SEEC FORM 20 RECEIVED FOR FILING page 1 of 17
Itemized Campaign Finance Disclosure Statement T()% C ERK’S OFFICE
CONNECTICUT STATE ELECTIONS ENFORCEMENT CONMISSION
Revised Yanuary 2035 EAST HAVLN’ CONN.
M q(mwm Cad
Do Not Mark in This Spuce For OlﬁclulIQWN CLERK

I NAME OF COMMITTEE

Carfora 2019

2. TREASURER NAME

First by Last Suffix

Richard Esposito

3. TREASURER ADDRESS

Street Address City State Zip Code

56 Morgan Ave East Haven CT 06512

4. ELECTION/REFERENDUM DATE | 5, OFFICE SOUGHT (Camplete only if Candidate Conmittee) 6. DISTRICT NUMBER

(men/ddfyyyy) {if applicable}

11/05/2019 Mayor

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Conunitiee)

First ML Last Suffix

Joseph Carfora

8. TYPLE OF REPORT (Check Oue Box)

€ January 10 filing {)7th day preceding primary {0 7th day preceding referendum ¢ Initial Contribution or Disbursement

(PACs ONLY)

) April 10 filing {30 days following primary )45 days following referendum € Amendment to

£ July 10 filing {Z)7th day preceding election O Deficit Type of Report:

) October 10 filing {121h day preceding election {O) Termination

{State Central Comumiitees Ouly)
O H;};;éndepeg%%?:cliig enditure {45 days following election
o not held in November
9. PERIOD COVERED
Beginning Date Ending Date
10/01/2019 thrn  10/27/2019

10. CERTHICATION

L 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.

9W &7#}(/—& Richard Esposito

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER

10292019
DATE (mm/dd/yyyvy)

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




SEEC FORM 20

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

Page 2 0f 17

SUMMARY PAGE TOTALS

NAME OF COMM [TTEE {Prowd'c Cumglele Name as Regmel -ed swtfl Fﬂmg Rego.wtm 4 )

1. TYPE OF REPORT

Carfora 2019

7th Day Preceding Elecilon

23. In-Kind Contributions Received {Section M}

COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January ! 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 5959.56
13. Contributions Received from Individuals (Sections A and B) 13,480 37,891.15
14, Receipts from Other Committees (Sections Cl and CZ) 0.00 625.00
15. Other Monetary Receipts (Sections D through K} 5,000 5,000
16a. Total Proceeds from Small Purchases (Section L1 Subpart | + 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 L3) 250.00 2,325.00
£7. Total Monetary Receipts (add totals for Lines 13 through 16c) 18,730.00 39,245.93
18, Subtotals (add totals in Line 12 + 17 in Cohunn A; and in Line 11 + 17 in Column B) 24,689.56 24.689.56
19. Expenses Paid by Committee (Section P) 16,014.29 38,360.37
20, Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |8,675.27 8,675.27
21, In-Kind Donations not Considered Contributions Received (Section L4}
22. In-Kind Donations not Considered Coatributions — House Party (Section L5)

588.88

24. Refundable Deposit fo Telephone Company (Section N)

25. Loan Balance

25a. T+ Loans Received (Section D)

25b, + Interest and Penalties on Loan

25¢. = 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 Incurred by Committee During this Period but Not Paid (Section S}

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




Retired

SEEC FORM 20 . P Jof17

SEEC ror I. MONETARY RECEIPTS (Sections A—K) Age=a
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Carfora 2019 7th Day Preceding Filing

A. Fotal 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
Abbott Linda

Residential Sireet Address City State Zip Code

53 Laurel St East Haven CT 06512
Principal Occupation Name of Employer

Retired

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidae for a chief executive officer of a municipality, {| Amount of Contribution
or dependent chifd of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,0007 es No 15.00

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

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

Ifyes, listEvent#  10032019a of government the contract is with: Okxecutive {)Legislative

Metliod of Contribution: Date Received Agpregate Contributions

O)Cash ) Personal Check € )CreditDebit Card OPayroll Deduction {OMoney Order | 10/03/2019 80.00

Last Name First 1811
Abbott Linda
Residentiaf Street Address City State Zip Code

53 Laurel St East Haven CT 06512
Principal Occupation Name of Employer

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

valued at more than $5,0007 Yes (&) No 125.00

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

Ifyes, list Event # 102720192 of government the contract is with: O Executive O Legislative

1 Method of Contribution: Date Received ' | Aggregate Contributions

Ocash  Personal Cheek  {)Credit'Debit Card {Payroll Deduction Money Order | 10/27/2019 2056.00
Last Name First ME
Acabbo Joanne
Residential Street Address City State Zip Code
127 French ave East Haven CT 06512
Principal Occupation Name of Employer

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

valued at more than $5,0007

If contribution Is in excess of 3400 to a candidate for a chief executive officer of a municipality,
No does contributor or business he/she is associated with have a contract with said municipality

Yes @ No

Is this contribution associated with an Yes
event reported in Section L1?
If yes, list Event # 10272019a

Is contributor a principal of a state contractor or prospective state contractor?
No Ifyes, indicate which branch or branches No
of government the contract is with:

Wes

@ Executive @ Legislative

Method of Coatributien:
{)Cash (&) Personal Check {)Credit/Debit Card )Payroll Deduction {)Money Order

Date Received

10/27/2019

Aggregate Contributions

200.00

Amount of Contribution

125.00

SUBTOTAL Section B — This Page

265.00

TOTAL of additional Section B Pages

13,215

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Seections A +B)
(Emter total on Line 13, Column A of Summary Page Totals)

13,480




SEEC FORM 20 . 3a 17
Revised Janony 2015 Sectlon B ADDITIONAL PAGE Of
NAME OF COMMITTEE (Provide Complete Namne as Registered with Filing Repository) ] TYPE OF REPORT ot o

Carfora 2019

7th Day Preceding Filing

A “Total Contrtbutlons from Smali Contrlbutors Recewed this Period’ ONLY $
" (See instructions for definition of Small Coneributor) . SRR

SUBTOTAL SECTION A -

"B, Itemized Contributions from Individuals =

Senior Advisor

Last Name First

Albis James

Residential Strect Address City State Zip Cede
55 Sharon Dr East Haven CT 06512
Principal Occupation Name of Employer

CT department of energy and environmental

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? es No 20.00

Is this coniribution associated with an Yes | Is contributor a principal of a state contractor or prospeetive state contractor? Yes

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

Ifyes, list Event # of government the contract is with: OExecutive OLegislative

Method of Contribuation: Date Received Agpregate Contributions
Ocash  OPersonal Check (S)Credit/Debit Card OPayroll Deduction {OMoney Order | 10/14/2018 100.00
Last Name First Ml
Alpine Vincent
Residential Street Address City State Zip Code
33 Hartman ave east haven 06512
Principal Occupation Name of Employer

Representitive BAC Local CT

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

Yes
No

8

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

Amount of Contribution

valued at more than $5,0007 Yes No 125.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event# 101720192 of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contiibutions
{)Cash  {*)Personal Check CCredit/Debit Card Payroll Deduction {OlMoney Order | 10/17/2019 125.00
Tast Naws First M
Balter Joshua
Residential Street Address City State Zip Code
35 Red Bluff Rd East Haven CT 06512
Principal Occupation Name of Employer
Attorney Balter Law

Is contributor a lobbyist, spouse,

or dependent child of a labbyist?

Yes
No

valued at more than $5,0007 Yes No

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

event reported in Seetion 17

Is this contribution associated with an

Ifves, listEvent # 10032019a

Yes
No

8

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

Is contributor a principal of a state contractor or prospeciive state conéractor?

e
No

@ Executive () Legislative

Date Received

Amount of Centributien

16.00

Method of Coatribution: Agpregate Contributions
{(&)Cash OPersonal Check € )Credit/Debit Card @Payroll Deduction (OMoney Order | 10/03/2019 90.00
SUBTOTAL Sectmn B Thls Page 160.00
TOTAL of additional Section B Pages | 13,055

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + RB)
(Euter total ont Line 13, Colusn A of Summary Page Totals)




SEEC FORM 20

SEEC FORY Section B ADDITIONAL PAGE 3P of 7 .

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) 7' "7 : R | TYPE OF REPORT
Carfora 2019 7th Day Preceding Filing
A. Total Contributions from Small Contribufors-Received this Period ONLY - g
(See instructions for definition of Smaill Contributor) -~~~ 0 SUBTOTAL SECTION A
. B. Itemized Contributions from Individuals
Last Name First ™
Balter Lisa
Residential Street Address City State Zip Code
35 Red Bluff Rd East Haven CT |06513
Principal Occupation Name of Employer
Owner Balter Travles Balter Travel agency
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does coniributor or business hefshe is asscciated with have a coniract with said municipatity
valued at more than $5,0007 Oves  (Ono 15.00
1s this contribution assoctated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  10032019a of governinent the contract is with: {Executive OLegislative
Method of Contribution: Date Received Apggrepate Contributions
®cash OPersonal Check OCreditDebit Card Payroll Deduction {OMoney Order | 10/03/2019 65.00
Last Name First MI
Balter Lisa
Residential Street Address City State Zip Code
35 Red Bluff Rd East Haven CT 06513
Principai Occupation Name of Employer
Owner Balter Travles Balter travel agency
Is contributor a lobbyist, spouse, Yes | If confribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? No | does coniributor or business he/she is asscciated with have a contract with said municipality
valued at more than $5,000? @ Yes @ No 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 101720192 of government the contract is with: D Execntive @ Legislative
Method of Contributios: Date Received Aggregate Contributions
O)cash  {®Personal Check  {)CredivDebit Card {Payroll Deduction O oney Order | 10/17/2019 315.00
Last Name First MI
Barnick Joseph
Residential Street Address City State Zip Code
3 Leonardo North Haven CT 08472
Principal Occupation Name of Employer
Owner Barnick truck and equipment
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a cardidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves G no 250.00
Is this contribution associated with an g Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or braaches No
Ifyes, list Event # 101720192 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O)Cash (&) Personal Check €)Credit/Debit Card {)Payrolt Deduction {Money Order | 10/17/2019 250.00
SUBTOTAL Section B — This Page | 915.00
_ ' TOTAL of additional Section B Pages | 12,540.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)
(Enter total on Line 13, Column A of Sumnary Page Totals)




SEEC FORM 2¢
i Section B ADDITIONAL PAGE *° of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) | TYPE OF REPORT

Carfora 2019

7th Day Preceding Filing

A. Total Contributions from Small Contnbutors-Recelved this
(See instructions for definition of Small Contributor, )

Period ONLY -

"SUBTOTAL SECTION A -

$

"B, Ttemized Contributions from Individuals

Last Name First

Barrett Cindy

Residential Street Address City State Zip Code
30 Siiver Sands rd East Haven CT 06512
Principal Ocoupation Nare of Employer

Owner Little Bears day care
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a ehief executive officer of a municipality, {| Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 es No 100.00
i5 this contribution associated with an () Yes | Is contributor a principal of a state contracior or prospective state contractor? Yes
event reported in Section L17 {) No Ifyes, indicate which branch or branches No
If'yes, listEvent# 101720192 of government the contract is with: @Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Persona] Check @Creditﬂ)ebit Card ©Payroll Deduction OMoney Order | 10/17/2019 100.00
Last Name Firse MI
Barrett Michael
Residential Street Address City State Zip Code
30 Silver Sands Rd East Haven CcT 06512
Principal Cecupation Name of Employer
Supervisor Sims metal
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? No | does contributor or business hefshe is asseciated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution assoctated with an Yes | Is contributor a principal of a state contactor or prospective state contractor? Yes
event reparted in Section L17 No Ifyes, indicate which branch or branches No
If'yes, listEvent# 10172019a of government the contract is with: D) Executive {) Legislative
Method of Contribution: Date Received Apgregate Contributions
(DCash Opersonal Check L )CreditMebit Card OPayrolt Deduction {Money Order | 10/17/2019 275.00
Last Name First MI
Benivegna Michelle
Residential Street Address City State Zip Code
20 South st East Haven CT 06512
Principal Occupation Name of Employer
Service Associate Morgan Stanley
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 125.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 101720192 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Reccived Aggregate Contributions
¢)Cash %) Personal Check §)Credit/Debit Card O)payrolt Deduction {Money Order | 1 0/17/2019 155.00
SUBTOTAL Section B — This Page | 325.00
TOTAL of additional Section B Pages | 12,215

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




SEEC FORM 20

Revised Junary 2015

Section B ADDITIONAL PAGE 3¢

of 17

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

TYPE OF REPORT

Carfora 2019

7th Day Preceding Filing

" (See insiructions for definition of Small

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

$

Contributor) - SUBTOTAL SECTION A

"B. Itemized Contributions from Individuals

Retired

Last Name Firs¢ MI
Caldwell Jennifer
Residential Street Address City State Zip Code
69 Kimberly cir Noith Haven CT 06473
Principal Geocupation Name of Employer
CHNCY
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidaie for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/fshe s associated with have a contract with said municipality
valued at more than $3,0007 es No 125.00
Is this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifves, listEvent# 101720192 of government the contract is with: OExecutive { Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash {)Personal Check )CredivDebit Card {)Payroll Deduction {OMoney Order | 10/17/2019 125.00
Last Name First M
Camera Vincent
Residential Street Address City State Zip Code
43 Foote PI East Haven CcT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidale for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with saéd municipality
valued at mere than $5,0007 Yes No 20.00
Is this contribution associated with an Yes | Is contribulor a principal of a state contracior or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 1017201%a of government the contract is with: @ Executive @ Legislative
Methed of Contribution: Date Received Agpregate Contributions
(cash  OPersonal Cheek  §)Credit/Debit Card {Payroll Deduction Ovloney Order | 10/17/2019 20.00
Last Name First M
Capone Judith
Residential Street Address City State Zip Code
20 Twin Lakes Rd North Branford CT 06471
Principal Cccupation Name of Employer

