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CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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COVER PAGE

1, NAME OF COMMITTEE. =~~~ .=

Carfora 2019

First MI 1.ast

Richard Esposito

Saffix

3. TREASURER ADDRESS

Street Address City

56 Morgan Ave East Haven

State Zip Code

CcT 06512

4, ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Compleie only if Candidate Committee)

6. DISTRICT NUMBER

{mm/dd/yyyy)

11/05/2019 Mayor

{if applicabic)

7. CANDIDATE NAME (Complete only if Candidate of Exploratory Committee) .~

First MI Last

Joeseph Carfora

8. TYPE OF REPORT (Check One Box)

O January 10 filing {)7th day preceding primary £ 7th day preceding referendum

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

Olnitial Contribution or Disbursement
(PACs ONLY)

{0 Amendment to

O July 10 filing {O7th day preceding election O Deficit Type of Report:
(O October 10 filing @12th day preceding election () Termination

{State Central Conumittees Only)
O Hr?zzéndepepod%rfécﬁigendmre ()45 days following election

o not held in November
9, PERIOD COVERED
Beginning Date Ending Date
01/01/2020 thru 12/31/2020

10, CERTIFICATION

Disclosure Statement for the period covered is true, accurate and complete.

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

Richard Esposito ./
7 Wy / /Lﬁ,.nﬁ{
TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

Jaces a civil penalty or imprisonment or both.

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes




SEEC FORM 20

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

Page 2 of 17

SUMMARY PAGE TOTALS

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

" NAME OF COMMITTEE {Frov vide Comglere Name as Register ed with Fin’mg Regaszron e “|'TYPE OF REPORT:
Carfora 2019 TERMINATION
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January | of current year for ongoing and party committees OR b 0'00

12. Balance on hand at the beginning of Reporting Period 1508.79

13. Contributions Received from Individuals (Sections A and B) 2600.00 2600.00

14, Receipts from Other Committees (Sections C1 and C2) 2500.00 2500.00

15, Other Monetary Receipts {Sections D through K) 0.00 0.00

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0.00 0.00

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

16¢. Total Purchases of Advertising—Program Book or Sign (Section 1.3) 0.00 0.00

17. Total Monetary Receipts (add totals for Lines 13 through léc) 5,100.00 5,100.00
8. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 6,608.79 6,608.79
i9. Expenses Paid by Commiitee (Section P) 6,608.79 6,608.79
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |0.00 0.00

21, In-Kind Donations not Considered Contributions Received (Section L4)

22, In-Kind 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

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

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

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 8)




GOy I. MONETARY RECEIPTS (Sections A—K) Page 3 of 1

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) - Cronne T TYPE OF REPORT
Carfora 2019 TERMINATION
A. " Total Contributions from Small Contrnbutors—Recelved this Period ONLY g
(See instructions for deﬁmtwn of Smatl Contributor) - vii . SUBTOTAL SECTION A
e _ - B. Ttemized Contributions from Individuals
Last Name First MI
Luzzi Claire
Residential Street Address City State Zip Code
434 Thompson ave East Haven CT 06512
Principal Occwpation Name of Employer
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 Contributien
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,0007 OYes @No 1000.00
[s this contribution associated with an Yes | Is congributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExccutive GLegislative
Method of Contribution: Date Received Agpregate Contributions
{DCash  {YPersonal Check OCredir.’Debit Card OPay'roll Deduction OMoney Order | 09/27/2020 1000.00
Last Name First ML
Luzzi Michael
Residential Street Address City State Zip Code
3 Whalers Point East Haven cT 06512
Principal Occupation : Name of Employer
Attorney Self
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 @ Yes 0 No 1000.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of povernment the contract is with: O Executive O Legislative
Method of Contribution; Date Received Aggregate Contributions
O)Cash (OPersonal Check {)Credit/Debit Card { Payroll Deduction {{Money Order | 09/28/2020 1000.00
Last Name First M1
Deiso Rose
Residential Strect Address City State Zip Code
17 Taylor Pl Branford CT 06405
Principal Occupation Name of Employer
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? Oves o 600.00
Is this contribution associated with an Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the coniract is with: o Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check GCreditheblt Card OPayrolE Deduction ONEoney Order | 09/30/2020 600.00
SUBTOTAL Sectmn B— Thls Page 2600.00
TOTAL of addltinnal Sectlon B Pages 2600.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B)
: {Enter taml on Line 13, Column A of Sumneary Page Totals) 2600.00




