch or branches No

If yes, list Event # 0822201 8C of government the contract is with: O Executive O Legislative

Method of Contribution: Pate Received Aggregate Contributions
@®cash  OPersonal Chesk Ocredit/ebit Card (QPayrofl Deduction {OMoney Order 08/22/2019 100.00

Last Name First Mi
Alosi Jamie

Resitential Street Address City State Zip Code
50 Eim Street New Haven CT | 06510
Principal Oconpation Name of Employsr

Consuitant Seif

Is contributor a lobbyist, spouse, 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 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 L17 No If yes, indicate which branch or branches No

Ifyes, list Event # 08222019C of government the contract is with: O BExecutive O Legislative

Methed of Contribution: Date Received Aggregate Contributions
@Cash O Personal Check OCred]tchblt Card OPayroll Deduction OMoney Order 08/22/2019 100.00

SUBTO'I‘AL'_.;:ectmnB ThlsPage 300.00

_T OTAL of addltmnal Sectmn B Pages 14,700.00

TOTAL OF ALL CONTRIBUT]ONS TROM INDIVIDUALS (Sections & + B) | 15 000.00
: (Em'er fotal on Line 13, Column A of Summary Page. Totals) e




SEEC FORM 20
s 3 Section B ADDITIONAL PAGE® oY
NAME OF COMMITTEE (Provide Camplete Name as Regurered with Filing Repository) -~ 2 TYPE OF REPORT
7th Day Precedmg Primary

Big Steve Tracey for Mayor

A" Total Contributions from Small Contrlbutors-Recewed this Period ONLY $
15 (See instructions for definition of Small Confributor) - S SUBTOTAL SECTION A

" B. Itemized Contributions from Individuals 5
MI

L.x;st Name. First

Frantz Allison

Residential Strect Address City State Zip Code
123 Meadow Road Greenwich CT 06878

Principal Occupation Name of Employer

Homernaker
Is contributor a [obbyist, 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? s No 1,000.00

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 # 08222019C of government the contract is with: Oixecutive O Legislative

wMethod of Contribution: Date Recsived Aggregate Coniributions
OCash OPersunal Check @CreditlDebit Card OPayroll Deduction OMoney Order 08/19/2018 1,000.00
Last Name First Ml
Frantz Scott

Residentinl Strect Address City State Zip Code

123 Meadow Road Greenwhich CT | 08878
Principal Occupation Name of Employer

President Haebler Capital

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 toa 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 2 contract with said municipality

valued at more than $5,000? Yes No 1,000.00

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.17 No If yes, indicate which branch or branches No

Ifyes, list Event # 08222019C of government the contract is with: O Exccutive () Legislative

Methad of Contribution: Drate Received Aggrogate Contributions

OCash OPersonal Check @Credit/Debit Card {Payroll Deduction OMoney Order 08/19/2019 1,000.00

East Name First Mi

D'Auria Alan, Jr,

Residential Street Address City State Zip Code

69 French Avenue East Haven CT | 06512

Principal Occupation Name of Employer

Water Treatment Specialist Regional Water Authority
Is contributor a lobbyist, spouse, Yes | I 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 coniributor or business fie/she is associated with have a contract with said municipality
valued at more than $5,0007 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 L17 No If yes, indicate which branch or branches No
If yes, list Event # 08222019C of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agpregate Contributions
OCash O Personal Check @CredltlDeblt Card OPayroll Deduction OMoney Order 08/21/2019 100.00
SUBTOTAL Sectnou B Thls Page 2,100.00
1 2,600.00

’lOTAL OF ALL CON'I'RIBUTIONS TROM INDIVIDUALS et AT TH 14.700.00
L (Enter total on Line 13, C‘olumn Aaf, Summary Page Totals) v




SELC VOIN 240 . 3 1 7
st e 0 Section B ADDITIONAL PAGE ¢ of
NAME OF COMMITTEE (Provide Coniplete Name as Registered with Filing Repostiary) | TYPE OF REPORT -

Big Steve Tracey for Mayor

7th Day Preceding anary

A - Total. Contributions. from Small Contrxbutor 'Receavcd this Period ONLY $
.._(Seeinsrrucﬂonsfordqunan omeaII Comnburor) : e,

SUBTOTAL SECTION A

"B, Itemized Contributions from Individuals -

Last Name First Ml
DeChello Nicholas
Residential Street Address City State Zip Code
13 Lexington Gardens North Haven CT |06473
Principal Occupation Name of Employer
Finance Manager Stanley Black & Decksr
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 Jobbyisi? No | does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,0007 s No 100.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective siate contractor? Yes
event reported in Section L.17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 08222019C of government the contract is with: OExccutive O Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check @Credit/Debit Card (OPayroll Deduction {OMoney Order 08/21/2019 100.00
Lust Name First M
D'Auria Joann
Residentinl Smeet Address City State Zip Code
69 French Avenue East Haven CT | 06512
Principal Occupation Name of Employer
Retired
Is contributor a fobbyist, spouse, Yes | I 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 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state coniractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # 08222019C of government the contract is with: O Executive O Legislative
Method of Contribution; Dato Received Aggregate Contributions
Ocush OPersonal Check @CreditDebit Card (Payroll Deduction (OMoney Order 08/21/2019 200.00
Last Name First MI
Muir Ryan
Residential Street Address City State Zip Code
38 Zwicks Farm Road Plantsville CT {06479
Principal Occupation Name of Employer
Human Resources Consultant Wells Fargo
Is contributer a lobbyist, spouse, Yoz | 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 hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No 100.00
Ts this contribution associated with an 8 Yes  |ls 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 # 08222019C of government the contract is with: (O Executive O Legistative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonai Check @Credlt/l)eb;t Card OPayroll Peduction OMoney Order 08/22/2019 450.00
i SUBTO’I‘AL Sectlon B Thls Page 300.00
i TOTAL of addltlonal Sectmn B Pages 12,300.00
OTAL OF ALL CONTRIBUTIONS FROM IN])IVIDUALS (Sectlons A+B) ] 12 600.00
: . (Enfer total on Line 13, Column A of Summary Page Totals) e




SEEC FORDM 20

HRARRAH Section B ADDITIONAL PAGE ¥ of 17

NAME OF COMMITIEE (Provide ‘Complete Name as Registered with Filing Repositery) o] TYPE OF REPORT i i
Big Steve Tracey for Mayor 7th Day Preceding Primary

TA. Total Contributions from Small Contributors-Received this Period ONLY | o
T _"-_(Sée__'}'_p'g.ér;i_r'cﬂom:fqﬁ definition of Small Contributor) i SUBTOTAL SECTION A

"B, Itemized Contributions from Indjviduals 3 L
MI

Last Name - Firat
lovanne Angeline
Residential Street Address City State Zip Code
61 Pasture Lane Branford CT 06405
Principn! Occupation Name of Employer
Owner Lupinski Funeral Home, Inc.
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 Centribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a confract with said municipality
valued at more than $5,0007 s No 1,000.00
Is this contribution associated with an Ves |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section Li? No If yes, indicate which branch or branches Ne
Ifyes, list Event # 08222019C of government the contract is with: OExecutive O Legislative
Methoed of Contribution: Date Received Aggregate Contributions
{OCash (O Personal Check @Credit/Debit Card (OPayroll Deduction OMoney Order 08/21/2019 1,000.00
Last Name First MI
DePino Chris
Residential Street Address City State Zip Code
58 Cosey Beach Avenue East Haven CT | 06512
Principal Occupation Namo of Employer
Lobbyist DePino Nunez & Biggs, LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to & candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent chid of & lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Yes No 200.00
Is this contribution associated with an Yes | 1Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 08222019C of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPerscmai Check @CrediL/Debit Card OPaymll Deduction O\/loney Order 08/22/2019 950.00
Last Name First MI
Lynch James
Residentinl Street Address City State Zip Code
64 Edward Street East Haven CT | 06512
Principal Occupation Name of Employer
Truck Driver Forbes Transport
Is contributer & 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 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 L17 No Ifyes, 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 ) Persanal Check @ Credit/Debit Card O Payroll Deduction OMoney Order 08/20/2019 50.00
- s T T ST R T T 1.250.00

SUBTOTAL Section B— This Page

© TOTAL of additional Section B Pages | 11:050.00

" TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) | 12 300,00
SR et e (Enter fotalon Liné 13, Column A of Summary Page Tolals) ' )




B Section B ADDITIONAL PAGE of 17

NAME OF COMMITTEE (Provide Complete Nante as Registered with Filing Repository) SR T TYPE OF REPORT ot = i o
Big Steve Tracey for Mayor 7th Day Preceding Primary

“A. Total Contributions from Small Contributors-Received this Period ONLY " | ¢
L See instruciions for definition of Small Contributor) 0T SUBTOTAL SECTION A

"7 B. Itemized Contributions from Individuals = B

LLast Name First MI
Burris Angela
Residential Street Address City State Zip Code
193 Thompson Street, Unit A East Haven CT | 08513
Principal Occupation Name of Employer
Application Analyst Yale New Haven Health
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 {o a candidate for a chief execulive officer of a municipality, { Amount of Contribution
or dependent child of & lobbyist? No | does contributor or business hefshe is associated with have a cantract with said municipality
valued at more than $5,0007 es No 100.00
Is this contribution associated with an Yes 1Ts contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Sectign L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event# 0822201 9C of government the contract is with: Osxecutive () Legistative
Methad of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCredit/Debit Card OPaymll Deduction OMoncy Order 08/22/2019 100.00
Last Nams First MI
Chase Edward
Residential Street Address City State Zip Code
5 Pondview Terrace East Haven CT 06512
Principal Occupation Name of Exployer
Cashier Forbes Premium Fuel
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 Conlribﬁtion
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 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 L17 No If yes, indicate which branch or branches No
If yes, list Event # 08222019C of government the contract is with: {O) Bxecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCredithebit Card OPaymli Deduction Odoney Order 08/19/2019 125.00
Last Name First M
Clanslli Peter
Residentinl Street Address City State Zip Code
310 Short Beach Road East Haven CT | 08512
Principal Occupation Narae of Employer
Retired
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 lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 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 1,17 No If yes, indieate which branch or branches No
If yes, list Event # 08222019C of government the contract is with: O Executive O Legisative
Method of Contribution: Date Received Aggrepate Contributions
OCash @Personal Check OCreditlDebit Card OPaymll Deduction OMoney Qrder 08/22/2019 300.00

SUBTOTAL Section B — This Page | 40%-00

© TOTAL of additional Section B Pages | 10.650.00

" TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) | 11 050,00
Shin i Eiter total on Line 13, Column A of Summary Poge Totals). e




SEEC FORM 20 . 3 17
Revined January 2015 Sect}on B ADDITIONAL PAGE Of
NAME OF COMMITTEE - {Provide Complete Narite as Registered with Filing Repository) ] TYPE OF REPORT - CalnTi

Big Steve Tracey for Mayor 7th Day Preceding Prima

"A. Total Contributions from Small Contributors-Received this Period ONLY |
5 (Nee instructions for definition of Small Contribufor) . . = Sl SUBTOTAL SECTIONA =

T B, Itemized Contributions from Individuals -

Last Name First Ml
Cleary Sean
Residential Street Address City State Zip Code
54 East Street Wolcott CT | 06716
Principal Oceupation Name of Employer
Research State of Connecticut
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 coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 100.00
Is this contribution associated with an Yes |15 contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Sectign L.1? No Ifyes, indicate which branch or branches No
If yes, list Event # 082220190 of government the contract is with: OExecutive ) Legislative
Method of Contribution: Date Received Apgregate Contributions
OCash @ Personal Check (O CreditDebit Card (QPayrolt Deduction OMoney Order 08/22/2019 150.00
Last Name First Mi
DellaCamera Frank
Residentia! Street Address City State Zip Code
117 Short Beach Road East Haven CT {06512
Principal Occupation Name of Employer
Retired
Is contributor a labbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief cxecutive 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 & 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 # 08222019C of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Confributions
OCash @Personal Check OCrcdit!chit Card OPaymll Deduction O\/loney Order 08/20/2019 100.00
Last Name First MI
Delucia Giuseppe
Residential Strect Address City State Zip Code
31 Elizabeth Terrace North Haven CT | 08473
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent chitd 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 100.00
Is this confribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches No
Ifyes, tist Event # 08222019C of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash @ Personal Check (CreditDebit Card (OPayroft Deduction (OMoney Order 08/22/2019 100.00

300.00

T SUBTOTAL Secion B This Page

 TOTAL of additionat Section B Pages | 10:350.00

" TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) | 10,650,00

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




Lt Section B ADDITIONAL PAGE * of 7

NAME OF COMMITTEE - (Provide Complete Name as Registéred with Filing Repository) 720 ' i “TYPE OF REPORT:
Big Steve Tracey for Mayor 7th Day Preceding Primary

