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SEEC FORM 20 LVED FOR FILING

Itemized Campaign Finance Disclosure Statement TOWN CLERK'S OFFICE
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION y
Re‘fised January 2015 J EAST HAVEN, CONN,

Sro, Gressuno, QO

L.
136 Non Mark i This Space l-':I:QWN‘ QLERK

COVER PAGE

1. NAME OF COMMITTEE, -

Carfora 2019

First M1 Last Suffix
Richard Esposito
Streat Address City State Zip Code

56 Morgan ave East Haven CT 06512

DL CTIONREFERENDUM DATE | 5. OFFICE SOUGHT oo vy nttme e |5, mistmicanumben
(mm/ddyyyy) fif applicabic)
11/05/2019 Mayor
TLCANDIDRTE, NAME Gomia Gt - Bty o)
First ML Last Suffix
Joseph Carfora
8 TYPE OF REPORT (Cldch One 803) . e _ _ e
) January 10 filing {O)7th day preceding primary @'hh day preceding referendum D Initial Contribution or Disbursement
(PACs ONLY)
) April 10 filing {30 days following primary 045 d‘ays following referendum ) Amendment to
) July 10 filing @7th day preceding election ©) Deficit 7 Type of Report:
(&) October 10 filing O12th day preceding election ) Termination

(State Central Commitiees Only}
24 Hour Independent Expenditure

OPrimary {Election

€45 days following election
not held in November

9. PERIOD COVERED

Beginning Date Ending Date

07/01/2019 thru  09/30/2019

10, CERTIFICATION

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

\Mél—ﬁﬁﬁé_‘ Richard Esposito ‘ 10/04/2019

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

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




SEEC FORM 20

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

Page2 ol 17

SUMMARY PAGE TOTALS

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

‘NAME OF COMMITTEE: (Provide Coniplete Namg a5 Registered with Filing Re ori[or[) £4TYPEOF REPORT
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January | of current year for ongoing and party committees OR 00.00

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

12. Balance on hand at the beginning of Reporting Period 5959.56

13. Contributions Received from Individuals (Sections A and B) 17,815.93 2441115
14, Receipts from Other Committees (Sections C1 and C2) 625.00 625.00

15. Other Monetary Receipts (Sections D) through K) 0.00 0.00

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

L6b, Per Public Act 11-48, effective Jmmrh‘y 1, 2012 Section LZ r;ehlovetf B

16c. Total Purchases of Advertising—Program Book or Sign (Section L3} 2,075.00 2,075.00
17. Total Monetary Receipts {(add totals for Lines 13 through 16¢) 20,515.93 26,475.49
18. Subtotals (add totals in Line [2 + 17 in Column A; and in Line 11 + 17 in Column B) 26,475.49 26,475.49
19. Expenses Paid by Commitiee (Section P) 21,710.07 22,346.08
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line [8 in both Columns) |4,765.42 4,765.42
21, In-Kind Donations not Considered Contributions Received (Section L4) 0.00 0.00

22. In-Kind Donations not Considered Contributions — House Party (Section L5} 0.60 0.00

23, In-Kind Contributions Received (Section M) 373.00 373.00
24, Refundable Deposit to Telephone Company (Section N) 0.00 0.00

25. Loan Balance 6.00

25a, + Loans Received (Section D) 0.00 0.00

25b. -+ Interest and Penalties on Loan 0.00 0.00

25c. = Payments on Loan 0.00 0.00

25d. Total Outstanding Loan Amount 0.00

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

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

28, Expenses Incurred by Committee During this Period but Not Paid (Section §) 1500

1500




SEEC IFORM 20

Restsed Jasuars 1056

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE {Provide Caniplets Nams as Registored with Filing Repositenyy - 55 0

| TYPE OF REPORT - -

Carfora 2019

October 10 Filing

: 'Total Contnbutlons frnm Small Contnhutors
, ion o__f' Small Conmbura; )

-Received this Period ONLY
SUBTOTAL SECTIONA

$

__B. Itemized Contributions from Individuals

Tt Nars First

Abbott Linda

Residential Street Address City State Zip Code
53 laurel St. East Haven CT 06512
Principal Occupation Name of Emplayer

Retired Retired

Yes
No

Is contributor a 1obbyist, 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 conributor or business he/she is associated with
valued at more than $5,0007

have a contract with said municipality

is this contribution associated with an
event reported in Section L{?
Ifyes, list Event#  09152019A

8

Yes | Is coatributor a principal of a state contracfor or
No If yes, indicate which branch or branches
of government the contract is with:

Yes
No

e5 @No
OExecutive @Legislz\tive

prospective state contyactor?
Apgregate Conteibutions

Method of Contribution:

Date Received

Amount of Contribution

50.00

)Cash &) Personal Check {)Crediv/Debit Card {OPayroll Deduction {)Money Order | 9/15/2019 75.00
Last Nane First Ml
Acabbo Linda
Residential Street Address City State Zip Code
127 French Ave East Haven CcT 06512
Peincipal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount ef Contribution
or dependent child of a lobbyist? No dees contributor or business he/she is associated with have a coniract with said municipality
valued at more than $5,0007 Yes No 25

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

Ifyes, list Event # 08112019a of goverament the contract is with: @ Executive @ Legislative

Methed of Contribution: Date Recsived Aggregale Contributions

O)Cash  {®)Personal Check  {Credit/Debit Card {DPayroll Deduction {Money Order | 8/11/2019 25

Last Name First Ml
Acabbo Linda

Residential Street Address City State Zip Code
127 French Ave East Haven CcT 06512
Principal Occupation Naimne of Employer

Retired Retired

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

valued at more than 35,0007

If contribution is in excess of 3400 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 L1?
Ifyes, list Event # 09082019a

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

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

@ Executive @Legislative

Method of Conlribution:

@Cush @Persouai Check @Credit/Debit Card @Payroll Deduction @Money Order

Date Received

09/08/2019

Aggregate Contributions

50.00

Amount of Contribution

25.00

e {100.00

es |17715.93

' 17815.93




SEEC FORM 20

Keslwed Imvary 2015

Section B ADDITIONAL PAGE

of

NAMEOF, COMM.ETTEE “(Provide Complere Nanie.is Regfvtered with Filing Repositoiy)

| TYPE.OF REPORT: i 5

Carfora 2019

October 10 Filing

Al Total Contrlbutmns from Small Contrlbutor -Rec

i (See Jmfmctrom for deﬁmtmﬂ of Small Comr:bum: )

eived this Period ONLY'
SUBTOTAL SECTION AT

$

___ B Itemized Contributions from Individuals

L;;si Nm.ne First

Acabbo Joanne

Residential Strect Address City Siate Zip Code
127 French Ave East Haven CT 06512
Principal Occupation Name of Employer

Retired Retired

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

8

Yes
No

If contribution is in excess of 3400 te a candidate for a chief executive officer of a municipality,

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

Anmount of Confributien

25.00

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

08152019a

8

Yes
No

Yes
If yes, indicate which branch or branches No

valued at more than 35,0007 es No
of government the coniract is with: @Executiv& @Legislative

Method of Contribution:

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

Date Rereived

Ocash  @Personal Check CredivDebit Card C)Payroll Deduction (Money Order | 9/15/2019 75.00

Last Name First ML
Acampora Vincent

Residential Street Address City State Zip Code
46 Wood View Terace East Haven CT (06513

Principal Occupation

Name of Employer

Retired 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? Na does contributor or business he/she is associated with have a gontract with said numicipality
valued at more than $5,000? Yes No 100.00

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

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

Method of Contribution: Date Rereived Aggregate Condributions

OCash  @Personal Check € )Crediy/Dehit Card { Payroll Deduction € Money Order | 911/2019 100.00

Last Name First ML
Albis James

Residential Street Address City State Zip Code
55 Sharon Dr East Haven CT 06512
Principai Occupation Name of Employer

Senior Advisor

CT Dept. Energy and Environmental Protection

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

valued at tmore than $5,0007

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

Yes No 30.00

Is this contribution associated with an
event reported in Section L.1?
Ifyes, list Event #

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

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

es
No
O Exccutive () Legistative

Method of Contribution:

O cCash O Personal Check (&)CreditDebit Card OPayroli Deduction {OMoney Order

Date Received

9/21/2019

Appregate Contributions

80.00

Amount of Contribution

e | 155.00

OTAL of.addltlonal Sectlon_ B Pages{

17.560.93

TOTAL OF ' 'LL CO TRIBUTIONS I‘ROM INDIV]DUALS (Sectmns AT B)_.
Line 13 C‘alumn A af Smnmary Page T o.ralv)_

Enter fota'l __:::_




SEREC FORM 20

Rl sy 255 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE '{Provide Complcte Name a5 Registered with Filing Repository) - - -+ sl w50 0 TYPE OF REPORT w7 oerii
Carfora 2019 October 10 Filing

_A. Total Contnbutmns from Small Contrlbutor' 'Recewed this Permd ONLY $

_ (See mm'm.!mnv for dqf' mlmn of Small Comﬂbm_ ) i _::SUBTOTAL SECTION A
it - - iB..Itemized Contributions from Individuals® = =
Last Name First
Amendola Mariam
Residential Street Address City State Zip Cade
278 Mansfield Grove Rd East Haven CT |08512
Principal Occupation Naime of Employer
1s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chiel 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 2500

Is this contribution associated with ai: Is contributer a principal of a state contractor or prospective state contractor? 8 Yes

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

Ifyes, listEvent#  09152018a of government the contract is with: @Executive @chislative

Meathod of Contribution: Date Received Aggragate Contributions
@Cash @Personal Check @Crcdit/f)cbit Card @Pay‘mll Deduction @Money Order | 9/15/2019 25.00
Last Name First Ml
Amento Paul
Residential Streel Address City Stale Zip Cede
12 Helistrom Rd East Haven CT |06512
Prineipa Occupation Name of Employer

Retired 7 Retired
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Antount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 : Yes No 50.00

Is this coutribution associated with an Yes | lsconiributor a principal of a state contractor or prospective state coniractor? Yes
event reported in Section L{? No If yes, indicate which branch or branches No

Ifyes, list Event# 08112019a of governiment the contract is with: @ Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
@ash OPcrsonal Check @redih’DebEt Card @’ayro!l Deduction @\doney Order | 8/11/2019 50.00

Last Naine First il
Apuzzo Robert

Residential Street Addiess City State Zip Code
278 Sherwood Dr North Haven CT 06473
Peincipal Occupation Name of Employer

Retired 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 tabbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at mote than $5,0007 O ves Ne 250.00

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

event zeported in Section L17 ‘ If yes, indicate which branch or branches

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

Method of Contribution: Date Received Aggregate Contribulions
OcCast  )Personal Check {@)CredivDebit Card )Payroll Deduction )Money Order | 7/11/2019 250.00

. | 325.00
-5 17235.93

__Dlter total an Lme I 3 C'alumri A af Summ : ry Page T olalv)_




SEEC FORM 20

et s Section B ADDITIONAL PAGE of

NAME OF COMMITTEE _ (Provide Complete Name as Registered with Filing Repositor) Gl i TYPE OF REPORT
Carfora 2019 October 10 Filing

(See mvﬂ‘ucuon s fm definition af Swall Corm'tbmm )

A Total Contrlbutlons from Small Contrlbutor Recelved thls Permd ONLY $
s SUBTOTAL SECTION A

"B, lemized Contributions from Individuals

Last Name Fiest
Araujo Ricardo
Residential Street Address City State Zip Code
643 Bradley St East Haven CT 06512
Principal Gecupation Name of Employer
Foreman CJ Fucci
is contributor a lobbyist, spouse, ’ Yes [f contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (o) No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 €5 No 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 L1? MNo If yes, tndicate which branch or branches No
Ifyes list Eveut#  09082019a of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contribudions
{®)Cash @Personal Check @Credib‘Debit Card @Pay‘mll Deduction @Mcney Order | 9/8/2019 50.00
Last Name First Mt
Badamo Joseph
Residentinl Street Address City State Zip Code
23 Burgess st East Haven CT 06512
Principal Occupation Nane of Employer
Retired Retired
Is contributor a lobbyist, spouse, 0 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount ef Contribution
or dependent child of a lobbyist? ®) No does contributor or business hefshe is associated with have a contract with said musicipality
valued at more than $5,0007 Yes No 75.00
Is this contributicn associated with au {®) 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 # 08112019a of government the contract is with: @ Executive O Lepislatve
Method of Cortribution: Date Received Agpregate Contributions
ash @Personal Check @Iredit/Debit Card O‘ayroll Deduction @v[oney Order 75.00
Last Name First MI
Balter Joshua
Residentini Street Address City State Zip Code
35 Red Bluff Rd East Haven CcT 06513
Principal Cceupation Nane of Employer
Attorney Balter Law
[s contributor a lobbyist, spouse, {f contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, [ Ameunt of Contribution
ot dependent child of a lobbyist? does contributor or business hefshe is associated with bave a coniract with said municipality
valued at more than $5,000? @ Yes @ No 25.00
Is this contribution associated with an Yes Is contributor a principul of a state contractor or prospective state contractor? es
event reperted in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 08112019a of government the contract is with: @ Executive @ Legislative
Method of Contributios: Date Received Aggregate Contributions
{Cash (&) Personat Check {)Credit/Debit Card C)Payroll Deduction {)Money Order | 8/11/2019 75.00

e | 150,00

'I’OTAL of. additltma! Sectmn B Pages 17,085.93

OTAL’ OF ALL CONTRIBUTIONS I’ROM INDIVIDUALS: {Sectmns A+B)
: E(Enter roml au Lme 13 C' ahmm A af Summary Page Tomls')




SEEC FORM 20

Revived January 55

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE : (Provide Complote Naate as Regmeren’ Mwith Filing Repository) -

TYPEQF REPORT

Carfora 2019

October 10 Filing

AL 'I‘otal Contr:butlons from Small. Cont"lbuto" “Red
b (See mv!mc!ram for def m!mn of SmaH Cmrmbulo; ) L

ceived this Period ONLY. - S
:SUBTOTAL SECTIONA -

B, Itemized Contributions from Individuals =~ =

Balter Travels lic

Pre—— Pt

Balter Lisa

Residential Street Address City Stade Zip Code
35 Red Bluff Rd East Haven CT 06512
Principal Occupation Name of Employer

Yes
MNo

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ey No

Amount of Contribution

50.00

Travel Agency Franchise Owner
Is this contribution associated with an

event reported in Section 1,17

Ifyes, list Event#  (09082019a

Is contributor a principal of a state coniractor or prospective state contractor?
If yes, indicate which branch or brauches
@Executive @Legisiative

Method of Contribution:

of govermment the contract is with:
Aggregate Conlributions

Dale Received

@Cash @Personal Check OCredit/Debit Card @Pz\yroll Deduction O\/Ioney Order | 9/08/2019 50.00
[Last Name First Ml
Barrett Michael
Residential Street Address City State Zip Code
30 Silver Sands Rd East Haven CT 06512
Principai Occupation Name of Employee

Maintenance SIMS
Is contributor a lobbyist, spouse, If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, {| Ameunt of Contribution
or dependent child of a lobbyist? does contiibutor 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 Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 If yes, indicate which branch or branches

Ifyes, list Event # 09152041%a of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregale Contributions

@‘ash @Persoual Check &redib’Debit Card @’aymll Deduction @Vloney Order | 9/15/2019 150.00

Last Naime First il
Barrett Michael

Residential Street Addiess City State Zip Code
3 Chester PI East Haven CT 06512
Principal Occupation Name of Employer

Bus Driver CT Transit

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

If contribution is in excess of 3400 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

25.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 09152C19a

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

valued at more than $5.0007 Yes No
es
No
©) Executive @Legislalive

Method of Contribution:

@Cash @Personﬂ[ Check @Credit/Debit Card @Paymll Deduction @Mouey Order

Aggregate Contributions

25.00

Dale Received

8/15/2019

: .:_: P

_:TOTAL of addltmn al Sectmn B Pages 16,910.93

OTAL Ol" ALL CONTRIBUTIONS PROM INDIVIDUALS (Sectlons A+ B)

mary Page To.rah')