Is contributor a lobbyist, spouse, Yes

8

1f coniribution 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 s associated with have a contract with said municipality
valued at more than $5,0007 Yes No 60.00
Is this contribution associated with an g Yes |15 contributor a principal of a state contractor or prospective state contractor? es
event reperted in Section L7 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 10032019a of government the contract is with: ) Executive ) Legistative
Method of Contribustion: Date Received Aggregate Contributions
{OcCash  {&)Personal Check ) Credit/Debit Card (DPayroll Deduction OMoney Order | 1 0/03/2019 60.00
SUBTOTAL Section B— This Page [ 205.00
“TOTAL of additional Section B Pages | 12,010

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

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




SEEC FORM 20

Revised Janeary W15

Section B ADDITIONAL PAGE 3¢ of 17

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

TYPE OF REPORT

Carfora 2019

7th Day Preceding Filing

A. Total Contributions from Small Contrlbutors-Recelved this Period ONLY -
(See instructions for definition of Small Contributor) ~ "

SUBTOTAL SECTION A $

" 'B. Ttemized Contributions from Individuals

Last Name First MI
Capone Judith

Residential Street Address City State Zip Code
20 Twin Lakes Rd North Branford CT 06471

Principal Gccupation Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? No does confribulor or business hefshe is associated with have a contract with said municipality

valued at more than $5,0007 es No 150.00

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

event reported in Section 11?7 No Ifyes, indicate which branch or branches No

Ifyes, list Bvent# 100320192 of government the contract is with: OExecutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
{)cash  {&)Personal Check {CredivDabit Card Payroll Deduction OMoney Order | 10/03/2019 110.00
Last Name First MI
Capone Judith

Residential Street Address City State Zip Code
20 Twin Lakes Rd North Branford CT | 06471

Principat Occupation Namge of Employer

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

valued at more than $5,0007 Yes No 375.00

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

Ifyes, list Event# 10172019a of government the contract is with: @ Executive O Legislative

Method of Contribution: Drate Received Aggrepate Contributions
{)Cash  (MPersonal Check  {)Credit/Debit Casd {Orayiofi Deduction {)Money Order | 10/17/2019 485.00

Last Name First MI
Cesare Amanda

Residential Street Address City State Zip Code

140 Thompson st East Haven CT 06513
Priaicipat Occupation Nasme of Employer

Med Assistant Gastro Med Group

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

valued at more than 35,0007 Yes No 2500
is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section Li7? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 100320192 of government the contract is with: @ Executive O Legislative
Methed of Centribution: Date Received Aggregate Contributions
@Cash OPersonai Check OCredit/Debit Card OPayroH Deduction @Money Order | 10/03/2019 25.00
SUBTOTAL Section B — This Page | 550.00
TOTAL of additional Section B Pages | 11,460.00

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




SEEC FORM 20

Ry 0 Section B ADDITIONAL PAGE 3f of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) 07 coow 0 TYPE OF REPORT
Carfora 2019 7th Day Preceding Filing
A. Total Contributions from Small Contributors-Received this Period ONLY- 3
(See instructions for definition of Small Contributor) - T SUBTOTAL SECTION A
‘B. Itemized Contributions from Individuals
Last Name First Ml
Cesare Marianne
Residential Street Address City State Zip Code
8 Felicia dr east haven CT 06512
Principal Occupation Name of Employer
Paraprofessional £H board of Ed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $40( to a candidage for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Oves No 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifves, list Event # of government the contract is with: OExeculive Olﬁgisiative
Methad of Contribution: Date Received Aggregate Contributions
OcCash Personal Check {)Credit/Debit Card {Payroll Deduction {OMoney Order | 10/06/2019 225.00
Last Name First MI
Cesare Marianne
Residential Street Address City State Zip Code
8 Felicia br East Haven CT |06513
Principal Occupaiion Name of Employer
paraprofessional Eh Board of Ed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, {| Ameunt of Conrtribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 Oves ©No 60.00
Is this coniribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 11?7 No If yes, indicate which branch or branches No
If yes, list Event # 10032018a of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggzegate Contributions
)Cash  (DPersonal Check  {)Credit/Debit Card {Payroll Deduction { Money Order | 10/03/2019 285.00
Last Name First M
Cesare Richard
Residentiaf Strzet Address City State Zip Code
8 Felicia Dr East Haven CT | 08513
Principal Occupation 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 a2 municipality, [ Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she iz associated with have a contract with said municipality
valued at more than $5,0007 Yes No 500.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section 117 No Ifves, indicate whick branch or branches No
Ifyes, listEvent # 101720193 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contmibutions
OCash (D Personal Check )CredivDebit Card {Payroll Deduction {OMoney Order 1011772012 500.00
SUBTOTAL Section B -— This Page | 585.00
TOTAL of additional Section B Pages | 10,875.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column 4 of Summary Page Totals)




SEEC FORM 20

sev vy Section B ADDITIONAL PAGE 3¢ of 17

NAME OF COMMITTER (Provide Complete Name as Registered with Filing Repository) " e “oi-| TYPE OF REPORT
Carfora 2019 7th Day preceding filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for defmition of Small Contributor) S 2 SUBTOTAL SECTION A
~B. Itemized Contributions from Individuals
Last Name First MI
Chieppo Gary
Residential Street Address City State Zip Code
173 Henry st East Haven CT 08513
Principal Occupation Name of Employer
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Ovres o 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 Ifyes, indicate which branch or branches No
Ifyes, listEvent# 101720192 of government the contract is with; @Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
)Cash  §)Personal Check {)Credit/Debit Card OPayroll Deduction {OMoney Order | 10/17/2019 1000.00
Last Name First MI
Ciolino Eric
Residentiaf Street Address City State Zip Code
9667 North High St East Haven CcT 06512
Principal Occupation Name of Employer
Land Scaper Yale
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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 $5,00607 O Yes @ No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event repotted in Section L17 No If'yes, indicate which branch or branches No
Ifyes, list Event # 101720192 of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Apggregate Contributions
cash  Opersonal Check  {)Credit/Debit Card Payroll Deduction Money Order | 10/17/2019 100.00
Last Name First Ml
Clemens Vivian
Residential Street Address City State Zip Code
116 Morgan ave East Haven CT 06512
Principal Occupation Name of Employer
retired
Is coniributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? No | dees contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes @ No 150.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If'yes, indicate which branch or branches No
Ifyes, list Event# 10032019a of government the contract is with: ) Executive ) Legislative
Method of Coatribution: Date Received Aggregate Contributions
OCash (&) Personal Check )Credit/Debit Card {)Payrolt Deduction OMoney Order | 10/03/2019 150.00
SUBTOTAL Section B — This Page | 1,250.00
TOTAL of additional Section B Pages | 9,625.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)
{Enter total on Line 13, Column A of Summmary Page Totals)




SEEC FORM 20

o Section B ADDITIONAL PAGE 3" of 17

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

Carfora 2019 7th day preceding filing

A. Total Contributions from Small Centributors-Received this Period ONLY g
* (See insiructions for definition of Small Contributor) : . SUBTOTAL SECTION A
B. ltemized Contributions from Individuals

Last Name First %1
clemens vivian

Residential Street Address City State Zip Code
116 Morgan ave east haven cT 06512
Prineipal Occupation Name of Employer

Retired

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

valued at more than $5,0007

(] No

125.00

Yes
No

Is this contribution associated with an
event reported in Section 11?7

3

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

Yes
No

8

@Executive OLegislative

Ifyes, list Event#  10172018a of government the contract is with:

Method of Contribution: Date Received Aggregate Conéributions
Ocash {EPersonal Check {)Credit/Debit Card OPayroll Deduction OMoney Order | 10/17/2019 275.00
Last Mame First MI
Coyle Charles
Residential Street Address City Siate Zip Code
23 Farm Meadow Rd East Haven CT 06512
Principal Occupation Naree of Employer

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

valued at more than $5,0007 Yes No 20.00

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

Ifyes, list Event# 10032019a of government the contract is with: ) Executive {) Legislative

Method of Contribution: Date Received Aggregate Contributions

(©)Cash  {O)Personal Check O)CredivDebit Card {Payroll Deduction {CMoaey Ocder | 10/03/2019 70.00

Last Name First M
Coyle sr. Kevin

Residential Street Address City State Zip Code
6 Jeffrey Rd East Haven CT 06513
Principal Occupation Name of Employer

Machanic Turnpike auto body

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of §400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributer or business he/she is associated with have a contract with said municipality

vatued at more than $5,000?

Yes No

15.00

Yes
No

Is this contribution asseciated with an
event reported in Section LE?
Ifyes, list Event # 10032019a

&

Ifyes, indicate which branch or br
of government the contraet is with:

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

es
MNo

anches
{) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
O)cash (&) Personal Cheek {CreditDebit Card Payroli Deduction OMoney Order | 10/03/2019 15.00
SUBTOTAL Section B — This Page | 160.00
TOTAL of additional Section B Pages |9,465.00

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




SEEC FORM 20

Revised Janoury 2015

Section B ADDITIONAL PAGE °

of 17

NAME OF COMMITTEE {Provide Complete Name as Registered with Filing Repository) <0

TYPE OF REPORT

Carfora 2019

7th Preceding Filing

A, Total Contributions from Small Contrlbutors-Recelved this Period ONLY -
: (See instructions for definition of Small Confributor} . b

. SUBTOTAL SECTION A -

$

“B. Ttemized Contributions from Individuals

il

Last Name First

Crevier Joshua

Residential Street Address City State Zip Code
6 Jeffrey Rd East Haven CT | 06513
Principal Occupation Name of Employer

Retired

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

valued at more than $5,0007 es  (ONo 50.00

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

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

Ifyes, list Event#  10172019a of government the contract is with: OFxecutive O 1egislative

Method of Contribution: Date Received Apggrepate Coptributions

®cash )Personal Check {CreditDebit Card {Payroll Deduction Money Ocder | 10/17/1029 50.00

Last Name First MIL
Crisafi Susan

Residential Street Address City State Zip Code
123 Cosey Beach Ave Apt 7 East Haven CT | 08512
Principal Occupation Name of Employer

retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
' valued at more than $5,000? Yes No 100.00

I3 this contribution associated with an Yes | Is contributor a principal of a state confractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No

Ifyes, list Event # of govemment the contract is with: ) Executive () Legislative

Method of Contribution: Date Received Agprepate Contributions
O)cash  Epersonal Check € )Credit/Debit Card OPayroll Deduction " Money Order | 10/01/2019 100.00

Last Name First ME
Deieso Nick
Residential Street Address City State Zip Code
8 Jeffrey Rd East Haven CT 06513
Principal Occupation Name of Employer

Sales Partyka Chewvy

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

Yes
No

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 cortract with said municipality

Yes No

Is thig contribution associated with an

8

Yes

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

Amount of Contribution

100.00

event reported in Section 11?7 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 10172048a of government the contract is with: O Execulive OLegislalivc
Methed of Contribution: Date Received Aggregate Contributions
@Cash OPersonai Check GCredlt/Debit Card OPayrol] Deduction OMoney Order | 10M7/2019 150.00
SUBTOTAL Section B — This Page_ 250.00
TOTAL of_additional_Section B I_’a_ge_s 19,215.00

TOTAL OF ALL CONTR]BUTIOVS FROM INDIVIDUALS (Sections A + B}
: (Emter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 . .
s 1 Section B ADDITIONAL PAGE 3 of 17
NAME OF COMMITTEE (Frovide Complete Name as Registered with Filing Repository) --| TYPE OF REPORT

Carfora 2019

7th Preceding Fliling

A. Total Contributions from Small C‘ontrlbutors-Recelved this Period ONLY
{See instructions for definition of Small Coniributor) [

. SUBTOTAL SECTION A | °

B. Itemized Contributions from Individuals

MI

Last Name First

Deieso Patti

Residential Strest Address City State Zip Code
6 Jeffrey Rd East Haven CT 06513
Principal Occupation Name of Employer

Pricing Coordinator

Slocum and Sons

Yes
No

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

8

If contributior: is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,000? es No

Amount of Contribution

100.00

Yes
No

Is this contribution associated with an
event reported in Section 117

&

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

Yes
No

Ifyes, listEvent# 10172019 of government the contract is with:

Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonai Check @CfediUDebit Card OPayroii Deduction OMoney Ocder | 10/17/2019 200.00
Last Name First MI
Deko Anthony
Residential Street Address City State Zip Code
5 Summitt ave East Haven CT | 08512
Principal Occupation Name of Employer

Fire Fighter
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependenk child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 125.00

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

If yes, list Event # 10172019 of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Apgregate Coutributions

O)Cash  (PPersonal Check  {)Credit/Debit Card {DPayroll Deduction CMoney Order | 10/17/1029 125.00

Last Name First ME
Deko Joseph

Residential Street Address City State Zip Code

147 Salerno ave east haen ct 06512
Principal Occupation Name of Eniployer

Fire fighter Guilford

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

valued at more than $5,0007 Yes No 20.00
Is this contribution associated with an g Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 10032019 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Recelved Aggregate Contributions
@Cash OPcrsonal Check OCredit/Debil Card OPayroll Deduction oMoney Order | 10/03/2019 185.00
SUBTOTAL Section B — This Page | 245.00
TOTAL of additional Section B Pages {8,970.00