SEEC FOHM 20 .
Rt vy 01 I. MONETARY RECEIPTS (Sections A-K) Page 4 of 17
NAME OF COMMITTEE (Provide Conplete Naitte as Registered with Fi u‘mg Repo.s‘lton') . TYPE OF REPORT
Carfora 2019 TERMINATION
. N " C1, Contributions from Other Committees. : = .. .
Name of Commitiee Name of Treasurer
East Haven Democratic Town Committee Richard Esposito
Address Is this contribution associated with an (ves MNo Amount of Contribution
event reported in Section L17
PO Box 120446 Ifyes, list Event # 2500.00
City State Zip Code Date Received Aggregate Contributions
East Haven CT 06512 10/09/2020 2500.00
Name of Committee Name of Treasurer
Address Is this contribution assaciated with an 0 Yes oNo Amount of Contribution
event reported in Section Li1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contribuiions
Name of Committee Name of Treasurer
Address Is this contribution associated with an O Yes OND Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Coniributions

C2. Reimbursements or Surplus Distributions from other Committees

Nume of Commiitee

Name of Treasurer

Address City State Zip Code
. E diture #
Date Reecived (;ﬂ;: ',"c:;;e ; Payment Type Amount of Receipt
OReimbursemenr for shared expense OSurplus Distribution
Description

Namme of Commitiee

Name of Treasurer

Address

City

State

Zip Code

Date Received

Expenditure #

i applicable) Payment Type

O Reimbursement for shared expense

O Surplus Distribution

Description

Amount of Receipt

:.':SUBTOTAL Section C — This Page. | 2500.00

--------- TOTAL of addmonal Sectxon C Pages 2500.00

TOTAL OF ALL: CON[M{TTEE CONTRIBUTIONS AND RECEIPTS - 2500.00
~(Secttons C1 4 C2) (Enter total on Line 14, Column 4 of Summary Page Totals) - '




SEEC FORM 20

1. MONETARY RECEIPTS (Sections A—K) Page S of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repo.ﬂtor} ) ) TYPE OF REPORT
Carfora 2019 TERMINATION
D, Loans Received this Period - B
MName of Lender Source of Loan: Date of Keceipt

OBank ) Candidate ) ndividual ) Other

Commitiee
Street Address City State Zip Code Is therc a Cosigncr or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor {if applicable} Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate () Individual () Other
Conimnittee
Street Address City Siate Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Mame of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBark O Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor {if applicabile) Amount Received
Street Address City State Zip Code

. TOTALSECTIOND

E. Re'c'e'ipt's from Enfities other than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity

Sireet Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

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

Name of Entity

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

TOTALSECTIONE




es  Ifyes, list Event #

SEEC FORM 20 P 6of17
i e g I. MONETARY REC EIPTS (Sectlons A———K) neeno
NAME OF COMMITTEE (Provide Complete Name as Registered with FiHng Repository) { TYPE OF REPORT
Carfora 2019 TERMINATION
B F. Amount Transferred from Afﬁhated Business Treasury (Busmess Eumy Comimittees ONL}D
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Bvent # Amount
evenf reported in Section L17 No
Date of Receipt Is this transaction associated with an Yes Ifyes, list Event # Ameunt
event reported in Section L17
Date of Receipt Is this transaction associated with an g Ifyes, list Bvent # Amount
event reparted in Section L17
Date of Receipt Is this transaction associated with an 8 Amount

event reported in Section L17

TOTAL SECTIONF |

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

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

i H Personal Funds of ﬂ.lé CandidateRecelved 'th_is:Perio'_ii” ..:(Ct_r:r_ndidnre Committees ONLI{) R

