SEEC FORM 20 Page Lof 17
i . ) ) RECEIVED FOR FILING
Itemized Campaign Finance Disclosure Statement 92019
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION Tow %M, s 0
Revised January 2015 N FFICE
EAST HAVEN, CONN.

. NAME OF COMMITTERE - )

Big Steve Tracey for Mayor

2, TREASURER NAME

First Ml Last Suffix

l.inda Hennessey

3. TREASURER ADDRESS .

Street Address City State Zip Code

34 Columbus Avenue East Haven CT 06512

4, ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete anly if Candidate Commities) 6. DISTRICT NUMBER
(mm/dd/yyyy} (if applicable)

11/5/2019 Mayor

7. CANDIDATE NAME (Complete only if Candidute or Exploratory Commnitiee) .

First MI Last Suffix

Big Steve Tracey

8. TYPE OF REPORT (Check One Box)

(O January 10 filing {O7th day preceding primary (O 7th day preceding referendum {0 nitial Contribution or Disbursement

(PACs ONLY)

(O April 10 filing {030 days following primary (045 days foltlowing referendum O Amendment to

{®) July 10 filing (D7t day preceding election O Deficit Type of Repart:

(O October 10 filing {D12th day preceding election {O'Termination

(State Central Commnrittees Onip)

O Hr?mu; Indepené%?; c%;gcndlme (045 days following election
OP &4 not held in November

9, PERIOD COVERED

Beginning Date

Aprif 1, 2019

Ending Date

thru  June 30, 2019

14, CERTIFICATION

‘ . Linda Hennesse

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

TREAYIKER OR DEPUTY TREASDRER (M) PRINT NAME OF SIGNER

07/02/2019

DATE (mm/ddfyyyy)

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




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Frovide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
COLUMN A COLUMN B
This Period Aggregate
11, Balance on hand January I of current year for ongoing and party committces OR ER ' 0.00
Balance on hand from day commitiee was formed for all other commitiees

12. Balance on hand at the beginning of Reporting Period 5,250.00
13. Contributions Received from Individuals {Sections A and B) 17,615.00 22,865.00
14. Receipts from Other Comimittees (Sections CT and C2) 0.00 0.00
15. Other Monetary Receipts (Sections D through K) 250.00 250.00
16a. Total Proceeds from Small Purchases (Section L1 Sﬁbpart 1 + Subpart 3) 0.00 0.00
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16¢. Total Purchases of Advertising—Program Book or Sign (Section L.3) 10,800.00 10,800.00
i7. Total Monetary Receipts (add totals for Lines 13 through 16c) 28,665.00 33,915.00
18. Subtotals (add totals in Line 12 -+ 17 in Column A; and in Line 11 + 17 in Column B) 33,915.00 33,915.00
19. Expenses Paid by Committee (Section P) 3056.44 3056.44
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columag) | 30,858.56 30,858.56
21, In-Kind Donations not Considered Contributions Received (Section L4) 300.00 300.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0.00 0.00
23. In-Kind Contributions Received (Section M) 185.75 185.75
24. Refundable Deposit to Telephone Company (Section N) 0.00 0.00
25. Loan Balance (.00
25a, 1 Loans Received (Section D) 0.00 0.00
25b. + Interest and Penalties on Loan 0.00 0.00
25¢. = Payments on Loan 0.00 0.00
25d. Total Qutstanding Loan Amount 0.00
26, Campaign Expenses Paid by Candidate (Section Q) 0.00 0.00
27. Expenses Incurred on Committee Credit Card (Section R) 0.00 (.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) .00

0.00

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




SEEC FORM 20

Revised lanuury 0ES

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Nane as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A, Total Contributions from Small Contributors-Received this Period ONLY $ 0.00

{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Nesi Nicholas

Residential Street Address City State Zip Code
3 Linden Shores Branford CT | 06405
Principal Occupation Name of Employer

Attorney Action Law Group

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

valued at more than $5,0007 es 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 8 No Ifyes, indicate which branch or branches 8 No

Ifyes, list Bvent#  Q4072040A of government the contract is with: OExccutive OLagislativa

Method of Contribution: Date Recsived Aggregate Contributions
(Cash (®Personal Check ()CredivDebit Card {OPayroli Deduction (OMoney Order | 04/02/2019 1,000.00

Last Name First Ml
Rasini " Barbara
Residential Street Address City State Zip Cede
216 Laurel Street, #510 East Haven CT 06512

Principal Occupation

Name of Employer

Retired Retired
Is contributor a kobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipaiity, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,0007 Yes No 25 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 Neo Ifpes, indicate which branch or branches No
Ifyes, listEvent# (4072019A of government the contract is with: O Executive O Legislative
Meihod of Contribution: Date Received Agpregate Contributions
(®cash  OPersonal Check {OCredit/Debit Card {OPayroll Deduction {TMoney Osder | 04/03/2019 25.00
Last Name Furst NI
Cianelli Peter
Residential Street Address City State Zip Code
310 Short Beach Road East Haven CT | 08512
Principal Oceupation Name of Employer
Retired Retired

Yes
No

[s contributor a Jobbyist, spouse,
or dependent child of a lobbyist?

®

valued at more than §5,0007

Yes

No

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

Amount of Contribution

100.60

Yes
No

Is this contribution asseciated with an
event reported in Section L17

Ifyes tistEvent# Q40720194

3

If yes, indicate which branch or br
of government the confract is with:

anches

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

iYes
No

(O Executive () Legislative

Method of Contribution:

Date Received

Aggregate Contributions

OCash  (®Personal Check (OCredit/Debit Card (JPayroll Dedustion (OMoney Order | 04/03/2019 100.00
SUBTOTAL Section B— This Page | 1125.00
'TOTAL of additional Section B Pages | 16,490.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Colunm A of Surnmary Page Totals) 17,615.00




SEEC FORM 20

et Section B ADDITIONAL PAGE 32 of 17
NAME-OF COMMITTEE (Provide Conplete Name as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions jor definition of Small Contributor} :

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Vigorito Jo-Ann
Residential Street Address City State Zip Code
75 Redwood Drive, Uni #1405 East Haven CT 06513
Principal Occugpation Name of Employer
NA NA
Is contributor a Jobbyist, 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 es ] 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contrastor or prospective state contractor? Yes
event reported in Section LI? No If yes, indicate which branch or branches No
Ifyes, listBvent#  D4072019A of government the contract is with; Okxecutive O Legislative
Method of Contribution; Date Received Aggregate Contributions
®cash Ovpersonal Check {OCredit/Debit Card Opayrolt Deduction {OMoney Order | 04/07/2019 100.00
Last Name Fisst MI
Scarpetline Daniel
Residentiaj Stveet Address City State Zip Code
2 Mansfield Grove Road East Haven CT | 06512
Pringipal Occupation Name of Employer
Restaurant Owner 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, | Ameount of Contribution
ar 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 $5,6007 Yes No 100.00
s this contribution associated with an Yes | Is contributor a principal of & state contractor or prospective state contractor? Yes
zvent reported in Section L17 Ne If pes, indicate which branch or branches No
Ifyes, list Bvent # Q40720194 of government the contract is with: ) Bxecutive () Legislative
Method of Contribution: Date Received Apgregate Contributions
(®Cash  (OPersonal Check  (OCredit/Debit Card Orayroll Deduction {Money Order | 04/07/2019 100.00
Last Name First MI
DiLungo Mark
Residential Street Address City State Zip Code
18 Caputo Road Northford CcT 068472
Principal Occupation Mame of Employer
Electrician DFG Electric Co. 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 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

15 this contribution associated with an
event reported in Section .17

Ifyes, list Event# Q4072018A

3

Yes
No

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

€5
No
(O Executive () Legislative

Method of Contribution:

Date Received Agpregate Contributions

®Cash (OPersonal Check (OCredit/Debit Card Opayroli Deduction Omoney Order | 04/07/2019 100.00
SUBTOTAL Section B — This Page | 300.00
* TOTAL of additional Section B Pages | 16,190.00

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

(Enter total o Line 13, Columin A gf Smnmmy Page Totals)




e Section B ADDITIONAL PAGE 30 of 17
NAME OF COMMITTEE (Provide Complete Nawe as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contrlbutors-Recelved this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions ffom Individuals’

Last Name First MI
Diadamo Kevin
Resideatial Sireet Address City State Zip Code
360 Fountain Street, #15 New Haven CT 06515
Principal Ocoupation Name of Employer
Assistant Clerk State of Connecticut Judicial Branch
is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
vatued at more than $5,000? 5 o 25.00
Is this contribution associated with an Yes |Is contribu.tor a pri11cigal of a state contractor or prospective state coniractor? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent#  040720719A of government the contract is with: OBxecutive O Legislative
Method of Contribution: Daie Received Aggregate Contributions
O cash  OPersonal Check ®)Credit/Debit Card (OPayroll Deduction OMoney Order | 04/07/2018 25.00
Last Name First MI
Ranfone Robert
Residential Street Address City State Zip Code
44 tver Avenue East Haven CT 06512

Principal Occupation

Retired

Naiue of Employer
Retired

Is centributor 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 municipafity
valued at more than §5,0007 Yes No 1000.00
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 pes, indicate which branch or branches No
Ifyes, listEvent#  Q4072019A of govermment the contraot is with: [ Executive () Legislative
Method of Contribution: Date Received Apgregate Contributions
QOcash  OPersonal Check (®Credit/Debit Card (OPayroll Deduction {Cnioney Order | 04/07/2019 1000.00
Last Nawme First Wi
Coppola Kimberly
Residential Street Address City State Zip Code
284 Short Beach Road East Haven CT 06512

Principal Occupation

911 Dispatcher

Name of Employer

Town of Madison Police Department

Yes
No

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

If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality
does contributor or business hefshe is associated with have a contract with said municipality

Amount of Contribution

i

50.00

is this contribution associated with an
event reported in Section L17

If yes, listEvent# (4072019A

8

1s contributer a principal of a state contractor or prospective state confractor?
Ifyes, indicate which branch or branches

valued at more than $5,0007 Yes No
es
No
of government the contract is with: (O Executive () Legislative

Method of Contribution:

Ocash (O Personal Check (®Credit/Debit Card (OPayroll Deduction (OMoney Order

Yes
Date Received Apgregate Contributions

No
04/07/2019 50.00

SUBTOTAL Section B ~ This Page | 1075.00

TOTAL of additional Section B Pages | 15,115.00

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

(Enter iotal on Line 13, Colurmn A af Swmmary Page Totals)




SEEC FORM 20 .

Bt Section B ADDITIONAL PAGE 3¢ of 17

NAME OF COMMITTEE (Provide Compiete Name os Regisiered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing

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

(See instructions for definition of Small antri_bumr)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Cleary Sean
Residential Street Address City State Zip Code
54 East Street Wolcott CT | 08716
Principal Occupation Name of Employer
Research Analysti State of Connecticut
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a obbyist? No does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 s o 50.00

[s this contribution associated with an Yes |1s contribu?or? princiga! of a state contractor or prospective state condractor? 8 Yes

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

Ifyes, listEvent#  04072019A of government the contract is with: OExccuﬁvc Ochislative

Method of Contribston; Date Received Aggregate Contributions
Ocash  Personal Check {(®)Credit/Debit Card (O Payrolt Deduction OMoney Order | 04/03/2018 50.00
Last Wame First Ml
Balsamo John M.
Residential Street Address City State Zip Code

16 School Street Branford CT | 06405

Principzl Ocoupation

Counter Sales

Name of Employer

Bender Plumbing

[s contributor a labbyist, 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 10.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.17 No If ves, indicate which branch or branches No
Ifyes, listBvent# Q4072019A of government the contract is with: () Executive () Legislative
Method of Contribution: Date Received Agpregate Contributions
@®Cash  OPersonal Check (OCredit/Debit Card {OPayroll Deduction Ohoney Order | 04/07/2019 10.00
Last Name First Ml
Gargano Robert
Residential Street Address City State Zip Code
240 Short Beach Road East Haven CcT 068512
Name of Employer

Principat Ocoupation

Parts Manager

Diamond Marine

Yes
No

Is coatributor a iobbyist, spouse,
or dependent child of a lobbyist?

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

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

Amount of Contribution

10.00

Is this contribution associated with an
event reported in Section L17

Ifyes, listEvent# (Q4072019A

3

Yes
No

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

valued at more than §5,0007 O Yes No
es
No

(O Executive (O Legislative

Method of Contribution: Date Reoeived Aggrepate Contributions
@®cash OPersonal Check (OCreditDebit Card Orayroll Deduction (OMoney Order | 04/07/2019 10.00
_SUBTOTAL Section B — This Page | 70.00
TOTAL of addittonal Sectlon B Pages | 15,045.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlous A+ B}

(Enfer fotal on Line 13, Column Aof Snrmmary Puge Totals) |




SEEC FORM 20

ot e 215 Section B ADDITIONAL PAGE 3d of 17

NAME OF COMMITTEE (Provide Complete Naie ns Registered with Filing Repositoiy) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing

A. Total Contributions from Small Contrlbutors—Recelved this Period ONLY - g
(See insiructions for definition of Small Contributor) ’

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First

DiGiovannantonio Travis

Residential Street Address City State | Zip Code
128 Hughes Street East Haven CT 06512
Principal Occupation Name of Employer

NA NA

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

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

Amount of Contribution

20.00

Yes
No
Is this contribution associated with an

event reparted in Section L17?

Ifyes tistEvent#  04072019A

valued at more than $5,00607 s 0
Yes | Is contributor a principal of a state contractor or prospective state contractar? Yes
Neo Ifpes, indicate which branch or branches No

of government the contract is with: OExecutive Ochislative

Methed of Contribution:

Date Received Aggregate Contributions

@®cash  (OPersonat Check (OCredit/Debit Card OPayrell Deduction (OMoney Order | 4/7/2019 20.00
Last Name First Ml
Musco - Greg
Residentia} Street Address City State Zip Code
217 Short Beach Road East Haven CT 06512
Principal Oceupation Nawe of Employer
inspector Westport Precision
Is contributor a foboyist, 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 20.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event# Q4072018A of government the contract is with: (O Bxecutive () Legistative
Method of Contribution: Date Received Agpregate Contributicns
(®Cash  {OPersonal Check {OcreditDebit Card {Opayroll Deduction {Money Order | 04/07/2019 20.00
Last Name First MI
Raymo Ann
Residential Street Address City State Zip Code
34 Evening Star Drive Seymour CT 06483

Principal Gccupation

NA

Name of Employer

NA

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

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

. | Ameunt of Contribution

20.00

Is this contribution associated with an
event reported in Section L17

If'yes, listEvent# (Q4072019A

3

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

(O Executive () Legislative

of government the contract is witlu

Date Received Aggrepate Contributions

Methad of Contribution:
(®cash (OPersonal Check O Credit/Debit Card {Payroll Dedustion OMoney Ocder | 4/7/2019 20.00
SUBTOTAL Section B — This Page | 60.00
TOTAL of addltmnal Sectlon B Pages 14,985.00

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

(Enter ram! on Line 13, Column A of ,S'ummru;y Page To!als)




SEEC FORM 20 .

ety 71 Section B ADDITIONAL PAGE 3¢ of 17

NAME QF COMMITTEE (Provide Complete Nawe as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY g
) SUBTOTAL SECTION A

(See instructions for definition of Small Contributor)

B. Ttemized Contributions from Individuals

Last Name First Ml

Dictaiuto Andrew

Residential Street Address City State Zip Code

6 Edgar Street East Haven CT 06512

Principal Occupation

Cable Repair

Natne of Empioyer
Frontier Communications

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

valued at more than $5,000?

It cantribution 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

s @No

Amount of Contribufion

25.00

Yes
No

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

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

8 Yes
Ne

Oexecutive (O Legislative

Ifyes, listEvent#  04072019A of government the contract is with:

Method of Contribution: Date Received Aggregate Coatributions
®cash  OPersonal Check (OCredit/Debit Card (OPayroll Deduction Omoney Order | 04/07/2018 25.00

Last Name First M
Diotaiuto Joanne

Residential Street Address City State Zip Code
6 Edgar Street East Haven CT | 08512
Principal Ocoupation Nawme of Employer

Restaurant Worker

The Breakfast Nook

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

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does cantributor or busisess hefshe is associated with have a contract with said municipality

Amount of Contribution

valued at more than §$5,0600? Yes No 25 00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective siate contractor? 8Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # (Q4072019A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregase Contribuiions
®cash  OPersonal Check {OCredit/Debit Card {CPayrotl Deduction {OMoney Order | 04/07/2019 25.00
Last Name First M
Anastasio Christopher v
Residential Street Address City State Zip Code
19 South Dale Street East Haven CT | 06513

Principal Occupation

Gardener

Mame of Employer
Yale University

[s contributor a labbyist, spouse,
or dependent chiid of a lobbyist?

Yes
No

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

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes  |ls 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, tistEvent# (Q4072019A

O Executive () Legislative

of government the contract is with:

Amgunt of Confribution

25.00

Method of Contribution: Date Received Apgregate Contribuions
@®cash O Personal Check (Credit/Debit Card (OPayrolt Deduction OMoney Order | 04/07/2019 25.00
SUBTOTAL Scetion B — This Page | 75.00
“TOTAL of additional Section B Pages | 14,910.00

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

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




SEEC FORM 20 . 31: 1 ?
Rt Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide Complete Name a5 Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing

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

(See instructions for definition of Small

Contributor) SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

Last Name First MI

Laurello Clem

Residential Street Address City State Zip Code

24 Brookfield Road East Haven CT | 08512
Name of Employer

Principal Occupation

SCS Systems, LLC

Owner
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 tobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 €5 No 25.00

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

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

Ifyes, listEvent#  04072019A of government the contract is with: OExecutivc OLegislative

Methed of Contribution: Date Received Aggregate Contributions
@®cash  (OPersonal Check (OCredit/Debit Card OPayroli Deduction (OMoney Order | 04/07/2019 25.00
Last Name Hirst M1
Moon - Charles
Residential Street Address City State Zip Code

14 Edward Street East Haven CT 06512

Principal Occupation

Name of Employer

Janitor MCCO
1s 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 25 00

Is this contribution associated with an Yes | Is contributor a principal of a state contracter ar prospective state contractor? Yes
event reported in Section L7 No If pes, indicate which branch or branches No

Ifyes, listEvent# (4072019A of government the contract is with: () Executive (O) Legislative

Method of Coniribution: Date Received Apgregate Contributions
@®cast  OPersonal Check (OCredit/Debit Card {Opayrotl Deduction {OMoney Order | 04/07/2019 25.00

£ast Name First j¥
Cubellotti Bob

Residential Street Address City Staie Zip Code

55 Bishop Street East Haven CT | 08512
Principal Occupation Name of Employer

President RALCO inc.

Is contributor a lobbyfst, spouse, Yes | I 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 gontract with said municipatity

valued at more than $5,0007 Yes No 25.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No

Ifyes list Event# Q4072019A

of government the contract is with: O Exccutive {}Legisiative

Date Received Agpregate Contributions

Methad of Coniribution:
@®cash (OPersonal Check (OCredit/Debit Card (O Payroll Deduction (OMoney Order 04/07/2019 25.00
SUBTOTAL Section B — This Page | 75.00
TOTAL of additional Section B Pages | 14,835.00

TOTAL OF

ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13; Colinin A of Summary Page Totals)




e Section B ADDITIONAL PAGE 3 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY g
{See mstryctions for definition of Small Coniributor) SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

Last Name First Mi
Cubeliotti Sandra

Residential Street Address City State Zip Code
55 Bishop Street East Haven CT | 08512

Principal Occupation

Teacher

Name of Employer

Lulac

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

8

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 €8 @No

Amount of Contribution

25.00

Is this contribution associated with an
event reported in Section LI7

Yes
No

Yes

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

If yes, indicate which branch or branches
OExecutive (O Legislative

Ifyes, listEventd  04072018A of government the contract is with:

Method of Contributien: Date Received Aggregate Contributions

®Cash  OPersonal Check (OCredit/Debit Card (OPayroll Deduction {OMoney Order | 04/07/2019 25.00

Last Name First MI
Inzitari Len

Residential Street Address City Staie Zip Code
175 Southend Road, Unit F38 East Haven CT 06512

Name of Employer

Principal Occupation

Law Clerk

Action Law Group

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

Amount of Contribution

Is contributor a lobbyist, spouse, Yes
or dependent child of a fobbyist? No does contributor or business hefshe is associated with have a contract with said municipatity
valued at more than $5,0007 Yes No 25 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 L17 No If pes, indicate which branch or branches No
Ifyes, listEvent# Q407201 0A of government the contract is with; O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check {OCredit/Debit Card Opayroll Deduction {Money Order | 04/07/2019 25.00
Last Name First MI
Caponera Richard, Jr.
Residential Street Address City State Zip Code
19 Thomas Court East Haven CT 06513
Principal QOccupation Name of Employer
Accountant Knights of Columbus

1s coniributor a iobbyist, spouse,
or dependent child of a lobbyist?

®

Yes
No

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

does contributor or business hefshe is associated with have a gontract with said municipality

Amount of Contribution

25.00

Is this contribution associated with an -
event reported in Section L17?

Ifryes, listBEvent# Q4072019A

3

Yes
No

1s contributor a prineipal of a state contsactor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

vatued at more than $5,0007 Yes No
es
No

(O Bxecutive () Legislative

Method of Contribution: Date Recsived Agpregate Coniributions
(®cash {OPersonal Check OCredit/Debit Card OPayroll Deduction {OMoney Order | 04/07/2019 25.00
SUBTOTAL Sectlon B — This Page | 75.00
TOTAL of ad'ditional Section B Pages 14,760.00

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

(Enter fom] on'Line 13, Column Aof Summary Page Totals)




SEEC FORM 20

Sevised Junuery 2046

Section B ADDITIONAL PAGE 3"

of 17

NAME OF COMMITTEE (Provide Campleie Name as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY §
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Travisano Patricia

Residential Street Address City State Zip Code
274 Richmond Avenue West Haven cT 06516

Principal Geeupation

Substitute Secretary

Name of Employer
West Haven Board of Education

Is contributor 2 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 65 No 25.00
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 pes, indicate which branch or branches No
Ifyes, listEvent# 040720194 of government the contract is with: OExecutivc OLegislative
Method of Contribution: Date Received Aggregate Contributions
@®cash OPersonal Check (OCredit/Debit Card OPayroll Deduction (OMoney Order | 04/07/ 2019 25.00
Last Name First ¥
Chase Edward
Residential Street Address City State Zip Code
5 Pondview Terrace East Haven CT 06512

Principal Occupation

Name of Employer

Cashier Forbes Fuel
is contributor a fobbyist, spouse, Yes | If contribution is in excess of $400 to & candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contribufor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 Yes @ No 95 00
Is this contribution associated with an Yes | lIs 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 Bvent# 04072019A of government the contract is with: ) Bxecutive () Legislative
Method of Cantribution: Date Received Agyrepate Contributions
®cash  OPersonal Check {OCredit/Debit Card {Opayrolt Deduction (OMoney Order | 04/07/2019 25.00
Last Name First Ml
Sand Robert
Residential Sireet Address City State Zip Code
501 Thompson Street East Haven CT 06513

Principal Occupation

Retired

Name of Empleyer

Retired

Yes
No

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?
valued at more than $5,0007

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

Yes Ne

Amount of Contribution

25.00

Yes
No

Is this contribution associated with an
event reported in Section L.1?

