SEEC FORM 20 RECEIVED FOR FILING Page 1of 17

Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION OWQ%AERK,S OFFICE
Revised January 2015 EAST HAVEN, CONN.

ﬁ " CYW\U Col
TS This Seee Fn Ol R IRRI TN CLERK

COVER PAGE

1. NAME OF COMMITTEE -

Big Steve Tracey for Mayor

2, TREASURER NAME

First M} Lasl. . . . Suffix
Linda Hennessey
3, TREASURER ADDRESS _ R R : T
Street Address City State Zip Code
34 Columbus Avenue East Haven cT 06512
4, ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT {Complete anly if Casdidate Cammitiee)- - <"+ "1 = "2 16, DISTRICT NUMBER
(mavddfyvyyy) if applicable)
11/05/2019 Mayor
7. CANDIDATE NAME (Completz only if Candidate arE.xp!aruf.ury Cﬂll‘r;‘)l;’ﬂ‘t‘!‘t‘:j - ST i . . S
First MI Last Suffix
Big Steve Tracey
8. TYPE OF REPORT {Check One Fax) - - i e : G _
O January 10 filing {OyHh day preceding primary O 7th day preceding referendum {D/nitial Contribution or Disbursement
. {(PACs ONLY)
(O April 10 filing (030 days following primary (D45 days following referendum O Amendment to
O July 10 fifing {(®)7th day preceding election O Deficit Type of Report:
(O October 10 filing {D12th day preceding election {0 Termination

(Seate Cantral Committees Only}
O iﬁg;l};dcpcgglletcﬁﬁﬁendllurc (45 days following election
O - not held in November

9. PERTOD COVERED

Beginning Date Ending Date

10/01/2019 thru 1072772019

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

Wm ) ~ Linda Hennessey I {J?ﬁf {Eé}!g

TRE;\sE?iEﬁ OR DEPUTY TREASURER (S:GNATL,;:{@ PRINT NAME OF SIGNER DATE (mm/ddfyyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance stafutes
Sfaces a 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 (Prawde Comp.’ere Name as Reglstered with Filig Repomary) R I TYPE-QF REPORT !
Big Steve Tracey for Mayor 7th Day Preced;ng Etectlon
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR S 0.00

Balance on hand from day committee was formed for all other cominittees

12. Balance on hand at the beginning of Reposting Period 24,311.36

13. Contributions Received from Individuats (Sections A and B) 9,850.00 34,161.368
14. Receipts trom Other Committees (Sections Cl and C2) 0.00 0.00

15, Other Monetary Receipts (Sections D through K) 1,867.42 1,867.42
16a. Total Proceeds from Small Purchases (Section L1 Subpart T + Subpart 3) 0.00 0.00

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

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 1,150.00 1,150.00
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 12,967.42 37,278.78
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 1T + 17 in Column B) 3727878 37,278.78
19. Expenses Paid by Committee {Section P) 32,295.68 3229568
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) | 4,983,10 4,983.10
21. In-Kind Donations not Considered Contributions Received {Section L4} 200.00 200.00

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

23, In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N}

25, Loan Balance

25a. “t Loans Received (Section D)

25b, T Interest and Penalties on Loan

25¢c. = Payments on Loan

25d. Totat Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27, Expenses Incumred on Committee Credit Card (Section R)

28, Expenses Incwrred by Committee During this Period but Not Paid (Section 5)

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




TR Section B ADDITIONAL PAGE 32 of 17

NAME OF COMMITTERE (Provide Complete Nante as Registered with Filing Reposiiory)

TYPE OF REPORT

Big Steve Tracey for Mayor

7th Day Preceding Election

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

(See instructions for definition of Smafl Contributor)

$

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

[.ast Namne First Mi
Panzo Lorraine

Residential Streel Address City State Zip Code
2401 Marina Isle Way, 101 Jupiter FL 33477

Principal Occupation

Retired

Name of Employer

[s contributor a tobbyist, spouse, Yes | If cortribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lebbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 s No 500.00

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

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

Ifyes, UistEvent#  101019A of government the coniract is with: Oexecutive O Legislative

Method of Cantributien: Date Received Aggregate Centributions
Ocasn OPersonal Check {®)Credit/Debic Card (OPayroll Deduction (OMoney Order | 10/8/18 500.00

Last Name First MI
Gravino Stacy

Residential Streel Address City State Zip Code

132 Vista Drive East Haven CT 06512

Princigal Occopation

Name of Employer

Yes Mo

valued at more than $5,0007

Town Clerk Town of East Haven
Ts contributor a labbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business 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 slate contractor or prospective state contractor? Yes
evens reperled in Section Li? No Ifyes, indicate which branch or branches No
Ifyes listEvent # 10710719A of government the contract is with: O Executive O Legislative
Methed of Contribution: Date Received Aggregale Contributions
O)cash  (OPersonal Chesk  (®CredivDebit Card DPayroll Deduction Owoney Order | 10/08/19 50.00
Last Name First Ml
Tracey Joseph
Residential Stregt Address City State Zip Code
58 Edgar Street East Haven CT | 06512
Principal Occupation Name of Emplayer
Real Estate Self
Is 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 dees contributor or business hefshe is associated with have a coniract with said municipality

500.00

event reported in Section L17

Is this contribution associated with an

Ifpes, listEvent # 101019A

Yes
No

3

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

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

(O executive ) Legistative

Y es

No

Method of Contribution:

Date Received

Aggrepate Contributions

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

Ocash (O rersonal Check (®)Credit/Debit Card {OPayroll Deduetion OMoney Order | 10/10/19 500.00
SUBTOQTAL Section B — This Page | 1050.00
TOTAL of additional Section B Pages | 7500.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 8550.00




SEEC FORM 0
Section B ADDITIONAL PAGE 3P of 17
TYPE OF REPORT

NAME OF COMMITTEE (Provide Complete Neame as Registered with Fillng Repository)

Big Steve Tracey for Mayor

7th Day Preceding Election

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

{See instructions for definition of Small Contributor)

SUBTOTAL SE

CTION A $

B. Itemized Contributions from Individuals

Last Name First Ml
Muir Ryan
Residentind Street Address City State Zip Code
38 Zwicks Farm Road Plantsville CT 06479
Principal Occupation Name of Employer

Human Resources Manager Wells Fargo

Principal Occupation

Yale New Haven Health

Is contributor a Jobbyist, spouse, Yes I coniribution is in excess of 5400 1o a candidate for a chief executive officer of a municipality, | Ameunt of Cantribution
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 $3,000? 5 No 100.00
Is this contributicn associated with an Yes | Is contributor a principal of a state contractor or prospective state contracior? Yes
eveni reported in Section L17 No Ifves, indicate which branch or branches No
Ifyes listEvent#  101019A of govemment the centract is with: OExecutive OLegisIative
Metlod af Contribution: Date Received Aggregate Contributions
Ocesh  OPersonal Check  (®)Credit/Debit Card (OPayroll Deductian OMoney Order | 10/16/19 100.00
Last Name First M1
DePino Chris
Residential Streel Address City Stute Zip Code
58 Cosey Beach Avenue, 2 East Haven CcT 06512
Principal Oceupation Name of Employer
Lobbyist Depino Nunez & Briggs, LLC
Is contributor a fobbyist, spouse, Yes If contribution is in excess of $400 te a candidate for a chief executive officer of a municipality, | Amoeunt 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 Yes No 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contracier or prospective slate contractor? Yes
evet reported in Section L7 No Ifyes, indicate which branch or branches No
Ifyes, list Event# 1010719A of government the contract is with: [ Bxecutive () Legislative
Method of Contribution: Date Received Aggrepate Contributions
Oxcash  (OPersonal Cheek  {®CredivDebit Card (OPayroll Deduction (OMoney Order | 10/01/19 250.00
Last Name First Mi
Burris Angela
Residentin] Street Address Cily State Zip Code
183 Thompson Street, Unit A East Haven CT 06513
Name ot Empioyer

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

It contribution is in excess of $400 to a candidate for

valued al more than $5,0007

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

a chief executive officer of a municipality,

No

Yes 50.00

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

Ifpes, listEvent #  101019A

3

Yes
No Ifpes, indicate which branch or branches

of govermment the contract is with:

Is contributer a principal of a state contractor or prospective state contraclor?

Yes
No

O Executive Ol_cgislative

Amouit of Contribution

(Enfer tofal on Line 13, Colunn A of Summary Page Tolals)

Method of Contribution: Dte Received Aggregate Contributions
Ocash @ Personat Check (OCredit/Debit Card OPayroll Deduction (OMoney Order | 10/10/19 50.00
SUBTOTAL Section B — This Page | 400.00
TOTAL of additional Section B Pages | 7100.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B) 7500.00




SEEC FORAM 20

Rt sy i Section B ADDITIONAL PAGE °¢ of 17

Big Steve Tracey for Mayor 7th Day Preceding Election
Last Name First ij
DePalma Joanne
Residential Street Address City State Zip Code
254 Cosey Beach Avenue East Haven cT 06512
Prineipal Occupation Name of Employer
Financial Advisor Planning Partners, LLC
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 &S @No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a staie conteactor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  {101019A of government the contract is with: OExecutive OLegislative,
Method of Contribution: Date Received Aggregate Contributions
(OCash  [@Personal Check {Credit/Debit Card {OPayrofl Deduction {OMoney Order | 10/10/19 50.00
Last Name First MI
DiAdamo Kevin
Residentiaf Street Address City State Zip Code
360 Fountain Street, Unit 15 New Haven CT 065156
Principal Qccupation Name of Employer
Assistan Clerk CT Judicial Branch
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 numicipality, | Amount of Contribution
or dependent child of a lobbyist? Neo does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes @ No 50.00
Is this coniribution associated with an Yes | Ts contributor a principal of a state contractor ar prospective state contractor? ")Yes
event reported in Section LI? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 101018A of government the contract is with: D Bxecutive O Legislative
Method of Contribution: Date Received Appregate Contributions
{OCash  (®Personal Check [)Credit/Debit Card [DrPayroil Deduction [Money Order | 10/10/19 50.00
Last Name First M
Galligan Jim
Residential Street Address City State Zip Code
239 Main Street Durham CT | 08422
Principal Occupation Name of Emplayer
Engineer Nafis & Young
Is contributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of @ municipality, | Amourf ¢f 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? O Yes @ No 800.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17? No Ifyes, indicate which branch or branches No
Ifpes, listEvent # 101019A of government the contract is with: () Executive {O) Legislative
Method of Contribution: Date Received Aggrepate Contributions
(Ocash @ Personal Check (JJCredit/Debit Card {Payroll Deduction (OMoney Order | 10/10/19 800.00

e | 900.00

6200.00

17100.00




SEECORN 20

Raviind fanuary 25

Section B ADDITIONAL PAGE 3d

of 17

NAME OF COMMITTEE (Pravide Complete Nume as Registered with Filing Repasitory)

TYPE OF REPORT

Big Steve Tracey for Mayor

7th Day Preceding Election

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.

M

Social Worker

State of Connecticut

Last Name First

Geraci-Anastasio Lisa

Residential Streel Address City State Zip Code
81 Salerno Avenue East Haven CT | 06512
Principal Occupation Name of Employer

Is contributos a lebbyist, spouse, Yes | I contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? Neo does contributor or business he/fshe is associated with have a contract with said municipality
valued at more than $5,0007 s No 50.00

15 this contrihution associated with an Yes | Is contributor a principal of a stale contractor or prospeclive state contractor? Yes

event reporled in Section 117 No Ifyes, indicate witich branch or branches No

Ifyes, list Eventf 101019A of govermment the contract is with: OExeculive OLegisiative

Method of Consibution: Date Received Apgregate Contributions
Ocash  (®personat Cheek  (JCredivDebit Card Opayrall Deduction OMoney Order | 10/10/19 50.00

Last Name First ML
Norman Donna

Residemiat Street Address City State Zip Code

15 Clancy Street East Haven CT 06512

Name of Employer

Principal Oceupation

Registrar of Volers

Town of East Haven

Is contributor a lohbyist, spouse, Yes | It contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribufion
oy dependent chiid of a lebbyist? 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
evenl reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Bvent # 101018A of government the contract is with: O Executive O Legislative
Method of Contribusion: Pate Received Agprepate Contributions
(OcCask  (®Personal Check  {OredivDebit Card (DPayrall Deduction {OMoney Order | 10/8/19 50.00
Lasi Name First MI
Parente Linda Faye
Residential Street Address City State Zip Code
7 Farm River Read East Haven cT 08512

Principal Occupation

Retired

Name of Employer

Yes
No

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

i contribution is in excess of $400 to a candidate for

valued at more than $5,0007

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

a chief executive officer of a municipality,

Yes No

Is this coatribution associaied witlh an
event reported in Section LI?