::.(Elrue.:.'f’““r on Lme 1 3 C"’"’”” A "f g




SUKC FORN 20

Section B ADDITIONAL PAGE of

NAME OF COMMITTEE :(Provide Camplete Name as Registered with Filinig Repositary). . oo oo i s TYPE OF REPORT -+ ity
Carfora 2019 October 10 Filing

CA Total Contr:butmns from Small Contrlbutor' "Recewed this Perlod ONLY P
':' S (See. mmucrmm' fm def ition of .S'nmh' Comnbmm ) T SUBTOTAL SECTION A

__ B. Memized Contributions from Individuals

Last N.a.n.n.e . — First
Bellmore Wendy
Residential Street Address City State Zip Code
57 Catherine St East Haven CT | 06512
Principal Occupation Narme of Employer

APRN
Is contributor a lobbyist, spouse, 8 Yes | I[fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amwount 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 NoO 100.00

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

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

Ifyes, listEvent#  08112019a of government the contract is with: @Executive @Legislative

Mzthod of Contribmtion: Dale Received Aggregate Contributions
OCash () Personal Check {)CreditDebit Card {Payroll Deduction Money Order | 8/11/2019 100.00

Last Name First M
Bellmore Wendy

Residential Street Address City State Zip Code
57 Catherine St East Haven CT |06512
Principal Occupation Name of Employer

APRN

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amtount of Contribution
does contributor or business he/she is associated with have a contract with said numicipality
valued at more than $5,0007 @Yes @ No 25.00

Is countributor a principal of a state contractor or prospective state conlractor? gYes

Is this contribution associated with an

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

Ifyes, listEvent # 09152019a of government the contract is with: @ Executive @ Lepislative

Method of Coniobution: Date Received Agpgregate Contributions
OCash  @Personal Check € )CredivDebit Card {OPayroll Deduction {Money Order | 9/15/2019 125.00
Last Name First ME
Callahan Kimberly
Residential Street Address City State Zip Code
20 Twin L.akes Rd North Branford CT 06471
Principal Occupation MName of Employer

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

valued at more than $5,000? Yes No 100.00

Is this contribution associated with an 8 Yes  |ls 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 # of govemment the contract is with: ) Executive () Legistative

vethod of Contribution: Date Received Agpregate Contributions
Ocash ©personal Check E)Credit/Debit Card )Payroll Deduction OMoney Order | 9/22/2019 100.00

ve | 225.00
'lOTAL of add ional Section B Pages 16,685.93

TOTAL OF: ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons At B)
: [ ._.-j; (Enrer roral on Lme 13 CahmmA Summary Page Tataiv)




SEEC FORM 20

Reatsed Janury 1015

Section B ADDITIONAL PAGE

of

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

A TYPE OF REPORT & in i ni i i

Carfora 2019

October 10 Filing

_A Totai Contrlbutlons from Small: Centrlbuto g
o (See instructons for defi m!mn of 3 Sneall Comr:buta, 5 R

cewed this Period ONLY
SUBTOTAL SECTION A

$

B, ltemized Contributions from Individuals =

Last Naine First

Capone Frank

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

Principal Ceoupation

Name of Employer

Retired

Retired
ks contributor a kobbyist, spouse, Yes
or dependent child of a lobbyist? No

valued at more than $5,0007

€8

If contribution is i excess of 3400 to a candidate for a chiel executive officer of a mmmicipality,
does contributor or business he/she is associated with have a contract with said municipality

No

Amourt of Centribution

100.00

() Yes

15 this contribution asscciated with an

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

event reported in Section L.1? () No If yes, indicate which branch or branches |

If yes, ist Event # of government the centract is with: @Executive @Legi stative

Metlied of Contribution: Date Received Aggregate Cantributions

@Cash @E’ersonal Check @Credib‘Debit Card @Payro[l Dediction @\/Icmay Order | 7/25/2019 300.00

Last Name First Ml
Capone Frank

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

Principal Occupation

Nawe of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes [f contribution is in excess of $400 to a candidate for z chief executive officer of a municipality, | Amwount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
vaheed at more than $5,0007 Yes No 250.00

Is this contribution asseciated with an O Yes | ls contributor a principal of a state contractor or prospective state contracior? Yes
event reported in Sectiou L1? () No If yes, indicate which branch or branches No

Ifyes, list Event# 07302019a of govermment the contract is with: @ Executive @ Legislative

Method of Contribution: Dlate Received Aggregate Contributions
@C‘ash @Personal Check @redjt/Debit Card @’ayroll Dreduction @\!Ioncy Order | 7/30/2019 550.00

Last Nams First ML
Capone Frank

Residential Street Address City Slate Zip Code
20 Twin Lakes Rd North Branford CcT 06471

Principal Occupation

Retired

Naie of Employer

Retired

Yes
No

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

&

valued at more than $5,0007

Yes

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 assoctated with have a contract with said municipality

No

Amount of Centribution

50.00

Yes
No

Is this contribution associated with an
event reported in Section L17
Ifyes, list Event # 08112019a

8

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

O EBxecutive ) Legislative

Method of Contribution:

Date Received

8/11/2019

Aggregate Contnibutions

600.00

) Cask @ Personal Chieck {Credit/Debit Card {)Payroll Deduction {)Money Order

. "hls Page

400.00

TOTAL of’addmonal Secho: B Pages"

16,285.93

TOTAL 0" AL i COl RIBUTIONS FROM INDIVIDUALS (Sectmns A+ B)
. :H_L fe 1. 13 Calumn A 0f Summm'y Page Taralv)




SEEC FORM 20

Resled Imnutey 2015 Sectlon B ADDITIONAL PAGE — Ofw

2] TYPE OFREPORT. vy

NAME OF COMMITTEE :(Provide Camplete Naie as Registered with Filing Répository)
Carfora 2019 October 10 Filing

A. _Total Contributions from Small Contributors-Received this Period ONLY $
SEL (See mvrmcuom for def mrron ofs Sumll Comnbulor) G SUBTOTAL SECTION A

AL me s e R, Ttemiized Contributions from Individuals
Last Name First
Capone Frank
Residential Street Address City Slate Zip Code
20 Twin Lakes Rd North Braford CT | 06471
Principal Occupation Name of Empioyer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontyibution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or husiness hefshe is associated with have a contract with said municipality
valued at more than 55,0007 es @No 50.00
Is this contribution asseciated with an Is contributor a principal of a siate contractor or prospective state coniractor? Yes
event reported in Section L1? [ If yes, indicate which branch or branches No
Ifyes dist Event#  09082019a of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Persona! Check @CrediL/Debit Card @Payrol! Deduction O\doncy Order | 9/08/2019 650.00
Last Name First vl
Capotorto Frank
Residential Street Address City State Zip Code
73 Elm St East Haven CT 06512
Principal Occupation Name of Employer
Owner Capotoro's Plzza
Is contributor & lobbyist, spouse, Yes | If contribution is in excess of $400 te a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chitd of a lobbyist? No does coantributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes @ No 50.00
1s this contribution associated with an Yes | Iscontributor a principal of a state contractor or prospective state contractor?
event reported in Secton L17 No If yes, indicate which brauch or branches
If yes, list Event # 09082019 of government the contract is with: @ Executive @ Legislative
Method of Conteibution: Date Received Aggregale Contributions
@Cash @Pezsonal Check @redib’Debit Card @’ay‘mll Deduction @\deney Order | 9/08/2019 50.00
Last Name First Ml
Carfora Brittney
Residential Street Address Clity Slate Zip Code
4700 North Winchester ave apt 1 Chicago IL 60640
Principal Occupation Name of Employer
CRNA North Star Anesthesia
Is contributor a lobbyist, spouse, Yes | I 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
vahied at more than $5,6007 Yes @ No B0.00
Is this contribution associated with an 8 Yes  |is contributor a principal of a state contractor or prospective state contractor? )
eveut reported in Section L1? No Ifpes, indicate which branch or branches
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribulion: Date Received Agpregate Contributiens
Ocash O rersonal Check @ Credit/Debit Card CPayroll Deduction OMoney Order | 7/18/2019 50.00
150.00
:116,135.93

' (Emer mtal rm Lme 13, Caiumn _fSummao’ Page Tnlals')




SEEC FORN A

Reslsed Junuary 2048

Section B ADDITIONAL PAGE

of

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

=] TYPE QF REPORT

Caifora 2019

October 10 Filing

A Total Conmbutlons from Small Contr1but0rs~Recewed this Pe_r__md ONLY __

(See in s*.'mcuon S for deﬁmtron of Smah’ Comnburm r.i

_ __”SUBTOTAL SECTION A

. B. Itemized Contributions from Individuals

Last Namne First
Carfora Jenn
Residential Street Address City State Zip Code
8 Jeffrey Rd East Haven CT 06513
Principal Occupation Name of Employer

Home Maker

Is contributor 2 tobbyist, spouse, 8 Yes [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,0007 €8 No 25.00

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

event reported iz Section LI? No If yes, indicate which branch or branches No

Ifyes, listEvent#  09152019a of government the contract is with: @Executive @ Legislative

Method of Centribution: Date Received Aggregate Conlributions

@Cash @Persona[ Check @Credit/])cbit Card @Pay‘roll Deduction @\dmwy Order | 9/15/2019 40.00

Last Naine Fizsi ML
Carfora Kelli

Residentiai Street Address City State Zip Code
8 Jeffrey Rd East Haven ) 06513

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, If contribuiion is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 25 00

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

Ifyes, list Event # 0929201%a of government the contract is with: 0 Executive {O) Legislative

Method of Contribution: Date Received Apgregale Contributions

@Cash @Personul Check @kedib’Debit Card @Puymll Deduction @Vloney Order | 9/28/2019 25.00

Last Name First Ml
Carfora Marc

Residential Street Address City Stale Zip Code

8 Jeffrey Rd East Haven CT | 06513
Principal Occupation Namme of Emnployer

Public works

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 busianess he/she is associated with have a contract with said mamicipality

Yes No

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

Ifyes, list Event # 08112019a

Yes
No

8

Is contributor a priucipal of a state coniractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

es
Ne
) Executive @ Legislative

Method of Contibution:

@Cash @Personal Check @Credlb’Deblt Card OPaymli Deduction @\floney Order

Apgregate Contributions

110.00

Date Received

8/11/2019

Antount of Contribution

60.00

“ SUBTOTAL Sectlon B 'Th:s:Page:

110.00

. __TO?A_L.qf jﬂ_d.‘i_.l_th'naf_l_._Séc__'ﬁon'i?fl'_’ﬁg'é_é_f

16,025.93

(E.ruer !oral rm Lme 3 Ca!i

i A of Summary Page T m'ali)




SERC FORM 20

Rerlsed Januars 2015

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE (Provide Coniplete Nome as Registered with.Filing Repommj DI

TTYPE OF REPORT. .. =~ .

Carfora 2019

October 10 Filing

"Recelved thls Perio

“A.: Total Contnbutlons from Small Contrlbuto :
i (See instructions fm dqﬁnmon of Sma!! Conmbmor )

SUBTOTAL SECTION A

d ONLY 3

B, Itemized Contributions from Individuals

FParaprofessional

EH Board of Ed

Last Nane First

Ceasare Mariane

Residential Street Address City State Zip Code
8 Felicia Dr East Haven CT }06512
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,

{f 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?

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

valued at more than $5,0007

€5

NO

50.00

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

3

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

prospective state contractor?

@Executive @Legislative

Principal Ocenpation

Ifyes, listEvent #  0811201%a of government the contract is with:

Mathoed of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check (Crediv/Debit Card (Payroll Deduction OMoney Order | 8/11/2019 200.00
Last Name First L
Clough Noreen
Residential Street Address City State Zip Code
32 Chidsey ave east haven ct 06512
Principal Occupation Name of Employer

Accounting Manager R.C Bigelow Inc
[s contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chitd of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 25 00

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

Ifyes, listEvent # 09152019%a of government the contract is with: D Executive @ Legislative

Method of Contribution: Date Received Aggrepate Contributions

Ocash  @Personal Check CredivDebit Card {Payroll Deduction CMoney Order | 8/15/2019 55.00

Last Name First Ml
Cofrancesco Frank

Residential Sireet Address Ciry Slate Zip Code

129 Leonard Rd Hamden CT |06514

Name of Employer

Yes
No

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

®

If contribution is in excess of 3400 1o a candidate for

valued at more than $5,0007

a chiel executive officer of a municipality,

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

Yes No

Amount of Contribution

1000.00

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

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

(" Yes

@ Execulive @ Legislative

Method of Contribution: Date Received Aggregale Conlrivutions
@Cash @Persmni Check @(redlUDeblt Card @Payrol! Deduction @Mouey Order | 9/17/2019 1000.00
: SUBTOTAL Sectmn_B . Th:s Page} 1,075.00
'TOTAL of addltmnal Sectwn B Pages ]14,950.93

OTAL OI' ALL CO R]BUT[ONS I'ROM INDIVI])UALS (Sectwns A+ B)_
(Emer mf Lon Lme 13 C ahmm A of Summaty Page Tomh)__




SEEC FORM 20

Revived January 2015

Section B ADDITIONAL PAGE

of

TYPE OF REPORT.

Carfora 2019

October 10 Filing

A “Total Contributions from Small Cont
(See ms‘h'uc!mnv f def mhon of Smal! Carrm'bulor )

lbuto 's-Recelved ‘this Period ONLY
L SUBTOTAL SECTION A

$

_B. Itemized Contributions from Individuals -

LaslNa[r.;e. — Fiest

Cofrancesco Frank

Residentinl Street Address City State Zip Cede
32 Woaodland Ave East Haven CT (6512

Prneipal Qecupation

Name of Employer

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

valued at more than $5.0007

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

es @Nu

Amount of Contribution

1000.00

Yes
No

Is this contribution associated with an
event reported in Section .17
If yes, list Event #

8

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

Yes
Ne

@Executive @Legislntive

Methed of Ceniribution:

Date Received Agpregate Contributions

(Cass @ Personal Check {)Credit/Debit Card Payrell Deduction OMoney Order | 9/17/2019 1000.00

Last Name First ML
Cofrancesco Patricia

Residential Street Address City Siate Zip Code

116 Townsend Ave New Haven CT 06512
Principal Occupation Name of BEmployer

Attorney L.aw office Patricia Cofrancesco
Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Oash  (@Personal Check {CredivDebit Card {Payroll Deduction CMoney Order | 9/17/2019 1000.00
Last Name First MI
Cofrancesco Dolores
Residential Strect Address City State 2ip Code
19 Dayton Rd Bethany CT 06524
Principal Occupation Name of Employer
Retired Retired

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

valued at more than $5,000?

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

Yes No

Amount of Contribution

1000.00

Yes
No

Is this contribution associated with an
eveat reporied in Section L1?
Ifyes, list Event #

8

Is contributor a principat of a state contractor or prospective stale contractor?
If yes, indicate which branch or branches
of government the contract is with:

@ Executive @Legislative

Method of Contribution:

Date Received
9/18/2019

Agppregate Contributions

1000.00

O cCash  E)Personal Check {)CredivDebit Card {Payroll Deduction {)Money Order

3,000.00

11,950.93




SERC FORM 20
Realsed fanbiart 3015

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE ' ¢Pr, ovide Complele Mmu as Regrftered with Fr.fmg chowfmj )

2 TYPEOF REPORT: i 0

Carfora 2019

October 10 Filing

A. Total Contnbutlons from Smal! Contrlbu " r" 'Recewed thls Perlod ONLY $

(See mv!mcaon 5.for a’ef nition of Smal[ Comnbulor £

SUBTOTAL SE

CTION A

___B. Itemized Contributions from Individuals

Toet N Fint
Conte Anna Marie

Residential Streel Address City State | Zip Code
62 Wood Terrace East Haven CT 06513
Principal Occupation Name of Employer

Cashier Costal Wine and Spirits

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

If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with
valued at more than $5,000?

have a contract with said municipality

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

08152019a

8

Yes | Is contributor a principal of a state contractor or
Mo If yes, indicate which branch or branches
ol government the contract is with:

praspective state contractor?

