SEEC FORM 20 RECEIVED FOR FILING Page 1 of 17

Itemized Campaign Finance Disclosure Statement ; JAN 1“% Z[gg
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION TOWN CLERK’ FICK
Revised January 2015 EAST HAVEN, CONN,

.&M%MU,Q@“C«

Do Nol ;{:r’k in This Space For OE‘@WN}CLERK
COVER PAGE

1. NAME OF COMMITTEE

Carfora 2019
2, TREASURER NAME S
First MI East Suffix
Richard Esposito
3. TREASURER ADDRESS R ' SRR : gt
Street Address City State Zip Code
56 Morgan Ave East Haven CT 08512
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Conplete only if Candidate Comumiee) ~ - 2707077027 6. DISTRICT NUMBER
(mm/ddiyyyy} (if applicable)
11/05/2019 Mayor
7. CANDIDATE NAME (Complete only if Candidate o.rEr.piomlary .Con;l.mirfee) e : : S T
First M1 Last Suffix
Joseph A Carfora
8, TYPE OF REPORT (Citeck One Box)
(&) January 10 filing £)7th day preceding primary () 7th day preceding referendum £ Initial Contribution or Disbursement
(ACs ONLE)
@ April 10 filing {30 days following primary ()45 days following referendum @ Amendment fo
) July 10 filing £)7th day preceding election O Deficit Type of Report:
€) October 10 filing £)12th day preceding election {) Termination

{State Ceniral Conunitiees Gnly)

Oxu Hr?mu; Indepeggl};c]:ﬁgendnure (D45 days following election
Oprimary not held in November

9. PERIOD COVERED

Beginning Date Ending Date

10/29/2019 thry  12/31/2019

10. CERTIFICATION

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

%@/{4 O,// Richard ESpOSitO 01/09/2020

TREASURER OR DEPUTY TREASURER (SIGNATURE} PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have Imowingly and willfiully violated any provisions of the campaign finance statutes
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 2ol 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE ‘tProvide Complete Name os Reggs!ered with Ft[n!g Repository) i | TYPE OF REPORT
Carfora 2019 Jan 10 Filing
COIAIMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR 0.00

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

12. Balance on hand at the beginning of Reporting Period 8675.27

13. Contributions Received from Individuals (Sections A and B) 4,075.00 41,966.15
14. Receipts from Other Committees (Sections C1 and C2) 1,250.00 1,875.00
15, Other Monetary Receipts (Sections D through K) 0.00 5,000.00
16a. Total Proceeds from Small Purchases (Section I.1 Subpart 1 + Subpart 3) 0.00 0.00

i6b. Per PublicAct 11 w4é, eféctive. J.a.nu.a}y.l, .2.01 2 Seciidn LZ r'e.m.o.ﬁec.i. i

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0.00 2,325.00
17. Totat Monetary Receipts (add totals for Lines 13 through 16¢) 5,325.00 51,166.15
18. Subtotals (add fotals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 14,000.27 51,166.15
19. Expenses Paid by Committee (Section P) 12,491.48 49,657 .36
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |1,508.78 1,508.79
21. In-Kind Donations not Considered Contributions Received (Section L.4) 0.00

22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0.00

23. In-Kind Contributions Received (Section M) 0.00 588.88
24, Refundable Deposit to Telephone Company (Section N) 0.00

25. Loan Balance 0.00

25a. 1+ Loans Received (Section D) 0.00

25h, + Interest and Penalties on Loan 0.00

25¢c. ~ Paymentson Loan 0.00

25d. Total Outstanding Loan Amount 0.00

26. Campaign Expenses Paid by Candidate (Section Q) 0.00

27. Expenses Incurred on Committee Credit Card (Section R) 0.00

28, Expenses Incurred by Committee During this Period but Not Paid (Section S) 0.00

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




SEEC FORM 20

Reviied January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Frovide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Carfora 2019 Jan 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Amendola Mariam

Residential Street Address City State Zip Code
278 Mansfield Grove Rd East Haven CT 068512

Principal Occupation

WName of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 es No 2500

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

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

Ifyes, list Event # of government the contract is with: @Exccutive ) Legistative

Method of Contribution: Date Received Aggregate Coutzibutions
OCash  (Personal Check {Credit/Debit Card Payroll Deduction Money Ocder | 11/05/2019 25.00

Last Name First I
Borrelli Stephen

Rasidential Stroct Address City State Zip Code

PO box 26004 West Haven CT 06516
Principal Occupation Name of Employer

Director Econ Development

City of New Haven

Is condributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Coniribution
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 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Sectior L17 Ne If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregale Contributions
{OCash  {#)Personal Check @L‘redit’chit Card @Payroll Deduction @\/Ioncy Order | 11/02/2019 1000
Last Narme First MI
Fontana Stephen
Residentiat Street Address City State Zip Code
23 Angel pl North Haven CT | 06473
Principal Ocoupation Name of Employer

{) Yes
{») No

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

valued al more than $5,0007

Yes No

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

Amount of Contribution

100

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

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

() Yes
(*) No

ractor or prospective state contractor?
anches
@ Executive @ Legislative

Yes
No

Method of Contribution:

Date Received

Apgregate Contributions

O)Cash  (DPersonal Check {F)Credit/Debit Card )Payroll Deduction {Money Order | 10/29/2018 425
SUBTOTAL Section B — This Page | 1,125
TOTAL of additional Section B Pages | 2,950