Ifyes, listEvent# 101019A

3

Yes
No If yres, indicate which branch or branches

of government the contracl is with:

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

i es
MNo

(O Excentive (O Legislative

250.00

Amount of Contribution

Methed of Contribution: Dale Recsived Aggrepate Contributions
Ocash @ Personal Check (JCredivDebit Card (OPayroli Deduction (OMoney Order | 10/09/19 250,00
SUBTOTAL Section B — This Page | 350.00
TOTAL of additional Section B Pages | 5850.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Cofumn A of Summary Page Totals) 6200.00




SEEC FORN 20

Hevised Jasuny 1015

Section B ADDITIONAL PAGE 3¢

of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

7th Day Preceding

Election

A, Total Confributions 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
Parlato Samantha
Residential Street Address City State Zip Code
470 Thompson Avenue East Haven CT 06512
Principal Occupation Name of Employer
Teacher Old Stone Church Playschool
[s contributor a lobbyisy, spouse, 8 Yes | It contribution is in excess of $400 to a candidate for a chief execative officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor ar business he/ske is associated with have a contract with said municipafity
valued at more than $5,0007 es No 50.00

Is this contribution associaled with an 8 Yes {[Is contributor a principal of a state contraclor or prospective state contractor? 8 Yes

evenl reported in Section L17 Na If pes, indicate which branch or branches No

Iyes, listEvert # 101019A of governmen! the contract is with: OExecutive OLeg:’slalive

Methed of Contribution: Date Received Agpregate Contributions
Ocash @ Personai Check (OCredivDebit Card OPayroll Deduction OMency Order | 10/10/19 50.00

Last Name First Ml
Saldamarco Peter
Residentinl Street Address City State Zip Code

129 George Washington Trail Wallingford CcT 06492

Principal Geeupation

Nameg of Employer
Central Auto Auction

Owner
Is contributor a lebbyist, spouse, Yes | Ifcontribution 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 hefshe is associated with have a contract with said municipality
valued at more than $5,000? Yes No 200.00
Is this contribution associated with an Yes | Is contributor a principal of a stale contracior or prospective state contractor? Yes
event reported in Section L1? No Ifyes. indicate which branch or branches Na
Ifyes, listEvent# 101019A of government the contract is with: O Executive O Legislative
Method of Contribufion: Dale Received Aggrepate Contributions
Ocash  @Personal Check  (OCreditDebit Card (OPayrall Deduction {CMoney Order | 10/10/19 200.00
Last Name Firs MI
Torrealba Eduardo
Residentiat Street Address City Stats Zip Cade
193 Thompson Street, Unit A East Haven CcT 06512

Principal Occupation

Interpreteter

Name of Empioyer

State of Connecticut

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

®

Yes
No

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

Ampunt of Contribution

50.00

[s this contribution associaled with an
event reported in Section L17?

Ifyes, list Event # 101019A

3

valued at more than $5,000? Yes No
Yes {lIs contributor a principal of a state confractor er prospeciive state contractor? es
No Ifyes, indicate which branch or branches No

of government the contracl is wilh: () Executive () Legislative

Method of Centzibution:

Dale Received Aggregate Contributions

(Ocash @ Personal Check (CredivDebit Card (Payroll Deduction (OMoney Order | 10/10/19 50.00
SUBTOTAL Section B — This Page | 300.00
TOTAL of additional Section B Pages | §550,00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5850.00

(Enfter total ent Line 13, Column A of Suminary Page Totals)




SELC VORN 20

Section B ADDITIONAL PAGE 3f of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Fifing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor 7th Day Preceding Election
A. Total Contributions from Small Contributors-Received this Period ONLY 5
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Velleca John
Residential Street Address City State Zip Cade
11 Robin Drive East Haven CcT 06513

Principal Occupation

Retired

Name of Employer

Yes
No

fs contributor a tobbyist, spouse,
or dependent child of a lobbyist?

valued at more than $5,0007

H contribution is in excess of $400 (o a candidate for a chief executive officer of a municipality,
does contributor er business he/she is associated with have a contract with said municipality

€3 No

Amount of Contribution

50.00

Yes | Is contributer a principal ef a state cont

No

[s this contribution associated with an
evenl reported in Section L7

Ifyes, listEvent#  101019A

8

of gaverunent the contract is with:

Ifyes, indicate which branch or branches

Yes
No

raclor or prospective state contractor?

8

OExcculive OLegislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash @ Personal Check  (OCredit/Debit Card (OPayroll Deduction OMoney Order | 10/10/19 50.00

Lasl Name First Ml
Enders Sandra

Residential Streel Address City State Zig Code
23 Oregon Avenue East Haven CT 06512

Principal Occupation

Name of Employer

Clinician Catholic Charities
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 Yes Ne 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 I ves, indicate which branch or branches No

Ifyes listEveni #  101019A of government the contract is with: O Executive O Legislative

Method of Contrzbution: Date Received Agpprepate Contributions

Qcash  @rersonal Cheek  (OCrediv/Debit Card {OPayroll Deduction (OMoney Order | 10/10/19 100.00

Last Nanme First 1
Cirello John

Residential Street Address City State Zip Code
752 Townsend Avenue New Haven CT 06512

Principal Occupation

Attorney

Name of Employer

Cirello & Vessicchio, LL.C

Is coniributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a cand

®

idate for a chief executive officer of a municipality,

Amount of Contribution

50.00

or dependent child of a fobbyist? No does contributor or business he/she is associated with have a contract with said municipality
vatued af more than $5,0007 Yes No

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

even reported in Section .17 No If ves, indicate which branch or branches No

Ifyes listEvert # 101019A

of government the contract is with:

O Executive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Ocash @ Pessonal Check OCredivDebit Card (OPayroli Deduction (OMoney Order | 10/10/19 50.00
SUBTOTAL Section B — This Page | 200.00
TOTAL of additional Section B Pages | 5350.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5550.00

(Enter total on Line 13, Column A of Supunary Puge Totals)




ot Section B ADDITIONAL PAGE 3¢ of 17

NAME OF COMMITTEE (Pravide Complete Neme as Registered with Fiting Repository) - | TYPE OF REPORT
Big Steve Tracey for Mayor Tth Day Preceding Election
A. Total Contributions from Smazll Contributors-Received this Period ONLY 5
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B, Itemized Contributions from Individuals

Last Name First Mi
Cirello Michelle
Residential Street Address City State Zip Code
752 Townsend Avenue New Haven CT 06512
Principal Occupation Name of Employer

Admin Yale University

Is contributor a lebbyist, spouse, 8 Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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 55,0007 OYes No 50.00

Is this contribution ass-ncia[ed with un Yes |Is contribu_lur A princip_nl of a state contractor or prospective state contractor? 8 Yes

event reported in Section Li7 No If ves, indicate which branch or branches No

Ifyes, list Event # 101019A of povemment the contract is with: OExecutivc OLegislativc

Method of Contribution: Daie Received Apgregate Contributions

Ocash @ Personal Check  (OCredivDebit Card {OPayrall Deduction OMoney Order | 10/10/19 50.00

Last Name First MI
Karbowski Paul

Residential Street Address City State Zip Code

East Haven CT 06512

Name of Employer

171 Angela Drive

Principal Occupation

Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, {| Amount of Contribution
or dependent chiid 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 OYes @ No 50.00
15 this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contracior? Yes
event reported in Section L17 Mo If pes, indicate which branch or branches No
Ifyes, list Cvent ¥ 101049A of government the contract is with: O Executive {{) Legislative
Nelhod of Contribution: Date Received Agpregate Contributions
Ocash  ®persenal Check  {OCreditDebit Card {OPayroll Deduction {(Owvioney Order | 10/10/19 50.00
Last Name First MI
Nauit Renald
Residentinl Street Address City Stale Zip Code
21 Bayberry Lane Guilford CT 06431
Principal Qceupation Name of Employer
Engineer Luchs Consulting Engineers
[5 confributor a lobbyist, spouse, Yes | Tfcontribution is in excess of $400 to a candidaie for a chief executive ofticer of a municipality, | Amount of Contribution
or dependeat child of a lobbyist? No does contributer or business he/she is asseciated 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 contracior? es
event reperted in Section L17 No If pes, indicate which branch or branches No
Ifyes list Event # 101019A of government the contract is with: O Executive O Legislative
Mecthod of Contribution: Dale Received Aggregate Contributions
(cash (®Personal Cheek (CICreditDebit Card Payroll Deduction CMoney Order | 10/10/19 50.00

_* SUBTOTAL Section B — This Page | 150.00

" TOTAL of additional Section B Pages | 5200.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5350.00
(Enter total on Line 13, Column A of Summary Puge Totals} :




SERC FORN 20
Section B ADDITIONAL PAGE 3N of 17
TYPE OF REPORT

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

Big Steve Tracey for Mayor

7th Day Preceding Election

(Sec instructions for definition of Small Contributor)

A. 'Fotal Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name First MI
DiAdamo Nick

Residential Street Address City State Zip Code
103 Wooster Street New Haven CT 06511

Principal Occupation

Pilot

Name of Employer

Clay Lacy

Yes
Na

Is contributer a obbyist, spouse,
or dependent chiid of a lobbyist?

valued at more than $3,0007

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

[ No

Amount of Contribution

50.00

Yes
Np

Is this contribution asseciated with an
event reporied in Section L17

Ifyes, listEvent#  101019A

of government the contract is with:

1s contributor a principal of a state contractor or prospeciive state contractor?
If pes, indicate which branch or branches

Yes
Mo

OExecutiva Ochislaiive

Methad of Contribution:

Date Received

Aggregate Contributions

Ocash (®Personal Check OCredit/Debit Card (OPayroll Deduction OMoney Order | 10/10/19 50.00

Last Name First Ml
Scarpeliino Daniel

Residential Street Address City State Zip Code
2 Mansfield Grove Road, #176 East Haven CT | 08512

Principal Oceupation

Owner

Name of Empioyer

Scarpelling's Deli

Yes
No

Is contributor a lobbyist, spouse,
or dependent ¢hild of a lobbyist?

valued at more than $5,0007

£ contrilution is in excess of $400 10 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

Amouni of Contrilnrtion

100.00

Yes
No

Is this contribution associated with an
event reporled in Section L17

Ifyes, listEvent# 101018A

of government the contract is with:

is contributer a principal ef a stafe contractor or prospective state contractor?
If yes, indicate which branch or branches

Yes
No

[0 Executive () Legislative

Methed of Contsibution:

Date Received

Aggregate Contributions

O)cash  ®Personal Check  (OCreditDebit Card {OPayroll Deduction (OMoney Order | 10/10/19 100.00

Last Name Firs MI
O'Donnell Jack

Residential Streel Address City State Zip Code
47 Hunters Way Hamden cT 06514

Principal Occupation

Name of Empieyer

Law Offices of Jack O'Donnell, LLC

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

valued at more than $5,0007

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

Yes No

Amowmtt of Contribution

50.00

Yes
No

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

Ifyes, listEvent # 50 .00

3

of government the contract is with:

[s coniributor a principal of a stale contractor or prospective siate contractor?
If yes, indicate which branch or branches

es
No
Q) Executive () Legistative

Method of Contzibution:

Date Received

Aggregate Contributions

{(Enter total on Line 13, Colusmin A of Sumsmary Page Totals)

Ocash @ Persomal Check  (DCreditDebit Card {OPayroli Deduction OMeney Order | 10/10/19 50.00
SUBTOTAL Section B — This Page | 200.00
TOTAL of additional Section B Pages | 5000.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 5200.00




b Section B ADDITIONAL PAGE 3 of 17
TYPE OF REPORT

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

Big Steve Tracey for Mayor

7th Day Preceding

Election

A. Total Contributions from Small Contributors-Received this
(See instructions for definition of Small Contributor}

SUBTOTAL SECTION A

Period ONLY g

B. Itemized Contributions from Individuals

Last Name First MI
Plant Andrew

Residential Street Address City Staie Zip Code
87 Smith Street West Haven CT | 06516

Principal Occupation

Security

Name of Employer

Self

Yes
No

is contributor a lobbyisi, spouse,
or dependent ¢hild of a lobbyist?

valued at more than $5,0007

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

es No

Amount of Contribution

50.00

Yes | Is coniributor a principal of a state contr
No

15 this contribution associated with an
event reported in Section L17

Iyes listEvent# 101019A

3

of government the contract is with:

If pes, indicate which branch or branches

Yes
No

actor or prospeclive state contracior?

OExccutive OLegislative

Method of Contribution:

Date Received

Aggregate Contributions

Ocash  ®Personal Cheek  (OCreditDebit Card (OPayroll Deduetion OMoney Order § 10/10/19 50.00

Last Name First MI
Purcell Beth

Residential Streel Address City State Zip Code
23 Jeffrey Road East Haven CT 08513

Principal Occupation

Finance Manager

Name of Employer

Yale University

[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 contributer or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this cantribution associated with an Yes [ Is contributor a principal of a state contractor or prospective stale contracior? Yes
event reported in Section Li? No Ifyes, indicate which branch or branches No
Ifves distEvent # 10710194 of government the contract is with: {0 Executive () Legislative
Methed of Contribution: Date Received Aggrepaie Conlributions
Ocash  ®Personal Cheek  {Credit/Debit Card {DPayrolt Deduction (CManey Order | 10/10/19 50.00
[.ast Name First MI
Zullo Joseph
Residential Street Address City State Zip Code
2 Lisa Lane East Haven CT | 08512
Principal Occupation Name of Tniployer
Attorney Zullo, Zullo & Jacks, LLC

Yes If contribution is in excess of $400 to a cand

No

Is contributer a fobbyist, spouse,

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

idate for a chicf executive officer of 8 municipality,

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

Yes No

Amount of Contribution

250.00

Yes
No

[s contributor a principal of 4 state cont
{fyes, indicate which branch or br
of government the contract is with:

[s this contribution associated with an
even reported in Section L1?

Ifves, list Event# 101019A

3

es
No

ractor or prospective slate contractor?
anches
(O Executive () Legislative

Method of Coentribution:

Date Received Agpregate Coniributions

Ocash @ Personal Check (CreditDebit Card (OPayroll Deduction COMoney Order | 10/10/19 250.00
SUBTOTAL Section B — This Page | 350.00
TOTAL of additional Section B Pages | 4650.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Seetions A + B)
(Enter total on Line 13, Column A of Summary Page Telals) 5000.00




SELA FORN 20

Hevisns Jasupy 2015

Section B ADDITIONAL PAGE @

of 17

NAME OF COMMITTEE (Pravide Conplete Nene as Regisiered with Filing Repository)

TYPE OF REPORT

Big Steve Tracey for Mayor

7th Day Preceding Election

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

(See instructions for definition af Small Contributor)

SUBTOTAL SE

CTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Anastasio Kathleen

Residential Street Address City Stale Zip Code
108 Prospect Place Ext. East Haven CcT 06512

Principal Occupation

Retired

Name of Employer

Is 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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,6007 es No 100.00

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

event seported in Section L17 No If pes, indicate which branch or branches No

Ifyes, list Event # 101018A of government the contract is with: OExecmive O Legislative

Method of Contribution: Date Received Aggrepate Contributions
Ocash @ Persanal Check (OCredivDebit Card OPayrofi Deduction Oboney Order | 10/10/19 100.00
Lasi Name First M
Kolb Frank

Residential Street Address City State Zip Code
8 Erico Drive East Haven CT 06512

Principal Oceupation

Name of Employer

Aftorney Kolb & Assaciates
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 (o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chitd of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

[s this contribution associated with an Yes | Is contributor a principal of a stale contractor or prospective stale contractor? Yes
evenl reported in Section 1,17 No Ifypes, indicate which branch or branches No

Ifves, listEvent 4 101019A of government the contract is with: O Executive o Legislative

Methad of Contribution: Daie Received Agpregate Contribufions
Oxcash  (®Personal Check  {Crediviebit Card (OPayroll Deduction (OMoney Order | 10/03/19 100.00

Last Name Fizst M]
Kolb Frank

Residential Street Address City State Zip Code

8 Erico Drive East Haven CT 06512
Principal Oceupation Nate of Employer

Attorney

Kolb & Associates

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No dees contributor or business hefshe is associ
valued at more than §$5,000?

It contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity,

ated with have a contract with said municipality

Amount of Contribution

900.00

Yes
No

Is this contribution associated with an
event reported in Section L17

Ifyes, tist Event # 101019A

3

of government the contract is with

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

Yes No
€5
No
: (O Executive () Legislative

Method of Contribution:

Date Received Agpregate Contributions

QOcask @ personal Check (OCredivDebit Card (OPayroll Deduction Ohivoney Order | 10/07/19 1000.00
SUBTOTAL Section B — This Page | 1100.00
TOTAL of additional Section B Pages | 3550.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 4650.00

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




SERC FORN 20

Hevived Janurry 2015

Section B ADDITIONAL PAGE 3

of 17

NAME OF COMMITTEL (Provide Complete Neme as Registered with Filing Repositary)

TYPE OF REPORT

Big Steve Tracey for Mayor

7th Day Preceding Election

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

Period ONLY

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Retired

Last Name First M1
Ranfone Robert

Residential Street Address City State Zip Code
44 |ver Avenue East Haven CT | 08512
Principal Occupation Name of Employer

ls contributer a lobbyist, spouse, Yes | Ilcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Confribution
or dependent chitd of a lobbyist? Nao does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 es No 1,000.00

Es this contributien associated with an Yes | Is coniributor a principal of a state contractor or prospeciive staie contractor? Yes

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

Iyes listEventd  101019A of government {he contract is with: OExccutive OLegislative

Methed of Contribution: Date Received Agpregate Contributions
(Qcash  {®Personal Check (OCredivDebit Card OPayroll Deduction OMoney Order | 10/10/19 1,000.00

Last Name First M1
Katz Paulina

Residential Stree1 Address City State Zip Code
25 Glendale Place Branford CT 06405

Principal Oceupation

Name ef Employer

Owner PoPc's Club Car
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $4006 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a tobbyist? No does contribetor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this centribution associated with an Yes | Is coniributor a principal of a state coniractor or prospective stale contractor? Yes
event reported in Section L17 No If yes, indicate whick branch or branches No
Ifyes, list Event # 101019A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contribugions
(Ocash  (®)Personat Check {credivDebit Card {{Payroll Deduction Olloncy Order | §0/10/19 100.00
Last Nawme Tirst huil
Coady James
Residential Streel Address Cigy State Zip Code
442 Thompson Avenue East Haven ) 06512

Pringipal Occupation

Retired

Name of Employer

Yes
No

{s 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 chiel executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes No

Amemit of Contribution

100.00

Yes
Mo

[s this contribution associated with an
event reported in Section 1,17

Ifyes, fist Event # 1010719A

3

of governiment the coniract is wilh

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

(O Executive O Legislative

Yes
No

Meiked of Contribution:

Date Received

Agpgregate Contributions

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

Ocash @ Personal Check (Credit/Debit Card {OPayroll Deduction OMeney Order | 10/4/19 100.00
SUBTOTAL Section B — This Page | 1200.00
TOTAL of additional Section B.Pages | 2350.00
TFTOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} 3650.00




o Section B ADDITIONAL PAGE * of 17
TYPE OF REPORT

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

Big Steve Tracey for Mayor

7th Day Preceding Election

{See instructions for definition of Smalf Contributor)

A, Total Contributions from Small Confributors-Received this Period ONLY
SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name First MI
Hennessey Thomas

Residential Street Address City ' Stale Zip Cede
34 Columbus Avenue East Haven CT | 08512
Principat Occupation Name of Empioyer

QOwner AF Forbes, Inc.

[s contributor a lobbyist, spouse, Yes If contribution is in excess of $400 1o 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 ¢5 No 250.00

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

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

Ifyes tistEvent#  101019A of government the contract is with: OExecutive O Legislative

Method of Contribution: Date Received Aggrepate Contributions

Ocash  (®personat Check  OCreditDebit Card (OPayroll Deduction (OMoney Order | 10/10/19 250.00

Last Name First el
Hennessey Linda

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

Principal Gecupation

Name ef Employer

Homemaker
Is contributer a fobbyist, spouse, Yes [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Confribution
ot dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at mere than $5,0007 Yes No 250.00
is this contribution associated with an Yes | Is contributor a principal of a state confractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, tist Event # 101019A of government the contract is with: O Bxcentive () Legislative
Method of Contribution: Date Received Aggrepate Contribations
Oxash  ®Personal Check  {Credit/Debit Card OPayroli Deduction {OMoney Order | 10/10/19 250.00
Last Name ﬁrst M1
Romano James
Residential Street Address City State Zip Code
155 Salerno Avenue East Haven CT 06512

Principal Occupation

Retired

Name of Employer

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

valued at more than $5,0007

Yes

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

No

Amount of Contribution

100.00

Yes
Ne

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

No
Ifypes, list Event# 101019A

If yes, indicate which branch or br
of governiment the contract is with:

anches

(O Executive () Legistative

Is contributer a principal of a siate contracior or prospective state contractor?

es
No

Methad of Contribution:
OCush (®)Personal Check OCrediu’chil Card Oi’ﬁyro%i Deduction OMoney Order

Drate Received

10/10/19

Aggrepate Contributions

100.60

600.00

SUBTOTAL S_ection B ;'Tllis Page

TOTAL of additional Section B Pages

1750.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B)
(Enter fotal on Ling 13, Cofummn A of Summary Puge Tofals}

2350.00




SEEC FORM 20 . 3 17
Section B ADDITIONAL PAGE °™M of
NAME OF COMMITTEE (Provide Complete Nane as Registered with Filing Reposhory) TYPE OF REPORT
Big Steve Tracey for Mayor 7th Day Preceding Election

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

(See instructions for definition of Smafl Contributor) SUBTOTAL SECTION A
B. Ttemized Contributions from Individuals

Lasl Name First Mi
Cappiello Gerald
Residential Street Address City State Zip Code
289 Willow Street New Haven CT 06511

Principal Occupation

Marshal

Name of Employer
State of Connecticut

Yes
No

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

®

I contributicn is in excess of $400 1o a candidate for a chiel executive officer of a municipality,
does contributor or business he/she is assaciated wigh have a contract with said municipality

@No

Amouat of Contribution

100.00

Ifyes listEvent#  101019A

valued at more than $5,0007 €5
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prespective state contracior? Yes
event reported in Section L17? No If yes, indicate which branch or branches No

of government the contract is with: OExecutivc OLegisIntive

Methed of Contribution:

Date Received Apgregate Contributions

Ocash @ personat Check  OCredivDebit Card (OPayroll Deduction (OMoney Order | 10/10/19 100.00
Last Name First M1
Cirillo Frank
Residentiat Street Address City State Zip Code
59 Penny Lane Woodbridge CcT 06525
Principal Occupation Name of Employer

Attorney Cirillo Law
Is cantributor a labbyist, 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 cantributor or business he/she is associated with have a contract with said mumnicipality

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

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

{fves, listEvent# 101019A of government the contract is with: [ Exccutive () Legistative

Method of Coniribution: Date Received Aggrepate Contributions

Oxash  @Ppersonal Check  (OCredit/Debit Card OPayroll Deduction (OMoney Order | 10/10/19 100.00

Last Name Firsy M1
Coady Jamie

Residential Streel Address City State Zip Code

433 Thompson Avenue East Haven CcT 06512

Principal Oceupation

Administrator

Name of Employer

City of New Haven

Yes
No

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 he/she is asseciated with have a gontract with said municipality

Amaunt of Contribution

50.00

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

Irpes, listEveat#f 101019A

3

valued at more than $5,0007 Yes Nao
Yes |is contributor a principal of a state contractor or prospective state contractor? iYes
No I ves, indicate which branch or branches No

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

Methed of Contribution;

Date Received Agpregate Contribuiions

OCash  (® Personai Check {CredivDebit Card (OPayroll Deduction (OMeney Order | 10/9/19 50.00
SUBTOTAL Section B— This Page | 250.00
" TOTAL of additional Section B Pages. | 1500.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B) 1750.00

" (Enfer totai on Line 13, Colunin A of Summary Page Ta_mls)




R Section B ADDITIONAL PAGE 3" _ of 17
TYPE OF REFORT

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

Big Steve Tracey for Mayor

7th Day Preceding Election

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 MI
Spinella Shanelle

Residential Strect Address City State Zip Code
462 Main Street East Haven CT 06512

Pringipal Occupation

Hair Stylist

Nmne of Employer

Country Squire Hair Salon

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 mumnicipality

Amgunt of Contribution

50.00

Is this contribution associnted with an
event reported in Section L17
If pes, list Event # 101019A

8

Yes
No

Yes

If ves, indicate which branch or branches No

valued at more than $3,0007 es No
of government the contract is with: OExecutive OLegislative

Method of Contribution:

Is contribuior a principal of a state contractor or prospective state contractor?
Agpregate Coniributions

Date Received

(®cCash DPersonal Check {)CredivDebit Card {)Payroll Deduction OManey Order | 10/10/19 50.00

Last Name First Mt
Ruggiero Carl, Sr.

Residential Street Address City State Zip Code
12 Qak Hill Drive East Haven CT 06513

Principal Occupaiion

Retired

Nanie of Employer

Is contributor a lobbyist, spouse, Yes | H contribution is in excess of $4008 to a candidate for a chief executive officer of a municipality, | Amoeunt of Contribution
er dependent child of a lobbyist? No does contributor or business he/she is asseciated with have a contract with said municipality
valued at more than $5,6007 Yes No 50.00
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 Ifyes, indicate which branch or branches No
Ifpes, list Event #  101019A of government the contract is with: ) Executive () Legislative
Method of Coentribution: Date Received Aggregate Contribations
®cash  Opersonal Check  (OCreditDebit Card {OPayroll Deduction {UMoney Order | 10/10/19 50.00
Last Name First Mi
Mauro Sue
Residential Street Address City State Zip Code
58 Vista Drive East Haven CT 06512

Pringipal Oceupation

General Clerk

Name of Empicyer
Town of East Haven

Is contributor a lobbyist, spouse,
or dependent ¢hild of a lobbyist?

®

Yes
No

If contribution is in excess of $400 1o a candidate for a chief execulive officer of a municipality,

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

Amount of Contribution

50.00

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

Ifves listEvent# 101019A

3

valued at more than $5,0007 Yes No
Yes |lIs contribwior a principat of a stale contracior or prospective stale coniractor? es
Ne Ifyes, indicate which branch or branches No

af government the contract is with: O Executive OLegislaléve

Method of Contribution:

Dhate Received Agprepate Contributions

(®cask (O Personal Check (C)CredivDebit Card (OPayrott Deduction (OMoney Order | 10/10/19 50.00
- SUBTOTAL Section B — This Page | 150.00
TOTAL of additional Section B Pages | 1350.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1500.60

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




NG FORYE 20

Nevired Januns 2018

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

7th Day Preceding Election

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

(See instrnetions for definition of Smail Contribitor)

SUBTOTAL SE

CTION A

B. Itemized Contributions from Individuals

Principal Occupation

Retired

Last Name First M

Ruggiero Joseph

Residential Street Adkress City Stale Zip Code

170 Charter Oak Avenue East Haven CT 106512
Namg of Empioyer

Is contributor a Jobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amounf of Confribution
or dependent child of 2 lobbyist? Nao dees contributer or business hefshe 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 coniractor or prospective stale contractor? Yes

evenlt reported in Section L.1? No If yes, indicale which branch or branches No

Ifyes iistEvent#  101019A of govemnment the contract is with: OExecutive Ochislative

Method o Contribution: Date Received Aggregate Contributions

®cash  OPersonal Check O Credit’Debit Card (OPayroit Deduction (OMoney Order | 10/10/19 50.00

Last Name First ML
Sittnick Judith

Residential Street Address Cigy State Zip Code
41 Chidsey Avenue East Haven CcT 06512

Brincipal Geeupation

Self

Mame of Employer

Judy's All-American

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidale 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 §3,0007 Yes No 50.00
[s this contribution associated with an Yes | Is contributor a principal of a state confractor or praspective state contractor? Yes
event reported in Section L1? No Ifpes, indicate which branch or branches No
Ifyes, listEvent#  101019A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggrepate Contributions
@®cash  Opersonal Check  (CreditDebit Card Opayroll Deduction {"Money Order | 10/10/19 50.00
Last Name First MI
Maltese Salvatore
Residential Street Address City State Zip Code
11 Holland Road East Haven CT 06512
Principal Occupation Name of Employer
Tax Preparer Self

Yes
Mo

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

If contribution is in excess of $400 to a candidate for

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

a chief executive officer of a municipality,

15 this contribution associated with an
event reperted in Section L17

Ifpes, list Event# 101019A

3

valued at more than $5,0007 Yes No 50.00
Yes |1 contributor a principal of a state contractor or prospective state contractor? Y es
Noe Ifyes, indicate which branch or branches No

of government the contract is with;