£5 INO
Yes
No
@Executive @Legislalive

Method of Contribution:

Date Received

Aggregate Contributions

Amounf of Contribution

25.00

®Cash  Personal Check {DCreditDebit Card {)Payroll Deduction {Money Order | 9/15/2019 25.00

Last Name First M1
Conte Marc

Residential Streat Address City Stute Zip Code

62 Wood Terrace East Haven CT 06513
Principal Occupation Name of Employer

Manager RFE wire MFG

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

If contribution is in excess of $4(0 to a candidate for
does contributor or business he/she is associated with
valued at more than $5,0007

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

Is this contribution asseciated with an
event reported in Section L1?

If yes, list Event # 09152019a

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

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

Yes No
Yes
No

) Executive () Legislative

Amount of Contribution

50.00

Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check € )CredivDebit Card {OPayroll Deduction  Money Order | 9/15/2019 50.00

Last Name First ML
Coyle Charles

Residential Street Address Clty State Zip Code
25 Columbus ave East Haven cT 06512
Principal Oecupation Nasne of Eraployer

Retired Retired

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

valued at more than $5,0007

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

Yes No

[s this contribution asscciated with an
event reported in Section L17

If yes list Event # 08112019a

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

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

@ Executive O Legislative

Method of Contribution:

Date Rec

8/11/2019

cived Aggregate Contributions

25.00

Amount of Contribution

25.00

@Cash @Personal Check @C‘reditlDebit Card @Payroll Deduction @Money Order

- 150.00

11,900.93

 (Bnter _fe“_fi’-*.m Lfﬂ?-.f?: Colvmn

0f Summ ary Pagé Total s‘)




SEEC FORN 20

Reviued Japuary 2013

of
TTYPE OF REFORT. .
October 10 Filing

Section B ADDITIONAL PAGE

NAME OF COMMITTEE . (Provide Co.urp!elc Namé. as Regisiered with Filing Repostiony
Carfora 2019

A Total Cont "'butlons i‘rom Small Contrlbutors-Rece' ved this Period ONLY
(See mv!mctionv for dqf mmm of Small Conmbm'm ) S : SUBTOTAL SECTION A

$

B ltemized Contributions from Individuals

L;is.l N:ul.u.e . First

Coyle Charles

Residential Strect Address City State Zip Code
25 Columbus ave East Haven CT 06512
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, 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?

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ] No

25.00

Is this contribution associated with an
event reported in Section L17

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

of government the contract is with:

@Executive @chislative

If yes, list Event#  08082019a .

Date Received Aggregate Contributions

Method of Contribution:

@cash O Personal Check (O)CredivDebit Card C)Payroll Deduction {)Money Order | 9/08/2019 50.00
Last Name First Mt
Coyle Kevin
Residential Street Address City State Zip Code
23 Farm Meadow Rd East Haven CT |06513
Principal Occupation Name of Empleyer
Retired Retired
Is contributor a lobbyist, spouse, g Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chile 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 Yes No 25.00
Is this contribution asscciated with an g Yes | ls contributor a principal of a state contractor or prospective state contractor? 8\’63
event reported in Section L1? Ne If yes, indicate which branch or branches No
Ifyes, list Event # 08112019a of government the contract is with: 0 Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributiens
@fash @Personal Check &Ireditﬂ'Debit Card O’ayml[ Deduction Oﬂoney Order | 8/11/2019 25.00
Last Name First MI
Coyle Keven
Residential Street Address City State Zip Code
23 Farm Meadow Rd East Haven cT 06513
Principal Occupation Naine of Empioyer
Retired Retired

Amgunt of Contribution

25.00

If contribution is in excess of $400 to a candidate for a chiet executive officer of 1 municipality,
does contributor or business he/she is associated with have a coatract with said municipality
valued at more than $5,000? Yes No

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

[s contributor a principal of a state coutractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

Is this contribution associated with an
event reported in Section L1?
If yes, list Event # 02082019

Method of Contribution:
@Cash @Persoual Check @CredlUDebn Card @Paymll Deduction Owoney Order

@ Executive 0 Legislative
Date Received

9/08/2019

Agyregate Caontribudions

50.00

SIUBTOTAL Sectlon B__ This Pagef 75.00

TOTAL of'addltmnai Sectwn B Pages 11,825.93

L CONTR[BUTIONS FROM INDIV]])UALS (Sectlons A + B)'ﬁ
olal ¢ on Lme 13 C‘aiumu A af Summary Page Taralv):




SEEC FORN 20

e s Section B ADDITIONAL PAGE of

NAME OF COMMITTEE " (Pravide Complete Name as Registered with Filing Repository) © 0w e o TYPE OF REPOR T 0 i
Carfora 2019 Octeber 10 Filing
A Total Contributions from Small Contr:butor_ Recelved this Period ONLY $
. (See. mm'ucnou § for defiy mn‘an of S Smaﬂ Con.rr:bmm ) SUBTOTAL SECTiON Al
SEhRE e o0 s By Itemized Contributions from Individuals =02
Last Name First
Criscio John
Residential $treet Address City State Zip Code
129 Mclay ave East Have CT 06512
Principal Oceupation Nume of Empioyer
Town of North Branford
Is contributor a lobbyist, spouse, es | 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? o does contributor or business he/she is associated with have a coutract with said municipality
valued at more than $5.0007 es No 50.00
Is this contribution associated with an Yes | ls contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 11?7 No If yes, indicate which brauch or branches No
Ifyes, listEvent# 08112019a of government the contract is with: @Executiv& @Legisiative
Method of Conlribution: Date Received Aggrepate Contributions
®cash  OrPersonal Check {)Credit/Debit Card )Payroll Deduction OMoney Ocder | 8/11/2019 50.00
Last Name First Ml
Criscio Sal
Residential Strect Address City State Zip Code
9 Jeffrey Rd East Haven CT | 06513
Principal Ceeupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 1o a candidate for 2 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 Ovyes ®no 50.00
Is this contribution associated with an Yes | Is coniributor a prixncipal of a state contractor or prospective state contractor?
event reported in Section L1? No If yes, indicate which branch or branches
Ifyes, listEvent# 08112019a of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggrepate Contributions
Ocash  (®personal Check € )Credit/Debit Card {Payroll Deduction { Money Order | 8/11/2019 50.00
Last Naime First Ml
Criscio Sal
Residential Street Address City State Zip Cede
9 Jeffrey Rd East Haven CT |08512
Principal Occupation Name of Employer
Retired Retired
1s contributor a lobbyist, spouse, () Yes | if contributivn 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? fs) No does contributor or business he/she is associated with kave a contract with said municipality
valued at mote than $5,0007 Yes Ne 2500
Is this contributior associated with an Q Yes  |ls contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 () No If yes, indicate which branch or branches
If yes, list Event # 08082019a of government the contract is with: ) Executive () Legislative
Method of Contribution: ' Date Received Aguregate Conrtributions
@Cdsh @Persondl Check @Credlt/Deb!t Card @?’wroll Deduction @Mcmey Order | 9/08/2019 75.00
'SUBTOTA ' 'Sectwn B Tlus Pagef; 125.00
TOTAL of addmonal Sectmn B Pages 111,700.93
:_:TOTAL OF ALL CONTRIBUTIONS I" ROM INDIV]DUALS (Sectmns A + B):-
: (Emer rolal tm Lme 13 C alumn A of Summary Page Tatalv)._




SEEC FORM 20

Resfsed January 2016

Section B ADDITIONAL PAGE

of

NAME OF COMM]'!'TEE (Provide Compiete Navie' s Registeied wrh Ftling ‘Reposilony) i

TYPEOFREPORT: 0 i

Carfora 2018

October 10 Filig

AL '.Total Contrlbutzons frum Small Contrnbutors—Recewed this’ Perlod ONLY

= (See ms'{mclton s for. def rrtlmn of Small Cmrmbu!m

SUBTOTAL SECTION A $

5. emized Contributions Trom Individwals

Last Name

First
Daltilo Nora
Residential Street Address City State Zip Cede
19 Oid Kin Rd North Haven CT | 06473
Principal Occupation Mame of Employer
Analyst YNHH
{5 contributor a lobbyist, spouse, 8 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 countributor or business he/she is associated with have a contract with said municipality

50.00

Is this contribution associated with an
event reported in Section L 17

@Executive @Legislative

valued at more than 35,0007 es Ne
Is contributor & principal of a state contractor or prospeciive state coniractor? Yes
If yes, indicate which branch or branches No

Ifyes, listEvent4  08112019a of government the contract is with:

Metliod of Contribution: Date Received Agpre gate Contributions
@®cash O rersonal Check CredivDebit Card Payroll Deduction OMoney Order | 8/11/2019 50.00
Last Name First Mi
deieso Nicholas

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

Sales Partyka Chevy

Is contributor a lobbyist, spouse, If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, {| Amount of Contribution
or depeudent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes Mo 25.00

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

event reported in Section L.1? No Ifyes, indicate which branck or branches

Ifyes, list Event # 09082019a of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggrepate Contributions

@Z‘ash @Personal Check &redithebit Card O’ayroll DPeduaction @\’Iouey Order | 9/08/2019 25.00

Last Name First Ml
Deieso Nicholas

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

Sales Partyka Chevy

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

does contributor or business he/she is assoctated with have a coniract with said municipality
vaiued 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,

Amount of Contribution

25.00

Is this contribution associated with an
event reported in Section L{?
If yes, list Event # 09152019a

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

O Executive @ Legislative

&

es

Method of Contribution;

) Cash O Personal Check {)Credit/Debit Card {)Payroll Deduction Money Order

Aggregate Contributions

50.00

Date Received

09/15/2019

. {100.00

s | 11,600.93




SEEC FORM 20

Reslsed Jamuary 1815

Section B ADDITIONAL PAGE

of

NAME OF: COMMITTEE “(Provide Campiele Name as - Regi) s!ered nwh Filing Repository, )

| TYPE OFREPORT. *: .-

Caifora 2019

October 10 filig

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

L (See mvtmcﬁon s fm dqf‘ mition of 'S Smnll Canmbum:

SUBTOTAL SECTIONA $

B, ltemized Contributions from Individuals

Last Name

First
Deko Joseph
Residential Street Address City State Zip Code
147 Salerno ave East Haven CT |06512

Principat Occupation

Fire Fighter

Name of Employer

Town of Guilford

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

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
valued at more than $5,0007 es No

Amount of Contribution

40.00

(o)
Is this contribution associated with an
event reported in Section L1?

Ifyes listEvent#  09082019a

8

Yes

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

No

Method of Conteibution:

of government the contract is with:
Aggregate Contributions

Date Received

@Cash @Personal Check @CreditlDebit Card @Payroli Deduction @vloney Order | 9/08/2019 140.00

Last Name Fist Ml

Deko Josph

Residential Street Address City Stste | Zip Code

147 Salerno ave east haven ct 06512

Principal Oceupation

Name of Employer

Fire Fighter Town of Guilford
Is countributor a lobbyist, spouse, Yes | Ifcontribution is in excess of 3400 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 25.00

Is this contribution asscciated with an Is contributer a principal of a state contractor or prospective state coniractor? Yes
event reported in Section L17 If yes. indicate which branch or branches Ne

Ifyes, list Event # 09152019a of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  ®Personal Check £ )Credit/Debit Card {Payroll Deduction {{OMoney Order | 9/15/2019 165.00

Last Name First ML
Deko Susan

Residentinl Street Address City State Zip Code

131 Salerno ave east haven ct 06512

Principal Occupation

Nurse

Name of Employar

Artis st Living

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

If contribution is in excess of $400 to a cahdidate for a chiel executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 Yes €2) No

Amount of Contribution

25.00

[s this contribution associated with an
event reported in Section L17
If yes, list Event # 08112019a

1s contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of govercment the coniract is with:

@ Executive @Legislalive

Methad of Contribution:

{Cash (@ Personal Check @Creditu’Debit Card @Pay{oll Deduction OMoney Ovder

Date Received

8/11/2019

Aggregate Contributions

25.00

. 190.00

e |11,510.03




SEEC FORM 20

Revived January 2018

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE - (Provide Comiplete Name. m‘ Regisiered wrfh Filing Repositoiy) -

¥ TYPE OF REPORT: - s

Carfora 2019

October 10 filing

_-Total Contrlbutlons frum Small Contrlbutor'"’ Received thls Perlod ONLY

¥ (See lmtmclmm for deﬁm[mn of Small Camr;bmor)

__SUBTOTAL SECT!ON A

$

"B. Itemized Contributions from Individuals

Tost Name et

Deko Susan

Residentinl Street Addeess City State Zip Code
131 Salerno ave East Haven CT 06512
Principal Occupation Name of Emplayer

Nurse Artis St Living

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

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

valued at more than $5,0007

a chief executive officer of a municipality,

does coutributor or business he/she is associated with have a coutract with said municipality

€5 ™NO

Amount of Contribution

25.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# 090820193

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

Yes
MNo

prospective state contractor?

@Executiv&: @Legislative

Date Received

Aggregate Contributions

Method of Contribution:
Ocash @ rersonal Check (OCredivDebit Card Payroll Deduction {OMoney Order | 9/08/2019 50.00
Last Name First MI
Deleso Nick
Residential Streel Address City State Zip Code
7 Jeffrey Rd East Haven CT 06513
Principal Occupation Nare of Employer

Yes
No

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

®

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

valued at more than $5,(007

a chief executive officer of a municipality,

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

Yes No

Amount of Contribution

25.00

Is this contribution associated with an
event reported in Section L17
If yes, list Event # 0811201%a

&

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

@Executive @ Legisfative

Method of Contribution:

Date Received

Apgregate Contributions

@Cash @Personal Check &reditiDebit Card O’uymll Deduction @vloney Order { B/11/2019 25.00

Last Name First ML
Deleso Patti

Residential Street Address City State Zip Code

7 Jeffrey Rd East Haven CT |06513
Principal Occupation Name of Employer

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

valued at more than $5,0007

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

Yes No

Amountt of Contribution

25.00

[s this contribution associated with an
event reported in Section L1?7
If yes, list Event # 08112018a

8

Yes
Na Ifyes, indicate which branch or branches

of government the contract is with:

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

@ Executive OLegis[ative

Method of Centribution:

@ Cash  Personal Check Credit/Debit Card Payroll Deduction )IMoney Order

Date Received

8/11/2019

Agpregate Contributions

25.00

sge | 75.00

o [11,435.93




At Section B ADDITIONAL PAGE of

| TYPE'OF-REPORT. i

NAME OF: COMMJ'ITEE (Provide Complele Nanie as Registercd with Filing Reposuor_] e A
Carfora 2019 October 10 Filing

$

A. ‘Total Contrlbutlons from Small Contrlbutors-Recewed this Period ONLY
(S'ee Insiructions far def ni!mn aof: Small Camnbutar ) SUBTOTAL SECT[ON L

. Ttemized Contributions from Individualy

.l."::lst Name First
Delucia Steve
Residential Street Address City State Zip Code
325 Mansfield Grove Rd East Haven CT |08512
Principal Occupation Name of Employer

Electrician Delucia Electric

Is contributor a tobbyist, spouse, If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does conwibutor or business hefshe is associated with have a coptract with said municipality

valued at more than $5,0007 es No 50.00

Is this contribution asseciated with an Yes |ls contributor 2 principal of a state contracter or prospective state contractor?

event reported in Section L.1? £) No If yes, indicate which branch er branches i

Ifyes list Event#  08112019a of government the contract is with: @Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash Personal Check rediL/Debit Card @Paymll Deduction @\dcmey Ocder | 8/11/2019 50.00

Last Name First Ml
Delucia Steve

Residential Street Address City State Zip Code

325 Mansfield Grove Rd East Haven CT 06512

Name of Employer

Principal Qecupation

Electrician Delucia Electric
Is coutribuior a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Antount of Coatribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with satd municipality
valued at moze than $5,000? @ 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 reported in Section Li7 No Ifyes, indicate which branch or branches Ne