A Total Contrlbutlons from Small. Contrlbutors-Recelved this Period ONLY g
“i(See Instriictions for. d’ef nition of SmaH Conmbutor) R R, SUBTOTAL SECTION A

" B. Itemized Contributions from Individuals =~ =~ =

Last Namz. First . MI
DePalma JoAnne
Residential Street Address City State Zip Code
254 Cosey Beach Avenue East Haven CT {06512
Principal Occupation Name of Employer

Financial Advisor Planning Partners 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, | Amonnt ef 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 No 100.00

Is this contribution asseciated with an 8 Yes |Is contributor a principal of & state contractor or prospective state contractor? 8 Yes

event reported in Sectien Li? Ifyes, indicate which branch or branches No
Ifyes, list Event#§ 0822201 9C of government the contract is with: OkExecutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
(O cCash (®) Personal Check (Ocredit/Debit Card (OPayroll Deduction OMoney Order 08/22/2019 125.00
Last Naime First Ml
DiAdamo Harry E
Residential Street Address City State Zip Cods
45 Glen Ridge Road Hamden CT | 06518
Principal Occupation Name of Employer
Insurance Agent Eim City insurance
Is contributor a lobbyist, spouse, Yes 1f 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 (8 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 L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 08222019C 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 08/22/2019 100.00
Last Name First Ml
DiAdamo Harry
Residential Street Address City Siate Zip Cods
9 Riverwalk Branford cT 06405
Principal Ocoupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If conteibution 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 contributar or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100,00
Is this contribution associated with an Yes {ls contributor a principal of a state contractor or prospective state contractor? ¥es
event reported in Sectlon L1? No If yes, indicate which branch or branches No
If yes, list Event # 222018C of povernment the conteact is with: O Executive O Legislative
Methiod of Contribution; Date Received Aggregate Contributions
iOCash @Personal Check OCred:t/Deb:t Card OPaymll Deduction OMoney Order 08/23/2019 100.00

SUBTOTAL Section B = This Page | 300-00

T OTAL of addltmnal Sectlon'B Pages 10,050.00

i TOTAL orF ALL CONTRIBUTIONS FROM INDIVH)UALS (Sectlons A+B)110.350.00
: (Emer total on Lme I 3 Colnmu A of Summary Page Ta!alv) ! '




SEEC FORM 20

SHECKOR) Section B ADDITIONAL PAGE > ofl____

NAME OF COMMITTEE * (Provide Carrrp!e.'e ‘Name as Registered with Filing Reposttary) - i TYPE OF REPORT:
Big Steve Tracey for Mayor 7th Day Precedmg Pﬂmary

A Total Contributions: from Small Contnbutors—Recelved this. Period ONLY:: $
LT (See m.srrucﬂons for defit mmm of Small Conmbutar) B SUBTOTAL SECTION A

R _ " B. Itemized Contributions from Individuals . =
Last Name First ME

DiAdamo Kevin
Residential Street Address City State Zip Code
360 Fountain Street, Unit 15 New Haven Ct 06515
Principal Occupation Name of Employer
Assistant Clerk CT Judicial Branch
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 chitd of a lobbyist? No does contritutor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 es 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 117 No If yes, indicate which branch or branches No
If yes, list Event # 08222019C of government the contract is with: OkExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(O cash (® Personal Check (OcredivDebit Card OPayroll Deduction OMuney Order 08/22/2019 125.00
Last Name First Mi
DiAdamo Lorraine
Residential Street Address City State Zip Code
138 Townsend Avenue New Haven CT | 08512
Principal Occupation . Name of Employer
Assistant Weight Watchers
Is contributor a lobbyist, spouse, Yes 1 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 hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No 1,000.00
Is this contribution associated with an Yes | Is comtributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.17 No Ifyes, indicate which branch or branches No
Ifves, list Event # of govemnment the contract is will: O Executive O Legislative
Msthod of Contribution: Date Received Aggrogate Contributions
OCash @Pcrsonal Check OCredit]Debit Card OPayroll Deduction OVIoney Order 08/25/2019 1,000.00
Last Name First ' MI
DiLungo Josephine
Residential Street Address City State Zip Code
66 Allison Way East Haven CT | 08512
Principal Occupation Name of Employer
Retired
Is coniributor a lobbyist, spouse, Yes | If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an 8 Yes  |Is contributor & principal of a state contractor or prospective state contractor? es
event reported in Section 1,17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 08222019C of government the contract is with: O Executive O Legisiative
Method of Contribution: Date Received Aggregate Contributions
OC&sh @Pelsonal Check OCredlthebit Card OPayroll Deduction OMoney Order 08/22/2019 250

- _”SUBTOTAL Sectmn B—1 ,l;_is"iéége- 1,200.00

TOTAL of addltm _ al Sectmn B Pages 8,850.00

OFA ALL CONTRIBUT!ONS FROM INDIVIDUALS (Scctions A +B) | 10, 050.00
: (Enrer total o Line 13, Column A of Summary Page Totals) e




SEEC FORM 20

Rerked Janowry 1015

Section B ADDITIONAL PAGE

0f17

NAME OF COMMITTEE (Provide Complete Nams os Registered with Filing Repository) .

TYPE OF REPORT =

Big Steve Tracey for Mayor

7th Day Precedmg Prlmary

SUBTOTAL SECTION. A

A Total Contrlbutlons from Small Contrlbutors-Recelved this, Period ONLY
(See msa'rucnons Jfor deﬁmnan of Small Conmburor) e

$

"B. Ttemized Contributions from Individuals =

L.ast Name First MY
Enders Sandra
Residential Strect Address City State Zip Code
23 Oregon Avenue East Haven CT |068512
Principal Ocoupation Name of Bmployer
Retired
1s confributor a [obbyist, 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 200.00

Is this contribution associated with an Yes 1ls contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Sectign 1,17 No Ifyes, indicate which branch or branches No

If yes, list Event # 0B222019C of government the contract is with: OExecutive QO Legislative

Msthod of Contfribution: Date Received Aggregate Contributions
Ccash {®) Personal Check OCredit!Debit Card (OPayroll Deduction OMoney Order 08/22/2019 200.00
Last Name First MI
Gatligan James
Residential Street Address City State Zip Code
239 Main Street Purham CT 05422
Principal Occupation Name of Emplayer

Engineer Nafis & Young Engineers
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality, | Amount of Coniribution
or dependent child of a lobbyist? No | does contributor or busingss he/she is associated with have a gontract with said municipality

valued at mare than $5,0007 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 # 08222019C of government the confract is with: {{) Executive O Legislative

Moethod of Contribution: Date Received Aggregate Contributions

OCash @Personal Check OCreditlDebit Card OPayroll Deduction O\'Ioney Order 08/22/2019 100.00

Last Name First Ml
Gettinger Ben

Residentinl Street Address City State Zip Code

31 Elizabeth Terrace North Haven CT 06473

Principal Ocoupation

Attorney

Name of Employer

Lynch Traub Keefe & Errante

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

8

Yes
No

Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007

No

Amount of Contribution

200.00

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 L17 No Ifyes, indicate which branch or branches No

Ifyes, tist Event # 08222019C of government the contract is with: O Executive O Legistative

Method of Contribution: Date Received Aggregate Contributions
OCash @Pemonal Check OCredltlDebtt Card OPayroii Deduction OMoney Order 08/22/2019 200.00

SUBTOTAL Section B This Page 1500.00
BRI R e i TOTAL of addltmnal Sectmn B Pages |8.350.00
= -TOTAL OF ALL CONTRIBU’I‘{ONS FROM lNDIVIDUALS (Sectlons A+B): 8.850.00
M8 o ; {Enrer total an Lme 13, Column A of, Sum.mmy Page Tomls') ! '




SEEC FORM 20

Revisod Janowry 1018

Section B ADDITIONAL PAGE

0f17

NAME OF COMMITTEE . (Pravide Complete Name as Registered with Filing Repmrrory)

| TYPE OF REPORT-:

Big Steve Tracey for Mayor

7th Day Precedmg anary

A Total. Contrlbutlons from: Smal! Contrlbutor Recewed this. Per:od ONLY $
" (See instructions for definition of S “Small Comrrburarj G

SUBTOTAL SECTION: A

" B. Itemized Contributions from Individuals =~~~

valued at more than $5,0007

Last N.ame First M1
Gravino Stacy
Residential Street Address City State Zip Code
132 Vista Drive East Haven CT |0e512
Principal Occupation Name of Employer
Town Clerk Town of East Haven
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 os No 200.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state confractor? Yes
event reported in Sectign .17 No If yes, indicate which branch or branches No
Ifyes, list Event # 08222019C of government the contract is with: OExeoutive QO Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash {® Personal Check O Credit/Debit Card {OPayroll Deduction OMoney Order | 08/19/2019 575.00
Last Natie First MI
Gravino Stacy
Residential Street Addiess City State Zip Code
132 Vista Drive East Haven CT | 08512
Principal Occupation Name of Employer
Town Clerk Town of East Haven
Is contributor & 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 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 # 08222019C of goverument the contract is with: O Exccutive O Legislative
Method of Conaibution: Date Received Aggregatc Contributions
Qcash  @Personal Check (OCredit/Debit Card Opayroll Deduction {OMoney Order 08/22/2019 675.00
Last Name First MI
Hennessey Linda
Residential Strect Address City State Zip Code
34 Columbus Avenue East Haven CT | 06512
Principal Oceupation Name of Employer
Homemaker
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 hefshe is associated with have a contract with said municipality
Yes No 500.00

Is this contribution associated with an Yes s contributor a principal of a state coniractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event #f 08222019C of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personat Check OCredit/Debit Card OI’ayroll Deduction OMoney Order 08/19/2019 900.00
SUBTOTAL Section B This Page | 0020
: . . S T OTAL of addltlonal Sectlon B Pages 7,550.00
: TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B) g 350,00
UL (Enter total on, Line 13, Co!umn A of Summary Page Totals) |




SUBTOTAL SECTION A

SEEC FORM 20

S Section B ADDITIONAL PAGE of 17

NAME OF COMMITTEE (Pravide Complete Nane as f eed with Filing Repasrlan') U1 TYPE OF REPORT -

Big Steve Tracey for Mayor 7th Day Precedmg Prlmary
A Total Contrlbutmns from Small Contrnb_utors—Recewed this Permd ONLY g

(See insrrucﬂans for defmnan of Sall Camriburorj

B, Ttemized Contributions from Individuals =

Last Name First MI
Hennessey Thomas
Residential Strect Address City State Zip Code
34 Columbus Avenue East Haven CT |06512
Principal QOccupation Name of Employer
Owner Forbes Fuei
Is contributor a lobbyist, spouse, Yas | If contribution is in excess of $400 to a candidate for a chief executive officer ofa municipality, | Amount of Contributien
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? () No 500.00
Is this contribution assoctated with an vYes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 1,17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 08222019C of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @ Personal Check (Credit/Debit Card OPayroll Deduction (Money Order 08/19/2019 800.00
Last Name First Ml
llingworth William
Residential Street Address City State Zip Code
175 South End Road, Unit 2 East Haven CcT 06512
Principal Occupation Name of Employer
Marshail Self
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for & chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
yalued at more than $5,0007 Yes No 300.00
Is this contribution associated with an Yes | 1Is contributor a principal of & state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 08222019C of govemment the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agpregaic Contributions
{Ocash ®rersonal Check OCredit!Debit Card (OPayroll Deduction Cwioney Order 08/22/2019 300.00
Last Name First MI
Jaffe Loria
Residential Street Address City State Zip Code
140 Milt Street East Haven CT | 06512
Principal Ocoupation Nawe of Employer
Sales Representative Frontier
Is coniributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chiof excoutive officer ofa municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this confribution associated with an Yes  |Is contributer 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, list Event # 08222019C of povernment the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agprepate Contributions
O Cash @Personal Check OCredltlDeblt Card OPayroli Deduction OMoney Order 08/18/2019 100.00
SUBTOTAL Section B 31 - This Page }900.00
et P B TOTAL of addltlonal Sectlon B Pages 6,650.00
: "TOTAL OF ALL CONTRIBUTIONS FROM IN])IV]])UALS (Sectmns A B) | 7.550.00
- (Enrer e‘oml on Line 13, Calumu A of Summary Page Totals). m—




SELC FORM 26
Revioed fanusey 7018

Section B ADDITIONAL PAGE

of‘i?

