SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
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Revised January 2015

EAST HAVEN, CONN.

Qravsns , QT C

s e o o FOWN CLERK

B Mol ViR

COVER PAGE

1, NAME OF COMMITTEE

Big Steve Tracey for Mayor

2. TREASURER NAME

First M1 Las| Suffix
Linda Hennessey
3, TREASURER ADDRESS .
Street Address City State Zip Code
34 Columbus Avenue East Haven CT 06512
4, ELECTION/REFERENDUM DATE | 5, OFFICE SOUGHT (Complcte only if Condidute Conunittee} 6. DISTRICT-NUMBER
(mm/ddiyyyy) (i upphcable)
11/05/2019 Mayor
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Contmitice)
First M1 Last Suffix
Big Steve Tracey

8. TYPE OF REPORT (Check Oue Box}

[ Janwary 10 filing [[] 7th day preceding primary 0 7th day preceding referendum (7] Initial Contribution or Disbursement

(PACy ONLY}

O April 10 filing 30 days following primary {1 45 days following referendum

[0 Amendment to

3 July 10 filing [ 7th day preceding election 3 Deficit

Type of Report;

October 10 filing [J 12ih day preceding election [.J Tenninalion

(State Central Committees Oniy)

3 24 Hour Independent Expenditure

o Primary O Election 145 days following election

not held in Novermber

9. PERIOD COVERED

Beginning Date Ending Date

09/02/2019 thru  09/30/2019

10. CERTIFICATION

1 hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance

Disclosure Statement for the period covered is true, accurate and complete.
fo [ 0% ['ga 17
DATE (mm/dd/yyyy)

¥ -
SURER OR DEPUTY TREASURER TS

Liwpn O Henwessey

PRINT NAME OF SIGNER

A person who is found fo have knowingly and willfully violated any provisions of the campaign finanice statules
Jfaces a civil penalty or imprisonment or both.
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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Coinplete Manie as Registered with Filing Reposhiory) TYPE OF REPORT
Big Steve Tracey for Mayor October 10 Filing
COLUMN A COLUMN B

This Period Aggregale

11. Balance on hand Fanuary 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

010,00

12, Balance on hapd at the beginning of Reporting Period 33,696.17

13, Contributions Received from Individuals (Sections A and B) 220.00 33'91 6.17
14. Receipts from Other Committees (Sections C1 and C2) 0.00

15, Other Monetary Receipts {Sections D through K) 50.00 50.00

16a, Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3)

16b, Per Public Act 11-48, effective January 1, 2012 Section L2. removed

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) 250.00 250.00

17. Total Monetary Receipts (add totals for Lines 13 through 16¢} 520.00 34,216.17
18, Subtotais (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Columnn B) 34,216.17 34,216.17
19. Expenses Paid by Committee (Section P) 9,904.81 9,904.81
20, Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 24,311.36 24.311.36

21. In-Kind Donations not Considered Contributions Received (Seetion L4)

22. In-Kind Denations not Considered Contributions — House Party (Section L5)

23, In-Kind Coniributions Received (Section M)}

24, Refundabie Deposit to Telephone Company {Section N)

25. Loan Balance

25a. t Loans Received (Section D}

25b. T Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Qutstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

28. Expenses Incurred by Commitiee During this Period but Not Paid (Section S)

28a, Total Qutstanding Expenses Incurred by Commitlee still Unpaid {Section S}
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Camplete Name s Regisiered with Filing Repository)

TYPE OF REPORT

Big Steve Tracey for Mayor

October 10 Filing

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

(See instenctions for definition of Small Contributor}

$

SUBTOTAL SECTICN A

B. Hemized Contributions from Individuals

Last Name First Ml

Martin Robert

Residential Strees Address City State Zip Code

330 Short Beach Road, Apt. |-6 East Haven CT |06512
Principal Geeupation Name of Employer

Maintenance NA

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

[1 Yes
Q No

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

Amound of Confribution

20.00

valued at more than $5,0007 [l ves No
15 this contribution associated with an [ Yes |Iscontributor a principal of a state confractor or prospective state contractor? 3 ves
evenl reporied in Section L7 I No Ifyes, indicate which branch or branches M No
Ifyes, list Event # of govemment the coniract is with: O Executive [ Legistative

Methed of Contribution;

Date Received Appregate Conlributions

[JCash O Personai Check  PfCrediv/Debit Card O Payrol]l Deduction CIMoney Order | 39/03/2010 20.00

Last Name First MI
Healy Chris

Residential Street Address City State Zip Code
27 Dorchester Road Wethersfield CT 06109

Principal Qccopation

Executive Director

Name of Employer

CT Catholic Conference

ts contributor a fobbyist, 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 O ves [ No 100.00

[ this contribution associated with an O Yes |Is contributor a principal of a state contracior or prospective state contractor? O Yes
evenl reported in Seclion L7 Gy No If'ves, indicate which branch or branches K] No

[fyes, list Event # of government the contract is with: [1 Executive [ Legislative

Method of Contribution: Date Received Aggregale Contributions

JCash O Personal Check B CrediDebit Card [ Payroll Deduction CIMoney Order | 0G/41/2019 100.00

Last Name First MI
Muir Ryan

Residentiaf Street Address City Siate Zip Code
38 Zwicks Farm Road Plantsville CT 06479

Principal Oceupation

Name of Empioyer

Amaunt of Contribution

100.00

Human Resources Manager Wells Fargo
Is contributor a lobbyist, spouse, [} Yes If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality,
or dependent chitd of a tobbyist? 4 No does contributor or business he/she is asseciated with have 2 coniract with said municipality
valued at more than $5,000? O ¥es [t No
ts this contribution asseciated with an {1 Yes  |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section 117 &) Na If pes, indicate which branch or branches 3 No
If ves, list Event # of government the contract is with: [ Executive [ Legislative

Method of Centribution:

O cash O Personal Check A Credit/Debit Card [ Payroll Deduction Clvoney Order

Date Received

09/14/2019

Agpregate Contributions

100.00

SUBTOTAL Section B— This Page | 220.00

.. TOTAL of additional Section B Pages

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

(Enter total ont Line 13, Cofunmin A of Summary Page Totals).
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I. MONETARY RECEIPTS (Sections A—XK)