Ifves list Bvent# D4072019A

3

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

O Executive () Legislative

es
No

Method of Contribution: Date Received Aggregate Contributions
(®cash O Personal Check O creditDebit Card (OPayroll Deduction OMoney Order | 04/07/2019 25.00
SUBTOTAL Section B — This Page | 75.00
TOTAIL of additional Section B Pages | 14,685.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B)
(Enter total on Line 13, Colunm A of Summary Page Totals)




SEEC FORM 20 . 3 1 7
b oy 115 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Nunse as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Totat Contributions from Small Contributors-Received this Period ONLY 5
(See instructions for definition of Small Coniributor) SUBTOTAL SECTION A

B, Itemized Contributions from Individuals

Last Name First Wi
Sand Joan

Residentia} Street Address City State Zip Code
501 Thompson Street East Haven CT 106513

Principal Ocoupation

Name of Employer

Retired Retired
is contributor a lobbyist, spouse, Yes | If comribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ot dependent child of a lohbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 25 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 L1? No If yes, indicate which branch or branches No
Ifyes, list Bvent#  04072019A of govemment the contract {s with; OExecutive OLegisiativa
Method of Contribution: Date Received Aggregate Contributions
®cash  OPersonal Check (OCredit/Debit Card (OPayroll Deduction OMoney Order | 04/07/2018 25.00
Last Name First MI
Travisano Marie N
Residential Street Address City State Zip Code
234 Washingion Avenue West Haven CcT 06516
Principal Occupation Name of Employer
NA NA
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | 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 25 00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contrastor? Yes
event reported in Section L.17 No Ifpes, indicate which branch or branches No
Ifyes, list Event# Q4072019A of government the contract is with: [ Executive {O) Legislative
Method of Coniribution; Date Received Agpgregate Contributions
®cash  OPersonal Check  (OCredit/Debit Card Orayroll Deduction {OMoney Order | 04/07/2019 25.00
Last Name First MI
Jefferson Michael A
Residential Street Address City State Zip Code
290 Bellevue Road New Haven CT 06511
Principat Qocupation Name of Employer
Attorney Self
Is contributor a lobbyist, spouse, Yes | M 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 contributer or busingss he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 25.00

Yes
No

Is this contribution associated with an
event reported in Section L7

Ifyes listBvent# Q4072019A

8

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

O Executive () Legislative

cs
No

Method of Contribution: Date Received Aggrepate Contributions
(®cash O Personal Check OCredIt/Deblt Card (OPayroll Deduction OMnney Order | 04/05/2019 25.00
SUBTOTAL Section B - This Page 75.00
TOTAL of additional_ Section B Pages | 14,610.00

TOTAL OF ALL CONTRIBUTTONS FROM INDIVIDUALS (Sections A + B)
(Enter fotal on Line 13, Column A of Summary Page Totals)




S Section B ADDITIONAL PAGE 3 of 17
NAME OF COMMITTEE (Frovide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY P
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Wi

Purcell Beth

Residential Street Address City .| State Zip Code

23 Jeffrey Road East Haven CT | 08513
Name of Employer

Principal Occupation

Finance Manager

Yale University

Yes
No

is contributor a lobbyist, spouse,
or dependent chiid of a lobbyist?

valued at more than $5,0007

Tf contribution is in excess of $40C 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

€s 0

Amount of Contribution

30.00

Yes
No

Is this contribution associated with an
event reported in Section L17?

Ifyes listBvent#  04072019A

of government the contract is with:

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

Yes
No

8

OExccutive OLegislativc

Method of Contribution: Date Received Aggregate Contributions

®cash OPersonal Check (JCreditDebit Card (OPayroll Deduction COMoney Order | 04/07/2019 30.00

Last Name First MI
Giordano Joseph

Residential Street Address City State Zip Code
22 Gordon Street East Haven CT 06512

Principal Ocoupation

Electrician

Name of Employer

On-Site Electric

Yes
No

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

®

does contributor or business he/she is associa

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

ted with have a gontract with said municipality

Amount of Contribution

vatued at more than $5,0007 Yes No 30.00
Is this contribution associated with an Ves | Is contributor a principal of a state contractor oF prespective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # (4072019A of government the contract is with: (O Executive () Legislative
Method of Contzibution: Date Received Aggregate Conteibutions
®cash  Opersonal Check  OCredit/Debit Card Opayroll Deduction {OMoney Order | 04/07/2019 30.00
Last Name Fitst [
Doing Susan
Residential Street Address City State Zip Code
8 Wilford Road Branford CT 068405

Principal Ocoupation

Retired

Name of Employer

Retired

Yes
No

[s contributor a lobbyist, spouse,
or dependent child of a lobbyisi?

8

valued at more than $5,0007

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

Yes No

Amount of Confribution

40.00

Yes
No

Is contributor a principal of a state cont
If yes, indicate which branch or br
of government the contract is with:

[s this contribution associated with an
event reparted in Section 117

Ifyes, listEvent# Q4Q72019A

3

ractor or prospective state contractor? €s
anches No

(O Bxecutive () Legislative

Method of Contribution: Date Received Aggrepate Contributions
@®cash  (OPersonal Check (OCredit/Debit Card (Opayroll Dedustion (OMoney Order 04/07/2018 40.00
SUBTOTAL Section B — This Page | 100.00
TOTA_L of additional Section B-Pages 14,510.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B).
(Enter toral on Line 13; Column A of Summary Page Tolals)




SEEC FORM 20 .

Section B ADDITIONAL PAGE 3K of V7

NAME OF COMMITTEE (Provide Complete Nae as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Tiemized Cbnti‘iblitiohs from Individuals

Last Mame First MI
Helley Robert
Residential Street Address City State Zip Code
44 lver Avenue East Haven cT 06512
Principal Ocoupation Name of Employer
Retired Retired
Is contribufor 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 hefshe is associated with have a contract with said municipality
valued at more than $5,0007 es o 40.00
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, listEvent#  04072019A of government the contract is with: OExccutive O Legislative
Method of Contripution: Date Received Aggregate Contributions
®cash  (OPersonal Check (OCredit/Debit Card OPayrolt Deduction OMoney Order | 04/06/2019 40.00
Last Name First MI
Muir’ Dave
Residential Street Address City State Zip Code
144 Coe Avenue East Haven CT 06512
Principal Oceupation Naine of Employer
Bail Bondsman DiAdamo and Tracey Bail Bonds
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 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 50.00
I3 this contribution associated with an Yes | Is contributor & 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# Q4072019A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggrepate Contributions
(®)Cash (OPersonal Check Oredit/Debit Card {OPayrell Deduction {Ovioney Order | 04/07/2019 50.00
Last Name First [¥
Hines John
Residential Street Address City State Zip Code
24 Douglass Avenue New Haven CcT 06512
Principal Occupation Name of Employer
Retired Retired

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

Is contributor a lobbyist, spouse, Yes

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 35,0007 Yes No

s this contribution associsted with an 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, list Event# Q4072019A

of government the contract is with: (O Executive O Legislative

Amounf of Contribution

50.00

Method of Contribution; Date Received Agyrepate Contributions
(®cash OPersonal Cheok (OCredit/Debit Card (OPayroll Deduction (OMoney Order 04/07/2019 50.00
SUBTOTAL Section B— This Page | 140.00
" TOTAL of additional Section B Pages | 14,370.00

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

(Enter fotal on Line 13, Colunm A of Summary Page Totals)




i Section B ADDITIONAL PAGE ! of 17
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY §
(See instructions for definition af Small Contributer) . . SUBTQTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Tornberg Brian

Residential Street Address City State Zip Code
33 Raymond Drive Meriden CT | 06451

Principal Occupation

Vice President

Name of Employer
Key Bank

Yes
No

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

®

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

Amount of Contribufion

50.00

Is this contribution agsociated with an
event reported in Section L17

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

OExecutive O Legistative

Ifyes, listEvent#  04072019A of government the contract is with:

Methed of Contribution: Date Received Aggregate Contributions
(®cash (OPersonal Check OCreditDebit Card (OPayroll Deduction (OMoney Order | 04/07/2019 50.00
Last Mame First i
DePalma Jamie
Residential Street Address City State Zip Code
3 Lynwood Place East Haven CT 06512

Mame of Employer

Principai Oceupation

Receptionist

The Orthopedic Group

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf exceutive officer of a nnicipality, | Amount of Contribution
or dependent child of a lobbyist? No | daes contributor or busincss he/she is associated with have a gontract with said municipality
valued at more than $5,06007 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 LE? No Ifves, indicate which branch or branches No
Ifyes, list Event# Q4072018A of government the contract is with: {7 Executive (O) Legistative
Methed of Contribution; Date Received Aggrepate Contributions
(®cCash  OPersonal Check  (OCredivDebit Card OPrayroll Deduction {OMoney Order | 04/07/2019 £0.00
Last Name First M
Anastasio Louis
Residential Street Address City State Zip Code
108 Prospect Place Ext. East Haven CT 06512

Principal Ocoupation

Retired

Name of Employer
Retired

Yes
No

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

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

Tf contribution s in excess of $400 to a candidate for a chief executive officer of a municipaity,

Amount of Contribution

50.00

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

Ifyes, list Event # Q4072018A

3

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

of government the contract is with: O Executive O Legislative

Date Received Aggrepate Contributions

Method of Contribution:
@®cash Personal Check (OCredit/Debit Card O Payrolt Deduction (OMoney Order 04/07/2019 50.00
SUBTOTAL Section B — This Page | 150.00
TOTAL of additional Section B Pages | 14,220.00

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

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




s Section B ADDITIONAL PAGE 3m of 17

NAME OF COMMITTEE (Provide Complete Name a5 Registered with Filing Reposilory) ) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M
Finkle Cathy
Residential Street Address City State Zip Code
91 Angela Drive East Haven CT 06512
Principal Occupation Name of Employer
NA NA
Is contributor a lobbyist, spouse, 8 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 daes contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,0007 es 0 50.00

Is this contribution associated with an Yes | Is contributer a principaf 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#  Q4072019A of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@cash OPersonat Check (Credit/Debit Card {OPayrolt Deduotion Omioney Order | 04/07/2019 50.00
Last Name First MI
Sande ' : Leonard
Residential Street Address City State Zip Cede
365 Benhaus Hill Road West Haven CT 06518
Principai Qecupation Nane of Employer
Laborer Green Crete
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
ar 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 O Yes No 50.00
[s this contribution associated with an Yes | Is contributor a principal of & state contractor or prospective state contractor? Yes
event reported in Section LE? No If yes, indicate which branch or branches No
Ifyes, listEvent# (4072019A of government the contract is with: [0 Executive () Legislative
Mathad of Contribution: Date Received Aggrepate Contributions
(®cash  (OPersonal Check O’Jredit/Df:b%t Card {DPayroff Deduction CMoney Order | 04/07/2019 50.00
Last Name First [¥il
Chiaramonte Ralph
Residential Street Address City State Zip Code
60 Edgar Street East Haven CT 06512
Principal Occupation Name of Employer
Consfruction LIUANA Local #4565
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 Contribution
or dependent child of a fobbyist? No | does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 QO Yes No 50.00
s this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section LI? No If yes, indicate which branch or branches No
Ifyes, list Event# 04072019A of government the contract is with: (O Executive (O Legislative
Method of Contribution: Date Received Aggregate Contributions
@ Cash  (OPersonal Check (OCreditDebit Card (OPayroll Deduction Ooney Order | 04/07/2019 50.00

SUBTOTAL Section B— This Page { 150.00

TOTAL of additional Section B Pages | 14,070.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Suminary Page Totals)




SEEC FORM 20

R ey 0 Section B ADDITIONAL PAGE 3n of 17

NAME OF COMMITTEE (Provide Complete Nanre as Registered with Filing Repasitory} TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contribitor} SUBTOTAL SECTION A
B. Itemized Contributions from Individnals
Last Name First ™I
Tracey Michelle
Residential Street Address City State Zip Code
31 River Road East Haven CT | 06512
Principal Ceenpation Name of Employer
Dean's Assistant Yale University
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a wenicipality, | 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% Oves 0 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 Li7? No Ifpes, indicate which branch or branches No
Ifyes, listEvent#  04072019A of government the contract is with: OEsxecutive OLegislative
Method of Ceniribution: Date Received Aggregate Contributions
®cash OPersonal Check (OCredit/Debit Card (OPayroll Deduction OMoney Order | 04/07/2019 50.00
Last Name First I
Fiondella ' ' Peter
Residential Street Address City State Zip Code
8 Cecelia Drive East Haven CT 06512
Principal Ocoupation Name of Employer
House Cleaner PMR Cleaning & Power Washing
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 $5,06007 O Yes No 50.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 04072019A of government the contract is with: O Executive () Legistative
Method of Contribution: Date Received Aggregaie Contributions
@®cash  OPersonal Check (OCredit/Debit Card {Opayroll Deduction (OMoney Order | 04/07/2019 50.00
Last Name First MI
Scarpellino Dominic
Residential Street Address City State Zip Code
333 River Street Hohoken NY | 07030
Principal Occupaticn Name of Employer
Roofing Self
Is contributor a tobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribufion
or dependent child of a fobbyist? No does contributor or business hefshe 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 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # Oéj ) 72019A of government the contract is with: () Exccutive (O Legisiative
Method of Contribution: Date Received Aggregate Contributions
®cash (OPersonal Cheek (OCredit/Debit Card (OPayroil Deduction (OMoney Order | 04/07/2019 50.00
_ SUBTOTAL Section B — This Page | 150.00

TOTAL of additional Section B Pages | 13,920.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summuary Page Totals)




SEEC FORM 20 R 30 1 7
Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Compiste Nawe as Registered with Filing Repasitory) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for definition of Small Contributor} SUBTOTAL SECTION A

B. Ttemized Cohtribuﬁons from Individuals

Last Name First MI
Hennessey Tom

Residential Street Address City State Zip Code
34 Columbus Avenue East Haven CT 06512

Principal Oceupation

Name of Employer
AF Forbes Inc.

Amount of Contribution

50.00

Owner
Is contributor a lobbyist, spouse, Yes | If contribution 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 contract with said municipality
valued at more than $5,0007 es @No
Is this contribution associated with an Yes | Is contributor a principal of a state coniractor or prospective state contractor? Yes
No Ifyes, indicate which branch or branches No

event reported in Section L17

of government the contract is with; (OExecutive OLegislativc

Ifyes, listEvent# 0407201 A
Method of Contribution: Date Received Apgrepate Contributions
@®cash OPersonal Check (OCredit/Debit Card OPayrall Deduction (OMoney Order | 04/07/2019 50.00
Last Name First Wil
Henhessey Linda
Residential Street Address City State Zip Code
34 Columbus Avenue East Haven CT | 06512
Principat Occupation Name of Employer
Homemaker NA
[s contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 8 municipality, | Amount of Contribution
or dependent child of a lobbyist? No daes contributor or business hefshe is associated with have a contract with said municipality
valued at more than §3,0007 Yes No 50.00
[s 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, listEvent# (Q4072019A of government the contract is with: [0 Exccutive (O) Legislative
Methed of Coniribution: Date Received Aggregate Contributions
@®cash  Opersonal Check  (OCredit/Debit Card Crayroll Deduction {Money Order | 04/07/2019 50.00
Last Name First MI
Dattilo Michael
Residential Street Address City State Zip Code
130 Lower Road Guiilford CT 06437
Naine of Employer

Principal Occupation

Hair Dresser

Country Squire

Yes
No

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

If contribution is in excess of $408 to a candidate for a chief executive officer of a municipality,

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

Amount of Contribution

50.00

Is this contribution associated with an
event reported in Section L17

Ifyes, listEvent # Q4072019A

3

Yes

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

valued at more than §$3,0007 Yes No
€5
No

No

O Bxecutive (O Legislative

Method of Contribution: Date Received Agpregate Contribuiions
(®cash (DPersonal Check Ocredit/Debit Card (OPayroll Deduction OMoney Order | 04/07/2018 50.00
SUBTOTAL Section B — This Page | 150.00
“TOTAL of additional Section B Pages | 13,770.00

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

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




SEEC FORM 20 ) 3 17
Rkt s Section B ADDITIONAL PAGE °P of
NAME OF COMMITTEE (Provide Complete Nawe as Registered with Filing Repasitory) TYPE OF REPCRT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Tirst

Acampora Antoinette

Residential Street Address City State Zip Code
173 Russo Avenue, Unit 608 East Haven CT 06512

Principal Occupation

Name of Employer
Brothers Harley Davidson

Manager
Is contributor  lobbyist, spouse, Yes | Ifconiribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a Tobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 es 0 60.00

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

event reported in Section L17 No Ifyes, indicate which braneh or branches No

Ifyes, listBvent#  Q4072018A of gevernment the contract is with: OExccutivc Ochislativc

Method of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check (OCredit/Debit Card Opayroli Deduction OMoney Order | 04/07/2018 60.00
Last Name First ML
Williams Steve
Residential Street Address City State Zip Code
62 Alps Road Branford CT | 06405
Principal Occupation Name of Employer

Food Service 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 gontract with said municipality
valued at more than $5,0007 Yes No 100.00

I3 this contribution associated with an Yes | 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 No

Ifyes, list Event# Q4072019A of government the contract is with: [0 Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

@®cash  OPpersonal Check {(OCredit/Debit Card Opayrolt Deduction {OMioney Order { 04/07/2019 100.00

Last Name First MI
Schumitz Robert

Residential Street Address City State Zip Code

173 Borrmann Road East Haven CT 06512
Principal Occupation Mame of Employer

NA NA

Is contributor a lobbyist, spouse, Yes

o

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

Amount of Contribution

or dependent child of a lobbyist? No
vatued at more than $5,0007 Yes No 2500
s this contribution associated with an Yes  [is contribuior a principal of a state contractor or prospective state contractor? es
event reported in Section £.17 No If yes, indicate which branch or branches No
Ifyes, list Event# Q4072019A of government the contract is with: (O Executive O Legislative
Method of Contribution: Date Received Apgrepate Contributions
Ocash @ Personal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 04/07/2019 25.00
SUBTOTAL Section B — This Page | 185.00
TOTAL of additional Section B Pages | 13,585.00

TCTAL OF

ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enfer fotal on Line 13, Columin A of Swnmary Page Totals)




BARACHi Section B ADDITIONAL PAGE 39 of 17

NAME OF COMMITTEE (Previde Complete Name as Registered with Filing Repositary) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 8
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Iiemized Contributions from Individuals

Last Name First Wil
Simoni Linda
Residential Stveet Address City State | Zip Code
25 Charnes Drive East Haven CT 06513
Principal Occupation Name of Employer

Investigator State of Connecticut
[s contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No daes contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Oves  Ono 25.00

Is this contribution associated with an Yes |Is contrihu.tor.a princip.a! of a state contractor or prospective state contractor? 8 Yes

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

Ifyes listEvent#  04072019A of government the contract is with: OExccutive (O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check (OCreditDebit Card OPpayroll Deduction (OMoney Order 04/07/2019 25.00
Last Mame First MI
Natarajan : : Barbara
Residential Street Address City State Zip Code

5 Mansfield Grove Road, #352 East Haven CT 06512
Name of Employer

Principal Ogcupation

fnsurance Sales Combined 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 chitd of a lobbyist? No | does contributor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 O Yes No 25.00
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 Ifpes, indicate which branch or branches No
Ifyes, listEvent#  Q4072019A of government the contract is with: (O Execcutive (O Legistative
Method of Contribution: Date Received Agprepate Contributions
Ocash {®)Personal Check {Ocredit/Debit Card {Opayroll Deduction (Coney Order | 04/07/2019 25.00
Last Name First T
Monaco Stephen
Residential Street Address City State Zip Code
124 Bennett Road East Haven cT 06513

Principat Occupation Name of Employer

Self General Contractor

Is contributor a lobbyist, spouse, Yes | if contribution is in excess of $400 to a candidate for 2 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 §5,6007 Yes (O No 25 00

Is this contribution associated with an 8 Yes  |1s contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event# Q4072019A of government the contract is with: (O Exccutive (O Legislative

Method of Contribution: Date Received Agpgregate Congributions
(OCash (@ Personal Check Ocredit/Debit Card (OPayroll Deduction OMoney Order | 04/07/2019 25.00

SUBTOTAL Section B — This Page | 75.00

TOTAL of addiﬁt}_n‘d!'Sebtion B _Pagc;sr 13,510.00

TOTAL OF ALL CONTRIBUTIONS FROM _INDIVIDUALS (Sections A+ B)
(Enter total on Line 13, Colunmn A of Sieminary Page Totals}




SEEC FORM 20

Kestred Jonuary 2018

Section B ADDITIONAL PAGE 3

of 17

NAME OF COMMITTEE (Provide Complete Nae as Registered with Filing Repository} TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Smali Contributors-Received this Period ONLY $
(See instructions for definition of Small Centribufor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First I
Demers Angelica

Residential Sireet Address City State Zip Code

488 Thompson Avenue East Haven CT | 06512

Principal Oceupation Name of Employer

Manager Scarpelling's
Is confributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,0007 es o 25 .00

1s this contribufion associated with an Yes | Is contribu‘tor?\ principfd of a sfate contractor or prospective state contractor? 8 Yes

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

Ifyes, listEvent#  04072018A of government the contract is with: OExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash {®Personal Check (OCredit/Debit Card OPayroll Deduction (OMoney Order 04/07/2019 25.00

