SEEC FORM 20 RECEIVED FOR FILING Page 1 of 17

Itemized Campaign Finance Disclosure Statement m\fﬁ%&m%mm
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION , ‘
Revised January 2015 EAST HAVEN' CONN

'&M Growsna, Qe

o NeT ok in This soucs For ofFOWIN CLERK
COVER PAGE

MI Last Suffix
Hennessey
3. TREASURER ADDI -
Streel Address City State Zip Code
34 Columbus Avenue East Ha\fen cT 06512
ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete oy if Candldate Co ]
(m““"dd-")’)’)')’) (il app cab.'e}
11/05/2019 Mayor
7. CANDIDATE NAME {Coinplete ly i Caridate o Explortory Coin L
First B Ml Last Suffix
"Big" Steve Tracey
5. TYPE OF REFORT Chonk v s T ___
O January 10 filing £1 7th day preceding primary ET 7th day preceding referendum [ Initial Contribution or Disbursement
(PACs ONLY)
i i i imary 45 days followi
O April 10 filing {130 days following primary [1 45 days following referendum ] Amendment to
(] July 10 filing {1 7th day preceding election [J Deficit Type of Repott:
{3 October 10 filing [ 12th day preceding election & Termination

(State Central Camanitiees (nly)

0 24 Hour Independent Expenditure ; .
0 Primary O Election [145 days following election

not held in November

9, PERIOD COVERED

Beginning Date Ending Date

01/01/2020 thry  02/07/2020

10, CERTIFICATION

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

Linda Hennessey 03:] Zm[v b
PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
! Jaces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE" {P vavide é&f}i‘c} Jete Nemre a5 Reggslered it Fillig Regnsﬂurv) S TYPEOFREPORT
Big Steve Tracey for Mayor Termination
COLUMN A COLUMN B
This Period Aggregate

11, Balance on hand Januaty 1 of current year for ongeing and party committees OR
Balance on hand from day committee was formed for all other commitiees

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Sections A and B)

14. Receipts from Other Committees (Sections C1 and C2} 150.00 161.71
15, Other Monetary Receipts (Sections D through K} 570.81 752.52
I6a. Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3)

16b. Per Public Act 1 1-43, 'eﬁécr'i.v.é..fanz.tc.rr.jjfl, 2012 Section L2, removed .

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

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 720.81 762.52
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Columan B) 762 .52 762 .52
19. Expenses Paid by Committee (Section P) 762 .52 762.52
20, Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 0.00 0.00

21. In-Kind Donations not Considered Contributions Received (Section L4}

22, In-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

25a. T Loans Received (Section D)

25h, Tt Interest and Penaltics on Loan

25¢. =~ Paymenis on Loan

25d. Total Outstanding Loan Amount

26, Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R}

28. Expenses Incurred by Committee During this Period but Not Paid (Section §)

28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section S}




SEFC FORM 20

Revhied Jancary 2615

I. MONETARY RECEIPTS

(Sections A—K)

Page3 of 17

NAME OF COMMITTEE {Provide Campléte Neiie ¢

as Regisiered with Filing Repa.mar )

2w TYPE OF REPORT

Big Steve Tracey for Mayor

Termination

A ‘Total Contributions fro

(See instr ucr!om fo: def ition fS ail. Commbu!m )

SUBTOTAL SECTiON_

$

_ B. Itemized Contributions from Individuals

Last Name

l":"irst

Residential Street Address

City

State Zip Code

Principal Occupation

Name of Employer

Amount of Contribution

Is coniributor a lobbyist, spouse, [ Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? [ No does contributor or business hefshe is associated with have a centract with said municipality
valued at more than $5,0007 Oves [INo

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

event reported in Section L17 O No Ifyes, indicate which branch or branches O no

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

Metlod of Contribution;

[ cash 1 Personal Check I Credit/Debit Card [l Payroll Deduction CIMoney Order

Date Received

Aggpregate Confributions

Last Name

First

MI

Residentiaf Street Address

City

State Zip Code

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? [0 No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 D ves O No

Is this contribution associated with an [ Yes | Is contributor a principal of a state confractor or prospective state contractor? [ Yes
event reporfed in Section L17 0 No Ifyes, indicate which branch or branches []Ne

If yes, tist Event # of government the contract is with: [J Executive [ Legislative