A with Filing Repository) *:

NAME OF COMMITTEE {Provide Comy

2 Name s R

] TYPE OF REPORT

Big Steve Tracey for Mayor

7th Day Precedmg Prsmary

A Total Coutnbunons from Small: Contrlbutors-Recewed this Period. ONLY $
(See mslrucﬂ'ons Jor: definition af Small Conm'bu!or) SR

SU'BTOTAL SECTION A

"B, Itemized Contributions from Individuals ==

8

event reported in Section L17

No If yes, indicate which branch or branches

€8
No

L.ast Name First MI
Zullo Joseph
Residential Strect Address City State Zip Code
2 Lisa lane East Haven CT {06512
Principal Occupation Name of Employer
Atterney Self
Is contributor a lobbyist, spouse, Yes | I 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 wifh have a contract with said munigipality
valued at more than 35,0007 es No 200.00
Is this contribution associated with an ves | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If ves, indicate which branch or branches No
Ifyes, list Event # 08222019C of government the contract is with: OExecutive O Logisiative
Method of Contribution: Date Received Aggpregate Contributions
CiCash @Personal Check OCredit/Debit Card {OPayroll Deduction OMoney Order 08/22/2019 200.00
Last Namne First MI
Travisano Anthony
Residential Street Address City State Zip Code
271 Richmond Avenue West Haven CT | 06518
Principal Occupation Name of Employer
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 hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of & state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # 08222018C of government the contract is with: O Exccutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (@Personal Check Ocredit/Debit Card Orayroll Deduction (Onioney Order 08/22/2019 100.00
Last Name First MI
Tracey Michelle
Residential Street Address City State Zip Code
31 River Road East Haven CT | 08512
Principai Occupation Name of Employer
Dean's Assistant Yale University
1s contributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | Amouat of Contribution
or dependent child of a lobbyist? No | does contributor or busitess hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No 200.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor?

OCash @Personal Check OCrcd:b’Deblt Card OPayroll Deduction OMoney Order

Ifyes, list Event # 08222018C of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
08/19/2019 750.00

: SUBTOTAL Sectlon B Th:s Page

500.00

’I‘OTAL of add:tlonal Sectmn B Pages

6,150.00

""-TOTAL OF ALL CONT_RIBUTIONS FROM IN])IVIDUALS (Sectwns A+BYy
- (Enter io.ra! on Lim: 13, Colunm A of Summary Page Tamls)

6,650.00




SELEC FORNM 2 3

o Section B ADDITIONAL PAGE ™1 of 7

NAME OF COMMITTEE {Provide Complete Nare as Registered with Filing Repository) =700 i P TYPE OF REPORT -

Big Steve Tracey for Mayor 7th Day Preceding Primary

_A “Total Contributions from Small Contr:butors—Recewed this Period ONLY $
o (e ms!rucﬂons Jor defl nition of Smail. Canmbutor) R SUBTOTAL SECTION A

" B. Itemized Contributions from Individuals

Last Name First MI
Torrealba Eduardo
Residential Street Address City State Zip Code
193 Thompson Street, UnitA East Haven CT 06513
Principal Occupation Name of Employer
Interpreter State of Connecticut Judicial Branch
Is contributor & 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 100.00
Is this contribution associated with an Yes |Is contributor a principal of a state conlractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # 08222019C of gavernment the contract is with: OExecutive O Legislative
Method of Contribution: Date Roceived Aggregate Contributions
OCash (® Personal Check (OcCredit/Debit Card OPayroll Deduction OMoney Order 08/22/2019 125.00
Last Name Firat MI
Scinto Robert
Residential Street Address City State Zip Code
144 Old Academy Road Fairfield CT | 08824
Principal Qccupation Name of Employer
Real Estate Developer Self
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
vatued at more than $5,0007 Yes No 500.00
is this contribution associated with an Yes | Is contributora principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # 08222019C of govemment the contract is with: O Executive O Legislative
Method of Contribution: Prate Recoived Aggrogate Contributions
OCash @Personal Check OCredlb’Deblt Card OPayroll Deduction Ovloney Order 08/16/2019 500.00
Last Name Flrst M1
Scarpellino Luann
Residential Sireet Address City State Zip Code
63 Warren Strest East Haven CT | 06511
Principal Occupation Name of Employer )
Owner Scarpeilino's Restaurant
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 100.00
Ts this contribution associated with an 8 Yes  |is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 Ne If yes, indicate which branch or branches No
If yes, list Event # 08222019C of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @ Personal Check OCredlt/Deb]t Card OPayroIi Deduetion OMoney Order 08/19/2019 100.00

SUBTOTAL Sect:on B This Page 700.00

TOTAL of addlt:onal Sectnon B Pages 5,450.00

oE TOTAL OF ALL CONTRIBUTIONS I'ROM lNDIVIDUALS (Sections A + B) 6.150.00
: i (Enter total o Line 13, Column A of Summary Page Totals) e




SELC FORM 20

Hrvlsed Janusry 2015

Section B ADDITIONAL PAGE ¥

0f17

NAME OF COMMITTEE (Provide Complefe Nanie as Registered with Filing Repasitory)

TYPE OF:REPORT -

Big Steve Tracey for Mayor

7th Day Preceding Pr;mary

i (See instri uction.s‘ for defi Anition of Small Canmbwor)

__A Total Contrlbutlons from Smalk. Contrlbutors-Rece1ved this Period ONLY
b : SUBTOTAL SECTION. A

$

"B, Ttemized Contributions from Individuals

Prineipal Occupation

Last Name First MI
Richardson William
Residential Street Address City State Zip Code
136 Bennett Road East Haven CT {06513
Principal Occupation Name of Employer

Sales Manager GAT Associates
Is contributor & lobbyist, spouse, Yes | If contribution is it excess of $400 to a candidate for a chiefl 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 municipatity

valued at more than §5,0007 es No 100.00

1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Sectign L12 Neo Ifyes, indicate which branch or branches No

Ifyes, list Event # 08222019C of government the contract is with: OExecutive O Legislative

Method of Confribution: Date Received Apgregate Contributions
OCash @Personal Check OCredit/Debit Card OPayrolI Deduction OMoney Order 08/22/2019 150.00

Last Name First MI
Pullano Frank

Residentinl Streat Address City State Zip Code
777 Mount Carmel Avenue North Haven CT 06473
Principal Occupation Name of Employer

Owner Banton Construction Company
Is contributor a labbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate fora 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 400.00

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

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

Ifyes, list Event # 0 2018C of government the contract is with: O Executive O Legisfative

Method of Contribution: Date Roceived Aggrepate Comtributions

OCash @Personal Check OCreditlDebit Card OPaymll Deduction O'Vloney Order 08/20/2019 400.00

Last Name First MI

Parente Robert

Residential Street Address City State Zip Code

7 Farm River Road East Haven CT | 06512

Name of Employer

Town of East Haven Public Service Department

8%

event reported in Section L17

Ifyes, tist Event # 08222019C

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

O Exccutive O Legislative

Superintendent
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount 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 500.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es

MNo

Date Received

Aggrepate Contributions

Method of Contribution:
OCash @Personal Check OCredlt/Deblt Card OPayroll Deduction OMoney Order 08/20/2019 500.00
SUBTOTAL Sectlon B Tlus is Page | 1,000.00
: : e TOTAL of addltmnal Sectlon B Pages 4,450.00
. TOTAL OF ALL CONTR{BUT[ONS FROM INDIVIDUALS (Sechons A+B) 5.450.00
. “(Enter total ol Linig 13, Column A of Summary Page Totals) |~




e Section B ADDITIONAL PAGE *° of I/

NAME OF COMMITTEE '(Provide Completc Name as Registered with Filing Repository) 2| TYPE OF REPORT: "
Big Steve Tracey for Mayor 7th Day Preceding Primary
A - Total Contnbutlons from Small Contrlbutor ' ecelved this Period ONLY. . $
{See instructions for definition of “Sthall Contributor)... : R SUBTOTAL SECTION A

* B. Itemized Contributions from Individuals -

Last Name First Mi
O'Donnell Jack
Residential Street Address City State Zip Code

CT | 08511

47 Hunters Way Hamden
Name of Employer

Law Office of Jack O'Donnell, LLC

Principal Gccupation

Attorney
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 2560.00

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

event reported in Section 117 Ifyes, indicate which branch or branches No

Ifyes, list Event # 0822201 90 of government the contract is with: OExecutive (D Legislative

Method of Contribution; Date Received Aggregate Contributions

Ocash @ pPersonal Check (OCredit/Debit Card OPayroll Deduction OMoney Order 08/22/2019 250.00

Last Name First MI
Murray Ralph

Residential Street Address City State Zip Code
32 Wilcox Place Branford CT | 06405

Mame of Employer

Principal Ocoupation
State of Connecticut Dept. of Corrections

Correctional Officer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a confract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principat 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 # 08222019C of government the contract is with: O Executive O Legislative
Method of Contribution: Pate Received Aggregate Contributions
OCash @Personal Check OCredit!Debit Card OPaym]l Deduction O\‘Ioney Order 08/22/2019 100.00
Last Name First MI
Monaco Stephen
Residential Street Address City State Zip Code
124 Bennett Road East Haven CT |06513

Principal Occupation Name of Employer

Retired

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 fobbyist? No does contributor or business he/she is associated with have & contract with said municipality

valued at more than $5,0007 QOvYes @ o 500.00

Is this confribution associated with an 8 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

If yes, list Event # 08222019C of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Agpregate Contributions
OCash @ Personal Check OCredm’Deblt Card OPayroli Peduction OMoney QOrder 08/20/2018 575.00

SUBTOTAL Section B - This Page 850.00

1 3,600.00

TOTAL of addltmnal Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIV]])UALS (Sectwns A+ B): 4 450.00
i Enrer total on Lme 13, Column A of Summary Page Totaly)| '




SEEC FOIM 20 . 3t 17
Fevied Jannary 2015 Sect!on B ADDITIONAL PAGE Of
NAME OF COMMITTEE {Provide Complete Name as Rég:‘sferea" witl Filing Repository) . == TYPE OF REPORT

Big Steve Tracey for Mayor

7th Day Precedmg Prlmary

(See msmrcﬂons Jor definition of Small, Cantn'burar)

A Total Contrlbutmns from Smaﬂ Contnbutors-Recelved thls Period ONLY
: : SUBTOTAL SECTION A

$

" B. Itemized Contributions from Tndividuals .~ .=

Last Name First MI
Mineri Louis, Jr.
Residentinl Strect Address City State Zip Code
80 Frost Drive North Haven CT | 06473
Principal Occupation Name of Employer
Owner American Total Protection
{s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amennt of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with spid municipality
valued at more than $5,000? (5 No 100.00
1s 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 If yes, indicate which branch or branches No
Ifyes, listEvent# 0822201 9C of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Cheek Credit/Debit Card OPayroll Deduction (Money Order 08/22/2019 100.00
Last Name First MI
Mauro Vincent
Residential Strect Address City State Zip Code
58 Vista Drive East Haven CT 06512
Principal Occupation Name of Employer
Flevator Mechanic Kone, Inc.
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 & lobbyist? No | does contributor or business he/she is associated with have a gontract with said municipality
valued at mote than $5,0007 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 L17 No If yes, indicate which branch or branches No
If yes, list Event # 08222019C of government the contract is with: O Executive O Legislative
Methad of Contribution: Date Received Agprogate Contributions
OCash @Persona] Check OCrcdib’Debit Card OPayroll Peduction {OMoney Order 08/22/2019 150.00
Last Name First M1
Libero Michael
Residential Street Address City State Zip Code
330 Cosey Beach Avenue East Haven CT | 06512
Principal Occupation Name of Employer
Jeweler Libero Jewelers
Is contributor a lobbyist, spouse, Yos | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coatribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No 500.00
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 L,1? No Ifyes, indicate which branch or branches No
If yes, list Event # 08222019C of government the contract is with: O Executive O legislative
Method of Contribution: Date Received Aggregate Conributions
OCash @Personal Check OCre,dxt/Debﬁ Card OPayroll Deduction OMoney Order 08/21/2019 500.00
}..'SUBTOTAL Sectmn B This Page | 700.00
i BT O ,TOTAL nf a dmonal Sectmn B Pages 2,800.00
TOTAL OF ALL CONTR[BUTIONS FROM INDIVIDUALS (Sectmns A B) 3 600.00
: : (Enter tatal on Line 13, Column A of Summary Page Totals) | ™ ’




et Section B ADDITIONAL PAGE ° of !/

NAME OF COMMITTEE ‘ (Provide Cﬂmp!ele Name as chfsrered with Fi r!ngepmnmy) St TYPR OF REPORT G e
Big Steve Tracey for Mayor 7th Day Preceding Primary

A Total Contrlbut!ons from Small. Contrxbutors-Recewed this Period ONLY $
(See msn UCHONS ﬁ:rr definition of Smail Comrlbu!or) S SUBTOTAL SECTION A

"B. Itemized Contributions from Individuals = . -

Last Name First . ME
Kotb Frank

Residential Strect Address City State Zip Code
8 Erico Drive East Haven CT |08512
Principal Occupation Name of Employer

Lawyer Kolb & DiSilvestro

Is contributor a lobbyist, spouse, Yes | If contribufion 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 dogs contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? es No 200.00

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, listEvent#  08222019C of government the contract is with: OkEsecutive O Legislative

Date Received Aggregate Coniributions

Method of Contribution;