TOTAL OF ALL CO\ITRIBU'IIONIS FROM INDIVIDUALS (Sections A +B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised fannary 2015

Section B ADDITIONAL PAGE ¢

of 17

NAME OF COMMITIEE (Provide Coniplete Name as Registered with Filing Repository)

‘| TYPE OF REPORT

carfora 2019

7th preceding filing

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

(See instructions for definition of Small Contributor)

' SUBTOTAL SECTION A 3

B. Itemized Contributions from Individuals

Last Name First

Deko Joseph

Residential Street Address City State Zip Code
147 Salerno ave East Haven CT 06512

Principal Occupaticn

Name of Employer

Fire Fighter Guilford
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 moare than $5,0007 €5 No 250.00

Ts 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 Bvent# 101720192 of government the contract is with: OExecutive O Legislative

Method of Contribution: Date Received Aggregate Coniributions
{cash  {&)Personal Check OCrcdithebit Card {)Payroll Deduction @Money Order | 10/17/2019 435.00
Last Name First MI
Deko Joseph
Residential Street Address City State Zip Code
147 Salerno ave East Haven CT 06512
Principal Ccoupation Mame of Employer

Fire fighter Guilford
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have & contract with said municipality
valued at more than $5,0007 Yes No 125.00

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

Ifyes, list Event# 10172019a of government the contract is with: D Executive @ Fegislative

Method of Contribution: Date Received Aggregate Contributions

@Cash @Persunal Check &Iredit/Debit Card @Payroll Deduction € Money Order | 10/17/2019 560.00

Last Nawme First Ml
Deko Robert

Residential Street Address City State Zip Code
1 Hart Landing Guilford CcT 06473
Principal Occupation Name of Employer

Police officer

North Branford

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

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

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

Is this contribution associated with an
event reported in Section 17
Ifyes, list Event # 10172019a

Yes  |Is contributor a principal of a state contractor or prospeclive state contractor?
No Ifyes, indicate which branch or branches

of government the contract is with: ) Executive ) Legislative

&

No

Amount of Contribution

125.00

Method of Confribution: Date Received Apgregate Contnibutions
@®cash O Personal Check Credit/Debit Card {Payroll Deduction OMoney Order | 10/17/2019 125.00
SUBTOTAL Section B — This Page { 500.00
TOTAL of additional Section B Pages | 8,470.00

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

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




SEEC FORNM 20

Section B ADDITIONAL PAGE 2! of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) o SV TYPE OF REPORT
Carfora 2019 7th Preceding Filing
A. Total Contributions from Small Contributors-Received this Period ONLY . 3
{See instructions for definition of Small Contributor} ’ .- SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First I
Deko Susan
Residential Street Address City State Zip Code
131 Salerno ave East Haven cT 06512
Principal Occupation Name of Employer
Nurse Artis senior Living
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Orves No 125.00
Is this contribution associated with an {*) Yes |Is contributor a principal of a state contractor or prospective stafe contractor? Yes
event reported in Section 117 {) No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  10172019a of government the coniract is with: @Execu&ive @Legislative
Method of Contribution: Date Received Aggregate Contributions
O)xcash  OPersonal Check  ()Credit/Debit Casd Payroll Deduction {OMoney Order | 10/17/2019 150.00
Last Name First M
Derbacher Amy
Residential Street Address City State Zip Code
57 Foote Rd East Haven CT 06512
Principal Cceupation Name of Employer
Manager Barnes and Noble
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Confribufion
or dependent child of a lobbyisi? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,06007 O Yes No 125.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 Ne If yes, indicate which branch or branches No
Ifyes, list Event# 10172019a of government the contract is with: @ Executive @ Legislative
Method of Contmibution: , Date Received Aggregate Contributions
O)Cash  SPersonal Check )CreditDebit Card {_Payroll Deduction Money Order | 10/17/2019 150.00
Last Name First M
Dimartino Norman
Residential Sirect Address City State Zip Code
85 Francis st ext. east haven ct 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? Ne | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 Yes No 20.00
Is this contribution associated with an g Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # 1003201Sa of government the conltract is with: O Executive O Legislative
Method of Contribution: Dats Received Agaregate Contributions
@cash O Personal Check CreditDebit Card CPayroll Deduction OMoney Order | 10/03/2018 20.00
SUBTOTAL Section B — This Page 270.00
TOTAL of additional Section B Pages | 8,200.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A -+ B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Rt ey 0 Section B ADDITIONAL PAGE 3™ of 7

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositoryy =77 - L ‘| TYPE OF REPORT
Carfora 17 7th Preceding Fliing
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See insiructions for definition of Small Congributor) .7+ "SUBTOTAL SECTION A
_ ' B. Itemized Contributions from Individuals
Last Name First MI
Esposito Joanne
Residential Street Addeess City State Zip Code
85 Francis st ext East Haven CT 06512
Principal Occupation Name of Employer
Retired
[s contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? No does confributor or business he/she is associated with have a contract with said municipatity
valued at more than $5,0007 @Yes @No 15.00
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent#  10032018a of government the contract is with: OExecutive O Legislative
Methad of Contribution; Date Received Aggregate Contributions
O)Cash {9 Personal Check €)Credit/Debit Card {)Payroll Deduction {Money Order | 10/03/2019 30.00
Last Name First MI
Esposito Joanne
Residential Street Address City State Zip Code
85 Francis st ext east haven CT {08512
Principal Oceupation Nawe of Employer
retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipaltity, | Amount of Contribution
or dependent child of a lobbyist? No daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,6007 O Yes @ No 125.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Seetion L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event# 10172019a of government the contract is with: ) Bxecuiive ) Legislative
Methed of Contribution: Date Received Aggregate Contributions
O)Cash  {Personal Check  § )Credit/Debit Card £ Payroll Deduction { Money Order | 10/17/2019 155.00
Last Name First ML
Fimiari Michae!
Residential Strect Addzess City State Zip Code
555 Townsend ave New Haven CT 06512
Principal Occupation Name of Employer
Clerk Ferraros Market
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 30.00
Is this contribution associated with an 8 Yes  |[s contributor a principal of a state contractor or prospective state contractor? €s
event reperted in Section L1? No Ifyes, indicate which braneh or branches No
Ifyes, list Event # 10032019a of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Recaived Agpregate Contributions
{DCash ) Personal Check )CreditDebit Card {OPayroll Deduction {OMoney Order | 10/03/2019 80.00
SUBTOTAL Section B -~ This Page | 170.00
TOTAL of additional Section B Pages | 8,020
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A -+ RB)
(Enter tofal on Linz 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Fasuary 2005

Section B ADDITIONAL PAGE °0

0f1?

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

TYPE OF REPORT

Carfora 2019

7th Preceding Filing

A. Total Contributions from Small Contributerszecéived this Period ONLY

" (See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

3

!

“B. Itemized Contributions from Individuals

Last Name First M
Fontana Stephen

Residential Street Address City State Zip Code
23 Angel P North Haven CT 06473
Principal Occupation Name of Employer

Dep Director Econ Development New Haven

Yes
No

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

8

[£ contribution is in excess of $400 to a candidate for

valued at more than $5,0007

a chief executive officer of a municipality,

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

es No

Amount of Contributioz

125.00

1s this contribution associated with an
event reporied in Section L17

8

Yes

No Ifyes, indicate which branch or branches

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

Yes
No

8

Ifyes, listEvent#  10172019a of government the contract [s with: OExecutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
{Ocash FPersonal Check CCredit/Debit Card {)Payroll Deduction {OMoney Order | 10/17/2019 325.00
Last Name First MI
Burton Frances
Residential Street Address City State Zip Code
49 Austin ave east haven ct 06512
Principal Occupation Name of Employer

care giver eh board of ed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25 00

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

Ifyes, list Event # 10032019a of government the contract is with: D) Executive ) Legislative

Method of Contribution: Date Received Aggprepate Contributions
Cash  €)Personal Cheek € )Credit/Debit Card [ )Payroll Deduciion {Money Order | 10/03/2019 25.00

Last Mame First MI
Froscano Ben
Residential Street Address City State Zip Code
81 Eddon Dr East Haven CT 06512
Principal Geeupation Name of Employer

Private Investigator

Bennar Investigators

Is contributor a lobbyist, spouse, Yes | 1fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250.00

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

Ifves, list Event # 10172019a of government the contract is with: @ Executive 0 Legislative

Method of Contributien: Date Received Agpregate Contributions
OCash (&) Personal Check )Credit/Debit Card {Payroll Deduction OMoney Order | 10/17/2019 400.00

SUBTOTAL Section B — This Page | 400.00
TOTAL of additional Section B Pages | 7,630.00

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




SEEC FORM 20

Revhied Sanuary 2015

Section B ADDITIONALPAGE %°

of 17

NAME OF COMMITTIEE (Provide Complete Nane as Registered with Filing Repositary)

TYPE OF REPORT

Carfora 2019

7th preceding filing

" (See instructions for definition of Small Contributor)

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

$

B. Itemized Contributions from Individuals

Last Name First ML
Fucci Al
Residential Street Address City State | Zip Code
20 Jarden Dr East Haven CT 06512
Principal Occupation Name of Employer

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

valued at more than $5,0007 es No 25.00

Ts this conlribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state coniractor? 8 Yes

event reporied in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: Obxecutive Y Legislative

vethod of Contribution: Date Received Aggregate Contributions
Ocash  &)Personal Check {Credit/Debit Card {Payroll Deduction OMoney Order | 10/06/2019 100.00
Last Name First ME
Fucci Al

Residential Strect Address City State Zip Code
20 Jarden Dr East Haven CT 08512

Principal Oceupation
retired

Name of Employer

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

Yes
No

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

Amount of Contribution

valued at more than $5,0007? Yes No 30.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # 10032019a of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Agpregate Coniributions
OCash @Personal Check &redithebit Card @Payro]l Deduction @\doney Ocder | 10/03/2019 130.00
Last Name First MI
fucci al
Residential Street Address City State Zip Code
20 Jarden Dr East Haven CT 06512
Principal Occupation Name of Empleyer
Retired

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

Yes
No

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

If yes, list Event# 10172019a of government the contract is with:

valued at more than $5,6007 Yes No
Is this contributicn associated with an 8 Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No

) Bxecutive ) Legislative

Method of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

125.00

O cCash ) Personal Check ) CreditrDebit Card O Payroll Deduction {Money Order | 10/17/2019 255.00
SUBTOTAL Section B — This Page | 180.00
TOTAL of additional Section B Pages |7,450.00

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




SEEC FORN 20

B Section B ADDITIONAL PAGE 3P of 7

NAME OF COMMTITTEE (Provide Complete Name as Registered with Filing Repository) ’ P TYPE OF REPORT
Carfora 2019 7th Preceeding Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for definition of Small Contributor) U= TSUBTOTAL SECTION A
" B. Itemized Contributions from Individuals
Last Name First M
Fucci Cynthia
Residentinl Street Address City State Zip Code
74 B Shore Dr Branford CT 06405
Principal Occupation Name of Employer
retired
Is contributos 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 fcbbyist? No does contributor or business he/she is associated with have a coniract with said municipality
valued at more than $5,0007 @Yes @No 20.00
Is this contribution associated with an Yes | Is contributor a principal of a state coniractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event#  10032019a of government the contract is with: ©Executivc OLegis]ative
Method of Contribution: Date Received Apgregate Contributions
{)Cash  €)Personal Check {DCreditDebit Card Payroll Deduction Mloney Order | 10/03/2019 20.00
TLast Name Firs¢ MI
Ruocco Gennaro
Residential Sireet Address City State Zip Code
74 Bennett Rd East Haven CT | 06513
Principal Qccupation Name of Employer
retired
is contributor a lobbyist, spouse, Yes | Ifconiribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does centributor or business he/she is associated with have a contract with sazd municipality
valued at more than $5,0007 OYes (ONo 30.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 10030281a of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Agpregate Contributions
O)cash  (Dpersenal Check {Credit/Debit Card {Payroll Deduction §_Money Order | 10/03/2018 530.00
Last Name First MI
Ruocco Gennaro
Residential Street Address City State Zip Code
74 Bennett Rd East Haven CT |08513
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameuant of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a ¢ontract with said municipality
valued at more than $5,0007 Oves o 125.00
Is this contribution associated with an g Yes |5 contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which braach or branches No
Ifyes, list Event # 10172019a of govemment the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash ) Personat Check {Credit/Debit Caed Pagroll Deduction OMoney Order | 10/17/2019 655.00
SUBTOTAL Section B — This Page | 175.00
TOTAL of additional Section B Pages |7,275.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)
(Enier total on Line 13, Column A of Summary Puge Totals)




SEEC FORM 20 .
oot i Section B ADDITIONAL PAGE ¥ of 17
NAME QF COMMITTEE (Provide Complete Name as Registered with Filing Repository) 1 TYPE OF REPORT

Carfora 2019

7th Preceeding Filing

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

“SUBTOTAL SECTION A -

B. Itemized Contributions from Individuals

L.ast Name First pYi
Girven Beverly

Residential Street Address City State Zip Code

18 Hilton ave East Haven CcT 06512

Principal Geeupation

Name of Employer

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

Amount of Contribution

50.00

Is this contribution associated with an
event reported in Section L17

Yes
No

8

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

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

OExecutive OLegislative

Ifyes, listEvent# 101720192 of government the contract is with:

Method of Contribution: Date Received Aggrogate Contributions

@Cash  OPersonal Cheek  Credit/Debit Card €)Payroli Deduction OMoney Order | 10/17/2019 50.00