Ifyes, list Event # 08152019a of government the coutract is with: @ Executive @ Legistative

Method of Contribution: Date Received Aggregate Contributions

Ocash  @Personal Check  OCredivDebit Card OPayroll Deduction CMoney Order | 9/15/2019 100.00

Last Name First Ml
Derbacher Amy

Residential Street Address City State Zip Code

57 Foote Rd East Haven CT 06512

Principal Occupation Name of Employer

Assistant Store Manager Barns and Noble

Is coniributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does coutributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O ves No 25.00

Is this contribution associated with an 8 Yes  |ls coniributor 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 # 091520192 of government the contract is with: @ Executive @Legj slative

Methiod of Contribution: Date Received Aggregate Contributions
@ cash O Personal Check )Credit/Debit Card {)Payroll Deduction {DMoney Order | 9/15/2019 25.00

125.00

s'§11,310.93




SEEC FORM 20

Restied Janwary 215

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE" (Provide Complete Naie.os chnlcred with Filing Reposilmj )

| EYPE OF REPORT 0

Carfora 2019

October 10 Fifing

_A. _Total Contrib _tlons from Smali Contnbuters-Recelvéd this Period ONLY

{See in vlmc.nom Jor deft inition'of S Sma[! Cb)m':bmor)

UBTOTAL SECTION 13

B, ltemized Contributions Trom Individuals

medical assistant

Yale University

ey it

Esposito Donhna

Residential Steeet Address City State Zip Code
435 Strong st East Haven cT 06512
Principal Occupatios Name of Employer

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

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es @No

Amount of Contribution

25.00

Is this contribution associated with an
event reported in Section L17?
Ifyes, list Event #  0908252018a

[s contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which bracch or branches
of governmeni the contract is with:

@Executive OLegislative

Method of Contribution:

Dale Received Aggrepate Contributions

@)Cast O Personal Check {)Credit'Debit Card {Payrall Deduction (Money Order | 9/08/2019 25.00

Las{ Name First Mi
Esposito Liz

Residential Street Address City State Zip Code
11 Park pl East Haven CT 06512

Principal Oceupation

Clinical Team Assistant

Name of Employer
Patient Care

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

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

Amount of Contribution

30.00

Is this contribution associated with an
event reported in Section LI7
Ifyes, listEvent# 0811201%a

&

Yes
No

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

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

) Executive () Lepistative

Method of Contribution: Date Received Aggregate Contributions

®cash  Orersonal Check  {CredivDebit Card {Payroll Deduction {Money Order | 8/11/2019 30.00

Last Name First Ml
Fimiuni Michaei

Residential Street Address City State | Zip Code
555 Townsend ave New haven CT 06512

Prineipal Occupation

Director Econ

Name of Employer

City New Haven

Yes
No

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

if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contnibutor or business he/she is associated with have a contract with said municipality
valued at more than $5.0007 Yes No

Amaunt of Contribution

50.00

Is this contribution associated with an
event reported in Section L.1?
Ifyes, list Event # 09152019a

&

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

O Executive @Legislative

Method of Coniribution:

@cash O personal Check CredivDebit Card C)Payroll Deduction {Money Order

[Date Received

8/15/2019

Aggregate Contributions

50.00

1105.00

'_ TOT' L_o ddgtlonn_ Sectwn B Pages'_:

11,205.93

;CON’ RIBUTIONS K ROM INDIVIDUALS (Secm}ns +'B)
' (Emer mml ane 13 CqumnA afSum i ary Page Tarals')_:




- SEEC #ORN 20

Rl s 0 Section B ADDITIONAIL PAGE of
NAME OF COMMITIEE  {Provide Camplete Name as Registied wiil Filing Repository) st e | Ty PR ORI REPORT v
Carfora 2019 October 10 Filing

E A Tota" Contr_lbutmns irom Sma[l Contrlbutors-Recewed thls Permd ONLY $
(See insiructions for definition of Sl Comrr itor) 7 : -:- SUBTOTAL SECT[ON A

- B. ltemized Contributions from Individuals .

Last Name . . First
Fontana Stave
Residential Street Address : City State Zip Code
23 Angel Place North Haven CT 06473
Principal Occupation Nams of Employer
Deputy Birector Econ Development City of New Haven
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chiet executive officer of 2 municipality, | Amount of Coentribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves No 100.00

[s this contribution associated with an () Yes |!scontributora principal of a state coutracter or prespective state contractor? Yes

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

Ifyes, list Event # 09292019 of government the contract is with: @Executive OLegislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credib’Debit Card @Payroll Deduction Q\Aoney Order | 9/29/2019 100.00
fast Name First Ml
Fontana Steve
Residential Street Address City State Zip Code
23 Angel Place North Haven CT 06473
Principal Gccupation Name of Employer

Deputy Director Econ Development City of New Haven
[s 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
ot 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 coniribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reposted in Section LI? No If yes, indicate which branch or branches

Ifyes, list Event # 091520193 of governiment the contract is with: ) Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocush  @Personal Check  {reditDebit Card OPayroll Deduction {OMoney Order | 9/15/2019 200.00

Last Name First Mi
Fitch Charles

Residential Street Address City State Zip Code

1 Palmett Trail east haven Ct 06512

Name of Employer
self employed

Principal Gcenpation

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5.0007 O Yes No 50.00

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

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

Is this contribution associated with an
eveat reported in Section L17?

Ifyes, list Event # 09162018a of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Appregate Contributions
@Cash OPersonﬂl Check @Credit/Debit Card @Payro[[ Deduction @Mouey Order | 9/15/2019 50.00

.| 250.00

ses | 10,955.93




STEC FORM 20

Revied danurry 1015

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE : (Provide Complete Name as Regisiered with Filing Repository} -

[IYPEOFREFORT

Carfora 2019

October 10 filing

AL Total Contrlhuhons from Small Contr1butors~Rece:ved thlS Perlod ONLY :
i (See m m‘ucuom fm' def nflmn of Small Cmrmbma: K

$

SUBTOTAL.SECTION A

B B Itemned Contrlbutmns from lndmduals

Private Investigator

Benmal Investigations

l..asl N.nme. : First

Frosceno Be

Residential Street Address City State Zip Code
81 Eddon Dr East Haven CT |08512
Principal Occupation tName of Employer

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a co stract with said municipality
valued at more than $5.0007

Amount of Contribution

50.00

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

08112019a

is contributor a principal of a state contractor or prospecnve state coniractor’?
If yes, indicate which braach or branches
of government the contract is with:

@Executive @Legislative

Method of Contribution:

Date Received Aggregate Contributions

@Cash @Personal Check @Credithebit Card OPayroll Deduction @Money Ocder | 8/11/2019 50.00

Last Name First Ml
Fucci Al

Residential Street Address City State Zip Code

20 Jardin Dr East Haven Ct 06512
Principal Occupation Name of Employer

Retired Retired

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

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

valued at more than $5,0007

Yes No

Amount of Contribution

50.00

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event # 081120192

Yes
No

8

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

@ Executive O Legislative

Method of Conteibution: Date Received Aggregate Contributions
Ocash  @Personal Check OCredit/Debit Card OPayroll Deduction {Money Order | 8/11/2019 50.00

Last Name First L
Fucci Al

Residential Street Address City State Zip Code
20 Jardin Dr East Haven CT | 08512
Prancipal Occupation Name of Eteployer

Retired Retired

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

If contribution is in excess of $400 to a cand

valued at more than $5,0007

idate for a chief executive officer of a municipality,

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

Yes No

Amount of Cenfribution

25.00

Is this contribution associated with an
eveat reported in Section L17
Ifyes, list Event #

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

O Executive @Legjslative

Method of Contribution:

@®cCash O Personal Check {)CredivDebit Card )Payroll Deduction OMoney Order

Date Received

9/23/2019

Apgrepate Contribations

75,00

1125.00

- 110,830.93




< SEEC FORM 20

Retlsed January 2018

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE - {Provide Complete. Naiite a5 Regisiered with Filing Repository)

[ TYPEOFREPORT o i o

Carfora 2019

October 10 Filing

Total Contrlbutmns i‘rom Small 'Contributor -Rece
> {See; ms'{ruélion H for defin mtrmr of Snmﬂ Conmburm i

eived this Period ON _:Y

' SUBTOTAL SECTION A - $

B, Itemized Contributions from Individuals

Special Ed Paraprofassional

EH public School

st Name Fist

Giammatti Cindy

Residential Street Address City Siate Zip Code
10 Saint Andrew Cir East Haven CcT 06512
Principal Occupation Name of Employer

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

If contribution is in excess of $400 to a candidate for a chiel executive officer of a2 municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es [V

Amount of Contribution

25.00

Is this contribution asseciated with an
event reported in Section L17
Ifyes, list Event #  09082019a

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

Methed of Contribution:

of government the contract is with:
Date Received Agprepate Contributions

@)cCash  Personal Check {)Credit/Debit Card {Payroll Deduction {OMoney Order | 9/08/2019 25.00

Last Mamg First ML

Giangraco Susan

Residential Street Address City State Zip Code

10 Saint Andrew Cir East Have 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? Neo daes contributor or business hefshe 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 Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section LI? If yes. indicate which branch or branches Ne
If yes, list Event # of govermmnent the contract is with: ) Execulive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {redivDebit Card {Payroll Deduction CMoney Order | 9/16/2019 20.00
Last Name First Ml
Girven Fran
Residential Street Address City State Zip Code
60 Colettan St East Haven 0%) 06512

Principal Occupation

Machanic

Namne of Employer

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

[f contribution is in excess of $400 to a candidate tor a chicl 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 Ne

Amount of Contribution

100.00

Is this contribution associated with an
event reported in Section L17
Ifyes, list Event ## 0811201%a

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

Method of Contribution:

Gcusn ) Personat Check )Credit/Debit Card {Payroll Deduction OMoney Order

Date Received

8/11/2019

of government the coniract is with:
Aggregate Contributions

100.00

| 145.00

110,685.93

'TO'I‘AL f addlt __nal Sec lion B Pagesx




SEEC FORM 20

Revived January 35

Section B ADDITIONAL PAGE

of

NAME OF COMM.ITTEE '{Bravide Compleie Nawe as Regisiered with: Filing Repository)

| TYPEQFREPORT -

Carfora 2019

October 10 Filing

(See né vh‘zictfon 5 for def m

A, Total Contributions from Small Contributors-Received this Period ONLY
S of Small. Contributor).

$

_' “SUBTOTAL SECTION A

b, Tiemized Contributions from Indbviduals

| ast Name First
Graham Thomas
Residential Street Address City State Zip Code
8 Congress ave Waterbury CT 06708
Peincipal Oceupation Name of Employer

State Marshal
Is contributor a lobbyist, spouse, {f contribution is in excess of 3400 to a candidate for a chief executive ofticer of a municipality, {| Ameunt of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es o 500.00

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? (s) No If yes, indicate which branch or branches No

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

Method of Contdbution: Dhte Received Aggregate Contributions

Ocash @ Personal Check ()Credit/Debit Card {Payroll Deduction {)Money Order 500.00

Last Name First Ml
Hedley Tina

Residentin} Streat Address City State Zip Cade
84 landing pl East Haven CcT 06512

Principai Occupation

Gastro Center

Name of Employer

Admin

Is contributor a lobbyist, spouse, Yes | If contributicn 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? £8) No does contributor or business he/she is associated with have a contract with said municipality
valued at mare than $5,000? Yes No 25.00
Is this contribution associated with an {*) Yes | Is cantributor 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 # 08112012a of government the contract is with: @ Executive @ Legislative
Method of Conltribution: Date Received Aggrepate Conlributions
@,‘ash @Persanul Check @redju’Debit Card @aymll Deduction Odoney Ocder | B/11/2019 25.00
Last Name First 1
Hergraves Linda
Residential Street Address City State Zip Code
521 Thompson ave East Haven CT 06512

Principal Occupation

Name of Employer

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

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

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

Amount of Contribution

50.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Eveut # 08112019

Is centributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of povernment the contract is with:

0 Executive @Legisla:ive

es
iNo

Method of Contribution:

O Cash @ Personal Check ) CredivDebit Card {Payroll Deduction ODMoney Order

Aggregate Contributions

50.00

Date Received

8/11/2019

oe | 575.00

11011093




SEEC FORM 20

Revived Jutuars 2015

Section B ADDITIONAL PAGE

of

NAME OF: COMMITTEE “(Provide Complete Namie a5 Registered with Filing Repasitony

#| TYPE OF REPORT:

Carfora 2019

October 10 Filig

= A ’I‘otal Contnbutmns from Small. Contrlbuto'
; i fSee. msfmclfom fm dqf' mlmu of Sma Contributon

s-Received this Period ONLY §
: SUBTOTAL SECTION A

5. Hemloed Contributions from Individusls

L\;IS(“NEIII.I.E. First

Hoff Robert

Residential Street Address City Stte ] Zip Code
587 Bradley st East Haven CcT 06512
Principal Occupation Name of Employer

Retired Retired

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

valued at more than $5,0007

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

€5 NO

Ameunt of Contribution

36.00

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

Yes
No

&

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

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

Yes
No

@Executive @chislative

Method of Contribution; Date Received Aggregate Contributions

O)cash  OPersonal Check @)CredivDebit Card OPayroll Deduction {OMoney Order | 9/11/2019 30.00

Last Name First Mi
Hoff Robert

Residential Strest Address City State Zip Cade

587 Bradley st East Haven CT 06512

Principal Gecupation

Retired

Name of Employer

Retired

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

valued at more than $5,0007

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

Yes No

Amount of Contribution

20.01

Is this contribution associated with an
event reported in Section L17

Ifyes, indicate which branch or branches

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

Yes
No

o Executive @ Legislative

Ifyes, list Eveni # of government the coutract is with:
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @redit/Debit Card @’ayroll Deduction @V[oney Order | 9/18/2019 50.01
Last Name First Ml
Hongo Paul
Residential Street Address City State Zip Code
108 Meadow View Dr Trumbutl CT | 06611

Principal Occupation

Name of Employer

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

valued at more than $5,0007

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

Yes No

Amount of Contribution

100.00

Is this contribution associated with an
event reporied in Section LI?
If yes, list Event #

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

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

0 Executive @ Legislative

Methoed of Contribution:

@Cash @Persanai Check @Credithebit Card @Paymll Deduction @Mcmey Order

Date Received

7/29/2019

Aggregate Contributions

100.00

- 1150.01

9,960.92

(E '__'er rolal on I.me 13 Colamn A af Summary Page Torah) :




- SEEC FORM 20

R ey Section B ADDITIONAL PAGE of

) NAME OF COMMI'ITEE (Provide Complete Name as Regisiercd with Filhig Reposi!orj i) S T PR OF REPORT 5
Carfora 2019 October 10 Filing
AL :T(_)tal Contributions from Small Contrlbutors-Rece'ved_thls Period. ONLY g
Besa See: mvlmctiom  for deﬁnmon of SmaH Cmrmbu: )i _ SUBTOTAL SECTION A
. . B. Itemized Contributions from Individuals
Last Name First
Kronholm John
Restdential Strect Address City State Zip Code
697 Peguot Trail Stonington CcT 06378
Principal Geeupation Natne of Employer
Brow and Brown of CT
Is contributor a lobbyist, spouse, ﬁ Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a smunicipality, | Ameunt of Contribution
or dependent child of a lobbyist? £2) No does coniributor or business hefshe is associated wih have a contract with said municipality
valued at more than $5,0007 es @NO 500.00
Is this contribution associated with an Yes | ls contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 No Ifyes, indicate which branch or branches {
Ifyes, list Event#  07302019a of government the contract is with: @Executive @Legislative
Method of Caniribution: Bate Received Aggragate Contributions
@Cash @Persoual Check @Credit/l)ebit Card @Paymll Deduction @Money Order | 7/30/2019 500.00
Last Name First MI
Lee Robert
Residential Strest Address City State Zip Code
39 West st east haven CT |06513
Principal Occupation Name of Emplayer
Retired 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 lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes No 50.00
Is this contribution associated with an Yes | 1s contributor 2 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 # 09152019a of government the contract is with: @ Executive @ Legislative
Methed of Contributicn: Date Received Apgrepate Contributions
Gjash @Persoual Check @'Jredib’Debit Card O’ayroli Deduction @Vloney Order 50.00
Last Name First ML
Lee Robert
Residential Street Address City State Zip Code
39 West St East Haven CT |06513
Principal Occupation Name of Bmpleyer
Retired Retired
Is contributor a labbyist, 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 bave a contract with said municipality
valued at more than $5,000? Yes No 20.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 No If yes. indicate which branch or branches
Ifyes, list Event # 092920192 of government the contract is with: @ Executive @Legislative
Method of Contribution: Date Received Agpregate Contributions
@cash O Personal Check ) CredivDebit Card {)Payroll Deduction OMoney Order | 9/29/2019 70.00
¢ |570.00
s |9,390.92
__(E_h(er _fé_fql: o_:r; 3 13 Co!umn A af Summary Page Tat Y v)____