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

Date of Receipt Method of payment; Ameount
Ocash O Personal Check O CredivDebit Card

Date of Keceipt Method of payment: Amount
O cash (O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
O cash O Personal Check O CredivDebit Card

~ TOTAL SECTION H

I Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
If a 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.

amount,




s Bty 20 I. MONETARY RECEIPTS (Sections A—K) Poge Tof 17
NAME OF COMMH‘I‘EE (Provide Complete Name as Registered with Fﬂfng R'epbs;llt')n'r) S TYPE QF REPORT e
Carfora 2019 TERNEINATION
-J. Interest from Deposn:s in Authorlzed Accounts
Name of Institution Date Received Amount
Street Address City State Zip Cede
Name of Institution Date Received Amount
Street Address City State Zip Code
... oo TOTALSECTIONJ .
- K. Miscellaneous Monetary Receipts not Considered Contributions .~

Name

Date of Transaction Amount Received

Sireet Address City

State Zip Code

Description

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

Desctiption

Name Date of Transaction Ameunt Received
Street Address City State Zip Cede

Description

Amount Recefved

Namo Datc of Transaction
Strect Address City State Zip Code
Description

TOTAL SECTION K

' SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Leans Received this Period {Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellancous Monetary Recmpts not Considered Coatributions (Section K) +

. ‘Total of Other Monetary Receipts
(Add Sectlons D thl‘ough K) (Emer total on Line 15, Column A of Sumniary Page Totals)




i s IL EVENT ACTIVITY (Sectlons leLS) Page 8 of 17

NAME OF COMMITTEE, (Frovide Complete Name as Regfslef ed with Filing Repository) ' R ‘FYPE OF REPORT
Carfora 2019 TERMINATION
R I R IR L . L1.:Event_1nformaﬁon.'.‘:' . A
g:t?:)tftlvent Letter Description Was this a fundraising event?
OYes ONo
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? (DYes (Ifyes, go to Section LS In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
o purchases made by host(g) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity  {0) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up o $1007 and complete required information.)
ONo
Was this fundraiser a tag sale, auction, or other sale of donated items {OYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $1007? — 13
O No
Subpart 2: (Party Committees, Municipal Candidates and Political Comumittees other than Exploratory Commitiees)
Were there purchases of advertising space in a program book or on a D ves (If yes, go to Section 1.3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required infor mation.)

ONO

Subpart 3: (Town Committees ONLY)

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

OND

Event # ipti . L .

Date of Event Letter Description Was this a fundraising event?
OYES ONO

Location:  Strect Address City State Zip Code

Subpart 1: (All Committees)

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

@No

Did this fundraiser include goods or setvices donated by a business entity () Yes (Ifpes, go to Section L4 In-Kind Denations not Censidered Contributions
of up to 3200 or items donated by an individual of up fo $100? and complete required information.)

O o

Was this fundraiser a {ag sale, auction, or other sale of donated items {DYes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007? 0
No

Subpart 2 (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book oron a C}Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? er on a Sign and complete required information.)

ONe

Subpart 3: (Town Committees ONLY)

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

Ono

- SUBTOTAL Section Ll—_Supéa_x-t 1 (AN Coﬁ_:ini;:f__eesj Total_Rgceipts:ffquSaie_ of Doﬁafed Ifems——— This Page -

el SUBTOTAL Sectmn Ll—SubpartJ (T owH Cannmttees ONLY): :
L ~Total Recexpts from Foed Purchases — This Page -

TOTAL of addltlonal Sectlon L1 Pages :

TOTAL OF. ALL RECEIPTS FROM SMALL PURCHASES
SN (Enter total on Line 16a; Column A of Summary Page Totals)




HEEC FORN 20

Revised Jnaunry 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE 'fPl.'a.vide Co):npfere Name as Reg.;.isi.éreﬁ with F;H.in;g. R.el.pm:irarjﬂ. .