Ocash @ Personal Check (CreditDebit Card (OPayroll Deduction (Money Order 08/22/201¢ 200.00
Last Name First Ml
Keramas Theodoros
Residential Street Address City State Zip Code
48 Farview Avenue East Haven CT 06512
Principal Occupation Name of Employer

Retired
Is confributor 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 contributar or business he/she is associated with have a contract with said municipality

vatued at more than $5,0007 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 L17 Ne If yes, indicate which branch or branches No

If yes, list Event # 08222019C of government the contract is with; O Executive o Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsonal Check OCredit/Debit Card OPaymll Deduction OVIoney Order 08/22/2019 100.00

Last Nene First ME
Cirlllo Frank

Residential Street Address City State Zip Code

New Haven CT 06525

59 Penny Lane

Principal Occupation Name of Employer

Lawyer Cirillo & Cirillo

Is contributor a [obbyist, spouse, Yes | If contribution is it 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 250.00

Is this contribution associated with an Yes [Is contributer 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 # 08222019C of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash @ Personal Check OCredltlDebtt Card OPayro]l Deduction OMoney Order 08/21/2019 500.00

550.00

o SUBTOTAL'Sectlon B Thls Page:

":_: TOTAL of addmonal Sectmn B Pages 12,350.00

OTAL OF ALL CONTR[BUTIONS FROM INDIV]])UALS (Sectlons A B). 2 900.00
e (Emer total on Line'l 3, ColumnA of Summnry PageTotals) | '




SELC FORM 20

Revied Janwary 1015

Section B ADDITIONAL PAGE

of 17

NAME OF COMMITTEE : (Provide Complete Name as Registered with Filing Repos fory) -

[TYPE OF REPORT =

Big Steve Tracey for Mayor

7th Day Preceding Primary

" (See mslmcﬂons for definition of Smah' Conmbu!ar)

A ~Total Contrlbutmns from Small Conmbutors-Recewed this: Permd ONLY

SUBTOTAL SECTION A $

" B, Itemized Contributions from Individuals

Lest Name . First M1
Gavin Jonathan
Residential Street Address City State Zip Code
81 Green Lane Durham CT 06422
Pringipal Occupation Name of Employer
Self United Concrete
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief execulive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a coniract with said municipality
valued at more than $5,0007 es No 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state confractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 0R222019C of government the contract is with: OExecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check O Credit/Debit Card QPayrolt Deduction OMoney Order | 08/19/2019 250.00
Last Name First %11
Fiorello Anthony
Residential Street Address City State Zip Code
1270 North High Street East Haven CT | 06512
Principal Occupation Name of Employer
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, | Ameunt of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | ls contributor a principal of a state contractor or prospective state contractor? Yes
event reported i Section L17 No If ves, indicate which branch or branches No
If yes, list Event # 0822201 9C of government the contraet is with: O Executive O Legislative
Method of Contribution: Date Received Agprogate Contributions
OCash @Personal Check OCredit/Debit Card {OPayroll Deduction (Ononey Order 08/22/2019 100.00
Last Name First MI
Nesi Nicholas
Residential Street Address City State Zip Code
3 Linden SHRS Branford CT 06405
Principal Occupation Name of Employer
Lawyer Action Law
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 Yes No 500.00
Is this contribution associated with an Yes |Is contributor a principal of a state coniractor or prospective state contractor? Yes
event reported in Section L17 No If'yes, indicate which branch or branches No
Ifyes, list Event # 08222018C of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agpregate Contributions
OCash @ Personal Check ()Credit/Debit Card (Payroll Deduction (OMoney Order | 08/13/2019 1,500.00
. - . " = " ~ Tss0.00
'TOTAL of addmonal Sectlon B Pages 1,500.00
OTAL OF ALL C’ONTRJBUTIONS FROM INDIVIDUALS (Sections A+B) 2 350.00
: : (Enrer total on Lme 13, Column A of Summary Page Totals) 1 ™ :




SEEC FORM 20 3w 17
ekt ey 13 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE “{Provide Complete Name as R ed with Filing Repository) “| TYPE QF REPORT -

Big Steve Tracey for Mayor

7th Day Precedlng anary

- (See instructions far defi hnition of Small Conmbmoﬂ

A ‘Total Contrlbuhons from Small Contnbutors-R_ecelved this Period ONLY

SUBTOTAL SECTION A

$

BItenuzed Contributions from Individuals

Last Name

MI

SUBTOTAL Section B— Tlns Page

First
Ranfone Daniel
Residential Street Address City State Zip Code
38 Sunnyside Drive Nerthford CT | 08513
Pringipal Occupation Name of Employer
Lineman United lliuminating Co.
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 contract with said municipality
valued at more than $5,0007 es No 1000.00
Is this contribution associated with an Yes ]Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # 08222019C of government the contract is with: Oexecutive O Legislative
Method of Contribution: Date Received Aggrogate Contributions
(OCash @ Personal Check Ocreditebit Card QO Payroll Deduction OMone'y Order | 08/22/2019 1,100.00
Last Name First MI
DiAdamo Lorraine
Residential Street Address City State Zip Code
138 Townsend Avenue New Haven CT 06512
Principal Occupation Name of Employer
Assistant Weight Watchers
Is coniributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonnt 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 200,00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # 08222019C of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
Ccash @Personal Check {Credit/Debit Card (OPayroll Deduction Omoncy Order 08/17/2019 1,200.00
Last Name First MI
Harris-Cirilio Janis
Residential Street Address City State Zip Code
175 South End Road, Unit 7 East Haven CT 06512
Principal Ccoupation Name of Employer
Flight Attendant American Airlines
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of & lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,000? Yes No 300.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reporied in Section Ll& No If yes, indicate which branch or branches No
If yes, list Event # 08222018C of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contribytions
OCash @Persunal Check OCredtt/DebIt Card OPayroll Deduction OMoney Order 08/22/2019 300.00
1,500.00

:; ’I‘OTAL 0f addltmnal Sectlon B Pages :'_

: :'_TOTAL OF ALL CONTR!BU’I‘!ONS FROM ]NDIVIDUALS (Scctmns A+B)
§ (Enrer toml on Lme 13, Columu A of Snmmmy Page Toml.s') :




SEEC FORM 20

Resised Juiuary 1615

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE -(Pra.vi:'ie' Cbmﬁfele Nante as Registered with Fr.l'mg 'Repo:mmy) R

:| TYPE OF REPORT

7th Day F’recedmg .'Pr'tmary

Big Steve Tracey For Mayor

ClL.: .Contrlbutlons from Other Comm:ttees

Name of Committee

Name of Treasurcr

(O Reimbursement for shared expense O Surplus Distribution

Description

Address Is this contribution associated withan () yes ONo Amtount of Contribution
event reported in Section 1,17
If yes, list Event #
City State Zip Code Date Received Apgregate Contributions
Name of Comunittee Name of Treasurer
Address Is this contribution associated with an () Yes (QNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Erate Received Aggregate Contributions
Nane of Committee Name of Treasurer
Address Ts this contribution associated with an () Yes () No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Apgregate Contributions
“ 2. Reimbursements or Surplus Distributions from other Committees =" S
Name of Commnittee Name of Treasurer
Address City State Zip Code
Date Received 2%;?:&';3 Payment Type Amount of Receipt
OReimbursement for shared expense OSu:plus Distribution
Description
Name of Comuitice Name of Treasurer
Address City State Zip Code
Date Received ﬁ;g;:j'j;:;ﬁ; Payment Type Amount of Receipt

TOTAL of nddltlonal Sectlon C Pages 2

B TOTAL or ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS -
“(Sections C1+ C2) (Enter total on Line 14, Column A of Summary Pa{e Totals)




SEEG RO 1. MONETARY RECEIPTS (Sections A—K) Page S or 17

NAME OF COMMI'ITEE (Provrde Campiele Name as Regnfered with I‘:Img Reposrfary) : -- TYPE QF REPORT -~ 040
Big Steve Tracey For Mayor 7th Day Precedmg anary
_ R = D, Loans Received this Period - T i e
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate O Individual O Other
Commitiee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (3 applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
QO Bank ) Candidate () Individual ) Other
Committes
Sireet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if appiicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate C} Individual Q Other
Committee
Sireet 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 SECTIOND
7 K, Receipts from Entities other than Individuals or Other Commiitees (Referendum Commitices ONLY)
Mame 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
_TOTALSECTIONE. -




SERC FOnM 20 I. MONETARY RECEIPTS (Sections A—K) Page 6 of 17

NAME OF. COMMITITEE (Prowdc. Complﬁre Name as Rugi:lu ool with l'mng Reposifar_}) ] TYPE OF REPORT -

Blg Steve Tracey For Mayor Tth Day Precedlng F’mmary

Rt F Amount Transferred from Afﬁhated Bus_ness Treasury (Busmess Ennq___ ) _mutiees ONL}D :

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

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

Date of Receipt Is this transaction: associated with an Yes  [fyes, list Bvent # Amount
gvent reporied in Section L17 No

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

G Amount Transferredfrom Afﬂllated LaborUnlon rOtherOrgamzatmn T reasury(OrganizatronCom:mrtees ONLm o

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

TOTAL SECTION G

~ H. Personal Funds of the Candidate Reccived this Period (Cun

Date of Receipt Metiod of payment: Amount

08/26/2019 (®cCash O Personal Check O Credit/Debit Card 1,885.00
Date of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amonnt
{Dcash {D Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
OCash O Personal Check O Credit/Debit Card
OTAL SECTION H | 1,885.00

s Contributions

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




Rrrlu\!vl'munq 10ts

I MONETARY RECEIPTS (Sections A—K) Page7 of 17

NAME OF COMMITTEE {Provide Camp!ele Name as Regrsfered with !'f!mg Repmilo:y) : | TYPE OF REPORT RREReS

Big Steve Tracey For Mayor 7th Day Precedmg anary
e 3. Interest from Deposnts in Authorlzed Accounts ST St

Name of Institution Date Received Amount

Street Address City State Zip Code

Name of Institution Date Received Amount

Steet Address City State Zip Code

 TOTAL s's‘cﬁbﬁsif

K.Mlscellaneous MonetaryR ipts not Considered Contrlbutmns

Name Date of Transaction .
R Amount Received
Paulina Katz 08/30/2019
- - 50.00

Street Address City State Zip Code

26 Glendaie Place Branford CT 06405

Description

Donor lost check, adding $50.00 back into system, will issue new check #113

MName 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 Ameunt Received
Street Address City State Zip Code
Description

ioe

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Tatal Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Totat Miscetlancous Monetary Recelpts not Considered Contributions (Section K) +

T - otal of Other Monetary Receipts
(Add Sections D through K) (Enter fofil ot Line 15, Column A of Sumimary Page Tolaks)




SEEC FTORM 20

Rurslied Juncary 2055

II. EVENT ACTIVITY (Sectlons Ll——LS) Page 8 of 17

NAME OF COMMITTEE (Provide Complen’e Nanie as Regrvlered with Fi ihngﬂepasuwy) L R “TYPE OF REPORT- =i e

Big Steve Tracey For Mayor 7th Day Precedmg Prlmary
T " Li. EventInformation: .

D:t?:,tf%‘,em Letter Descrip m?n Was this a fundraising event?

08222019 C Candidate Meet and Greet @ves Ono

Lecation:  Street Address City State Zip Code

990 Foxon Road East Haven CT 06513

Subpart 1: (Al Committees)

Was this event hosted at a personal residence? (O Yes (fyes, go to Section 1.5 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 O Yes (If yes, go to Section L4 In-Kind Donaticns not Considered Coutributions

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 Recelpts here.)
with purchases from an individual of up to $100? ® — |3
No

Subpart 2: (Party Committees, 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.)

Ono

Subpart 3: (Town Committees ONLY)

Did your committee sell food ot beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts hore.)
gathering held within the state with this fundraiser?

Ono

Event # Description

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

Location:  Sireet Address City State Zip Cade

Subpart 1: (All Committees)

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

Associated with a2 House Party and complete required information for any
purehases made by host(s) for food, beverage and invitations.)