SEEC FORN 20

Rer{sed January 2015

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE: (Pravidc Complaic Name a5 chrftered \ith Filing Repositon:)

Carfora 2019

October 10 Filing

A Total Contributions from Small Cont "1butors-Recewed this Period: ONLY $
_(See ms'fmcliom fm defmlmn of Smdll Courrzbut i g

SUBTOTAL SECTION A

~ B. Itemized Contributions from Individuals

La.st Nam.e.:. . First

Lesco Ashley

Residential Street Address City State Zip Code
23 Taylor ave East Haven CT 06512

Prircipal Oceupation

Paralegal

Name of Employer
Marcus Law Firm

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
daes eentributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No

Amount of Confribution

50.00

Is this contribution associated with an
evenl reported in Section 117

MNo

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

@Execulive @Legislative

Ifyes, listEvent# 08112019a of goverument the contract is with:
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personﬂl Checlc @CrediL/Debit Card @Paymll Deduction @Mnﬂey Order | 8/11/2019 50.00
Last Name Fiest Ml
Libreti Joan
Residential Street Address City State Zip Code
30 Milton ave West Haven CT 06516
Principal Occnpation Name of Emplayer
Is contributor a lobbyist, spouse, 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? does confributor or business be/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Is contributor & principal of a state coutracter or prospective stale contractor? Yes
eveat reported in Section L1? If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Coniribution: Date Received Agpprepate Contributions
03&1511 @Personal Check @Zrediv'l)ebit Card @’ayroll Deduction @vlouey Order | 7/08/2019 100,00
Last Name First Ml
Limoncelli Robert
Residential Street Address City State Zip Code
58 Mansfield Grove Rd East Haven CT 06512

Prircipal Occupation

Mame of Employer

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

If contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Amniount of Contribution

25.00

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

Ifyes, list Event # 09152019a

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

@ Executive @ Legislative

;

Method of Contribution:

@Cash @Personal Check @Credit!DebitCard @Payrofl Deduction @Money Order

Aggrepate Contributions

25.00

Pate Received

9/15/2019

|175.00

9,215.92




SEEC FORM 20

e s 205 Section B ADDITIONALPAGE ~~ of

NAME OF COMMITTEE " (Provide Complete Nnme as Registered with Filing Reposito)§) © R e S TYPEOFREPORT s
Carfora 2019 QOctober 10 Filing

$

A-' "-_Total Contrlbutmns from Small Contr'butor Recewed this Period ONLY
G (See msrruclwn 5 for: definition of Smaii Comnbma:); SUBTOTAL SECTION.A

. B. ltemized Contributions from Individuals =~

Last Name First

Lomonte Theresa

Residential Street Address City State | Zip Code
Wethersfield CT

Prircipal Qccupation Naine of Employer

Real Estate Apraiser Broker

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 es No 1000.00

Is contributor a principal of a state contractor or prospective state contractor? 8‘(65

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

is this contribution associated with an

event reported in Section L1? If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @Execu[ive @Legislﬂtive
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Crediu’Debit Card @Payrol[ Deduction @Vloney Order | 7/29/2019 1000.00
last Narne First ML
Longley Luzemne
Residential Street Address City State Zip Code
33 Kimberly Cir Noith Haven CT 06473
Principal Occupation Name of Employer
Tractor Trail Driver Tunnel Hill Ash
Is contributor a lobbyist, spouse, Q Yes | It 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 hefshe Is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 50.00
1s this contribution assoctated with an (#) Yes | Is conwibutor a principal of a state contractor or prospective state contractor?
event reporied in Section L17 () No If yes, indicate which branch or brauches
Ifyes, list Event # 08112019a of government the contract is with: @ Executive @ Legislative
Method of Contributien: Date Received Aggrepate Contributions
@Cash Personal Check ®3redit/Debit Card @’ayroll Deduction @Vioney Order | 8/11/2019 80.00
Last Name First Ml
Luzzi Henry
Residential Street Address City State Zip Code
434 Thompson Ave East Haven CT 06512
Pirncipal Occupation Naine of Employer
Retired 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 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 Is contributor a principal of a state contractor or prospective state contractor?
event reparted in Section LE? ‘ Ifyes, indicate which branch or branches

If yes, list Event # 09292019a of government the contract is with: @ Executive @ Legislative
Date Received Agpregate Contributions

Method of Contribution:
@Cash @Persnna! Check @Credit/l)ebit Card @Payroi! Deduction @Money Order | 9/29/2019 100.00

11.150.00

< 18.065.92




SEEC FORM 24

Revised anvary 2015

of
TYPE OF REPORT. %7
October 10 Filing

Section B ADDITIONAL PAGE
NAME OF COMMITTEE  {Provide, Complcle Name as Regisiercd with Filing Repository) -
Carfora 2019

AL Total Contrlbunons from Small Contrlbutor' Recelved thls Perlod ONLY
: o __SUB’I‘O’I‘AL SECTION A

Last Nnme. Flrst

Marcati Paula

Residential Streat Address City State Zip Code
39 Charnes Dr East Haven cT 06512
Principal Occupation WName of Employer

Retired 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 hefshe is associated with have a contract with said municipality

valued at more than $5,000? es No 50.00

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

event reported in Section L1? No {fves, indicate which branch or branches k

Ifyes listEvent#  (9082019a of government the contract is with: @Executive @ Legislative

Method of Contribution: Date Received Agpprapate Contributions
(®cash @Persorjai Check @C:edib’Debit Card OPayro]l Deduction @Money Order | 9/08/2018 50.00
Last Namns First ML
Mcdermott Frank

Residential Street Address City State Zip Code
2 Antoinelte Ln Guilford CT 06473
Prineipal Gecupation Nams of Employer

Police Officer Town of Hamden

Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 40.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 117 Ifyes, indicate which branch or branches
Ifyes, list Event # 09082019a of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash  Opersonal Check  Credit/Debit Card OPayroll Deduction {Mouney Order | 9/08/2019 40.00
{.ast Name First M1
McKeen Alj
Residential Steeet Address City State Zip Code
13 Burke Heights Dr Wallingford CT 06492

Principal Occupation

Personal Property Specialist

Name of Emmployer

North East Adjustment

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

valued at more than $5,0007

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

50.00

Is this coutribution associated with an
event reported in Section L17
Ifyes, list Event #

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

() Exccutive ) Legislative

Methad of Contribution:

Ocash O Personal Check @E)CredivDebic Card C)Payrolt Deduction Mouey Order

Date Received

7/11/2019

Agpregate Contributions

50.00

- 1140.00

s |7,925.92




SEEC FORM 20

s Section B ADDITIONAL PAGE of

‘ NAME OF COMMITTEE,: (Provide Complete Name as Registered with Filing Repository).:. A | MY PR OF- REPOR T i i
Carfora 2019 October 10 Flling

_Total Contributions from Small Contrlbutors-Recéived this Period ONLY $
(See mﬂmctmns' c for def' mnon :of Small Ca;r!r'ibrir _ 'SECTION A

" 5. Ttomized Contributions Trom Individuals__

L:;s( Name First

Mcmahon James

Residential Street Address City State Zip Code
315 Boston St Guilford CT 06437
Principal Occupation Name of Eraployer

Sales Income Inc

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does coniributor or business he/she is associated with kave a contract with said municipality
valued at more than $5,0007 es  (@ONo 250.00

Is contributor a principal of a state contractor or prospective state contracter? Yes
)

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

Is this contribution associated with an

event reported in Section L1? ) Ifyes, indicate which branch or branches (&) No
Ifyes, listEvent#  0730201%a of government the coniract is with: @Executive @Legislutive
Date Received Aggregate Contributions

Method of Contribution:

(OcCash @ personal Check )CreditDebit Card OPayroll Deduction {OMoney Order | 7/30/2019 250.00
Last Name First ML
Mcmahon James
Residential Street Address City State Zip Code
315 Boston St Guilford CT 06437
Principal Geceupation Name of Employer
Sales tncome Inc
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of 3400 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 confract with said municipality
valued at more than 55,0007 @ Yes No 250.00

[s this contribution associated with an Yes | [s contributor a principal of a state contvactor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, list Eveat # 07302019 of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggrepate Contributions
O?ash @Personal Check Ojred.it/Debit Card @Paymll Deduction @\Aoney Order | 713012019 500.00

Last Name First Ml
Mickleson Rebecca

Residential Street Address City State Zip Code
131 French ave East Haven CT 06512
Principal Occupation Name of Employer

Art Teacher New Haven Public Schools

Is contributor a [obbyist, spouse, If contribation is in excess of $400 to a candidate for a chief executive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 25.00

Is this contribution associated with an Is conwributor a principal of a state contractor or prospective state contractor? es

event reported in Section LI7? { If yes, indicate which branch or branches No

Ifyes, list Event # 08112019a of government the contyact is with: @ Exceutive ) Legislative

Methed of Contribution: Date Received Aggregate Contributions

@cash O personat Check Credit/Debit Card {)Payroll Deduction OMoney Order | 8/11/2019 25.00

e | 525.00

s | 7,400.92




SERC FORM 20

bl Section B ADDITIONAL PAGE of

NAME OF COMMITTEE : (Provide Complete Name as Regisiered with. Filing Reposttoryy == 5= i ioin 0 0 | TYPEOF REPORT:
Carfara 2019 October 10 Filing

~A. Total Contrlbutlons from Sm all-Conti-'lbutor" Received this Period ONLY g
: < (See ms'.'mchon Iy fm dej‘ m!mn of S SmaH Conu'ibu!m ) "_SUBTOTAL SECT ION A

B, ltemized Contributions from Individuals

Last Naiﬁe Fiest
Milano Amy Lauren

Residential Street Address City State Zip Code

161 Borrmann Rd East Haven cT 06512

Principal Occupation MName of Empleyer

Home Maker

Is contributor a lobbyist, spouse, 8 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? MNo does contributor or business he/she is associated with have a contract with said municipality

vafued at more than $5,0007 es @No 100.00

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

Is this contribution associated with an
If yes, indicate which branch or branches

event reporied in Section 117 ‘

Ifyes, list Event#  09082019a of povernment the contract is with: OExecutive @Legi slative

Method of Cantribution: Date Received Aggregate Contributions
@cash  Opersonal Check €)Crediv/Debit Card {Payroll Deduction OMoney Order | 9/08/2018 100.00
Last Name First Ml
Mison Judy
Residential Street Address City State Zip Code
12 Hilton ave East Haven CT 06514
Principat Occupation Name of Employsr

Realtor

Is contributor a lebbyist, 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 Tobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 @ Yes No 25 00

Is this contribution associated with an Is contributor a principal of 2 state contractor or praspective state contractor?

event reported in Section L17 Ifyes, indicate which branch or branches

Ifyes, list Event # 08112019a of govermment the contract is with: D Executive @ Legislative

Method of Contribation: Date Received Agpgregate Contributions

@Cash @Persnnal Check @rcdib’Debit Card O’ayrofi Deduction @Vloney Orcer | 8/11/2019 25.00

Last Name First Ml
Monico Mario

Residential Street Address City State Zip Code

11 Jeffrey Rd East Haven CT 06513

Principal Occupation Name of Esmployer

Is contributer & 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 assoctated with have a gontract with said oumicipality
valued at more than $5,0007 Yes Ne 50.00

Is this contribution asseciated with an Is contributor a principal of a stale contractor or prospective state contractor? es
event reported in Section L1? K If yes, indicate which branch or branches No

Ifyes, list Event # 08112019a of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Ageregate Contributions
@casi O Personal Checke ) redit/Debit Card {Payroll Deduction {OMoney Order | 8/11/2019 50.00

Ppage | 175.00

7,225.92




KEEC FORN 20

R ey 3 Section B ADDITIONAL PAGE of

NAME OF: COMMITTEE '{Provide Compleic Nome as Regmemd with Filfng Repositeryy o m D R e “0 | TYPEOFREPORT oo i
Carfora 2019 October 10 Filing

- A. : Tota! Contrlbutlons from Small Contrlb'utor" :Recelved thlS Permd ONLY g

B, ltemized Contributions from Individuals

Last ﬂaxﬁe First
Narg James
Residential Street Address City State Zip Code
10 Dorie Rd North Branford CT | 06471
Principal Gccnpation Name of Employer

Loader Operator Tilcon
is contributor a lobbyist, spouse, ) Yes | Ifcontzibution is in excess of $404) to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? k2) No does conwributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,0007 es o 40.00

Is this contribution associated with an 8 Yes | Is contributer a principal of a state contractor or prospective state contractor? €

event reported in Section L7 No Ifyes, indicate which branch or branches {

Ifyes, list Event#  08112019a of government the contract is with: @Executive @ Legislative

Methad of Contribution: Date Received Aggregate Contributions

@Casb @Personal Check @Credit/l)ebit Card @Payroll Deduction O\Jtmey Order | 8/11/2019 40.00

Last Name First MI
Onnembo Anthony

Residential Street Address City Slate Zip Code
263 Riverside Dr Hamden CT 06518

Principal Qccupation 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, | Ameount of Coniributicn
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 300.00
Is this contribution associated with an Is contributor a principal of a state contractar or prospective state contractor?
event reported in Section .17 ‘ Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check CreditDebit Card {Payroll Deduction CMoney Order | 7/11/2018 300.00
Last Name First Ml
Pacelii Lou
Residential Street Address City State Zip Code
107 Foxon Rd East Haven CT |06512

Prinicipal Occupation Narne of Employer

Retired

Is contributor a lobbyist, spouse, 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? does contributor or business hef/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00

Is this contribution associated with au g Yes |Is coutributor a principat of a state contractor or prospective state contractor? es
event reporied in Section L1? No Ifyes. indicate which branch or branches No

If yes, list Event # 08112019a of government the coatract is with: @ Executive ®Legislative

Method of Contribution: Date Received Aggregate Contribwdions
®Cash )Personal Check )Credit/Debit Card {)Payroll Deduction {DMoney Order | 8/11/2019 70.00

- 1390.00

1 6,835.92




SERC VORM 20

Rendsed fanvary 2015

Section B ADDITIONAL PAGE

of

| NAME OF COMMJTTEE {Provide. Compfele Nomie.as Registered swith Filing Repository )

Carfora 2019

October 10 Flling

_A.. Total Contributions fr_om'S"" all Contributors-Received this Period. ONLY

(See z'mrmcuonv fm dej‘ m.rmn omeaII Co}in:tbu! | )

$

i SUBTOTAL SEC’I‘ION A

"B, iemized Contributions from Individuals

La.s.l Name First

Pacelli Lou

Residential Street Address City State Zip Code
107 Foxon Rd East Haven CT 06513

Principal Occupation

Retired

Name of Emplayer

Is contributor 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 hefshe is associased with have a coptract with said municipality
valued at more than $5,0007 es No