Paged of 17

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

Big Steve Tracey for Mayor

October 10 Filing

C1, Contributions from Other Committees

Name of Conumnittee

Name of Treasurer

Address Is this contribution associated with an [ ves [INo Amount of Contribution
event reparted in Seetion L17
If yes, list Event #
City State Zip Code Date Received Aggregale Contributions
Name of Comunittee Name of Treasurer
Address Is this contribution associated with an [ Yes [ No Ameunt of Contribution
event reported in Section L17
If yes, list Event #
City Stale Zip Code Date Received Apgregate Contributions
Name of Committes Name of Treasurer
Address Ts this contribution associated with an [T Yes [] No Amount ¢f Contribution
cvent reported in Section L17?
Ifyes, list Tvent #
City State Zip Code Date Regeived Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Commaittees

Name of Conunitiee

Name of Treasurer

Address

City

Stale Zip Code

O Reimbursement for shared expense  [J Surplus Distribution

Description

; Ex| i H - .
Date Received &E;;‘:}"I::;,ﬂ) Payment Type Amount of Receipt
O Reimbursement for shared expense [ Surplus Distribution
Description
Name ol Committee Nane of Treasurer
Address City State Zip Code
Date Received 5}2;;?:::;;3 Payment Type Amount of Receipt

. SUBTOTAL Section C — This Page -

. .'T(_)_"I:‘AL of ad.diti:onal Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Prge Totals)
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Rerid Januny W15

I. MONETARY RECEIPTS (Sections A—K)

Page Sof 17

NAME OF COMMITTEE Provide Complete Name as Registered with Filing Repasitorys)

TYPE OF REPORT

Big Steve Tracey for Mayor

October 10 Filing

D. Loans Received this Period

Name of Lender Seurce of Lean: Date of Receipt
O Bank [ Candidate [ Individual [} Other
Commitice
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this Joan?
[ Yes [ Neo
Name of Cosigner/CGuarantor {if epplicable) Amount Recetved
Streel Address City State Zip Code
Name of Lender Saures of Loan: Date of Receipt
O Bank [J Candidate [F Individual [] Other
Commitlee
Streel Address Caty State Zip Code Is there a Cosigner or
Guarantor of this loan?
T Yes O No
MName of Cosigner/Guarmior (i applicable Amount Received
Strest Address City State Zip Cade
Name of Lender Source of Loan: Date of Receipt
[ Bank [ Candidate [J Individual {1 Other
Conimittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0 Yes [O No
Nanme of CosignerGuarantor {if applicadle} Amount Received
Street Address City State Zip Code

TOTAL SECTION D

E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Strest Address Date Received Amount Received
Cily State Zip Code Apgrepate Contributions

WName of Entity

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

Name of Entity

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

TOTAL SECTIONE -




a1 20 I. MONETARY RECEIPTS (Sections A—K) Page 6 of 17

NAME OF COMMITTEE (Provide Complete Nawe as Regisiered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor QOctober 10 Filing
F. Amount Transferred from Affiliated Business Treasury (Basiness Entity Comniittees ONLY)

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

Date of Recoipt Is this transaction associated with an O Yes Ifyes, list Event # Amount
event reported in Section L17 {1} No

Date of Receipt Is this transaction essociated with an O Yes  Ifypes, list Event # Amouit
event reported in Section L1? 1 Ne

Date of Receipt Is this transaction associated with an [1Yes  Ifyes, list Event # Amount
event reported in Section L17? O Ne

TOTAL SECTION F

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

Dale of Receipt Date of Receipt Date of Receipt

Amount Amount Aot

. TOTALSECTIONG. -

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

Date of Receipt Method of payment: Amount
[ Cash [ Personal Check 8 Credit/Dehit Card

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

Date of Receipt Method of payment: Amount
[ Cast [ Personal Check [} Credit/Debit Card

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

TOTAL SECTION H

1. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount, Ifacommittee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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NAME OF COMMITTEE (Provide Complete Name ax Registered with Filing Repository)

TYPE OF REPORT

Big Steve Tracey for Mayor

October 10 Filing

J. Interest from Deposits in Authorized Accounts

Name of [nstitution Date Received Amount
Streel Address City State Zip Code
Name of Institution Date Received Amount
Street Address City Stase Zip Code

TOTAL SECTION J

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Reeeived
Paulina Katz 09/25/2019 50.00

Street Address Ciry Stale Zip Code

26 Glendale Place Branford CT 06405

Description

Donor lost check, adding $50.00 back into system will issue new check #121

Name

Date of i ]
ate of Transaclion Amount Received

Street Address City State Zip Code

Description

Name Date of Transaction Amount Reegived
Street Address City Stale Zip Cade

Description

Name Date of Transaction Amoun( Received
Sireet Address City State Zip Code

Description

TOTAL SECTIONK  |50.00

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 Commitiees (Section E)

Total Amount Transferred from Affiliated Business Treasury (Section F)

Total Amouni Transferred from Affiliated Labor Union or Other Organization Treasury (Section Gy +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Depaosits 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 total on Line 15, Coluntn A of Sununary Page Totals)




st II. EVENT ACTIVITY (Sections L1—LS5) Page 8 ol 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

October 10 Filing

L1. Event Information

Event # ipti . .

Dale of Event Letter Description Was this a fundraising cvent?
O ves [ONo

Logatien:  Streel Address City Sate Zip Code

Subpart [: {(All Conmmittees)
Was this event hosted at a personal residence?

[ Yes (Ifves, go to Section LS In-Kind Denations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

0 No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $1007

[ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)
{0 No

Was this fundraiscr a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?7

O Yes {If res, enter Tofal Receipts here.)

[ No

Subprart 2¢ (Party Conmittees, Municipal Candidates and Political Committees other than Exploratory Conimnifees)

Were there purchases of adverlising space in a program book or on a
sign associated with this fundraiser?

O Yes (Ifyes, go to Section 1.3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required infermation.)