TYPE OF REPORT. -

Carfora 2019

TERMINATION

L3. Purchases of Advertising in a Program Book oron a Sign | -

Namge of Purchaser

Purchase Made By:

O Business Entity O Other
) ndividuat/Sole Proprictorship

Street Address

City

State Zip Code

Date Received Event # Aggregate Purchases for AH Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other

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

eBusiness Entity O Other

O ndividual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Agpgregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

- SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

" SUBTOTAL Scction L3 Total Purchascs of Advertising on a Sign — This Page

" TOTAL of addiﬁonai Seéﬁon L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM ROOK or ON A SIGN
' (Enter total on Line 16c, Column 4 of Summary Page Totals)




SEEC FORM 20

Reviied Janusry 2015

H. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE -(Provide Complete Name as Registered with Fh'li'lg Repository)

TYPE OF REPORT -

Carfora 2019

TERMINATION

L4. n—Kmd Donations Not Consuiered Contnbutwns

Name of Donor

Sireet Address

City

State

Zip Code

Ponation Given By:

O Business Entity
O Individual

o Sole Proprictorship

Descriptien of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Valae of Donafien

Name of Doner

Street Address

City

State

Zip Code

Donation Given By:
OBusiness Entity
OIndividual

OSole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

OBusiuess Entity
O Individual
O Sole Proprictorship

Description of Denation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
OBusiness Entity
O mdividuat

O Sole Proprictorship

Description of Donation

Bate Received

Event #

Agpgregate value for this Event

Fair Market Value of Donation

_: SUBTOTAL Section L4 — This Page -

: 3'I_'O'I_‘AL:of addiﬁo_nal _Sectidli: L4 E:’a_gc_:_sf

_ TOTAL OF ALL IN-KIN]) DONATIONS NOT CON SIDERED CONTRIBUT!ON S
(Enier rotal on Line 21, Column A of Summary Page Totals)




SEEC FORM 20

TRevised Fanvary 2015

1I. EVENT ACTIVITY (Sections L1—L5)

Page 11 0of 17

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

TYPE OF REPORT

Carfora 2019

TERMINATION

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

Name of Host

Is this event supporting more than one candidate or
committee? {O)Yes ) No

If yes, complete Itemization in Addendum LS

Street Addeess

City

State Zip Code

Description of Donation

Fair Market Value of Ponatien

Bvent #

Aggregate Vaiue of this Event—all hoste

Aggregate Value of all Events—this kost/candidate

Name of Host

Is this event supporting more than one candidate or
committee? D Yes (O No

If yes, complete Itemizatien in Addendum L5

Street Address

City

State Zip Code

Description of Ponation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosis

Aggrepate Value of alt Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? {DYes () No

If yes, complete Itemization in Addendum L3

Street Address

Ciry

State Zip Code

Description of Donation

Fair Market Value of Ponation

Bvent #

Apgregate Value ofthis Event—all fiasts

Aggregate Value of all Events-—this host/candidate

Namec of Host

Is this event supporting more than one candidate or
committee? £ )Yes (JINo

If yes, complete Hemization in Addendum LS

Street Address

City

State Zip Code

Description of Denation

Fair Market Value of Donation

Event #

Agpregate Value of this Event—all hiosts

Appregate Value of all Events—tiis host/candidate

SUBTOTAL Seetion L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCIATED WITH A HOUSE PARTY  (Enter fotal on Line 22, Column A of Summary Page Totals)




SEEC FORM 10

111.