O Executive OI,egislalive

Amount of Contribution

(Enier tofal on Line 13, Column A of Summary Page Totals)

Method of Contribution: Date Received Aggregate Contributions
®cCash OPersonal Check (OCreditDebit Card O Payrolt Deduction {OMoney Order | 10/10/19 50.00
SUBTOTAL Section B — This Page | 150.00
TOTAL of additional Section B Pages | 1200.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1350.00




SELCFORA 20

Resdied Janusary 105

Section B ADDITIONAL PAGE 3P

of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

7th Day Preceding Election

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Las§ Name First M1
Gravino Mark

Residentinl Street Address City State Zip Code
25 Salerno Avenue East Haven CT 08512

Principal Qccupation

Owner

Name of Employer

East/West Productions

Yes
No

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

If contribution is in excess of $400 {o a cundidate for a chief execuive ofticer of a municipality,

dees contributer or business hefshe is associated with have a contract with said municipatity

Amount ¢f Contribution

50.00

15 this contribution associated with an
event reported in Section L1?
Ifyes, listEvent#  101019A

No If ves, indicate which branch or branches

valued al more than $5,0007 es No

Yes | Is contributor a principal of a state contractor or prospective state contractor? 8

of government the contract is with: Okxecutive O Legisiative
Apprepate Contributions

Yes
No

Method of Contribution:

Date Received

®cash  OPrersonal Check (OCredit/Debit Card (OPayroll Deduction (OMoney Order | 10/10/19 50.00

Lust Mame First Ml
Tatta Christina

Residential Street Address City State Zip Code
751 North Farms Road Wallingford cT 06492

Priscipal Ocgupation

Book Keeper

Name of Employer

Central Auto Auction

[s contributor a lobbyist, spouse, Yes | Ifcontribution 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? Ne does contributor or business he/she is associated wvith have a contract with said municipality
vatued at more than $5,0007 Yes No 50.00
[s this contribution associated with an Yes | Is coniributor a principal of a state contractor or prospeclive stale contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No
Ifyes, list Event 8 101019A of government the contract is with: O Executive O Legislative
Method of Contzibtion: Date Received Aggrepale Contributions
®Cash OPersonal Cheek {XCreditDebit Card (OPayroh Deduetion OMoney Order | 10/10/19 50.00
Last Name First M1
Burroughs Michael
Residentinl Street Address City State Zip Code
2 Edgar Street East Haven CT 06512

Principal Occupation

Production Manager

Name of Employer

Self

Yes
No

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

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

[{ contribution is in excess of $400 {0 a candidate for a chief executive officer of a municipality,

Amount of Contribution

50.00

[s this cantribution asseciaicd with an
event reported in Section 1,17

Ifyes, list Event # 1010194

3

Yes
No Ifyes, indicate which branch or branches

of governinent the contract is with:

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

Yes
No
O Exeeutive () Legislative

Method of Contribution:

Date Recsived

Aggregate Confributions

®cash  OPersonat Check (OCredivDebit Card {OPayroll Deduction OMoney Order | 10/10/19 50.00
SUBTOTAL: Section B — This Page 150.00
TOTAL of additional Section B Pages | 1050.00
TOTAL OF ALL CONTRIBUTFONS FROM INDIVIDUALS (Sections A + B) 1200.00

(Enfer tofal en Line 13, Column A of Sunumary Page Totais)




SEEC FORM 20

Nevised Tapuary 208

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

7th Day Preceding

Election

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 Firsl MI
Diotaiuto Andrew

Residential Street Address Cisy State Zip Code
6 Edgar Street East Haven CT 06512

Principal Occupation

Name of Employer

Installer Frontier
Is contributor a lobbyist, spouse, Yes It contribution is in excess of $400 to a candidate for a chief executive officer of a muaicipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributer or business he/she is associated with have a contract with said municipatity
valued at more than $5,0007 = No 50.00

Is this centribution associated with an Yes | Is coatributor a pricipal of a state contractor or prospective state contractor? Yes

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

Irpes listEvent# 101019A of government the contract is with: OExecutive Ochislattve

Methed of Contribution: Date Received Agpgregate Contributions
®cash OQPersonal Check (Credit/Debit Card {OPayroll Deduction (OMoney Order | 10/10/19 50.00
Easi Name First M
DiAdamo Harry

Residential Street Address City State Zip Code
45 Glen Ridge Road Hamden CT 06518

Pringipal Occupation

Insurance Sales

Naze of Employer

Elm City Insurance

[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 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
[s this contribution associated with an Yes | 1Is contributer a principal of a state condractor or prospective state contractor? Yes
evenl reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, tistEvent#  101019A of government the contract is with; O Executive O Legislative
Method of Contribution: Date Received Aggregate Contribufions
®cash  Opersonal Check  {OCreditDebit Card {Oeayroll Deduction {OMoney Order | 10/10/19 50.00
Last Name First Mi
DeAngelo John
Residential Sireet Address City State Zip Code
71 Mass Avenue East Haven CT 06512

Principal Cecupation

Retired

Name of Employer

Yes
No

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

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

Amount of Contribution

50.00

Yes
No

Is contributor a principal of a state cont
Ifyes, indicate whick branch or br
of government the contract is with:

Is this conlribution associated with an
evenl reported in Scclion L1?

Ifpes, list Event# 101019A

8

does contributor or business he/she is associated with have a contract with said municipality
ractor o prospective state contractor?
anches

valued at more than $5,000? Yes No
€5
No
(O Executive ) Lepislative

Method ot Ceniribytion:

Dale Received Appregate Coniributions

®cash OPersonal Check OCredit/Debit Card (Payroll Dedustion Ontoney Order | 10/10/19 50.00
SUBTOTAL Section B — This Page | 150.00
TOTAL of additional Section B Pages | 900.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B) | 0 o1

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




SEEC B 20 . ar
ekl s 203 Section B ADDITIONAL PAGE of 17
NAME OF COMMITTEE (Provide Compiete Name as Regisiered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor 7th Day Preceding Election
A, Total Contributions from Small Contributors-Received this Period ONLY p
{See instructions for definition of Small Coniributor} SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First M1
Williams Steve
Residentiat Street Address City State Zip Code
62 Alps Road Branford CT 06405
Name of Employer

Pringipal Occupation

Food Service

Jacks Concessions Inc

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of 2 febbyist?

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

s No

Amount of Contribution

50.00

Is this contribution associated with an
event reperted in Section L17

Ifyes, listEvent#  101019A

8

Yes
No
of government the contract is with:

Is contributor a principal of a slate contractor or prospeciive state contractor?
Ifpes, indicate which branch or branches

Yes
No
OExecutive OLegisIalive

Method of Centributien:

Date Received

Agpregate Contributions

®cash  OPersonal Check  (OCredivDebit Curd (OPayroll Deduction OManey Order | 10/10/19 50.00

Last Name First M
Williams Dyian

Residentini Street Address City Stase Zip Code
62 Alps Road Branford CT 06405

Principal Occupation

Food Service

Name of Empleyer

Jacks Concessions Inc

Is 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 daes contributor or business he/she is associated with have a coniract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution assaciated 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
Ifpes listEvent#  101019A of government the contract is with: o Executive O Legislative
Method of Centribution: Date Reccived Agprepate Contributions
®cash  Orersenal Check  {CredivDebit Card (OPayroil Deduction {TMoney Order | 10/10/19 50.00
Las1 Name First Mi
Inzitari Leonard
Residential Street Address City State Zip Code
175 South End Road East Haven CT 08512

Principal Gecupation

Name of Employer

Action Law

l.aw Clerk
Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyis1? No

If contribution is in excess of $400 to a cand

valued at more than $5,0007

idate for a chief executive ofticer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

Yes No

Amonnt of Contribution

50.00

Is this contribution associated with an
evenl reported in Section L17

Ifyes, listEvent# 101019A

3

Yes
No

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

es
No
(O Executive () Legislative

Method of Coatribution:

Date Received Aggregate Contributions

®cash O Personal Check {Credit/Debis Card (OPayrol] Deduction {OMoney Order | 10/10/18 50.00
SUBTOTAL Section B — This Page | 150.00
TOTAL of additional Section B Pages 75(.00
TOTAL OI' ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A+ B) 900.00
(Enter total on Line 13, Columnn A of Summary Puge Totals) '




SEXC FORN 20 ) 3
Section B ADDITIONAL PAGE 8 of 17
NAME OF COMMITTEE (Provide Compleiec Nawe as Registered with Filing Repositary) TYPE OF REPORT
Big Steve Tracey for Mayor 7th Day Preceding Election
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Conivibwior) SUBTOTAL SECTION A
B, Itemized Contributions from Individuals
Last Name First MI
Cleary Dennis
Residential Strect Address City State Zip Code
108 Mad River Read Wolcott CT | 08716
Manme of Employer

Principal Gecupation

Consultant

Cleary Engineers

Yes
No

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist? does contributor or business he/she is associa

valued at imore than $5,0007

It contribution is in excess of $400 1o a candidate for a chief executive ofticer of a municipality,

ted with have a contract with said municipality

Amount of Contribution

50.00

Yes
Nao

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

Ifyes listEvent#  1(01018A

3

of government the contract is with:

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

Yes
No

es No
OE.\'ecutive OLegislaiive

Method of Contribution:

Date Received

Agpregate Contributions

®cash  Opersonal Check  (OCredivDebit Card (OPayroll Deduction (OMoney Order | 10/10/19 50.00

Lasl Name First MI
Coss David

Residentiat Sireet Address City State Zip Code
26 Ralphs Lane East Haven CT 06512

Principal Occupation

MName¢ of Employer

Hamden Public Schools

Teacher
Is contributor a lobbyist, spouse, Yes if contribution is in excess of $400 to a candidate for a chiel executive ofticer of a municipalily, [ Amount of Contribution
ar dependent child of a lobbyist? No daes contributer or business he/she is associated with have a conéract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | Es contributor a principal of a state contractor or prospective staie contracter? Yes
event reported in Section Li? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 1Q1019A of government the contract is with; O Executive O Legislative
Method of Contritration: Date Received Aggrepate Contributions
®cash  OPersonal Cheek  OCredivDebit Card {OPayroll Deduction Oroney Order | 10/10/19 100.00
Last Name ﬁrst Mi
iMiouenix Sean
Residential Street Address City State Zip Code
121 George Street East Haven CT 06512

Principal Occupation

Estimations

Nanie of Employer
ProKleen

Yes
No

[s contributor a lobbyist, spouse,

or dependent chiid of a lobbyist? does confributor or business he/she is associ

valued at more than $3,0607

If contribution is in excess of $400 {o a candidate for a chief executive officer of a municipality,
iated with have a contract with said municipality

Yes No

Amount of Contribution

100.00

Yes
No

Is this centribution associated with an
event reported in Section L17

Iryes, listEvent# 101019A

3

13 contribulor a principal of a state contractor or prospective slate contractor?
If pes, indicate which branch or branches
of government the contract is with:

es
No
() Executive () Legislative

Method of Centribution:

Date Received Apprepate Contributions

(Enfer fotal on Line 13, Column A of Summary Page Tolals)

(®cash O Personat Check (OCredit/Debit Card (O Payroll Deduction Ooney Order | 10/10/18 100.00
SUBTOTAL Section B — This Page [ 250.00
TOTAL of additional Secfion B Pages | 500.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 760.00




SEEC FORM 20
Rt Section B ADDITIONAL PAGE 3t of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor 7th Day Preceding Election

A. Total Contributions from Small Confributors-Received this Period ONLY s
(See instrictions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

(Enter totul on Line 13, Colunmnt A of Summary Puge Tolals)

Last Name Firsy Mi
DiAdamo Arthur
Residential Street Address City State Zip Code
138 Townsend Avenue New Haven CcT 06512
Principai Occupation Name of Empioyer
Bonds DiAdamo & Tracey
Is contributer a lobbyist, spouse, Yes | W contribution is in excess of $400 to s candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chid of a lobbyist? No does cenlributor or business hefshe is associated with have a contract with said municipality
valued at more than 55,0007 es No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prespective state contractor? Yes
evens reporied in Section L17 Ne If yes, indicate which branch or branches Ne
Ifyes, listEvent#  101019A of government (he conlsact is with: OExecutive OI..egislative
Method of Coniribution: Date Received Agpreuate Contributions
(®cash OPersonal Check OCrediU’Debit Card {OPayrolt Deduction Omioney Ocder | 10/10/19 100.00
Last Nume First Mt
Demers Angelica
Residential Streel Address City Staie Zip Code
488 Thompsaon Avenue East Haven CT 06512
Principat Ceeupation Name of Employer
Teacher East Haven School System
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chitd of a labbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporled in Section L17 No Ifyes, indicate which branch or branches No
Ifypes, listEventd  101019A of government the contract is with: O Executive O Legislative
Meilod of Coniributson: Date Received Agppregate Ceatributions
®cash  Orersonal Check  {OCreditDebit Card {OPayroit Deduction Cioney Order | 10/10/19 100.00
Last Name First M
Scarpellino Dominic
Residential Stregl Address City State Zip Code
333 River Street Hoboken NJ 07030
Principal Occupation Mame of Emplayer
Supervisor US Roof
Is 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 Cantributien |-
or dependent chiid of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $3,0007 Yes (®No 100.00
15 this contribution associated with an 8 Yes |Is contributar a principal of a stale contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifpes, listEvent# 1010194 of goverment the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agpgrepate Contributions
@®cash OPersonal Check (ICredit/Debit Card (OPayrall Deduction OMoney Order | 10/10/19 100.00
SUBTOTAL Section B — This Page | 300.00
‘TOTAL of additional Section B Pages | 200.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 500.00




S0 FORN 20
: Section B ADDITIONAL PAGE 3U of 17

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor 7th Day Preceding Election

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

(See instructions for definition of Small Contriblitor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals o

Last Name First Ml
Imperato Viekl
Residensial Strect Address City State Zip Code
445 Foxon Road North Branford CcT 06471

Principal Occupation

Owner

Mame of Employer

Statewide Construction

Yes
No

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

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

Amouant of Contribution

100.00

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

Ifyes, listEvent#  101019A

3

valued at more than $5,0007 es No
Yes {Is contributor a principat of a slate contractor or prespective state contraclor? Yes
No If pes, indicate which branch or branches No

of government the contract is with: OExecutive OLegislativc

Method of Contribution:

Date Received Aguregate Contributions

®cash  OPersonal Check {CredityDebit Card {Payroll Deduction {OMaoney Order | 10/10/19 100.00

Last Name First Ml
Katz Daniel

Residemial Street Address City State Zip Code
10 Stonegate Circle Cheshire CT 06410

Principal Oceupation

Name of Empioyer

Owner Goody's Hardware 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 $5,000? Yes No 100.00

Is this contribution agsociated with an Yes | Is centributor a principal of a state contractor or prospective staie contractor? Yes
event reported in Sectien L17? Ne Ifyes, indicate which branch or branches No

Ifyes, listEvent # 101019A of povernment the contract is with; [0 Executive ) Legislative

Method of Contribation: Date Received Aggrepate Contribalions

®cash  OPersonat Check  {O)CredivDebit Card {OPayroll Deduction {OMeney Order | 10/10/19 100.00

Last Name Firet MI
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

Yes
No

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

3

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

Amount of Contribution

[s this contribution associated with an
event reporied in Section 1,17
Ifves, list Event #

3

Yes
No

valued at mere than $5,0007 Yes No
Is contributor a principal of a state contractor or prospective state contractor? Wes
If pes, indicate which branch or branches Na

of government the contract is with: O Execulive O Legislative

Methad of Contribution:

OCash (O Personal Check OCrcdit/Debii Card OPayrollDeduciiﬂn OMoney Order

Date Received Agpregate Contributions

SUBTOTAL Section B — This Page | 200.00

TOTAL df _additiouaj Section B Pages

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

(Enter total on Line 13, Colurmmn A of Stmnmary Page Tofals) .