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




SERC FORM 20

ety ios Section B ADDITIONAL PAGE 32 of 17
NAME OF COMMITIEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Carfora 2019 Jan 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contribuior) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Gould Warren

Residential Street Address City State Zip Code
233 Mansfield Grove Rd East Haven CT 06512

Principal Occupation

Name of Bmployer

Yes
No

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

8

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

valued at more than $5,0007

a chicf executive officer of a municipality,

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

es No

Amount of Contribufion

100

1s this contribution associated with an 8 Yes | Is contributor a principal of a state coniractor or prospective state contractor? 8 Yes

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

Ifyes, list Event # of government the coniract is with: OExecutive ) Legislative

Method of Contribution: Date Received Aggprepate Contributions
O)Cash  {E)Porsonal Cheek {)Credit/Debit Card {)Payroll Deduction OMoney Order | 11/02/2019 100
Last Name First MI
Graham Thomas
Residential Street Address City State Zip Code
8 Congress ave Waterbury CT | 06708
Principal Oceupation MNamg of Employer

State Marshall

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0067 Yes No 250

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

If yes, list Event# of govemment the contract is with: @ Executive @ Legislative

Method of Contribution; Date Received Agprepate Contributions
@Cash @Personal Check @Crcdib’Debit Card Ejf’ayroll Deduction @V[oncy Order | 11/02/2019 750
Last Name First MI
Kronholm John
Residential Street Address City State Zip Code
697 Pequot Trail Stonnington CT | 06378
Principat Occupation Name of Employer

Insurance Broker B&B of CT

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 Coutribution
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 No 250

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

If yes, list Event # of government the contract is with: () Bxecutive ) Legislative

Method of Contribution; Date Received Aggregate Conteibutions
O Cash &) Personal Cheek )Credit/Debit Card € )Payroll Deduction {OMoney Order | 11/02/2019 750

SUBTOTAL Section B — This Page | 600

TOTAL of additional Section B Pages

2,350

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




SEEC FORM 20 N

ot Section B ADDITIONAL PAGE * of 17

NAME OF COMMITIEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Carfora 2019 Jan 10 Filing

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Kronholm Mona

Residential Sireet Address City State Zip Code
697 Pequot Trail Stonnington CT |06378

Principal Occupation

Name of Emplayer

1s contributor a lobbyist, spouse,
or depeadent child of a lobbyist?

Yes
No
es No

vaiued at more than $5,0007

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

event reported in Section L1?
Ifyes, list Event #

Is this contribution associated with an

Yes
No

8

Ifyes, indicate which branch or branches
of govemment the contract is with:

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

Yes
No

Executive @Legislative

Amount of Contribution

250

Method of Contribution: Date Received Aggregate Contributions
O)Cash  {&)Personal Chieck €)CreditvDebit Card OPayroll Deduction OMoney Order | 11/02/2019 250
Last Name Fiest MI
Marcus Jill
Residential Street Address City State Zip Code
100 Stoney Creek Rd Branford CT 06405

Principal Cccupation

Name of Empfoyer

Marcus Law

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

Yes
No

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

Ameunt of Contribution

valued at more than $5,0007 Yes No 1000
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contracior? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [} Executive @ Legislative
Method of Contribution: Drate Received Aggregate Contributipns
Q)Cash  (SPersonal Check {)Credit/Debit Card { Payroll Deduction {Money Order | 11/08/2019 1000
Last Name First MI
Sachs Sarah
Residential Street Address City State Zip Code
57 Island ave branford CT | 06045

Principal Oceupation
Benefit Consultant

Name of Employer

PBS

Is contributor a lobbyist, spouse,

or dependent child of & lebbyist?

() Yes
(s) No

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

Amout of Contribution

valued ai more than $5,06007 Yes No 1000

Is this contribution associated with an % Yes |Is contributor a principal of a state contractor or prospective siate contractor? { Wes
event reported in Section L1? No Ifyes, indicate which branch or branches {*)No

If yes, list Event # of government the contract is with: ) Executive ) Legislative

Method of Contribution: Date Reeeived Aggregate Contributions
@Cash @Pcrsnnal Check Credit/Debit Card @Paymll Deduction @Moaey order | 10/30/2019 1000

SUBTOTAL Section B — This Page | 2250
TOTAL of additiona! Section B Pages | 100

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scetions A + B)
(Enter total on Line 13, Colummn A of Summary Page Tolals)




SEEC FORM 20

woimu Section B ADDITIONAL PAGE *° of 17
NAME OF COMMITTEE (Provide Complese Name as Registered with Filing Repository) TYPE OF REPORT
Carfora 2019 Jan 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY g
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Stacey John
Residential Strest Address City State Zip Code
82 Forbes pl East Haven CT 06512
Principal Coeupation Name of Employer

retired

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 Contribufion
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 e {DNo 100

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 ves, indicate which branch or branches No

If yes, list Event # of government the contract is with: @Executive @chisiativc

Method of Contribution: Date Received Aggrepgate Contributions
@®cash O Personal Check )Credit/Debit Card {Payroll Deduction OMoney Order | 11/02/2019 230
Last Name First MI
Residential Street Address City State Zip Code
Principal Qceupation Name of Employer

Yes
No

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

8

valued at more than $5,0007

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

Yes No

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?7

8

Yes

No If yes, indicate which branch or branches

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

&

Yes
No

Ifyes, list Event # of government the contract is with: ) Executive {C) Legislative

Method of Contribution: Date Received Apgregate Contributiogs
{Ocash  Persenal Check @redit/Debit Card {Payroll Deduction @VIoney Order

Last Name First Ml
Residertial Street Address City State Zip Code
Principal Occupation Name of Employer

Is coniributor a lobbyist, spouse, Yes

or dependent child of a lobbyist?