NONMONETARY RECEIPTS (Sectlons M—O)

Page 12 of 17

Revined Janeeary IDIS
NAME OF COMMITTEE (Provide Complete Name as Reg:srered with Filing Repository) TYTE OF REPORT
Carfora 2019 TERMINATION
M. In-Kind Contributions S
MName
Street Address City State Zip Code
Type of contributor: Ofommiﬂec Date Received Aggregate Contributions Description of In-Kind Contribution
OIndividual / Sole Proprietorship OOlhcr
Is contributor a lobbyist, spousc Yeg| [foontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,
or dependent child of a I’ obbyist’,’ 8 No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
' valued at more than $5,000? Och ONO of this Contribution
Is this contribution associated with an 8 Yes | Is contributor a principal of a state conlractor or prospective state contractor? Y cs
No No

event reported in Section L17?

If yes, indicate which branch or branches

O Executive OLegislaﬁve

If yes, list Event # of government the contract is with:
Name
Street Address City State Zip Code
Type of contributor: Qjommittee Date Received Aggrepate Contributions Description of In-Kind Contribution
(O individual / Sole Proprictorship {Other
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

Yes
No

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

8

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

Is this contribution asscciated with an
event reported in Section L17
If yes, list Event #

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

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

Yes

valued at more than $5,0007 O Yes O No
¥ es
No No

8

of this Confribufien

Nane

Sireet Address

Tiry

State Zip Code

Type of contributor: &?ommittee
O Individual / Sole Proprictorship OOther

Date Received Aggregate Contributions Bescription of In-Kind Contribution

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

Ifyes, list Event #

Is contributor a lobbyist, spouse, Yes ; A ' - { ) I RG]

or dependent child of a lobhyist? N | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 QO Yes () No

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

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

of government the confract is with: 0 Executive OLegmlatwe

Fair Market Value
of this Contribution

SUBTOTAL Section M ’I‘his Page :

. 'TOTAL of additinnal Section M Pages

TOTAL OF ALL IN-KJND CONTRIBUTIONS (Enrer total on Limz 23, C'alumn A ﬂf Summm}' Page Tamls)

"'N. Refundable Deposit to Telephone Company -

Last Name of Individual First Ml Date Peposit Made
Residential Strect Address City State Zip Code
Amount of
Depaosit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Emer mmf o Line 24, Column A af Summmy Page Torals)




Per Public Act 11-48, effective Januory 1, 2012 committees are no lenger required to itemize receipt of organization expenditures from Legislative Leadership, Legisiative Coucus or Party Committees. Section (0 removed,

SEEC FORM 20

Kexlaed Pavunry 2015

IV. EXPENDITURES (Sectlons P—T)

Page 13 of 17

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

TYPE OF REPORT ~

Carfora 2019

TERMINATION

" P. Expenses Paid by Committee =

Name of Payee

Date of Payment

Method of Payment;

DNA Campaigns 11/05/2020 @ Chieok #30842
O pevit card  {EFT
Street Address City State Zip Code
800 Village Walk #248 Guilford CT 06437
Purpose of Expenditure | Description Event # Amount
(by code) ) . ) X
CNSLT Final invoice 19-230 Canvass Robo Call Mailer 5.090.66
Expenditure # Type of Expenditure (ffemization in Addendum P Reguired unless “None of the below™ is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) Oczani zationo A O B O c O D
Name of Payee Date of Payment m Method of Payment:
, Check#
Wix.com 06/30/2020 Q cee
O pebit card__ @ EFT
Street Address City State Zip Code
Tel AViv, Isreal
Purpose of Expenditure Description Event # Amount
{by code) . )
WEB Re-occuring web page payment. Services turned off. 14.95
Ef’fpef;l_ii‘;ff; " Type of Expenditure (entization in Addendum P Required unless “None of the belfow” is checked)
applicaine,
None of the below
Coordinated with reimbursement sought (joint cxpenditure) O Independent
{0 Coordinated without reimbursement sought (in-kind contribution) O Organization{Oa OB Oc O b
Name of Payee [ate of Payment Method of Payment;
Key Bank Qeheckr
0 Debit Card @ EFT
Streat Address City State Zip Code
245 Main St East Haven CcT 06512
Purpose of Expenditure Bescription Event # Amount
{by code) )
BNK Bank Fess Incurred 50.00
E;?Peﬂéi‘:fj " Type of Expenditure (Ttentization in Addendum P Requived unless “None of the below™ is checked)
I applicable,