ONe

Did this fundraiser include goods or services donated by a business entity (O 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 $1007 and complete required information.)
O No

Wag 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 $1007 —
O No

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

sign associated with this fundraiser?

or on & Sign and complete required information.}

ONo

Subpart 3: (Tewn Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass (OYes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? >

ONo

'.:'SUBTOTAL Sectlon Ll—Subparts (Tawn Cammr!tees ONLﬂ
: '-'I‘oml Rece:pts i'rom Faod Purchases ——Tins Page o

: TOTAL of_addltmnal Sectmn L1 Pages_'_ :

: 'TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES

* (Enter total o1 Line: T6a, Colamn A of Summary Page Totals)




SELC FORDM 20

Revtaed Jannary 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 9 of 17

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: (Pl;b'v'ide'. Cdmpleré Name as 'Reﬁs.réféd with F‘r‘lr:ng:'R.e';'a'&&.J'id:y)'

=] TYPE OF REPORT

Big Steve For Mayor

Tth Day Precedmg Prlmary

1a. ‘Purchases of Advert;smg ina Program Book or.on a Slgn

HNane of Purchaser

Donald Cretella

Purchase Made By:
(@ Business Entity () Other
{0 Individual/Sole Proprietorship

Strest Address

1087 Broad Street

City

Bridgeport

State Zip Code
cT 06604

Date Received Event # Apgregate Purchases for All Events Amount of Program Ad Purchase;  Amount of Sign Purchase
08/04/2019 08222018C 250.00 250.00
Name of Purchaser Purchase Made By:
Donna Richo @ Business Entify 0 Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
67 Charnes Drive East Haven CT 06513
Date Recelved Event # Aggregato Purchases for Al Events Amount of Program Ad Purchase|  Amount of Sign Purchase
08/08/2019 08222019C 250.00 25G.00
Name of Purchaser Purchasc Made By:
Albert DeMattie @ Business Entity o Other
O Individual/Sole Proprictorship
Street Address City State Zip Code
79 Anderson Avenue West Haven CT 06516
Dafe Recoived Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Ameount of Sign Purchase
08/20/2019 08222019C 250.00 250.00
Name of Purchaser Purchase Made By:
Leonard Fasano (® Business Entity Q) other
(O Individual/Solo Proprietorship
Street Address City State Zip Code
7 Sycamore Lane North Haven CT 08473
Date Received Event # Agpregate Purchases for All Events Amount of Program Ad Purchase Amount of Sige Purchase
8/21/2019 08222019C 250.00 250.00
Name of Purchaser Purchase Made By:
Leonard Fasano (®) Business Entity () Other
O individual/Sole Proprietorship
Street Addross City State Zip Code
7 Sycamore Lane North Haven CT 06473
Date Received Event # Agprepate Purchases for All Events Amount of Program Ad Parchase Amount of Sign Purchase
8/21/2019 (08222019C 500.00 250,00
SUBTOTAL Section L» Total Purchases of Advertising in Program Book — This Page | 1:250.00
© SUBTOTAL Section L3 Idia‘i;'pa;¢jhaaé§ of Adfe_rﬁé_ing ona __Sigh = This'-Pﬁﬁg
: TOTAL ofaddltlonai Sectlon La Pages 5,200.00
S OF ADVERTISING IN A PROGRAM BOOK orON A SIGN 6,450.00

" (Enter fotal on Line 16c, Column A of Summary Page. Totals)




SELEC FORM 20
Revlued January 10£5

Section L.3. ADDITIONAL PAGE

17
of

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 ' (Provide Camplete Name as Registered vwith Filtug Repository) 7

] TYPEIOF REPORT:"

Big Steve Tracey for Mayor

7th Day F'receding Prlmary

% N Purchases of Advertlsmg in a Program: Buok orona Slgn

Name of Purchaser

Purchase.Mﬂde By:
® Business Entity () Other

Frank Kolb
(O Individual/Sole Proprietorship
Street Address City State Zip Cods
8 Erico Drive East Haven Ct 06512

Alphonse tppolito

Date Received Event # Aggregate Purchases for All Events Amgunt of Program Ad Purchase Amount of Sign Parchase
08/22/2019 08222018C 250.00

Name of Purchaser Purchase Made By:

Leonard Fasano @ Business Entity (O Other

(O dividual/Sole Proprietorship

Street Address City State Zip Code

7 Sycamore Lane North Haven CT 06473
Date Received Event # Aggrogate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
08/19/2019 08222019C 750.00 250.00

Name of Purchaser Purchase Made By:

@ Business Entity (O Other
O Individual/Sole Proprietorship

Street Address

6 Branford Woods Road

City
Branford

State Zip Code

CT 06405

Frank Pullano

Date Received Event # Aggregate Purchases for AH Events Amount of Program Ad Purchase|  Amount of Sign Purchase
08/19/2019 08222019C 250.00 250.00
Nawme of Purchaser Purchase Made By:

(® Business Entity  {O)Other
(O Individual/Sole Proprictorship

Street Address

777 Mount Carmel Avenue

City
North Haven

State Zip Code

CT 06473

Date Received Event # Agpregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
08/14/2019 08222018C 250.00 250.00
Name of Purchaser Purchase Made By:
Alex Vigliotti @ Business Entity (D Other
O Individual/Sole Proprietorship
Sireet Address City State Zip Code
26 Griffing Pond Road Branford CT 06405
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
08/21/2019 08222019C 250.00 250.00
SUBTOTALSectmn Ls Tbt_i PurchasesofAdvertismg in Program Book iy : 1,250.00
d .:. SUBTOTAL Section L';_.T otal Puichases of 'Ail\.f:'e_rti_s_s'iné bh 2 Sign ':I{h_i_s_fl’age_
_ _ By e T OTAL ol‘ addntmnnl Sectlon Ls Pages | 3,950.00
T()TAL OF ALL p URCHASI]S OF ADVERTISING IN APROGRAM BOOK or ON A SIGN| 5 200.00
: " (Enter total on Line 16¢, Column A of Stmimary Page Totals)




SERC FORM 20

Revbed January 2015

Section L3. ADDITIONALPAGE %«

17

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 Provide Cémpfete: Naine as Registered veith r‘Jiné ‘Repository)

| TYPE OF REPORT

B!g Steve Tracey tor Mayor

13, Purchases of Advert:smg in a Program Book or.on a Sign -

7th Day Precedmg Prlmary -

Name of Purchaser

Purchase Made By:
@ Business Entity () Other

Alex Vigiiotti

(O Individual/Sole Proprietorship
Street Address City State Zip Code
26 Griffing Pond Road Branford CTt 06405

Date Received

08/21/2019

Event #

08222018C

Agpregate Purchases for AH Events

500.00

Amount of Program Ad Parchase

250.00

Amount of Sign Purchase

Naioe of Purchaser

Purchase Made By:
@ Business Entity (O Other

Alex Vigliotti

O Individual/Sole Proprictorship
Street Address City State Zip Cede
26 Griffing Pond Road Branford CT 06405

Date Received Event # Aggregate Purchases for Al Eveats Amount of Program Ad Purchase|  Amoant of Sign Purchase
08/21/2019 08222019C 750.00 250.00
Name of Purchaser Purchase Made By:
Alex VlgIIOﬁI @ Business Entity OOther
{0 Individual/Sole Proprietorship
Street Address City State Zip Code
26 Griffing Pond Road Branford CT 06405
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
08/21/2019 08222019C 1,000.00 250.00
Name of Purchaser Purchase Made By:
Jay Maicynsky @ Business Entity () Other
O Individual/Soie Proprietorship
Serect Address City State Zip Cods
29 Ten Acre Road New Britain CcT 08512
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
08/22/2019 08222019C 250.00 250.00
Namge of Purchaser Purchnse Made By:
Alphonse ippolito (® Business Entity  (OOther
OIndividuailSole Proprietorship
Street Address City State Zip Code
6 Indian Woods Road Branford CT 06405
Dhate Received Event # Aggregate Purchases for All Events Amount of Pregram Ad Purchase Amount of Sign Purchase
08/19/2019 08222019C 500.00 250.00
o SUBTOTALSectmn 'I.ii.;l‘l.):t_ﬁi'i’q'r_c_hhééﬁ of Advartlsmg _ih Progra ::]ioﬁ]_{ -— 'I'hlsPage 1,250.00
:SﬁBTOTAL eét_iﬂﬁ L3 'I:_i)f:iil Eg_(cha’#é’éf .o_ff Ad#érﬁig:iﬁé:'on__a ign —'I‘lus f'aiéé
S : ; : .OTAL of a{ldltmnal Sectmn. La Pages 2,700.00
TOTAL O ALL PURCHA 'ES OF ADVERTISING INA PROGRAM BOOK or. ONA SIGN| 3 950.00
S <" (Enter:totgl on Line 16c, Coluntn A. “af) Summmy Page Totals)




SKEC FORM 20 17

Revlied Jacoary 1015

Section L3. ADDITIONAL PAGE

of

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 (Pl.‘év.:ﬁ.‘s”(',"o'h}_blere Name a5 Reglstered with Fiﬁﬁg'Rép&sﬁmy) e

TYPE OF REPORT -

Blg Steve Tracey for Mayor

7th Day Precedlng Prlmary

L3 Purchases of Advertlsmg ina Program Book oron a Slgn

Name of Purchaser

Purchase Made By:
(® Business Entity () Other

“(Enter tofal o Line 16c, Coluptin A of Summary Pag_Totals)

Alphonse ippolito
O Individual/Sole Proprietorship
Street Address City State Zip Code
6 Indian Woods Road Branford CT 06405
Date Received Event # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amoeunt of Sign Purchase
08/20/2019 08222019C 750.00 250.00
Name of Purchaser Purchase Made By:
Wayne Moras @Business Entity OOther
O Individual/Sole Proprietorship
Street Address City State Zip Code
2891 State Street Hamden CT 06517
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
08/22/2019 08222019C 250.00 200.00
Name of Purchaser Purchase Made By:
Vincent Candelora @ Business Entity - O Other
(O Individual/Sole Proprietorship
Street Address City State Zip Code
405 Sea Hill Road North Branford ) 06471
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
08/20/2019 08222018C 250.00 250.00
Name of Purchaser Purchase Made By:
Ronald Nault (®) Business Entity  ()Other
(O Individual/Sole Proprictorship
Street Address City State Zip Code
21 Bayberry Lane Guilford cT 06437
Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase|  Amount of Sign Purchase
08/22/2018 08222019C 250.00 250.00
Mame of Purchaser ) Purchase Made By:
Richard Onofrio @ Business Entity - (Other
O individual/Sole Proprietorship
Street Address City State Zip Code
53 Salvatore Drive North Haven CT 06473
Date Received Event # Agpregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Parchase
08/22/2019 08222019C 250.00 250.00
 SUBTOTAL Seetion Ls Total Purchinses of Advertising in Program Book — This Page | 1,200.00
SUBTOTAL Section 13 Total Purchases of Advert; ng on a Sign — This Page
B _ : : R TO’I‘AL of addltlonai Sectmn L3 Pages 1,500.00
OTAL OF ALL PURC“_ __SES OF ADVERHS]NG N A PROGRAM BOOK or ONA’ SIGN 2,700.00




SEEC FORM 20

Revlaed Janoary 2018

Section L3. ADDITIONALPAGE %«

17

Per Public Act 11-48, cffective 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 (Provide Complete Nome i Registered with Filing Repositors)

- | TYPE OF REPORT

Big Steve Tracey for Mayor

7th Day Precedlng anary

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

Name of Parchaser

Kathleen Burns

Purchase Madg By:
(® Business Entity () Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
260 Elm Street Noank CT 06340
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
08/21/2019 08222019C 250.00 250.00
Name of Purchaser Purchase Made By:
Lynn Sedlak @ Business Entity OOther
O Individual/Sole Proprictorship
Street Address City State Zip Code
35 Cold Sprind Road Rocky Hill CT 08067
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase{  Amount of Sign Purchase
08/23/2019 08222019C 250.00 250.00
Mame of Purchaser Purchase Made By:
H. Craig Leroy ® Business Entity (O Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
82 Whetton Road West Hartford CT 06117
Date Received Hvent # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
08/24/2019 08222019C 250.00 250.00
Name of Purchaser Purchase Made By:
Jonathan Gavin (® Business Entity () Other
{0 Individual/Sole Proprietorship
Sireet Address City State Zip Code
81 Green Lane Durham CT 06422
Date Recsived Event # Aggregale Purchases for. All Events Amount of Program Ad Purchase Amount of Sign Purchase
08/19/2019 08222010C 250.00 250.00
Name of Purghaser Purchase Made By:
John Gesmonde (® Business Entity (O Other
(O Individual/Sole Proprietorship
Street Address City State Zip Code
2 Maltby Lane Northford CcT 06472
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
08/19/2019 08222019C 250.00 250.00
T SUBTOTAL Sextion Ly Total Parshases of Advertisng I Program Book — This Page| 1.250.00
TSUBTOTAL Seeom L3 TotalPurchopes of Advrtig . » Sin — T oge
: s - f TOTAL of addltlonal Sectmn L:i l’ages 250.00
TOTAL OF ALL PURCH OF ADVER’I‘ISING IN A PROGRAM BOOK or ON A SIGN| 1,500.00
SRR T “ (Enfer total on Line 16c, Column A-of Summary. Page Totals)




SEEC FORM 20 Se 17

Rerhes 03 Section L.3. ADDITIONAL PAGE of

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 (Proviéfé.(,‘a'mpiere Newte a5 Registered with Fillig Reposstory) 007 S “TYPE OF REPORT A
Big Steve Tracey for Mayor 7th Day Precedlng Prlmary
T = . " 13 Purchases of Advertising in a Program Book or on a Sign R

le:.hlse Made B_‘,'
(® Business Entity () Other
O Individual/Sole Proprietorship

Name of Purchaser

Eelix Anastasio, Jr.