Last Name First M1
DePalma JoAnne

Residential Street Address City State Zip Code

254 Cosey Beach Avenue East Haven CT | 06512

. Name of Employer

Principal Oceupation

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, | 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 35,0007 Yes No 25 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# (Q4072019A of government the contract is with; () Executive () Legislative
Methad of Contribution: Date Received Aggregate Contributions
(Ocash  (®Personal Check  (OCredit/Debit Card Opayroli Deduction {OMoney Order | 04/07/2019 25.00
Last Name First M
Turcio Jim
Residential Street Address City State Zip Code
229 Kneeland Road New Haven CT 06511
Principal Occupation Name of Employer
Buidling Official City of New Haven
Is contributor a jobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? No does contributor of business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes (®) No 50.00

Yes
No

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event# 04072318A

8

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

(O Exceutive () Legislative

es
No

Method of Centribution:

Date Received

Apgrepate Contributions

(OcCash (® Personal Check (OcreditDebit Card (OPayroll Deduction OMoney Order | 04/07/2019 50.00
. SUBTOTAL Section B — This Page [ 100.00
TOTAL of additional Section B Pages | 13,410.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIV TOUALS (Sectidns‘ A+B)
(Enter fotal on Line 13, Column A of Swinmary Page Totals)




SEEC FORM 20

Tewieed Januury 2015

Section B ADDITIONAL PAGE 3%

of 17

NAME OF COMMITTEE (Provide Complete Nome as Registered with Filing Repository} TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY §
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First
Cair Marylou
Residential Street Address City State Zip Code
1832 Dean Street New haven CT 06512
Name of Employer

Principal Occupation

Waitress

IHop Restaurant

Yes
No

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

valued at more than $35,0007

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

es 0

Amount of Contribution

50.00

Yes
No

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

Ifyes listBvent#  (Q4072019A

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

Yes
No
{OExecutive (O Legislative

Methed of Coniribution:

Date Received Aggregate Coniributions

Qcash (®Personal Check OCreditDebit Card (OPayroll Deduction OMoney Order | 04/07/2019 50.00
Last Name First M
Lang Charles

Residential Street Address City State Zip Code
74 Bradley Avenue East Haven CT 06512
Principal Ocoupation Name of Employer

Retired Retired

Amount of Contribution

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,
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 Yes No 75.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contracter? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Iryes, list Event#  04072019A of government the contract is with; [ Executive () Legislative
Method of Contributien: Pate Received Aggregate Contributions
(Ocash  (®Personal Check Ccredit/Debit Card Opayrofl Deduction {OMoney Order | 04/ 07/2019 75.00
Last Name First M1
Muir Ryan
Residential Street Address City State Zip Code
38 Zwicks Farm Road Plantsville CT 06479
Principal Occupation Name of Employer
HR Manager Wells Fargo

Yes
No

Is contributor a lobbyist, spouse,

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

T contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a conteact with said municipality

Yes No

Amount of Contribution

100.00

Yes
No

Is this contribution associated with an
event reported in Section L17

Ifyes list Event# (407201 9A

3

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

es
No

(O Executive (O Legislative

Method of Contributien: Date Received Apgregate Contributions
(®cash {OPersonal Check (OCredit/ebit Card (OPayroll Deduction Omoney Order | 04/07/2019 100.00
SUBTOTAL Section B — This Page | 225.00
" TOTAL of additional Section B Pages | 13,185.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
. (Enter fofal on Line 13, Coltmn A of Summary Page Totals)




SEEC FORM 20

Revised lununry 2058

Section B ADDITIONAL PAGE >t

of 17

NAME OF COMMITTEE (Provide Conplete Neme as Regisiered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 8
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last NMame First ML
DiLungo Christopher
Residential Street Address City State Zip Code
57 ldylwood Drive Northford CT | 06472
Name of Employer

Principal Occupation

DFG Electric inc.

Electrician
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 contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 (] 0 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 1.1? No If yes, indicate which branch or branches No
Ifyes, listEvent#  04072019A of government the contract is with: OExcc'utive OLe gisiative
Method of Centribution: Date Received Aggregate Contributions
Qcash  ®Personal Cheek (OCredivDebit Card OPayroll Deduction OMoney Order | 04/07/2019 100.00
Last Name First Ml
Loesche Barbara
Residential Sireet Address City State Zip Code
427 Mansfield Grove Road East Haven CT | 06512
Principal Occupation Name of Employer
Secretary East Maven Boeard of Education
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne 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 L.1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# Q4072019A of government the contract is with: [0 Executive () Legislative
Method of Contribution: Date Received Aggrepate Contributions
Ocash  (®Personal Cheek  (OCredit/Debit Card Opayroll Deduction {OMoney Order | 04/07/2019 100.00
Last Name First MI
DiLungo Josephine
Residential Street Address City State Zip Code
66 Allison Way East Haven CT 06512
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If conribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a labbyist? No does coniributor or business hefshe is associated with have a contract with said municipality
valued at more than 35,0007 O ves No 100.00
Is this contribution asseciated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? Y es
event reported in Section L.17 No Ifyes, indicate which branch or branches No

() Executive (O Legislative
Apgrepate Contributions

of government the cantract is with:

Ifyes, listEvent# (Q4072019A

Method of Contribution:

Date Received

OcCash () Personal Check (Credit/Debit Card OPayroll Deduction OMuney Order | 04/07/2019 100,00
SUBTOTAL Section B — This Page | 300.00
TOTAL of additional Section B Pages | 12,885.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter tofal oit Line 13; Colunm A of Summary Prrge Tomls)




it Section B ADDITIONAL PAGE 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY | o
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First ' MI ‘
Esposito Ronald
Residential Street Address City State Zip Codle
8 Woodmere Circle North Haven CT | 06473
Principal Oceupation Name of Employer
Developer New Haven Transport
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 he/she is associated with have a contract with said municipality
vafued at more than $5,0007 es 0 100.00
Is this contribution associated with an ves [ Is contributor a principal of a state contractor of prospective stafe contractor? Yes
event reported in Section L17? No Ifpes, indicate which branch or branches No
Iryes, listEvent#  04072019A of government the contract is with: (OFxecutive O lLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash (®Personal Check (OCredivDebit Card OPayroll Deduction OMoney Order | 04/07/2019 100.00
Last Name First Ml
DiLungo ' ) Mark : A
Residential Street Address City State Zip Code
516 Totoket road Northford CT 06472
Principal Ocoupation Nare of Employer
Electrician DFG Electric 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 a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Yes @ No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospestive state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent# (40 72019A of government the contract is witi: O Executive O Legistative
Methad of Contribution: Date Received Agpregate Contributions
(Ocasth  (®)Personal Check OxredivDebit Card {OPayroll Deduction Oivoney Order | 04/07/2019 100.00
Last Name Fist MI
O'Donnell Jack
Residential Street Address City State Zip Code
47 Hunters Way Hamden CT 06514
Principal Occupation Name of Emplayer
Attorney 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 contributos or business hefshe is associated with have a contract with said municipality
valued at more than 35,0007 Yes No 100.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or praspective state contractor? (=] *
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 04072019A of government the contract is with: (O Bxecutive (O Legislative
Method of Contribution: Date Received Agpregate Contributions
Ocash @ Personal Check (OCredit/Debit Card OPayroll Deduction (OMoney Order 04/07/2019 100.00

SUBTOTAL Section B — This Page | 300.00

TOTAL of additional Section B Pages | 12,585.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIV[DI}A-LS (Sectipns A+B)
(Enter total on Lfge 13, Columin A of .Summary Page Totals)




R Section B ADDITIONAL PAGE * of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposilory} TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A, Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
Falanga Paul
Residential Street Address City State Zip Code
32 Gene Street East Haven CT | 06513
Principal Oceupation Name of Employer
Owner Falanga Landscape
[s contributor a lobbyist, spouse, 8 Tes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chiid of a lobbyist? No daes coutributor or business he/she is assoviated with have a copntract with said municipality
valued at more than $5,0007 (Yes o 100.00

Is this coutribu?i{m associated with an Yes | Is contribu_tar? princippl of a state contractor or prospective state contractor? 8 Yes

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

Ifyes listEvent#  04072019A of government the coniract is with: Okxecutive O Legistative

Method of Contribution: Date Received Aggregate Contributions

Ocash  (®Petsonal Check Ocredit/Debit Card OPayroll Deduction OMoney Order | 04/07/2019 100.00
Last Name First Ml
DiAdamo ’ ' Art
Residential Street Address City State Zip Code

138 Townsend Avenue New Haven CT | 08512

Principal Oceupation Name of Emptoyer

Ower DiAdamoe & Tracey Bail Bonds

Is contributor a lobbyist, spouse, Yoz | If contribution is in excess of $400 Lo a candidate for a chief cxcoutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a ggntract with said municipality
valued at more than $5,0007 O Yes OR 100.00

1s 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 If pes, indicate which branch or branches No

Ifyes, listEvent#  (04072019A of government the contract is with: [0 Executive () Legistative

Methad of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check  (OCredit/Debit Card {Payrolt Deduction (CMoney Order 04/07/2019 100.00
Last Name First MI
Fronte Gina
Residential Strest Address City State Zip Code

145 Salerno Avenue East Haven CT | 08512
Principal Oceupation Name of Employer

Secretary East Haven Board of Education
1s 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 n jobbyist? Ne does contributor or business hefshe is associated with have a contract with said municipality

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

Is this contribution associated with an 8 Yes |ls contributor s 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 # 040720194 of government the contract is with: O Bxecutive () Legislative

Methed of Contribution: Date Received Aggrepate Contributions
(OcCash (®Personal Check (OCredit/Debit Card (Opayroll Deduction {OMoney Order 04/07/2019 100.00

SUB'-I‘OTAL Section B — This Page | 300.00

- TOTAL of additional Section B Pages | 12,285.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter fotal on Line 13, Colunm A.of Swmmary Fage Totuls}




SEEC TORM 26

Nevised Jasuury 105

Section B ADDITIONAL PAGE 3%

of 17

NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repositery)

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for deﬁnifr'on of Small Contribulor)

- SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Gravino Stacy
Residential Street Address City State Zip Code
132 Vista Drive East Haven CT | 06512
Name of Employer

Principal Ocoupation

Town Clerk

Town of East Haven

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

Yes
No

does contributor or business hefshe is associated with have a contract with said municipality

(43 INo

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

valued at more than $5,0007

Amount of Contribution

125.00

Yes
No

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

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

Yes
No

OExccutive OLegislative

Ifyes listEvent#  04072019A of government the contraet is with:

Method of Contribution: Date Received Aggregate Contributions
(Ocash  (®)Personal Check Ocredit/Debis Card (OPayroll Deduction OMoney Order | 04/07/2019 225.00
Last MName First Ml
Schwab Robert
Residential Street Address City State Zip Code
14 Chapel Drive Branford CT 06405

Name of Employer

Principai Occupation

Kennedy, Johnson, Schwab & Roberge

Attorney
[s 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 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 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# (Q4072019A of government the conract is with: () Executive (O Legislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash  (®)Personal Check {OcCredit/Debit Card {OPayroli Deduction Ontoney Order | 04/07/2019 250.00
Last Name First M
Cirillo Frank
Residential Street Address City State Zip Code
59 Penny Lane Woodbridge CT 06525

Principal Qccupation

Attorney

Name of Employer

Cirillo Law Firm

is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

valued at more than 35,0007

Yes

No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associaied with have a gantract with said municipality

Amount of Contribution

250.00

Yes
No

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

Ifyes, list Event# (Q4072019A

3

1s contributor a principal of a state contractor or prospective state confractor?
Ifyes, indicate which branch or branches
of government the contract is with:

[
No

(O Bxecutive (O Legislative

Method of Contribution: Date Received Agprepate Contributions
(OcCash (@ Personal Check OCregit/Debit Card (QPayroll Deduction OMoney Order | 04/07/2019 250.00
SUBTOTAL Section B — This Page | 625.00
11,660.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS{Sections A + B)
(Enter total on Line 13, Colunmt A of Stoimary Page Totals)




SEEC FORM 20 .

Section B ADDITIONAL PAGE ¥ of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing

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

(See instructions for definition of Small

Contributor) SUBTOTAL SECTION A,

B. Itemized Contributions from Individuals

Last Name First Ml
lovanne William
Residential Street Address City State Zip Code
61 Pasture Lane Branford CT | 06405
Principal Ocoupation Name of Employer
Funeral Director fovanne Funeral Home, Inc.
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400to a candidate for a chief executive officer of a municipality, | Amount of Caontribution
or dependent child of & lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? s No 100.00

is this contribution associated with an Yes {18 contribu_tor a princi]{al of a state contractor ar prospective state contractor? 8 Yes

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

Ifyes, Vst Event# 04 072019A of government the contract is with: OExecutivc OLegiskativc

Method of Contribution: Date Recejved Aggregate Contributions
(®cash  (DPersonaf Check (OCredit/Debit Card Oprayroll Deduction OMoney Order | 04//07/2019 100.00
Last Name First I
D'Auria JoAnn
Residential Street Address City State Zip Code
69 French Avenue East Haven CT 06512
Principal Occupation Name of Employer

Retired Retired

Amount of Contribution

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
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 centractor or praspective state contractar? Yes
event reported in Section L17 No If yes, indicate which bran ch or branches No
Ifyes, listEvent# Q4072019A of government the contract is with: [ Executive () Legistative
Method of Contribution: [ate Received Agrepate Contributions
(®x:ash (OPersonal Cheek {Ocredit/Debit Card (O ayroll Deduction (Ovioney Order | 04/07/2019 100.00
Last Name First ML
DeChello Alana
Residential Streat Address City State Zip Code
13 Lexington Gardens North Haven CT 06473

Principal Occupation

Attorney

Mame of Employer

DeChello Law Firm, LLC

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

Yes
No

does contributor or business hefshe is associated with have a contract with said municipality

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

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event# (0407 2( 1{9A

3

valued at more than $5,0007 Yes No
Yes  |1s conteibutor a principal of a state contractor or prospective state contractor? es
No If yes, indicate which branch or branches No

of government the contract is with: O Bxecutive () Legislative

Amount of Contribufion

50.00

Method of Contribution: Date Received Agpregate Contributions
Qcash Personal Check (®)Credit/Debit Card (OPayroll Deduction Omoney Order 04/08/2019 50.00
SUBTOTAL Section B — This Page | 250.00
TOTAL of additional Section B Pages | 11,410.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B}

(Enter fotal on Line 13, Column A of Sunnnary Page Totals)




sy Section B ADDITIONAL PAGE % of 17

NAME OF COMMITTEE (Provide Complete Nane as Registered with Filing Repasitory) - ) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) " SUBTOTAL SECTION A

B. Itemized Contributions from Individuals _
First - MI

Last Name
DePino Chris
Residential Street Address. City State Zip Code

58 Cosey Beach Avenue East Haven CcT 08512
Name of Employer

Principal Ocoupation

Lobbyist DePino, Nunez & Biggs, LLC
Is contributor a lobbyist, spouse, Yes | H 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 daes contributor ar business he/she is associated with have a coptraet with said municipality
valued at more than $5,0007 (5] o 250.00

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#  04072019A of government the contract is with: CExecutive OlLegislative

Method of Contribution: Date Received Aggregate Contributions
Qcash  OPersonal Check (®)CreditDebit Card Opayroll Deduction (OMeney Ordes | 04/08/2018 250.00
Last Name First I
Torrealba ‘ ' Eduardo
Residential Street Address City State Zip Code
193 Thompson Street, Unit A East Haven CT 06513

Name of Employer

Principal Occupation

Interpreter State of Connecticut Judicial Branch

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 contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,6007 Yes (& No 25 00
[s 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, listEvent# (Q4072019A of government the contract is with: [0 Executive (C) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  (#)Credit/Debit Card OPayrolt Deduction (OMoney Order | 04/08/2019 25.00
Last Name First I
Moras Wayne
Residential Street Address City State Zip Code
9 Brightwood Drive Woodbridge CT 06525

Principal Occupation Name of Employer

Trucking M&W Construction Service, LLC
1s contributor a lobbyist, spouse, Yoz | If contribution is in excess of $400 to a candidate for a chief excoutive 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 O Yes No 250.00

Is this contribution associated with an 8 Yes  {Is contributor a principal of a state contractor or prospective state contractor? Y es
event reported in Section L17 No If yes, indicate which branch or branches No

Ifyes, listEvent# Q4072019A of government the contract is with: O Executive O Legislative

Maethod of Coniribution: Date Received Aggregate Contributions
QOcash OPersonal Check (®)Crediv/Debit Card OPrayrolt Deduction (OMoney Order | 04/09/2019 250.00

SUBTOTAL Section B -— This Page | 525.00

TOTAL of additional Section B Pages | 10,885.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)
(Enter total an Line 13, Column A of Swmmary Page Totals)




SEEC FORM 20

lievised dunusry 2015

Section B ADDITIONAL PAGE *2

of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

A, Total Contributions from Small Contributors-Received this Period ONLY g
{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M
Bartolomeo Rabb
Residential Street Address City State Zip Code
11 Dogwood Road North Haven CT 06473
Name of Employer

Principal Oseupation

Owner

Empire Entertainment Group, LLC

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

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

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

Yes
No

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

valued at more than $5,000? €8s No
Yes
If pes, indicate which branch or branches No

OExecutive O Legistative

Amount of Contribution

50.00

Ifyes, listEvent#  04072019A of government the contract is with:

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (®)Credit/Debit Card OPrayroll Deduction OMoney Order 04/08/2019 50.00
Last Name First MI
Katz Paulina
Residential Street Address City State Zip Code
26 Glendale Place Branford cT 06405
Principal Occupation Wame of Empioyer

Owner PoPo's Club Car
is contributor a fobbyist, spouse, Yes | If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependeat child of a lobbyist? Ne does contributor or business he/she is asseciated with have a contract with said municipality
valued at more than $5,0007 Yes Ne 50.00

is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No If yes, indicate which branch or branches No

Ifyes, listEvent # Q407201 QA of government the contract is with: O Executive O Legislative

Method of Contribution: Irate Received Aggregate Coniributions

(®cash  OPersonal Checl {Credit/Debit Card {Opayroll Deduction {OMoncy Order | 04/09/2019 50.00

Last Name First MI

Muir Ryan

Residential Street Address City State Zip Code

38 Zwicks Farm Road Plantsville CT 06479
Principat Occupation Name of Employer

HR Manager Wells Fargo

Is contributor a jobbyist, spouse, Yes If cantribution 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 250.00

Is this contribution associated with an
gvent reported in Section 117

If yes, tist Event#  Q4072019A

S

Yes
No

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

[+3
No

(O Executive () Legislative

Method of Contribution: Date Received Aggregate Conéributions
(Ocash (O Personal Cheek (®Credit/Debit Card (OPayroll Deduction Omoney Order | 04/11/2019 350,00
350.00

SUBTOTAL Se_ction'B —- This Page

TOTAL of additional Section B Pages | 10,535.00

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

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




SEEC FORM 20

Revlsed enuury 2015

Section B ADDITIONAL PAGE 322

of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

A. Total Contributions from Smail Contributors-Received this Period ONLY §
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
Simmons Shannon
Residential Street Address City State Zip Code
400 Bradley Street East Haven CT 06512
Principal Occupation Name of Employer
Attorney Max Simmons Law, LLC
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 hefshe is associated with have a contract with said muticipality
valued at more than $5,0007 es No 100.00
[s this contribution associated with an ves | lIs 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, Hist Event # of government the cantract is with: OExecutive Otegistative
Method of Contribution: Dale Received Aggregate Contributions
Ocash  OPersonal Check (®)CreditDebit Card Opayroll Deduction (OMoney Order | 04/30/2018 100.00
Last Name Fisst MI
DiAdamo Art
Residential Street Address City State Zip Code
138 Townsend Avenue New Haven CT | 06512
Principat Occupation Name of Employer
Owner DiAdamo & Tracey Bail Bonds
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 Contribution
or dependent child of a lobbyist? No does contribufor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 900.00
15 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 ar branches No
If yes, list Event # of government the contract is with: [ Executive (O Legislative
Method of Contribution: Date Received Agpregate Contributions
Ocash  (®Personat Cheek (OCredit/Debit Card OPayroll Deduction {OMoney Order | 05/08/2019 1,000.00
[Last Wame First MI
Tracey Michelle
Residential Street Address City State Zip Code
31 River Road East Haven CT | 08512

Principal Qccupation

Dean' Assistant

Name of Bmployer
Yale University

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

Yes
No
No

valued at more than $5,0007 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 gontract with said municipality

Amount of Contribution

500.00

[s this contribution associated with an

event reported in Section L17
Ifyes, list Event #

Yes
No

3

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

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

(O Executive () Legislative

Yes
No

Methad of Contribution: Date Received Apgregate Contributions
(Cash  (®)Personal Check (OCredit/Debit Card (Opayroll Deduction (OMoney Order 05/09/20149 550.00

SUBTOTAL Section B — This Page | 1,500.00

TOTAL of additional Séction B Pages | 9,035.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Ling 13, Column A of Summnary Page Totals)




SEEC FORM M) . 3bb
b ey 015 Section B ADDITIONAL PAGE of 17

NAME OF COMMITTEE (Provide Complete Name as Regislered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing

A. Total Contributions from Small Contribut(;l's—Receivéd this Period ONLY N
(See instructions for definition of Small Contributor}

SUBTOTAL SECTION A

B. Itemized -Contributions from Individuals

Last Name Firs¢ MI
DiLungo Mark
Residential Street Address City State Zip Code
18 Caputo Road Northford CT 06472
Name of Employer

Pringipal Occupation

Electrician

DFG Electric Co. Inc.

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

Yes
No

1f comntribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is assoeiated with have a contract with said municipality
valued at more than $5,0007 s 0

Amount of Contribution

100.00

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

event teported in Section 117 No Ifyes, indivate which branch or branches No

Ifyes, listEvent# (62320198 of government the contract is with: OExecutivc (O Legistative

Method of Contribution: Date Received Agregate Contributions
Ocash  (®Personal Check OCredit/Debit Card (OPayrolt Deduction OMoney Order | 05/30/2019 200.00
Last Name First Ml

" DiLungo Mark

Residential Street Address City State Zip Code
516 Totoket Road Northford cT 08472

Principal Occupation

Electrical Contractor

Name of Employer

DFG Electric Co. Inc.