@ None of the below

Coordinated with reimbursement sought {joint expenditure) 0 Independent

O Coordinated without reimbursement sought (in-kind contribution) O Organizatio A0 B o cO) b

Name of Payee Baie of Payment Method of Payment:
30843
East Haven DTC 11/05/2020 @ Cheok #3843 _
O pebit Card (O EFT

Street Address City State Zip Code
PO Box 120446 East Haven CcT 06512
Purpose of Expenditure Description Bvent # Amount
(by code) CNTB o

Remaining funds RMB to EHDTC 1453.18

Expenditure #
(if applicuble)

Type of Expenditure (ffemization in Addendum P Required unless “Noune of the below® is checked)

8 Noane of the below

Coordinated with reimbursement sought (joint expenditure) ()} Tndependent

O Coordinated without reimbursement soughi (in-kind contribution) %amzaflonﬁ#\ B OcOo
""" SUBTOTAL Secﬁon P Thls Page 6608.79

TOTAL of add;tmnal Sectmn P i’ages

TOTAL OF ALL EXPENSES PAID BY COMMI’I‘TEE

~“(Enter total on Line 19, Column A of Summiary Page Totals)




SEEC FORM 10

Revised Junuary 2015

IV. EXPENDITURES (Sectlons P—T)

Page 14 of 17

NAME OF COMMITTEE (Provide Complete Nane as Regisrered with Filing Repository) .

TYPE OF REPORT:

Carfora 2019

TERMINATION

Q. Campaign Expenses Paid by Candidate

Name ol Payee (Name of Vendor, Person ar Entity who candidate paid divecrly)

Date of Payment

Is reimbursement claimed?

O Yes O No

Street Address

{by code)

City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person ar Entity who candidate paid direcily) Date of Payment 1s reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code)
Name of Payee (NMame of Vendar, Person or Entity who candidate poid direcily) Date of Payment Is reimbursement claimed?
O Yes o No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Persen ar Entity who candidate paid divectiy) Date of Payment Is reimbursement claimed?
0 Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nume of Vendor, Person or Entity who candidate paid divectly) Date of Payinent s retmbursement claimed?
O Yes O No
Sireet Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Naure of Vendaor, Person or Entity who condidute paid divectly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Descripticn Event # Amount

: SUBTOTALSectan — Tlals Page' .

-:'TOTAL of additi.om.al Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
Ut (Enter total on Line 26, Calumn A of Summm;y Page Totals)




SEEC FORM 20

Revlaed Jusunry 2018

Page 15 0f 17

IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Carfora 2019 TERM|NAT|ON
P T " R. Expenses Incurred on Committee Credit Card -

Name of Issuing Institution

Type of Credit Card:

o Visa OMaster Card 0 Discover OAmcrican Express OOther:
Name of Vendor, Person or Entity Date of Fransaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure #
(i applicable}

O None of the below

Type of Expenditure (Itemization in Addendum R Regquired uiless “None of the below" is checked)

O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought {in-kind coniribution)

8 Independent
OrganizaﬁonOA OB OC OD

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Descripiion Event # Amount
{by code)
E’.‘g;}?m # Type of Expenditure (Htemization in Addendum R Required unless “None of the below® is checked}

[

8 None of the below

Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind confribution)

O Independent

OOrganizationOa OB OC OD

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expeaditure Description Event # Amount
(by code)

Expenditure #
{if applicable}

Type of Bxpenditure dfenization in Addendum R Requived unless “None of the below™ is checked)

% None of the below

Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought {in-kind coniribution)

O Independent

OOIgamzahonOﬁ OB OC OD

SUBTO’I‘AL Sectmn R Thls I’age ;'

2 -:-’I;OTAL df additibnal Sé'ction R Page:s -

TOTAL ()F ALL EXPEN SES INCURRED ON COMMITTEE CREDIT CARD'