Street Address City State Zip Code
12 Pleasant Drive North Haven cT 06473
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchasej  Amount of Sign Purchase
08/22/2018 08222018C 250.00
Name of Purchaser Purchase Mado 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 OOther
(O Individual/Sole Proprietorship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Pregram Ad Parchase Amount of Sign Purchase

Purcliase Made By:

(O Business Entity  (Other
{Ondividual/Sole Praprietorship

Name of Purchaser

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

OBusiness Entity OOthcr
(O Individual/Sole Proprictorship
Zip Code

Street Address City State

Date Received Fvent # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase

SUBTOTALSectana 6.ta'l.31_5;ir'(_:_ll_'iis¢s_-j_ Book—This _P_églf-, 250.00

- SUBTOTAL Section L Total Purchases of Adveréising on a Sign — This}' Page

i al Sectmn L3 Pages

'. : TOTAL OF ALL PURCBA ES OF ADVERTISING INA PROGRAM BOOK or ON ASIGN
o - “(Enter total on Line 16c, Column 4 of Suntmary Page Totals)




SEEC FORM 20 Page 10 of 17

Revbed January 2015

II. EVENT ACTIVITY (Sectmns L1—L5)

TYPE OF REPCRT:
7th Day Precedlng F’nmary

NAME OF COMMITTEE (Provide Complele Name as Registered with Fi n’mg Repusl‘.raga)
B|g Steve Tracey For Mayor

L4 In-Kmd Donatmns Not Considered Contrnbutlons

Name of Donor

Big Steve Tracey

Street Address

58 Edgar Street

City

East Haven

State Zip Code

CT 06512

Donation Given By:

() Business Entity
@ Individual

O sole Proprietorship

Deseription of Donation

Water Bottles and Piil Holders for Town Senior Day Giveaways

Date Received

08/24/2019

Event #

Aggregate Valug for this Event

Fair Market Value of Donation
200.00

Name of Donor

Street Address

City

State Zip Code

Donatien Given By:
OBusiness Entity
O ndividual

(O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Sireet Address

City

State 2ip Code

Tonation Given By:

(O Business Entity
O individual

O sote Proprictorship

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

Donation Given By:
O Business Entity

Q individuat
O Sole Proprietorship

Description of Denation

Date Received

Event #

Aggregate valus for this Event

Fatr Market Value of Donation

| SUBTOTALS:

cction 14— This Page

200.00

_f_()*fAiJ 'of"aii_'di{imi_éi s_e'_ét_ioh'_l'_.a"r:ageg

' 'TOTAL OF ALL IN-K]ND DONATIONS NOT CONS[DERED CONTRIBUTIONS
i L ST (Enrer total on Line2l, ColunmA of Summary Page Tomls)




SEEC FORM 20

Reclsed Jaaary 1935

II. EVENT ACTIVITY (Sections L1—L5) Page 11 0f 17

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

TYPE OF REPORT

Big Steve Tracey For Mayor

7th Day Preceding Primary

L3, In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host Is this event supporting more than one candidate or
committee? {3 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-—his fost/candidate
Nare of Host Is this event supporting more than one candidate or
committee? () Yes O No
If yes, complete Itemization in Addendum 15
Street Address City State Zip Code
Description of Denation Fair Market Valee of Donntion
Event # Aggregate Value of this Event—all hasis Aggregate Valug of all Bvents—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? (O Yes O No
If yes, complete Ifemimtion in Addendum 15
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—afl hosts Apgregate Value of all Events—ihis hostcandidate
Name of Host Is this event supporting more than one candidate or
committee? (QYes (O No
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Eveat #

Aggregate Value of (his Event—all hosts

Apgregate Value of all Events—this host/candidate

"~ 'SUBTOTAL Section L5 — This Page

" TOTAL of additional Section L5 Pages

" 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)




Page 12 of 17

A L. NONMONETARY RECEIPTS (Sectmns M—O0)

Reviuad fenuary 2065
NAME OF COMMITTEE (Prawde Complete Name as Registered with [‘ﬂhrgReposrto:y) SRR 2 TYPE OF REPORT
Big Steve Tracey For Mayor 7th Day Precedmg anary
L : En " M. In-Kind Contributions - -

Name

State Zip Code

Street Address City

Deseription of In-Kind Contribution

Type of contributor: ocomm]ﬁee Date Received Aggregate Contributions

O Individual / Sole Proprietorship OOther

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

Is contributor a lobbyist, spouse, Yes \ N N L N L N
o dependent child 0);-3 1 otfbyist? 8 No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,0007 QOYes (INo of this Contribuion
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state coniractor? Yes
event reported in Section LI? No Ifves, indicate which branch or branches No
If yes, list Event # of government the contract is with: () Executive ({) Legislative
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution :‘
) Individual / Sole Proprietorstip OOther
Is contributor a lobbyist, spouse ves| 1 contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a I’ obbyist‘; No does cortributor or business he/she is associated with have a contract with said municipality of this Cantribution
' valued at more than $5 0007 O Ys O 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 1.1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: (O Executive (O Legislative .
Name
Street Address City State Zip Code
Type of contributor; OCOmmiugg Date Received Apgregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship OOther
If contribution is in excess of $400 to a candidate for a chief executive officer of @ municipality, Fair Market Value

Is contributor a lobbyist, spouse, Yes ; . - ” h ? . "
s, o 8 does contributor or business he/she is associated with have a contract with said municipality of this Contribution

or dependent child of a lobbyist? No
e Y valued at more than §5,0007 ) Yes O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of govemnment the contract is with: () Bxeautive Leglslalwc

. SUBTOTAL Sectlon M——~ Th;s Page

"TOTAL OF ALLIN-KIND CONTRIBUTIONS (ser ot o Line 2, ot 4 f Sy Page Tt

N. Refundable Deposit to Telephone Compan;

1.ast Name of Individuat First Mi Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Cade

' TOTAL SECTION N (Bt ol on Lie 4, olan 4 of Summiry Page Torals)




Per Public Act 11-48, effective January 1, 2012 committees ore no lepger required to itemize recelpt of arganization expenditures from Leglsiative Leadership, Legislative Caucus or Party Cammittees. Section O removed,

SEEC FORY 20 IV. EXPENDITURES (Sectlons ) Page 13 17

Revtaed Januscy 2015

NAME OF COMMITTEE “(Proyide Camp!ele Nate as Regislcrerf with Fi Ilmg Reposuary) R e 2o TYPE OF REPORT 0 oo
Big Steve Tracey For Mayor 7ih Day Precedlng anary
T ... .. . P ExpensesPaidbyCommittee . . o 0
Name of Payes Date ofPaymant Method of Paymenl:
TicketPrinting.com 08/01/2019 QO Check#
® Devit Card  QEFT
Street Address City State Zip Code
22 South Ceniral Avenue Harlowton MT 59036
Purpese of Expenditure Description Event # Amount
by cod .
el PRNT | Tickets for Fundraiser 08222019C 65.61
Expenditure # Type of Expenditure (Ttemization in Addendum P Required uniess “Noue of the below* is checked)
{if applicable)
None of the below
Coordinated with reimbursement sought {joint expenditure} Independent
() Coordinated without reimbursement sought (in-kind contribution) Orzanizatiok JA O B QcOp
Naso of Payee - Date of Payment Method of Payment:
Signs on the Cheap.com 08/12/2019 Q Check#_____
® Debit Card QU EFT
Street Address City State Zip Code
11525A Stonehollow Drive, Suite 100 Austin X 78758
Purpose of Expenditure Description Event # Amornt
by cod . .
(yeods) A SIGN | Gampaign Lawn Signs 39313
2@61}‘_1“;5 # Type of Expenditure (Ifemization in Addendun: P Required unless “None of the below" is checked)
applicable,
None of the below
Coordinated with reimbursement sought (jojat expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) O OrganizationQA Q BQOcObp
Name of Payee Bata of Paymsut Method of Paymient:
Dirt Cheap Signs.com 08/12/2019 Qcneck#
@ Depit card  QErT
Streat Address City State Zip Code
7301 Bar K Ranch Road Lago Vista T 78645
Purposs of Expenditure Description Event # Amount
d . "
(yeode) A SIGN | Campaign Lawn Signs 134.33
f}‘r’el;fﬁf;{\j # Typo of Expenditure (Itemization in Addendusm P Required nnless "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) g ! Organizatimc AQER OcO b
Name of Payee Date of Payment Method of Payment:
Spectrum Marketing Companies 08/13/2019 O Chock #______
Q) Debit Card__ (@) EFT
Street Address City State Zip Code
95 Eddy Road, Suite 101 Manchester NH 03102
Purpose of Expenditure Deseription Event # Amount
(by code) A _ . Py
A-WEB Online Digitat Ads 407.25
Expenditure # Type of Expenditure (temization 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 Coordmated without reimbursement snght (in-kmd cunm'but(on) (. 2 Orﬁanlzahogoa Q BOcOp

—

UBTOTAL Scctmn P ot Thls Page 1,000.32

TOTAL of addmonat Sectlon P I’ages :|21,222.07

'”TOTAL OF ALL EXPENSES PAID BY COMMITTEE 22222309
: ©- (Enter total on Line 19, Columin A of Summary Page Totdls).




Section P. ADDITIONAL PAGE

13a

17

SEEC FORM 20 o
Rervbed Jamuary J9LS
NAME OF COMMITTEE {mede Conwlen Naine as Regisrered with Faimg Reposlrary) [ TYPE OF REPORT

Big Steve Tracey For Mayor

7th Day Preceding Primary

P, Expenses Paid by Committee .

Name of Payes Date of Poyment Method of Payment:
Anedot.com 07/22/2019 Ocheck#_____
() Debit Card @EFT
Street Address City State Zip Code
1920 McKinney Avenue Dallas TX 75201
Purpose of Expenditure Description Event # Amount
d . .
(by code} palK online donation charge
10.30
Expenditure # : FIPT SR | ; I < 2
p ffpp icable) Type of Expenditure (ltemsization in Addendum P Required unless "None of the below* is checked)
O Nonge of the below (does not involve another candidate or committee}
O Coordinated with reimbursement sought (joint expenditure) O Independent
_ (O Coordinated without reimbursentent sought (in-kind contribution} O Organizatioé ? A Q B g 2(3 s 2])
Name of Payee Dato of Payment Method of Paymeni:
ConnCans Portable Restrooms 07/31/2019 @ Check #1068
QO pebit Card__QFFT
Street Address City State Zip Code
105 Whitfield Street Guilford CcT 06437
Purpose of Expenditure Description Event # Amount
by code) EUND Portable restrooms for outside fundraiser 062320198
212.70
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below™ is checked)
{if applicable}
O None of the below (does not involve another candidate or committce)
Coordinated with reimbursement sought (joint expenditure) (O Independent
-_Cuordinatcd without reimbursement sought (in-kind contribution) Q Organizatioso A0®R Q C Q D
Wame of Payee Date of Payment Method of Payment:
Minute Man Press 07/12/2019 OCheckt
(® Debit Card (O EFT
Strect Address City State Zip Code
330 Main Street East Haven cT 0512
Purpose of Expenditure Deseription Event # Amount
(yeods) pRNT Campaign Handouts
33.40
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 commitice)
Coordinated with reimbursement sought (joint expenditure) O Independent
o Coordinated without reimbursement sought (in-kind contribution) O Orpanization{_JA O B S 2 c g 2})
Name of Payee Date of Payment Method of Puy.inem:
Robert Ranfone 07/18/2019 @ Creck#197__
) Debit card__ QEFT
Street Address City State Zip Code
44 |ver Avenue East Haven o) 06512
Purpose of Expenditure Description Event # Amount
by eede) pmB Candidate Endorsement Celebration 264,00

Expenditure #
(if applicable}

Type of Expenditure (ftemization in Addendum P Required unless “Nene of the below" {s checked)

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

g

Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimburscment sought (m -kind conmbunon)

——

' SUBT()TAL Sectlon B .