8

valued at more than $5,0007

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

Yes Mo

Amount of Contribution

No
Is this contribution associated with an
event reported in Section L17
If yes, list Event #

Yes
No Ifyes, indicate which branch or branches

of government the coniract is with:

Is contributor & principal of a state confracfor or prospective siate contractor?

) Executive ) Lepisiative

es
No

Method of Conlribution:

Dale Received

Apgregate Contributions

@Cash @Personal Check @Credit.’Debit Card @Payro!i Deduction @Money Order

SUBTOTAL Section B - This Page

100

TOTAL of additional Section B Pages

0.00

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




SEREC FORM 20

Revbied Jannary 1015

I. MONETARY RECEIPTS (Sections A—K)

Page d of 17

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

TYPE OF REPORT

Carfora 2019

Jan 10 Filing

C1. Contributions from Other Committees

Mame of Commitiee

Bricklayers and allied craft workers locacl 1

Name of Treasurer

Timothy Palmeri

Address

17 North Plains Industrial rd

event reported in Section L17

Is this contribution associated withan ) yes @INo

Ifyes, list Event #

Amount of Contribution

250

City State Zip Code Date Received Aggregate Contributions
Wallingford CT 06492 11/02/2019 250
Name of Commiitee Name of Treasurer
East Maven Democratic Town Commitiee Richard Esposito
Address Ts this contribution associated withan  {7) Yes ($)No Amount of Cantribution
gvent reported in Section LE?
po box 120448 Ifyes, list Event # 1000
City State Zip Code Trate Received Agpgregate Contributions
East Haven cT 06512 11/111/2019 1000
Name of Committee Name of Treasurer
Address Is this contribution associated with an ) Yes (yNo Amount of Confribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Agpgrepate Contributions

2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

State Zip Code

: Expenditure # :
Date Received p fipplfm';e) Payment Type Amount of Receipt
@Reimbursement for shared expense @Surplus Distribution
Description
Name of Comimittes Name of Treasurer
Address City State Zip Code
- Expenditure #
Date Received (r_',"fi:p onbte) Payment Type Amount of Receipt

) Reimbursement for shared expense

{) Surplus Diistribution

Description

SUBTOTAL Section C — This Page

1250

TOTAL of additional Section C Pages

0.00

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Colunn A of Susmmary Page Totaks)




SEEC FORM 20

Revived Jamoary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

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

TYPE OF REPORT

D. Loans Received this Period

Name of Lender Source of Lean: Date of Receipt
OBank ) Candidate ) Individual ) Other
Commitiec
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this foan?
Yes @ Neo
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
{)Bank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
@ Yes @ No
Name of Cosigner/Guasantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Souree of Loan: Date of Receipt
O)Bank ) Candidate £) Individual ) Other
Committee
Saeet Address City State Zip Cede Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor {if applicable) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

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

Name of Entity

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

Name of Entity

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

Name of Entity

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

TOTAL SECTION E




SEEC FORM 20

Reviyed fanaary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

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

TYPE OF REPORT

F. Amount Transferred from Affiliated Business Treasury (Business Entity Connnittees ONLY)

Yes  Ifyes, list Event #

Date of Receipt Is this transaction associated with an Yes  If pes, list Event # Amount
event reparted in Section L17 No

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

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
eveni reported in Section 117 No

Date of Receipt s this transaction associated with an 8 Amount

event reporied in Section L17

TOTAL SECTION F

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 Amonnt
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY}

Date of Receipt Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card

Date of Receipt Wethod of payment: Amount
@ Cash @ Personal Check @ Credit/Debit Card

TOTAL SECTION H

I. Anonymous Centributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in arny
amount. 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.




sy 0 I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17

NAME OF COMMITTEE (Provide Complele Name as Registered with Fifing Repository) TYPE OF REPORT

J. Interest from Deposits in Authorized Accounts

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

TOTAL SECTION J

K. Miscellaneous Monetary Receipts not Considered Contributions

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

Description

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

Description

Name Pate of Transaction Amount Received
Steet Address City State Zip Code

Description

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

Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F) -+

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

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

Total of Other Monetary Receipts
(Add Sections D through K) (Enter total ont Line 15, Column A of Sununary Page Totals)




e 2 IL. EVENT ACTIVITY (Sections L1—LS5) Page 8 ofl7

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Carfora 2019 Jan 10 Filing

L1. Event Information
Tventd Letter Deseription Was this a fundraising event?
111/05/20" a Reception non fund raiser after etection at Seasons. Cost 3,675. Oves @®no
Location:  Street Address City State Zip Code
990 Foxon Rd East Haven CT 06513
Subpart 1: (All Commiittees)
Was this event hosted at a personal residence? )Yes (Ifyes, go to Section L3 In-Kind Donations not Considered Contributions