Last Name First MI
Girven Todd

Residential Street Address City State Zip Code

680 Coleman st unit 8 East Haven CT 06512

Pringipal Occupation

Machanic

Name of Empioyer

RJ shore

Yes
No

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

&

If contribution is in excess of $400 to a candidats for a chief executive officer of 2 municipality,
does confributor or business he/she is associated with have a coniract with said municipality

Amount of Contribution

100.00

[s this contribution associated with an
event reported in Section L1?
If yes, list Event # 10172019a

8

Yes
No

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

valued at more than $5,06007 Yes No
Yes
No

) Bxeeutive ) Legislative

valued at more than $5,0007 Yes No

Meikod of Contribution: Date Received Aggregate Contributions
@Cash @Personai Check @redh‘!Debit Card @Payroll Deduction § Money Order | 10/17/2019 100.00
Last Name First M1
Hargraves Linda
Rezidential Stzeet Address City State Zip Code
521 Thompson ave east haven CT 06512
Principal Oceupation Name of Employer
retired
Is contributor a lobbyist, spouse, 8 Yes | Ifcentribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of & lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

30.00

Is this contribution associated witk an

8

Yes

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

(]
No

event reporied in Section L17 Ne If'yes, indicate which branch or branches
Ifyes, list Event # 10032019a of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contribudions
O)Castt (B)Personal Check )Credit/Debit Card Payroll Deduction {OMoney Order | 10/03/2019 30.00
SUBTOTAL Section B —— This Page | 180.00
TOTAL of additional Section B Pages | 7,095.00

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

(Euter total ont Line 13, Columm A of Summary Page Tofols)




SEEC FORM 20
st Section B ADDITIONAL PAGE ¥ of 17
NAME OF COMMITTEE (Provide Complete Nome as Registered with Filing Repository) TYPE OF REPORT

Carfora 2019

7th Preceeding Fliing

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

"SUBTOTAL SECTION A

Period ONLY $

' B. Ttemized Contribut

ions from Individuals

Last Name First M
Heaney Alicia

Residential Sweet Address City State Zip Code

57 Hobscen St East Haven CT 06512

Principal Occupation

Mame of Employer

retired
Is centributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | Amount of Contribation
or dependent child of a lobbyist? Ne does confributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 60.00

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

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

Ifyes, list Event#  10032019a of govemmeni the contract is with: OExecutive @Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash  {)Personal Check )CredivDebit Card {Payroii Deduction (Money Order | 10/03/2019 60.00
Last Name First MI
Hoff Robert
Residential Street Address City State Zip Code
587 Bredley St East Haven CT 06512
Principal Cceupation Name of Employer

retired

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

valued at more than $5,000? Yes No 10.00

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

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

If yes, list Event # of govemment the contract is with: ) Executive {O) Legislative

Method of Contribution: Date Received Aggregate Contributions

Oxcash  Opersonal Check  {)Credit/Debit Card Payroll Deduction € Money Order | 10/17/2019 60.01

Last Name First MI
Lesco Ashley

Residential Street Address City State Zip Code
23 Taylor ave East Haven CT 08512
Principal Occupation Name of Employer

Paralegal Marcus Las

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

Yes
No
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

Is this contribution associated with an
event reported in Section L17
Ifyes, list Event# 10032019a

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

Yes
MNo

ractor or prospective state contractor?
anches
O Bxecutive () Legislative

€8
No

Amount of Contribution

20.60

Methed of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Cheek {)Credit/Debit Card OPayroH Deduction {_Money Order 10/03/2019 70.00
SUBTOTAL Section B — This Page 80.00
TOTAL of additional Section B Pages | 7005.00

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




SEEC FORM 20

st Section B ADDITIONAL PAGE ¢ of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) o AR TYPE OF REFORT
Carfora 2019 7th Preceding Fling
A. Total Contributions from Small Contributors-Received this Period ONLY - g
(See inseructions for definition of Small Contributor) ’ +* SUBTOTAL SECTION A
B, Itemized Contributions from Individuals
Last Name First M
L.omonte John
Residential Street Address City State Zip Cods
39 west wynd Terrace Middletown CT 06457
Principal Occupation Name of Employer
Real Estate appraiser Self
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 (o a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 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 Li? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract s with: @Executive O Legislative
Methad of Contribution: Date Received Agpregate Contributions
@Cash @Personal Check @Credit/Debit Card OPaymll Deduction @Money order | 10/09/2019 1000.00
Last Name First MI
Luzzi Henry
Residential Street Address City State Zip Code
434 Thompson ave east haven ct 06512
Principal Occupation Name of Employsr
retired
Is coniributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 200.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which brarch or branches No
Ifyes, tistEvent# 101720192 of government the contract is with: ) Excentive ) Logislative
Method of Coniribution: Date Received Aggregate Contributions
Ocash  (®Personal Check  O)Credit/Debit Card L Payrall Deduction OMoney Order | 1041772019 300.00
Last Name TFirst Ml
Luzzi Laura
Residential Street Address City State Zip Code
1233 Dunbar Hill Rd Hamden cT 06514
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 lebbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes TNo 30.00
Is this contribution asseciated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reporied in Section L.17 No Ifyes, indicate which branch or branches No
If yes, list Event # 100320192 of government the contract ts with: O Executive @ Legislative
Method of Contribution: Bate Received Aggregate Contribuations
(OCash €9 Personal Check € )Credit/Debit Card {)Payroll Deduction OMoney Order | 10/03/2019 30.00
SUBTOTAL Section B — This Page | 1230.00
TOTAL of additional Section B Pages | 5,775.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Secctions A + B)
(Enter total on Line 13, Column A of Swmnary Page Totals)




SEEC FORM 20

Revfsed Jamuary 3015

Section B ADDITIONAL PAGE 3t

of 17

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

TYPE OF REPORT

Carfora 2019

7th Preceding Eection

" (See instructions for definition of Small Contributor}

A. Total Contributions from Small Contributors-Received this Period ONLY .
Co 2 SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name First MI
Mastrangelo Jerry

Residential Street Address City State Zip Code
269 Shore Dr Branford CT 06405
Principal Ocoupation 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 municipelity, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? es @No 125.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prespective 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: CExecutive ) Legislative

Method of Contribution: Date Received Aggpregate Contributions

O)Cash  ()Personat Check {CreditDebit Card OPayroll Deduction {OMoney Order | 10/17/2019 125.00

Last Name First MI
McMahon James

Residential Street Address City State Zip Code
315 Boston St Guilford CT 08473

Principal Occupation

Name of Employer

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

Amount of Contribution

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
vaiued at more than $5,0007 Yes No 500.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reperted in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive {} Legislative
Method of Contribution: Date Received Aggregate Contributions
)Cash  {$)Personal Check OCredit/Debit Card {Payroll Deduction  Money Order | 10/19/2019 1,000.00
Last Name First MI
Mickelson Rebecca
Residential Street Address City State Zip Code
131 French ave East Haven CT 06512

Principal Occupation

Art Teacher

Name of Employer

NH Public schools

Yes
No

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

&

valued at more than $5,0007

Yes No

If contribution is in excess of $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

Method of Contribution:
@Cash @Personal Check @Credithebit Card @Payroll Deduction OMuney Order

10/03/2019

Is this contribution associated with an g Yes  |Is contributor a principal of a state contractor or prospective stale contractor? es
event reported in Section L.17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 100320192 of government the confract is with; ) Executive () Legislative
Date Received Aggregate Contributions

55.00

Amount of Confribution

20.00

SUBTOTAL Section B — This Page

645.00

TOTAL of additional Section B Pages

5,130.00

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




SEEC FORM 20

s Section B ADDITIONAL PAGE of 77

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ) ) | TYPE OF REPORT
Carfora 2019 7th Precceeding Fliing
A. Total Contributions from Small Contributors-Received this Period ONLY - 5
(See instructions for definition of Small Contributor) o SUBTOTAL SECTION A
' B. Ttemized Contributions from Individuals
Last Namo First MI
Miessau John
Residential Street Address City State Zip Cods
10 Hampton rd East Haven CcT 06512
Principal Occupation Narne of Employes
Lineman Frontier
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 Contributicn
or dependent child of a lobbyist? No | does confributor or business he/she is associated with have a contract with said municipatity
valued at more than 35,0007 oYes Mo 100.00
Is this contribution associated with an Yes |Is contributor a principal of a state contraclor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, lisi Event#  10172019a of government the contract is with: @Executive ®chislative
Method of Contribution: Date Received Aggregate Contributions
@cCash OPersonat Check )CredivDebit Card Payroll Deduction {OMoney Ocder | 10/172018 100.00
Last Name First MI
Milano Dominick
Residential Street Address City State Zip Code
161 Boreman rd East Haven CT 06512
Principal Oceupation Namie of Employer
CCl
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves No 30.00
Is this contribution asscciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 100320192 of government the contract is with: ) Executive () Legistative
Method of Contribution:: Date Received Aggregate Contributions
@cash  OPersonal Check {)CredivDebit Card Payroll Deduction { Money Order | 10/03/2019 50.19
T.ast Name First h%H
Narraci Stephen
Residential Street Address City State Zip Code
247 Bayard ave North Haven CT | 06473
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, | Amennt 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 ¢han $5,0007 @ Yes No 30.00
Is this contribution associated witk an 8 Yes |Is coniributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # 10032019a of government the contract is with: @ Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @CrediUchit Card OPayroll Deduction @Money Order | 10/03/2019 130.00
SUBTOTAL Section B — This Page | 160.00
TOTAL of additional Section B Pages | 4,970.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)
(Enter total on Line 13, Column A of Sumimnary Page Totals)




SEEC FORM 20 .
Section B ADDITIONAL PAGE ¥ of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Fifing Repository) | TYPE OF REPORT

Carfora 2019

7th Preceeding Filing

(See instructions for definition of Small Contributor)

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

“B. Ttemized Contributions from Individuals

Last Name First MI
Nuzzello Donna

Residential Street Address City State Zip Code
33 Savoy st East Haven CT 06513
Prncipal Occupation Name of Employer

owner Happy tales too

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

valued at more than $5,0007 es No 250.00

Is this contribulion associated with an % Yes | Is contributor a principat of a state contractor or prespective state contractor? 8 Yes

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

Ifyes, listEvent#  10172018a of government the contract is with: @Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

O)Cash  §2)Persona Check )Credit/Debit Card {)Payroll Deduction {OMoney Order | 10/17/2019 250.00

Last Name First Ml
Pacelli Louis

Residential Street Address City State Zip Code
107 Foxon Rd East Haven CT 08513

Principal Occupation

Name of Employer

Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a Eobbyist? No does contributor of business he/she is assaciated with have a contract with said municipality
valued at more than $3,000? Yes No 30.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported in Section 1.17 No Ifyes, indicate which branch or branches () No

If yes, list Event # 1003201%a of government the coniract is with: @ Executive {) Legislative

Method of Cortribution: Date Received Aggregate Confributions
@Cash  OPersonal Check  {)Credit/Debit Card Payrolt Deduction § Money Order | 10/03/2019 150.00

Last Name First MI
Pacelli Louis

Residential Street Address City State Zip Code
107 Foxon Rd East Haven CT 06513
Principal Qecupation 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 Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a coniract with said municipality
valued at more than $5,0007 Yes No 125.00

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

Ifyes, list Event# 10172019a of government the contract is with: ) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
O)Cash (& Personal Check {)Credit/Debit Card {)Payroli Deduction {Money Order 10/17/2019 275.00

SUBTOTAL Section B — This Page |405.00
TOTAL of additional Section B Pages | 4,565

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




SEEC FORM 20

Section B ADDITIONAL PAGE 3V of 17

NAME OF COMMITTEE (Provide Compleie Namne as Regisiered with Filing Repository) o TYPE OF REPORT
Carfora 2019 7th Preceding Filing
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) e " SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Palladino Phylilis
Residential Strect Address Cigy State Zip Code
152 Sorrento ave sast haven CT 06512
Principal Occupation Name of Employer
reitred
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Oves  (ONo 30.00
Ts this contribution associated with an Yes 1 Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches Ne
Ifyes listEvent# 100320192 of government the contract is with: OExecutive ) Legistative
Method of Contribution: Date Received Agpregate Contributions
OCash  {&)Personal Check {)CreditDebit Card {Payroll Deduction {OMoney Order | 10/03/2019 30.00
Last Name First ML
Paquin Betty
Residential Street Address City State Zip Code
24 Norwood rd new haven CT 06513
Prineipal Oceupation Name of Employer
office admin Marcus law
Is condributor 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 | dees contributor or business he/she is associated with have a contract with said municipality
i valued at more than $5,0607 Oves (ONo 50.00
Is this contzibution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, tist Event # of povernment the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Agprepate Contributions
Cash  (#)Personal Check {)Credit/Debit Card € JPayroll Deduction {OMoney Order | 10/01/2019 50.00
Last Name First I
Parisi mary Jane
Residential Street Address City State Zip Code
& Robin drive East Haven CT 086513
Principal Occupation MName of Employer
Is coniributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves o 60.00
Is this contzibution associated with an g Yes  |Is contributor a principal of a state contracior or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 10032019a of government the contract is with: ) Exccutive ) Legistative
Methed of Contribution: Date Received Aggregate Contributions
O)Cash @ Personal Check CreditDebit Card O Payroll Deduction {)Meney Order | 1 0/03/20192 60.00
SUBTOTAL Section B— This Page | 140.00
TOTAL of additional Section B Pages |4,425.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Rt Section B ADDITIONAL PAGE *¥ of 17
NAME OF COMMITTEE (Provide Conipleie Name as Registered with Filing Repository) TYPE OF REPORT