Amonnt of Contribution

50.00

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

09082019a

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

GExecutive @Legislative

Method of Contribution:

Date Received Aggregate Conlributions

Ocash  @Personal Check OCredivDebit Card (Payroll Deduction {Money Order | 9/08/2019 120.00

Last Mame First ML
Pacelli Lou

Residential Street Address City State Zip Code
107 Foxon Rd East Haven CT 06513

Principal Occupation

Retired

Name of Employer

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

20.00

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

Ifyes list Event # 09292019a

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with: [©) Executive () Legislative

Method of Conleibution:

Date Received Agpgregate Contributions

@Cash personal Check @red.iv'Debit Card ﬁ’aym[[ Deduction @Vloney Order | 9/29/2019 140.00

Last Name First Ml
Jud Page

Residential Steeet Address City State Zip Code

98 Borrelti Rd East Haven CT 06512

Principal Occupation

Name of Employer

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

If confribution is in excess of $400 to a candidate for a chief executive officer of & municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Yes No

Amonnt of Contribution

25.00

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

Ifyes, list Event # 08112019a

Is contributor a principat of a state contractor or prospective state contractor?
If yes. indicate which branch or branches
of government the contract is with:

O Executive @Legislativc

Method of Contribution:

@cash ) Personal Check €)Credit/Debit Card {)Payroll Deduction Money Order

Date Received

8/11/2019

Aggrogate Contributions

25.00

195.00

o 6,740.92




SEEC FORM 20

Realied dantuaey 2015 Sectlon B ADDITIONAL PAGE Ofm

NAME OF COMMITTEE  {Frovide Comp!ele ‘Nante s Reglstered with Filing Repository) 7 00l in s v i TYPE.OF-REPORT:
Carfora 2019 October 10 Flling

: A_ Total. Contnbutlons from Small Contrlbutors-Rece ived this Permd.ONLY g
' (See mvrmc!mm‘ for def m[wn of Snmll Comi‘abu!m 3 _ SUBTOTAL SECTION A

SEEL R - - _B. Itemized Contributions from' Individuals
Last Name First

Pellegrino Mary Ann

Residentinl Street Address City State Zip Code
90 Gerrish ave apt 22 East Haven cT 06512
Principal Gccupation Name of Empleyer

Teacher Gateway

tf contribution is in excess of $400 to a candidate for a chief executive oflicer of a municipality, | Amount of Confribution

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

valued at more than $5.0007 es @No 25.00

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

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

[s this contribution asseciated with aa
event reported in Section L17

Ifypes, list Event # ' of government the contract is with: @Execntiva @Legislative

Method of Contribution: Date Received Agyregate Contributions
@Cash @Persm}af Check @Credib’Debit Card @Payroli Deduction @Vloney Order | 8/4/2019 80.19
Last Name First Ml
Penn Francesca
Residential Streat Address City State Zip Code
60 Coleman st East Haven CcT 06512
Principal Cccupation 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

vahied at more than $5,000 Oves ®no 50 00

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

Ifyes, list Bvent # 09152019a of government the coatract is with: ) Executive Legislative

Methed of Contribution: Date Received Aggregate Contributions

@Cash  OPersonal Chieck XredivDebit Card {Payroll Deduction {Money Order | 9/15/2019 100.00

L.ast Name First MI
Penna Richard

Residential Street Address City Slate Zip Code
200 Blake Rd Hamden CT 06517
Peincipal Occupation Name of Empioyer

Hair Stylst Richard Penna Har

Is contribusor a lobbyist, spouse, Yes | I 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 @ Yes @ No 125.00

Is this contribution associated with an 1s contributer a principal of a state contractor or prospective state contractor? es

event reported in Section L17 G If yes, indicate which branch or branches MNo

If yes, list Event # 08082019a of government the contract is with: O Executive @Legislative

Method of Centribution: Date Received Agpregate Centributions

(cCash &) Personal Check ) redit/Debit Card )Payroll Deduction {)Money Order | 9/08/2019 125.00

ge [200.00

:f?f_i 5,990.92




SEEC FOIRM 26

Reslsed January 2015

Section B ADDITIONAIL PAGE

of

‘ MNAME OF. COMMJT[‘EE i(Provide Complete Name a5 Regmemd with Filing chovrmr;} 3

I TYPEOFREPORT 70 il 0

Carfora 2019

QOctober 10 Filing

A3 Total antribuhons fr_om'?Small Contrlbutors
G (See rm‘!ructmm fo: def nition of ; Swiall Carrtnbu!m ) e

-Received this Period ONLY
 SUBTOTALSECTIONA

$

Mi

Last Nnme. FlrSl

Perone Donna

Residential Street Address City State Zip Code
43 Hoep Pole Ln East Haven CT 06512

Principal Gceupation

Accountant

Name of Employer

Self Employed

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

valued at more than $5,000?

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 cgntract with said municipality

es No

Amount of Centribntion

250.00

Is this contribution associated with an
event reported in Section L.[?
Ifves, list Event #

Is contributar a principal of a state contractor or
If yes, indicate which branch or branches
of government the contract is with:

prospective state contractor?

@Executive @chislative

Methed of Contribution:

Date Received

Aggregate Contributions

Retired

OCash @Pcrsonal Check @Credit/Debit Card @Payroll Deduction 0\!1011&)( Order | 8/13/2019 250.00
Lasi Narre First M1
Perone Andrew
Residential Strect Address City State Zip Code
43 Hoop Pole Ln East Haven cT 06512
Principat Occupation Name of Employer

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

valued at more than 35,0007 Yes 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 LI? No If yes, indicate which branch or branches No

Ifyes, list Eveut # of goverument the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  @Personal Check redivDebit Card OPayroll Deduction CMoney Order | 8/13/2019 250.00

Last Name Figst Ml
Pompano ’ Raymond F
Residential Street Address Ciy Slate Zip Code

105 Sorrento ave East Haven CT 08512
Principal Occupation MNaine of Eimployer

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

valued at more than $5,0007

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

Yes No

Amount of Contribution

50.00

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

If yes, list Event # 08152019a

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

@ Executive O Legislative

Methed of Conlribution:

O Cash @Personal Check @C;edit/Debii Card OPaymll Deduction @Mouey Order

Date Received

9/15/2019

Apgregate Contobulions

120.00

- 1550.00

' f-; 5,440.92

: . (Eurer fa'_ L on Lme 13 Caiumn A 0f Summm;v_l’age Tamls)




SERC FORM 20

Resived fanwary 2015

Section B ADDITIONAL PAGE

of

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

TIVPEOEREFORT.

Carfora 2019

October 10 Filing

A “Total Contributions from Small Contri butors-Recewed this Period ONLY:
: (See instr cnm‘rs' fm' deﬁmﬂan of Snmﬂ Camrrbu!oi )

. SUBTOTAL SECTION A~

*B. Itemized Contributions from Individuals =

Last ﬁalnc . First

Pompano Raymond

Residential Street Address City State Zip Code
105 sorrento ave East Haven CT |08512
Principal Occupation Naine of Empioyer

retired

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

[F contribution is in excess of 3400 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 es o

Amoent of Contribution

50.00

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

08112019a

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

@Executive @Legislative

Method of Condribution:

Dale Received Aggregate Coptributions

@Cash @Personal Check @Credit/Debit Card @Payroll Deduction O\doney Order [ 8/11/2019 170.00

Last Name First M
Pompano Raymond D
Residential Street Address City State Zip Cade
30 Mario Court East Haven CT | 0512

Principal Occupation

Nane of Employer

Teacher New Haven Board of Ed
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for o chief executive officer of a municipality, | Amount of Contributien
or dependent child of a lobbyist? does contributor or business he/she is asseciated with have a contract with said municipality
valued at more than $5,0007 Yes No 25 00

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

Ifyes, tist Event # 09152019a of government the contract is with: O Executive @ Legislative

Method of Centribution: Date Received Aggregate Contributions
Oash  @Personal Cheek  )CredivDebit Card OPayroll Deduction OMoney Order | 9/15/2019 25.00

East Name First Ml
Pompano Raymond D
Residential Street Address City State Zip Code
30 Mario Court East Haven cT 06512
Principal Occupation Name of Employer

Teacher

New Haven Board of Ed

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

valued at moze 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 contract with said municipality

Yes No

Amount of Centribntion

50.00

Is this contribution associated with an
event reported in Section L17

If yes, list Event # 08112019a

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

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

ey
No
@ Executive @ Legislative

Maethed of Contribution:

O cash @ Personal Check O Credit/Debit Card )Payrolt Deduction {Money Order

Date Reveived

8/11/2019

Agpregate Contributions

75.00

.1 125.00

|5,315.92




SEEC FORN 20

Rerised Janbary 7015

Section B ADDITIONAL PAGE

of

NAME OF COMNHTTEE APy awde Complete Nante'as Reglvrered wf!h Filing Repository} =

TYPEOFREPORT - 10 o o0y

Carfora 2019

October 10 Filing

_-_'.(S'ee ms‘!mcnom fm def mtro

ofSm

. Total Contrlbutions fromZSmall Cont' 1butors-Rece1ved this Period ONLY
lo : SUBTOTAL SECTION A

$

B, Itemized Contribut

ions from Individuals

Lasl Name First

Porter Kristy

Residentiat Street Address Clity State Zip Code
93 Austin Ave East Haven CT 06512
Principal Occupation Name of Employer

Admin Ast, State of CT judicial Branch

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

Yes
No

8

1f contribution is in excess of $400 to a candi
does contributtor or business he/she is associa
valued at more than $5,0007

date for a chief executive officer of a municipality,
ted with have a contract with said municipality
] No

Amount of Contribuation

100.00

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

of government the coatract is with:

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

@Executive @Legislative

Method of Contribution:

Dale Received

Aggregate Conteibutions

{Cash @Personal Check @Credit/‘Debit Card Payroll Deduction @Mcmey Order | 08/10/2019 200.00

Last Name First MI
Porter Kristy

Residential Street Address City State Zip Code

93 Austin ave East Haven CT 06512

Prineipal Ocenpation

Name of Employer

Admin Asst State of CT Judicial Branch
Is contributor a lobbyist, spouse, [f contributicn 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an Yes | s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? No If yes, indicate which branch or branches
If pes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contributien: Date Received Aggregale Contributions
Ocash  OPersonal Check  @)CreditDebit Card OPayroll Deduction Mouey Order | 9/08/2019 250.00
Last Name First Ml
Purzycki Al
Residential Street Address City State Zip Code
106 Borrelli Rd East Haven CT 06512

Principai Occupation

Retired

Name of Employer

Is contributor a lobbyist, spouse,
or dependent chitd 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,
does contributor or business he/she is associated with have a contract with said municipality

Yes No

Amaunt of Contribution

50,00

Is this contribution associated with an
event reported in Section 117

Ifyes, list Event # 08112019a

If pes, indicate which branch or br
of povernment the contract is with:

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

anches

@ Executive @ Legislative

Method of Contribution:

)Cash (@) Personal Check @Credjt.’Debit Card OPayroll Deduction OMoney Order

Aggregate Contributions

80.00

Date Received

8/11/2019

< 1200.00

ages |5,115.92




KEEC FORN 20

Rabed s 16 Section B ADDITIONAL PAGE of

NAME OF COMMITTEE (Provide. Comp.’elc Nanie as Regisered with Filing Repository ) el e TY PR OFR.EPORT (EE
Carfora 2019 October 10 Filing

$

A ".'_I‘_otal Contributions {rom Small Contrlbutors-Recelved this Period ONLY
; = See. rm!mcrmrrv fo.r def mtion of Small Coumbu:or s __SUBTOTAL SECTION_

G B. Itemized Contributions from Individuals =
Last Nane Fisst
Purzycki Al
Residential Sirect Address City State Zip Code
106 Borslli Rd East Haven CT 06512

Principal Occupation Name of Employer

Retired

Is contributer 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 es  (ONo 25.00
Is this contributien associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? No Ifyes, indicate which branch or branches k
Ifyes, list Event#  08082019a of government the contract 1s with: @Executive @Legi slative
Method of Contdbution: Date Received Agpregate Contributions
Ocass (@ Personal Check {)CredivDebit Card {)Payrolt Deduction {Money Order | 9/08/2019 105.00
Last Name First ML
Purzycki Al
Residential Streat Address City State Zip Code
106 Borelli Rd : East Haven CT 06512
Principal Qeeupation Name of Employer
Retired
[s contributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 Yes Na 25.00
Is this contribution asscciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L{? No If yes, indicate whick branch or branches
Ifyes, list Event # 09152018a of government the contract is with: {0) Executive () Legisative
Methed of Contribution: Date Received Aggregate Contributions
O)cash @Personal Check  Credit/Debit Card OPayroll Deduction {Money Order | 9/15/2019 130.00
Last Name First Mi
Purzycki Al
Residential Street Address City State Zip Code
106 Borelli Rd East Haven CT 06512
Prineipal Oceupation Mame 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 1 municipality, | Amount of Contribution
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 Yes @ No 20.19
Is this contribution associated with an Yes |ls contributor a principal of a state contractor or prospective state contractor?
event reported in Section L.1? No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: ) Executive @Legislalive
Method of Conteibution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit![)ebit Card @Payroll Deduction @Money Order | 7/11/2019 150.19

: _TOTAL of addltlona[ Sectmn _B _ _age

'NTRIBUTIONS FR INDIVIDUALS (Sectmns A T B)
' _:_ne 13, C’o!umn A af Summary Page Talalv)




STEC TORM 20

Aeshied Januan 2015

Section B ADDITIONAL PAGE of

NAME OF COMMITTEE : (Provide Campie:e Name a5 Regrtlemd swilh FHling. Reposirm))

o TYPE OFREPORT i i i

Carfora 2018

October 10 Filing

A"' Total Contrlbutlons from Small Cont_rub""'to

structions for def siifion of Small Conmbulm ).

rs-Received this Permd ON LY

$

B, ltemized Contributions from Individuals

I._,asE.Name — First

Raffone John

Residential Streed Address City State Zip Code
57 Pool Rd North Haven CT 06473
Principal Oceupation Name of Employer

Retired

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

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more thao $5,0007 s o

Amount of Contribution

100.00

Is this contribution asseciated with an
event reported in Section L[7
Ifyes, list Event #

09082019a

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or braoches i
@Executive OLegislative

Method of Contribution:

of government the contract is with:
Date Received Aggpregate Contributions

@®cash OPersonal Check (OCredit/Debit Card C)Payroll Deduction Money Order | 3/08/2019 100.00

Last Namg First Ml
Raffone John

Residential Strect Addeess City State Zip Code

57 Pool Rd North Haven CT 06512
Principal Occupatior Name of Employer

Retired

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

If contzibution is in excess of $400 to a candidate for a chief executive officer of a municipality,
dees contributor or business he/she is associated with have a contract with said municipality
valued ai more than $5,000? @ Yes No

Amount of Contribution

100.00

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

If yes, list Event # 09292019a

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

) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

@cash  OPersonal Check Credit/Debit Card {Payroll Deduction CMoney Order | 9/29/2019 200.00

Last Name First ML
Riolino Michael

Residential Street Address City State | Zip Code
126 Silver Sands Rd East Haven CT 06512
Principal Occupation Name of Employer

CPA

Decaprioc PA and Assoc.

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

if contribution is in excess of $40 to a candidate for a chief executive ofticer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes No

Amount of Contribution

25.00

15 this contribution associated with an
event reported in Section L.17

Ifyes, list Event # 09152019a

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

@ Executive @Legislative

Method of Contribution:

®cass OPersonal Check CredivDebit Card )Payroll Deduction {)Money Order

Agpregate Contributions

25.00

Date Received

9/15/2019

1225.00

es [4,820.73




SEREC FORN 20

Rirluted Javuiry 2005

Section B ADDITIONAL PAGE

of

‘NAME OF: COMMITTEE (Provide Complete Name ay Registered With Filing chommj ER

“[TYPEOF REPORT.

Carfora 2019

October 10 Filing

 (See instructions for defi

s from Small Co"'trlbutor':' Received this Period ONLY .