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

) no

Did this fundraiser include goods or services donated by a business entity ) Yes (If pes, go to Section L4 In-Iind Donations not Considered Contributions

of up to $200 or iterns donated by an individual of up to $1007 and complete required information.)
®no
Was this fundzaiser a tag sale, auction, or other sale of donated items €)Yes (Ifyes, enter Total Receipfs here.)
with purchases from an individual of up to $1007 ® ——
No

Subpart 2: (Party Commiftees, Municipal Candidates and Political Committees other than Exploratory Cowmnittees)

Were there purchases of advertising space in a program book or on a ) Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete reguired information.}
No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass ) Yes (If yes, enter Total Receipts here.)
gathering held within the state with this fondraiser? —|¥

®no

Event # Descripti s R

Date of Event Latter sseription Was this a fundraising event?
@Yes @No

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? ) Yes (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. )

Do

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

of up to $200 or items denated by an individual of up te $1007 and complete required information.)
) No
Was this fundraiser a tag sale, auction, or other sale of donated items ) Yes (Ifyes, enter Total Receipis here.)
with purchases from an individual of up to $1007 o — 1§
No

Subpart 2: (Party Committees, Municipal Candidutes and Political Committees other than Exploratory Cownnittees)
Were there purchases of advertising space in a program book or on a ) Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Boolk
sign associated with this fundraiser? or on a Sigs and complete required information. )

OnNo

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass O)Yes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? o

No

SUBTOTAL Scction L1—Subpart 1 (4 Conuniitees) Total Receipts from Sale of Donated Items — This Page | 0.00

SUBTOTAL Section L1—Subpart3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages | 0.00

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES| g g9
(Enter total on Line 16a, Column A of Sumumary Page Totals) |




ot 20 II. EVENT ACTIVITY (Sections L1—L5) Page$ 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 (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

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

Name of Purchaser Purchase Made By:
) Business Entity ) Other
@ Individual/Sole Proprietorship
Strect Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purcliaser

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

Street Address City

State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
@ Business Entity @ Other
@ Individuai/Sole Proprietership

Street Address City

State Zip Code

Date Received Event # Aggrepate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
() Business Entity ) Other
) Individuai/Sole Proprietorship

Street Address City

State Zip Code

Date Received Event # Agpregate Purchases for Al Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:

) Business Entity ) Other
@ Individual/Sole Proprietorship

Street Address City

State Zip Code

Date Received Event # Agpregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

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

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

TOQTAL of additional Scction L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOX or ON A SIGN
(Enter total ont Line 16¢, Column A of Summary Page Totals)




SELEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) 220

TYPE OF REPORT 5 0 i i

" Ld. In-Kind Donations Not Considered Contributions

Name of Denor

Street Address

City

State

Zip Code

Donation Given By:

() Business Entity
) Individual

@ Sole Proprietorship

Deseription of Donation

Date Received

Event #

Aggrepate Vatue for this Event

Fair Market Valuce of Donafion

Name of Donor

Strect Address

City

State

Zip Code

Donation Given By:

(") Business Entity
O individual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Eveni

fair Market Value of Donation

Wasme of Donor

Street Address

City

State

Zip Code

Donation Given By:

) Business Entity
O Individual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Bonation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

€ Business Entity
O mdividuat

@ Sole Proprictorship

Description of Donation

Date Received

Event #

Aggregate value For this Event

Fair Market Value of Donation

| SUBTOTAL Section La— This Page

. TOTAL of additional Section L4 i'ag'es_

T OTAL OI‘ ALL IN-KIND, DO\IATIONS \‘OT COL\SIDERED CONTRLBUIIONS
: - (Enter total on Ling 21, Column A of Susnmary Page Totals)




SEEC FORM 20

Rerfied Jammary 2015

II. EVENT ACTIVITY (Sections L1—L5) Page 11 0f 17

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

TYPE OF REPORT

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

Natne of Host Is this event supporting mors than one candidate or
committee? ) Yes ) No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Doanation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Apgregate Value of all Events—ilis host/candidate

Mame of Host

Is this event supporting more than one candidate or
committee? {)Yes I No
If yes, comptete Itemization in Addendum LS

Strect Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Eveat—all hosts

Apgrepate Value of all Events—is host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? )Yes O No
Ifyes, complete [temization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all iosts

Aggregate Value of all Events—this flost'candidate

Nane of Host

Is this event supporting more than one candidate or
committee? €)Yes {ONo

Ifyes, complete Itemization in Addendum L3

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregale Value of this Event—all hosts Aggregate Value of all Events—ifiis host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCIATED WITH A HOUSE PARTY

(Enter total on Line 22, Colurmn A of Suminary Page Totals)




SEEC FOIN 20 I1I. NONMONETARY RECEIPTS (Sections M—0) Page 120117

Revled Sanmary 2035

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

M. In-Kind Contributions

Name

Street Address City State Zip Code

Type of contributor: @omm ittee Pate Received Aggregate Contributions Description of In-Kind Contribution
@ Individual / Sole Proprictorship Qother