{0 No

Stbpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass [ Yes {{fyes, enter Total Recelpis here.) g
gathering held within the state with this fundraiser?
O No
g;}f,‘:fr%vem Letter Description Was this a fundraising event?
O ves ONo
Location:  Street Address City State Zip Code

Stubpart 1 (Al Conunitices)
Was this event hosted at a personal residence?

[d Yes (Ifyes, po to Section L5 In-Kind Donations not Considered Coutribufions
Associated with a House Party and complete required information for any
purchases made by host{s) for food, beverage and invitations .}

0 Ne

Did this fundraiser include goods or services donated by a business entity
of up 1o 5200 or ifems donated by an individual of up to $1007

1 Yes (Ifpes, po to Section L4 In-Kind Donations net Considered Confributions

and complete required information.)
O Neo

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual ol up to $100?

(1 Yes (If yes, enter Total Receipts here.)

J No

Subpart 2; (Parfy Conumnittees, Municipal Candidates and Political Commiitees other than Exploratory Conunittees)

Wete there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

L Yes {If yes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

[ Ne

Subpart 3: (Town Comniiftees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this findraiser?

1 Yes (Ifves, enter Total Receipts here.)

H No

SUBTOTAL Section Li—Subpart 1 (A Committeesy Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart 3 (Town Comntitices ONLY)
Total Receipts from Food Purchases — This Page

* TOTAL 6_fadditimmISectin_n L1 Pages -

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




it IL. EVENT ACTIVITY (Sections LI—LS) Page 9 of 7

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 Regivtered with Filing Repasitory)

TYPE OF REPORT

Big Steve Tracey for Mayor

QOctober 10 Filing

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

Name of Purchaser

Roberto Nicolia

Purchase Made By:
Gd Business Entity  [J Other
O Individuai/Sole Proprictorship

Stieel Address City State Zip Code

130 West Bayberry Road fslip NY 11751
Date Received Event # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
09/18/2019 08222019C 250.00

Name of Purchaser

Purchase Made By:
[Z] Busingss Entity [ Other
O Individual/Sole Proprictorship

Street Address City

State Zip Code

Date Received Event ¥ Apgregate Purchases for All Events

Amount of Program Ad Purchase Ameunt of Sign Purchase

Nanwe of Purchaser

Purchase Made By:
[ Business Entity [ Other
O Individual/Sole Proprietorship

Street Address City

State Zip Code

Date Received Event # Agprepate Purchases for All Events

Ameount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
[J Business Entity ~ [J Other
[ individual/Sole Proprictorship

Street Address City

State Zip Code

Date Received Event ¥ Appregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Macle By:
[J Business Entity  [J Other
3 Individual/Sole Proprietorship

Street Address City

State Zip Code

Date Received Event # Aggrepate Purchases for All Evenls

Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Boolc — This Page | 250 00

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

TOTAL of additional Section L3 Pages

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)
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II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

Big Steve Trac

ey for Mayor

October 10 Filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Streel Address

City

State

Zip Code

Deonation Given By:

[ Business Entity

O Individual

{3 Sole Proprictorship

Description ef Donation

Date Received

Evenl #

Aggrepate Value for this Event

Fair Market Vaiue of Donation

Name of Donor

Street Address

City

State

Zip Code

Daonatten Given By:

["1 Business Entity

[ Individual

[ Sole Proprietorship

Deseription of Donation

Date Received

Event #

Agpgregate Value for this Event

Fair Market Value of Donation

Name of Donor

Streel Address

City

State

Zip Code

Donation Given By:

[ Business Entity

[ Individual

[ Sote Proprietorship

Description of Donation

Date Received

Event #

Apgregate Value for this Event

Fair Marlket Value of Donation

Name of Denor

Street Address

City

State

Zip Code

Dapation Given By:

3 Business Entity

3 individua

[T Sole Proprigtorship

Description of Donation

Date Received

Event #

Agarepate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page . .

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column & of Suwmunary Page Totals)




et s II. EVENT ACTIVITY (Sections L1—LS5) Page 11 of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

October 10 Filing

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

Name of Host

Is this event supporting more than one candidate or
committee? [J]Yes [J No

If yes, complete [temization in Addendum 15

Street Address

City

State Zip Code

Description of Donation

Fair Varket Value of Donation

Event # Apgregate Value of this Event—adl hosis

Agpregate Value of all Events—ihis hast'cemdicare

Name of Host

Is this event supporting more than one candidate or
committee? [ Yes [ No

Ifyes, complete Itemization in Addendum LS

Streer Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Agpregate Value of' this Event—all losts

Aggregate Value of ail Events—rhis host/candidate

Nanie of Hos3

Is this event supporting more than one candidate or
committee? [1 Yes [1 No

If yes, complete Temization in Addendum L3

Street Address

City

State Zip Code

Descriplion of Donation

Fair Market Vatue of Donation

Event # Aggrepate Value of this Event——alf hosis

Agpregate Value of all Events—ihis hostcandidate

Name of Hast

Is this event supporting more than one candidate or
conunittee? [ Yes J No

If ves, complete Htemization in Addendum LS

Street Address

City

Siate Zip Code

Description of Donation

Fair Market Value of Donation

Evenl # Agpregate Value of this Eveni-——afl hosts

Aggregate Value of nll Events—his hostvandidute

SUBTOTAL Section LS — 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, Colunm A of Summary Page Totals)
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ITI. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME OF COMMITTEE (Provide Complete ¥ame ax Registered with Filing Repositery)

TYPE OF REPORT

Big Steve Tracey for Mayor

October 10 Filing

M. In-Kind Confributions

Name

Street Address

City

State Zip Code

Type of conributor:  [JCommittee
{1 tndividual / Sole Proprietorship  [JOther

Date Received Apgrepate Contributions Drescription ¢f In-Kind Contribution

[ Yes
O No

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

[f 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 L17
If sres, list Event #

valued at more than $5,0007 O¥es [ONo
L] Yes | Is contributor a principal of a siate contractor or prospective state contractor? Clves
O Ne Ifyes, indicase which branch or branches CINo

of government the contraet is with: .} Executive [] Legislative

Fair Marlet Value
of this Contribution

Name

Streel Address

City

State Zip Code

Type of contributor: OCommittee
[ Individaal / Sale Proprietorship ClOther

Date Received Appregate Contributions Description of In-Kind Contribution

O Yes
O nNo

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 comtract with said municipality