SUEC FORY 20

Revined dapiary 1015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

.| TYPE OF REPORT .= "

Big Steve Tracey for Mayor

7th Day Preceding Election

A. Total Contributions from Small Contrlbutors—Recelved this
{See instructions for defl; nmon of Swmall Coniri ibutor ).

SUB'I‘OTAL SECTION Al

Perlod ONLY $

© B.Ttemized Contributions from Individuals =

Lineman

United Hluminating

Las.l. Name Fist .MI
Ranfone Daniel

Residential Street Address City State Zip Code
38 Sunnyside Drive Northford CT 08472
Principal Cceupation Narne of Employer

Yes
No

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

®

valued at more than $5,0007

If contribuiion 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

es @No

Amount of Contribution

1,000.00

Yes
Mo

is this contribution associated with an
event reported in Section L17
If ves, list Event #

®

of government the contract is with:

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

Yes
No

OExecutive ) Legistative

Method of Contribution:

Date Received

Aggregate Coniribytions

Service Representative

Frontier Communications

(OCash  (®Personal Check ()CredivDebit Card (OPayroll Deduction (OMoney Order | 10/18/2019 1,000.00

Last Nams First Ml
Jaffe Loria

Residential Street Address Cigy State Zip Code
140 Mill Street, #6837 East Haven CT 06512
Principal Oceupation Nare of Employer

{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 nore than $5,000? Yes No 100.00
Is this contribution associated with an Yes ] Is contributor a principal of a staie coniractor or prospective stale contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Dhate Received Aggregate Contributions
{Ocash  (®Personal Check {{Credit/Debit Card {OPayrali Deduction {_Money Order | 10/21/2019 100.00
Last Naine First ME
DelVecchio Angelina
Residential Street Address City State Zip Code
176 Townsend Terrace New Haven CT 06512

Principal Occupation

Retired

Name ef Employer

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

Yes
No

®

If contribution is in excess of $408 1o a candidate for a chief executive officer of a municipality,

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

Amount of Contribution

200.00

Is this contribution assocsated with an
event reperted in Section L1?
If yes, list Event #

&

valued at more than $5,0007 Yes No
Yes  |{Is contributor a pringipal of a state contractor or prespective state contractor? f'es
No If yes, indicate which branch or branches No

of government the contract is with: O Executive {0 Legislative

Method of Contribution:

OCash @Pcrsonat Check OCrcdniDebu Card Oquroli Deduction OMoncy Order

Aggregate Coniributions

200.00

Date Received

10/22/2019

SUBTOTAL Secti_ 1300.00

: SR TOTAL of.additlona Sectlon B Pages 1 8550.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUA S (Sectmns AtB)

(Enrer rom! on Line 13, C'olumn A_af Summmy Page Tarals) 9850.00




SEEC FORM 20

Reviied Tanuury 1045

I, MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Provide Co)nﬁ.'ete Nete s chf.rrerv:f wiih Filing Reﬁa&ita:jy ;

TYPE OF REPORT. -

7th Day Precedlng Eiection

Big Steve Tracey for Mayor

Cl. Contrnbutmns from Other Commlttees

Name of Committee

Name ofTreasurcr

Addrass Ts this contribution associated with an (O yves ONo Amount of Coutribution
event reported in Section L1?
Ifpes, list Event #
City State Zip Code Dale Received Aggrepate Contributions
Name of Commitice Name of Treasurer
Addiess Is this contribution associated with an () Yes (ONo Amgunt of Cantribution
event reporied in Section L.17
If yes, list Event #
City State Zip Code Date Received Aggregate Cantributions
Name of Committee Name of Treasurer
Address Is this contribution assaciated with an o Yes ONO Amonnt of Contributien
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggrepate Contributions

C2. Reimbﬁrséineﬁfs or'-Sur[)'luS';DiS';tl;:ibﬁtio'ﬁs from other Committees.

Name of Committee

Nane of Treasurer

Address

City

State Zip Code

Date Recsived

Expenditure #
fif applicaile)

Payment Type

{OReimbursement for shared expense OSurplus Distribution

Description

Amount of Receipt

Name of Comniltee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditre ¥
(if applicable)

Payment Type

O Reimbursement for shared expense OSurplus Distribution

Description

Amoeunt of Receipt

TOTAL of addltwnal Sectmn C Pages :

“TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Ender total on Liie 14, Column A of Summary Page Toials)




SEEC FORM 20

Reidind Januasy 015

1. MONETARY RECEIPTS (Sectmns A—K)

Page 5 of 17

NAME OF COMMITTEE (Provide Complete Namie as Registered with Vi iling Repository )

‘| TYPE OF REPORT

Big Steve Tracey for Mayor

"D Loans Received this Period

Tth Day Precedmg Election

Date of Rcceipl

Name of Lender Source of Loan:
Opank O Candidate O Individual ) Other
Committee
Street Address City State Zip Cede Is there a Cosigner or
Gugrantor of this loan?
O ves (O No
Name of Cosigner/Guarantor (If applicabie) Amount Recelved
Street Address Cisy State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank () Candidate ) Individual ) Other
Commitice
Street Address City State Zip Code Ts there a Cosigner or
Guarantor of this foan?
O Yes O No
Natue of Cosigner/Guarantor {if appiicable} Amount Received
Streel Address City State Zip Code
Nawme of Lender Source of Loan: Date of Receipt
OBank O Candidate O Individual OOthcr
Committee
Street Address City State Zip Code Is there & Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if appliceble) Amount Reeeived
Street Address City State Zip Code

_TOTALSECTIOND

E. Receipts from Entities other than Individuals or C

_ Committees (Referendum C_‘arﬁ'f_nirfeéié_'ﬁ()NI; P

Name of Entity

Streel Address

Date Received

Amount Received

City State Zip Code Agpregate Contributions

Name of Entity

Street Address Date Received Amoeunt Received
City State Zip Code Aggregate Contributions

Name of Entity

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




) 20 I. MONETARY RECEIPTS (Sectlons A~——-K) Page 6 of 17

NAME OF COMMITTEE (P ovlde Camplety Name o Registered with Filing Rugmuof T : o7 1Y PE OF REPORT
Blg Steve Tracey for Mayor 7th Day Precedlng Elechon
F. Amount Transferred from Affihated Busmes '_Treasury (Busmess Entity Commirtees ONLY)

Date of Receipt s this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L7 No

Date of Receipl Is this fransaction associated with an Yes  Ifyes, list Event # Amouat
cvent reported in Section L17 No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
eveni reparted in Section L1? Na

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

- TOTAL SECTIONF

G. Amount Transferred from Affiliated Labor Union 6r:'O't:_h_er'(_)_l;'géni'zét'ibh"l‘i'éﬁ'shi'.j{?@i&'_fy:}iarid;}-Cb});é;}}'fieé;'v.(’?J\_fiiﬂ s

Date of Receipt Date of Receipt Date of Receipl

Amount Amount Amount

 TOTALSECTIONG

H. Personal Funds of the Candidate Received this Pcﬁdd (Canilidate Committees ONLY) - :

Date of Receipt Method of payment: Amount
Ocash {0 Persanal Check (O Credit/Debit Card

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

Date of Receipt Method of payment: Amount
Ocash {O Personal Check O creditDebit Card

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

TOTALSECTIONH

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




it I. MONETARY RECEIPTS (Sections A—K)

Page 70117

NAME OF COMMITTEE (Provide Complete Nawme as Reg.is!rred with Filing Repos.'rwj Il

TYPE OF REPORT

Big Steve Tracey for Mayor

7th Day Precedmg Electlon

J Interest from Deposits in Authonzed Accounts

Amount

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

Street Address City

State Zip Code

T TOTALSECTION

K. .Misceliane.ou.s M(ir;ef?ry RecelpfSnotCOnmdeledContrlbUtmns . o

Date of Transaction

Name

Walmart 10/05/2019
Street Address City State Zip Code
120 Commercial Parkway Branford CT 06405
Description

Return of Laptop Computers not needed by Campaign which were purchased

Amount Received

1,667.42

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

Deseription

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

Description

STOTALSECTIONK - | 1,967.42

'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)

TFotal Amount Transferred from Affiliated Business Treasury (Section F)

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

Toatal Amount of Personal Funds of the Candidate Received this Period (Section H} +

Total Amount of Interest from Deposits in Authorized Accounts (Scetion J) +

Total Miscellancous Monetary Receipts not Considered Coatributions (Section K) + 1,967 .42
TR e o7t Total of Other Monetary Receipts.

(Add Sectlons D thraugll K) (Enrer raml on Ling 15, Calu 1A of

HIHRATY. Page Totnls)




KA IL EVENT ACTIVITY (Sections Li—LS) PageSar17

NAME OF COMMITTEE {Provide Complete Namé-as Reglslerc'd with Filing Repository) . oL ~{.TYPE OF REPORT-: e
Big Steve Tracey for Mayor 7th Day Precedmg Eiectson
' " L1, Event Information ' BTN

g;‘.'n?:)‘r%\-cm Letter Description Was this a fundraising event?
10/10/19 A Candidate Meet and Greet ®ves ONo
Location:  Street Address City State Zip Code

640 Silver Sands Road East Haven CcT 06512
Subpart 1: (All Committees)

Was this event hosted at a personal residence? OYes (If yes, go to Section LS In-Kind Donafions not Constdered Counfributions

Associated with a House Party and complete required information for any
purchases made by host(s) for feod, beverage and invitations.)

@No

Did this fundraiser include goods or services donated by a business entity {0 Yes (Ifpes, go to Section L4 In-Kind Donations nat Considered Contributions

of up to $200 or items donated by an individual of up to $100? ® and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items Oves ur yes, enter Total Receipts here.}

with purchases from an individuai of up to $100? ® — | %
No

Subpart 2: (Party Committers, Mumc:pal Candidates and Political Committees other than Exploratory Commitiees)
Were there purchases of advertising space in a program book or on a {®)Yes (Ifpes, go 1o Section L3 Purchases of Advertising Space in a Program Boak

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

OnNo

Subpart 3: (Town Conunifiees ONLY)
Did your committee sell foed ar beverage at a fair or similar mass U Yes (Ifyes, onter Total Recelpts here.)
gathering held within the state with this fundraiser? O

No

Event # “TDescript s —

Date of Event Letter eseription Was this a fundraising event?
OYes ONo

Location:  Street Address City State Zip Code

Subpart 1: (Al Copmittees)

Was this event hosted at a personal residence? OYes (If yes, go 10 Section L5 In-Kind Donatiens not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by hast(s} for food, beverage and invitations.)