UBTO'I‘AL SECTION A i

B, Itemized Contributions from Individuals™

Laslﬁame . First

Rivera Jessica

Residentinl Steeet Address City State | Zip Cede
105 Hughes St East Haven CT 06512

Principal Occupation

Office Manager

Name of Employer

Norman Properties Inc

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

8

Yes
No

If contribution is in excess of 3400 to a candidate for a chief executive officer of a mumicipality,
does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ] No

Aniount of Contribution

250.00

1s this contribution associated with an
event reported in Section L1?
If yes, list Event #

8

Yes | Is contributor a principal of a state contracter ot prospective stage contractor?

No If yes, indicate whick branch or branches £
of government the contract is with: @Executive @Legislative
Aggregate Contributions

Method of Contribution:

[rate Received

Principal Occupalion

Managing Director

Shoff Darby Companles Inc

@Cash @Personal Check OCrediD’Debit Card @Payroll Deduction @V[oney Order | 8/02/2019 250.00
Last Name First I
Roberts Matthew
Residential Street Address City State Zip Code
19 Wheaton Stone Rd Madison CT 06443
Nama of Emplayer

Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 500.00
Is this contribution asscciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? No Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: ) Executive {) Legislative
Methad of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check ®3redit/Debit Card @Paymll Deduction @\doney Order | 8/06/2019 500.00
Last Name First MI
Rossi Carolyn
Residential Street Address City State Zip Code
4 Howard Ave Branford CT 06405

Principal Oceupaticn

Teacher

Name of Employer

EH board of ed

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

250.00

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event # 07302019a

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

@ Executive @Legislalive

Method of Centribution:

C)Cash  ®)Personal Check )Credit/Debit Card €)Payroll Deduction OMoney Order

Agpregate Contributions

280.00

Date Received

7/30/2019

¢ |1,000.00

< ]3.82073




SEEC FORN 20

Revised Januery 3M3

Section B ADDITIONAL PAGE of

NAME OF COMMITTEE {Prawric Campn'ete Name., av Registered with Filing Repoeilor) )

Carfora 2019

October Filing

. -A.  Total Contributions from Small Contr
; {See i vrmumm for defis ninon of Smah’ Camribu!

‘ibutors-Received this Period ONLY

_SUBTOTAL SECTION A -

$

B, ltemlzed Contributmns from lndmduals - “

MI

Las.t Name . First

Rossi Carolyn

Residantial Street Address City State Zip Code

4 Howard Ave Branford CT | 06405
Name of Employer

Prdncipal Occupation

Teacher

EH board of ed

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

1f contribution is in excess of $400 to a candidate for a chiel’ executive officer of a municipality,
does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es @Nu

Amotnt of Contribution

25.00

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

09082019a

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

Executive @Legi slative

Method of Contribution:

Date Received Agpregate Contributions

Principal Occupation

Retired

Ocast @ Personal Check OCredivDebit Card OPayroll Deduction OMoney Order | 9/08/2019 305.00

Last Name First ML

Rudne, Laurence Laurence

Residential Street Address City State Zip Code

244 McDonald Rd Choichester CT 08415
Name of Employer

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

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

valued at more than $5,0007 Yes No

Yes
No

&

Amount of Contribution

25.00

Is this contribution ussociated with an
event reported in Section L17

Ifyes list Event# 08112018a

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

Yes
No

@Executive @ Legislative

Methed of Centribution:

Dale Received Aggrepate Contributions

®3ash @Personal Check O'Jredit/Debit Card G’ayroll Deduction @Vloney Order | 8/11/2019 25.00

Last Naime First Ml
Ruocco Gennaro

Resideatial Street Address City State | Zip Code
74 Bennett Rd East Haven CT | 06513
Prncipal Occupation Naine of Employer

Retired

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

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

Amecunt of Contribution

50.00

{s this contribution associated with an
event reported in Section 1.£7?
Ifyes, list Event #

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is contributor a principal of a state contractor or prospective state contractor? es
If yes, indicate which branch or branches E No
@ E}(écutive @ Legislative

of government the contract is with:
Date Received” Aggregate Contributions

Methiod of Contributien:

OCast (&) Personal Check Cre

7125/2019 400.00

dit/Debit Card @Pnymll Deduction ©M0uey Order

oe | 100.00

{3.72073




s 3 Section B ADDITIONAL PAGE of

NAME OF COM.MITTEE ‘{Provide Compleie Nome as Regisered with Filing Repository). S TYPE OF REPORT: & GEET
Carfora 2019 October 10 Filing

A Total Contrlbuhons from Small Contrlbutor:' R':celved this Permd ONLY $

- {See.ins s'!mcharrv for def mlron of. S.rnall Caulnblfl’m) i SUBTOTAL SECT ION A

B, ltemized Contributions from Individuals

. S i : . —
Ruocco Gennaro

Residential Street Address City State Zip Code
74 Bennett Rd East Haven CT 06513

Prncipal Occupation Mame of Employer

Retired

Is contributor a [obbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amoeunt of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @Yes @No 50.00

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

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

Ifyes,list Event £ 0811201%a of government the contract is with: @Executive @ Legislative

Method of Contribution: Date Received Apprepate Contributions
Ocash @ Personal Check )CredivDebit Card OPayroli Deduction OMoney Order | 8/11/2019 450.00

Last Name First Mt
Ruocco Gennaro

Residential Street Address City State Zip Code
74 Bennelt Rd East Haven CT 06513

Principat Gecupation Nams of Empioyer

Retired

Is contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state coatractor? Yes
event reported in Section L1?7 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Recejved Aggregate Cantributions
@Cash (®Personal Check @’_‘red.it.fDebit Card O’ayroll Deduction @\Aouey Order | 7/25/2019 500.00
East Name First ML
Ruocco Gennaro
Residential Street Address City State Zip Code

74 Bennett Rd East Haven CT 06513

Principal Ocvcupation Naine of Employer

Retired

Is contributor a lobbyist, spouse, 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? does coutributor or business he/she is associated with have a gontract with said numicipality
valued at more than $5,0007 Yes (8 No 50.00

Is this contribution associated with an Yes  |is contributor a principal of a state contractor or prospective state contractor?
event yeported in Section L17? Neo If yes, indicate which branch or branches

Ifyes, list Event # 081120192 of government the contract is with: O Exccutive ) Legishative

Methed of Contribution: Dale Received Aggregate Contributions
{)Cash Personal Check )Credit/Debit Card €)Payroll Deduction {Mouey Order | 8/11/2019 550.00

age | 150.00

{3,570.73




SERC FORM 20

Reslsed Yanuzry 205

Section B ADDITIONAIL PAGE

of

NAME OF: COMMITTEE : {Provide Complete Nane-as Registéred with Filing Reposior)::

L TYPEQEREPORT 950

Carfora 2019

October 10 Filing

'.__.(See mvrmc!ron for

_A. Total Contributions from _Small'-Contrnbutors—Recelved this Period ONLY - §
i definition of Sma[l ( _.

i SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Fiest
Ruocco Gennaro
Residential Street Address City State Zip Code
74 Bennett Rd East Haven cT 06513
Principal Occupalion Nane 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 lebbyist? No does contribuior or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es No 50,00

Is this contribution associated with an 1s confributor a principal of a state contractor or prospective state contractor?

event reported in Section L1? If yes, indicate which branch or branches K

Ifyes, listEvent # 080820192 of government the contract is with: @Executive @Legi stative

Methad of Contribution: Date Received Aggregate Cotributions
@Cash @Persunal Check @Crcdit/ Debit Card @Payroll Deduction @Money Order | 9/08/2019 500.60
Last Nams Firsi Ml
Sachs Howard
Residential Strest Address City State Zip Code
57 Island View Ave Branford cT 06405
Principal Occupation Name of Employer

Foreman Cherry Hill
Is contributor a lobbyist, spouse, 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 labbyisi? does confributor or business he/she is associated with have a contract with said municipality

vahued at more than $5,000? Yes @ No 1000.00

Is this contribution associated with an Is coutributor a principal of a state contractor or prospective siate contractor? Yes
event reporied in Section L{? Ifyes, indicate which branch or branches No

Ifyes, list Event # 07302019a of government the contract is with: @ Executive @ Legislative

Method of Centribution: Date Received Aggregate Centributions

@Cash @Personal Check @redjt."Debit Card G’aymll Deduction @vloney Order | 9/03/2019 1000.00

Last Name First ivil
Sagnella Pete

Residentiai Street Address City State Zip Code

4 Crestwood Dr East Haven CT 06513

Principal Occupation

Retired

Name of Employer

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

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

does contributor or business hefshe is associated with have a gontract with said municipality

15 this contribution associated with an
event reported in Section L1?

Ifyes, list Event# 09082019a

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

valtued at more than $5,000? Yes No
es
No

) Executive OLegislutive

Methad of Centribution:

@Cash @Personal Check @Credid[)ebit Card @Paymll Deduction @Mouey Order

Date Received

9/08/2019

Aggregate Contributions

2500

Amount of Contribution

25.00

11,075.00

|2.49573




SEEC PORM 20

e s Section B ADDITIONAL PAGE of

NAME OF Z_CQMMJTI"EE'-(Prdi'!f&eCI' et e Naie as B ored Witk Fr!ngcpomorj) L B TYPEZ'OFEREP.OR'E. S
Carfora 2019 October 10 Filing
(See mvrructiom for def rrtfmu of Small Carrmbuf __)__j- i $

B ltemized Contributions from Individuals =~

La.st Naine . - . Fll’S[

Sandillo Francis

Residentin] Street Address City State | Zip Code
100 Rolling Ridge Rd Hamden CT 06518
Principal Occupation Naine of Employer

State Marchel Self

if contribution is in excess of 3400 to a candidate for a chief executive officer of & musnicipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 100.00

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

Is contributor a [obbyist, spouse,
or dependent child ol a lobbyist?

Is this contribution asscciated with an

event repm'[ed in Section L1? 4 Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @Exeeutive @Legisia{ive
Method of Contribution: Date Received Agpregate Contributions
@Cash @Persozml Check @Crediu’Debit Card @Paymll Deduction @Vloney Order | 92372019 100.00
Last Name First ML
Santiago Erika
Residential Streel Address City State Zip Code
388 Coe Ave East Haven CT 06512
Principal Gecupation Name of Employer
Clinical Technician YNHH
Is contributor a lobhyist, 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 wigh have a contract with said municipality
valued at more than $3,0002 Oves ®no 25.00
Is this contribution associated with an Yes | 1Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section E17 No If yes, indicate which branch or branches No
Ifyes, list Event # 09152019a of government the coutract is with: @ Executive @ Legislative
Method of Contribution; Date Received Aggregate Contributions
@Cash Persenal Check @ReditlDebit Card O’ayroll Deduction Odoney Order | 9/15/2019 2500
Last Narme First M1
Schatzeln Dianna
Residential Steeet Address City State Zip Code
116 Bennett Rd East Haven CT 06512

Principal Gccupation Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributien
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20.00

Is this contribution associated with an Is contributor a principal of a state contractor or prospective stale contractor?
event reported in Section L17? If yes, indicate which branch or branches

If yes, list Event # 0829201Ya of govemnment the contract is with: @ Executive @ Legistative
Date Received Agpregate Contributions

Method of Condribution:

@Casb @Perqonal Check @Credlt!l)ebnt Card OPaymll Deduction @Money Oder | 9/29/2019 20.00

.| 145.00

s [2,350.73




SERC FORM 20

Rerlied hanvary 1015

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE _ (Provide Complete Nani o5 Regisicred with Filing Reposiiory, )

CETYPEOFREPORT Cn i by

Carfora 2019

October 10 Filing

A. Total Contributions from Small Contributors Recewedfthis':l_’ermd ONLY.{?}

ir vrfuctlo:rs' for defi m!:on of § .S‘mtrh' Cﬁnmbmor) :

Last Name

Schumitz

Residential Street Address City State Zip Code
173 Boarmann Rd East Haven CT |06512

Principal Occupation

Mame of Employer

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with: said municipality
valued at more than $5,0007 es No

Amount of Contribution

25.00

[s this contribution asscciated with an
avens yeported in Section L17

Is contributor a principal of a state contractor or prospective state contracior?
If yes, indicate which branch or branches :
@Executive @ Legislative

Ifyes, list Event#  08112019a of government the contract is with:

Methed of Contribution: Date Received Aggregate Contributions
@)Cash O Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 8/11/2019 105.00

Last Name First MI
Shaul Kim

Residential Street Address City State Zip Code
22 Elliot St East Haven CT 06512

Prircipal Occupation

Office worker

Name of Employer

Is contributor a lobbyist, spouse, Yes | 1f contribution is in excess of $400 to a candidate for a chief executive officer of a muaicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0600? Yes No 50.00
Is this coatribution associated with an Yes | [scontributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 No If yes, indicate which branch or branches
Ifyes, list Event # 09152019a of government the contract is with: 0 Executive @ Legislative
Method of Contribution: Date Received Apprepate Contributions
@Cash @Personal Check O:reditlDebit Card @ayroil Deduction @\dm)ey Order | 8/15/2019 50.00
Last Name First MI
Shields Linda
Residential Street Address City State Zip Code
9 Meadow st. East haven CT 08512
Principat Occupation Naire of Employer
Admin asst. YNHH

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

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

Amount of Contribution

20.19

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

does contributor or business he/she is associated with have a gontract with said nnmicipality
Is contributor a principal of a state contractor or prospective state contractor?

vatued at more than 35,0007 Yes No
es
If yes, indicate which branch or branches No
@ Executive @ Legislative

Method of Contribution:

OCash @Pers.oual Check @Credlt/DebltCard OPaymll Deduction @Mouey Order

of government the congract is with:
Pate Received Aggregate Contributions

8/15/2019 20.19

2,255.54

i ( _..ﬁte.r m" il on | Lme 13 C‘éiun.m'A ofSumma ry Page Tﬂf""‘)




SERC FORM 20

Reulsed Jannazs 2915

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE {Provide Complete Nanic.as Registered with Filing Repository) ©

| TYPEOFREPORT . - *

Caifora 20198

Octaber 10 Filing

B '(See msﬁ'uclwn 5 foa 7

_A " Total: Contrlbutmns from Small Contribu tors

-Received this Period ONLY .

B. Itemized Contributions from Individuals

Service Manager

Roadone Intermodal

Last Name - First

Schumitz Bob

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

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

valued at mere than 35,0007

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does congributor or business hefshe is associated with have a coptract with said municipality

€5 NO

Amount of Contribution

30.00

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

8

09152019a

Yes
No Ifyes, indicate which branch or branches

of governmert the contract is with:

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

Yes
No

@Execu(ive @Legislative

Methed of Contribution:

Date Received

Aggregate Contributions

@C ash @Perscmal Check @Credit/Debit Card @PayToll Deduction @’Vlnney Crder | 9/15/2019 135.00

Last Name First Ml

Simen Gail

Residential Street Address City Slate Zip Code

434 Strong St East Haven CT 06512

Principal Geeupation

Accountant

Name of Employer

Payne Environmental

Is consributor a lobhyist, spouse,
or dependent child of a lobbyist?

valued at more than $5,000?

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

Yes No

Amount of Contribution

50.00

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

Ifyes, list Event # 08112019a

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

@ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

@cash  Opersonal Check Oredit/Debit Card Payroll Deduction Money Order | 8/11/2019 50.00

Last Name First M1
Smith George

Residential Street Address City State Zip Code

8 Maplavale Rd East Haven CT 06512

Principal Occupation

MName of Emplayer
Right Way Communications

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

valued at miore than $5,0007

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

Yes No

Amount of Contribution

20.00

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

8

Yes
No If yes, indicate which branch or brauches

of government the contract is with:

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

) Exccutive 0 Legislative

Method of Confribution:

=) Cash @Persoual Check @CreditlDebit Card 0Payroi! Deduction OMouey Order

Date Received

7252019

Aggregate Contributions

20.00

1100.00

. 12.155.54




SEEC FORM 20

s Section B ADDITIONAL PAGE of

NAME OF COMMITTEE - (Provide, Camplele Naiite as Registered with Filing Repository) i TYPEOFREPORT e
Carfora 2019 October 10 Filing

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

S (See mw‘rucuom fm definition of Small ' Contributor) - S _SUBTOTAL SECTION A :

"B Hemized Contribuiions from Individualy

Last Name — . First

Smith George

Residentinl Street Address City State Zip Code
8 Maglevale Rd East Haven CT | 06512
Principal Oocupation Name of Employer

Right way communications

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
does contributor or husiness hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Oves  @no 40.00

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

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

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

If yes, indicate which branch or branches

If yes, list Event #  08112019a ' of goverament the contract is with: @Executive @ Legislative .