Is contributor a lobbyist, spouse Yes If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,
or dependent child of a l,obbyist'; No does coniributor or business he/she is associated with have a congract with said municipality Fair Market Value
' valued at more than $5,6007 Clves CINo of this Contribution
[s this contribution associated with an Yes | Is contributor a principal of a state contracior or prospective state coniractor? Yes
gvent reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Eveat # of government the contract is with: ) Exceutive {} Legislative
Narne
Street Address City State Zip Code
Type of contributor: @ommiﬁee Date Received Agpregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship @Other
Is contributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l,nbbyist‘; No | dees contributor or business he/she is associated with have a coniract with said municipality of this Contribution
) valued at more than $5,0007 O Yes O No
Is this conteibuiion associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 () No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; ) Executive )Legislative
Name
Street Address City State Zip Code
Type of contributer: Oiommittee Date Received Aggregate Contributions Description of In-Kind Contribution
) Individual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse ves| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l’obbyist‘;‘ No | does contributor or business he/she is associated with have a contract with said municipality of this Conftribution
valued at more than 35,0007 @ Yes @ No
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? () No If'yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive ) Legislative

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter fotal on Line 23, Column A of Stanmnary Page Totals)

N. Refundable Deposit to Telephone Company

Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit

Namg of Felephone Company

Street Address City State Zip Code

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




Per Public Act 11-48, effective January 1, 2012 committees ore no lenger required to itemize receipt of arganization expenditures from Legisiative Leadership, Legislative Caucus or Party Committees. Seckion O remaved.

SEEC FORM 20

Revilsed Jannary 2015

IV, EXPENDITURES (Sectlons P—T)

Page 13 of 17

NAME OF COMMITTEE (Prowde Complete Name as Regrsrel vedd with Fn’ngepnsrrory)

TYPE OF REPORT

Carfora 2019

P, Expenses Paid by Committee "~

Jan 10 Filing

Name of Payee

Date of Payment

Method of Payment:

Shore Publishing 10/29/2019 QCheck_____
€ pebit Card  OEFT
Street Address City State Zip Code
PO box 1010 Madison CT 06443
Purpose of Expenditure Description Event # Amount
{by code} . .
A-News |Advertisment in News Paper 893.78
E;é;;‘;‘_ﬁtr{‘} # Type of Expenditure (Ifeniization in Addendum P Reguired unless “None of the below® is checked)
1CQOIE,
@ Nong of the below
@ Coordinated with reimbursement sought (jeint expenditure) Independent
) Coordinated without reimburscment sought (n-kind contribution) oreanizatiof s OB Oc O
Name of Payee Date of Payment Method of Payment:
Facebook 10/30/2019 Q Checle___
Q) Debit Card (D EFT
Street Address City Stale Zip Code
Purpose of Expenditure Description Event # Amount
(by code} .
A-WEB  |Facebook advertising blast 1277
(E_J'V_&Per;fﬁr;fj # Type of Expenditure (Itemization in Addendum P Reguired unless “Noue of the below® is checked)
i applicable
{*) None of the below
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organization{a () B O Ob
Name of Payee Date of Payment Method of Payment:
Family Dollar 11/01/2019 Q Crecktr_____
@ Debit Card @ETT
Street Address City State Zip Code
684 Foxon Rd East Haven CT 06513
Purpose of Expenditure | Description Event # Amount
(hy code)
FOOD Snacks for HQ 12.50
E}fpcflldﬂzfj # Type of Expenditure (Hterization in Addendum P Required 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 coniribution) @) Organizatio@ A ) B @ cO D
Name of Payee Date of Payment Method of Payment:
Verizon Wireless 11/04/2019 Q Checkd_____
) Debit Card (S)EFT
Street Address City State Zip Code
FL
Purpose of Expenditare Description Event # Amount
(by code) .
OF IC‘[ Minutes for phones. 888-294-6804 128.20
E}Pm;@it;f? # “Type of Expenditure (Ifemization in Addendum P Required unless “None of the below is checked)
if applicable

@ None of the below

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

@ Orgamzatlon

@ Coordinated without reimbursement sough{ (m—kmd contnbuuon) A 8 Oc OD
SUBTOTAL Sectlon I’ Thls Page 1,047.25
TOTAL _{_)._l' ad.(_liti_onal. _Sep_:_ti_u_n_l’ Pages 11,444.23

TOTAL OF ALL EXPENSES PAID BY COMMITI‘EE
© ' (Enter fotal on Line 19, Column A of Summnary Page Totuls)




. 2|
SHEC FORM 20 Section P. ADDITIONALPAGE 2 17
Resised Jannary 1615
NAME OF COMMITTEE '{Provids Coniplete Name as Registered with Filing Repository) .+ H0 i | TYPE OF REPORT i