Carfora 2018

7th Preceding Filing

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

(See instructions for definition of Small Contributor) © L SUBTOTAL SECTION A

$

" B. Itemized Contributions from Individuals

Last Name First M1
Paulson Pat
Residential Street Address City State Zip Code
919 North High St East Haven CT 06512
Principal Occupation Name of Employer
retired
{s contributor a lebbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 125.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section LE? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  10172018a of government the contract ts with: @Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  {Personal Check {)CreditDebit Card Payroll Deduction OMoney Order | 10/17/2019 145.00
Last Name First M
Pellegrino Mary Ann
Residential Street Address City State Zip Code
90 Gerish ave #22 East Haven CT 06512
Principal Occupation Name of Employer
Teacher Gateway
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 Cenéributicn
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? Yes No 30.00
Is this contribution asscciated 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# 100320193 of government the contract is with: @ Exeoutive ) Legislative
Method of Contribution: Bate Received Aggregate Contributions
@Cash @Personal Check &deiv’Debit Card @Payroll Deduction @vloney Order | 10/03/2018 110.19
Last Name First I
Penn Francesca
Residential Street Address City Stale Zip Code
60 Coleman st unit 9 east haven ct 06512
Principal Occupation Name of Employer
Is coniributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an g Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 10172019a of government ihe contract is with: O Executive OLegisiative
Method of Contribution: Date Received Aggrepate Contributions
®cash O Personal Check )CreditDebit Card (Payroll Deduction {Money Order 10/17/2019 200.00
SUBTOTAL Section B — This Page | 255.00
TOTAL of additional Section B Pages |4,170.00

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




SEEC FORM 20

mect im0 Section B ADDITIONAL PAGE ¥ of 77

NAME OF COMMITTEE (Provide Coniplete Name as Registered with Filing Repositary) " | TYPE OF REPORT
Carfora 2019 7th preceeding filing
A. Total Coniributions from Small Contributors-Received this Period ONLY g
{See instructions for definition of Small Contributor) ' "~ SUBTOTAL SECTION A
B. Itemized Contributions from Individuals :
Last Nawme First MI
Perrone Donna
Residential Street Address Cigy State Zip Code
43 Hoop In East Haven CT 06512
Principal Occupation MName of Employer
tax accountant 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 munieipality
valued at more than $5,0007 es No 150.00
Is this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @Executive @Legis]ative
Method of Contribution: Date Received Aggregate Contributions
Ocash Personal Check Credit/Debit Card Payroll Deduction OMoney Order | 10/22/2019 400.00
Last Name First Mi
Picagli Darlene
Residential Street Address City State Zip Code
10-B first ave east haven ct 06512
Principal Qccupation Naire of Employer
marketing director hurley group
Is contributor a lebbyist, spouse, Yes 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amgunt of Coniribution
or dependent child of a lobbyist? No does contributor or business hefshe is assaciated with have a contract with said municipality
valued at more than $5,0007? @ Yes No 125.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 401720192 of government the contract is with: ) Executive {) Legislative
Method of Contribution: Date Received Aggpregate Contributions
O)cash  {Spersonal Check )Credit/Debit Card £ Payroll Deduction Money Order | 10/M17/2019 225.00
Last Name First MI
Pompano Raymond D
Residential Street Address City State Zip Code
30 Mario ct east haven ct 06512
Principat Occupatioa Name of Employer
teacher NH board of ed
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lebbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes o 125.00
Is this contribution associated with an 8 Yes |Is condributor a principal of a state contractor or prospective state contractor? s
event reported in Section 117 No If'yes, indicate which branch or branches No
Ifyes, list Event # 10172019a of government the contract is with: @ Executive O Legislative
Methiod of Contribution: Date Received Aggregate Contributions
O)Cash &) Personal Check ) Credit/Debit Card {Payroll Deduction (OMoney Order | 10/17/2019 205.00
SUBTOTAL Section B — This Page | 400.00
TOTAL of additional Section B Pages | 3,770.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Susmmary Page Totals)




SELEC FORM 20

Revited Jsnuary 2045

Section B ADDITIONAL PAGE *2

of 17

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

TYPE OF REPORT

Carfora 2019

7th Preceding Filing

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First ¥
Porter Kristy

Residential Street Address City State Zip Code

93 Austin ave East Haven CT 06512
Principal Occupation Name of Employer

Admin ast CT judicial Branch
Is contributor a 1obbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amoeunt of Centribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a coniract with said municipality
valued at more than $5,0007 es No 100.00

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

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

Ifyes, list Event # of government the contract is with: @Executive @Legislative

Method of Contribution: Date Received Aggregate Coniributions
@Cash @Personal Check @Credit/])ebit Card OPay'mll Beduction OMoney Order | 10/06/2019 350.00
Last Name First MIE
Purzycki Al
Residential Street Address City Staie Zip Code
106 Borrelli Rd East Haven CT | 06513
Principal Occupation Name of Employer

retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 io a candidate for a chief executive officer of a municipality, | Ameunt of Centribution
or dependent child of a [obbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 30.00

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

Ifyes, list Event # 10032019a of government the contract is with: ) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

©)Cosh  {Personal Check € )CreditDebit Card Payroll Deduction € Money Order | 10/03/2019 180.19

1.ast Name First MI
Raffone John

Residential Street Address City State Zip Code
57 Pool Rd North Haven CT 06473
Principal Cecupatior Nae of Employer

retired

Is contributor a [obbyist, spouse,
or dependent child of a lobbyisi?

Yes
No

valued at more than $5,0007

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

Yes No

Amount of Contribution

375.00

Yes
No

Is this contribution associated with an
event reported in Section L17
Ifyes list Event# 10172019a

3

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

) Bxecutive ) Legislative

€5
MNo

Method of Contribution: Date Received Aggregate Contribations
@Cash @Pcrsonal Check OCredit/chil Card OPayroll Deduction OMoney Order | 10/03/2019 575.00
SUBTOTAL Section B — This Page | 505.00
TOTAL of additional Section B Pages | 3,265.00

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




SEEC FORM 20 . 3aa 17
ey s Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Carfora 2019

7th Preceeding filing

A. Total Contributions from Small Contributors-Received this Period ONLY . g
(See instructions for definition of Small Contribuior} R

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1

Redente Kathleen

Residential Street Address City State Zip Code

95 Wheaton Rd East Haven CT 06512

Principal Qccupation

Mame of Employer

retired
Is coniributor a fobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No . 12500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, lisiBvent#  1017201%9a of government the contract is with; @Executive OLegis]ative
Method of Contribwtion: Date Received Aggregate Contributions
O)Cash  {®)Personal Check )Credit/Debit Card OPayroll Deduction Oidoney Order | 10/17/2019 125.00
Last Name First MI
Raberts Stephen
Residential Street Address City State Zip Code
192 Thompson st East Haven CT 06512
Principal Occupation Narne of Employer
retired
[s contributor a lobbyist, spouse, Yes | If contribulion is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than 35,0007 Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contribusions
Cash  {$Personal Check  §)Credit/Debit Card {OPayroll Deduction € Money Order | 10/10/2019 50.00
Last Name First MI
Romano Patrick
Residential Street Address City State Zip Code
29 South Fair St Guilford CT 06437
Principal Oceupation Name of Employer
Consultants DNA campaigns

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

Yes
No

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 hefshe is associated with have a gontract with said municipality

Yes No

1s this contribution asscciated with an
event reported in Section L.17

&

Ifyes, list Event # 101720192

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

es
Mo

) Executive ) Legislative

Amount of Contribution

250.00

Method of Contribution: Date Received Aggregate Contributions
O)cash @ Personat Cheek Credit/Debit Card {)Payrolt Deduction {OMoney Order | 10/17/2019 250.00
SUBTOTAL Section B — This Page 425.00
TOTAL of additional Section B Pages {2,840.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)
(Enter total ou Line 13, Colusmn A of Stunmary Page Totals)




SEEC FORM 20

Rivised Jannary 2015

Section B ADDITIONAL PAGE 3%P

0f17

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

TYPE OF REPORT

Carfora 2019

7th preceding filing

(See instructions for definition of Small Contributor)

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

$

B. Itemized Contributions from Individuals

Last Name First M

Romano Sandra

Residential Street Address City State Zip Code

434 Thompson ave east haven CT 06512
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at mere than 35,0007 es No 100.00

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

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

Ifyes, list Event # of government the contract is with: @Executive OLegislative

Method of Contribution: Date Received Aggrepate Contributions
OCash  @Personal Check {Credit/Debit Card {Payroll Deduction OMoney Order | 10/17/20189 100.00
Last Name First MI
Russo Stephen
Residential Steeet Address City State Zip Code
99 queach rd branford ct 06405
Principal Ceeupation Name of Employer

contractor quality mechanical
Is coniribuior a fobbyist, 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 coniract with said municipality

vatued at more than $5,0007 Yes No 250.00

Is this contribution associated with an Yes | Is contribulor 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 # 10172019a of government the contract is with: ) Executive ) Legislative

Method of Cortribution: Date Recaived Aggregate Contributions

O)Cash  ®Personal Check  CreditDebit Card {Payroll Deduction Ooney Order | 10/17/2019 250.00

Last Name First Ml

Santino Joseph

Residantial Street Address City State Zip Code

388 Coe ave East Haven Ct 06512
Principal Ocewnpation Name of Employer

retired

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 Centribution

375.00

Yes
MNo

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 10172019a

&

Ifyes, indicate which branch or br
of government the contract is with:

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

anches

{) Executive ) Legislative

es
No

Meikod of Contribution: Date Received Aggregate Contnibutions
OCash  (®Personal Check {)CredivDebit Card {DPayroll Deduction {OMoney Order 101772019 375.00
SUBTOTAL Section B — This Page | 725.00
TOTAL of additional Section B Pages |2,115.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + 1)
(Enter total on Line 13, Column 4 of Summary Page Totals)




SEEC FORM 20

Revised Janaary 115

Section B ADDITIONAL PAGE 3%

0f17

NAME OF COMMITTEE (Provide Complete Namne as Registered with Filing Repasitory)

TYPE OF REPORT

Carfora 2019

7th Preceding filing

{See instructions for definition of Small

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

Contributor)

8

B. Itemized Contributions from Individuals

valued at more than $5,0007

es MNo

Last Name First MI
Schumitz Robert

Residential Strect Address City State Zip Code

173 Borrmann Rd East Haven CT 06512

Prineipal Qccupation Name of Employer

Manager Road One

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

25.00

Is this contribution associated with an
event reported in Section 117

8

1s contributor a principal of a state contractor or
If yes, indicate which branch or branches

Yes
No

Yes
No

prospective state contractor?

&

@Executive OLegislative

Ifpes, list Event # of government the contract is with:

Method of Contribution: Date Received Apgregate Contributions
Gcash O Personal Check )Credit/Debit Card (Payroli Deduction OMoney Order | 10/06/2019 130.00
Last Name First MI
Schumitz Robert
Residential Street Address City State Zip Code
173 Borrmann Rd East Haven CT |06512
Principal Occupation Name of Employer

Manager Road One
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 Yes No 125.00

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

Ifyes, list Event# 10172019a of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contribugions

@Cash @Personal Check &redit/Debit Card @Payro]i Deduction @\/Ioncy Order | 10/17/2019 255.00

Last Name First MIE
Smith George

Residential Street Address City State Zip Code
8 Maplevale Rd East Haven CT 06512
Principal Occupation Name of Employer

Right way communications
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No 40.00

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

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

Ifyes, list Event # 1003201%a of govemment the contract is with: @ Executive ®Legisiative

Method of Contribution: Date Received Aggregate Confributions

€9Cash (OPersenal Check {)CreditDebit Card () Payroll Deduction § Money Order | 1 0/03/2019 140.00

SUBTOTAL Section B — This Page | 190.00
TOTAL of additional Section B Pages | 1,925.00

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




SERC FORM 20

Rt Section B ADDITIONAL PAGE 34 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ~'| TYPE OF REPORT
Carfora 2019 7th preceding filing
A. Total Contributions from Small Contributors-Received this Period ONLY - 3
(See instructions for definition of Small Contributor) ’ " SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Sparaco Magdalen
Residential Street Address City State Zip Code
215 Eddon Dr East Haven CT |06512
Principal Occupation Name of Employer
retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonnt of Contribution
or depeadent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es (Do 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section LE? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Obxecutive ) Legislative
Methaod of Contribution: Date Received Aggregate Contributions
Ocash {&Personal Check {)Credit/Debit Card {Payroll Deduction OMoney Order | 10/28/2019 50.00
Last Name ) First MI
Stacey Susan
Residential Street Address City State Zip Code
82 Forbes P East Haven CT 06512
Principal Occupation Nome of Employer
retired -
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 250.00
Is this contribution associated with an Yes | Is contributor 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 # 10172019a of government the contract is with: D) Brecutive {) Legislative
Method of Contribution: Date Received Aggrogate Contributions
@Cash @Personal Check O’.‘reditu’Debit Card @Payroll Deduction O\r[oney Order | 10/17/2019 250.00
Last Name First MI
Stanard Tammy
Residential Street Address City State Zip Code
50b Cosey Beach ave east haven ct 06512
Principal Occupation Name of Employer
unemployed
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 Contribatien
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 60.00
Is this contribution associated with an 8 Yes  |[Is contributor a principal of a state contractor or prospective state coatractor? €s
event reported in Section L.17 No Ifyes, indicate which branch or branches No
Ifyes, list Event# 10032018a of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregale Contributions
O)Cash (&) Personal Check )CredivDebit Card ) Payroll Dechuction OMoney Order | 10/03/2019 60.00
SUBTOTAL Section B — This Page | 360.00
TOTAL of additional Section B Pages | 1,565.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Suminary Page Totals)