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

Yes
No

TF contribution is in excess of $400 to a candidate for a chief executive officer of 4 municipality,

does contributor or business hefshe is associated with have a gontract with said municipality

Amount of Contribution

valued at more than $5,0007 Yes No 100.00
[s 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 ves, indicate which branch or branches No
Ifyes, list Event# (062320198 of government the contract is with: ) Excoutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash  (®)Personal Check {OcreditDebit Card {OPayroll Deduetion Ohvioney Order | 05/30/2019 200.00
Last Name First MI
Dilungo Christopher
Residential Street Address City State Zip Code
57 ldiewood Drive Northford CT 06472
Principal Occupation Naine of Employer
Electrical Foriman DFG Electric Co. Inc.
Is contributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a Jobbyist? No does contributor oF business hefshe is associated with have a contract with said municipality
velued at more than $5,0007 Yes (®No 100.00

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

Ifyes, listEvent # 0623201 oB

3

1s contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

Yes
No

es
No
O Executive () Legislative

Method of Contribution:

OCash (®) Personal Check OCrcdithebit Card OPayroEi Deduction {OMoney Order

Aggrepate Contributions

200.00

Date Received

05/30/2019

SUBTOTAL Section B — This Page | 300.00

L TOTAL of éﬂditional Section B Pages | 8,735.00

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

(Enter total on Line 13, Colunin A of Suntmary Page Totals)




SEEC FORM 20 . 3ce 17
Rl 0 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Liemized Contributions from Individuals ‘

Last Name First MI
DePalma Gary
Residential Street Address City State Zip Code
16 Center Avenue East Haven CcT 06512
Name of Employer

Principal Ocoupation

Protective Services

Yale-New Haven Hospital

Is contributor a Jobbyist, spouse, Ves | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumnicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is asseciated with have a coptract with said municipality
valued at more than §5,0007 €8s o 25 .00

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

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

If yes, tist Event # of government the contract is with: OExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
®cash  OPersonal Check (OCredit/Debit Card Opayrolt Deduction (OMoney Order (5/28/2019 25.00
Last Name First ™I
Albert Christopher
Residential Street Address City State Zip Code

18 Prospect Place Ext. East Haven CT | 06512
Principa! Occupation Name of Employer

Truck Driver 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 dependeat child of a lobbyist? No | docs 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 | 1s contributor a principal of a stafe contractor ar prospective staic contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No

Ifyes, listBvent# 062320198 of government the contract is with: 0 Exceutive (O) Legislative

Method of Contribution: Diate Received Aggrepate Contributions

(Ocash  (®Personal Check OXredit/Debis Card {OPayroll Deduction {Oioney Order | 06/01/2019 100.00

Last Name First ME
Albert Julianna

Residential Street Address City State Zip Code

77 Bennett Road East Haven CT 06513
Principal Occupation Natue of Employer

NA NA

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

Yes

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

Is this contribution associated with an
event reported in Section L17

Ifyes listEvent# (062320198

No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Yes No
8 Yes |Is contributor a principal of a state contractor of prospective state contractor? es
No If yes, indicate which branch or branches No

of government the contract is with:

O Bxecutive () Legislative

Date Received

Aggrepate Contributions

Amount of Contribution

100.00

Method of Contributien:
(OCash  (8)Personal Check Ocredit/Debit Card (OPayroll Deduction OMoney Order | 06/01/2019 100.00
SUBTOTAL Section B — This Page | 225.00
TOTAL of additional Section B Pages | 8,510.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Cq(umn A of Susinary Page Totals)




SEECFORM 20

Section B ADDITIONAL PAGE 3% of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
July 10 Filing

Big Steve Tracey for Mayor

A. Total Contributions from Small Contributors-Received this Period ONLY g
{See instructions for definition of Small Contribuior)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

£ast Name First Ml
Monaco Stephen

Residential Strect Address City State Zip Code
124 Bennelt Road East Haven CT 06513

Principal Occupation

Contractor

Name of Employer
Comcast

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

Yes
No

Tf contribution is in excess of $400 to a candidate for a chief exeoutive officer of a municipality,
does cortributor of business he/she is associated with have a contract with said munieipality

Amount of Contribution

valued at more than $3,0007 &8 0 50.00
Is this contribution associated with an Yes |8 contribufor 1 principlal of a state contractor or prospective state contractor? 8 Yes
event reported in Section Li? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# (082320188 of government the contract is with; OExecutive (O Legislative
Method of Contribution: Date Received Aggregate Contributions
(Qcash  (®Personal Check OcreditDebit Card (OPayroll Deduction (OMoney Osder | 06/03/2019 75.00
Last Wame First Ml
Parise Anthony
Residential Street Address City State Zip Code
67 Maple Street Milford CT | 06460
Name of Employes

Principal Occupation

Public Adjuster

Anthony N. Parise Adjuster

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

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

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes | Ts 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

Ifyes, list Event # (62320198

O Executive () Legisiative

of government the contract is with:

Amount of Contribution

100.00

Method of Contributiown: Date Received Aggrepate Con{ributions
®cash  Opersonal Check (OCredit/Debit Card {Opayroti Deduction (OMeney Order | 06/03/2019 100.00
Last Name First M1
Delucia Rose
Residential Strect Address City State Zip Cade
31 Elizabeth Terrace North Haven CT | 06473
Principal Oceupation Name of Employer
Retired Retired

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

Yes
No

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

does contributor or business hefshe is associated with have a contract with said municipality

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event# (QG32320198

8

Yes
No

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

vajued at more than $5,0007 Yes No
s
No

() Bxecutive () Legisiative

Amount of Contribution

100.00

Methed of Contribution: Date Received Agpregate Contributions
Ocash (®Personal Check (OCredit/Debit Card OPayroll Deduction OMoney Order | 06/04/2019 100.00
SUBTOTAL Section B — This Page | 250.00
ri‘OTAL of addltlonal Sectmn B Pages 8,260.00

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

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




SEEC FORM 24

Revistd fununsy J0LE

Section B ADDITIONAL PAGE ¢°

of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

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

(See instructions for definition of Small Contributor)

- SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

f.ast Name First
DiLungo Josephine
Residential Street Address City State Zip Code
66 Allison Way East Haven CT | 06513
Principal Oceupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
vaiued at more than $5,0007 s 0 50.00

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

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

Ifyes bistEvent# (062320198 of govermment the contract is with: Orixecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
(O)Cash (@ Personal Check (OCredit/Debit Card (JPayroll Deduction (OMoney Order | 06/01/2019 150.00
Last Name First I
Streeto Carol

Residential Street Address City State Zip Code
70 Allison Way East Haven CT | 06913
Principa Occupation Naine of Employsr

Retired Retired

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 te 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 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 pranches No

Ifyes listEvent# 052320198 of government the contract is with: [ Executive () Legislative

Method of Contribution: Daie Received Agpregate Cantribuiions

(Ocash @Personal Check {OCredit/Debit Card {Opayroll Deduction O\Aoney Order 50.00

Last Name First Ml

Manaco Patricia

Residential Street Address City State Zip Code

124 Bennett Road East Haven Ct 06513
Principal Occupation Name of Employer

Retired Retired

Yes
No

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

valued at more than $5,0007 Yes No

If contribution is in excess of $40( to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a gontract with said municipality

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

Ifyes, list Event# (062320198

3

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

Yes
No

(O Executive (O Legislative

8Yes

No

Method of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

50.00

(Ocash  (®)Personal Check Ocredit/Debit Card (OPayroli Deduction OMoney Order | 06/03/2019 50.00
SUBTOTAL Section B — This Page | 150.00
TOTAL of additional Section B Pages | 8,110.00

TOTAL OF

ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Swnmary Page Totals)




At Section B ADDITIONAL PAGE 3f of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions:for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First

Serio Anthony
Residential Street Address City State Zip Code
218 Foxon Road East Haven CT 06513
Principal Occupation Name of Employer

Claims Adjuster Claimpro

Yes
No

is contributor a lobbyist, spouse,
ar dependent child of a lobbyist?

®

valued at more than $5,0007

If contribution is in excess of $400 [o a candidate for a chief excoutive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

es No

Amotnt of Contribution

100.00

1s this contribution associated with an
event reported in Section Li?

Yes

No If yes, indicate which branch or branches

of government the contract is with:

Is cantributor a principat of a state contractor or prospective state confractor?

Yes
No

8

OExecutivc OLegislativc

Ifyes, listBvent#  (6232019B
Method of Conkribution: Date Received Aggregate Contributions
Ocash (®Personat Check (OCreditDebit Card (OPayroll Deduction OMoney Order | 06/04/2019 100.00
Last Name First M
Ricci Donna
Residential Street Address City State Zip Code
140 Pleasant Avenue East Haven CT | 06513
Principal Occupation Name of Employer
Realtor Coldwell Banker
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | Amount of Contribufion
or dependent child of a hobbyist? No does contributor o business hefshe 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? 8Yes
event reported in Section LI7 No Ifyes, indicate which branch or branches No
Ifyes, list Event # (062320198 of government the confract is with: O Executive (O) Legislative
Method of Contribution: ‘ Date Received Aggregate Coniributions
@cash  OPersonat Check {OCredit/Debit Card Opayroll Deduction (OMoney Order | 06/04/2019 50.00
Last Name First WE
DiLungo Diane
Residential Street Address City State Zip Code
43 Maplevale Road East Haven CT 06513
Name of Employer

Principal Oceupation

Secretary

DFG Electric Co. Inc.

Yes
No

[s contributor a lobbyist, spouse,
or dependent child of a jobbyist?

valued at more than $5,0007

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

Yes No

Amount of Contribution

50.00

[s this contribution associated with an
event reported in Section L17

Ifyes, histEvent# (162320198

3

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

1s contributor a principal of a state contractor or prospective state contractor?

e
No
(O Executive () Legislative

Method of Contribution:

Date Regeived

Aggsegate Contributions

Ocash  (®Personal Check (OCredit/Debit Card (OPayroli Peduction OMoney Order | 06/04/2019 50.00
SUBTOTAL Section B — This Page [ 200.00
7,810.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM -_INDIY[DUALS (_Sect_ibné A+B)
(Enter total on Line 13, Column A of Stminary qug Totals)




SEEC FORM 20 ] 3 17
Resd a0 Section B ADDITIONAL PAGE -89 of
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository} TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Smali Contributors-Received this Period ONLY $
(See instructions for definition of Small Conlribuior) SUBTOTAL SECTION A

B. Iiemized Centributions from Individuals

Lasl Name First

Esposito Barbara

Residential Street Address City State Zip Code
2 Mansfield Grove Road, Unit 271 East Haven CT 08512

Principal Oceupation

Natme of Employer

Retired Retired
Is contributor a iobhyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Confribution
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 35,0002 e5 0 50.00

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

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

Ifpes listEvent# 062320198 of government the contract is with! OExccutivc OLegislativc

Method of Contributien: Date Received Aggrepgate Contributions
OcCash  @Personal Check (OCredit/Debit Card OPayroll Deduetion OMoney Order 06104/2019 50.00
Last Mame First WM
DePalma Michelle
Residential Street Address City State Zip Code
40 Wood Terrace East Haven CT 06513
Principal Ocoupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes If centribution 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 munjcipality
valued at more than $5,0007 Yes No 100.00

Is this contribution associated with an Yes | Is contributor a principal of a state cantractor or prospective state contractor? Yes
event reporied in Section 117 No If yes, indicate which branch or branches No

Ifyes, list Event# (52320198 of government the confract is with: [0 Executive () Legislative

Method of Contribution: Date Received Agpregate Costeibutions

(Qcash  (®Personal Check Oredit/Mebit Card (OPayroll Deduction OMoney Order | 06/05/2019 100.00

Last Name First ™I
DiLungo Pasquale

Residential Street Address City State Zip Code
3 Esther Place Branford CT 06405

Principal Ocoupation

Retired

Name of Employer

Retired

Yes
No

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

8

does contributor or business he/she is associated with have a contract with said municipafity
valued at more than $5,0007 Yes No

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

Is this contribution associated with an
event reported in Section L17?

Ifyes, listEvent# (052320198

8

Yes
No

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

O Bxecutive (O Legislative

es
No

Date Received Agpregate Contributions

Amount of Contribution

100.00

Method of Contribution:
(OCash (®)Personal Check OCrediyDebit Card (OPayroll Deduction Omioney Order | 06/05/2019 100.00
SUBTOTAL Section B — This Page | 250.00
TOTAL of additional Section B Pages | 7,660.00

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

(Enfer total on Line 13, Column A of Summary Page Totals}




SEEC YORM 20 Y

R e 215 Section B ADDITIONAL PAGE 3nh of 77

NAME OF COMMITTEE (Provide Compleiz Name as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

T.ast Name First W
Proto Gina

Residentia} Street Address City State Zip Code
145 Rock Street East Haven CT | 06512

Principal Decupation Mame of Employer

Secretary

R&R Concrete Inc.

is contributor a jobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

1T contribution 1§ in excess of $400 to a candidate for a chief exeeutive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

Is this contribution associated with an
event reported in Section L.1?

Yes
No If yes, indicate which branch or branches

yalued at more than $5,06007 es o
Is contributor a principal of a state contractor or prospective state contractor? 8\’35
No

OExccutive OLegislatEvc

Amount of Contribution

100.00

Ifyes, listEBvent# 062320198 of government the contract is with!
Method of Contribution; Date Received Aggregate Cantributions
(®cash  OPersonal Check (OCreditDebit Card (OPayroll Deduction OMoney Order | 06/03/2019 100.00
Last Naine First Ml
Proto Ronald, Jr.
Residential Street Address City State Zip Code
145 Rock Street East Haven CT 06512
Principal Oceupation Name of Employer
Self R&R Concrete 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 a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valved at more than §35,0007 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
Ifyes, list Event # 062320198 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(®cash  OPersonal Check O)credit/Debit Card {DPayroll Deduction {OMoney Order | 06/03/2019 100.00
Last Name First MI
Lang Charles
Residential Street Address City State Zip Code
74 Bradley Avenue East Haven CT | 08512
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yeg | If contribution is in excess of $400to 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 300.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es

3

event reported in Section L1?

If yes, listEvent# (06232( 119B

No If yes, indicate which branch or branches

No

of government fhe contract is with: () Executive (O Legislative

Method of Contribution: Date Received Aggregate Contributions
(Ocash (®Personal Check Ocredit/Debit Card (OpPayroll Deduction OMoney Order | 06/06/2019 375.00
SUBTOTAL Section B — This Page | 500.00
TOTAL of additional Section B Pages | 7,160.00

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

(Enter fotal on Line 13, Colunmn A of Summary Page Totals)




SEECTORM 20

Hevised Junuary 2018

Section B ADDITIONAL PAGE 3

of 17

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Smafl Contributors-Received this Period ONLY N
{See instructions for definition of Small Contributor} SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

Last Name First ML
Cappola Michael
Residential Street Address City State Zip Code
3214 Avalon Haven Drive North Haven CT 06473
Principal Occupation Name of Employer

Vice-President GBAC, Inc.

Yes
No

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

vaiued at more than $5,6007

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

es No

Amount of Contribution

100.00

Yes
No

is this contribution associated with an
event reported in Section L17

Ifyes listEvent# (062320198

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

Yes
No

®

OExsentive Ochislative

Method of Contribution: Date Received Aggregate Conizibutions
Ocash (@ Personal Check (OCredivDebit Card (OPayroli Deduction (OMoney Order 06/06/2019 100.00
Last Name First ML
Trotta Catherine
Residential Street Address City State Zip Code
126 Elm Street North Haven CT 06473
Principai Ocoupation Naue of Empioyer
Retired Retired
1s contributor a iobbyist, spouse, 8 Yes [f 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 $3,0007 Yes No 50.00
fs this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event# (08232019 of government the contract is with: (D) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash  OPersonal Check  (OCredit/Debit Card Oayroll Deduction (OMoney Order | 06/06/2019 50.00
Last Name Fiest MI
Esposito Phil
Residential Street Address City State Zip Code
2 North Street East Haven CT 06513
Principal Occupation Name of Employer
Contractor Comcast

Is contributor a lobbyist, spouse, Yes

®

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

Amount of Contribution

50.00

or dependent child of a lobbyist? No

valued at more than $3,0007 Yes Ne
Is this centribution associated with an Yes |Is contributor a principal of a stale contractor or prospeciive state contractor? es
event reported in Section L.1? No Ifyes, indicate which branch or branches No

Ifyes, list Event# (062320198

of government the contract is with:

QO Executive () Legislative

Method of Centribution:
@Cash (O persenal Check (OCredit/Debit Card OPayroll Deduction OMoney Order

Aggregate Contributions

50.00

Date Received

06/06/2019

SUBTOTAL Section B — This Page

200.00

TOTAL of additiohal Section B Pages

6,960.00

TOTAL-OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
. (Enter total on Line 13, Column A of Suminary Page Tot&jl.s‘)




SEEC FORM 20 o
ket i 0 Section B ADDITIONAL PAGE 3il of 17

TYPE OF REPORT
July 10 Fifing

NAME OF COMMITTEE (Provide Complete Neme as Regisiered with Filing Repository)

Big Steve Tracey for Mayor

A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Confributor) . SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First ¥h
Silva Joseph

Residential Street Address City State Zip Code
33 Legend Lane East Haven CT | 08512

Principal Oceupation Name of Employer

Retired Retirad

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist? No | does contributor or busiress hefshe is associated with have a conftract with said municipality

valued at more than $5,0007 es  (®No 100.00

Ves | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
No

8 Yes | If contribution is in excess of $400 to a candidate fof a chief executive officer of a municipality, | Amount of Contribution

[s this contribution associated with an

event reporied in Section L17? No If yes, indicate which branch or branches
Ifyes, listEvent# (052320198 of government the contract is with: (OExecutive O Legistative
Method of Contribution: Date Received Agpgregate Contributions
@®cash OPersonal Check (OCredit/Debit Card OPayroll Deduction (OMoney Order 06/21/2019 100.00
Last Name First MI
Esposito Linda
Residential Street Address City State Zip Code
8 Woodmere Circle North Haven CT | 08473
Principal Occupation Naine of Employer
Retired Retired
[s contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
ar 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 O 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
Ifyes, list Event # 062320198 of government the contract is with: D Executive O Legislative
Methad of Contribution: Diate Received Aggregate Contributions
(®cash  (OPersonal Check OCreditDebit Card {OPayroll Deduction (Ovioney Order | 06/06/2019 100.00
Last Name First MI
Maenza James
Residential Street Address City State Zip Code
99 Mclay Avenue East Haven CT 06512

Name of Esnployer
Versatile Renovation

Principal Ocoupation

Owner
Is contributer a lobbyist, spouse, VYes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chiid of a lobbyist? No does contributer or business hefshe s associated with have a gontract with said municipality

valued at more than $5,0007 Yes No 100.00

is thig 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, list Event# 062320198 of government the confract is with: () Exccutive (O Legislative

Method of Contribution: Date Received Agyrepate Contributions
(®Cash (O Personal Check OcreditDebit Card OPayroll Deduction OMoney Order | 06/06/2019 100.00

SUBTOTAL Section B — This Page | 300.00

TOTAL of additional Section B Pages | 6,660.00

TOTAL OF ALL CONTRIBUTIONS FROM INDPIVIDUALS (Sections A + B)
' (Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

bk ey 15 Section B ADDITIONAL PAGE 3K of 17

NAME OF COMMITTEE (Provide Complere Name as Registered with Filing Repostlory) TYPE OF REPORT
July 10 Filing

Big Steve Tracey for Mayor

A. Tota! Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Snow William

Residential Street Address City Stats Zip Code
25 Peat Meadow Road New Haven CT 06512
Principal Occupation Name of Employer

Owner W-S Editions

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

Yes
No

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

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

Amount of Contribution

100.00

{s this contribution associated with an
event reported in Section L1?

Yes
No

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

valued at inore than $5,0007 es No
Yes
If pes, indicate which branch or branches No

OExccutivc Ochislative

Ifyes listEvent# (06232019 of government the contract is with:
Method of Contribution: Date Received Aggregate Contributions
@®cash (OPersonal Check (OCredit/Debit Card Orayroll Deduction OMaoney Order | 06/06/2019 100.00
Last Name First MI
Gravino Stacy
Residential Street Address City State Zip Code
132 Vista Drive East Haven CT 06512
Name of Employer

Principal Occupatien

Town of East Haven

Town Clerk
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
vafued at more than $5,0007 O Yes No 150.00
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# (62320198 of government the contract is with: {0 Executive ({) Legislative
Method of Contribution: Drate Received Apggregate Contributions
Ocash  (®Personat Ciieck (OCredit/Debit Card Opayrolt Deduction (OMoney Order | 06/06/2019 375.00
Last Name First MI
Rossano Antonio
Resideatial Street Address City Staie Zip Code
12 Nut Plains Road North Haven cT 06437
Principal Qccupation Name of Employer
Managing Partner R Realty

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

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

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

Amount of Contribution

Is this contribution associated with an

event reporied in Section L17

Ifyes, listEvent# (82320198

of government the contract is with:

O Executive ) Legislative

valued at more than §5,0007 Yes No 750.00
Yes |Is contributor a principal of a state contractor or prospective state contractor? es
No If yes, indicate which branch or branches No

Method of Contribution: Date Received Aggrepate Contributions
(Ocash Personal Check (®CreditDebit Card OPayrotl Deduction (OMoney Order 06/07/2019 750.00

SUBTOTAL Section B — This Page | 1,000.00

TOTAL of additional Section B Pages | 5,660.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {(Sections A + B)
(Enter.tofal on Line 13, Column A of Summary Page Totals}




SEEC FORM 28

Reviced Junuory 2015

Section B ADDITIONAL PAGE

of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

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

(See instructions for definition of Small Contributor)

B. Itemized Contributions from Individuals

Last Name First j¥il
Prete Dominic

Residential Street Address City State Zip Code
110 Washington Avenue North Haven CT | 06473

Principal Ocoupation

Retired

Name of Employer
Retired

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

Yes
No

valued at more than $5,0007

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

es No

Amount of Contribution

100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L}? No If pes, indicate which branch or branches No
Ifyes, listEvent# 062320198 of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregaie Contributions
®Cash OPersonal Check (OCredit/Debit Card Opayrotl Deduction OMoney Order 06/06/2019 100.00
Last Name First MI
D'Addio Joseph
Residential Street Address City State Zip Code
140 Thompson Street, 21E East Haven CT 08513
Principal Oceupation Name of Employer
Retired Retired

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

Yes
No

If contribution is it excess of 3400 to & candidate for a chief executive officer of & municipality,
does centributor ot business he/she is associated with have a contract with said municipality

Amount of Contributicn

valued at more than $3,0007 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 If yes, indicate which branch or branches No
Ifyes, list Event# 062320198 of government the contract is with: [0 Executive (O) Legislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash  (®Personal Check Ocredit/Debit Card {(OPayroll Deduction {OMoney Order | 06/07/2019 100.00
Last Name First Ml
Gargulilo Sharon
Residensial Street Address City State Zip Code
& Jardin Drive ast Haven CT 06513
Principal Cccupation Name of Emplayer
Retired Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribufion
or dependent child of a lobbyist? No does contributor or business heshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

Yes
Ne

[s this contribution associated with an
event reported in Section L17

Ifyes, list Event# 062320198

3

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

[+]
No

(O Executive () Legislative

Method of Contribution: Tate Reveived Agyregate Contributions
Ocash {(®Personal Check (OCredit/Debit Casd OPayroll Deduction (OMoney Order 06/07/2019 100.00
SUBTOTAL Section B — This Page | 300.00
TOTAL of additional Section B Pages | 5,360.00

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

{Enter tofal on Line 13, Column A of ._S‘uinmary Page Totals)




SEEC FORM 20

Wevined Junuery 2015

Section B ADDITIONAL PAGE 3mm

of 17

NAME OF COMMITTEE (Provide Complele Nate 05 Registered with Filing Repostiory)

TYPE OF REFORT

Big Steve Tracey for Mayor

July 10 Filing

A. Total Contributions from Small Contribil'tors-Received'_thi's Period ONLY g
SUBTOTAL SECTION A

(See instructions for definition of Small Coniributor)

B. Itemijzed Contributions from Individuals

Last Name First Ml
Mauro Vincent

Residential Street Address City State Zip Cede
58 Vista Drive East Haven CcT 06512

Principal Qccupation

Elevator Mechanic

Name of Employer
Kone Elevator

1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 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 If yes, indicate which branch or branches No

Ifyes listBventd 062320198 of government the contract is with: OExccutive O Legiskative

Method of Censribution: Date Received Aggregate Contributions

(®Cash  (OPersonal Check OcredivDebit Card (OPayroll Dedustion OMieney Order | 08/07/2019 50.00

Last Name First Mi

Katz Paulina .
Residential Street Address City State Zip Code

26 Glendale Place Branford CT 06405

Name of Employer

Principal Occupation

Owner

PoPo's Club Car Inc.