Is this contribution associated with an
event reparted in Section L1?
Ifyes, list Cvent #

valued at more than $5,0007 O Yes [O Ne
[ Yes |Is contributer a principal of a state contracter or prospective state contractor? CYes
Ol Neo If yes, indicate which branch or branches CINo

of government the contract is with: {J Executive []Legislative

Fair Market Value
of this Confribution

Name

Streel Address

City

State Zip Code

Type of coniribetor: [dCommittee
Oindividual / Sale Proprietorship  [lOther

Date Received Agprepate Contributions Description of In-Kind Contribution

Is contributor a lobbyist, spouse, [ Yes [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Markef Value
or dependent child of a I’abbyist'.,’ [] No | ¢oes contributor or business he/she is associated with have g contract with said municipality of this Contribution
valued at more than $5,06007 O Yes [ Neo
Is this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reporied listed in Section L17 [1 No {fyes, indicate which branch or branches A No
Ifyes, list Event # of government the contract is with: [ Executive [] Legisiative
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enfer fotuf on Line 23, Colymn A of Sumnnary Puge Totals)
N. Refundable Deposit to Telephone Company
l.ast Name of individual First M Date Depasil Made
Residential Sireet Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter fotal on Line 24, Column A of Summary Page Totals)




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

SLEC FORN 20
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IV. EXPENDITURES (Sections P—T)

Page 13 0of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

October 10 Filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:
@ Check # 118

BNK

Cloudage Strategies 09/13/2019 O] Debit Casd O EFT
Strest Address City State Zip Code
1319 Cleveland Heights Blvd, Cleveland Heights OH 44121
Purpose of’ Expenditure Description Event # Amount
{by cade) . . 55 92
A-PH-BNK Phone Minutes for Primary Robo Calls :

Efﬁj‘;‘ii‘;‘ﬁ # Type of Expenditere (ffemization in Addendum P Required unless “"None of the below" is checked)
1 upplrcahle,
{3 None of the below
[ Coerdinated with reimbursement sought (jeint expenditure) ) Independent
[] Coordinated without reimbursement sought (in-kind contribution) [ Organizationo A 0B 0C 0 D
Name of Payee ~ Date of Payment Method of Payment:
) c . O Check #
Spectrum Marketing Companies, Inc. 09/16/2019 [ Debit Card 6 EFT
Street Address City State Zip Code
95 Eddy Road, Suite 101 Manchester NH 03102
Parpase of Expenditure Description Event # Amount
{by code) 500 25
A-WEB Online Digitai Ads
:?PCI;di*:f'j # Type of Expendituse (Ffemization in Addendiun P Required unless “None af the belaw* s checked)
'of upplicithlc,
L1 None of the below
3 Coordinated with reimbursement sought (joint expenditure) [7] Independent
[} Coordinated without reimbursement sought (in-kind contribution) [ Organizatiocnno A 0 B 0C 0 D
Name ol Payee Date of Payment Method of Payment:
. ) [ Check #
Spectrum Marketing Companies, Inc. 09/16/2019 [ Debit Card Gl EFT
Street Address City State Zip Code
95 Eddy Road, Suite 101 Manchester NH 03102
Purpose of Expenditure Description Event # Amount
(hy code}
PRNT Postcards 22841
fifpel;dilrﬁ # Type of Expendituze (femization in Addendum P Required unless “None of the below® is checked)
W applicable
[ None of the below
2] Coordinated with reimbursement sought (joint expenditure) [ independeni
1 Coordinated without reimbursement sought (in-kind contribution) O Organizationno A 0 B 0 C 0 D
Name of Payee Date of Payment Method of Paymens;
[ Check #
Anedot.com 09/20/2019 O Debit Card gl BFT
Street Address City State Zip Code
1920 McKinney Avenue Dallas X 75201
Purpese of Expenditure Description Event # Amount
{by code} 9.70

Online Donation Charge

Expenditore #
(if appitoeble)

Type of Expenditure (Heniization in Addendim P Requirved unless “None of the below" is checked)

{1 None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[0 Coordinated withou! reimbursement sought (in-kind contribution)

O Independent
] OrganizatienoA o B o C o D

SUBTOTAL Section P — This Page 704.28

TOTAL of additional Section P Pages 9.110.53

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Columu A of Sunynary Page Totals)

9,904.81




st Section PADDITIONAL PAGE 13a of 17
NAME OF COMMITTEE (Provide Caoniplete Name as Registered with Filing Repasitoryi ' TYPE OF REPORT

Big Steve Tracey for Mayor

P. Expenses Paid by Committee

October 10 Filing

Name of Payee

Date of Payment

Method of Payment:

Facebook e
09/29/2019 O Debit Card  (REFT
Streei Address City State Zip Code
1 Hacker Way Menlo Park CA 84025
Purpose of Expenditure Description Event # Amount
(by code) _ , " 35.00
A-WEB Social Media Advertising :
Ef‘i;;',;ﬂ"‘:ﬁ " Type of Expenditure (Hemization in Addendunt P Required inless “None of the befow' is checkedd)
' [J None of the befow
3 Coordinated with reimbursement sought (joial expenditure) [J Independent
3 Coordinated without reimbursement sought (in-kind contzibution) [ OrganizationoA 0B 0C 0 D
Name of Payee Date of Payment Method of Payment:
1 Check #
Costco 09/09/2019 [ Debit Card M EFT
Sorect Address City State Zip Code
1718 Boston Post Road Milford CT 06460
Purpose of Expenditure Description Event # Amount
by code} ] 75 71
FOOD Snacks for Headquarters for Primary .
Erxptf:dif;lr"j # Type of Expenditure (Hrentization in Addendum P Reguired wiless "None of the below® is checked)
o applicabl,
{J None of the beiow
[0 Coordinated with reimbuyrsement sought {joint expenditure) {] Independent
[J] Coordinated without reimbursement sought (in-kind contribusion) [T Organizationro A 0o B oC © D
Name of Payee Date of Payment Methed of Payment:

. . . [ Check #
PinPoint Promotions 09/09/2019 O] Debit Card (R EFT
Streel Addross City Staic Zip Code
45 Railroad Avenue West Haven CT 065186
Purpose of Expenditure Description Event # Amount
Oy 4,094.48
CNSLT Campaign Consultant e
Expenditure # Type of Expenditwre (Ifenmization in Addendin P Required unless “None of the belaw" is checked)
fAfapplieable)

O None of the below

[1 Coordinated with reimbursement sought (joint expenditure) 21 Independent

1 Coordinated without reimbursement sought (in-kind contribution) O Organization.o A 0o B 0 C 0 D
Nanw of Payee Dale of Payment Method of Payment:

I Check # 119

Joseph Zullo 09/30/2019 O Debit Card __ CIEFT
Sireel Address City State Zip Code
2 Lisa Lane East Haven CT 065612
Purpose of Expendimre Description Evemt # Amount
(by code) 1 57 63

Office

Envelopes labels, supplies for headquarters

Expenditure #
(tf upplicabie)

Type of Expenditure (Hentization in Addendum P Reguired unless “Nene of the below is checked)

[ Nene of the below
[[J Coordinated with reimbursement sought (joint expenditure}
[ Coordinated without reimbursement sought (in-kind contribution)

1 Independent
[T Organizationo A o B 0 C o D

. SUBTOTAL Section P — This Page 4 362.82

TOTAL of additional Section I’ Pages 4.747.71
) .

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Calumn A of Sununary Page Totals)

9,110.53




TEORN 0

Hevised demuery IS

Section P ADDITIONAL PAGE 13b of 17

NAME OF CGMMITTEE (Provide Complete Name as Regl‘.m’r.ud with Filing Rc!pm'r‘..fory)

TYPE OF REPORT

Big Steve Tracey for Mayor

P. Expenses Paid by Committee

October 10 Filing

Name of Payee

Date of Payment

Method n!'i’uﬁfment:
Ok Check # 121

A-PH-BNK

Minutes for Phones

Expenditure #
(if upplicahic)

Type of Expenditure (femization in Addendmmn P Requirved unless “None of the befow"™ is checked)

(I None of the below
[] Coordinated with reimbursement sought (joir expenditure)
] Coordinated withoul reimbursement sought (in-kind contribution)

[0 Independent
[l Organizationo A 0o B 0oC o D

Paulina Katz 09/30/2019 E] Debit Card L1 EFT
Street Addrass City State Zip Code’
26 Glendaie Place Branford cT 06405

Purpose of Expenditure Description Eveat # Amount
{by code) , 50 OO
REF Refund for donation overpayment -
E;lf;";“i“:f? " Type of Expendituze (ftentization in Addendum P Regidred wiless “None of the below" is checked)
- [ Nane of the below

[7] Coordinated with reimbursement sought (jeint expenditure) {0 Independent

] Coordinated without reimbursement sought (in-kind contribution) ] OrganizationncA 0B o C 0 D
Name of Payee - [ate of Payment Methad of Payment;

3 Check #

Trolley Square Post Office 09/20/2019 O Debit Card _ CXEFT
Street Address City Stale Zip Code
175 Main Street, Suite 2 East Haven CT 106512
Purpose of Expenditure Description Event # Amonunt
(by code) . e
POST Stamps for Campaign Mailing 660.00
ﬁ‘fller;di l;:;;* # ‘Fype of Expenditure (frenrizarion in Addendum P Reguired unless “None of the below* Is cltecked)

W upplicebiy,
[J None of the betow
[ Coordinated with seimbursement sought (joird expenditure) [C] Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization'o A o B 0C © D
Name of Payce Date of Payment Method of Payment;

_ [ Check # 120
Lisa Feeley 09/30/2019 O Debit Card__ CIEFT
Street Address City State Zip Code
55 Thompson Street, Unit 1H East Haven CT 06513
Purpose of Expenditure Description Event # Amount
by code} . 63.81
*MISC Cleaning of Headquarters :

F;I’El;d“:fj it Type of Expenditure (Hemization in Addendwmn P Required unfess “None af the below® is checked)
i appicanty,
£ None of the below
[ Coordinated with reimbursement sought (joint expenditure) [] independent
O Coordinated without reimbursement sought {in-kind contribution) O Orpanizationo 4 o B 0C o D
Name of Payce Daie of Payment Method of Payment:

. [ Check #
DialMyCalls.com 09/10/2019 [ Debit Card B EBFT
Streer Address City State Zip Code
1070 E. Indiantown Road Jupiter FL 33477
Purpose of Expenditure Descripticn Event f Anlount
{by code) 1 00.00

'.Thi_s_ l_’agé .

~ 'SUBTOTAL Section P~ 873.81

TOTAL of additional Section P Pages 3 873.90

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Sunimary Page Tolais)

4,747.71




e Section PADDITIONAL PAGE 13c of 17
NAME OF COMMITTEE (Provide Complete Nane as Registered with Filing Repository) . TYPE OF REPORT

Big Steve Tracey for Mayor

October 10 Filing

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

A-WEB

Social Media Campaign Advertising

Expenditure #
fif upplicable;

Type of Expenditare éemization in Addendum P Required unless “None of the below® is checked)

[TJ Nene of the below
[ Coerdinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