Method of Contribution: Date Reeeived Aggregate Contributions

CIcash O Personal Check [OCrediv/Debit Card [3 Payroll Deduction ElMoney Order

Last Name Fisst Mi

Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

Amount of Contribution

If yes, list Event #

of government the contract is with:

Is contributor a fobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? 0 Ne does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0067 Oves 0O No

Is this contribution associated with an £l YGS Is contributor a principal of a state confracior or prospective state contractor? CIYes

event reported in Section L17 [ If pes, indicate which branch or branches £J No

{1 Executive [ Legislative

Method of Contribution:
Ocash [ Personal Check [l Credit/Debit Ca

rd {JPayrol! Deduction [IMoney Order

Date Received

Aggregate Contributions




SEEC FORN 29

Revtod Ty 2015

I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

“NAME OF COMMITTEE (Provide Coniplete Naune as Regisiered with [iing Repository)

TYPEOFREPORT =~

Termination

Big Steve Tracey for Mayor

Name of Committee

East Haven Republican Town Committee

Name of Treasurer

Eduardo Torrealba

Address

193 Thompson Street, Unit A

Is this contribution associated withan [ ves [{Neo

event reported in Section L1?

If ves, list Event #

Amount of Contribution

150.00

City State Zip Code Date Received Aggregaie Contributions
East Haven CT 06513 02/05/2020 150.00
Name of Comunittee Name of Treasurer
Address Is this contribution assaciated with an [ Yes [ No Amount of Contribution
event reported in Section L17?
Ifpes, list Event #
Cily State Zip Code Date Received Aggregate Contributions
Name of Comumiltee WNaine of Treasurer
Address Is this contribution associated with an {7 Yes [ No Ameount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Daic Received Agpgregate Contributions

FSurplus Distribatons rom

Name of Committee

Narme of Treasurer

Address City State Zip Code
I Expenditure #
Date Received p [';pp.,m e Payment Type Amount of Recelpt
[FReimbursement for shared expense  [ISurplus Distribution
Description
Name of Connnittee Narue of Treasurar
Iype boxd hera
Address City State Zip Code
Date Received 5}2;;‘};:;"}3 Payment Type Amount of Receipt
I3 Reimbursement for shared expense [ Surplus Distribution
Description

TOTAL OF ALL COM]VHTTEE CONTRIBUTIONS AND RE EIPTS
- {Sections C1 IC2) (Enter total on Line 14, Coluitnt A of Sumiary Page Totals).
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Reviied $epaury 2018

Page 5 of 17

NAME OF COMMITFEE (lsro;r'a‘é C.‘o.rri,mierc'}\f&h;t:i ‘as-Registered vith I"ihng R.éj;u's"ﬂ&r;;)' e

I. MONETARY RECEIPTS (Sections A—K)

TYPEOFREPORT =

Big Steve Tracey for Mayor

oans Received this Period

Termination

Name of Lender

Saures of Loan;

[ Bank [] Candidate [ Individual [J Other

Date of Receipt

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
£ Yes B No
Name of Cosigner/Guarantor (if applicadle} Amount Received
Strect Address City State Zip Cede
Name of Lender Source of Loan: Date of Receipt
[ Bank [J Candidate [J Individual [ Other
Committee
Street Address City State Zip Cade 15 there a Cosigner or
Guarantor of this loan?
[ Yes [ No
Nawme of Cosigner/Guaranter {if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan; Date of Receipt
[IBank [J Candidate [T Individual [ Other
Committee
Street Address City State Zip Code 1s there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

. E. Receipts from Entitic

other than Individuals o Other Committ

; qferéﬁifk._m Cp;q?r}eitiees‘ ONLY

Name of Enfity

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

Narne of Entity

Street Address Date Received Amount Received
City State Zip Code Agpregate Conlributions

Name of Entity

Streel Address Date Received Amount Received
City State Zip Code Aggrogate Contributions




v L MONETARY RECEIPTS (Sectwns A—K) Page Gor17

NAME OF COMMITTERE : Provids ¢, i TYPEOF REPORT .