SEEC FORM 20

Section B ADDITIONAL PAGE 3¢¢ of 17

NAME OF COMMITTEE {Provide Complele Name as Registered with Filing Repository) ) TYPE OF REPORT
Carfora 2019 7th preceding filing
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instriuctions for definition of Small Contributor) o SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First M1
streeto Michael
Residential Street Address City State Zip Code
927 Foxon Rd East haven CT | 06513
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 8 municipality, | Amount of Contribation
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 @Y es @No 30.00
Is this contribution associated with an Yes | ks contributor a principal of a sfate contracfor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  10032019a of government the contract is with: OExecutive ) 1Legislative
Method of Contribution: Date Received Apgregate Contnbutions
@cash  OPersonal Check {Credit/Debit Card {Payroll Deduction Money Order | 10/03/2019 30.00
Last Name First ML
Stricker Sam
Residential Street Address City State Zip Code
19 Angela Dr East Haven CT |06512
Principal Occupation Name of Employer
Security Yale Peabody
1s contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, {| Amount of Centribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes @ No 30.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 1003201%a of government the contract is with: @ Fxecutive 0 Legislative
Method of Contribution: Date Received Aggrepate Contributions
(OCash  OPersonat Check  {)Credit/Debit Card {OPayroll Deduction { Maney Order | 10/03/2019 30.00
Last Name First MI
Tarduca Vicki
Residential Street Address City State Zip Code
25 Batt Ln East Haven CT 06513
Principal Occupation Mame of Employer
Is contributor a kobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
vaiued at more than $5,0007 Yes €9 No 125.00
Is this contribution associated with an % Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section 1,17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 10172018a of government the contract is with; @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@C ash @Pcrsonal Check @Credit}Debil Card @Payroll Deduction @Muney Order | 10/17/2019 125.00
SUBTOTAL Section B — This Page | 185.00
TOTAL of additional Section B Pages | 1,380.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)
{Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 ) 3ff 17
sk ey 03 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) { TYPE OF REPORT

Carfora 2019

7th preceding filing

(See instructions for definition of Small

A. Total Contributions from Small Coniributers-Received this Period ONLY
' SUBTOTAL SECTION A

Contributor)

$

B. Itemized Contributions from Individuals

Last Name First Mi
Tarducci John

Residential Sireet Address City State Zip Code
25 Batt Lane East Haven CT 06513

Principal Occupation
Managment

Nome of Employer

William revis

Yes
No

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

8

If contribution is in excess of $40C to a candidate for
does contributor or business hefshe is associated with
valued at more than $5,0007

& chief executive officer of a municipality,
have a contract with said municipality

Amount of Contribution

50.00

Is this contribution associated with an
event reported in Section L17

8

Yes | Is contributor a principal of a stafe contractor or
No If yes, indicate which branch or branches

Yes
No

prospective state contractor?

es No

OExecutive @Legisiativc

valued at more than $35,000?

Yes No

Ifyes, list Event # of government the confract is with:

Method of Contribution: Date Received Aggregate Contributions
{)Cash &) Personal Check €)Credit/Debit Card €Payroll Deduction Ooney Order | 10/07/2019 195.00
Last Name First MI
Tarducci John
Residential Street Address City State Zip Code
25 Batt Ln East Haven ct 06513
Principat Occupation Name of Employer

Managment William Revis
Is contributor a lobbyist, spouse, 8 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 he/she is associated with have a coniract with said municipality

50.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 10032019a

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

Yes
No

&

[0 Bxecutive ) Legislative

Date Received

Aggregate Contributions

Methed of Contribution:
@Cash @Pcrsonai Check O?Iedib’])cbit Card @I’ayroll Deduction @\/Ioney Order | 10/03/2019 245.00
Last Name First M
Thompson Paul
Residential Street Address City State Zip Code
843 Thompson st East Haven CcT 08512
Principal Otcupation Name of Employer

SSP

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 Centribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 125.00

Is this conéribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches Ne

Ifyes, list Eveni # 101720192 of government the confract is with: C) Executive € Legislative

Method of Contribution: Bate Received Aggregate Contributions
OCash (& Personal Check Credit/Debit Card {)Payroll Deduction OMoney Order | 10/17/2019 325.00

SUBTOTAL Section B — This Page | 225.00
TOTAL of additional Section B Pages | 1,155.00

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




SEEC FORM 20

et Section B ADDITIONAL PAGE 399 of 7

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repostiory) ) "| TYPE OF REPORT
Carfora 2019 7th preceding 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 Fizst MI
Thompson Thomas
Residential Street Address City State Zip Code
21 Mill Hill cir East Haven CcT 06512
Peincipal Occupation Name of Employer
CPA
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 {Oves  ®no 250.00
Is this contribution associated with an {*) Yes |Is contributora principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches No
Ifyes, listBvent#  10172019a of government the contract is with: C)Executive @Legislative
Method af Contribution: Date Received Apggregate Contributions
Ocash  {#)Personat Check {Credit/Debit Card {)Payroll Deduction OMoney Order | 10/17/2019 550.00
Last Name First M
Torello Anthony
Residential Strect Address City State Zip Code
1 Mill St East Haven CT {06512
Principal Gecupation Narne of Employer
Truck Driver Torello Trucking
Is contribuior a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Centribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes @ No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state coniractor or prospective state contractor? Yes
event reported in Section 1,17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 1003201¢a of govemment the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Agpregate Contributions
cash  OPersonal Check OCredit/Debit Card {DPayroll Deduction noney Order | 10/03/2019 100.00
Last Name First M1
Torello Anthony
Residential Street Address City State Zip Code
1 Mill St East Haven CT 06512
Principal Occupation Name of Employer
Truck Driver Torello Trucking
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves Do 100.00
Is this contribution associated with an g Yes |Is conlributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 10172019a of government the contract is with: O Executive ) Legislative
Wiethod of Contribution: Diate Received Aggregate Contributions
@Cash @Persnnal Check OCredit/Debil Card @Paymll Preduction @Money Order | 10/17/2019 200.00
SUBTOTAL Section B — This Page { 450.00
TOTAL of additional Section B Pages | 705.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)
(Enter total on Line 13, Colummn A of Summary Page Totals)




SEEC FORM 20

Revited Javnary 2015

Section B ADDITIONAL PAGE 3

of 17

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

TY?PE OF REPORT

Carfora 2019

7th preceding filing

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

{See instructions for definition of Small Contributor)

$

B. Itemized Contributions from Individuals

Last Name First Ml
Torelo Geraldine

Residential Street Addvess City State Zip Code

1 mill st east haven ct 06512
Principal Occupation Natme of Employer

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

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

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

Ifyes, listEvent#  10172019a of government the coatract is with: @Executive O Legislative

Methed of Contribution: Date Recsived Aggregate Contributions

(Cash OPersonal Check {)Credit/Debit Card {OPayroll Deduction {OMoney Order | 10/17/2019 25.00

East Name First MI
Triantis Jim
Residential Steet Address City State Zip Code
9 Abbie Rd Branford cT 06405

Principal Occupation
Resturant owner

Name of Employer

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250.00

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

Ifyes, list Event # 10172019a of povernment the contract is with: ) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash  Personal Check  {)XCredit/Debit Card {OPayrolt Deduction {Money Order | 10/17/2019 250.00

Last Name First MI
Ucich Chrisine

Residential Street Address City State Zip Code
967 North high st east haven ct 06512
Principal Occupation Name of Employer

marketing | one world maketing

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

Yes
No
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

Is this contribution associated with an
event reported in Section L17
If yes, list Event # 10172019a

Yes
No

of government the contract is with:

Is condributor a principal of a state contractor or prospective state contractor?
Ifves, indicate which branch or branches

es
No

) Executive ) Legislative

Amount of Contribution

100.00

Method of Contribution: Date Received Aggregate Contributions
@cash OPersonat Check CreditDebit Card }Payroll Deduction Oioney Order | 10/17/2019 100.00
SUBTOTAL Section B — This Page | 375.00
TOTAL of additional Section B Pages | 330.00

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




SEEC FORM 20

Revised Janaary 2005

Section B ADDITIONAL PAGE 31

0f17

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

“| TYPE OF REPORT

Carfora 2019

7th Preceding Fling

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

(See instructions for definifion of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals -

Last Name First ML
Vigorito Susan

TResidential Street Address City State Zip Cade

34 Marie dr east haven CT 06512
Principal Cccupation Name of Employer

marketing director

stoney creek brewery

Is contributor a lobbyist, spouse, Yes | fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a labbyist? Neo does contribaztor or business he/she is associated with have a coniract with said municipality
valued at rare than $5,0007 es  (ONo 20.00

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

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

Ifyes listEvent#  10032019a of government the contract is with: OExecutive ) Legislative

Method of Contribution: Date Received Agpregate Contributions
Ocash  {&Personal Check {CreditDebit Card Payroll Deduction {OMoney Order | 10/03/2018 20.00
Last Name First MI
Vuolo Michael
Residential Street Address City State Zip Code
33 Redfield ave East Haven cT 06512

Principal Occupation
Dispatccher

Name of Employer

North Branford

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

Yes
No

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

Amount of Contribution

valued at more than $5,0007 Yes No 125.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section E17 No Ifves, indicate which branch or brauches No

Ifyes, list Event# 10172019a of povernment the coniract is with: ) Executive {) Legislative

Method of Contribution: Date Received Apgregate Contributions

Oxcash  (personal Check  {)Credit/Debit Card {payroll Deduction §_Money Order | 10/17/2019 126.00

Last Name First M
Yaccarino David

Residential Street Address City State Zip Code
56 Robert dr East Haven CT 06512
Principal Occupation Name of Employer

Scientest Thermo Fisher

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

Yes
No

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

Amount of Contribution

valued at more than $5,0007 Yes No 125.00

Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L17 No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: ) Bxecutive ) Legislative

Method of Contribution: Date Received Agpregate Contributions
Ocash OPersonal Check )CreditDebit Card Payroll Deduction {OMoney Order | 10/07/2019 180.00

SUBTOTAL Section B — This Page | 270.00
TOTAL of additional Section B Pages | 60.00

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

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




SEEC FORM 20 . 3 17
ooy Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Carfora 2019

7th preceding

(See instructions for definition aof Small

Contributor)

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

$

“B. Itemized Contributions from Individuals

Last Name First MI
Zumbo Anthony

Residential Street Address City State | Zip Code

560 Silver sands rd east haven ct 06512

Principal Occupation

Name of Empioyer

Is contributor a lobbyist, spouse, Yes If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyisi? No does contributor o business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ No 60.00

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

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

Ifpes, list Event #  1003201¢a of government the contract is with: @Executive @Legislative

Method of Contribution: Date Received Apgregate Contributions

{DCash  OPersonal Check {CreditDebit Card {IPayroll Deduction OMoaney Order | 10/03/2019 60.00

Last Name First M1
Residential Stree1 Address City State Zip Code
Principal Occupation Name of Employer

Yes
No

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

8

valued at more than $5,0007

No

f contribution is ins 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

Amount of Confribution

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

Yes
No

@ Executive O Legislative

Method of Contribution:

OCash @Parsonal Check @redit/Debit Card @’aymll Deduction @Ioncy Order

Date Received

Aggregate Contributions

{ast Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

Amount of Contribution

OCash @Personal Check OCrediUDebil Card OPayroll Deduction @Money Order

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a labbyist? No does contributor or business he/she is associated with have a gontract with said imunicipality
valued at more than $5,000? Yes No
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 confract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions

60.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

0.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enfer total or Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Jancary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

TYPE OF REPORT

C1, Contributions from Other Committees

Name of Committes

Namg of Treastzer

Address Is this contribution assaciated withan ) ves {ONo Amount of Confribaton
event reported in Section 117
If yes, list Event #
City State Zip Code Date Received Aggregate Contribations
Name of Committee Name of Treasurer
Addeess Is this contribution associated with an o Yes ONO Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Naire of Treasuser
Address Is this contribution associated with an (7) Yes {Q)No Amoust of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Commiitees
Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure # .
Date Received ﬁ;; ,;:ﬁe) Fayment Type Amount of Receipt
C)Reimbursement for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
. Expendituce # .
Date Received m,i;pﬁ'z:g}ej Payment Type Amount of Receipt
@ Reimbursement for shared expense 0 Surplus Distribution
Description

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL, COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter toial on Line 14, Column A of Summary Page Totals)




SEEC FORM 20 . Page 50f17
Remta ey 23 I. MONETARY RECEIPTS (Sections A—K) &
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ' TYPE OF REPORT
D. Loans Received this Period
Name of Lender Souree of Loa: Date of Receipt
Bank ) Candidate () Individual () Other
Commiftee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes @ No
Name of Cosigner/Guarantar (i applicable) Amonnt Received
Street Address City State Zip Code
Name of Lender Source of T.oan: Date of Receipt
OBank O Candidate O Individual @Other
Commiitee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigrer/Guarantor {if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Recsipt
Oank ) Candidate {7} Individual ) Other
Cominitieg
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this fcan?
Yes @ No
Name of Cosigrer/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTION D
E. Receipts from Entifies other than Individuals or Other Committees (Referendum Commitiees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Apgregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
MName of Entity
Street Address Date Received Amount Received
City State Zip Code Aggrepate Contributions

TOTAL SECTION E




SEEC FORM 20

Revfsed Janoary 2015

L. 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 Commitices ONLY)

event reported in Section L17

Yes  Ifyes, list Event #

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  Ifpes, list Bvent # Amount
event reported in Section L1? No

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

Date of Receipt s this transaction associated with an 8 Amount

TOTAL SECTION F

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

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Methed of payment: Amopunt
10/24/2019 OCash @ Personal Check @ Credit/Debit Card 5,000.00
Date of Receipt Method of payment: Amount
@Cash @ Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
DCash @ Personal Check C) Credit/Debit Card
TOTAL SECTION H 5,000.00

L. Anonymous Contributions

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




SEEC FORM 2 1. MONETARY RECEIPTS (Sections A—K) Page of 17

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

TYPE OF REPORT

J. Interest from Deposits in Authorized Accounts

MName of Institution Date Received Amount
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 nof Considered Contribufions

Name Date of Transaction Amount Received
Swreet Address City State 7Zip Code

Description

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

Description

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

Description

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

Desceiption

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

N

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

Total of Other Monetary Receipts
{Add Sections D through K) (Enter tofal on Line 15, Column A of Summary Page Totals)




SEEC FORM 20 R :
llulmlhnnuy!ol; II. EVENT ACTIVITY (Sectl()ns Ll____LS) Page 8 of 17
NAME OF COMMITTEE (Provide Conipiete Nane as Registered with Filing Repository) ’ TYPE OF REPORT
Carfora 2018 7th Day Preceding Election
L1. Event Information B
%L‘{tﬁ‘z}%m Lettor Description Was this a fundraising event?