] Independent

. £1 Check #
DialMyCalls.com —
09/07/2019 £ Debit Card (X EFT
Street Address City State Zip Code
1070 E. Indiantown Road Jupiter FL. 33477
Purpose of Expendilire Description Event # Amount
{by sode) Minutes for phones used for phone banking 50.00
A-PH-BNK P P :
:f(‘;;:l‘("j":"f; # Type of Expenditure (Htemization in Addendum P Required unless “None of the below* is checked}
[7] Nane of the betow
[ Coordinated with reimbursement sought (joint expenditure} [ Independent
{7 Coordinated without reimbursement sought (in-kind contribution) (3 Osganization 0 A o B 0 C 0 D
Name of Payee — o Date of Payment Metlod of Paymeni:
O Check #
Streel Address City State Zip Code
702 S.W. Eighth Street Bentonville AR |72716
Purpose of Expenditure Description Event # Amount
{by code)
*MISC Computers for Headquarters 1,967.42
f?lm}dil:;'j # Type of Expenditure (Ifemmization in Addendum P Requived unless “None of fhe below" is checked)
W applicabie;
[ None of the betow
[ Coosdinated with reimbursement sought (joint expenditure) [3 Independent
[ Coordinated withoul reimbursement sought (in-kind contribution} [ OrganizationoA o B ©oC © D
Nane of Payee Date of Payment Method of Payment:
Lo O Check #
Shore Publishing, LL.C 098052019 [ Debit Card 4 EFT
Strect Address City State Zip Code
724 Boston Post Road, #202 Madison CT 06443
Purpese of Expenditure Description Event # Amount
(hy code) . . B 550 00
A-NEWS Candidate Advertisment in Newspaper .
}E”,‘i"";fﬁ';‘)‘r"j # Type of Expenditure (FHenization in Addendim P Required unless “None of the below" Is checked)
af applicable,
[0 None of the below
1 Coordinated with reimbursement sought {jeint expenditure) [} Independent
[ Coordinated without reimbursement sought (in-kind contribution) O Organization:o A o B 0 C o D
Name of Payee Date of Payment Method of Payment:
[ Check #
Facebook 09/30/2019 O Debit Card ¥ EFF
Street Address City State Zip Cede
1 Hacker Way Menlo Park CA 94025
Purpose ol Expenditure Description Event # Amount
{by code) 35 00

[.] Organizationo A o B ©oC ¢ D

SUBTOTAL Section P — This Page |2 602.42

TOTAL of additional Scction P Pages 1.271.48

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

(Enter tofal an Line 19, Columin A of Sunmary Page Tatals) 3|873'90
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Section PADDITIONAL PAGE 134 of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

Qctober 10 Filing

P. Expenses Paid by Committee

Natne of Payee Date of Payment Method of Payment;
- [ Check#
Clizens Bank 09/28/2019 O Debit Card EFT

Street Address City State Zip Cede
263 Hemingway Avenue East Haven CT 06512
Purpose of Expenditure Description Event # . Amount
(by code} 9.99
BNK Payment for Check Printing :
g;llﬁ:;ﬂ':xzj i Type of Expenditure (Ifemizution in Addendunt P Reqnired nnless "None of the below™ Is checked)

£1 None of the below

[ Coordinated with reimbursement sought (joint expenditure) 1 Independent

[ Coordinated without reimbursement sought (in-kind contiribution) {1 Orpanizationc A © B 0C 0 I
Mame of Payce Datz of Payment Method of Payment:

. Check # 114
e Patty DePino 09/10/2019 [ Debit Card 1 BET

Streel Address City State Zip Code
67 High Street East Haven CT 06512
Parpose of Expenditure Description Event # Amount
{by code) : 1 75 OO
*MISC Payment for Unofficial Checker at Polls on Day of Primary .
E;‘ﬁpel}dhﬂ'i i Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ Is checked)
f applicatic

[ None of the below

[ Coerdinated with reimbursement sought (joint expenditure) [J independent

[ Coordinated without reimbursement sought (in-kind contribution) {3 OrganizationoA 0B oC 0 D
Name of Payee Date of Payment Method of Payment:

. CXCheck # 115
Brianna Brockett 09/10/2019 O DebicCard __ CIEFT
Street Address City Stale Zip Code
74 Bradley Avenue East Haven CT 06512
Purpose of Expenditure Dreseription Event # Amount
(by code} 1 75 00
*MISC Payment for Unofficial Checker at Polls on Day of Primary '

Expenditure # Type of Expenditure (ffemization in Addenduwm P Requived unless “None of the below* is checked)
#if appheabie)
[ None of the below
O Coordinated with reimbursement sought (joint expenditure} 1 Independent
£ Coordinated without reimbursement sought {in-kind contribution) [1 Organizationo A 0 B 0 C 0 D
Name of Payee Date of Payment Method of Payment:
. (¥ Check # 118
Barbara Natarajan 09/10/2019 [l Debit Card__ E1EFT
Swect Address City State Zip Code
5 Mansfield Grove Road, Unit #352 East Haven CT 06512
Purpose ol Expenditure Description Event # . Amount
{by code} 1 75 00
*MISC Payment of Unofficial Checker at Polls on Day of Primary
(E;Pﬂ';di';'i“j # Type of Expenditure (Hemization in Addendum P Requived unless “None of the below" is cheched)
o wpplicuble,
{1 None of the below
[3 Coordinated with reimbursement seught {joint expenditure) [J Independent
[7] Coordinated witheut reimbursement sought (in-kind contribution) {2 Organization'c A o B 9C 0 D
SUBTOTAL Section P — This Page | 534,99
TOTAL of additional Section P Pages
ectlon P Eages 1736.49
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 1271.48
(Enfer total on Line 19, Coltimn A of Summary Page Toluls) ' '




Rty Section P ADDITIONAL PAGE 43¢ of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposifory) TYPE OF REPORT

Big Steve Tracey for Mayor

October 10 Filing

P. Expenses Paid by Committee

Name of Payee

Dale of Paymeni

Method of Payment:
[ Check # 117

FOOD

Pizza for Headquarters Day of Primary

Expenditure #
(f upplicable)

Type of Expenditure (fteniization in Addendien P Required unless “None of the below® is checked}

[ None of the below
[ Coordinated with reimbursement sought (joint expendituze)
[} Coerdinated without reimbursement sought (in-kind contribution)