Termlnahon

Big Steve Tracey for Mayor

easury (Bttsmess Enti

Date of Receapt Is this transaction associated withan ~ []Yes  Ifyes, list Event # Amount
event reported in Section 117 7 No

Date of Receipt Is this transaction associated with an [dYes Ifyes, list Bvent # Amount
event reported in Section L17 1 No

Date of Receipt Is this transaction associated withan [ Yes  Ifyes, list Event # Amount
event reported in Section 1.1? ] No

Date of Receipt Is this transaction associated withan [ Ves  Ifpes, list Event # Amount
event reported in Section L1? 1 No

TOTAL SECTION

1110_... 01' Othel' Organlzatlon Ti‘e“ Sury. (Or izal' In Comm:frees ONLIO.‘

G, Amount Transferred from Affiliated Labor U

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

~ H. Personal runds of the Candldate Recew' d this Pei :0 Candidate Committecs ONLY).

Date of Receipt Method of payment: Amount
] Cash O Personal Check [ Credit/Debit Card

Date of Receipt Method of payment: Amount
O Cash [J Personal Check [ Credit/Debit Card

Date of Receipt Method of payment: Amount
[J Cash O Personal Check O CreditPebit Card

Date of Receipt Method of payment: Amount
£] Cash [3 Personal Check O Credit/Debit Card

— - A

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




SEEC PO 0 L. MONETARY RECEIPTS (Sections A—K) Page of 17

NAME OF COMMITTEE (PJ ovide, C.‘omp.'ere Namc ar Reg.'slﬂ veid with Fi.'fngﬂcposuo:y) : | TYPEOF REPORT

g SteveTraceyfortlayor __________________[Torminatior

Na;'n.c oﬂn;ﬁlutiml T Date Rocerved . A“mc.).uut
Street Address City State Zip Code

Name of Institution Date Received Amaunt
Strect Address City Stale Zip Code

Name . . o — Date of'I.‘ransaclion Amount Received
United llluminating 01/21/2020 570.81

Street Address City State Zip Code

100 Marsh Hill Road Qrange CT 06477

Description

Refund of deposit for electricity for headquarters

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

Deseription

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

Description

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

Description

Total Loans Received this Period (Section D)

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

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

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

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Depesits in Authorized Aecounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 570.81

570.81

A ,‘Q,F Smnmarv Page Tol als) |




oA II. EVENT ACTIVITY (Sectmns Ll-—-LS) Page8 of 17

NAME OF COMMI'ITEE (Pf m-Ide Cump.fc-re Name as Regl'srered il i u‘mg Repos.'rwj 'R B S TYPE OF REPORT

Big Steve Tracey for Mayor Termination

Event # jpti . .

D:t?::levcnt Letter Description Was this a fundraising event?
Oves ONo

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [0 Yes (Ifyes, go to Section L5 In-Kind Donatiens not Considered Confributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.}

O No
Did this fundraiser include goods or services donated by a business entity [ Yes (Ifyes, go to Section L4 In-Kind Douations not Congidered Contributions
of up to 5200 or items donated by an individual of up to $100? and complete required information.)

O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Tetal Receipts here.)
with purchases from an individual of up to $100? — |8

L1 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 1 Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on & Sign and complete required information.)

2 No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass [ Yes (#f pes, enter Total Receipts here.)
gathering held within the state with this fundraiser? 5

O No
E\’éllt'# . ~ bescriprion W : ) 9
Date of Event Letter as this a fundraising event?

Oves OnNe

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? £1Yes (Ifyes, go to Section L3 In-Kind Denations not Considered Contributions
Asseciated with a House Party and complete required information for any
purchases made by host{s) for food, beverage and invitations.)

1 No
Did this fundraiser include goods or services donated by a business entity  [] Yes (Ifyes, go to Section L4 In-Kind Denations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
O Ne
Was this fundraiser a tag sale, auction, or other sale of donated items C] Yes (Ifyes, enter Total Receipts here.}
with purchases from an individual of up to $1007 — ]
1 No
Subpart 2; (Party Committees, Municipal Candidates and Political Commiftees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on 8 {1 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.)
O No

Subpart 3: (Town Commiitiees ONLY)
Did your commiittee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipis here,} $
gathering held within the state with this fundraiser? ?