O Independent

O Orgamzatlons 2 s ZB OC OD

Thls Page 550.40




SLEC FORM 20

Tentsad dmovemry 2085

13b

Section P. ADDITIONAL PAGE 22 o V7

NAME OF COMMITTEE (Provra'e Camp!e.'e Name as Registered with Filing Repository)

Y] TYPE OF REPORT. v i

Big Steve Tracey For Mayor

7th Day Preceding Primary

PExpensesPald byComm:ttee e

Name of Payee Date of Payment Method of Payment;
Minuteman Press 07/30/2019 Qcnecks_____
Q Debit Card O EFT
Street Address City State le Code
330 Main Street East Haven () 06512
Putpose of Expenditure Description Event # Amount
(by code) Handouts for Campaign
286.19
Expenditare # : T : ] o 2
ﬁ}‘app Jicables Type of Expenditure (Itentization in Addendum P Required unless “None of the below* is checked)
O None of the below (does not involve another candidats or committee}
Coordinated with reimbursement sought (joint expenditure) O Independent
8 Coordinated without reimbursement sought (in-kind contribution) O Organizatioé .) A Q B S 2C S 2])
Name of Payce Date of Payment Method of Payment:
Big Steve Tracey 08/07/2019 @ Check #108
Q pebit card __ QUEFT
Strect Address City State Zip Code
575 Main Street East Haven cT 06512
Purpose of Expenditure Deseription Event # Amount
(by code) pB Phones for campaing call center
37510
?}‘PCI}?“;{j # Type of Expenditure (Fentization in Addendum P Required unless “None of the below™ is checked)
if applicable
None of the below (does not involve another candidale or committee)
Coordinated with reimbursement sought {joint expenditure) (O independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatiof ) A £2 sQcObp
Name of Payee Date of Payment Method of Payment:
Seasons 08/22/2019 @ Check #109__
{7} Debit Card () EFT
Street Address City State Zip Code
990 Foxon Road East Haven CcT 06513
Purpose of Expenditure  } Description Fvent# Amount
®yeod) FNDR | Meet and Greet the Candidate 08222019C
6,220.00
Expenditure # Type of Expenditure (Itemization it Addendum P Required unless “None of the below" is checked)
(if applicable)
None of the below (does not involve another candidate or commitiee)
Coordinated with reitbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizationo A Q B g zc Obp
Name of Payee Date of Payment Method of Payinent:
Spectrum Marketing Companies 08/15/2019 Ocheck#_____
O Debit Card__ @ EFT
Street Address City State Zip Code
95 Eddy Road, Suite 101 Manchester NH 03102
Purpose of Expenditure Deseription Event # Aimount
d . N
(byeode) A DM Campaign Mailer
1,756.00

Expenditurg #
{if applicable)

Type of Expenditure (Itemization in Addendumn P Required unless “None of the betow™ s checked)

o None of the below (does sot involve another candidate or comunittee)
QO Independent

g Oc Ob

Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (m -kind contnbuhon)

Q.___g‘mzatmnOA

—

8,637.29

. SUBTOTAL Sechon P _____:_Thls Page
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SLEC FORM 20 Section P. ADDITIONAL PAGE of
Revhed Jumuary 1645
NAME OF COMMITTEE (l’ravide Conqv.’efe Nanié as Registered with Fi iling Reposirmy) | TYPR OF RE]J()RT R RO

Big Steve Tracey for Mayor

7th Day Preceding Primary

" P. Expenses Paid by Committee =~

Name of Pag.'ea Date of Payment Method of Pag;'ment:
Shore Publishing, LLC 08/21/2019 OCheck#
(® Debit Card  QEFT
Street Address City State Zip Code
724 Boston Post Road, #202 Madison CT 06443
Purpose of Expenditure Description Event # Amount
(bycole) A NEWS | Campaign Ad
945.00
E}‘g’;ﬁ]ﬁ‘; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below” is checked)
O Nene of the below (does not involve another candidate ar comnittee)
Coordinated with reimbursement sought (joint sxpeaditure) O Independent
_LCoordinated without reimbursement sought (in-kind contribution) O Orggnizationo A OB O C O D
Name of Payee Date of Payment Method of Paymeni:
Spectrum Marketing Companies 08/21/2019 Qcheck_____
O Debit Card__ @ BFT
Street Address City State Zip Code
95 Eddy Road, Suite 101 Manchester NH 06716
Purpose of Expenditure Description Event # Amount
(by code) A_DIM Primary Absentee Ballot Application Maller Package
1,690.60
?}‘Pm}?}"lﬁj # Type of Expenditure (Femization in Addendum P Required unless “None of the below" is checked)
if applicable,
O None of the below (does not involve another candidate or committee)
Coordinated with reiimbursement sought (joint expenditure) O Independent
o Coordinated without reimbursement sought (in-kind contribution) Q Organizatimo_ A Q B O C Q D
Natno of Payee Date of Payment Metlad of Payment:
Spectrum Marketing Companies 08/23/2019 O Check#
{7 Debit Card (@) EFT
Street Address City State Zip Code
95 Eddy Road, Suite 101 Manchester NH 06716
Purpose of Expenditure Description Event # Amonat
d . N
by <ode) p DM Campaign Mailer #2
1,756.00
Expenditure # Type of Expenditure (Femization in Addendum P Reguired 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 Organization! B O c O D
Name of Payee Date of Payment Method of Payment;
Specturm Marketing Companies 08/20/2019 Ochecks_____
O BPebit Card @ EFT
Street Address City Sinte Zip Code
95 Eddy Road, Suite 101 Manchester NH 06716
Purpose of Expenditure Description Event # Amount
it .
(byeold) A.DM | GOTV Mailer
1,756.00

?}‘Pef;ﬁt?j # 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 committes}
Coordinated with reimbursement sought (joint expenditure) Endependent
o Coordinated without relmbursement sought (m-kmd contribution) O Orgamzatmng 2 QB Oc Ob

6,147.60

s Thls Page

o .-SUBTOTAL Section
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STEC FORM 20 Section P. ADDITIONAL PAGE of
Reybed Jandzry 1013
NAME QF COMMITTEE ‘(Provide Conplefe Name as Registered with Filing Repnsuory) TYPE OF REPORT (i iy

Big Steve Tracey for Mayor

7th Day Preceding Primary

Name of Payee Date of Payment Meﬂlod.of Payment:
Facebook 08/04/2019 OcCheck# _____
O Debit Card @EFT
Street Address City State 2ip Code
1 Hacker Way Menlo Park CA 94025
Purpase of Expenditure Description Event # Amount
b
(bycode) A WEB | Social Media Advertlsment
10.33
Expenditure # Type of Expenditure (ffemization in Addendum P Required unless “None of the below" is checked)
{if applicable)
None of the below (does not involve avother candidate or committes)
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought {in-kind contribution) O Organizatioi A O B O C O D
Name of Payes . Date of Payment Method of Payment:
24 Hour Wristbands.com 08/16/2019 OcCheskc#
O Debit Card__ @ BFT
Street Address City State Zip Code
14550 Beechnut Strest Houston TX 77083
Pumpose of Expenditure Description Event # Amount
ycode) A 4TH | Shopper Tote Bags for Campaign Giveaway
636.79
Expenditure # Type of Expenditwee (Itemization in Addendum P Required unless “None af 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
2 Coordinated without reimbursement sought (in-kind contribution) (. 2 Organizatim_o_ A Q sQcQOnp
Mame of Payes Date of Payment Method of Payment:
Anedot.com 08/15/2019 OfCheck#
() Debit Card (@Y EFT
Street Address City State Zip Code
1920 McKinney Avenue Dallas TX 75201
Purpose of Expenditure Description Event # Amount
d . .
by eode) BNK Online Donation Fees
430
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “"Nene of the belew" is checked}
(if applicatle)
Naone of the below ({does not involve anether candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated withoui reimbursement sought {in-kind contribution) QO_rganizalionQ A O B O C OD
Name of Payes Date of Payment Method of Payment:
Anedot.com 8/26/2019 QOchek#
(O Debit Card @ EFT
Street Address City State Zip Code
1920 McKinney Avenue Dallas TX 75201
Purpose of Expenditure Description Event # Amount
(by code) BNK Online Donation Fees
148.70

Expenditure #
{if applicablc)

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

O None of the below (does not invalve another candidate or commiittee)
Coordinated with reimbursement sought (joint expenditure}
Coordinated without relmbursement sought (m—kmd contribution)

O Independent

OOrﬁamzanong 2_4_ S ZB OC OD

—

800.12

g SUBTOTAL Sectmn P Tlns Page
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SEEC FORM 20 Section P. ADDITIONAL PAGE of
Revbed January 2015
NAME OF COMMITTEE :[Provide Complets Neawe as Registered with Filing Reposiory} = -2 L i 20 [ TYPE OF REPORT

Big Steve Tracey for Mayor

7th Day Preceding Primary

. P, Expenses Paid by Committee -

Name of Payee

Date of Paynsent

Method of Payment:

Facebook 07/01/2019 OCheek#t
() bebit Card @ EFT
Street Address City State Zip Code
1 Hacker Way Menlo Park CA 94025
Pumpose of Expenditure Description Event # Amount
by cad - ' -
tbycode) A WEB | Social Media Advertising
25.00
g}‘tl;:_’“,ﬁ:;’; # Type of Expenditure (Ientization in Addendum P Required uuless “None of the below" is checked)
O None of the below (daes not involve another candidate or commitiee)
O Coordinated with reimbursement sought {joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) o Organizatioé Ya OB O c OD
Name oﬁ;ayee Date of Payment Method of Payment:
Facebook 07/05/2019 QCheck#
Q Debit Card @ EFT
Street Address City State Zip Code
1 Hacker Way Menlo Park CA 94025
Purpose of Expenditure Description Event # Amount
bycode) oA WEB | Social Media Advertising
13.66
?;PBI}{“% # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
if applical
O None of the below (does not involve another candidate or commiltee)
Coordinated with reimbursement sought ({joint expenditure) O Independent
Coordinated without reimbursement sought (in-kiad conribution) O Organizatio_) A Q sQcObp
Name of Payee o o | Date of Payment - Method of Payment:
Facebook 07/29/2019 O Check#______
() Debit Card (@) EFT
Sireet Address City State Zip Code
1 Hacker Way Menlo Park CA 94025
Purpose of Expenditure  § Description Event # Amounnt
yeode) A WEB | Social Media Advertising
35.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable}
None of the below (does not invelve another candidate or tommittee)
Cootdinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Q Organization{ A D
Name of Payee Date of Payment Method of Payment:
Petonito's Pastry and Cupcake Shop 08/19/2019 O Checkt______
® Debit Card QO ErT
Street Address City State Zip Code
190 Main Street East Haven CT 06512
Puipose of Expenditure Description Event # Amount
by eode) FOOD Cookie Trays for visit to Senior Center 1350
.00

Expenditure #
{if applicabig)

Type of Expenditure (ftemization in Addendunt P Required unless “None of the below* is checked}

O Mone of the below (does net involve another candidate or commitiee)

Coordinated with reimbursement sought {joint expenditure) O Independent

Is

Coordinated without reimbursement sought (in-kind contribution)

__O ogmizinOs_Qu Oc Ov

208.66

 SUBTOTAL Setion P — This Page




SEEC FORM 20

Rarlied Joouary 2805

13f 17

NAME OF COMMITTEE {Provide Complete Narté as Registered with Filing Repository) -~

Section P. ADDITIONAL PAGE ____ o

TYPE OF REPORT -/

Big Steve Tracey for Mayor

7th Day Preceding Primary

TP Tapemes el by Committee

Name of Payee Date of Payment Method of Payment:
JC Designs 08/19/2019 Ocheckt_____
(@) Debit Card  QFEFT
Street Address City State Zip Code
454 Main Street East Haven ) 06512
Putpose of Expenditure Description Event # Amount
(byoode) A SIGN | Campaign Lawn Signs
1597.50
Expenditure # : : ; j “ 0
i pticable) Type of Expenditurc (Ifemization in Addendum P Required unless “None aof the below* is checked)
O None of the below (does not involve another candidate or committee}
O Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimburserment sought (in-kind contribution) O Organiza@@ A O Oc Ob
Name of Payee Date of Payment Method of Payment:
Lorraine DiAdamo 08/30/2019 @check# 112
O Debit card QO BFT
Street Address City State Zip Code
138 Townsend Avenue New Haven CcT 06512
Purpose of Expenditure Description Event # Amount
(by eode) pEp Exceeded Donation Limit
200.00
Expeuditure # Type of Expenditure (Hesization in Addendum P Reguired unless “None of the below" is checked)
fif applicabie}
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Joordinated without reimbursement sought (in-kind contribution) Q Organgzaﬁmg A Q sOQcObp
Nams of Payee Date of Payment Meathod of Payment:
Daniel Ranfone 08/30/2019 @ check# 11
() Debit Card Y EFT
Street Address City State Zip Code
38 Sunnyside Drive Northford CT 06513
Purpose of Exponditure Deseription Event # Amount
(byeodd) pER Exceeded Donation Limit
1,000.00
Expenditure # Type of Expenditure (Htesmization in Addendum P Required untess “None of the below" is checked)
(if applicable}
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joinf expenditure} O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizationo A O B O C O D
Naome of Payee Date of Payment Method of Pay1meult:
Nicholas Nesi oa/aor0te | @cheki 10
Q Debit Card QI EFT
Street Address City State Zip Code
3 Linden SHRS Branford CT 06405
Purpose of Expenditure | Description Event # Amount
by sode) pEF Exceeded Donation Limit
500.00
Expenditure # Type of Expenditure (Jeemization in Addendum P Required uniess “None of the below"' is checked)
{if applicabiz}
O None of the below (doss not involve another candidate or commitice)
8 Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) (@) OrﬁanizationQ A QBL Qc Ob