{s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

IF conteibution is in excess of $400 fo a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

Ameount of Contribufion

valued at more than $5,0007 Yes No 50.00
Is this confribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractar? 8ch
event reported in Section L1? No If pes, indicate which branch or branches No
Ifyes, listEvent# (062320198 of government the contract is with! O Executive O Legistative
Methed of Contribution: Date Received Aggregate Contributions
(®xash (Opersonal Cheek OcreditMebit Card {Crayroll Deduction OMoney Order | 06/07/2019 100.00
Last Name First Ml
Cahill Sean
Residentiaj Street Address City State Zip Code
438 Totoket Road Northford CT | 06472

Principal Ocoupatian

Electrictian

Name of Employer

Cahill Electric

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

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

Yes No

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

Yes
No
valued at more than $5,0007
If yes, list Event ¥ 06232¢ 1198

If yes, indicate which branch or

1s contributor a principal of a state contractor or prospective state cantractor?

of government the cantract is with!

iYes

branches No
(O Exceutive () Legislative

Yes
No
Methed of Centribution:

OCash @Personal Check OCreditlDebit Card OPaymll Deduction (OMoney Order

Aggregate Contributions

100.00

Date Received

06/08/2019

Amount of Contribution

100.00

200.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

5,160.00

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

(Enter total on Line 13, Columin A of Surmmary Puge Totals)




SEEC FORM 26
Section B ADDITIONAL PAGE %™ of 17

NAME OF COMMITTEE (Provide Conpleie Name as Registered with Filing Repasilory) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions Jor definition of Small Contributor) SFJBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Tracey Michael
Residential Street Address City State Zip Code
31 River Road East Haven CT 06512
Pringipat Oceupation Name of Esmployer
Sub-Contractor Bryd's Contracting
[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 contract with said municipality
valued at more than $5,0007 es No 100.00
Is this coniribution associated with an VYes |1 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§ (062320198 of government the contraet is with: OExccutivc Ochislative
Method of Conlribution; Date Reeeived Aggrepate Contributions
®cash  OPersonal Cheek (OCredit/Debit Card Opayroll Deduction (OMoney Order | 06/09/2019 100.00
Last Name First ™Mi
Gambardella : : Louis
Resideatial Street Address City State Zip Code
356 Main Street East Haven CT 06512
Principal Occupation Name of Employer
Owner Red Jack Auto
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exeoutive 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 $5,6007 Yes @ 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 LI? No If yes, indicate which branch or branches No
Ifyes, listEvent# (62320198 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash  OPersonat Check  {OCreditDebit Card (Opayroll Deduction {Oivioney Order | 08/10/2019 100.00
Last Name First ¥
Moscowitz Michael
Residential Street Address City State Zip Code
131 Dwight Street New Haven CT 06512
Principal Occupation MName of Employer
Lawyer Law Office of Michael Moscowitz
is contributor a lobbyist, spouse, Yes | If contribution is in exvess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne does contributor or business hefshe 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 8 Yes |15 contributor a principal of a staie contractor or prospective state contractor? Yes
event reposted in Seetion L.17 No If pes, indicate which branch or branches No
Ifyes, list Event# (062320198 of government the contract is with: O Executive () Legislative
Methed of Contribution: Date Received Aggregate Contributions
®cash O Personal Check (OCredit/Debit Card OPayroll Deduction (OMoney Order 06/11/2019 50.00

SUBTOTAL Section B — This Page | 250.00

- TOTAL of additional Section B Pages | 4,910.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B}
(Enter total on Line 13, Column A of Sunumary Page Totals)




SELC FORM 2D . 300 17
Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide Complete Nawe as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing

A. Total Centributions from Small Contributers-Received this Period ONLY g

(See instructions for definition of Small Contributor}

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First (¥l
Puccino Joseph, Jr.
Residential Strect Address City State Zip Code
16 Fisco Drive East Haven CcT 06512
Principal Occupation Name of Employer
Retired Retfired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief execulive officer of a municipality, | Ameunt of Contribution
ar dependent child of a lobbyist? No does contributor or business hefshe is associated with have a confract with said municipality
valued at more than $5,00607 es No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractar? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# (062320198 of government the contract is witi: Oexecutive O Legistative
Method of Contribution: Date Received Agxgregate Contsibutions
®cash  Opersonal Check (OCredit/Debit Card OPayroli Dedution (OMoney Osder 06/08/2019 100.00
Last Name First w1
Ranfone Daniel
Residential Street Address City State Zip Code
38 Sunnyside Drive North Branford CT | 06437
Principal Occupation Wame of Employer
Lineman U
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 iobbyist? No daes contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | 1s 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, listEvent# (0682320198 of government the contract is with; [ Executive () Legislative
Method of Contribution; Date Received Agppregate Contributions
(®cash  OPersonal Check Ocredit/Debit Card {OPayroll Deduction {Ovioney Order | 08/10/2019 100,00
Last Name Fiest Ml
Coyle Patty
Residential Street Address City State Zip Code
42 Red Bluff Road East Haven CT 06513
Principal Occupation Name of Employer
Hairdresser Salon East

Yes
No

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

does contributor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,000? Yes No

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

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

Ifyes, list Event# (82320198

3

Yes
No

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

No

(O Executive O Legislative

€s

Method of Contribution:

OCash (®) Personal Check OCrcdit/Debit Card (OPayroil Deduction OMoney Order

Apgrepate Contributions

100.00

Date Received

06/13/2019

Amount of Contribution

100.00

SUBTOTAL Section B — This Page | 300.00

* TOTAL of additional Section B Pages [ 4,610.00

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

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




SEEC FORM 20 .

Rt i 15 Section B ADDITIONAL PAGE 3pp of 17

NAME OF COMMITTEE (Provide Complete Name as Regisiered with F iling Repaosilory) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing

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

(Sze instructions for definition of Small Contributor}

SUBTOTAL SECTION A

B. Ttemized Contributions from Individnals

Last Name First M1
Hennessey Linda
Residential Street Address City State Zip Code
34 Columbus Avenue East Haven CT 06512
Principal Ocenpation Name of Employer

Homemaker NA

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

Yes
No

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

Is this contribution associated with an
event reported in Section L17

Yes
No

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

valued at more than $5,0007 es 0
Yes
Ifyes, indicate which branch or branches No

OEsxecutive O Legislative

Amount of Congribution

250.00

Ifyes listEBventd 06232019 B of government the contract is with:
Method of Contribution: Date Received Aggrepate Contribuiions
(cash (®Personal Chesk (OCredit/Debit Card (OPayroll Deduction OMoney Order | 06/11/2019 400.00
Last Name First Ml
Hennessey Thomas
Residential Street Address City State Zip Code
34 Columbus Avenue East Haven CT | 06512
Principal Gecopation Name of Employer
Owner AF Forbes Inc.
[s contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chiid 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
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 1623201 9B of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash  (®Personal Check Oredit/Debit Card {OPayroll Deduction Owoney Order | 06/11/2019 300.00
Last Name First M
Gravino Beverly
Residential Street Address City State Zip Code
132 Vista Drive East Haven CT | 06512

Principai Occupation

Retired

Name of Employer

Retired

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

Yes
No

If contribution is in excess of $400 to a candidaic for a chief excoutive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

Is this confribution associated with an
event reported in Section L17

Ifyes, list Event# (062320198

3

Yes
No

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

valued at more than $5,0007 Yes No
es
MNo
of government the contract is with: (O Executive (O Legislative

Methad of Contribution:

@Cash OPersonal Check OCrcdithcbit Card OPayroli Deduction OMoncy Order

Aggrepate Contributions

50.00

Date Received

06/19/2019

Amount of Contribution

50.00

SUBTOTAL Section B — This Page | 550.00

TOTAL of additional Section B Pages | 4,060.00

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

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




SEEC FFORM 20

Havbed faoe 08 Section B ADDITIONAL PAGE 349 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First .MI

Imperato Vicki

Residential Street Address City State Zip Code
North Branford CT 06471

445 Foxon Road

Principal Occupation

Name of Employer

Owner Statewide Consiruction
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 Confribution
or dependent child of a lobbyist? No does contributor of business hefshe is associated with have a contract with said municipality
velued at more than $5,0007 es 0 100.00

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

event reported in Section LI? No If ypes, indicate which branch or branches No

Ifyes listEvent# (062320198 of government the contract is with: OExecutive O egistative

Method of Confribution: Date Received Apgvegate Contributions
®cash OPersonat Check (OCredit/Debit Card ()Payroll Deduction OMoney Order | 08/13/2019 100.00
Last Name First MI
Pesapane Raobert
Residential Street Address City State Zip Code
445 Foxon Road North Branford CT | 08471

Name of Employer

Principal Occupation

Satewide Consftruction

Owner
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
vajued 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 L.1? Ne If yes, indicate which branch or branches No
Ifyes, listEvent# (052320198 of government the contract is with: [ Executive () Legislative
Method of Contribution: Date Received Aggrepate Contributions
(®cash  OPersonal Cheek OCreditDebit Card {Opayroli Deduction {Money Order | 06/13/2019 100.00
Last Name First MI
Herney Greg
Residential Street Address City State Zip Code
55 Messina Drive, #5560 East Haven CT 06512
Mame of Employer

Principal Occupation

Medical Transcription
Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

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

If contribution is in excess of $400 to a candidate for a chiel’ executive officer of 4 municipality,

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

Ifyes, list Event# (062320198

3

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

of government the contract is with: () Executive ) Legislative

Date Received Aggregate Contributions

Amount of Contribution

100.00

Method of Contribution:
(®Cash {{)Personal Check OCredit/Debit Card (Opayroll Dedustion OMoney Order | 06/14/2019 100.00
SUBTOTAL Section B — This Page | 300.00
TOTAL of additional Section B Pages | 3,760.00

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

(Enter fotal on Line 13, Column A of Sunmary Page Totals)




SEEC FORM 20 .
Section B ADDITIONAL PAGE 37 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filin
Y y 3|

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

(See mstructions for definition of Small

Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M
Miranda Bryant

Residentiai Street Address City State Zip Code
15 St. Andrew Avenue East Haven CT 106512
Principal Oceupation Name of Employer

Engineer J&L Machine Club
Is contributor a fobbyist, spouse, Ves | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
ar 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 es o 100.00

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 If pes, indicate which branch or branches No

Ifyes, listEvent#  (06/23/2019 of government the contract is with: OExccutivc Ochislative

Method of Contribution: Date Received Aggregate Contributions
®cash (OPersonal Check (OCredivDebit Card OPpayroll Deduction (OMoney Order 06/14/2019 100.00

Last Naine First MI
Coss David

Residential Strect Address City State Zip Code
26 Ralphs Lane East Haven CT | 08512

Principal Occupation

Naine of Employer

Teacher Hamden Board of Education
Is contributor a lobbyist, spouse, Tes | if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amoun{ of Contribution
or dependent child of a lobbyist? No | doss contributor or business he/shie 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 contributer 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, tist Event# (062320198 of government the contract is with; D Exccutive () Legislative
Method of Contribution: Date Received Aggrepate Contributions
Ocash  (®Personal Check (OCredit/Debit Card {payroll Deduction {OMoney Order | 06/16/2019 100.00
Last Name First I
Speringo Louis
Residential Street Address City State Zip Code
866 Thompson Street East Haven CT 08513
Priacipal Occupation Name of Employer
NA NA
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 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 50.00

Is this contribution associated with an
event reported in Section L17

Ifyes listEvent# (62320198

3

Yes
No

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

€S
No

) Executive () Legislative

Method of Contributien: Date Received Aggregate Contributions
(®Cash (O Personal Check Ocredit/Debit Card (OPayroll Deduction OMoney Order | 06/17/2019 50.00
- SUBTOTAL Section B — This Page | 250.00
 TOTAL of additional Section B Pages | 3,510.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A-+ B}

(Enter total on Line 13, Colunmt A of Summmary Page Totals)




SEEC FORM 20

itevised Junaory 2005

Section B ADDITIONAL PAGE 35

of 17

NAME OF COMMITTEE (Provide Complese Name as Registered with Filing Repasitory} TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

LLasl Name First M1

Acampora Antoinette

Residential Street Address City Stale Zip Code

173 Russo Avenue, Unit 608 East Haven CT 06512

Principal Occupation

Name of Employer

Brothers Harley Davidson

Manager
1s 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 hefshe is associated with have a contract with said municipality
valued at more than §$5,0007 es No 40.00

Is this contribution associated with an ves | Is coniributor a principal of a state contractor ov prospective state contractor? 8 Yes

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

Ifyes, listEvent# Q62320198 of government the contract is with: OExecutive OLegislativc

Method of Contribution: Date Received Agpgregate Contributions
®cash Opersonal Check (OCredit/Debit Card OPayroll Deduction (OMoney Order 06/17/2019 100.00
Last Name First Ml
Roaix James
Residential Sireet Address City State Zip Code
127 Cosey Beach Avenue East Haven CT 06512
Principal Occupation Name of Employer

Lineman Frontier

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

Yes
Neo

Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Joes contributor or business hefshe is assaciated with have a contract with said municipality

Amount of Contribution

valued at more than $5,0007 Yes No 50.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L17 No If yes, indicate which braneh or branches No
If yes, tist Event # 062320198 of governinent the contract 15 with: O Executive O Legistative
Methad of Contribution: Date Received Aggregate Contributions
(®cCash  OPersonai Check {Ocredit/Debit Card {OPayroll Deduction O Money Order | 06/17/2019 50.00
Last Name First Ml
Prete Joseph
Residential Street Address City State Zip Code
101 Golf Drive East Haven CT | 06512

Principal Occupation

Pharmacist

Name of Employer

Cvs

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

Yes
No

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

Amount of Contribution

valued at more than $5,0007 Yes No 50.00
I this contribution associated with an 8 Yes |1s contributor a principal of a state contractor or prospective state contractor? es
event reported in Seetion L17 No if yes, indicate which branch or branches No
If ves, list Event # 0B2321 198 of government the contract is with: O Executive Ochislative
Method of Contribution: Daite Received Aggregate Contributions
(OCash (@ Personal Check (Ocredit/Debit Card (OPayroll Deduction OMoney Order | 06/18/2019 50.00
SUBTOTAL Section B — This Page | 140.00
TOTAL of additional Section B Pages 3,370.00

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

(Enter fotal on Line 13, Colunin A of Suinmary Page Totals)




SEEC FOHM 20 .

Section B ADDITIONAL PAGE 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Coniributor)

SUBTOTAL SECTION A

RB. Itemized Contributions from Individuals

L.ast Name First Ml
Tempkin Allen

Residential Street Address City State Zip Code
178 Leage Drive Torington CT {06790

Principal Occupation

Retired

Mame of Employer
Retired

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

[5 contributor a lobbyist, spouse, Yes
ar dependent child of a Jobbyist? No does contributar or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 es a
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
No

event reported in Section L17

No Ifyes, indicate which branch or branches

OExecutive O Legislative

Amount of Contribution

100.00

Ifyes, listEvent# 0623201 aB of govemnment the contract is with:

Method of Centribution: Date Received Agpgregate Contributions
Ocash @Personal Check (OCreditDebit Card Opayrell Deduction {OMoney Order 06/20/2019 100.00
Last Name First MI
DePino Chris
Residential Street Address City State Zip Code
58 Cosey Beach Avenue, 2 East Haven CT | 08512

Principat Occupation

Lobbyist

Name of Empioyer
Depino, Nunez & Biggs LLG

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 250.00
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 pes, indicate which branch or branches No
Ifyes, listBvent# (62320198 of government the confract is with: {0 Executive (O Legislative
Methed of Contribution: Date Received Aggrepgate Contributions
OCash (OPersonal Check OCrcdit/Debit Card {(OPayroll Deduction O\Anncy Order 500.00
Last Name First Ml
Richardson Bill
Residential Street Address City State Zip Code
136 Bennett Road East Haven CT 06513

Principal Gccupation

Dat Assoc.

Name of Employer

Sales Manager

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

Yes
No

vaiued at more than $5,0007 Yes MNo

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

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

If yes, list Event # 062320198

3

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

Yes
No

(O Executive (O Legislative

iYes
No

Date Received

Aggrepate Contributions

Amount of Contribution

50.00

Method of Contribution:
®Cash (OPersonal Check OCredit/Debit Card (OPayroll Deduction OMioney Order | 06/21/2019 50.00
SUBTOTAL Section B — This Page | 400.00
TOTAL of additional Section B Pages | 2,970.00

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

(Eniter total on Line 13, Colunn A of Smmmary Page Totals)




SEEL FORM 20

Revlued Sanunry 2018

Section B ADDITIONAL PAGE 34

of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Smatl Contributor)

SURTOTAL SECTION A

B. Tiemized Contributions from Individuals

Last Name First ML

Falanga Sandy

Residential Street Address City State | Zip Code

32 Gene Street East Haven CT 06513

Principal Occupation

Homemaker

Name of Employer

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

Yes
No

T# comiribution is in excess of 3400 to a candidae for a chief excoutive officer of a municipality,
does contributer or business hefshe is associated with have 2 contract with said municipality

Is this contribution associated with an
event reported in Section L17

Yes
No

[s contributor a principal of a state contractor or prospective state contractor?

vaiued at more than §$5,0007 es o
Yes
If pes, indicate which branch or branches No

OExccutive Ochislativc

Ameunt of Contribution

100.00

Ifyes, listEventd 062320198 of government the contract is with:

Methad of Caniribution: Date Received Aggregate Contributions
@®cash Opersonal Check (OCreditDebit Card OPayroll Dedustion {OMoney Order 05/26/2019 100.00
Last Name First MI
Katz Paulina
Residential Street Address City State Zip Code
26 Glendale Place Branford CT 06405
Principal Occupation Name of Empioyer

Owner PoPo's Club Car Inc.

is contributor a iobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

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

Amount of Contribution

valued at more than $5,0007 Yes No 50.00

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

event reported in Section L17 No If yes, indicate which branch or branches No
[fyes, list Event# (062320198 of government the contract is with: (0 Exccutive (O Legistative

Method of Contribution: Date Received Ageregate Contributions

(Ocash  (®Personal Check {redivDebit Card (OPayroll Deduction Oioney Order | 06/19/2019 150.00

Last Name First MI
Pulido Deirdre

Residential Street Address City State Zip Code
935 W. Lake Road Guilford CcT 06437

Nante of Employer

Principal Qccupation

LMT

Niantic Yoga Center

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

Yes
No

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

[5 this contribution associated with an
event reported in Section L1?