O No




e II. EVENT ACTIVITY (Sections L1—L5) Fage 9 ol 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

00 TYPE OF REPOR!

Blg Steve Tracey for Mayor Termination
. L3 Purchasesof Advertising in a Program Book or on a S =

Name of Purchaser Purchase Made By:

[0 Business Entity ] Other

[ 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:

1 Business Entity  £J Other
[ Individual/Sole Proprietorship

Street Addsess City Siate 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:

[ Business Entity [ Other
[ Individual/Sele Proprietorship

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

[ Business Entity ] Other
[ Individual/Sole Proprietorship

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

[ Business Entity [ Other
[ Individuai/Sole Proprietorship

Street Address City State Zip Code

Date Received Event # Agpregate Purchases for All Events Amount of Program Ad Purchase Amount of Stgn Purchase

Enrer toml oit Line. 1 6c, Column A af Summmj: Page Totafs)




SEEC FORM 20

Page 10 0f 17

e Syt II. EVENT ACTIVITY (Sections L1—LS5)
I NAME-OF, COMM‘TTEE‘IE.'ﬁ’fﬁl"ﬁ(n’é_f:'ﬂﬂ‘f})‘f{!“l"ﬂ‘ Nemie'as Registered with Filbig Repository) 400D D0 TYPE OF RBPORT i 18
Big Steve Tracey for Mayor Termination

idered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

[ Business Entity

O mdividual

[ Sole Proprictorship

Description of Donation

Date Received Event # Aggregate Value for this Event

Fair Market YValue of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

1 Business Entity

[ Individual

0 Sole Proprietorship

Deseription of Donation

Date Received Event # Apgrepate Value for this Event

Fair Market Value of Donatien

Namge of Donor

Street Address

City

State Zip Code

Penation Given By:

[J Business Entity

[} Individual

[ Sole Proprietorship

Description af Donatien

Date Reccived Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Denor

Street Address

City

State Zip Code

Donation Given By:

[1 Business Entity

[ Individual

3 Sole Proprietorship

Description of Donation

Drate Recgived Event # Apgregate value for this Event

Fair Marlet Value of Donation

OTAL of additional Section

' CONSIDERED CONTRIBUTION
 (Enter total o Line 21, Column A of Summary Page Totals)




IL EVENT ACTIVITY (Sections L1—LS5)

1s this event supporting more than one candidafe or

committee? [] Yes 1 No
If yes, complete Itemization in Addendum LS
Zip Code

Page 11 0f 17

TYPE OF REPORT
Termination

State

SEEC FORM 20

Fair Market Value of Donation

City

;(nl.“d Junwary 2045
NAME OF COMMITTEE mevr'de Complete Nawe as Regisiered with Filing Repository)

Big Steve Tracey for Mayor

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Agprepate Value of all Events—Als host/candiduie

Is this event supporting more than one candidate or

State

Sireet Address

committee? [0 Yes [0 No
If yes, complete Hemization in Addendum 1.5
Zip Code

Description of Donation
Aggregate Value of this Event—all hosis

City

Fair Market Value of Donation

Evewt #

Name of Host

Aggregate Value of all Events—ihis host/candidate

Is this event supporting more than one candidate or
Zip Code

State

Streel Address

comumittee? [ Yes [] No
If yes, complete Iemization in Addendum L3

Description of Denation
Agprepate Value of this Event—all hosts

City

Fair Market Value of Donation

Event #

Name of Host

A

geregate Value of all Events—this host/candidate
Is this event supporting more than one candidale or

State

Street Address

commitiee? [ Yes I No
If yes, complete Hemization in Addendum LS
Zip Code

Description of Donation
Aggregate Value of this Event—all hosts

Fair Market Value of Denation

City

Event #

Name of Host

Apgregate Value of all Events---this hostcandidate

Street Address

~This Page

Description of Donation
Aggregate Value of this Event—ul! hosts

's'UBT_o'TAL' S__ééfﬁ_bn L5

Event #

TOTAL of addltlonai Sectlou LS Pages

ATI()NS NOT CONSIDERED CONTR!BUTION 8
~(Enter total on Line 22, ColumnA af Summrrry Page Totals)

TOTAL OF ALL IN-KIND DON

ASSOCIATED WITH A HOUSE PARTY .