Carfora 2019

Jan 10 Filing

.. P, Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

\ . Check #
Shore Line Publishing 11/04/2019 O e
€ Debit Card  {EFT
Street Address City State Zip Cade
PO Box 1010 Madison CT 06443
Purpose of Expenditure Description Event # Amount
(by code) \ \
A-News |Advertisment in local new paper
391,22
Expenditure # N fration i I “« i 7,
(F eomlicable) Type of Expenditure (Ifemization in Addendum P Required unless “None of the below® is checked)
@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursernent scught (in-kind contribution) @ Organ ization@ A @ B O c @D
Name of Payee Date of Payment Method of Paynient:
Capotortos Appizza 11/04/2019 Ochesks
@ Debit Card O FEFT
Street Address City State Zip Code
688 Foxon Rd East Haven CT 06512
Purpose of Expenditure Description Event # Amount
code . . .
by cod) FOOD Pizza for meet and greet with high school students
144,90
ffxpeﬂfii‘:ﬁ # Type of Expenditure (Itemization it Addendum P Required unless “None of the below™ is checked)
if applicable,
@ None of the below (does not involve another candidate or commitiee)
@ Coordinated with reimbursement sought (jeint expenditure} @ Independent
() Coordinated without reimbursement sought (in-kind coutribation) @ Organizatiorf_) A On OcObp
Name of Payee Date of Payment Method of Payment:
. Check #
Wix.com 11/04/2019 QCheck#
Y Debit Card  ($)EFT
Street Address City State Zip Code
Tel Aviv Isreal
Purpose of Expenditure Description Event # Amount
{by cede) . .
WEB Website domain fee
17.00
f}‘l’eﬁﬁigj # Type of Expenditure (Hfemization in Addendum P Required unless “None of the below® is checked)
if applicable
@ None of the below (does sot invelve another candidate or committee)
@ Coordinated with reimbursement sought (joint espeaditure) @ Independesnt
@ Coordinated without reimbursement soughy (in-kind contribution) @ Or_g_auization@ N @ B @ c OD
WName of Payee Date of Payment Method of Payment:
Check #
Key Bank 11/04/2019 OCheckd____
O DebitCard  OEFT
Street Address City State Zip Code
Main St East Haven CT 06512
Puspose of Expenditure Description Event # Amount
(by code)
NK Bank Fee for counter checks
5.00
Expenditure # Type of Expenditure (Ttemization in Addendum P Required nunless “None of the below” is checked)
(if applicable)
@ None of the below (does rot involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure} @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organization @A Or @C @D

© SUBTOTAL Section P — This Page | 558.12




SEEC FORM 20 Section P. ADDITIONALPAGE 3 «'7__

Revised Janury 2915
NAME OF COMMITTEE (Provide Cén;&fé:é'Nénie as Registered with Filing Repoﬁf.é.:y). S | TYPE OF REPQRT C-r
Carfora 2019 Jan 10 Filing
S L 4000 P, Expenses Paid by Commiftee -t s
Name of Payee Date of Payment Method of Payment:
Stop and Shop 11/04/2019 O S—
) Debit Card _ OEFT
Street Address City State Zip Code
370 Hemmingway ave east haven ct 08512
Purpose of Expenditure  § Description Event # Amount
(by code) .
FOOD Food and snack to prep for election day
: 43.49
?f"Pe‘:g:;’; # Type of Expenditure (Ifemization in Addendwm P Required unless “None of the below* is checked)
if app
@ Nong of the below (does not involve another candidate ar committee)
) Coordinated with reimbursement sought (jaint expenditurc) ) Independent
) Coordinated without reimbursement sought (in-kind contribution) O Organization@:\ O Oc Ob
Name of Payee Date of Payment Method of Payment:
Big Y 11/04/2019 Ochocks
(&) Debit Card  OEFT
Street Address City State Zip Code
1060 West Main St Branford CT 06405
Purpose of Expenditure | Description Event # Amount
{by code) . .
FOOD Cookies and supplies for HQ workers
46.08
f}‘Pﬂ!“f‘i‘:ﬁ # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below™ is checked)
if applicable,
@ None of the below (doss not involve another candidate or committee)
€ Coordinated with reimbursement sought Goint expenditurc) ) Independent
{0) Coordinated without reimbursement sought (in-kind contribution) O organizatiod ) A OO c Obp
Name of Payee Date of Payment Method of Payment:
. 27403
DNA Campaigns 11/02/2019 © Check #27403 _
) Debit Cad  OEFT
Strect Address City State Zip Code
800 village walk #2438 Guilford ct 06437
Purpese of Expenditure Description Event # Amount
(by code) . . .o e
CNSLT invoice 19-215 multi dist mailing & consult fees
5578.41
{E}‘Pﬂfflfﬁl:rfi 4 Type of Expenditure (Femization in Addendum P Required unless “None of the below" Is checked)
if applicavie,
@ None of the below {does not involve another candidate or committee}
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organization@ A @ B @ c @D
Name of Payee Date of Payment Method of Payment:
Enterprise Rent a car 11/04/2019 O Cheek #_____
) Debit Card O EFT
Street Address City State Zip Code
155 w main st branford ct 06405
Purpose of Expenditure Description Event # Amount
{by code) .
MISC Rental car for election day
461,52
Expenditure # Type of Expenditure (Ttewization in Addendum P Required unless “None of the below is checked)
(if applicable}
@ None of the below (does not involve ancther candidate or committee)
@ Coordinated with reimbursement sought (joitt expenditure} @ Independent
(©) Coordinated without reimbursement sought (ia-kind contribution) O Organizationf A (B Oc Op

" SUBTOTAL Section P — This Page [6,129.50




Revised Janpary 2015

SEEC FORM 20 Section P. ADDITIONAL PAGE % 17 __

NAME OF COMMITTEE (Provide Complete Name a's'Reg.is;rereH with Fiﬁng.fiepbsi!b}'y) ST T PYPE OF REPORT <