Ifyes, listBvent# (062320198

3

Yes
No

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

valued at more than $3,0007 Yes No
es
No
of government the contract is with! Exccutive () Legislative

Method of Contribution:

@Cash (OPersonal Check (OCredit/Debit Card (OPayroll Deduction (Cnvioney Order

Aggreate Conteibutions
50.00

Date Received

06/21/2019

Amount of Contribution

50.00

SUBTOTAL Section B — This Page | 200.00

TOTAL of additional Section B Pages | 2,770.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIV TDUALS (Sections A + B)

{Enter fotal on Line 13, Coluinn A of Surnnary Page Totals)




SEEC FORM 20 R 3VV 17
el 085 Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide Complefe Name as Regisiered with Filing Repository} TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) '

“SUBTOTALSECTION A

B. Ttemized Contributions from Individuals

Last Name First MI
Richardson Joanne

Residential Sireet Address City State Zip Code
136 Bennett Road East Haven CT 06513

Principal Qccupation

Training Coordinator

Name of Employer
Yale University

[s 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 he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o 50.00

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

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

Ifyes, listEvent# (062320198 of government the contract is with: OExccutive OLegislativa

Method of Contribubion: Dhate Received Agaregate Contributions
@®Cash  {OPersonal Check Ocredit/Debit Card (OPayroll Deduction OMoney Order | 06/21/2019 50.00
Last Name First MI
Robtoy Sherri
Residential Street Address City State Zip Code
32 Wilcox Place Branford CT 08405
Principal Qccupation Name of Employer

Homemaker
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 60.00

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

Ifyes, list Bvent # (062320198 of government the contract is with: D Exceutive () Legislative

Method of Contribution: Date Received Apgregate Contribulions

(®cash (OPersonal Check OCreditDebit Card {OPayroll Deduction Ooney Order | 06/22/2019 60.00

Last Name First M1
Wiel Briana

Residential Street Address City State Zip Code

3 Lynwood Place East Haven CT 08512
Principal Occupation Name of Employer

Nurse Allyme

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

Yes
No

does contributor or business hefshe is associated with have a contract with said municipality

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

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

Iryes, list Bvent# 062320198

3

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

of government the contract is with: (O Bxecutive () Legisiative

Amount of Contribution

50.00

Method of Contribution: Tate Received Agpregate Contributions
®cash O Personal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 06/22/2019 50.00
SUBTOTAL Section B — Tlﬁs Page | 160.00
TOTAL of additional Section B Pages | 2,610.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B}

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




e’ Section B ADDITIONALPAGE 3 of 7
TYPE OF REPORT
July 10 Filing

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

Big Steve Tracey for Mayor

A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First — T
Inzitari Len )
Residential Street Addiess City State Zip Code
175 South End Road, unit F39 East Haven CT 06512

Principal Occupation Name of Employer

Law Clerk Action Law

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

8 Ves | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
valued at more than §5,0007 es (ONo 50.00

Is this contribution associated with an Ves | Is contributor a principat of a state contractor or prospective state contractor? 8 Yes

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

Ifyes listEvent# 062320198 of government the contract is with: OExccutive OLegis!ative

Method of Contribusion: Date Received Aggregate Contributions

®cash  OPersonal Check (OCredit/Debit Card OPayroll Deduction (OMoney Order 06/23/2019 75.00

Last Name First M
Hennessey Victoria

Residential Street Address City State Zip Code
18 Piscitelli Circle East Haven CT 06512

Principal Occupation Name of Euployer

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 hic/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes (®No 50.00
s 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 ves, indicate which branch or branches No
Ifyes, listEvent# (062320198 ‘ of government the contract is with: O Executive () Legislative
Method of Contribution; Dase Received Aggregate Cantributions
@®cash OPersonas Check {OCredit/Debit Card {Opayroli Deduction {OMoney Order | 06/23/2019 50,00
Last Name First j¥H
Hennessey Michael
Residential Street Address City State Zip Code
18 Piscitelli Circle East Haven CT | 08512
Name of Employer

Principal Occupation
Forbes Premium Fuel

Manager
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 chiid of a lobbyist? No does contributor or business hefshe is associated with have a goniract 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? s
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, list Event# (0623201983 of government the contract is with: (O Exccutive (O Legistative

Method of Contribution: Date Received Aggpregate Contributions
®cash (OPersonal Check (OCredit/Debit Card O Ppayroli Deduction (OMoney Order 06/23/2019 50.00

SUBTOTAL Section B— This Page | 150.00

'TOTAL of additional Section B Pages | 2,460.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B}
(Enter fotal on Line 13, Column A of Summary Page Totaly)




SEEL FORM 20

Kevined Jamuary 2015

Section B ADDITIONAL PAGE

of 17

NAME OF COMMITTEE (Provide Complete Name a5 Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contribuior) - SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Esposito Dino
Residential Street Address City State Zip Code
803 Totoket Road Northford CT 06472
Principal Occupation Name of Employer
Plumber Yale University
Is contributor a lobbyist, spouse, Yes | fcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Centribution
or dependent child of a fobbyist? No does contributor or buginess he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 50.00
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvens 4 (062320198 of government the contract is with: ORxecutive O 1Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash  OPersonal Cheek (OCreditDebit Card OPayroll Deduction (OMeoney Order | 06/23/2019 50.00
Last Name First Ml
McCann Daniel
Residential Street Address City State Zip Code
137 Mansfield Grove Road East Haven CT 06512
Principal Oceupation Name of Employer
Field Manager Mastec
[s 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 hefshe 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 staie contractor or prospective state contractor? Yes
event reported in Section 1.1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# (062320198 of gavernment the contract is with! O Executive () Legistative
Method of Contribution: Date Received Agpregate Contributions
@®cash  OPersonal Check {Xzredit/Debit Card {OPayroll Deduction {Money Order | 06/23/2019 50.00
Last Name First Ml
Coss P. Joseph
Residential Street Address City State Zip Code
26 Ralphs Lane East Haven CT | 06512

Principal Occupation

Nawme of Employer

Kimball Dining Services

Amount of Confribution

50.00

No

Dishwasher
Is contributor a lobbyist, spouse, Yes | If contribution s in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an 8 Yes |ls contributor a principal of a state contractor or prospective state contractor? Yes
No

event reported in Section L17

Ifyes, list Event# (082320198

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

() Executive (") Legislative

Methad of Contribution: Date Received Agpregate Contributions
(®Cash (O Personal Check Ocredit/Debit Card (OPayroli Deduction OMoney Order | 06/23/2019 50.00
SUBTOTAL Section B — This Page | 150.00
TOTAL of additional Section B Pages | 2,310.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Swmmary Page Totals)




b Section B ADDITIONAL PAGE 3V of 17

NAME OF COMMITTEE (Provide Compiete Newe as Registered with Filing Repository) TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

Last Name First MI
Caponera Richard, Jr.
Residential Street Address City State Zip Cade
19 Thomas Court East Haven CT 06513
Name of Employer

Principal Ocecupation

Accountant Knights of Columbus
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
vajued at more than $5,000? &5 o 50.00
1s 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, listEvent# (062320198 of government the contract is with: OExccutive OLegislativa
Method of Contribution: Date Received Aggregate Contributions
®cash Opersonal Check (OCredit/Debit Card (OPayroll Deduction (OMoney Order 06/23/2019 75.00
Last Name First MI
Hines John
Residential Street Address City State Zip Code
24 Douglas Avenue New Haven CcT 06512
Principal Occupation Nawe of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | doss contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 Yes (®No 50.00
Is this contribution associated with an Yes | 1s 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# (62320198 of governement the contract is with: () Executive (O Legislative
Method of Contribution: Diate Receivad Agpregate Contributions
(®cash  Opersonal Check Ocredit/Debit Card (OPayrall Deduction Oivtoney Order | 06/23/2019 100.00
Lasi Name First Ml
Torello Bifly
Residential Street Address City State Zip Code
131 East Grand Avenue New Haven CT 06513
Principal Occupation Name of Employsr
Retired 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 Centribution
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 35,0007 Yes (@ No 100.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? €5
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# (62320198 of gavernment the contraet is with: (O Bxecutive () Legislative
Method of Contribution: Date Received Aggrepate Contributions
(®Cash (O Personal Check (OCredit/Debit Card (Opayroll Dedustion OMoney Order | 06/23/2019 100.00

SUBTOTAL Section B — This Page | 200.00

TOTAL of additional Section B Pages | 2,110.00

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

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




SEEC FORM 20

Iievised Junuury 2018

Section B ADDITIONAL PAGE %%

of 17

NAME OF COMMITTEE (Provide Complete Nawe as Registered witli Filing Repository)

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

A. Total Contributions from Small Contributoers-Received this Period ONLY g
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Acampora Antoinette
Residential Street Address City State Zip Code
173 Russo Avenue East Haven CT | 08512
Wame of Employer

Principal Occupation

Brothers Harley Davidson

Manager
Is contributor a lobbyist, spouse, Yoz | If contribution is in excess of $400 to a candidate for a chief executive officer of a wunicipality, | Amounf of Contribution
or dependent child of a lobbyist? No does contribuior or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 60.00
Is this contribution associated with an Yes | Is coniributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, ndicate which branch or branches No
Ifyes, listEvent# 062320198 of government the contract is with: Okxecutive OlLegislative
Method of Confribufion: Date Received Aggregate Contributions
Ocash (®Personal Check (OCredit/Debit Card Opayroll Deduction (OMoney Order 06/23/2019 160.00
L.ast Name First Ml
Notarino Josephine
Residentiat Street Address City Stage Zip Code
94 Hotchkiss Road Ext. East Haven CT | 06512
Principal Cecupation Nawe of Employer
Retired Retired
[s contributor a lobbyist, spouse, Ves 1 If contribution 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 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 staie contracfor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 062320198 of government the contract is with: () Executive () Legislative
Method of Contribution; Date Received Aggregate Contributions
(Ocash  (®Personal Check Oxredit/Debit Card (OPayroil Deduction {Ooney Order | 06/23/2019 50.00
Last Name First Ml
Anastasio Louis
Residential Street Address City State Zip Code
108 Prospect Place Ext. East Haven CT | 06512

Principal Oceupation

Retired

Name of Employer

Retired

Yes
No

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

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

If contribution is in excess of $400 to a candidate for a chief exccutive officer of 3 municipality,

Is this confribution associated with an
event reported in Section L17

Ifyes, listEvent# (062320198

3

vatued at more than $5,0007 Yes No

Is contributor a principal of a staie contracior or prospective state contractor? ©s
Ifyes, indicate which branch or branches No
of government the contract is with: O Executive O Legislative

Yes
Agpregate Contributions

Method of Cantribution:

OCash (%) Personal Check {CredivDebit Card OPayml! Deduction {_)Meney Order

Date Received

No
06/23/2019 160.00

Amount of Contribution

150.00

SUBTOTAL Seetion B — This Page | 260.00

TOTAL of additional Se;tion B Pages | 1,850.00

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

{(Enfer total on Line I 3, Colunn A of Surundry Page Totals)




SEEC FORB 20

Section B ADDITIONAL PAGE %22 of 17

NAME OF COMMITTER (Provide Complete Name as Registered with Filing Repository} TYPE-OF REPORT
Big Steve Tracey for Mayor July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY P
(See instructions for definition of Small Contributor) ‘ SUBTOTAL SECTION A
B. Ttemized Contributions from Individuals
Last Name First Mi
DeAngelo Michelle
Residential Street Address City Staie Zip Code
71 Massachusetts Avenue East Haven CT | 08512
Principal Occupation Name of Employer
Paraprofessional New Haven Board of Education
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 (Oves  (®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, listEvent# 062320198 of government the contract is with: OExccutivc O Legistative
Method of Contribution: Date Received Aggregate Contributions
(Ocash  (®Personal Check {JCredit/Debit Card Opayrolt Deduction (OMoney Order 06/23/2019 100.00
Last Name First MI
Farrell ' ' Carla
Residential Sireet Address City Staje Zip Cade
310 Upson Terrace New Haven CcT 06512
Principal Occupation Naine of Employer
Retired Retired
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 Contribution
or dependent child of a Jobbyist? No does contributor or business he/she i assaciated with have a contract with said municipality
valued at more than $5,0007 O Yes @ No 100.00
[s this contribution associated with an Yes | 1s 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, fistEvent# (062320198 of government the contract is with: ) Exccutive (O Legislative
Methed of Contribution: Date Received Agpreyate Contributions
Ocash  (®Personal Check Oredit/Debit Card {OPayroll Deduction {OiMoney Order | 06/23/2019 100.00
Last Name First Ml
Travisano Mark
Residential Street Address City State Zip Code
234 Washington Avenue West Haven ) 086516
Principal Occupation Name of Employer
Owner Call Mark - Plumber
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 Confribution
or dependent child of a lobbyist? No does contribuior or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 OvYes ®No 100.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Bvent# 062320198 of government the contract is with: O Executive (O Legislative
Method of Contribution: Date Received Agyrepate Contribufions
(®)Cash (O Personal Check OCredit/Debit Card (OPayroll Deduction OMoney Order | 06/23/2019 100.00
SUBTOTAL Section B — This Page | 300.00
TOTAL of additional Section B Pages | 1,550.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)
(Enter fotal on Line 13, Column A of Sunumary Page Totals)




SEEC FORM 20 .

Section B ADDITIONAL PAGE 3% of 17

NAME OF COMMITTEE (Provide Complete Name o5 Registered with Filing Reposilory) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing

A. Total Contributions from Smail_Cpntributors—Recei
(See instructions for definition of Small Contributor)

ved this Period ONLY $
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M
Arcangelo Charles
Residential Street Address City State Zip Code
384 Old Turnpike Road Plantsville CT 06479
Name of Employsr

Principal Ocoupation

Chuck & Eddie Auto Parts

Owner
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 Contribution
or dependent chifd 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 250.00

Is this contribution asscciated with an ves | 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, listEvent# (062320198 of government the contract is with: OExecutive (O Legislative

Method of Contribusion: Date Received Aggregate Contributions
Qcash (®Personal Check (OCredivDebit Card Orayroll Deduction OMoney Order 06/24/2019 250.00
Last Name First M
Constantinople Anthony -
Residential Street Address City State Zip Code
95 Honey Pot Road West Haven CT | 06516
Principal Occupation Name of BEmployer

Letter Carrier USPS

Is contributor a Jobbyist, spouse,

®

Yes

I contribution is i excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

Amount of Contribution

or dependent child of a lobbyist? No
valued at more than $3,0007 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 whick branch or branches No
Ifyes, list Event# 062320188 of government the contract is with: (O Excoutive () Legiskative
Method of Conbribution: Date Received Aggrepaie Contributions
@®cash  Opersonal Check {OCredit/Debit Card {Opayroil Deduetion Chvioney Order | 06/24/2019 100.00
Last Name First I
Girasuolo Antonette
Residential Street Address City State Zip Code
39 Hilltop Lane West Haven CT | 06516

Principal Ceeupation

Retired

MName of Employer
Retired

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

Yes
No

valued at more than $5,0007

If oontribution 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 municipatity

Yes No

1s this contribution associated with an
event reported in Section LI?

Ifyes, list Event# (623201 aB

3

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

€5
No

(O Executive (O Legislative

Amount of Contribution

100.00

Method of Contribution: Date Received Agpregate Contributions
(®Cash (O Personal Check Ocredit/Debit Card (OPayroll Deduction OMoney Order 06/24/2019 100.00
SUBTOTAL Section B— This Page { 450.00
TOTAL of additional Section B Pages | 1,100.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B)
(Enter fotal on Line 13, Colunn A of Summary Page Totals)




SEEC FORM 20 .

st L 2018 Section B ADDITIONAL PAGE 3cee of V7

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing

A. Tetal Contributions from Small Contributors-Received this Period ONLY g
(See instructions Jor definition of Small Contribuior)

SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

Last Name First MI
DeRosa Robert
Residential Street Address City State Zip Code
24 Woodward Avenue New Haven CT 06512
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 ta a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? Neo does contributor or business hefshe is associated with have a contract with said municipality
vatued at more than $5,0007 &3 0 100.00
Is this contribution associated with an ves | Is contributor & principal of a state confractor or prospective state contractor? Yes
event reporied in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# (062320198 of government the confract is with: (OFExecutive O Legislative
Method of Contribution: Date Received Agpregate Contributicas
®cash Opersonal Check (OCredit/Debit Card Orayroll Deduction OMoney Order | 06/24/2019 100.00
Last Name First M
Girasuolo Michelle:
Residential Street Address City State Zip Code
39 Hilitop Lane West Haven CT 06516
Principal Oceupation Name of Employer
Nurse Marrakech 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 a jobbyist? No does contributor or business hefshe is associated with have a gontract with said municipality
valued at more than $35,0007 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 Ne
Ifyes, listEvent# 062320198 of government the contract is with: O Executive O Legislative
Methad of Caniribution: Trate Received Aggrepate Contributions
@®cash  OPpersonal Check (OCredit/Debit Card OPayroll Deduction {OMoney Order 06/24/2019 100.00
Last Name First I
iovanne William
Residentiaf Street Address City State Zip Code
&1 Pasture Lane Branford cT 06405
Mame of Employer

Principal Occupation

Funeral Director

lovanne Funeral Home Inc.

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

Is contributor a lobbyist, spouse, Yes

or dependent child of a lobbyist? No does contributor or business iie/she is associated with have a contract with said municipality
valued at more than 55,0007 Yes No

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

3

event reported in Section L17

Iryes, listBvent# (B2320198

No

Ifpes, indicate which branch or branches No

of government the contract is with:

O Executive () Legislative

Method of Coatribution:

OCash @Personal Check OCrcdit/chit Card OPaymll Deduction OMoney Order

Aggrepate Contributions

1000.00

Date Received

06/28/2019

Amount of Confribution

800.00

SUBTOTAL Section B — This Page { 1,100.00

TOTAL of additional Section B Pages

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

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




SELEC FORM 20

Bevised Januury 2045

L. MONETARY RECEIPTS (Sections A—K)

Paged of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

C1. Contributions from Other Committees

MName of Committes

Name of Treasurer

Address s this contribution associated with an (Oves ONa Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggrepate Contributions
Name of Committee Name of Treasurer
Address s this contribution associated with an () Yes (ONo Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggprepate Contributions
Name of Commitice Name of Treasurer
Address Is this contribution associated with an () Yes (ONo Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Cominittes

Naine of Treasurer

(O Reimbursement for shared expense

{0 surplus Distribution

Description

Address City State Zip Code
i Expenditure # )
Date Received {if appioabic) Payment Type Amount of Reeeipt
ORcimbursemcnt for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
. Bxpenditure # i
Date Received (i pplicable} Payment Type Amount of Receipt

SUBTOTAL Section C — This Page | 0.0

TOTAL of additional Section C Pages | 0.00

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 0.00

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




SE OR .

Wikt I. MONETARY RECEIPTS (Sections A—K) Page 5 of 17
NAME OF COMMITTEE ﬁ’ravidc Compleie Nanie as Regisiered with Filing Repositary} TYPE OF REPORT

Big Steve Tracey for Mayor July 10 Filing

D. Loans Received this Period

Mame of Lender

Source of Laan

(O Bank ) Candidate () individual Q) Other

Date of Receipt

Conunittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor {if qppficable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank () Candidate O Individual ) Other
Commitice
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if npplicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OQBank ) Candidate O Individual (O Other
Committee
§irect Address City State Zip Code ~ Is 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
TOTAL SECTION D 0.00
E. Receipts from Entities other than Individuals or Other Committees (Referendum Commitiees ONLY)
Name of Entity
Street Address Date Received Amount Received
Zity State Zip Code Agprepate Contributions
Name of Entity
Street Address Date Received Amount Received
ity State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Apgregate Contributions

TOTAL SECTION E 0.00




e 1. MONETARY RECEIPTS (Sections A—K) Page 6ol 17

NAME OF COMMITTEE (Provide Complete Nome as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
F. Amount Transferred from Affiliated Business Treasury (Business Entity Commitices ONLY)

Date of Receipt [s this transaction nssociated with an Yes Ifves, list Event# Amount
event reported in Section L17 No

Date of Receipt 1s this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Sectien L17 No

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

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

TOTAL SECTIONF 0.00

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

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amoun{

TOTAL SECTION G 0.00

H. Personal Funds of the Candidate Received this Period (Candidate Commitiees ONLY)

Date of Receipt Method of payment; Amount
06/02/2019 (Ocash {®) Personal Check O CredivDebit Card 250.00

Date of Receipt Method of payment: Amount
O cash O personal Check O Credit/Debit Card

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

Date of Receipt Methed of payment: Amount
O Cash O Personal Check O Credit/Debit Card

TOTAL SECTION H 250.00

1. Anonymous Contributions

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




JEEC FORM 24 .
SEEC FORY 20 L. MONETARY RECEIPTS (Sections A—K) Page 7of 17
NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
J. Interest from Deposits in Authorized Accounts
Name of [nstitution Date Received Amount
Sireel Address City State Zip Code
Name of Institution Date Received Amount
Strest Address City State Zip Code
TOTAL SECTION J
K. Miscellaneous Monetary Receipts not Considered Contributions
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
Nanme 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

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

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} +
Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts {Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts
{Add Sections D through K) (Enter fotal on Line 15, Column A of Surinary Page Tofals)




o2 IL EVENT ACTIVITY (Sections L1—L5) Pageol1?

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE QF REPORT
Big Steve Tracey for Mayor July 10 Filing

L1. Event Information ' :
g:g?})g‘%vem Letter Description Was this a fundraising event?
04/07/19 A Pizza Party Fundraiser - Meet the Candidate ®ves Ono
Location:  Street Address City State Zip Code
280 Foxon Road East Haven CT 06513

Subpart 1: (All Committees)

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

@No

Did this fundraiser include goods or services donated by 2 business entity (O Yes (Ifyes, go to Section L4 [n-Kind Donations not Considered Contributions

of up to $200 or items donated by an individuat of up to $1007 ® and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items {DYes (Ifyes, enter Total Receipis here.)

with purchases from an individual of up to $1007 ® — %
No

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

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

® o

Subpart 3: (Town Commitices ONLY)
Did your committee sell food or beverage at 2 fair or similar mass D Yes (I pes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? ‘ O | '

No

DE:tgl:th%vent Letter Description Was this a fundraising event?
06/23/19 B Food Truck Fundraiser - Meet the Candidate ®yes Ono
Location:  Street Address City State Zip Code

271 Foxon Road East Haven CT 06513

Subpart I: (Al Commiftees)

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

®Na

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 $206 or items donated by an individuat of up to $100? ® and complete required information.)
No

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

with purchases from an individual of up to 31007 ® ——}$
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book orona {® 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.)

OnNo

Subpart 3: (Town Commiltees ONLY)

Did your committee sell food ot beverage at a fair or similar mass {OYes (I yes, cnter Total Receipts here.) $

gathering held within the state with this fundraiser? o
No

SUBTOTAL Section L1—Sutpart 1 (AN Commitiees) Total Receipts from Sale of Donated Ifems «— This Page

SUBTOTAL Section Li—Subpart 3 (Town Conumittees ONLY}
Total Receipts from Food Purchases — This Page

TOTAL_ of a_d_ditio_ngl Section L1 Pages

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




SEEC FORM 20

Wevieed Jupuury NH S

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. rem oved

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

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

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

Name of Purchaser

Robert Ranfone

Purchase Made By:

(® Business Batity (O Other
(O Individual/Sole Proprictorship

freet Address

44 lver Avenue

City
East Haven

State Zip Code
CT 06512

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
05/31/2019 062320188 250.00
Name of Purchaser Purchase Made By:
Ronald Proto, Jr. @Bus-inass Entity O Other
O Individuat/Sole Proprictorship
Street Address City State Zip Code
145 Rock Street East Haven CT 065612
Date Received Bvent # Apgregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
05/31/2019 062320188 250,00

Name of Purchaser

William Snow, Il

Purchase Made By:
(® Business Entity ( Other
O Individual/Sole Froprietorship

Street Address City State Zip Code
25 Peat Meadow Road New Haven cT 08512
Drate Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/02/2019 062320198 250.00
Namne of Purchaser Purchase Made By:
, Busi Entil Other
lqbal S. Benipal (@ Business Eaity () Other
O Individuat/Soie Proprietorship
Street Address City State Zip Code
153 Chestnut Street Branford CT 06405
Date Received Evenl # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/03/2019 062320198 50.00
Name of Purchaser Purchase Made By:
Business Enti Otl
Joseph Ametrano ® “s.mess nity - ( Other
O Individual/Sole Proprictorship
Street Address City State Zip Code
9 lves Place Guilford CT 08437
Date Received Bvent # Aguregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
5/31/2019 062320198 250.00
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book - This Page| 1,050.00
SUBTOTAL Séction.Ls Total Purchases of Advertising on a Sign — This Page
 TOTAL of additional Section L3 Pages | 9 750.00
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 10 800.00

{Enter total on Line 16¢, Column A of Summary Page Totals)




SEEC FORM 20

Revsed Junvary 2015

Section L3. ADDITIONAL PAGE %2 o 17

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

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

TYPE OF REPORT

Big Steve for Mayor

July 10 Filing

L3, Purchases of Advertising in a _Prograni Book or on a Sign

Name of Purchaser

Wayne Moras, Jr.