ONo

Did this fundraiser include goods or services donated by a business entity () Yes (Ifyes, go to Section L4 In-Kind Donations net Considered Contributions

of up to $200 or items donated by an individual of up to $1007 and complete required information.)
O Neo
Was this fundraiser a tag sale, auction, or other sale of donated items {DYes (Ifyes, enter Total Receips here.)
with purchases from an individual of up to $1007 o — %
No

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

ONo

Subpart 3: (Town Conumnitiees ONLY)

Did your committee sell food or beverage at a fair or similar mass {OYes (Ifyes, enter Tatal Receipts here.) p

gathering held within the state with this fundraiser? o '
No

SUBTOTAL Section Llws_ybpaE_t_l (AH _C'onwrf!!eesj_Tota'l__R.e.ceipts ﬁ'oni Sale _'(if..Dorl.atéd.I_te'm: -

TO’I‘AL Ol" ALL RECEIPTS'F ROM SMALL PURCHASES,
(Enier ‘fotal.on Line 16, Colutnn A of Summniary Page Totals)




SEEC FORM 20
Revised denuary 2015

II. EVENT ACTIVITY (Sections L1—L5) Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 cominittees 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 Compicic Name as Registered with Fifing Repository}

| TYPE OF REPORT

Big Steve Tracey for Mayor

7th Day Precedmg EIechon

L3. Purchases of Advertlsmg in a Program Book or 'on a S:gn

Name of Purchaser

Karen Dattilo

Purchasc Made By:

@ Business Eatity () Other
O individual/Sole Proprietorship

Street Address

462 Main Street

City
East Haven

State Zip Code

CT 06512

Date Received

00/26/19

Event #

101019A

Aggregate Purchases for All Evenis

Amount of Program Ad Purchase Amount of Sign Purchase

50.00

Name of Purchaser

Alfred Zullo

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

Street Address

357 Horsepond Road

City
Madison

State Zip Code

CT 06443

Date Received Event # Agpregate Purchases for All Events Amount of Pragram Ad Purchase Amount of Sign Purchase
10/10/19 101019A 250.00
Name of Purchaser Purchase Made By:
Business Entity O Other
Glen Conway ® o ) )
o Individual/Sele Proprictorship
Street Address City State Zip Code
438 Waite Street Hamden CT 06517
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/10/19 101019A 250.00
Narme of Purchaser Purchase Made By:
. Business Entity Other
Frank Antollino ® in O_ ‘
() Individual/Sole Proprietorship
Steet Address City State Zip Code
18 Queach Road Branford CT 06405
Date Received Event # Aggregale Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/10/19 101019A 250.00

Name of Purchaser

Vincent Consiglio

Purchase Made By:
{®) Rusiness Entity () Other
O Individual/Sole Proprietorship

Street Address

287 Thompson Street

City
East Haven

State Zip Code
CT 06513

Date Received

10/9/19

Event #

101018A

Agprepate Purchases {or All Events

Amount of Program Ad Purchase Amount of Sign Purchase

250.00

'.-SUBTOTAL Section L3 Total Purchases of A_&_ycl_'_:ti'_sin'g in nglam Bb.o'k__;wr _'Ifhis_Page 1,050.,00

S : . SUBTOTALScctio:i Ls Té_&_gi I_"u_.l.'__él'las'e_-é of Advét"t'fl'si'l:ig. (.)n::.ait":S._i.g'n_.—_—'Thi's_ Pﬁég

Ial S.‘ "tmn La Pages 100.00

TOTAL OF ALL PURCHASES OI‘ ADVERTISING IN A PROGRAM BOOK o1 ON A SIGN 1150.00

(Eriter tatal:on Lire:16¢, Colump A of Summary -Page Totals)




SEEC FORN 20

Section L3. ADDITIONALPAGE %__ o 7

Per Public Act 11-48, effective January [, 2012 committees are no longet 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 C.'a}np.'cfe Name as Registered with Filing Kepasitory) TYPE OF REPORT
Big Steve Tracey for Mayor 7th Day Preceding Election
L3, Purchases of Advertising in a Program Book oron a Sign -~ o
Name of Purchaser Purchase Made By:

(®)Business Entity  {Q)Other

Melissa Moras
O]ndivéduallSole Proprietorship

Street Address City State Zip Code
2891 State Street Hamden CcT 08517
Date Received Event # Agpregate Purchases for Alt Bvents Amount of Pregram Ad Purchase Amount of Sign Purchase
10/10/19 101019A 50.00

Name af Purchaser Purchase Made By:

(®) Business Entity {Oother

Melissa Moras o ] )
OIndmduallSole Proprietershigp

Strect Address City State Zip Code
2881 State Street Hamden CT 06517
Date Received Event # Aggregale Porchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/10/19 101019A 50.00

Name of Purchaser Purchase Made By:

(O Business Entity other
OIndividuai/Sole Proprietorship

Steet Address City State Zip Code
Dale Received Eveut # Agprapate Parchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name ol Purchaser Parchase Made By:

OBusiness Entity OOther
O!ndividual/So]e Proprietorship

Streel Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

OBusiness Entity OOther
OIndividualISale 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| 100,00

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

TOTAL of additional Scction L3 Pages.

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16¢, Colnmn A of Summary Page Totals)




SEEC FORM 20

Revised fanuary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE ¢Provide Cor.nplerc Nawme ds chjmre}.' with Eiling Repositary).- .

| TYPE OFREPORT.

Big Steve Tracey for Mayor

7th Day Precedmg Election

L4 In—Kmd Donatwns Not Consndered Contrlbutlons 0

Name of Donor

Beer Exchange

Street Address City State Zip Code
640 Silver Sands Road East Haven cT 06512
Donation Given By: Description of Donation Fair Market Yalue of Donation
(® Business Entity Food for fundraiser

O ndivi 200.00

Individuat Date Received Event # Aggrepate Value for this Event

O sole Proprictorship | 10/10/19 101019A 200.00

Name of Donor

Strect Address City State Zip Code
Donation Given By: Deseription of Donation Fair Market Value of Donation
(O Business Entity

O]ndiwdual Date Received Event # Aggregate Value for this Event

OSole Proprietorship

Name of Doner

Street Address City Stale Zip Code
Donation Given By: Deseription of Donation Tair Market Value of Donation
OBusiness Entity

Olndividual Prate Received Event # Appregate Value for this Event

OSoIc Proprieforship
Name of Donor
Street Address City State Zip Code
Danation Given By: Description of Donation Fair Market Value of Donation
O Business Entity

O Individual Daie Received Event # Aggregale vatue for this Event

O Sole Proprietorship

' SUBTOTAL _S'e'c:ﬁc.p'ii::ij_qzw'—:Th“is Page

200.00




BartA e II. EVENT ACTIVITY (Sections L1—L5) Page 11 of17

NAME OF COMMITTEE (Pravide Complete Nane as Registered with Filing Repository)

TYPE OF REPORT

Big Steve Tracey for Mayor

Tth Day Preceding Election

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

Name of Host

Is this event supparting more than one candidate or
committee? () Yes ) No
If yes, complete ltemization in Addendum £S5

Street Address

City

State Zip Code

Deseription of Denation

Fajr Market Value of Donation

Event # Apgregate Value of this Evenl—alf hosis

Apgrepate Value of all Events—ihis hust'candidute

Name of Host

Is this event supporting more than one candidate or
committee? (JYes (O No
If ves, complete [temization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

TFair Market Value of Donation

Event # Agpregate Value of this Event—all fosis

Aggregate Value of ali Events—ihis host/candidaie

Name of Host

Is this event supporting more than one candidate or
committee? (Yes (O No
If yes, complete Tlemization in Addendum LS

Street Address

City

State Zip Cade

Description of Donation

Fair Market Value of Donation

Event # Appregate Value of this Event——ail hosis

Agpregate Value of all Events—rhis host/candidaie

Name of Host

Is this event suppotting more than one candidate or
committee? (OYes O No
If yes, compicte Itemization in Addendum LS

Street Address

City

Siate Zip Code

Description of Donation

Fair Market Value of Donafion

Evenl & Apgropate Vaiue of this Event—wll hosts

Aggregate Valtue of all Events—his host/condidote

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 22, Colunmn A of Summary Page Totals)

ASSOCIATED WITH A HOUSE PARTY




SEEC FORN 20

Revired inupry 3015

ITI.

NONMONETARY RECEIPTS (Sectlons M—Q)

Page 12 of 17

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

| TYPE OF REPORT ...

Big Steve Tracey for Mayor

7’th Day Precedahg Electzon

M. In-Kind Contributions

Name

Street Address

City

State Zip Code

(OcCommitiee

O Individual / Sole Proprietorship OOlher

Type of centributor;

Date Received

Aggregate Contributions Deseription of In-Kind Contribution

If contribution is in excess of $400 (o a candidaie for a chiel executive officer of a municipality,

event reported in Seclion L17?
Ifyes, list Event #

Is contzributor a lobbyist, spouse, Yes . . . . , . . R
or dependent chifd of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 OYes ONo
Is this contribution associated with an 8 Yes | Is contributar a principal of a state contractor or prospective state contractor? Yes
No

Ifyes, indicate which branch or branches

Ne
() Bxecutive {{J Legislative

of govemment the contract is with:

Fair Market Valoe
of this Contribufion

Name

Street Address

City

State Zip Cede

{Committee

(O individual / Sole Proprietorship QOother

Type of contributor:

Date Received

Aggrepate Contributions Description of In-Kind Contribution

is contributor a lobbyist, spouse, Yes

8

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

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

If yes, list Event #

ot dependent child of a lobbyist? No

b ’ valued at more than $5,0007 O ves (O No
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 If yes, indicate which branch or branches No

of govemnment the contract is with: () Executive  (YLegistative

Fair Market Value
of this Contribution

Name

Streel Address

City

State Zip Code

Type of contributor: O:mnmittee
Olndividual / Sole Proprictorship OOlher

Date Received

Aggregate Contribulions Description of In-Kind Contribution

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

gvenl reported fisted in Section L1?

Is contributor a lobbyist, spouse, Yes . ! ! - : ! r Talic]]
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 $3,0007 O ves (Do
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No

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

() Execative () Legisiative

Fair Market Value
of this Contribution

Ifyes, list Event #

" SUBTOTAL SectlonM ———Th:sPage o

- TOTAL of addmonal Sectmn M Pages

TOTAL OF ALL IN-KIND CONTRIBUTiONS (Enrer rom! on Line .23. Cammn A of Sammaw.Pnge Tam!s)

N, Refundable Deposit to Telephone Company

Trate Deposit Made

Street Address

Last Name of Individual First Ml
Residential Street Address City State Zip Code
Amount of
Deposit
Natne of Telephone Company
City State Zip Code

TOTAL SECTION N (Enter r_o.ff_rl'.a'n'ﬂng 24, Column Aof Sum_m&r}f P(rge_:fo!al.'r} '




Per Public Act 11-48, effective January I, 2012 committees are no longer required to itemize receipt of organization expenditures from Legisiative Leadership, Legislative Caucus or Party Committees. Section O removed.

SERC FORM 20
Reviaed Jezary 21

Iv. EXPENDITURES (Sectlons P——T)

Page 13 0T 17

NAME OF COMMITTEE (Provide (‘omp!em Namre as Regfm'red swith J7 Hfug Repmilﬂly)

| TYPE OF REPORT.

7th Day Precedmg Electlon

Big Steve Tracey for Mayor

' P, Expenses Paid by-Committee.

Mcthod of Paymcn(:

i upplicable)

o None of the below
O Coordinated with reimbursement sought (joit expenditure)

(O Independent
O Coordinated without reimbursement sough( (m kind contri lbl]hon)

O Orgamzatmn A

}B Oc )b

Name of Payec. Date of Payment
S O Check#
pectrum 10724119
O bebit Card  (®EFT
Streel Address City State Zip Code
95 Eddy Road, Suite 101 Manchester NH 03102
Purpose of Expenditure Description Event # Amount
(by code) A-DM C ) Mail
- ampalign wvaner
palg 4,172.00
E}‘l’cz;iif:;j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below " is checked)
Y applicable,
None of the below
Coordinated with reimbursement sought {joint expenditure) Independent
{0} Coordinated without reimbursement sought (in-kind contribution) Organizaliono A020cOnbp
Name of Payee Date of Paymens Method of Payment;
Check#
Spectrum 10/9/2019 Q Chee
Q peitcard @ EFT
Street Address City State Zip Code
95 Eddy Road, Suite 101 Manchester NH 03102
Purpose of Expenditure Description Event # Amaunt
{by code) A-WEB | Ad
- Digital Ads
9 1,682.75
Expenditure # Type of Expenditure (Iermization in Addendim P Required unless “None of the below® is checked)
fif appliceble)
O None of the below
O Coordinated with reimbursement sought (jeint expenditure} O Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organization(OA OB Oc Ob
Name of Payee Date of Payment Method of Payment:
Check#
Spectrum 10/9/2019 Q2 chec
O Debit Card @EFT
Street Address City State Zip Code
95 Eddy Road, Suite 101 Manchester NH 03102
Purpose of Expenditure Description Event # Amaunt
©e DM | campaign Mail
- ampaign iatier
paig 4,172.60
f?llm;dilr;'e} A Type of Expenditure (ffemization in Addendum P Required unless “None of the below™ is checked)
W uppheable,
O Nene of the below
Coordinated with reimbursement sought {joint expenditure} o Independent
O Coordinated without reimbursement seught (in-kind coniribution) O OrganizatimOA O B o cObp
Name of Payee Date of Payment Method of Payment:
Spectrum 10M712019 | QCheckd_____
() Debit Card (8 BFT
Street Address City State Zip Cuode
95 Eddy Road, Suite 101 Manchester NH 03102
Purpose of Expenditure Description Event # Amaount
(by code} N N
A-DM Campaign Mailer 4172.55
Expenditure # Type of Expenditure (Femization in Addendum P Required unless “None of the below*® is cheched)

e|14199.90

18095.78

TQTAL OF ALL EXPENSES PAID BY. COMMITTEE 39995 68

(Enter total on Line 19, Columit A of Summmj' Page Totals)




SEEC TR 20 Section P. ADDITIONAL PAGE 132 ¥/
Berised fanuuwy iGLS
NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT

Big Steve Tracey for Mayor

7th Day Preceding Election

P. Expenses Paid by Committee

Name of Payce Date of Payment Method of Paymeat:
Check #
Spectrum 10/1/2019 Oheced
O Debit Casd @EFT
Street Address City State Zip Code
95 Eddy Road, Suite 101 Manchester NH 03102
Purpose of Expenditure Description Event # Amount
{by code) . .
-Divt Campaign Mailer
4,172.60

Expenditure #
nf applicahle)

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

O None of the below {does not involve another candidate or cammitiee)

(O Coordinated with reimbursement sought {joint expendituce) (O Independent

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

OOr anizationOA OB OC OD
Railza

Name of Payee

Date of Payment

Method of Payment:

Spectrum 10/17/2019 Ochecki____

p O Debit Card (@ EFT
Streel Address City State Zip Code
95 Eddy Road, Suite 101 Manchester NH 03102
Purpose of Expenditure Dxeseription Event # Amount
by code
e A WEB | Online Campaign Ads

1,682.75

Expenditure #
Af applicable)