(Enrer taml on Lme 2 7, Column A of Summm;v Puge Totals) -

i




SEEC FORM 26
Reslsed Jasunry 2015

1V. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMH'TEE (Pr'a.vide Complete Name t:!.i' Registered with Fi‘Hng.Reposfror;;')

[TvYPE OoF REPORT

Carfora 2019

TERMINATION

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

Name of Creditor

Date Incarred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable}

Type of Expenditure (Htemization in Addendum § Required unless “None af the below” is checked)
O Independent

O Organization@A OB OC Op

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

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

@ Independent

O Organization™A ()B ()C Ob

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

Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate ar Actual)
Expendirure # . i P in Addend SR : “ he below™ is elrecked,

(if applivable) Type of Expenditure (Itemization in endum 8 Required unless “None of the below* is checked)

Name of Creditor

Date Incurred

Expenditure #
(if applicable)

Type of Expenditure (Hemization in Addendum S Reguired unless “None af the below® is checked)
) Independent

O Organization:@ OB 0} O])

Noene of the below
Coordinated with reimbursement sought (joint expenditure)
G Coordinated without reimbursement songhi (in-kind contribution)

Street Address City State Zip Cade
Purpose of Expenditure Description Event # Amount Incarred
(by code) {Estinate or Actual)

- SUBTOTAL Section S-This Page

5 .T’oTﬁAL: '.,'mm.,;a; sﬁe_.':'ﬁ'o;’l's' jr'ége's“ :

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DUR]NG THIS PERIOD BUT NOT PAID

(Enter toml on Line 28, Column A of Summmy Page Tomls)

Prekusly reported Expenses Unpald and snli Outstandmg

TOTAL OF ALL EX_PENSES INCUR.RED BY COI\iNIITTEE BUT NOT PA]])
" {Enter total on Line 28a, Column A of Summary Page Totals)




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

NAME OF COMMITTERE (me’de Complete Name as Registered with Filing Repository) ) oL " |rypE OFREPORT - =
Carfora 2019 TERMINATION
i E " T. Ttemization of Reimbursements and Secondary Payees . .
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Commiltee Worker/Consultant Payment to Reimburse Committee Werker/Consultant as
reported in Section P:
) Check # Q bebit Card (O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Bescription Event # Amount
({by code)
5";’;32::& # Type of Expenditure (Hemization in Addendum T Required unless “None of the below® is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure} O Independent O O O O
(O Coordinated without reimbursement sought in-kind contribution) O Owganizationc A o B 0C 0 D
Last Name of Wosker/Consultant First M Dalc of Payment fo Verdor,
Person or Entity
Name of Vendor, Person or Entity Paid by Commitiee Worker/Consuliani Payment to Reimburse Commitice Worker/Consultant as
reported in Section P:
O checkit Q) Debit Card  (EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consulant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}CPEI‘;@;T"; # Type of Expenditure (Itemization in Addendum T Requived unless “None of the below is checked)
applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent 0 O O O
o Coordinated without reimbursement sought (in-kind contribution) OOrganizaﬁnn: oA OB OC 0D
Last Mame of Workes/Consultant Pirst MI Date of Payment to Vendor,

Person or Entity

Name of Vendor, Person oz Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consaltant as
reporied in Section Pr
O Check # QO Debis Card () EFT
Sireet Address of Vendor, Persen or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by codc)
E}‘r ]::Dnl,itf:g # Type of Expenditure (ftemization in Addendum T Required uniess “Nene af the below is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure} O Independent O o O O
{0 Coordinated without reimbursement sought {in-kind contribution) QO Orpanization:oA o B 0C o D

_ S_UBTO_T.AL Sgction T -—- This Page

© - ‘TOTAL of additional Section T Pages

bl 13

TOTAL OF ALLE REIMBU:RSEMENT TO COMMITTEE WORKERS AND CONSULTANTS