Purchase Made By:
(®) Business Bntity () Other
(O Individual/Sole Proprietorship

Street Address

373 Pine Tree Drive

City
Orange

State Zip Code

CT 06477

Date Received

06/03/2019

Event #

062320198

Aggrepate Purchases for All Events

250.00

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Nicholas Padilla

Purchase Made By:

@Business Entity OOthcr
(O ndividual/Sole Proprietorship

street Address

900 Mix Avenue, Unit 6

City

Hamden

State Zip Code

cT 06514

Date Received Event # Aggregate Purchases for AH Events Amount of Program Ad Purchase Amount of Sign Purchase
06/03/2019 06232019B 250.00
Name of Purchaser Purchase Made By:
Anthony Aceto @Buslinless Entity 0.0ther.
(O Individual/Sole Proprietorship
Street Address City State Zip Code
155 Hunt Lane East Haven CT 06512
Date Received Event # Argregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/03/2018 06232018B 250.00

Name of Purchaser

Harry Bertsos

Purchase Made By:
{®)Business Bntity (D Other
OIndividual/Sole Proprietorship

Street Address

15 Indian Neck Avenue

City
Branford

State Zip Code
CT 08405

Drate Received Event # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/04/2019 062320198 175.00
Name of Purchaser Purchase Made By:
Business Enti Other
Rosanne Morello ® o y O
Oindividual/Sole Proprietorship
Street Address City State Zip Code
312 Old Farms West Middietown CT 06457
Diate Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/086/2019 062320198 250.00
SUBTOTAL Section L3 Total Purchases of Adyertising'jn‘Progl'afn Book — This Page|1,175.00
SUGBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Pﬁge
TOTAL of additienal Section L3 Pages{ 8 575.00

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN

 (Enter total on Line 16c, Colunm A of Sunimary Page Tatals)




SEEC FORM 20

Revtsed drnary W15

Section L3. ADDITIONAL PAGE % o 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 Complete Name as Regisiered with Filing Repositary)

TYPE OF REPORT

Big Steve for Mayor

July 10 Filing

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

Mame of Purchaser

James Cianciolo

Purchase Made By:

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

Street Address

238 Sage Hollow Road

City
Guilford

State

C1

Zip Code
08437

Date Received Event #

06/05/2019 062320198

Agmregate Purchases for Al! Events

Amount of Program Ad Purchase

250.00

Amount of Sign Purchase

Name of Purchaser

Steven Tracey

Purchase Made By

@ Business Entity () Other
OIndividual/Solc Proprietorship

Street Address

58 Edgar Street

City

East Haven

State

cT

Zip Code

06512

Date Received

06/06/2019

Fvent #

062320198

Aggrepate Purchases for All Events

Amount of Program Ad Purchase

Amount of Sign Purchase

250.00

Name of Purchaser

Carol D'Addic

Puschase Made By
@Business Entity OOthcr
O Individual/Sale Proprietorship

Street Address City State Zip Code
193 Silver Sands Road East Haven CT 06512
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/07/2018 062320198 250.00
Name of Purchaser Purchase Made By:
Paul Falanga (®)Business Entity  {D)Other
O Individuai/Sole Proprietorship
Street Address City State Zip Code
32 Gene Street East Haven cT 06513
Date Received Bvent # Aggregate Purchases for Ali Events Amount of Program Ad Purchase Amount of Sign Purchase
05/29/2019 062320198 250.00
MName of Purchaser Purchase Made By:
Mark DiLungo @Bus.in.ess Entity OOther.
(Ondividual/Sole Proprictorship
Street Address City State Zip Code
516 Totoket Road Northford CT 06472
Date Received Event # Agprepate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
(5/30/2019 062320198 250.00

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This P_a_ge 1,250.00

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

* TOTAL of additional Section L3 Pages | 7 325.00

TOTAL OF ALL PURCHASES OF

ADVERTISING IN A PROGRAM BOOK ¢ ON A SIGN
(Enter total on Line 16¢, Column A of Surmmary Puage Totals)




SEEC FORM 20

Hevacd Jznunry 2018

Section L3. ADDITIONAL PAGE 9 o '/

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

NAME OF COMMITTEE (Provide Compiete Name as Regisiered with Filing Repository

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

L3. Purchases of Advertising in a Progi"am Book or on a Sign

PName of Purchaser

Mark Dil.ungo

Purchase Made By:
{(®) Business Bntity () Other
() Individual/Soie Proprictorship

Street Address
516 Totoket Road

City
Northford

State Zip Code

CT 06472

Date Received

05/31/2019

Event #

062320198

Aggrepate Purchases for All Events

Amount of Program Ad Purchase

250.00

Amount of Sign Purchase

MName of Purchaser

Purchase Made By:
@ Business Entity OOthcr

Ly May Lim O mdividual/Sole Proprietorship
Street Address City State Zip Code
158 Putnam Avenue, 2nd Floor Hamden CT 06517

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
05/31/2019 062320198 50.00
Name of Purchaser Purchase Made By:
@Business Entity Other
Stephen Monaco . O .
(OIndividual/Sole Proprietotship
Street Address City State Zip Code
124 Bennett Road East Haven CT 06513
Date Received Bvent # Agyregate Purchases for Ali Events Amount of Program Ad Purchase Amount of Sign Purchase
06/03/2018 06232019B 250.00
Name of Purchaser Parchase Made By:
. Business Eatil Other
Anthony N. Parise ®© y O
O ndividual/Sole Proprietorship
Street Address City State Zip Cede
57 Maple Street Milford CcT 06460
Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase[  Amount of Sign Purchase
06/03/2019 06232019B 250.00
Name of Purchaser Purchase Made By:
Business Entity Other
Clem Laurello ® . O )
{Olndividual/Sole Proprietorship
Street Address City State Zip Code
24 Brookfield Road East Haven CT 06512
Date Received Event # Apgregate Purchases for All Events Amount of Program Ad Purchase Amount of Stgn Purchase
06/03/2019 062320198 175.00
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page| 875.00
SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page
TOTAL of additional Section L3 Péges 6,350.00

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
‘ {Enter total on Line 16¢, Column A of Sunmary Page Totals)




SEEC FORM 240

levised Jununsy 2018

Section L3. ADDITIONALPAGE % o i7

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 Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

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

Name of Purchaser

Dominic Prete, Jr.

Purchase Made By:
(® Business Eatity  (O)Other
(O Individual/Sole Proprictorship

Street Addrass

1622 Sturbridge Court

Clity
Cheshire

State Zip Code

CT 06410

Date Received Event #

06/06/2019 062320198

Aggregate Purchases for All Evenis

Amount of Program Ad Purchase

250.00

Amount of Sign Purchase

Name of Puschaser

Purchase Made By:
(®) Business Eatity (O Other

Phil Esposito o i )
O individual/Sole Proprietorship

Street Address City State Zip Code

2 North Street East Haven CT 065613

Date Received Event # Apgregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

06/06/2019 062320198 250.00

Name of Purchaser

Alberta Torello

Purchase Made By:
(®)Business Bntity (O Other
(O ndividual/Sele Proprietorship

Street Address
101 Hotchkiss Grove Road, Unit 13

City
Branford

State Zip Code
Ct 06405

Date Received Event #

06/06/2019 062320198

Aggregate Purchases for All Events

Amount of Program Ad Purchase

250.00

Amount of Sign Purchase

MName of Purchaser

Michael Dolan

Purchase Made By:
(®Business Entity  (ODOther
O ndividuat/Sole Proprictorship

Street Address City State Zip Code
100 Adla Drive Hamden CcT 06514
Date Received Event # ﬁ-xggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/07/2019 062320198 250.00
Name of Purchaser Purchase Made By:

Ronald Esposito @Bus.in.ess Entity {{)Other

O individual/Sele Proprietorship

Street Address City State Zip Code

8 Woodmere Circle North Haven CT 06473
Daie Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/07/2019 062320198 250,00

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

1,250.00

SUBTO’i‘AL Section L3 Total Purchases df,Advei'fising'on a ngn — This Pa.g'.eT

TOTAL of additional Section L3 Pages

5,100.00

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16¢, Colunn A of Sumumtary Page Totals)




SEEC FORM 20

Revised Jununry 2815

Section L3. ADDITIONALPAGE % o 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 Compiete Nawe as Registered with Filing Repository)

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

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

Name of Purchaser

Purchase Madc By:
{(®) Business Entity () Other

Sean Cahill i .
(O Individual/Sole Proprictorship
Street Addsess City State Zip Code
18 Joshua's Trail East Haven CcT 06512
Daie Received Evenl # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/07/2019 062320198 175.00
Name of Parchaser Purchase Made By:
@Busincss Entity Other
Robert Moon L O .
(O ndividual/Sele Proprietorship
Street Address City State Zip Code
5 Batt Lane East Haven CT 06512
Date Received Event # Agaregate Puschases for All Events Amount of Program Ad Purchase{  Amount of Sign Purchase
06/10/2019 062320198 250.00
Name of Purchaser Purchase Made By:
@Busincss Entity Other
John Bamey o O ,
(O Individual/Sole Proprictorship
Strees Address City State Zip Code
83 Side Hill Road Hamden CT 06517
Date Received Event # Aggrepete Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
06/10/2019 062320198 50.00
Name of Purchaser Purchase Made By:
. Business Enti Cther
Nareshk Yetukuri ® ) v O
{OIndividual/Soic Proprietorship
Street Address City State Zip Code
929 Rainbow Trail Orange CT 06477
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
0610/2019 062320198 75.00
Name of Purchaser Purchase Made By:
Business Entity Other
Anthony Monaco ® o O )
(OndividuatiSole Proprictorship
Street Address City State Zip Code
140 Gando Drive New Haven CT 06516
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
06/11/2018 062320198 175.00
SUBTOTAL Section L3 Total Purchases of Advei‘ﬁ_sing in Progiam Book — This Page | 725.00
SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page
TOTAL of additional Section L3 Pages | 4 375.00

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Entertotal on Line 16c, Colunu A of Summury Page Totals)




SEEC FQRM 24

Section L3. ADDITIONAL PAGE ¥ o 17

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

NAME OF COMMITTER (Provide Couplete Nawe as Registered with Filtng Repository)

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

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

Name of Purchaser

Jack O'Donnell

Purchase Made By:
(® Business Entity () Other
(O Individual/Sole Proprietarship

Street Address City State Zip Code
47 Hunters Way Hamden CT 06514
Date Received Event # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/11/2019 062320198 250.00

Name of Purchaser

William G. lovanne

Purchase Made By:
(®Business Entity () Other
(Odividual/Sole Proprietorship

Jtreet Address City State Zip Code
61 Pasture Lane Branford CT 064056
Date Received Event # Aggregate Parchases for Alt Events Amount of Program Ad Purchase|  Amount of Sign Purchase
06/11/2019 062320198 250.00

Name of Puschaser

Dimitrios Triantis

Purchase Made By:
(®Business Batity  (OOther
OIndividuaE/Sole Proprietorship

Street Address . City State Zip Code

9 Abbie Road Branford CT 06405
Date Received Bvent # Aggregate Purchases for All Eveats Amount of Program Ad Purchase|  Amount of Sign Purchase
06/12/2019 062320198 250.00

Name of Purchaser

Jennifer Osborne

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

Strest Address City State Zip Code
184 South End Road East Haven CT 06512
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
06/12/2019 062320198 125.00

Name of Purchaser

William John Szostek

Purchase Made By;

{®Business Entity  {)Other
O lndividual/Sole Proprietorship

Street Address City State Zip Code
365 Ridge Road Hamden CT 06517
Date Received Event # Apgregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/13/2019 06232018B 175.00

SUBTOTAL Section L3 Total Purchases of Advertising in Progfam-B_ouk — This Page| 1,050.00

SUBTOTAL Sectiqn L3 Total Purchases of A_dvertising on a Sign — This Page

TOTAL of additiona} Section L3 Pages | 3,325.00

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16¢, Column A of Summary Page Totals)




SELEC FORM 20

Reviaed Junusry 2015

Section L3. ADDITIONALPAGE % o V7

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 Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

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

Name of Purchaser

Alphonse Balzano, Jr.

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

Street Address

140 Countryway

City
Madison

State Zip Code

CT 06443

Date Received Event #

06/13/2019 062320198

Agppregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Parchase

175.00

Name of Purchaser

Michael Anthony Thompson

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

Street Address

119 Silver Sands Road

City
East Haven

State Zip Code
CT 06512

Date Received Event #

06/13/2019 062320196

Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

175.00

Name of Purchaser

Mark Amato

Purchase Made By:
@Business Entity ()Other
(O Individual/Sele Proprictorship

Street Address

46 Flizabeth Ann Drive

City
New Haven

State Zip Code

CcT 06612

Date Received Event #

06/13/2019 06232019B

Aggiepate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

250.00

Natme of Purchaser

Karen Turcio

Purchase Made By:

(®Business Entity  {DOther
O ndividual/Sole Proprietorship

Street Address
104 Feather Lane

City

North Branford

State Zip Code
CT 06471

Date Received Event #

06/13/2019 06232019B

Aggrepate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

250.00

tame of Purchaser

Purchase Made By:
(®Business Entity  (OOther

Frank P. Cirillo - . .
OIndmduaE.’Solc Proprietorship

Street Address City State Zip Code

59 Penny Lane Woodbridge Ct 06525

Date Received Event # Agyrepate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
06/13/2019 062320198 250.00
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page} 1,100.00
SUBTOTAL Section L3 Total Purc_hases of Advertising on a Sign — This Page
. TOTAL of additional Section L3 Pages} 2 225 00

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16c, Column A of Summary Page Tolals)




SEEC FOIM 20

Reviend Jenuary 2015

Section L3. ADDITIONALPAGE 9 o 17

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

NAME OF COMMITTEE (Provide Complete Nawe as Registered with Filing Repasitory)

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

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

Name of Purchaser

Howard Gemeiner

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

Street Address

111 Paul Ney Road

City
Cheshire

State Zip Code
(1) 06410

Date Received Event # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/13/2019 062320198 250.00
Name of Purchaser Furchase Made By:
Gina Rivera @Bus.inlcss Entity (DOther
(O Individual/Sole Proprietorship
Street Address City State Zip Code
18 Ledyard Place East Haven CcT 06512
Date Received Event # Agpregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
06/13/2019 062320198 50.00
Name of Purchaser Purchase Made By:
Richard Silverstein © Bmfm,css Entity O,Othcr.
() Individual/Sole Proprietorship
Street Address City State Zip Code
939 EIm Street New Haven cT 06511
Date Received Event # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/14/2019 062320198 250.00
Narne of Purchaser Purchase Made By:

Jamie E. A!oéi

{®Business Entity () Other
(O ndividual/Sole Propristorship

Street Address City State Zip Code
196 Foster Street, Unit A New Haven CT 06511
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/14/20189 062320198 250.00

Name of Purchaser Purchase Made By:

Linda Hennessey

(®)Business Entity  {)Other
(Ondividual/Sole Proprietorship

Street Address

34 Columbus Avenue

City

East Haven

State Zip Code

CT 06512

Date Received Event # Agpregate Purchases for Al Bvents Amount of Program Ad Purchase Amount of Sign Purchase
06/14/2019 062320188 250.00
SUBTOTAL Section L3 Total Pui‘cij'gses of Advert:smg in Progrgm'Book — This Pag.e 1,050.00
SUBTOTAL Section L3 Total Purchasgs of Advertlising on a Sign — This Page
TOTAL of additional Section L3 Pages | 1, 175.00

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
_ (Enter total on Line 16¢, Column A of Sununary Page Totals)




SEEC FORM 20

Revieed Jusvary 2018

Section L3. ADDITIONALPAGE % o 17

Per Public Act 11-48, effective Janu

individual purchases from a committee tag sale, auction, or a sale of donated items.

ary 1,2012 committees are no longer required to itemize small
Section L2. removed

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

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

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

Name of Purchaser

Joseph Tracey

Purchase Made By:

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

Street Address

49 Silver Street

City
Branford

State Zip Code

CT 06405

Date Received Event # Agpregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/14/2019 062320198 250.00
Name of Purchaser Purchase Made By:
. . @Business Entity Qther
Vincent Crisci iy O .
O Individual/Sole Proprietorship
3treet Address City State Zip Code
187 Turttle Bay Drive Branford CT 06405
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/17/2019 062320198 250.00
Name of Puschaser . Purchase Made By:
, @Busiuess Entity Other
John Finkle . O .
O Individual/Sole Proprietorship
Streel Address City State Zip Code
91 Angela Drive East Haven CT 06512
Date Received Bvent # Aggregate Purchases for All Evenis Amount of Program Ad Purchase Amount of Sign Purchase
06/18/2019 06232018B 250.00
Name of Purchaser Purciiase Made By:
. Business Enti Oth
Brian Palmer ® ity OOther
O!ndividaab’Sole Proprictorship
Street Address City State Zip Code
31 Jardin Drive East Haven CcT 06513
Date Received Event # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/14/2019 062320198 175.00
MName of Purchaser Purchase Made By:
) Business Enti Other
Karen Dattilo ®© . v O
O!ndividual/Sole Proprietorship
Sireet Address City State Zip Code
462 Main Strest East Haven CT 06512
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
06/04/2019 062320198 250.00

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

1,175.00

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

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING I_N A PROGRAM BOOK or ON A SIGN

(Enter total on Line 16c, Column A of Summary Page Tolals)




SEEC Lo II. EVENT ACTIVITY (Sections L1—LS5) Page 10 of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Fifing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Tony Allevto - On-Beat DJ Service

Street Address City State Zip Code
286 Monticello Drive Branford CT 06405
Donation Given By: Deseription of Doration Fair Market Value of Donation
{#) Business Entity DJ Services
O Indivi 200.00
Individual Date Received Event # Agpregate Value for this Event
O sole Proprietorshie | 06/23/2019 062320198
Name of Doner
Regina Criscuolo - Petonito's Pastry & Cupcake Shoppe
Street Address City State Zip Code
180 Main Street East Haven CT 06512
Donatien Given By: Description of Donation Fair Marlket Value of Denation
@Business Entity Cupcakes
- P 100.00
Olndlwduai Date Received Event # Aggregate Value for this Event
Osole Proprictorship | 06/23/2019 062320198
Name of Donor
Street Address City State Zip Code

Fair Market Value of Donation

Donaticn Given By: Description of Donation

{O)Business Entity

O Individual Date Received Tvent # Appregate Value for this Event
O Sole Proprietorship

Name of Doner

Street Address City State Zip Code
Donatien Given By: Description of Denation Fair Marlet Yalue of Donation
(O Business Entity

O Individual Date Received Hvent # Aggregate value for this Eveat

O Sole Proprietorship

SUBTOTAL Section L4— This Page | 300.00

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Sununary Puge Totals)

300.00




SEEC FORM 10

Hevised Janaury 20L5

II. EVENT ACTIVITY (Sections L1—LS)

Page 11 of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

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

Name of Host

Is this event supporting more than one candidate or
committee? (O Yes (OQNo
If yes, complete Iiemization in Addendum 15

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Denation

Bvent #

Agpgregate Vatue of this Event—alf hosty

Aggregate Value of ald Events—his hosifcandidate

Name of Host

Is this event supporting more than one candidate or
committee? (OYes (O No
If yes, complete lemization in Addendum LS

Sireet Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Bvent—ail hosts

Aggregmte Value of all Events—1his host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? {O¥es O No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Deseription of Donation

Fair Market Vaiue of Donation

Event #

Aggregate Value of this Event—alf hosis

Aggregate Value of all Bvents—his host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? {DYes {ONo
If pes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Denation

Fair Market Yalue of Donation

Event #

Aggrepate Value of this Bvent-—adl hosts

Agrregate Value of all Events-—his host/candidate

SUBTOTAL Section L5 - This Page

TOTAL of additional Section L5 Pages

ASSOCIATED WITH A HOUSE PARTY

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 22, Column A of Sununary Page Totals)




i 21 III. NONMONETARY RECEIPTS (Sections M—O)

Hevined Jonuary 2035

Page12 0l 17

NAME OF COMMITTEE (Provide Compleie

Neme as Regisiered with Filing Repositary) TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

M. In-Kind Contributions

Name

Big Steve Tracey

is contributor a lobbyist, spouse, 8 Yes

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

Street Address City State Zip Code
58 Edgar Street East Haven CT 06512
Type of confributer:  (_Committee Date Received Apgregate Contributions Description of In-Kind Contribution
(&) Individual / Sole Proprietarship QOother | 06/23/2010 food
s contributor a lobbyist, spouse, ves| 1T contribu.tion is in excess of $400t0 a canc'iidate fgr a chief executive officer ofa n}u'nicipaﬁty,
or dependent child of a lobbyist? No | does cantributor or business he/she is associated with have a coniract with said municipality Fair Market Value
vatued at more than $5,0007 O Yes (®iNo of this Contribution
Is this contribu?ion ass:ociatcd with an Yes §ls contribultor a princip'al of a state contractor or prpspective state contractor? Yes 100.00
event reported in Section L17 No If pes, indicate which branch or branches No
If yes, list Fvent # 062320198 of government the contract is with: () Executive () Legislative
Name
Big Steve Tracey
Street Address City State Zip Code
58 Edgar Street East Haven cT 068512
Type of contributor: Ocomm ittee Date Received Agpregate Contributions Description of In-Kind Contribution
(®)Individual / Sole Proprietorship Oother | 06/25/2019 185.75 postage, envelopes, paper
If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

Ohldividual / Sole Proprietorship Qother

or dependent chiid of a lobbyist? No
P y valued at more than $5,0007 Q) Yes (® No
Is this contribution associated with an Yes |1s contributor a prineipal of a state contractor or prospective state contractor? Yes 86.75
event reported in Section Li? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OchisEativc
Name
Street Address City State Zip Code
Type of contributor: C)Committee Date Received Aggregate Contributions Description of In-Kind Contribution

No

Is contributor a lobbyist, spouse, 8 Yes

Tf contribution is it 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 coniract with said municipality

or dependent child of a lobbyist?
P ¥ valued at more than $5,06007 O Yes () 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 L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: () Exccutive OLegis]ative

Fair Market Vaiue
of this Contribution

SUBTOTAL Section M —— This Page |185.75

TOTAL of additional Section M Pages

TOTAL OF ALL IN-KIND CONTR[B_UTI_QNS (Enfer total on Line 23, Column A of Summary Page Totals) 185.75

N. Refundable Deposit to Telephone Company

Last Name of Individual First i Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Depaosit
Name of Telephone Company
Streel Address City State Zip Cade

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals)




ef Public Act 11-48, effective January 1, 2012 committees are no longer requlred to itemize receipt of organization expenditures from Legislative Leadership, Legislative Coucus or Porty Commiltees. Section O removed.