Type of Expendituze (Tiemization in Addendum P Required unless “None af the below™ is checked)

o None of the below (does not invelve another candidate or commitice)
(O Coordinated with reimbuirsement sought (joint expenditarc)
O Coordinated without reimbursement sought (in-kind contribution)

{0 Independent

O Organizatiof_) A On QOcObp

Name of Payee Date of Payment Method of Payment:
N Check #
Shore Publishing 10114119 O —
{) Debit Card  (WYEFT
Street Address Ciry State Zip Code
724 Boston Post Road, #202 Madison CT 06443
Purpose ol Expenditure Description Event # Amount
{by code) .
A-NEWS | Campaign Ad
750.00
E’-‘fiiﬂ;di';’lf“; # ‘Type of Txpenditure (femization in Addendum P Required unless “None of the below" is checked)
1 applivable,
o Nene of the below does not involve another candidate or conunittee}
O Coordinated with reimbursement sought (joim expenditure) O Independent
O Coordinated without reimbursement sought (is-kind contribution) O Organizationo,\ OB O c OD
Name of Payes Irate of Payment Method of Payment:
L Check #
Shore Publishing 10/21/119 O R
O Drebit Card @EFT
Street Address City State Zip Code
724 Boston Post Road, #202 Madison CT 06443
Pumose of Expenditure Description Event # Amount
(by code) .
A-NEWS | Campaign Ad
750.00

Expenditure #
fif apphcahle)

Type of Expenditure (Ttemization in Addendum P Required soiless “None af the below* Is checked)

O None of the helow (does not involve another candidate or cormitiee)
() Coordinated with reimbursement sought (joint expenditure)
Q Coordinated withous reimburserent sought (in-kind contribution)

O Independent

QOrganizationOA OB OC OD

SUBTOTAL Section P — This Page 1 7355.35




SEEC O 28 Section P. ADDITIONAL PAGE 13b of 17
Ravtadd Banuary 215
NAME OF COMMITTEE (Provide Camplete Name as Registered with Filing Repository) TYPE OF REPORT

Big Steve Trace

y for Mayor

7th Day Preceding Election

P. Expenses Paid by Committee

Wame of Payee Date of Payment Method of Paysent:
R Check #
JC Design 10/3/19 Ochedct____
() Debit Card __ {(®)EFT
Strest Address City State Zip Code
454 Main Street East Haven CT 06512
Purpase of Expenditure Description Event # Amount
{by code) . . .
A-Sign Candidate Signs
1,810.50

Expenditure #
fif auppheable)

Type of Expenditure (Itemization in Addendum P Required unless “Nene of the below" is checked)

O None of the below {does not invalve another candidate or commities)

() Coordinated with reimbursement sought (joint expenditure) (O Independent

O Coordinated without reimbursement sought (in-kind contribuion)

O Orgap_izationo.'\ OB OC OD

Name of Payge Date of Payment Methed of Payment:
Facebook 10/2/19 S
(O Debit Card  ®EET
Streel Address City State Zip Code
1 Hacker Way Menlo Park CA 94025
Purpose of Expenditure Deseription Event # Amount
(by cade) s
A-WEB Campaign Ads
15.41

Expenditure #
(if upplicable)

Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is cheched)

O Nore of the below (dees not invelve ancther candidate or commiittee)
() Coordinated with reimbursement sought (joint expenditurc)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

O Organizationl_) A Os QOcObp

Name of Payee

Date of Paytent

Method of Payment:

. Check #
Minuteman Press 1011519 © Check 1123
() bebit Card  (JEFT
Streer Address City State Zip Code
330 Main Street East Haven CT 06512
Purpase of Expenditure Description Event # Amount
{by cede) . .
RNT Candidate Literature
- 880.32
(E;q)e';d“,}:f{j "f Type of Expenditure (ftesization in Addendum P Required nnless “None of the below™ is checked)
1 apphcable,
O None of the below (does not involve another canclidale or conumilice)
O Coordinated with reimbursement sought {joint expenditure} O Independent
O Coosrdinated without reimbursement sought {in-kind contribution} O OrganizationOA OB OC OD
Name of Payee Dale of Payment Method of Payment:
- Check #
Conguest Communications Group 10/17/19 O e
O Debit Card @EFT
Street Address City State Zip Code
2812 Emerywood Pky., Ste 103 Richmond VA 23294
Purpose of Expenditure Description Event # Amount
{by code) .
OLLS Candidate Survey
4,655.00

Expenditure #
fAf applicahic)

Type of Expenditare (Jtemization in Addendum P Required wnless “None of the below* is cheched)

O None of the below (does aiot involve another candidate or conunitice)
O Caoerdinated with reimbursement sought (joint expenditure)
o Caoardinated without reimbursement sought (in-kind contribution)

O Independent

QOfr.!anizaiionOA OB OC OD

SUBTOTAL Section P — This Page

7361.23




SERE FORM 20 Section P. ADDITIONAL PAGE 13¢ of 17
Rsrhed.anua ¥ 2615
NAME OF COMMITTEE (Provide Complete Name ax Registered with Filing Repository) | TYPE OF REPORT

Big Steve for Mayor

7th Day Preceding Election

P. Expenses Paid by Committee

Method of Payment:

Name of Payee Date of Payment
Check # 122
Joseph Zulio 10/15/19 ©chec
Oypebit card OFFT
Street Address City State Zip Code
2 Lisa Lane East Haven CT 06512
Purpose of Expenditure Descriplion Evenl # Amount
{by code) .
EF Purchase of 5 laptop computers for campaign headguarters
, 1,191.08
::’,“m}ﬂ::ﬁ # Type of Expenditure (Hemization tn Addendum P Required unless “None of the below" iy checked}
‘ O None of the below (does not involve another candidate or commitiec)
O Coordinated with reimbursenent soughl (joint expenditure) O Independent
{) Coordinated without reimbursement sought (in-¥ind contribution) ) organizationa OB Oc Obn
Name of Payee Daie of Payment Method of Payment:
Anedot 10/21/19 Qchecki__
QO DebitCard @ FFT
Street Address City State Zip Code
1920 McKinney Avenue, 7th Floor Dallas > 75201
Purpose of Expenditure Description Event # Amount
(by code) R . . .
BNK Fee associated with online denation platform
4.30

Expenditure #
fif upplicuble)

Type of Expenditure (Iienization in Addendum P Required nnless "None of the belew* is checker)

O None of the below (does not invalve another candidate or commitsee)
o Coordinated with reimbursement sought {oint expenditurc)
() Coordinated without reimbursensent sought (in-kind contribution)

O Independent

OOrganizationOA O B O C O D

Name of Payee Date of Payment Method of Payment;
Check #
Stop and Shop 10/07/19 Oheckt
() Debit Card  (@YEFT
Streel Address City State Zip Code
370 Hemingway Avenue East Haven CT 06512
Purpose of Expenditure Descriplion Evem # Amount
(by code) .
08T Stamps for campaign letters
110.00

Expenditure #
f applvahic)

Type at Expenditure (fresmization in Addendum P Required unless "None of the below" Is checked)

O None ol the below (does nol invelve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
(O} Coordinated without reimbursement sought (in-kind contribution)

(O Independent

OOrganizatioaOA OB OC OD

Name of Payee Date of Payment Method of Payment:
" Check #
24 Hour Wristbands.com 10/15/2019 O T
(O Debit Card  (WEFT
Streel Address City State Zip Code
14550 Beechnut Street Houstan iR 77083
Purpose of Expendilure Description Eveni # Amount
{by code) \ .
A-OTH Resuable bags for campaign giveaways 636.38

Expenditure #
Af apphieable)

Type of Expenditure ({ffemization in Addendum P Reguived unless “None of the below* is checked)

O Nane of the below (does not invalve another candidate o comimittee}
() Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOrganiza!ionOA OB OC Ol)

SUBTOTAL Section P — This Page | 1941.76




Section P. ADDITIONALPAGE 139 o 17
Huvieed Famuary 1085
NAME OF COMMITTEE Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Big Steve Trace

y for Mayor

7th Day Preceding Election

P. Expenses Paid by Committee

Name of Payee

Dale of Payment

Method of Payment:

Facebook 105/ Qe
© o O Debit Card  ®EFT
Street Address City State Zip Code
1 Hacker Way Menlo Park CA 894025
Purpose of Expenditure Desceiption Event # Amount
{by code}

5 A-WEB Campaign Ads

50.00

Expeaditure #
Of upplicanle)

Type of Expenditure (femization in Addendum P Required unless “Nene of the below is checked)

O Mone of the below (does not involve anather candidate or committee)
O Coordinated with reimbursement soughi {joint expenditure)
O Coordinated without reimbursement sought {in-kind contribution)

O Independent

O Orﬂ,zm_izationOA OB OC OD

Name of Payee Date of Payment Methed ef Payment:
Check #
Stop and Shop 10/20/19 Qcecks_____
(O Debit Card  (®)EFT
Street Address City State Zip Code
370 Hemingway Avenue East Haven CT 06512
Purpose of Expenditure Deseription Event # Amount
(by code) R
OST Stamps for campaign letters
110.00
F;ﬁl)m‘};ﬁl:;‘j # Type of Expenditure (Hentization in Addendum P Requirved nnless “Noue af the below is checked)
W applicahle,
O None of the beiow (does not involve another candidate or committee)
O Coordinated with reimbursement sought {jaint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organizatiod) A Oz OcObp
Name of Payee Date of Payment Method of Payment:
Check #
AT+T 10117119 Quuek .
{Ypebit Card  (O)EFT
Street Address City Stale Zip Code
208 S. Akard Street Dallas TX 75202
Pupase of Expenditure Deseription Bveni # Amount
(by code) ' A
APHBNK | Pre-paid minutes for phones at headquarters
53.76

Expenditure #
(f upplicable)

Type of Expenditure (Hemization in Addendum P Required inless "None of the below* is checked)

O None of the below (does net involve asother candidate er cominittee)
O Caoordinated with reimbursement soughi {jeint expenditure)
() Coordinated without reimbursement sought {in-kind contribution)

O Independent

OOrganizationOA OB OC OD

Name of Payee

Date of Payment

Methed of Payment:

O Check #
+T R
AT 10/24/19 O Debit Card @ EFT
Streel Address City State Zip Cade
208 8. Akard Street Dallas X 75202
Parpose of Expenditure Description Event Amount
(by code) . -
APHBNK | Pre-paid minutes for phones at headquarters 0185

Expenditure #
af apphcable)

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

O Nene of the below (does not involve another candidate or committee)

() Coaordinated with reimbursement sought (joint expendituee}

O Coordinated without reimburseiment sought (in-kind contribution)
—

O Independent

QOIganizalionOA OB OC OD

SUBTOTAL Scction P~ This Page | 235.61




SEEC EORN 20 Section P. ADDITIONAL PAGE 13e of 17
Kerbad famunry HIE
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositoiy) TYPE OF REPORT

Big Steve Tracey for Mayor

7th Day Preceding Election

P. Expenses Paid by Committee

Name of Payee

Dale of Payment

Method of Payment;

Cleck #
AT+T 10/24/19 Q T
() Debit Card  (®EFT
Street Address City State Zip Code
208 S. Akard Street Dallas TX 75202
Purpose of Expeuditure Deseription Event # Amount
(by code) B .
APHBNK | Pre-paid minutes for phones used at headquarters
53.76
5;1;5:;:‘“}‘";3 i Type of Expenditure (Ttemization in Addendum P Required unless “None of the below" is checked)
o .l cune,

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

o Coordinated with reimbursement sought (joist expenditure) O Independent

O Cocrdinated withous reimbursement sought (in-kind contribulion) O Organizationo s OB OC OD
Naie of Payee ~ | Date of Payment Method of Payment:
Dunkin Donuts 10/24/19 OC"e'_:k ——

O nebit Card @ EET
Street Address City State Zip Cede
320 Main Street East Haven CT 06512
Purpose of Expenditure Description Event # Amonit
(by code) . , .
00D Coffee brought to seniors when campalign visited
64,37

Expenditure #
A upplicable)

Type of Expenditwre (Ifertization in Addendum P Requived anless “Nene of the below*® is checked)

O None of the below (does not involve anether candidate or comimittee)
(O Coordinated with reimbursement sought (joint expenditure}
O Cocrdinated without reimbursement sought {in-kind contribution)

O Independent

O Organizntimo A O B O C Q D

Name of Payee

Date of Payment

Method of Payment;

Petonito's Pastry Shop 10/24/19 832:?1k§mEFT
Street Address City State Zip Code

190 Main Street East Haven CT 06512
Purpose of Expenditure Deseription Bvent # Amount
(o cote) 00D Cookies brought to seniors when campaign visited 97400

Expenditure #
(if upplicahic)

Type of Expenditure (Hemization in Addendun P Requived unless “Noue of the below" is checked)

O None of the below (does not involve another candidate or committec}
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind conribution)

(O Independent

QO opanizationOQs. O Oc Op

Name of Payee

Date of Payment

Methed of Payment:

Bunkin Donuts 10/25/19 8gz:tkgmﬁﬂ
Streel Addsess City State Zip Code

320 Main Street East Haven CT 06512
Purpose of Expenditure Description Event # Amount

(b cotd) QoD Coffee brought to seniors when campaigh visited 3218

Expenditure #
ff applicable)

Type of Expenditure (Tfentization in Addendam P Required unless “Nouwe of the below is checked)

O None of the below (does not invelve another candidate or connitiee)
{0 Coordinated with reimbursement sought (joint expenditure)
O Coordinated withous reimbursement sought (in-kind contribution}

O Indepeadent

QOrennizatianA OB OC OD

SUBTOTAL Section P — This Page | 424.31




Section P. ADDITIONALPAGE ™31 o« 17
Ravbred betaary WIS
NAME OF COMMITTEE (Provide Complete Name as Registered with Fiting .'!epo.ri.'m-yj TYPE OF REPORT

Big Steve Tracey for Mayor

7th Day Preceding Election

P, 'Expenses Paid by Committee

Name of Pavec

Date of Payment

Method of Payment:

. O Check #

ickbase Inc. 6 —
Qu 10/16/19 O DebitCard  (®EFT
Street Address City State Zip Code
150 Cambridge Park Drive Cambridge MA 02140
Purpose of Expenditure Drescription Event # Amount
(by code) .