10032019 A

Pasta Dinner

@ Yes

ONo

Location:  Street Address

91 Taylor Ave

City
East Haven

State

CT

Zip Code

06512

Subpart 1: (All Commitiees)

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

& No

@ Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
@ and complete required information.}
No

@Yes ({f yes, enter Total Receipfs here.)

& No

Subpart 2: (Party Commitiees, Municipal Candidates and Pofitical Commitiees other than Exploratory Committees)
Were there purchases of advertising space in a program book oron 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 required information.)

No

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

‘Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007?

Subpart 3: (Town Commitiees ONLY)

Did your committee sell food or beverage at a fair or similar mass D Yes (Ifyes, enter Total Receipts here.,) g
gathering held within the state with this fundraiser? >

©no

g}é‘fffﬁwm Letter Description Was this a fundraising event?
10172019 A Dinner at Seasons Restaurant Oves Ono

Location:  Street Address City State Zip Code

990 Foxon Rd East Haven CT 06513

Subpart I; (All Committees)

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

{9 No

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

@Yes {If yes, enter Total Receipts here.)

@ No
Subpart 2; (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commiltees)

Were there purchases of advertising space in a program book oron a {0 Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Bool
sign associated with this fundraiser? ® or or a Sign and complete required information.)
No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007

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

) Yes (Ifyes, enter Total Receipis here.)

@No

— | $

SUBTOTAL Section L1—Subpart 1 (Al Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section Li—Subpart3 (Town Comumitiees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

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




SEECTORMZ II. EVENT ACTIVITY (Sections L1—LS5) Page 9 of 17

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} " | TYPE OF REPORT

Carfora 2019 ‘7th Day Preceding Filing

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

Name of Purchaser Purchase Made By:
¢ ) Business Extity ) Other

Steven Nowak
@ Individual/Sote Proprietorship

Street Address City State Zip Code
218 Rogers Rd Norwich CT 06360
Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase
10/01/2019 250.00 250.00

Name of Purchager Purchase Made By:

) Business Entity O Other
O Individual/Sole Proprietorship

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

O Business Entity @ 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:

) Business Entity  {J Other
C) Individual/Sole Proprietorship

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

) Business Entity  {} Other
O Individual/Sole Proprietorship

Street Address City State Zip Code

Diate Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase

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

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

TOTAL of additional Section L3 Pages

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




SEEC FORM 20

Restyed hauary 1015

IL EVENT ACTIVITY (Sectlons L1—L5)

Page 10 of 17

NAME OF COMMITTEE (Prowde Comp!efe Namé as Reg!srered with Fifing Repmrtmy)

TYPE OF REPORT

Carfora 2019

7th Day Precedmg Electlon

L4 In-Kind Donatlons Not Consndered Contrlbutlons

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

() Business Entity
€ ndividuat

O sote Proprietorship

Description ef Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Nume of Donor

Street Address

City

State

Zip Code

Bonation Given By:
{)Businass Bntity

O individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Strect Address

City

State

Zip Code

Donatien Given By:

O Business Entify
Ondividual

Osole Proprietorship

Description of Donation

Date Received

Event #

Aggregale Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Dornation Given By:

O Business Entity
O ndividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

" SUBTOTAL Section Li—

..'.I‘h'is_ :_I_’agé. :

. TOTAL of additional Seﬁﬁibn L%f.l’#@s

i TOTAL OF ALL m KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS.
y : (Em‘er taml on Line 21, Column A of S.rm:mmy Page Totals)




ey 20 II. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

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

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? €)Yes ) No
Ifyes, complete ltemization in Addendum LS

Street Address City State Zip Code
Deseription of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Apgregate Value of all Events—ihis host'candidate

Name of Host Is this event supporting more than one candidate or

committee? {)Yes ) No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—ail hosts Aggregate Value of all Events—ihis fost/candidate

Name of Host Is this event supporting more than one candidate or

committee? {Yes O No
Ifyes, complete Iemization in Addendum LS

Street Address City State Zip Code
Descriptior: of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all iiosts Apgregate Value of all Events—his host/camdidate

Name of Host Is this event supporting more than one candidate or

committee? {)Yes {INo
Ifyes, complete Itemizafion in Addendum E5

Steet Address City State Zip Code
Description: of Donation : Fair Market Value of Donation
Event # Aggregate Value of this Event—aill fosts Aggregate Vatue of all Events—ihis hostcandidate

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, Column A of Summary Page Totals)




SEEC FORM 20

Nevised Ianoary 2015

II1.

NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

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

TYPE OF REPORT

7th Day Preceding Filing

Carfora 2019
M. In-Kind Contributions
Name
Frank Capone
Street Address City State Zip Code
20 Twin Lakes Rd North Branford CT 06471
Fype of contributor: @Commiﬁee Date Received Aggrepate Coptributions Description of In-Kind Contribution
(® Individual / Sole Proprietorship {Oother | 10/03/2019 588.88 Paper goods, baked goods, pasta, bread, meatball

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

8 Yes
No

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

OYBS @ Ne

valued at more than $5,0007

Is this contribution associated with an
event reported in Section L17
If yes, list Event # 10032019a

Yes
No

Is contributor a principal of a stale comdzactor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with; {1 Bxcoutive ) Legislative

Yes
No

Fair Market Value
of this Contribution

588.88

Name
Street Address City State Zip Code
Type of contributor: @Zommittec Date Received Aggregate Coniributions Description of In-Kind Contribution
{)individual / Sole Proprietorship Cother
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Marlket Value

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

Yes
No

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

0 Yes O No

valued at more than $5,0007

Is this contribution assoctated with an
event reported in Section L1?
Ifyes, list Event #

Yes
No

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

of government the contract is with: 0 Executive @Legislative

Yes
No

of this Contribution

Namg
Street Address City State Zip Code
Fype of contributor: gommit&:e Date Received Aggregate Contributions Description of In-Kind Contribution
@Endividuul { Sole Proprietorship O()iher
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

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

Yes
No

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

) Ys O No

valued at more than $5,0007

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

Yes | Is coniributor a principal of a state contractor or prospective state contractor?
No If yes, indicate which branch or branches

of government the contract is with: O Executive @Legis]ative

Yes
No

of this Contribution

SUBTOTAL Sectior M — This Page

TOTAL of additional Scetion M Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Suminary Fage Totals)

N. Refundable Deposit to Telephone Company

Street Address

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

TOTAL SECTION N (Enter total o Line 24, Column A of Swmary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees ore no longer required te itemize receipt of organization expenditures from Legislotive Leadership, Legisiative Coucus or Party Cammittees. Section O removed.

SEEC FORM 20

Revised fanoary 3015

IV. EXPENDITURES (Sect:ons PWT)

Page 13 0f 17

NAME OF COMMITTEE (Prowde Camplete Nanie as Regmered Siith Filing Repomar_ﬂ

A TYPE OF REPORT

Carfora 2019

7th Preceding FIIlng

" P. Expenses Paid by Commiitee

Name of Payee

Date of Payment

Method of Payment:

0 None of the below
O Coordinated with reimbursement sought {joint expenditure)
@ Coordinated without reimbursement sought (m—kmd conmbuuon)

) Independent
O Organ;zatlonﬁ_(”) B O)CO)D

Wix.com 10/02/2019 QChecks____
O Debit Card  ()EFT
Street Address City State Zip Code
Tel Aviv lsreal
Purpose of Expenditure Description Event # Amount
(by code) i i
WEB Website domain monthly fee 17.00
fﬁ‘}iﬂ})‘gj # Type of Expenditure (Tfemization in Addendum P Required nunless “None of the below" is checked)
O None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
{) Ceordinated without reimbursement sought (in-kind conribution) ) Orgamzahon@ A O B O c @ D
Name of Payee Date of Payment Method of Payment:
Wireless zone east haven 10/02/2019 Qctecks
) pebit card QO EFT
Street Address City State Zip Code
725 Foxon Rd East Haven CT 06513
Purpose of Expenditure Description Event # Ameount
(by code) .
OFFICE  |Phones for phone banking 997 72
Expenditure # Type of Bxpenditure (Tteniization in Addendum P Required unless “None of the below* Is checked)
{if epplicable}
@ None of the below
Coordinated with reimbursement sought (oixt expenditure} @ Independent
0 Coordinated without reimbursement sought (in-kind contribution) @ Qrganization @A o B @C @ D
Name of Payee Date of Payment Method of Payment;
Wireless Zone East Haven 10/02/2019 Qeneckr____
@ Debit Card__ O EFT
Street Address City State Zip Code
725 Foxon Rd East Haven CT 065613
Purpose of Expenditure Description Event # Amount
(by code) i .
OFFICE | Wireless phones for phone banking & set up 128.20
Expeuditure # Type of Expenditure ([temization in Addendum P Required unless “None of the below® is checked)
{if applicable}
O None of the below
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organizatiof M A € B 0 cO)p
Name of Payee Date of Payment Method of Payment:
Shore Line Publishing 10/04/2019 Q Checkck___
(%) Debit Card  CIEFT
Street Address City State Zip Code
PO box 1010 Madison CT 06433
Purpose of Expenditure Description Event # Amount
(by code) . X
A-NEWS | Weekly full page ad in eh courier 656.00
Expenditure # Type of Experditure (Femtization in Addendum P Required unless “None of the below" is checked)
(if applicable)

SUBTOTAL Scctlon P

- Thls Page

1,008.92

"'TOTAL of addltmnai Sec on P Pages

491537

B .'_"TOTAL OF ALL EXPENSES PAID BY COMMITTEE
s . (Enter fotal on Line 19, Calumin A of Summary Page Tolals)

16,014.29




SELEC FORM 20

Revhed Iantary 1045

17

Section P. ADDITIONALPAGE P2 o

NAME OF COMMITTEE ‘(Provide Corplete Nathe as Registered with Filing Repository) 70

| TYPE OF REPORT &~

.. P. Expenses Paid by Commiitee .

Name of Payee

Date of Payment

Method of Paynient:

@ None of the below (does not involve another candidate or committee)
() Coordinated with reimbursement sought (oint expenditure)
{) Coordinated without reimbursement sought (in-kind contribution)

) Independent

QOrganizationOA OB OC @D

Verizon wireless 10/07/2019 ggh:k;md—émr
ebit Car
Street Address City State Zip Code
FL
Purpose of Expenditure Description Event # Amount
(by code) . - .
OFFICE |Fee for use of phones in phone bank. Wirless bill.
70.00
Expenditure # . . T R « -
 applicable) Type of Expenditure (Ifeiization in Addendum P Required unless “None of the below™ is checked)
0 None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursemert sought (joint expenditure) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) O o Eanization@ ) Oc Obp
Name of Payee Date of Payment Method of Payment:
Sq-Sq Fat Man Gosg.com 10/07/2019 gc"““ #—f@
Debit Card EFT
Street Address City State Zip Code
Eim St New Haven CT 06511
Purpose of Expenditure Description Event # Amount
(by code) . .
A-OTH Campagin tee shirts
465.28
%xpe'?fﬁ?ﬁ # Type of Expenditure (Htemization 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 (joint expenditure} O Independent
) Coordinaled without reimbursement sought (in-kind contribution) O Organizatiod ) A OO c Op
Name of Payee Date of Payment Method of Payment:
Lowes 10/07/2019 gghz‘?“:?eé}sm
» ) Debit Car
Street Address City State Zip Code
115 Foxon Blvd New Haven CT 06513
Purpose of Expenditure Description Event # Amount
(by code) . . .
MISC Cleaning, office, poles, supplies for hq
164.40
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below™ Is checked)
(if applicable}
@ None of the below (does not involve another candidate or comznittee)
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) 0 Organization@ A @ B OC @D
Name of Payee Date of Payment B Method of Payment:
sh . . ) Check #
ore Line Publishing 10/08/2019 @ pebi cot Ot
ebat Car
Strect Address City State Zip Code
po box 1010 Madison ct 06553
Purpose of Expenditure Description Event # Amount
(hy code)
A-NEWS | Full Page Ad 556.00
Expenditure # Type of Expenditure (Iftemization in Addendum P Required nnless “None of the below* is checked)
(i applicable)