SEEC ORN 26 I1l. NONMONETARY RECEIPTS (Sections M—0) Page [20f 17
NAME OF COMMITTEE “(Provide Complete Naie as Regisicred with Filing Repository) 3 S TYPE OF REPORT v v sl iy
Big Steve Tracey for Mayor Termination

Name

Street Address City Sfate Zip Code

Type of contributor:  [_JComimittee Date Received Aggregate Centributions Description of In-Kind Contribution
[ Individual / Sole Proprietorship [JOther

Is contributor a Jobbyist, spouse, ] Yes If contnbu_tmn is in excess of $400 toa canc_itdatc fpr a chief executive qﬁ’wef ofa rrllu_mmpallty, )
or dependent child of a lobbyis? [ No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
vahued at more than $5,0007 Clyes [ONo of this Contribution

1s this contribution associated with an 1 Yes | Is contributor a principal of a state contractor or prospective state contractor? CIYes
event reported in Section L17 0 No If'yes, indicate which branch or branches CONo

If yes, list Event #f of government the contract is with: [[] Executive [] Legislative
Name
Street Address City State Zip Code
Type of contributor: CICommittee Date Received Aggregate Contributions Digscription of tn-Kind Contribution

O Individuai / Sole Proprietorship [IOther

Is contributor a lebbyist, spouse [J Yes If 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',! O No does conributor or business hefshe is associated with have a contract with said mumicipality of this Contribution
valued at more than $5,0007 O ves [O No
[s this contribution associated with an ] Yes |Is contributor a principal of a state contractor er praspective state contractor? [d¥es
event reported in Section L17 [0 No If yes, indicate which branch or branches CINo
Ifyes, list Event # of government the conteact is with: [3 Executive [[]Legislative
Name
Street Address City State Zip Code
Type of condributor: OCommittee Dale Received Aggregate Contributions Description of In-Kind Contribution
O individual / Sole Proprietorship  [JOther
Is contributor a lobbyist, spouse 01 Yes If 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 l'obbyist’:‘ O No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than 35,0007 1 Yes [ Ne
Is this contribution associated with an [0 Yes |Is contributor a principal of a state contracter or prospective state contractor? Yes
event reported listed in Section L1? ] No Ifves, indicate which branch or branches O No
Ifyes, list Event # of government the contract is with; [ Executive [ Legislative

TOTAL OF ALL IN-KIND CO

efundable Deposit to Telephone Company

Last Name of Individual First M1 Date Dreposit Made

Residential Strect Address Ci State Zip Code
esidentia © d P Amount of

Deposit

Name of Telephone Company

Street Address City State Zip Code




Per Public Act 12-48, effective January 1, 2012 committees ure no longer required to itemize receipt of arganization expenditures from Legislative Leadership, Legislative Cawcus or Party Committees, Sectlon O removed.

SERC FORM 20

Heshed Tunaney 7015

IV. EXPENDITURES (Sectmns P——T)

Page 13 of 17

NAME OF COMMITTEE (Pr ovh{e Comp . Name as Regisn'red u ﬁfr Fi fIi.ug Reposlrm:v) e

| TYPEOFREPORT

Bl_g Stgve Tracey for Mayor

— | Termination
- Expenses:Paid by Committee . -

Date of Payment

(by code)

Expenditure #
(i applicable)

Type of Bxpenditure (Ztentization in Addendum P Reguired unless “None of the below* is checked}

[0 None of the befow

[1 Coordinated with reimbursement sought (joint expenditure} [] Independent

[ Coordinated witheut reimbursement sought (in-kind contribution) O Orgamzamn a A o B oC 0D

Name of Payee Methed of Payment:
Check #_167
Beer Exchange B
d 02/06/2020 O Debit Card __CIEFT
Street Address City State Zip Code
656 Silver Sands Road East Haven cT 06512
Purpose ofExpendi!ure. Description Event # Amount
(by cade) . . i
MISC Election night gathering 750.00
Expenditure # . i " "
(o erplicatler Type of Expenditure (Tremization in Addendun P Required unless “None of the below® Is checked)
O None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[] Coordinated without reimbursetnent sought (in-kind contribution) [ Organizationo A o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
: : i Check #166
East Haven Republican Town Committee 02/06/2020 O] Debit Cord 11 EFT
Street Address City State Zip Code
193 Thompson Street, Unit A East Haven CT (06513
Purpose of Expenditure Description Event # Amount
(by code) . 12.52
SRPLS Money left from campaign '
Expenditare # Type of Expenditure ({temizasion in Addendum P Required unfess “None of the below™ is checked)
{if applicable}
{71 None of the below
1 Coordinated with reimbursement sought (joint expenditurc) O Independent
[} Coordinated without reimbursement sought (in-kind contribution) [ OrgenizationoA o B oC 0 D
Name of Payee Date of Payment Method of Payment:
[ Check #
O Debit Card O EFT
Stroet Address City State Zip Cede
Purpose of Expenditure Description Event # Amount
(by cade)
Expenditure # Type of Expenditure (femization in Addendum P Reqiiived unless “None of the below s checked)
{if applicablej
[] None of the below
O Coordinated with reimbursement sought (ioint expenditure) 0 Independent
[ Ceordinated without reimbursement sought (in-kind contribution) O Organization'o A o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
[ Check #
[ bebit Card T EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