——

3,297.50

 SUBTOTAL Section P — This Page




. 13 17
SEEC FORM 20 Section P. ADDITIONAL PAGE _ng_ of _
Relsed Isnuary 2018
NAME OF COMMITTEE (Prbvl’de :'(.Zanﬁ?.f.cl.é .l\}a;n.l_'é a5 Ré;gf;f.lered w'irh.Fiﬁf;g'ﬂepbs;'laa:) P TYPE OF REPORT o
Big Steve Tracey for Mayor 7th Day Preceding Primary
Gy 7 P. Expenses Paid by Committee . . o
Name of Payee Date of Payment Method of Payment:
Spectrum Marketing Companies 08/30/2019 OfChecks____
() Debit Card @ EFT
Street Address City State Zip Code
95 Eddy Road, Suite 101 Manchester NH 06716
Puspose of Expenditure Description Event # Amount
b
yeod) A DM |GOTV Postcards
. 257.89
E}E;‘}i‘;;‘ﬁ # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below" is checked}
O None of the below (dees not involve another candidate or committee}
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizatiml( 2 A Q B S 2 C S 2])
Name of Payce Date of Payment Method of Payment:
Spectrum Marketing Companies 08/30/2019 Qcheck#______
O Debit Card @ EFT
Street Address City State Zip Code
95 Eddy Read, Suite 101 Manchester NH 06716
Pumpose of Expenditure Description Event # Amount
bycod) A WEB | On-line digital ads
500.25
Expenditure # Type of Expenditure (Femization in Addendum P Required unless “None of the below™ is checked)
(if applicable)
O None of the below (does not involve mother candidate or committes)
Coordinated with reimbursement sought (joint expenditure) (O Independent
Coordinated without reimbursement sought (in-kind contribution) Q_Organizalimo A Q 8Q0c O D
Matne of Payee ~“{Datc of Payment N Methed of Payment:
Paulina Katz 08/30/2019 @ Chock# 113 __
() DebitCard_ (OEFT
Street Addrass City State Zip Code
26 Glendale Place Branford CT 06405
Purpese of Expenditure Description Event # Amount
by code) pEF Exceeded cash donation limit-replace lost check #103
50.00
Expenditare # Type of Expenditure (Remization in Addendum P Required unless “None of the below" Is checked)
(if opplicabiz)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) (. 2 Organizations ? 4 O Oc Obp
Nnne of Payee Date of Payment Metlod of Payment:
Citizens Bank 08/30/2019 QOcheek#
) Pebit Card @ BFT
Strect Address City State Zip Code
263 Hemingway Avenue East Haven CcT 06512
Purpose of Expenditure | Description Event # Amount
(by cod) BNK Returned check and fee
220.00
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
{if applicable)
O None of the below {does not involve another candidate or comunittee)
Coordinated with reimbursement sought (jeint expenditure) O Independent
O Coeordinated without reimburseme.nt soughf (in-kind contribution) O Organizationg 2 A Q B Oc Op
 SUBTOTAL Section P.— This Page [ 1,028.14




SEEC FORM 20 Section P. ADDITIONAL PAGE 1,?_)2___“ of L

Revhaed Jannary 1018

NAME OF COMMITTEE ' (Provide Cump!e.re Neome as Registered with Fﬂfng Reposﬂmy) SR L TYPE OF REPORT oy il i
Big Steve Tracey for Mayor 7th Day Preceding Primary
SR Lo TP, Expenses Paid by Committee.
Name of Payee Date of Payment Method of Payment;
USPS 08/30/2019 Oheck_____
@® Debit Card O EFT
Street Address City State Zip Code
175 Main Strest, Ste. 2 East Haven CT 06512
Purpose of Expenditure Description Bvent # Amouwnt
by cod
by eode) pogT Stamps for postcards
280.00
Expenditure # 2 i toaaiage 3 ; 4 «
(fffpp.'!m b Type of Expenditure (lfentization in Addendumn P Required nnless “None of the below" is checked)
O None of the below (does not involve another eandidate or committes)
{0 Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organizatiué .) A g 2 eOc Obp
Name of Payes Date of Payment Method of Payment:
AT+T 08/30/2019 OCheck#_____
@ Debit Card  QEFT
Street Address City State Zip Code
035 West Maln Street Branford CT 06405
Puipose of Expenditure Description Event # Ameunt
by code) pISC Additional minutes for phones used for campaign calling
215.60
Expenditure # 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 committes)
Coordinated with reimbursement sought (joint expenditure) (O Independent
_ o Coordinated without reimbursement sought (in-kind contribution) Q Organizatio@_ A £2 10 Y Q D
Name of Payee Bate of Payment Method of Payment;
Deluxe Business Products 07/01/2019 OCheck#
() Debit Card (@) EFT
Street Address City State Zip Codo
PO Box 64468 St. Paul MN 55164
Purpose of Expenditure Deseription Event # ‘ Amount
tyeode) gk Deposit Only Stamp for Checks
56.76
Expenditure # Type of Expenditure (ftensization in Addendum P Required unless “None of the below” is checked)
fif 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 Organizatioan]_?._Qc OD
Name of Payce Date of Payment Method of Payment:
O Check#
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure | Deseription Event # Amount
(by code)
Expenditure # Type of Expenditure (Iterization in Addendunt P Required unless “None of the below"' is checked)
(if applicizhle)
None of the below (does not invalve another candidate or committee)
Coordinated with reimbursemnent sought {joint expenditure) O Independent
o Coordmateﬁ without reimbursement suught (m-kmd conlnbutmn) O OrﬁamzattonQ QB Oc Ob
L : S SUBTOTAL Sectlon P Th '_'Page 552.36




SEEC FORM 20

Revhed Jmnansy 2018

IV. EXPENDITURES (Sectlons P——T)

Page 14 of 17

NAME OF. COMMITTEE {Provrde Camp.’ere Name as Regisrered with Filing Reposarary)

TYPE OF REPORT *

7th Day Precedmg anary

Big Steve Tracey for Mayor

Q. Campaign. Expenses Paid by Candidate

Name of Puyea (Niwmie af Vemiar, Personor Em‘ﬂy who carulidate pald direcely)

Date of Payment

Is reimbursement claimed?

Q v O o

Swreet Address City State Zip Code

Purpose of Expenditure Description Event# Amount

(by code}

Name of Payee (Nwne of Vendor, Person or Entily who candidate paid directly) Date of Payment 1s reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nmme of Vendor, Person or Entity who eatlidete paid directly) Date of Payment 1s reimbursement claimed?
O ves OMNo

Strest Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name af Vendor, Person or Entity wiho candidute paid direcily) Date of Paymeut Is reimbursement claimed?
O Y O Mo

Street Address City State Zip Code

Puspose of Expenditure Description Event # Amount

(by code)

Name of Payee (Namte of Vendor, Fersan or Entity who candidate paid directly) Date of Payment Is reimbursemont claimed?
O Y O N

Street Address City Stato Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity whe cardidete paid directiy) Date of Payment [s reimbussement claimed?
) Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Ameount

(by cade)

" "-'szfrdiAiéejfcﬁoimQfe'i‘hié_réééf

TO’I‘AL of ad _tlonal Sectmn Q Pages i

"'T()TAL OF ALL EXPENSES PAID BY CANDIDATE:
; (E'mer total on Line 26, Column Aaf, Smnmary Page Totals)




SEEC FORM 20

Errised Janoury 2018

1V. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF ‘COMMITTEE '-'(Prm.lr'de'Cdn'rp.'fele Nawe as 'Re.gl's!er.e.d .;;fifh.'j'-‘if!.ng Repository) R T

| TYPE OF REPORT -

7th Day Precedlng Pﬁmary

Big Steve Tracey for Mayor

SR Expenses Incurred on Cummlttee Credit Card .

Name of Issaing Institution

Type of Credit Card:

O Visa

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

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expsuditure Description Event # Amount
{by code)

%‘fﬁﬁm # Type of Expenditure (Itamization in Addendum R 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)

Independent

80rganizationOA OB OC O D

Name of Vendor, Person or Eutity

Date of Transaction

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

?f"s;}g:};‘;; # Type of Expenditure (fentization in Addendum R Required uniess “None of the below* is checked)

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

O Independent

QO organizationQa OB Oc ODp

Nome of Vendor, Person or Entity

Date of Transaction

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

Expenditure # : : : s i o

(if appicabie) Type of Expenditure (Htemization in Addendum R 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 coutribution)

O Independent

OOrgamzatlonOA OB OC OD

'SUBTOTAL Sec: on R Thls Page -

Section R Pages

'TOTAL OF ALL EXPENSES INCURRED ON COMIVIIT TEE CREDIT CARD”

(Enter total on I.ine 2 7, Colunm A of Summary Page Tota!s)




Efgfggﬂ,!f'} IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF. COMMITTEE :(J'F-:'J.'o'):’;ide'c"a.u.}ple!e jo—— Rég%s{er'e.t:i with Filing Réﬁo'sflbry) BRI EE I MR R “IT¥PE OF REPORT." S
Big Steve Tracey for Mayor 7th Day Precedmg anary
_ 28, Expeuses Incurred: by Committee but Not Paid During this Period - :
Name of Creditor Date Incurred
Strest Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
i appiicable)

Type of Expenditure (femtization i Addendum S Required nnless “None of the below" is cltecked)
(& Independent

O Organizationox OB OC OD

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

Amount Incurred
{Estimate or Actnal)

(O Independent

O OorganizsiionO OB OC QD

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

Name of Creditor Date Incurred

Strect Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount Incarred
(bry code) (Estimarte or Actual)
Exponditurs 7 Type of Expenditure (femization in Addendum S Reguired unless “None of the below® is checked

(if applicable) ype of Expenditure (ltemization in endum quired unless “None of the below" is checked)

(O Independent

O OrganizationOA OB QC QD

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

Name of Creditor Date Incurred

Streek Address City State Zip Code
Purpose of Expenditwe | Deseription Event # Amount Incurred
(by code} (Estimate or Actual)
E}i‘ﬁ;ﬁ:ﬁ; # Type of Expenditure (Ifertization in Addendum S Required unless “None af the below" is checked)

i SUBTOTAL S'e.ctit:éh: :S:"_'l"._l'l"is;j?_#'_éé';ﬁ .

. _TOTAL of addltlonal Sectlon s I‘ages :

TOTAL OI‘ ALL EXPENSES INCURRED BY COMZMITTEE DURING THiS PERIOD BUT NOT PAID :

“(Enter. rota! on Line 28 Coluinn A af Summag; Page Tatai.s;}

(Enler roml on Lme 28a, Column A of Summary Page Totals) 3




arbrdsmrsos | IV. EXPENDITURES (Sections P—T) Page 17 of 17

NAME OF. COMMITTEE .(Praﬁ'da Co}?ipfelé 'l\.’ame.aslk;g'i;we:_réd with Fi;n‘irlgjtep'”milbry)' R TYPE OF REPORT - S
Blg Steve Tracey for Mayor 7th Day Precedmg anary

o ) Itemization of: Relmbursements and Secondary Payees

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Peid by Comimittee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reporied in Section P:
C Check# Q pebitCard O EFT
Strest Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditare Description Event # Amount
(by code)
Exponditure § fExpenditure (Hemization in Addendum T Required unless “None of the below* is checked
i applicable) Type of Expenditure (ffemization in endum T Required unless “Noae of the below* is checked)
None of the below
Coordinated with reimbursement sought (eint expenditure) O Independent O O O O
O Coordinated without reimbursement sought (in-kind contribution) Q) Organizationo A o B °0C © D
E.ast Name of Worker/Consultant First M1 Eate of Paé'm:cnt to Vendor,
erson or Entity
MName of Vendor, Person ar Entity Paid by Committee Worker/Consultant Payment {o Reitbuarse C iitec Worker/Cousultani as
reported in Section P:
Q Check # Q Debit card Q) BFT
Street Address of Vendor, Person or Eatity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
::‘-fpelfﬂrffj # Type of Expenditure (ftemization in Addendum T Required uniess “None of the below™ is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditurg) O Independento O O O
o Coordinated without reimbursement sought (in-kind contribution) OOrgan:zan MoA OB 0C © D
Last Name of Worker/Consuoltant First Ml lp)ale of Paé'm_ent to Vendor,
erson or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # Q pevitCard  QEFT
Sereet Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Cods
Purpose of Expenditure Description Event # Amoant
(by code)
Expenditure £ T f Expenditure (Itemization in Addendum T Required unless “None of the below" is checked)}
{if applicable) ¥po ok EXpa e q
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independento O O O
Coordinated without reimbursement sought (in-kind coniribution) O Orgamzahon OA OB OC OD
TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS!