O Independent
[ OrganizationngA o B o C o D

Sittnick
Karla Sitinic 09/10/2019 [J Debit Card ] EFT
Streel Addvess City State Zip Cade
41 Chidsey Avenue East Haven CT 06512
Purpose of Expanditure Description Event #f Amount
(by coade) . |
MISC Payment of Unofficial Checker at Polls on Day of Primary 85.00
(E'?f’;ﬂﬁ'};{ 3 i Type of Expenditare {{femization in Addendum P Required unless “Nosne of the below™ is checked)
£ None of the below
O Ceordinated with reimbursement sought {oinl expenditure) [ independent
[ Coordinated without reimbursement sought {in-kind contribution) O Organization0A_o B 0C © D
Name of' Payee Date of Payment Method of Payment:
. O Check #
Target Marketing 09/09/2019 O Debit Card__ G4 BET
Street Address City State Zip Code
11049 Lakeridge Parkway Ashland VA 23005
Purpose ol Expenditure Description Event # Amount
{by code} 34 32
A-OTH Campaign Stickers '
5XPEI;dil;"ffi # Type of Expenditure (Iemization in Addendum P Required unless “None of the below" is checked}
i applicahie,
1 None of the below
[T} Coordinated with reimbursement sought (joint expenditure) [0 Independent
3 Coordinated without reimbursement sought (in-kind contribution) E Organizationno A o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
. O Check #
DialMyCalls.com 09/09/2019 [] Debit Card (X1 EFT
Street Address City State Zip Code
1070 E. Indiantown Road Jupiter FL 33477
Purpose of Expenditure Description Event # Amount
{by crde) 50.00
A-PH-BNK Minutes for phones used for phone banking ‘
F;}Pﬂl;dif:;j i Type of Expenditure (Ftemizafion in Addendum P Reguired unless “None of tite below* is checied)
{f ﬂ'li,i O,
J None of the below
[ Coordinated with reimbursement sought (joint expenditure) [ Independent
[ Coordinated without reimbursement seught {in-kind contribution} £ Organizationio A ¢ B o C o D
Name of Payee Date of Payment Method of Payment:
) O Check #
Pizza Grande 00/11/2019 O Debit Card B EFT
Streel Address City State Zip Code
400 Coe Avenue East Haven CT 06512
Pumose of Bxpenditure Description Event # Amount
(by code) 63 OO

SUBTOTAL Section P — This Page | 235 39

TOTAL of additional Section P Pages 504.17

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enfer total on Line 19, Column A of Summary Page Totuls)

736.49
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Ttaadied hanaary I0ES

Section P ADDITIONAL PAGE 43¢ of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

October 10 Filing

P. Expenses Paid by Committee

(by code}

Expenditore #
fif upphicabic}

Type of Expenditure (Itemization in Addendunm P Required unless “None af the below® is checked)

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

[ Independent
1 Organization:o 4 0B ©C o D

Name of Payee Date of Payment Method of Payment:
[ Check #

John & Maria's Pizza 09/12/2019 [ Debit Card % EFT
Street Address City State Zip Code
280 Foxon Road East Haven CT 06513
Purpose of Expenditure Description Event # Anmount
(by code) 360 OO
FOOD Food for Workers at Polis on Day of Primary '

E;ﬁﬂf“;‘f: # Type of Expenditure (ffemization in Addendum P Required untess “None of the below" is checked)
1 upplrca
L1 None of the below
[0 Coordinated with reimbursement sought (jeint expenditure) O Independent
[ Coordinated witheut seimbursement sought (in-kind contribution) Cl OrpanizationoA o B 0C o D
Name of Payee Date of Payment Methed of Payment;
. [J Check#______~_

Minuteman Press 09/23/2019 L] Debit Card A EFT
Street Address City State Zip Code
330 Main Street East Haven CT 06512
Purpose of Expenditure Descriptian Even # Amount
(by code) 144 ,E?

PRNT Campaign Pamphlets '
rEfNPﬂ;dil;i;'j # Type of Expenditure (lemization in Addendum P Required unless “None of the below is checked)
o applicably
O None of he below
[ Coordinated with reimbursetnent sought (joint expenditure) [] Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizationno A 0o B ¢ C o D
Name of Payee Date of Payment Meihod of Payment;
[T Check #
[T Debit Card ~ CIEFT
Streel Address City Stale Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
F;_‘Pcl;dil'\‘l;‘ﬁ # Type of Expenditure (Hfemization in Addenduwm P Requiired unless “None of the below™ is checked)
1) (i'ﬂf? Teahte,
[ Neone of the below
[ Coordinated with reimbursement sought (joint expenditure) [} Independent
3 Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0 B 6 C 6 D
Name ol Payee Date of Payment Method of Payment:
] Check
0J Debit Card (I EFT
Street Address City State Zip Code
Purpose of Expendifure Description Event # Amount

SUBTOTAL Section P — This Page | 504.17

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enler total on Line 19, Column A of Summary Page Totuis)




SEEC FORM 2 IV, EXPENDITURES (Sections P—T) Page 14or 17

Rovbwd danypars 1015

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor October 10 Filing
Q. Campaign Expenses Paid by Candidate
Name of Payee (Nume of Vendor, Peryon or Entity whao candidare paid idirecily) Date of Payment is reimbursemen claimed?
[ Yes [J No
Street Address City State Zip Code
Purpose ol Expendidure Descriplien Event # Amount
{by code}
Name of Payee (Nwne of Vewdor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
T Yes [0 No
Streel Address City Stale Zip Code
Purpose of Expenditire Deseription Event # Amount
{by code)
Name of Payee (Nasme af Vewdor, Person or Entity who candideaie paid divectly) Date of Payment Is reimbgizsement claimed?
O Yes [ No
Streat Address City State Zip Code
Purpose of Expenditure Deseription Event # Amaung
(by code)
Name of Payee {Nwme af Vendor, Persan or Entily who candidute paid divectly) Date of Payment Is reimbursement claimed?
[} Yes [ No
Street Adress City Stale Zip Code
Purpose of Expendituze Deseription Event Amount
(by code)
Name of Payee (Nunte of Vendor, Person or Entity whe condidate puid divectly) Date of Payment Is reimbursement claimed?
O Yes [O Ne
Street Address City State Zip Code
Purpose of Expendiinre Drescription Event # Amount
{by code}
Name of Payee (Name of Vendor, Persou or Entity wiha candidiute paid directly) Daie of Payment 1s reimbursetnent claimed?
[T Yes [d No
Sircet Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
SUBTOTAL Section Q — This Page
TOTAL of additional Section Q Pages
TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enfer tofal on Line 26, Column A of Summary Page Totals)
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Page 1501 17