e | 762.52

- _'TOTAL'6'f-§ddi_t‘_ioﬁgifs:e'é'ﬁ'on'P-_zj'_ai_ges'j.

{ (Em‘er ioml o Linie 19 C‘ammn A of Summmj' Page -Tatﬂls)




SEEC FORN 2 IV. EXPENDITURES (Sections P—1) Page 1401 17

Aestsc Janoary 945

“NAME OF COMMITTEE ﬂ’rﬂl‘:dﬂ C’ompl’em Narrfe as Regivmf ol with ﬁﬂng Repas.lfaiy) L TYPE GF REPORT.
Big Steve Tracey for Mayor Termmatlon

T IVId L :

Bia BigSteve %racev forMayo aign Expenses Paid by Candidate -

Name of Payee (Nunte of Vendor, Person or Enfity whao cmldiﬂ'rffe pm'd directlp} Dﬂle of Paymen( [s reimbursement claimed?
] Yes [I No

Street Address City State Zip Code

Purpose of Expenditure Description Even # Amount

(by code)

Naine of Payee (Namte af Vendor, Person or Entity whe candidate pald divectly) Date of Payment Is reimbursement claimed?
0 Yes [0 No

Street Address City State Zip Cede

Purpose of Expendiure Deseription Event # Amount

{by cade)

Name of Payee (Name af Vendar, Person or Entity who candidnte paid directly) Date of Payment Is reimbursement claimed?
[0 Yes [J No

Street Address City State Zip Code

Purpese of Expenditure Description Event # Amount

(by code)

Name of Payee (Nume of Vendor, Person ar Entity whe candidate pald directly) Daie of Payment Is reimbursement claimed?
] Yes [ No

Street Address City Stale Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity whe candidate pald directly) Date of Payment I3 reimbuesement claimed?
[ Yes [ No

Street Address City State Zip Code

Purpose of Expenditure Dreseription Event # Amonunt

{by code)

Name of Payee (Nane of Vendor, Persan or Entity who candidate pold dirvectly) Date of Payment Is reimbsrsement claimed?
O Yes [0 No

Street Address City State Zip Code

Purpose of Expenditure Diescription Event # Amount

{by code)

SUBTOTAL Sec

- TOTAL OF ALL EXPENSES PAID BY. CANDIDATE
(Etiter total an Line 36, Colimii A of Stniary ;’agg_T tais)




SEEC FORM 20

Revised Janauny 3015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE  (Provide Caniplete Naine as Regisiered sith

g Reposiiory)

{TyPE OFREPORT

Big Steve Tracey for Mayor Termination

"R, Exponses Tncurred on Commitiee Credil Card

Name of Issuing Institution Type of Credit Card:
O Visa [ Master Card  [] Discover [] American Express [] Other:

Mame of Vendor, Person or Entity

Date of Transaction

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

Expenditure #
fif epplicable)

Type of Expenditure (Itemization In Addendum R Required unless “None of the below™ Is checked)

[J None of the below
[ Coordinated with relmbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement sought (in-kind centribution) O Organization:g A © B ©C © D

Name of Vendor, Person or Enlity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

{by code)

Expenditure #
(i upplicable)

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

] None of the below
[ Coordinated with reimbursement sought (joint expenditure) [} Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B 0C o I

Name of Vendor, Person or Entity

Date of Transaction

Sireet Address City State Zip Code
Purpose of Expenditure Deseription Bvent # Amount
(by code}

Expenditure # . T . “ “«

A upplicablo) Type of Expenditure (Ttemization in Addendum R Required unless “None of the below is checked)