’ MISC Database software for use with phone banking and door knoié
638.10

Expenditure #
ff upplicable)

Type of Expenditure (lesnizafion in Addendum P Required nnless “None of (he below* is checked)

O Maone ol the below (dees not invelve another caididate or commitiee)

O Coordinated with reimbursement sought (jeint expenditure) O Independent

O Coordinated without reimbursement sought {in-kind contribution)

OOrguni__zaii(mOA OB OC OD

Name of Payee

Date of Paymens

Method of Payment:

Anedot 10/16/19 OChecks_____
O Debit Card  ®EET
Streer Adkress City Stale Zip Code
1920 McKinney Avenue, 7th Floor Dallas ™ 75201
Purpose of Expenditure Descziption Event # Amount
{by code) . . . .
NK Fee associated with online donation platform
4290
ffpei;dil:fnj # Type of Expenditure (Ifemization in Addendum P Required unless “None of the befow* is checked)
1 cpplicahle
O None of the below (does not involve another candidate or committee}
{0 Coordinated with reimbursement sought oint expenditure) (O Independent
O Coordinated without reimbursement sought (ia-kind contribution) O Organizatiod ) A O=r O cObn
Name of Payee Date of Payment Method of Payment:
Check #
Anedot 1017119 O Cnec
() Debit Card  ($YEFT
Street Address City Stale Zip Code
1920 McKinney Avenue, 7th Floor Dallas T 75201
Purpese of Expenditure Deseription Event # Amount
(by code) i . . .
NK Fee associated with online donation platform
10.30

Expenditure #
(1f upplivaie)

Type of Expenditure (fteniization in Addendum P Required unless "Noye of the below® Is checked)

O None of the below (doss not invoive another candidate or comumittee)
Caordinated with reimbursement sought (joial expenditure)
() Coerdinated without reimbursement sought (in-kind cantribution)

(O Independent

OOrganézaiionOA OB OC OD

Narne of Payee Date of Payment Methed of Payment:
Check #
AT+T 10125119 Q Iy
O bebitCard_ (®EFT
Street Address City State Zip Code
208 8. Akard Street Dallas ™ 75202
Purpose of Expenditure Deseription Event # Amount
(by cade) B . A
APHBNK | Prepaid minutes for phones used in headquarters 1122
F?Pe';d“;';‘j A Type of Expenditure (ftemization in Addendum P Reguired wunless “None of the below* is checked)
il apphicanic,

O None of the below ({dees not involve ancther candidate or committes)

O Coordinated with reimbursement sought {joint expenditure)

O Coordinated without reimbursement sought (is-kind contribution)
—

O [ndependent

QOrganizalionOA OB OC OD

SUBTOTAL Section P — This Page | 702.52




SEEC Lo Section P. ADDITIONALPAGE 139 o 17
Rerisend fanuany 2015
NAME OF COMMITTEE (Pravide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT

Big Steve Tracey for Mayor

7th Day Preceding Election

P. Expenses Paid by Committee

Name of Payes Date of Paymen Method of Payment;
Check #
Facebook 10/25/19 QCheck ..
O Debit Card @EFT
Street Address City State Zip Code
1 Hacker Way Menlo Park CA 84025
Purpose of Expenditure Description Bvent # Amount
{by code) i
A-WEB | Online ads
75.60

Expenditure #
#f applicanic)

Type of Expenditure (femization in Addendum P Required unless "None of the below" is checked}

O Maone ol the below (does not involve another candidale or committee)
() Coordinated with reimbursement sought (joint exponditura)
O Coordinated without reimbursement sought (in-kind contribution)

(O Independent

O()rggni'ialinnOA OB OC OD

Name ef Payee Date of Payinent Method of Payment:
() Check #
O bebit Card ®EBET
Street Address City State Zip Code
Purpase of Expenditure Description Event # Amount
(by code)
Eﬁl’c';di‘:;’j # Type of Expenditure (ltemization in Addendim P Required unless “None of the below® is checked)
W appliceabls,
O None of the below (doos not involve another candidate or committee)
() Courdinated with reimbursement sought (joint expenditure) (O Independent
() Coordinated without reimbursement sought (in-kind contribution) O organizationl ) A QO8O c Obp
Name of Payee Date of Payment Method ef Payment:
(O Check #
() Debit Card _ (WYEFT
Street Address City State Zip Code
Purpose of Expenditurg Description Event # Amount

(by code)

Expeaditure #
Af epplicable}

Type of Expenditure (ffemization in Addendum P Requived anless “Nene of the below is checked)

O None of the below fdoes not invalve another candidate or commitice)
Coordinated with reimbursement sought (joint expengiture)
(O Coordinated without reimbursensent sought (in-kind cantribation)

O Independent

OOrganizalionOA Os Oc Op

Name of Payee

Date of Payment

Method of Payment:

O Check #

QO pebit Card @ EFT
Sireet Address City State Zip Code
Purpase of Expeadilnre Description Event # Amount

(by code)

Expenditure /i
fif apphicabile)

Type of Expenditure (frentization in Addendum P Regnired unless "None of the below” is checked)

O None ef the below {does not involve another candidate or committee)
{0 Coordinated with reimbursement sought (joiat expenditure)
O Coordinated without reimbursement sought {in-kind contribution)

O [ndependent

C_)OrganizntionOA OB OC OD

SUBTOTAL Section P — This Page { 75.00




SEEC FORM 20

Revlud Jeowuy HIS

IV, EXPENDITURES (Sections P—T)

Page i4 of 17

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

TYPE OF REPORT

Tth Day Precedlng Electlon

Big Steve Tracey for Mayor

Q. Campaign Expenses Paid by Candidate *

Name of Payee (Namie af Vendor, Person er Entity who condidate puid directly) Date of Payment Is retmbursement claimed?
o Yes O No

Street Address City State Zip Code

Purpose of Expenditure Descriplion Event # Antount

(by cade)

Nanie of Payee (Name of Vendor, Person or Entity who condiduaie puid divectly} Bate of Payment 1s reimbursement claimed?
Q ves O ™o

Strect Address City State Zip Code

Purpase of Expenditure Description Evend # Amount

(by code}

Name of Payee (Nawie af Vendor, Person ar Entity whe candidate paid divectly)

Date of Payment

Is reimbuesement claimed?

O Yes O No

Street Address City State Zip Code
Pympose of Expenditure Dreseription Event # Amount
(by code)
Name of Payee (Nume of Vendor, Person or Entity who cudidae paid directiy) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City Stale Zip Code
Description Event # Amount

Purpose of Expenditure
(by code}

Name of Payce {Nunie af Vewdor, Person or Entity who candidate puld direetly)

Date of Payment

Is reimbursement claitned?

O Yes O No

Streal Addzess City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nume af Vendor, Person ar Entity who canididate paid directly) Date of Payment Es reimbursement claimed?
O Yes O Ne
Strect Address City Stale Zip Code
Descriplion Even # Amount

Purpese of Expenditure
{by code)

“SUBTOTAL Section

B (Emer total on. Llﬁe 26, ‘Column A.of Summmy Poge. Tomis).




SEEC FORN 20

Revled dangary 10§

IV. EXPENDITURES (Sections P—T)

Page 1S of 17

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

“| TYPE OF REPORT

Big Steve Tracey for Mayor

7th Day Precedlng EEection

‘R Expenses Incurred on Commiitee Credlt Card

Name of Issuing Institution

Type of Credit Card:

O visa (O Master Card () Discover (OAmerican Express Oother:
Name ef Vendor, Person or Enfity Date of Transaction
Street Address City State Zip Code
Purpese of Expenditure Deseription Event # Amount

{by code)

Expeaditure #
f applicable)

Type of Expenditure (femization in Addendum R Required uniess “None of fle befow® is checked)

O None of the below
(O Coordinated with reimbursement sought (joint expeaditure) 8 Independent

O Coordinated without reimbursement sought {in-kind contributien) Organizationo.\ O B OC O D

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State

Zip Code

Purpose of Expenditure
(by cade)

Descripticn Event #

Expenditure #
A applicable)

Type of Expenditure (Henrization ti Addendum R Required unless “None of the below is checked)

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

O Independent

OOrganization:OA Os Oc Ob

Amount

Name of Vendor, Person or Entity

Date of Trausaction

Street Address

City

State

Zip Code

Pumpaose of Expenditure
(by code)

Descriplion Event #

Expenditure #
fif applicahie}

Type of Expenditure (Memization in Addendum R Required unless “None of the below" s checked)

O Nane of the below
Coordinated with reimbursement sought (joint expenditure)
{0 Coordinated without reimbursement sought (in-kind cantribtion)

(O Independent

OOrgamzatmnO\ OB OC OD

Amount

SUBTOTAL Sectm : .R _. :"I‘hls Page

*._"-TO.T'AL 'é'f:_aiadit'idriéiis"e'etiéh.’R_Phges '

TOTAL. OF‘ ALL EXPEN SES INCURRED ON COMM]TTEE CREDiT CARD

(En!er raral on Line 27 Calumn A af Summary Pﬂge Tom!s)




SELCTORN 20
Kevined Zaauery 1015

IV. EXPENDITURES (Sections P-—-T)

Page 16 of 17

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

| TYPE OF REPORT :

Blg Steve Tracey for Mayor

7th Day Precedlng Eiectzon

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

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code}

Description Eveat #

Expenditure #
0y apphivable)

Type of Expenditure (ftemization in Addendim 8 Reqrired unless “None of the below' is checked)
O Independent

O Organiza(ion:OA OB @ On

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

Amount Incurred
(Estimale or Achwal)

Name of Credisor

Date [ncurred

Street Address

City

State

Zip Cude

Purpose of Expenditure
{by coile)

Description Event #

Expenditure #

Type of Expenditure (femization in Addeitdunt § Required unless "None of the below* is checked)

Amount Incurred
(Exstiniale or Actiul)

(if appiicable)
Naong 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
Name of Creditor Date Incurred

Street Address

City

State

Zip Code

Purpose of Expendituse
(by code)

Description Event #

Expenditure #
fif wpiplicahle)

Type of Expenditure (Fremization in Addendum § Required nnless “None of the below* Is checked)

{O) None of the betow (O Independent
Coordinated with reimbursement sought (joint cxpenditure} o Organization; B )
O Coordinated without reimbursement sought (in-kind contribution) @ o OC O

Amount Incurred
(Exstimate or Actual)

' SUBTOTAL Section S-This Page

TOTAL of a:a_d'itién'ai ‘cht_iqp'S_:I_"a:_g'e:s_: :

TOTAL OF ALL EXPENSES INCURRED BY CO‘\‘H\'IITTEE DURING THIS PERIOD BUT NOT I’AID

(En!er lom! on L!ne 28, Cohmm A of Summm_'y Puge T_'omls)

Pl cvlously rcporte Expenscs Unpald and still Outst' ndmg

T()’I‘AL OI‘ ALL ]ZXPENSI]S INCURRED BY COMM.IT’I‘EL‘_- UT NOT.
(En.rer fotel on Line 28:1, Cafumn A of Smmnmy Page Taml.s)




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

NAME OF COMMITTEE {Provide t"_dn'lﬁ,fefé]\;'bnré as Regi.wered with Fiil:lg 'Rvjvb.ﬂfary}' i = TYPE OF.REPQRT R

Big Steve Tracey for Mayor 4 7th Day Preceding Election

" T. Ttemization of Reimbursements and Secondary Payees -

Last Name of Worker/Consuliant First Mi Date of Payment fo Vendor,
Person or Entity

Nane of Vendor, Person ar Entity Paid by Cormnmittee Worker/Consultant Payment to Reimburse Committee Waorker/Consultant as
reperted in Seetion P;
Q) Check # ) pebit Card (O EFT
Street Address of Vendor, Person or Entity Paid by Commitiee Waorker/Consultant City State Zip Code
Purpose of Expenditure Deseription Event # Amount
({by code)

Expenditure # Type of Expenditure (Tremization in Addesndum T Required nnless “None of the below" Is checked)

fif applicable)
O None of the below
O Coordinated with reimbursement sought (joint expenditure} O Independent O O O O
(O Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0B 0C 0 D
Last Name of Worker/Consultant First Mi ?5’“0 ofPagannt to Vendor,
erson or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consuitant as
reported in Section P:
Q) Check # Q) Debit card O EFT
Street Address of Vendor, Person ot Eutity Paid by Committee Warker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Awmount
(by code)
F;fpe':di‘:;ﬂj 4 Type of Expenditure (Hemization in Addendum T Required unless “None of the below" is checked)
W applicabie
O Nane of the below
() Coerdinated with reimbursement sought (oint expenditure) (O Independen O O O @)
) Coordinated without reimbursement sought {in-kind contribution) Oorgmizationa s o B oC o D
Last Name of Worker/Consultant First MI ]];)mc of ?aém_em to Veador,
'erson or Eality
Name of Vendot, Person or Entity Paid by Committee Worker/Consultant Payment ta Reimburse Commitiee Worker/Consuitant as
reparted in Section P:
() Check # Q Debit Card OEFT
Street Address of Vendor, Person er Entity Paid by Committes Worker/Consultant City State Zip Code
Purpese af Expenditure Deseription Event # Antount
{by code)
Efﬁ;;::'::::ﬁ i Type of Expenditure (Hemization in Addendien T Required unless “None of the below™ is checked)
(O Nene of the below
(O Coordinated with reimbursement sought (join expenditurs) () independent O O O 0
O Coordinated without reimbursement sought {in-kind contribution) OOrganization: oA oB 0C 0 D

. SUBTOTAL Seetion T — This Page

| TOTAL of additionial Scction T Pages -

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