Carfora 2019 Jan 10 filing

niinp Expenses Paid by"Committe'é e

Name of Payee Date of Payment Method of Payment:
i Check #
Gulf Gas station 11/05/2019 O i ——
@ Debit Card @EFT
Street Address City State Zip Code
coe ave east haven ct 08512
Purpose of Expenditure Description Event # Amount
(by code) . .
MISC Gas for rental car to drive on election day
_ 32.01
Bxpenditure # Type of Expenditure (Itemization in Addendum P Requirved unless “None of the below is checked)
(i applicable}
@ None of the below (does not invelve anather candidate or commitiee)
© Coordinated with reimbursement sought (joint expenditure) ) Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organization@ A @ B @ C @ D
Wame of Payee Date of Payment Method of Payment:
James Esposito DBA Seasons 11/08/2019 © Cheok #30840
) Debit Card  OEFT
Street Address City State Zip Code
990 Foxon Rd East Haven T 06513
Purpose of Expenditure Description Event # Amount
cade . . .
(by code) FOQD Food and use of facility to serve guests on election night 11052019a
3,675.00
Expenditare # Type of Expenditurc (ftemization in Addendum P Required unless “None of the below™ is checked)
(if appiicable)
@ None of the below (does not involve another candidate or commities)
@ Coordinated with reimbursement sought (oint expenditure) @ Inndependent
() Coordinated without reimbursement sought (in-kind contribution) O Organizatior@ A0z OcOp
Name of Payee Date of Payment Method of Payment:
; Check # 30841
DNA Campaigns 11/24/2019 (© Check #30841
Y Debit Card  O)EFT
Street Address City State Zip Code
800 Village Walk #248 Guilford cT 06437
Purpose of Expenditure Description Event # Amount
(by code) . R .
MISC Conslt fees, robo calls, paid canvassers 19-230 invoice
1,000
f}‘Feﬂlﬁif;fj # Type of Expenditure (Itepization in Addendum P Required unless “None of tlie below" is checked)
if applicable,
O None of the below (does not involve another candidate or cominitiee)
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought {in-kind contribution) @ Organization{_JA @ B @ e @D
Name of Payee Date of Payment Method of Payment:
Check #
Key Bank 12/31/2019 OChecked_____
€ Debit Card CYEFT
Steet Address City State Zip Code
Main st east ahven ct 06512
Purpose of Expenditure Dgscription Event # Amount
(by code) . .
BNK bank fees associated with account 500
E}?Peljlflifzf‘j # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked}
i applicable
@ None of the below (does not involve another candidate or commiltee)
€ Coordinated with reimbursement sought (joint expenditure) () Independent
() Coordinated without reimbursement sought (in-kind contribution) O organizationOs O Oc Obp

" SUBTOTAL Section P — This Page [4,712.01




Reviied Jannary 1015

SDEC FORM 20 Section P. ADDITIONAL PAGE % o1

' ':'_._SI_}_B'.ITO_TAL.Scc.t_iQ.n P——-TiusPage

44.60

NAME OF COMMITTEE (Provide Complete Name as Registered with Fiﬁng'}?e;.m.}i'rbrj:) TSR R TYPE OF REPORT R
Carofra 2019 Jan 10 filing
S U0, ‘Expenses Paid by Committee i et
Name of Payes 2ate of Payment Metled of Payment:
Check #
Anedot.com 10/30/2019 Ochecks
O)Debit Card  OEFT
Strect Address City State Zip Code
120 McKinney ave Dallas TX 75201
Purpose of Expenditare Description Event # Amount
(by code} . . - .
BiNK Fees associated with online donations
' 44.60
Expenditure # Type of Expenditare (Ifemization in Addendum P Required unless “None of the below™ is checked}
(if applicable}
@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (oint expenditure) @ Independent
) Coordinated without reimbursement sought (in-kind ontribution) £ Oreanization{DA (OB Oc Op
Name of Payee Date of Payment Method of Payment:
O Check #
QO Debit Card_ OEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
f_}‘?ﬁl}f“‘gj # Type of Expenditure (Iternizition in Addendum P Required unless “None of the below™ is checked)
if applicable)
@ None of the below (does not involve another candidate or committee)
") Coordinated with reimbursement sought (joiet expenditure) ) Independent
{) Coordinated without reimbursement sought (in-kind contribution) O Organizatior@ A0 DecOop
Name of Payee Date of Payment Method of Payment:
O Check #
Y Debit Card  )EFT
Strest Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?}fpﬁgfﬁl:ﬁ # Type of Expenditure (Mfemization in Addendwm P Required unless “None of the below® is checked)
i applicable,
@ None of the below (does not involve another candidate or commitiee)
€ Coordinated with reimbursement scught (joint expenditare) ) dependent
@ Coordinated without reimbursement sought {in-kind contribution) @ Organization@ A @ B @ C @ D
Name of Payee Date of Payment Method of Payment:
@ Check #
O bebit card  OFFT
Street Addrcss City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
?PW}@“;"C) # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is clhecked)
if applicable,
@ None of the below (doss not involve another candidate or commitice)
Coordinated with reimbursement sought (joint expenditure) Independent
p
) Coordinated without reimbursement sought {in-kind contribution) O orpanizationDs Or Oc Op




ot IV. EXPENDITURES (Sections P-—T)

Page 14 of 17

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

Q. Campaign Expenses Paid by Candidate

Namc of Payee (Name of Vendor, Person ar Entity wha candidute paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No

Street Address City State Zip Cede

Purpose of Expenditurs Description Event # Amount

(by code)

Name of Payee {Name of Vendor, Person or Evfity wito eandidmte paid directly) Date of Payment [s reimbursement claimed?
@ Yes @ No

Sirect Address City State Zip Code

Purpose of Expenditure Description ) Event # Amount

(by code)

Name of Payce (Namte of Vendor, Person or Entity wha candidate paid directly) Date of Payment Is reimbursement claimed?
) Yes ) No