[J None of the below
2] Coordinated with reimbursement sought {joint expenditure} [J Independent
[ Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A 0 B 0C 0 D




SEXC FORM 24t
Revlsed Jrnurry 1015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF. COMMITTEE  (Provid Coplete Nano s Registered ivith Filing Répostiory) &

“|TYPE OF REPORT:

Bsg Steve Tracey for Mayor

Termination

'S. Expenses Incurred. by Co

Name of Creditor

Date Incurred

Street Address City

State Zip Code

Purpase of Expenditure Description

(by code)

Bvent # Amount Incorred
(Estimate or Acinal}

Expenditure #
(if applicable)
[ None of the below

[ Coordinated with reimbursement sought Goint expenditure)

[ Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditwe (ftetnization in Addendum § Required unless “None of the below" is checked)

[ Independent
O Organizationnc A ¢ B ©C © D

Name of Creditor

Date Incurred

(i appiicable)
L3 None of the below

[ Coordinated with reimbursement sought {joint expenditure)

[} Coordinated without reimbursement sought (in-kind contribition)

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # . orting o “

Type of Expenditure (ffemization in Addendumt § Required unless “Nene aof the below® is checked) .

[ Independent
Bl OrganizationoA o B ©C o D

Name of Creditor

Date Incurred

Street Address City

State Zip Code

Purpose of Expenditure Description

(by code)

Event # Amount Incurred
(Estimate or Aciival}

Expendifure #
{if upplicuhls)
[ None of the belaw

{3 Coordinated with reimbursement sought (joint expenditure)

[ Coordinated without reimbursement seught {in-kind contribution)

Type of Expenditure (Ifeniization in Addendum § Required unless “None of the below" is checked)

[ Independent
O Organizationo A o B oC o D

 SUBTOTAL Section $-This Page

TOTAL (')fﬁddifidh’él'Sé‘&ibn"S -pag'eé "

TOTAL OF ALL EXPENSE!




SEEC FORM 20
Revtsed Jizuary HI5

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE. (Pravide Complete Nawe as Regitiered with Filing Repository) -

TYPEOFREPORT =

Termination

Big Steve Tracey for Mayor

f Rei

mbursements and S

condary Payee

Last Name of Worker/Consultant First

MI Date of Paymend te Vendor,
Person or Entity

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

Payment to Reimburse Committee Worker/Consultani as
reported in Section P:

O Check # ] DebitCard [ EFT

Street Address of Vendor, Person or Entity Paid by Committee Werker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expenditure # f Expenditure (Hemization in Addendum T Reguired unless “None of the below* is checked,
(f applicable) Type of Expenditure (flemization in Addendum T Reguired unless "None of the below" is checked}

[d None of the betow

[ Coordinated with reimbursement seught (joint expenditure) {d Independent

[] Coordinated without reimbursement sought (in-kind contribution} [J Organization'oc A 0B ©oC o D
Last Namne of Worker/Consultans First MI Date of Payment to Vendor,

Person or Entity

Name of Vendor, Person or Batity Paid by Committee Worker/Consuitant

Payment to Reimburse Commitiee Worker/Consultant as
reported in Section P;

[] Check # O Debit Card [ EFT
Strect Address of Vendor, Person or Entity Paid by Commitiec Worker/Consultant City State Zip Code
Purpose of Expendituce Description Event # Amount
{by code)
?}‘Pf'}iﬂﬁi # Type of Expenditure (Iftemization i Addendnm T Required unless “None af the below” Is checked)
if applical

[J None of the below

[J Coordinated with reimbursement sought (jeint expenditure) [ Independent

1 Coordinated without reimbursement sought (in-kind contribution} O Organization:o A 0o B 0C 0 D
Last Name of Worker/Consultant First M1 Date of Payment fo Vendor,

Person or Entity

Name of Verdor, Person or Bntity Paid by Committee Worker/Consultant

Payment to Reimburse Canumittee Worker/Consullant as
reported in Section P:

] None of the below
[C1 Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement seught {in-kind contribution)

1 Check # 3 Debit Card  [] EFT
Sireet Address of Vendor, Person or Entity Paid by Commitice Worker/Consultaint City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expanditure f Type of Expeuditure (femization in Addendum T Regnired unless “None of the below Is checked)
(if applicabic) 'ype of Expenditure z 1] 4

[] Independent
O Organizationno A o B oC © D