" SUBTOTAL Section P— This Page | 1,355.68




SEEC FORM 20 Section P, ADDITIONAL PAGE Pb of 17

Revised Yanuszry 2015
NAME OF COMMITTEE (mede Conmplete Narié as Reglsrered with Fn'mg Repos:rar){) LT TYPR OF REPORT il i si
Carfora 2019 7th Preceeding fling
e ! *© P. Expenses Paid by Committee : ... "0t
Mame of Payce . | Date of Payment Method of Payment:
. O Cheek#t
BigyY
O Debit Card @EFT
Street Address City State Zip Code
1060 W Main St Branford cT 06405
Purpose of Expenditure Deseription Event # Amount
(by code} -
POST Postage Stamps for mailing.
- 182.36
Expenditure # : Lratinn § ; e 9 «p
o plicable) Type of Expenditure (Temization in Addendum P Requived unless “None of the below™ is checked)
@ Mone of the below (does rot involve another casdidate or committee)
@ Coordinated with reimbursement sought (jeint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organi?.atéono A O B OC OD
Name of Payee ~ Date of Payment Method of Payment:
Security Spending for debate at highschool 10/10/2019 Ofheckt
@ Debit Card @hFT
Street Address City State Zip Code
200 Main St East Haven CT 06512
Purpose of Expenditure Description Event # Amount
(by code) .
MISC Payment to security guards
180.00
?fxpe?fﬁl;f‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below” s checked)
if applicable)
O None of the below (does not involve another candidate or committee)
() Coordinated with reimbursement sought (joint expenditure) ¢ Independent
{) Coordinaled without reimbursement sought (in-kind contribution) O Organizatiof) A Onr OcOp
Nume of Payee Date of Payment Moethod of Payment:
. - {)Check#
Shore Line Publishing 10/15/2019
() Debit Card  O)EFT
Street Address City State Zip Code
Po Box 1010 Madison CT 06443
Purpose of Expeaditure Description Event # Amount
(by code) . . :
A-NEWS | Advertisement in east haven Courier
656.00
Expenditarc # Type of Expenditere (Ttemization in Addendum P Regquired unless “None of the below® is checked)
{if applicabie)
@ None of the below (does not involve another candidate or committes)
@ Coordinated with reimbursement sought (joint expenditure) O Independent
) Coordinated without reimbursement sought (ia-kind contribution) O ()rganizaﬁDHOA @B OC OD
Name of Payee Date of Payment Method of Payment;
Stop and Shop 10/15/2019 OCheck___
@ Debit Card @ LT
Street Address City State Zip Code
370 Hemingway ave east haven CT 06512
Purpose of Expenditure Description Event # Amount
(by code)
oob Cake and baked goods
20.99
?)}Peﬂﬂﬂrﬁ # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below™ is checked)
if applicable;
0 None of the below {does not involve another candidate or committes)
@ Coordinated with reimbursement sought (joint expeaditure) @ Independent
o Coordinated without reimbursement sought (in-kind conmbuhon) Oo ﬁaruzatmno A DB Oc Obp

S SUBTOTAL SectmnP ThlS Page 1,039.35




SEEC FORM 20

Revised Janary 2015

Section P. ADDITIONAL PAGE "¢ o 7

of

NAME OF COMMITTEE (med'e Complere Nane as Reglsrered with Fl[mg Reposifory) =

‘| TYPE OF REPORT © & .

- 'P. Expenses Paid by Committee

Name of Payee

Expenditugre #
(if applicable)

Type of Experditure (Ifemization in Addendum P Reguived unless “None of the below* is checked)

@ None of the befow (does not involve another candidate or committes)

@ Coordinated with reimbursement songht (oint expenditurc) @ Independent

O Coordinated without reimbursement sought {in-kind contnhuuon)

QOrEamzatmng 2A @B OC ©D

Bate of Payment Meihod of Payment:
DNA Campaigns (%) Check #27400
) Debit Card  OFEFT
Street Address City State Zip Code
800 Village walk #248 Guilford CT 06437
Purpose of Expenditure Description Event # Amount
(by code) . - .
A-SIGNS |Invoice 19-185. 10 addition 4x4 double signs. canvasers
3,022.24
Expenditure # ; fdian § te 5 3,
(F aoplicabie TFype of Expenditure (Itermization in Addendium P Required unless “None of the below” is checked)
0 None of the below (does not involve another candidate or committe)
() Coordinated with reimbursement sought (joint expenditure) O independent
@ Coordinated without reimbursement sought (in-kind coniribution) @ Or Eanizationo A O B @ C @ D
Name of Payee Date of Payment Method of Payment:
Staples 10/21/2019 Ocneck# ___
(%) Debit Card  C)EFT
Street Address City State Zip Code
85 south main st branford ct 06405
Purpose of Expenditure Drescription Event # Amount
code - \ i gr
(b code) POST Mailing supplies and printing
1,076.22
E}‘Pe?fii%ﬂj # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
i applicable)
O None of the below {does not involve another candidate or committee)
) Coordinated with reimbursement sought (joint expenditure) ) Independent
") Coordinated without reimbursement sought (in-kind contribution) O orpanizatiod DA O r O c Obp
Name of Payee Drate of Payment Method of Payment:
. 27401
James Esposito DBA seasons 10/17/2019 @ Check 427401 _
) Debit Card ) EFT
Street Address City Staie Zip Code
990 foxon rd east haven ct 06513
Purpose of Expenditure Description Event# Amount
(by code) .
FNDR Payment for seasons fund raiser on 10/17. 101720192
4,650.00
E;PCI;‘?H;?C) # Type of Expenditure (Itemization in Addendiomn P Required unless “None of fhe below® is checked)
if applicable,
O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind contributien} O Organization @ A @ B O C OD
Natne of Payee Date of Payment Method of Payment:
Shore Line Publishing 10/22/2019 Ocheck#____
Q) Debit Card  OEFT
Stroet Address City State Zip Code
po box 1010 Madison CT 05443
Purpose of Expenditure Description Event # Amount
(by code} .
A-NEWS [ Pull Page advertisment
656.00

SUBTOTAL Scctlon P Thls Page

10,184.82




SEEC FORM 20

Revtied Pavuoary 2015

17

NAME OF COMMITTEE  (Provide Contpleic Nanic s Registers

Section P, ADDITIONAL PAGE ™ &

'q.ﬁ;illi.-f'.ifing .i'f't.'ﬁa..\":ila:ry).: 5

.| TYPE OF REPORT.

P. Expenses Paid by Committee

Method of Payment:

(by code)

Expenditure #
Gif applicable)

Type of Expendituce (Memization in Addendum P Requirved unless “None of the below* is checked)

MNone of the below (does not involve anether candidate or committee)

Coordinated with reiinbursement sought (joint expenditure) @ Independent

Narne of Payee Date of Payment
: Check #2740
DNA Campaigns 10/21/2019 © Check #27402_
(O bebit Card  OEFT
Street Address City State Zip Code
800 Village walk #248 Guilford CT 06437
Purpese of Exponditure Description Event # Amount
{by cods} . ,
CNSLT Invoice 19-199. Consulting fees, Photo Shoot two.
' 2,309.52
ijpcf;dlf;'!f‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable
£.) None of the below (dees not involve another candidate or committee)
(") Coordinated with reimbursement scught (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) g :! Or ganization® A O Oc @D
Name of Payee Date of Payment Methed ef Payment:
Antedote.com Ocheckt
O DebitCard _ @sFT
Street Address City State Zip Code
120 McKinney ave dallas tx 75201
Purpose of Expenditure Description Event # Amount
{by code) . ,
BNK Electonic depository fees
26.00
(Eﬁpef;d“:‘ffﬁ # Type of Expenditure (Hentization in Addendum P Requived unless “None of the below* is ehecked)
T applicatie)
@ MNone of the below (does not invoive ancther candidate or commiitee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
() Coordinated without reimbursement sought {in-kind contribution) O organizatiodD A OO c Obp
Name of Payee Date of Payment Methiod of Payment:
) Check #
O Debit Card  C)EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
F;;‘Pe’:dit;'fe # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)
if applicabie)
@ None of the below (does net invelve ancther candidate or committee)
Coordinated with reimbursement sought (jciat expenditure} @ Independent
@ Coordinated without reimbursement sought (in-kind contrisution) @ Orgaﬂizati(m@ A QB @C @ D
Name of Payee Date of Payment Method of Payment:
) check #
O Debit Card__ OEFT
Street Address City State Zip Coda
Purposs of Expenditure Description Event # Amomnt

@ Coordinated without reimbursement sougt {in-kind contribution)

HOQrEz.m.izationQA @B @C @D
| e |2,335.52




e 20 IV. EXPENDITURES (Sections P—T) Page 14 of 17
NAME OF COMMITTEE {Provide Camplete Name as Registered with Filing Repository) ' TYPE OF REPORT
Q. Campaign Expenses Paid by Candidate

Name of Payee (IYame of Vendor, Periore or Entity who candidute pafd directly) Date of Payment Is reimbursement claimed?
0 Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Dascription Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entily whoe candidate puid divectly) Date of Payment Is reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

WName of Payee (NWame of Vendor, Person or Enfity who candidute paid directly) Dats of Payment Is reimbursement claimad?
O Yes 0 No

Stweet Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nure of Vendor, Person or Extity who candidate paid directly} Date of Payment Is reimbursement claimed?
) Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code}

Name of Payee (Name of Vendor, Person or Entity whe candidate paid directiy) Date of Payment Ts reimbursement claimed?
Q) Yes ) No

Street Addsoss City State Zip Code

Purpose of Expenditure Deseription Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate patd divectly) Date of Payment Is reimbursement claimed?
G Yes O No

Street Address City State Zip Code

Purpase of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — This Page

TOTAL of additional Section ) Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enier fotal on Line 26, Colusin A of Summary Page Totals)




SEEC FORM 20

Revhed Jannary 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

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

TYPE OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

) Visa Oy Master Card ) Discover {)American Express ) Other:
Name of Vendor, Person or Entity Date of Fransaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
g,"(f;;g:gg # Type of Expenditure (temization in Addendum R Reguived unless “None of the below" is checked)

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

8 Independent
Organization@\ OB OC OD

Name of Vendor, Person or Entity

Date of Transaction

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

E}‘f{:ﬁgﬂi‘j # Type of Expenditure (ftemization in Addendum R Required unless “None of the below* is checked)

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

€ Independent

@Organizatiun@A OB O o

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cede)}

E}‘lﬁ)’ﬁ‘;}?’g # Type of Expenditure (Ttemization in Addendim R Required unless “None of the below™ is checked)

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

O Independent

OOrganizatiUﬂ:@\ oB OC OD

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

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




SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor Date Incusred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
{by cade} (Estimate or Actual)
?}{Cper;fiil}:'f‘j # Type of Expenditure (Htemization in Addendum S Required nnless “None of the below* is checked)
i applicable)

) None of the betow {0 Independent

Coordinated with reimbursement sought (jeint expenditure} @ Oreanization:
: ! ’ gantzation: @y, B ( X D

@ Coordinated without reimbuzsement sought (in-kind contribution) O 0 O
Name of Creditor Date Incurred
Strect Address City State Zip Code
Purpose of Expenditure | Description: Event Amount Incurred
(by code) (Estimate or Actual)
E%ﬂ,,iﬂg # Type of Expenditure (iemization it Addendin S Required unless “Noune of the below" is checked)

@ Independent

O Organization@\ OB (@ Op

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

{0 Independent

O OmganizationC. OB OC O

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

Name of Creditor Date Incurred

Sireet Address City State Zip Code
Purposs of Expenditure Description Event # Amounf Incarred
(by code) (Estimate or Acinal)
Eﬁﬁiﬁm # Type of Expenditure {Itesnization in Addendum S Requived unless “None of the below" is checked)

SUBTOTAL Section 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 Sunmnary Page Totals)

Previously reported Expenses Unpaid and still Qutstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter total ont Line 28a, Cohumn A of Suaunary Page Totals)




it 0 IV. 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 Worker/Consultant First M Date of Payment ta Vendor,
Person or Entity
Marze of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consutant as
reported in Section P:
) Cheek # ) Debit Card ) HET
Street Address of Vendor, Person or Entity Paid by Committce Worker/Consultant City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code}
m?g;g; # “Typs of Expesditure (Tteimization in Addendwum T Required unless “None of the below® is checked)
O None of the below
@ Coordinated with reimbursement sought (joint expenditure) O Independent O o O @
{O) Coordinated without reimbursement sought (ia-kind contribution) O Organizationo A ¢ B 0C 0 D
Last Name of Worker/Consultant First ML Date of Payment to Vendor,
Person or Entity
Name of Veador, Person or Eantity Paid by Committee Worker/Consultant Payment to Reimburse Comumittee Worker/Consultant as
weported in Section Ps
€) Check # ) Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Commitice Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cade)
](Efrpe?fﬂﬂbllfj # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below™ is checked)
i applicable,
@ None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent O O O 0
€ Coordinated without reimbursement sought (in-kind contribution) OOrganizatinn: GA OB OC oD

East Namce of Woarker/Consultant First MI Date of Paymexnt to Vendor,
Person or Eatity

Name of Vendor, Person or Entity Paid by Committee Worker/Consuliant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
) Check # O Debit Card O EFT
Sireet Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpase of Expenditure | Description Eveat # Amount
(by code)
;ﬁi’ﬁﬁﬁ # Type of Expenditure (tentization in Addendupt T Requived unless “None of the below® Is checked)
0 None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent @ @ @ O
€ Coordinated without reimbursement sought (in-kind contribution) @Organizalion: oA OB 0C oD

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