Street Address City State Zip Cede

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payec (Vanie of Vendor, Person or Ertity who candidate paid directly) Dats of Payment Is reisbursement claimed?
) Yes ) No

Soeet Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Nome of Payee (Naume of Verndor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement ¢laimed?
CJ Yes ) No

Strect Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by coede}

Name of Payee {(Name of Vendor, Person or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page

TOTAL of additional Scction ¢ Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Sunnunary Page Totals)




SEEC FORM 20

Resised Jnuaty 2015

IV. EXPENDITURES (Sections P—T)

Page 15 0f17

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

TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

@ None of the below
@ Coordinated with reimbursement sought (oiet expenditure)
@ Coordinated without reimbursement sought {in-kind contribution)

) mdependent

@Organization@ @B @C @D

O visa  OMasterCard O Discover {American Express {)Other:
Nare of Vendor, Person or Entity Drate of Trapsaction
Street Address City State Zip Code
Purpose of Expenditure Desetiption Event # Amount
(by code)
E}‘Pﬁfﬂl’;‘; # Type of Expenditure (Tfentization in Addendum R Required unless “None of the below™ is checked)
ap,

@ None of the below

@ Coordinated with reimbursement sought {joint expenditure} Independent

@ Coordinated without reimbursement sought (in-kind contribution) Organizati onO\ @ B @C @ D
Name of Vendor, Person or Entity Date of Teansaction
Street Address City State Zip Code
Purposc of Expenditure Drescription Event # Amount
{by cade)
}?{iﬁ)‘;ﬁﬁi # Type of Expenditure (ftemization in Addendum R Required unless “None of the below™ is checked)

Name of Yendor, Person or Entity

Date of Transaction

Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure #
(if upplicable)

Type of Expenditure (Ttemization in Addendum R Required wnless “None of the below™ is checked)

@ None of the below
@ Coordinated with reimbursement sought (joint expenditure}

O Independent
@ Coordinated without reimbursement sought (in-kind contribution)

@Organiz&tion:@; @B @C @D

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Colurmn A of Summary Page Totals)




SEDC IO IV. EXPENDITURES (Sections P—T) Page 16 0f 17
NAME OF COMMITTEE ({Provide Campleie Name as Registerad with Filing Repasitory) TYPE OF REPORT

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 Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # Type of Expenditure (Ifetnization in Addendum S Required unless “Nowe af the below™ is checked)
(if applicable)

£) Independent

O Organization™A  ()B Q¢ D

{©) Nene of the below
Coordinated with reimbursement sought (joint expenditure)

@ Coordinated without reimbursement seught (in-kind contzibution)

Name of Creditor

Date Incurred

) Independent
) Organization ™. (OB e Ob

Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

None of the below
)

Sireet Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
{by code) (Estimate or Actual)
\Eﬁ?ﬂﬁg * Type of Bxpenditure (Ttemization in Addendum S Requived unless “None of the below" is checked)
@ None of the below {O) Independent
£} Coordinated with reimbursement sought (joint expenditure) ') Organization"). ()B Oc Op
@ Coordinated without reimbursement sought (in-kind contzibution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
{by code) (Estineate or Actugl)
?Pﬂgﬂm # Type of Expenditure (Ttemizafion in Addendum S Required unless “Nowne of the below” is checked)
if appli

SUBTOTAL Scction S-This Page

TOTAL of additional Section S Pages

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

(Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Qutstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Coliann A of Summary Page Totals)




SEEC FORM 20

#evked Janaary 2035

1IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

T. Itemization of Reimbursements and Secondary Payees

Last Name of Werker/Consultant First

M Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committce Worker/Consuitant

Payment to Reimburse Committee Worker/Consul{ant as
reported in Section P:

Q) Check # ) Devit Card O EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultart City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expenditure # Expenditure Itemization in Addendum T Required nnless “None af the below* is checked,
(i applicable) Type of Expenditure {Ifernization in Addendun equired nnless “None of the below” Is ehecked)

@ None of the below

@ Coordinated with reimbursement sought (joint expenditure) Independent @ o @ @

@ Coordinated without reimbursement sought (in-kind contribution) @ Organizationno A o B 0C 0 D
Last Name of Worker/Coasultant Firs{ MI Date of Payment to Vendor,

Person or Entity

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

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

O Check # Q Debit Card ) EFT

Street Address of Vendor, Person or Entity Paid by Committec Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Exl’e?fﬁt;‘[f‘; 4 Type of Expendituse (Itemization in Addendum T Required unless “None of the below” is checked)
if applicable,

None of the below

Coordinated with reimbursement sought (joint expenditure) @ 1ndependcnl© O @ @

) Coordinated without reimbursement sought {in-kind contsibution) @Organizatinn- oA OB oC oD

Last Name of Worker/Consultant First %11 Date of Payment to Vendor,

Person or Entity

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

Payment to Reimbugse Committes Waorkes/Consultant as
veported in Section P:

(O Check # Q) Debit Card ) BFT
Street Address of Vender, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purposc of Expenditure Description Eveat # Amount
{by code)

Expenditure #
{if applicable)

@ None of the below
@ Coordinated with reimbursement sought ({joint expenditare}
() Coordinated without reimbursement sought Gn-kind contribution)

Type of Expenditure (femizafion in Addendum T Required nnless “None of the below® is checked)

@ I.ndependent@ @ @ @

@Organization:oA oB oC

D

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