AR IV. EXPENDITURES (Sections P—T) Page 13 of 17

NAME OF COMMITTEE (Provide Complete Nawe as Registered with Filing Reposiiory) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
P. Expenses Paid by Committee
Name of Payee Diate of Payment Methed of Payment:
John & Maria's Pizzeria Restaurant 04/08/2019 ® Check# 101
Q pebit card _ OFEFT
Strect Address City State Zip Code
280 Foxonh Road East Haven CT 06512
Purpose of Expenditure Description Event # Amount
(by code) ) . .
FNDR Pizza Party Meet the Candidate Fundraiser 04072019A 480.00
Expenditure # Type of Expenditure (Ftemization in Addendum P Required unless "None of the below* is checked)
(if appiicable} .
O None of the below
O Coordinated with reimbursement sought (joint expenditure} Independent
() Coordinated without reimbursement sought (in-kind contribution) Orranizatiol VA O B OcOnp
Name of Payee Date of Payment Method of Payment:
Ch
Anedot.com 04/08/2019 Q cheokct__
Q pebit Card__®FFT
Street Address City State Zip Code
1920 McKinney Avenue Dallas > 75201
Purpose of Expenditure Description . Event # Amount
(by code) . .
NK online donation fees 04072019A 46.20
Expenditure # Typs of Bxpenditure (Itemization in Addendum P Requived unless “None of the below" s checked) :
(if applicable)
O Nene of the beiow
O Coordinated with reimbursement sought (joint expenditare} O Independent
o Coordinated without reimbursement sought (in-kind contribution} o Organization{ JA O g Oc Obp
Name of Payee Date of Payl;:.nt Method of Payment:
¢
Anedot.com 04/15/2019 Q cheskn_____
Q pebvit Card @ EFT
Street Addrass City State Zip Code
1820 McKinney Avenue Dallas X 75201
Purpose of Expenditure Description Event # Amount
(by code) , .
BNK ontine donation fees 04072019A 25 80
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “None of the below" is checked)
(if applicatle)
O None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organizatiof J A () B OcOp
Name of Payee Date of Payment Method of Payment:
Anedot.com 05/06/2019 (O Check#
. (O Debit Card () EFT
Street Address City State Zip Code
1920 McKinney Avenue Dallas X 75201
Purpose of Expenditure | Description Event # Amount
{by code) . ]
BNK online donation fees 4.30
Expenditure # Type of Expenditure (Tfemization in Addendim P Required unless “None of the below" Is cheched)
(if applicabls)
O None of the below
Coordinated with reimbursement sought (jeint expenditure) O Independent
(O Coordinated without reimburserment sought (in-kind contribution) O O[Eanization(') A B OcOb
SUBTOTAL Section P — This Page | 567.30
TOTALl_of additional Section P Pages |2,489.14
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 3.056.44
. (Enter total on Line 19, Column A of Sunynary Page Totils} | )




GEEC FORM 20 Section P. ADDITIONALPAGE 32 o 17

Neviied Januury 2015

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposilory) , TYPE OF REPORT
Big Steve for Mayor July 10 Filing
P. Expenses Paid by Committee _
Name of Payee Date of Payment Method of Payment:
k#
Anedot.com 06/10/2019 O Checked
() Debit Card __ (®EFT
Street Address City State Zip Code
1620 McKinney Avenue Dallas ™ 75201
Purpose of Expenditure Description Bvent # Amount
(by code) . .
NDR online donation fees 062320198
- 40.60
5}};}3’3:1‘::5 # Type of Expenditure (Hensization in Addendum P Required unless “None of the below* is checked)
O Nane of the below (does not involve another candidate or committee)
(O) Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursesnent sought (in-kind contribution) O Organizati onO A (OB OC Obp
Name of Payee Date of Payment Method of Payment:
Christopher Farrell 06/15/2019 © Cheok # 102
O Debit Cara (O EET
Street Address City State Zip Code
7 Erico Drive East Haven CT 06512
Purpose of Expenditure Description Event # Amount
(by code) . . "
PRNT Printing of Candidate Position Paper
- 74.70
Eﬁpﬂfﬂ‘;ffj # Type of Expenditure (femization in Addendum P Required unless “None of the below” is checked)
if applicabi,
O Naone of the below (does not invoive ancther candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (is-kind contribution) O Organizaﬁmo AQOB QOc Onp
Name of Payee Date of Payment Method of Payment:
, Check #
Paulina Katz 06/17/2019 @ Cheok #103
() Debit Card___ (OEFT
Street Address City State Zip Code
26 Glendale Place Branford CT 06405
Purpose of Expenditure Description Event # Amount
{by code) L. .
EF over the cash limit for a donation 062320198
50.00
E;Pﬂf;fﬁt:,{i H Type of Expenditure (Ttemization in Addendum P Required unless “None of the below “ is checked)
i applicable,
O None of the below (does not involve another candidate or committee)
(O Coordinated with reimbursement sought oint expenditure) (O Independent
O Coordinated without reimbursement sought {in-kind contribution) O Organizationo A OB OC OD
Name of Payee Date of Payment Method of Payment:
Check #
Anedot.com 06/17/2019 Ocheck
(O Debit Card (@ EFT
Street Address City Staie Zip Code
1920 McKinney Avenue Dallas ™ 75201
Purpose of Expenditure Deseription BEvent # Amount
(by code) . i
NK online donation fees 062320198
22.90
Expenditure # Type of Expenditure (Hemization in Addendum P Required uniess “Nee of the below is checked)
(if applicable}
O None of the below (does not involve another candidate or committes)
O Coordinated with reimbursement sought (joint expenditure} O Independent
() Coordinated without reimbursement sought (in-kind contribution) (O Organization Os Oz Oc Op
. SUBTOTAL Section P — This Page 188.20




SERC FORM 20 Section P. ADDITIONAL PAGE 13b of 17
Revied January 2015
NAME OF COMMITTEE (Provide Completie Name as Regisiered with Filing Repasitory) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Check #
Anedot.com 06/24/2019 O O —
(O Debit Card __®EFT
Street Address City State Zip Code
1920 McKinney Avenue Dallas ™ 75201
Purpase of Expenditure Description Event # Amount
(by code) . .
NK online donation fees 062320198
_ 10.30
Expenditure # Type of Bxpenditure (Tremization in Addendum P Regqutived unless “None of the below™ is checked)
(if applicable}
O None of the below (does not invotve another candidate or committee}
Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) O oreanizationOA OB O¢ Obp
Name of Payee Date of Payment Method of Payment:
Minuteman Press 06/21/2019 O Chookt_____
(®) Debit Card___ OFET
Street Address City State Zip Code
330 Main Street East Haven CT 06512
Purpose of Expenditure Description Event # Amount
{by code)
PRNT Ad Book 062320198
569.32
Expenditure # Type of Expenditure (temization in Addendum P Required uniless “None of the below" is checked)
{if applicable)
O None of the below {does not involve another candidate ar committee}
O Coordinated with reimbursement sought (oint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O Organizatiod ) A O B OcObp
Name of Payee Date of Payment - Method of Payment:
Check #
Facebook 05032019 | QO ——
(®) Debit Card _ (DEFT
Strest Address City State Zip Code
1 Hacker Way Menlo Park CA 94025
Pumose of Expenditure Desesiption Bvent # Amount
(by code}
A-WEB Facebook Ads 04072019A
17.91
Expenditure # Type of Expenditure {Iremization i Addendum P Required unless "None of the below* is checked)
{if applicabie)
O None of the below {does not involve another candidate or commiftes)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Ogganizationo A O B QC OD
Name of Payee Dale of Payment Method of Payinent:
Check #
Facebook 06/03/2019 O -
(®) Debit Card  (JEFT
Streei Address City State Zip Code
1 Hacker Way Menlo Park CA 94025
Purpose of Expenditure Description Event # Amount
(by code}
A-WEB Facebook Ads 062320198
25.00
E‘Pm}‘_ﬁ'ﬁ # Type of Expenditure (Ifemization in Addendum P Required unfess “Noute of the below* Is checked}
if upplicable,
O Note of the below (does not invelve another candidale or committec)
{0) Coordinated with reimbursement sought {joint expenditure) (O Independent
(O Coordinated without reimbursement sought (in-kind contribution) Q organizationOa O Oc Ob

SUBTOTAL Section P — This Page 622.53




SEEC FORM 20 Section P. ADDITIONAL PAGE 13c o 17
tevined fanuury 2015 .

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

Big Steve Tracey for Mayor July 10 Filing

P. Expenses Paid by Committee.
Name of Payee Date of Payment Method of Payment:
Ct
Facebook 06/03/2019 Ocheek
(®) Debit Card  (JEFT

Street Address City Stafe Zip Code

1 Hacker Way Menlo Park CA 94025
Purpose of Expenditure Description Event # Amount
{by code} .

A-WEB Facebook Ad for Fundraiser 062320198
1.72
Expenditure # ; trextion B i “ i
p ]ﬂPﬂpﬁmb i Type of Expendinure (Hemization in Addendum P Required wunless “None of tire below” is checked)

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

O Independent

O OrganizationOA OB OC OD

MName of Payee Dale of Payment Method of Paysent:
Facebook 06/18/2019 OCheck_____
(®) Debit Card __(JEFT
Street Address City Staje Zip Code
1 Hacker Way Menlo Park CA 94025
Purpose of Expenditure Description Event # Amount
(by code) N
A-WEB Facebook Ad for Fundraiser 062320188
_ 25.00
(Ejfpeljfilf::f} # Type of Expenditure (ftemization in Addendum P Required unless “None af the below is checked)
if applicable,
O None of the below {doss not invelve another candidate or com miktee)
() Coordinated with reimbursement sought (joint expenditure) (O Independent
() Coordinated without reimbursement sought (in-kind contsibution) O Organizat'i(”o AO® OcObp
Name of Payee Date of Payment Method of Payment:
heck
Facebook osizzizotg | QA ——
(%) Debit Card __(EFT
Street Address City State Zip Code
1 Hacker Way Menlo Park CA 940725
Purpose of Expenditure Description Event# Amount
(by code) .
A-WEB Facebook Ad for Fundraiser 062320198
7.37
Expenditure # Type of Expenditure (Itemization in Addendum P Required uniess “Naite of the befow™ is checked)
{if applicable}
O None of the below {does not involve another candidate or committee)
(O Coordinated with reimbursement sought (joint expenditure} () Indepsndent
O Coordinated without reimbursement sought (in-kind contribution) O Organization@ A OB O c OD
Name of Payce Date of Payment Method of Payment:
. Check #4105
Mark DiLungo 06/23/2019 © Check #105__
O Debit card  QEFT
Street Address City Stale Zip Code
516 Totoket Road Northford CT 06472
Purpose of Expenditare Desoription Event # Amount
(by code) i
MISC Rental Tables/Tent, soda, water, tablecloths, ice 062320198 )
542.00

Expenditure #
(if applicable)

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

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

(O Independent

OOrganizationOA OB OC OD

576.09

SUBTOTAL Secﬁon P— 'I.“his.Page




SELC FORM 2 Section P. ADDITIONALPAGE 134 o 1/
NAME OF COMMITTEE (Provide Complete Nawe as Regisiered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
. Ch
New Haven Pizza Truck 06/23/2019 @Check 4104
QO Debit Card _ QEFT
Street Address City State Zip Code
700 Washington Avenue #1 West Haven CcT 06516
Purpose of Expenditure | Description Event # Amount
(by code) i A
FNDR Pizza for Fundraiser 062320198
‘ 1,000.00
?}E;Bi’:;ﬁ # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below" is checked)
O None of the below {dees not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure} (O independent
O Coordinated without reimbursement sought {in-kind contribution) O Organizationo A O B O C OD
Name of Payee Date of Payment Method of Payment:
Citizens Bank 04/03/2019 Qheckd___.
(O Debit Card  (®EFT
Street Address City State Zip Code
263 Hemingway Avenue East Haven CT 06512
Purpose of Expenditure Description Event # Amount
(by code)
BNK check order
- 9.99
Expenditure # Type of Expenditure (Ttemization in Addendum P Requiired unless “None of the below® is checked)
{if applicable)
O None of the below (does not involve another candidate or committee}
{O Coordinated with reimbursemet sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organizaﬁmo AOB CecOp
Name of Payee Date of Payment Method of Payment:
- Check #
Citizens Bank 04/04/2019 O Chook .
() Debit Card  (@YEFT
Street Address City State Zip Code
263 Hemingway Avenue East Haven CT 06512
Purpose of Expenditure Description Event# Amount
(by code) .
BNK service charge
0.25

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Requtived unless "None of the below" is checked)

O None of the befow (does nat involve another candidate ar committee)
(O Coordinated with reimbursement songht (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

(O independent

OOrganizationOA OB OC OD

Name of Payee Date of Payment Method of Payment:
. Check #
Patch Media 05/17/2019 OCheekt
(®) Debit Card  (OEFT
Street Address City State Zip Code
134 W. 26th Streef, F11 New York NY 10003
Purpose of Expenditure Description Event # Amount
(by code) . -
Ad-WEB | Candidate Position Letter 2 00
E}‘P‘:A‘}F‘itﬁ # Type of Expendituze (Ifemization i Addendum P Required inless “None of the below™ is checked)
(2] tcauie,

O Nore of the below (does not involve another candidale or committee)
O Coordinated with reimbursement sought {joint expenditure)
() Coordinated without reimbursement sought (in-kind contribution)

O Independent

QOrganizationOA OB OC OD

SUBTOTAL Section P — This Page | 1017.24




SEEC FORM 20 Section P. ADDITIONAL PAGE '€ o 7
Nevised Jarpury 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Big Steve for Mayor July 10 Fiting
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
) _ C
Ticketprinting.com 05/21/201¢ OCheckt____
{®) Debit Card_ (JEFT
Street Address City State Zip Code
22 South Central Avenue Harlowton MT 500368
Purpose of Expenditure Description Event # Amount
(by code) Lo . i
NTR printing of tickets for fundraiser 06232019B
. 85.08
xpenditure mendi ization i iy " L
it aplicable) Type of Expenditure (Ifemization in Addendum P Required unless “None of the below" is cheched)
O Nornie of the below (does net invelve ancther candidate or committee)
O Coordinated with reimbursement sought (joint expenditure} O Independent
o Coordinated without reimbursement sought (in-kind contribution) @) Organizationo a OB O C OD
Name of Payee Date of Payment Method of Payment:
O check #
O Debit Card__ OEFT
Street Address City State Zip Code
Purpose of Expenditure Deseription Event# Amount
{by code)
E}‘Pﬂ}‘_ﬁt:ﬁ # Type of Expenditure (Hemization in Addendum P Required unless “Nene of the below® s checked)
if applicable,
O None of the below (does net involve another candidate or comniliee)
(O Coordinated with reimbursement sought (joint expenditure) (O ndependent
(O Coerdinated without relmbursement sought (in-kind contribution) O Organizatioro A0sB OcObp
Name of Payee Date of Payment = Method of Payment:
(O Check #
() Debit Card__ (O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
{by code)
E‘PEI}@ilﬁj # Type of Expenditure (Itemization in Addendim P Requiived unless “None of the below" is checked)
applicatle,
o None of the below (does not invoive another candidate ar committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Ceordinated without reimbursement sougt {in-kind contribution) O OrEf_mizationO A OB O c OD
Name of Payee Date of Payment Method of Payment:
O Check #
() Debit Card__ QO EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
fif applicabila)

Type of Expenditure (Itemization in Addendum P Required unless “None of the befow® is cheched)

O None of the below (does nat invalve another candidate of commiltee}
() Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution}

{0 Independent

O OrganizationOA

3 Oc Ob

SUBTOTAL Section P — This Page { 85.08




SEEC FORM 20

Revived Januery 20ES

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Filing

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Veador, Person or Entity who candidete paid directly)

Date of Payment

[s reimbursement claimed?

(O Yes O No

Street Address City

State Zip Code

Purpose of Expenditure Deseription

(by code)

Event #

Amount

Name of Payee (Name of Vendor, Pesson or Entity who candidute paid directly)

Date of Payment

1s reimbursement claimed?

Q Yes O No

Street Address City State Zip Cade
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Persoi or Eulity who candidate paid directly) Date of Payment is refmbursement claimed?
C Yes (O No
Street Address Cigy State Zip Code
Purpose of Expenditure Description Hvent # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidee paid directly) Date of Payment 15 reimbursement claimed?
(O Yes O No
Street Address City State Zip Code
Purpese of Expenditure Descrption Event # Amount
(by code)
Name of Payee {Name of Vendor, Person or Eutity wito crudidate paid directly) Date of Payment Is reimbursement claimed?
(O Yes O No
Street Address City State Zip Code
Purpese of Experditure Description Event # Amount
{by code)
Name of Payee (Mame of Vendor, Person or Entity who candidnte paid directly) Date of Payment 1s reimbursement clajmed?
O Yes O No
Street Address City State Zip Code
Event # Amount

Purpose of Expenditure Description

{by code)

SUBTOTAL Section Q — Thié Page

TOTAL of additional ‘Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORM 0

Hevhied Junuury 208

IV. EXPENDITURES (Sections P—T)

Page 15 0f 17

NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repositary) TYPE CF REPORT
Big Steve Tracey for Mayor July 10 Filing
R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

(O visa {O) Master Card (O Discover (OAmerican Express O 0Other:
Name of Vendor, Person or Entity Date of Transaction
Streel Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
‘(3; Iﬁ:‘f?c:::frej ! Type of Expenditure (Ifemization in Addendum R Reguired unless “None of the below* is checked)
aj

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

O Independent

Q organizationOn OB Oc Op

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Cede
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Typs of Expenditure (ftemization in Addendum R Required unless “None of the below® is checked)
(if applicable)

O None of the below

(O Coordinated with reimbursement sought (jaint expenditure) {0 Independent

() Coordinated without reimbursement sought (in-kind cantsibution) O organizationOa OB Oc OD
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Puspose of Expendituze Description Event # Amount

{by code)

Expenditure #
{if appiicabie)

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

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

(O Independent

OOrganization:Ox OB OC OD

* SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

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




SEEC TORM 20
Ievtsed funuory LS

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

JAME OF COMMITTEE (Provide Complefe Nawe as Regisiered with Filing Repository)

TYPE OF REPORT

Big Steve Tracey for Mayor

July 10 Fi!ing

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

urpose of Expenditure
by code)

Drescription Event #

penditure #
i applicable)

Type of Bxpenditure (Ifemization in Addendum S Required unless “None of the below" is checked)

(O None of the betow (O Independent
Coordinated with reimbursement sought (joint expenditure) O Organization; B D
O Coordinated without reimbursement sought {in-kind contribution} @ O OC O

Amount Incurred
(Estimate or Actial)

Natne of Creditor

Date Incurred

3treet Address

City

State

Zip Code

urpose of Expenditore
by code)

Description BEvent #

Expenditure #
4 applicable)

T'ype of Expenditure (ftemization in Addendum S Required unless “None of the befow* is checked)

O None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) O Organization; B c D
O Coordinated without reimbursement sought (in-kind contribution} OA O O o

Amount Incurred
(Estimate or Actuai)

Name of Creditor Date Incurred

Ytreet Address City State Zip Code
urpose of Expenditure Description Event # Amount Incurred
by code) (Estimate or Actual)

Expendiiure #
fif applicablc)

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

{0 None of the below (O Independent
Coordinated with reimbursement sought (joint expenditure) Organization: B D
O Coordinated withount reimbursement sought (in-kind contribution) O O O OC O

SUBTOTAL Section S-This Page

TOTAL of additionak Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BU’I‘ NOT PAID

(Enter total en Line 28, Columut A of Summary Page Totals)

Previously reported Expenses Unpaicl and stifl Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COM]VIITTEE BUT NOT PAID
(Enter raial on Line 28a, Calumn A of Smmmary Page Totals)




SEEC FORM 26

Revbied fantmry UI%

1V. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor July 10 Filing
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Name of Vendeor, Person or Entity Paid by Committee Worker/Consuliant Payment to Reimburse Committee Worker/Consultant as
reporied in Section P
O Check # Q DebitCard  QEFT

Streal Address of Vendor, Person or Entity Paid by Committee Workes/Consultant City State Zip Code

Puspase of Expenditure Description Event # Amount

(by code)

Eff;}ﬂ::; * Type of Expenditure (Tremization in Addendum T Required unless “None of the below* is ehecked)

O None of the below
O Coordinated with reimbursement sought (oint expendituze)

O Independent O

o OO

(O Coordinated without reimbursement sought (in-kind contribution) O Organizationo A © B 0 C D
f.ast Name of Worker/Coasultant First Ml Date of Payment to Vendar,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section Pt
) Check# O pebit Card (O EFT

Strect Address of Vendor, Person or Entity Paid by Committes Worker/Consultant City State Zip Code

Perpose of Expenditure Description Bvent # Amount

(by code)

Expenditure #
(if applicable)

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

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

(O Independent ()

OOrganization: oA

O O O

B oC oD

Last Name of Worker/Consuitant Pirst MI Date of Payment to Vender,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Q) Debit Card Q) BET
Street Address of Vendor, Person or Endéty Paid by Commitiee Worker/Consuitant City State Zip Code
Purpose of Expenditure Deseription Event # Amonnt

(by code)

Expenditure #
{if upplicuble)

Typs of Expenditare (temization in Addendum T Reguired unless “None of the below ™ is ehecked)

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

O Independent O

OOrganization: oA

O O

o B C n

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