IV. EXPENDITURES (Sections P—T)

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

TYPE OF REPORT

Big Steve Tracey for Mayor

October 10 Filing

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

[ Visa [J Master Card  [*J Discover [[] American Express [} Other:
Name of YVendor, Persen or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expendilure Descriplicn Event # Amount

(by code)

Expenditure #
(f apiplicahle)

Type of Expenditure (Tfentizntion in Addendum R Required nunless "None of the below™ s checked)

[ None of the betow

1 Coordinated with reimbursement sought (jeint expenditure}
{T] Coordinated without reimbursement sought (in-kind contribution)

[1 Independent
O Organization:oA o B oC © D

Name of Vendor, Person or Entity

Dats of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Zx‘lr}f;}:!:: ,',ﬁ # Type of Expenditure (Hemization in Addendum R Reguired unless “None of the below™ is checked)
cahic,

] None of the below

[3 Coordinated with reimbursement sought (joint expenditare) O Independent 10,404 80

3 Coordinated withoul reimbursement sought (in-kind contribution) £l Organizationo A o B oC o D
Name of Vendor, Person or Entity Date of Transaction
Streef Address City Stale Zip Code
Purpose of Expenditure Description Evem # Amount

(by code}

Expenditure #
A vpplicables

Type of Expenditure (ffemization in Addendum R Required unless “None of the below is cheehed)

{1 None of the below

[ Coordinated with reimbursement sought {jaint expenditure}
[[J Coordinated without reimbursement sought (in-kind contribution)

1 Independent
{1 OrganizationnoA o B oC o D

SUBTOTAL Seé_tion R —- This Page .

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Columi A of Sunmary Page Totals)
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Nesived danuary 2018

IV. EXPENDITURES (Sections P—T)

Page 16 0f 17

NAME OF COMMITTEE (Provide Complele Name as Regisiered with Filing Repository)

TYPE OF REPORT

Big Steve Tracey for Mayor

Octaber 10 Filing

S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor

Date Incurred

Sireet Address

City

State

Zip Code

Purpose of Expenditure
{by code)

Description Event #

Expenditure #
a s applicable}

Type of Expenditure (Hemization in Addendum 8 Required uniess “None of the below is checked)
O Independent
{1 OrganizationoA o B oC 0 D

[] Mone of the below
3 Coordinated with reimbursement soughl (joint expenditure)
3 Coordinated without reimbursement sought (in-kind contribution)

Amount Incarred
(Estimate or Actual)

Name of Creditor

Date incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
{by code)

Description Event #

Expenditure #
0f apphicable)

Type of Expenditure (Hemizuation In Addendun S Reguired unless "None of the belaw" Is checked)
O Independent
B3 OrganieationcA o B oC o D

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

Amount Incurred
(Extimate or Actial)

Manw of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpese ol Expenditure
{by code}

Descriptien Event

Expeaditure #
Of wpplicahlet

Type of Expenditure (Hemization in Addendun S Reguived nnless “None of the below® is checked)
{1 Independent
O Organizationno A 0B @¢C 0o D

[3 None of the below
[J Coordinated with reimbursement sought (joint expenditure}

[ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Exlintate or Actual}

SUBTOTAL Section 5-This Page

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Euter fotnl on Line 28, Colunut A of Sumnary Page Totals)

Previeusly reperted Expenses Unpaid and still _Outstanding.

TOTAL OF ALL EXPENSES INCURRED BY COME\’II'I"I'EE BUT NOT PAID
(Enter lotaf on Line 28q, Colunm A of Summary Page Totals)
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Revhied Danuary 115

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

October 10 Filing

T. Itemization of Reimbursements and Secondary Payees

Last Naine of Worker/Consultant First

Mi

Date of Payment 1o Vendor,
Person or Entity

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

reporied in Section P:

Payment 1o Reimburse Committee Waorker/Consultant as

[ Check # O Debit Card [ EFT
Street Address of Yendor, Person or Eutity Paid by Commsitiee Worker/Consuliani City Stale Zip Coile
Purpose of Expenditure Description Event # Amount

(by cade)

Expenditure #

Type of Expenditare (Fremization in Addendum T Reguired unless "None of the below® Is checked)

(if upphivadle)
[7] None of the below
3 Coordinated with reimbursement ssught {joint expenditure) 1 Independent
g §
[[] Ceordinated withaut reimbursement sought {in-kind contribution) O Organizationo A 0 B o C © D
Last Name of Worker/Consultans First Ml Date of Payment to Vendor,

Person or Entity

MName ol Vender, Person or Entity Pasd by Commiites Worker/Consultan

reported in Section P:

Payment to Reimburse Cormumnittee Worker/Consultant as

] Check # [1 Debit Card [ EFT
Streei Address of Vendor, Pesson or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Drescription Event # Amount

(by code)

Expenditure #

Type of Expenditure (ftemization in Addendum T Required wiless "None gf the below” is checked)

(1 applicable)
[] None of the below
[ Coordinated with reimbursement sought (joint expenditure) 1 Independent
3 Coordinated without reimbursement songht {in-kind contribution) [l Organization'o A 0 B ©C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Persors or Entity

Natme of Vendor, Person or Entity Paid by Cemmitiee Worker/Consultant

Paymeat to Reimburse Conunittee Worker/Consullant as
reported in Section P

[ Check # [ Debit Card [} EFT
Street Address af Vendor, Person or Entity Paid by Commitice Worker/Consultant City State Zip Code
Purpose of Expenditure Deseription Event # Amount

(by code)

Expenditure #
ff wppheablel

[0 None of the below
[ Coordinated with reimbursement sought (joint expendifure)
3 Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure (Hentization in Addendum T Required unless “None af the below® iy checked)

[0 mdependent
O Organization'o A 0 B ¢C o D

SUBTOTAL Scction T— This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