Method of Contribution: Date Received Aggregate Contributions
@casth Opersonal Check OCredit/Debit Card CPayroll Deduction {Money Order | 8/11/2019 60.00
Last Name First Mi
Smith George
Residential Street Address City State Zip Code
8 Maple Vale Dr East Haven CT 06512
Principai Occupation Name of Employer

Right way communication

Is contributor a lobbyist, spouse, If contribution 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 Yes No 40.00
Is this contribution associated with an Yes | Is contributor 2 principal of a state contractor or prospective state contractor? Yes
event reported in Section LI? No If yes, indicate which branch or branches No
Ifyes, list Event # 09152019a of government the cantract is with: {0 Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cﬂsh @Personal Check &redit![)ebit Card @’ayroil Deduction @\douey Order | 9/15/2019 100.00
Last Name First ME
Snow William
Residential Street Addrass City State Zip Code
35 Featherbed Ln Branford CT 06405
Principal Gccupation Naime of Employer
Owner Bills ETC

If contribution is in excess of 5400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality
valued at tnore than $5,0007 Yes @ No 250.00

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

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

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

If yes, list Event # of government the contract is with: O Executive @Legjslative
Meithod of Conltribution: Date Received Aggregate Contributions
O casn @ Personal Check ©Credi tDebit Card OPayroil Deduction @Money Order | 7/16/2019 250.00

aze | 330.00

s | 1,825.54




SEEC FORM 20

Reslsed Jaiwars 2815

Section B ADDITIONAL PAGE

of

NAME OF. COMMITTEE : (Prowide Complete Nane g5 s Registercd with Filing. Repowtm) %

] 'TYPE OF REPORT. .

Caifora 2019

October 10 Filing

A ~Total Contributions from Small Contr
s (See: mvlmcn'ons' fa: definition ‘of Small C‘onmbulm)

ibutor: 'Received tlus Permd ONLY
i SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Na.me First

Stacey Jack

Residential Street Address City State Zip Code
82 Forbes PI East Haven CT 06512

Principal Occupation

Name of Empioyer

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

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

does contributor or business hefshe is associated with have a coptract with said municipality
valued at more than $5,0007 €5 No

Amount of Contribution

100.00

Is this coniribution associated with an
event reported in Sectdon L1?
Ifyes, list Eveat #

09152019a

8

Yes | Is contributor a principal of 2 state contractor or prospective state contractor?
No Ifyes, indicate which branch or branches
@Executive @Legislative

Yes
No

Method of Contribution:

of government the coniract is with:
Aggragate Contributions

Date Received

(Cash  (&)Personal Check @Credit/chit Card @Payroll Deduction @\Jloney Order | 9/15/2019 130.00
Last Name First Ml
Tarducci John
Residential Street Address City State Zip Code
25 batt Ln East Haven CT 06513
Principat Occupation Name of Employer

Real Estate William Reaves
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 lohbyist? {*) No does contributor or business he/she is associated with have a contract with said municipalisy

valued at more than $5,6007 Yes No 50.00

is this contribution asscciated with an 1s contributor a principal of a state contractor or prospective state contractor?
eveat reported in Sectiou L17 If yes, indicate which branch or branches

Ifyes, list Event # 0811201%a of government the contract is with: D) Executive () Legislative

Methad of Contribution: Date Received Apgregate Contributions

Oxcash  EPersonal Check  CredivDebit Card Payroll Deduction Meoney Order | 8/11/2019 70.00

Last Name First ik
Tarducci John

Residentizl Street Address City State Zip Code
25 batt In East Haven CT 06513

Principal Oecupation

Real Estate

Name of Employer

William Reaves

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

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

Amount of Contribution

2500

Is this contribution associated with an
event reported in Section L[?

If yes, list Event # 0908201%9a

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

of government the contract is with: @ Executive @Legislative

Methed of Caniribution:

O Cush  @)Personal Check )Credit/Debit Card )Payroll Deduction {Money Ocder

Date Received Agpregate Contributions

9/08/2019 95.00

26| 175.00

e 1,650.54




SEEC FORM 20

Reslsed Januacs 2015

Section B ADDITIONAL PAGE

of

NAME OF: COMMITTEE {Pravide Complete Noviic as Regm'ered wuk Filing Repomac e

i TYPEOFREPORT:

Carfora 2019

October 10 Fliig

“As Total Co it "bl_l_tlons from Small Contnbutor

s-Recelved thls Permd ONLY $

Last Na.l.r;e F st

Tarducci John

Residential Steet Address City State Zip Code
25 BattLn East Haven CT | 06513
Principat Occupation Name of Emplayer

Real Estate William Reaves

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

Yes
No

8

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

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

Amount of Contribution

50.00

Is this contribution associated with an
event reported in Section L[?
Ifpes, list Event #

&

09152019

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

of government the contract is with: @Excﬁutive @Legislative

Method of Contribution:

Date Received Apggregate Contributions

OCash @Personal Check @Credit/[)ebit Card @Payroll Deduction G\fleney Order | 9/15/2019 145.00

Last Name First Ml
Thompson Paul

Residential Street Address City State Zip Cods

843 Thompson st East Haven CT 06513

Principal Occupation

Name of Employer

Principal Gecupation

Retired

Retired
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amowunt of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 75.00
Is this contribution associated with an Is contributor a principal of a state coniractor or prospective state contractor?
event reported ins Section 1.1?7 If yes, indicate which branch or branches
Ifyes, list Event # 081120193 of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
&ash @Personal Check &redit.’Debil Card O’ay‘roll Deduction Ddoncy Order | 8/11/2019 125.00
Last Naine First M1
Thompson Paul
Residential Street Address City State Zip Code
843 Thompson st East Haven CT 06513
Name of Employer

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

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

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

Amount of Contribution

75.00

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

If yes, list Event # 09082019a

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

Method of Contribution:

{)Cash ) Personal Check OCredit."Debit Card O)Payroll Deduction OMouey Order

of government the contract is with:
Agpregate Contributions

200,00

Date Received

9/08/2019

. 1200.00

;| 1,450.54




SEEC FORM 20

B Section B ADDITIONAL PAGE of

S| TYPEOFREPORT. . i i

NAME'OF COMMI'ITEE \{Pravide Complete Nanite s Registered with Filing Repositaiy)-
Carfora 2019 Qctober 10 Filing

Reorlyed s Periad ONLY

_A'-¥-'-Total Contrlbutmns from Small Contrlbuto:rs

B, ltemized Contributions from Individuals

Last Namc. First

Thompson Thomas

Residential Street Address City State Zip Code
21 Mill Hill Clir East Haven cT 06513

Principal Occupation Namre of Employer

CPA Self

[s contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chiefl 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 mmmicipality
valied at more than $5.0007 es @No 250.00

Is this contribution associated with an Yes | ls contributor a principal of a state contractor or prospective state contractor? 9

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

Ifyes, listEvent#  07302019a of govemnment the contract is with: @Executive @Legislative

Method of Contributian: Date Received Aggrepate Contributions
@Cash @Persoual Check @Credib’Debil Card @Paymll Deduction @Vlouey Order | 7/30/2019 250.00
Last Naime Fiest Ml
Thompson Thomas
Residential Streed Address City State Zip Code
21 Milt Hill Cir East Haven CT |06513
Principal Occupation Mame of Employer

CPA Self
Is coatributor a lobbyist, spouse, Yes | If contribulion is in excess of $400 to a candidate for a chief executive officer of a municipality, 1| 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?
event reported in Section LI? (.) No Ifyes, indicate which branch or branches

Ifyes, list Event # 0811201%a of govenment the contract is with: @ Executive @ Legislaiive

Method of Contribution: Date Received Agppregate Contributions

@Cass  OPersonal Check  {)XCredit/Debit Card OPayroll Deduction CMoney Order | 8/11/2019 275.00

Last Name First Mi
Thompson Thomas

Residential Street Address City State Zip Code

21 Miit Hill Gir East Haven CT 06513

Principal Geeupaticn Name of Employer

CPA Self

{s contributor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 2500

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

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

Ifyes, list Event # (9082019a of government the coutract is with: O Executive @ Legislative

Meathod of Contribution: Date Received Agpregate Contributions
@Casb @Personai Check @Crechb’Deblt Card OPaymll Deduction @\doney Order | 9/08/2019 300.00

|300.00

s | 1,150 54




SEEC FORM 20

Rerfved Jauans 1615

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE {Provide Coinplete Namie os Regisiered with Filing Repository)

=} TYPE OF REPORT 5

Carfora 2019

October 10 Flling

A'-" - ‘_I‘otal Contrlbutlons from Small Contrlbutors-Recewed thls Permd ONLY:.;Z'j
sl (Seein, v!rucrmm far deﬁnihoﬂ of Sma!l Comriburar 90

$

 SUBTOTAL SECTION A

- B, liemized Contributions from Individuals

PRy o— First

Vanacore Brian

Residential Street Address City State Zip Code
North Haven cT 06473

Principal Occupation

Name of Employer

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

8

Yes
No

If contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality,
does contributor or business hefshe is associated with have a coptract with said municipality
valued at more than $5,0007 s No

Amount of Contribution

900.00

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

8

Yes
No

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

If yes, indicate which branch or branches (e
of government the contract is with: @Executive @Legisiative

Collection manager

Southern CT Gas

Method of Contribution: Date Received Aggregate Contrdbutions
@Cash @Personal Check @Credit/Debit Card @Paym[l Deduction O\Aouey Order | 9/17/2019 950.00

Last Name First Ml
Vollono Al

Residential Street Address City State Zip Code
43 Eddon Dr East Haven CT 06512
Principal Occupation Name of Employer

Lead 911 telecommunicator

Town of East Haven

Is contributor a lobbyist, spouse, It contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of 4 lobbyist? does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 25.00

Is this contrbuticn associated with an Is contributor & principal of a state contractor or prospective state contractor?
event reporled in Section LE? If yes, indicate which branch or branches

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

Methed of Contribution: Dale Received Aggregate Condributions

@DCash @Personal Check @Tredib’Debit Card G’aymll Deduction Olloney Crder | 7/11/2019 25.00

Last Name First Ml
Vuolo Ralph

Residential Street Address City State Zip Code
20 Dwight pl East Haven CT 08512
Principal Qceupaticn Mane of Employer

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

If congribution is in excess of $400 to a candidate for a chief executive ofticer of a municipality,

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

Amount of Contribution

25.00

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

Ifyes, list Event # 08152019a

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

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

@ Executive ) Legislative

Method of Contribution:

@Cash @Persoua] Check @Credlt/Deb:t Card @P'zymll Deduction O\doney Order

Dale Received

9/15/2019

Agpgregate Conlribubtions

25.00

UBTOTAL Section B— This Page | 1000.00

TOTAL_ { additional _secmm_B Pages” 150.54




SEEC FORM 20
seed s 2013 Section B ADDITIONAL PAGE of
NAME OF. COMMITTEE  {Provide. ‘Complete Naie 75 Registeiod with Fflmg Repositofy) i S TYPE OF REPORT:

Carfora 2018

October 10 Filing

$

valued at more than $5,0007

Luél Name Flrst Ml
Wiener SCott

Residentiai Street Address City State Zip Code

125 Main st unit 406 East Haven CT | 086512

Principal Occupation Mame of Employer

Tire Dealer Tire Center

Is contributor a lobbyist, spouse, 8 Yes | IFcontribution is in excess of 3400 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 he/she is associated with have a coptract with said municipality

€5 NO

100.00

Is this contribution associated with an
event reported in Sectiou L7

w) Yes

Is contributer a principal of a state contractor or

No Ifyes, indicate which branch or branches

Yes
No

prospective state contractor?

8

@Executive @Legislati\'e

Ifyes, listEveni#  (8112019a of government the contract is with:

wethod of Contribution: Date Received Aggregate Contributions
(®)Cash @Personal Check @Credit/Debit Card @Paymll Deduction @\rloney Order | 8/11/2019 100.00
Last Name First ML
Yaccarino David
Residential Street Address City State Zip Code
56 Robert Dr East Haven CT | 06512

Principal Occupation

Name of Employer
Thermo Fisher

Scientist
Is centributor a lobbyist, spouse, If contribution is iz excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contdbutor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 25.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L{? Ifyes, indicate which branch or branches
Ifyes, list Event # 09152019a of government the contract is with: @ Executive @ Legislative
Methot of Contribution: Dale Recelved Agpgregate Contributions
&ash {OPersonal Check &redit/[)ebit Card @’aym]l Deduction Oloney Ocder | 9/15/2019 55.00
[ast Name First Ml
Zampano Deborah
Residential Strect Address City State Zip Code
2 Old town HWY East Haven ) 06512
Name of Employer

Principal Occupation

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

valied at more than $5,0007

If contribution is it excess of 3400 to a candidate for a chief executive officer of a municipality.
does contributor or business he/she is asscciated with have a contract with said numicipality

Yes No

Amount of Contribution

25.54

Is this coutribution associated with an
event reported i Section 117
Ifyes, list Event # 09152019a

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

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

) Executive @ Legislative

Method of Contribution:

Date Received

O)Cash @ Personal Check ()CreditDebit Card (Payroll Deduction Money Order | 9/15/2019

Apgregate Contributions

55.54

rage | 150.54

0.00




SEECTORM

Reatied Janyany 2015

I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

NAME ‘OF- COMM]TTEE {Prawrie Complere NameavRegmeﬂed wHkFrImg Repo.\‘h'009

. ITYPE OF REPORT..

Carfora 2019

Qctober 10, 2019

. CL Contributions from Other Committees

Nume of Committee

Connecticut Laborers Political League

Name of Treasurer

Keith Brothers

Address

475 |ledyard Street

Is this contribution associated with an ) ves o
event reported in Section L17

{f yes, list Event #
City State Zip Code Prate Receaived Aggregate Contributions
Hartford CT 06114 09/16/2019 500.00

Amount of Confribution

500.00

Name of Committee

Roofers Political Educational Legislative fund of Connecticut

Name of Treasurer

Davidson, Harold

Address Is this contribution associated with an  {7) Yes (£)No Ameount of Contribution
event reported in Section L17?
19 Bernhard Rd If yes, list Event # 125.00
City State Zip Code Date Received Aggregate Contributions
North Haven CT 06473 09/10/2019 125.00
Name of Committee Name of Treasurer
Address Is this contribution associated with an {7) Yes )Mo Amount of Contribution
event reported in Section L{?
If yes, list Event #
City State Zip Code Date Received Aggragate Contributions

" Cz. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address

City

Slate Zip Code

@ Reimbussement for shared expense @ Surplus Distribution

Description

alve Expenditure # . -

Date Received ﬁ;{'rp:).limb.'e} Payment Type Amount of Receipt
@Reimbursemeut for shared expense @Surplus Distribution
Description
Name of Cominittee Name of Treasurer
Address City State Zip Code
: Expenditure # . 3 .

Date Received (if appiciebie Payment Type Amount of Receipt

g

" TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS

“(Sections C1 +.C2) (Enter total on Line 14, Coluntn A-of Sunmary Page Totals)




SEEC FORM 20

Rexhed Javuany 2015

I. MONETARY RECEIPTS (Sectlons A—K)

Page5of 17

NAME OF: COMNHTTEE (Pf avide Complere szm as Rggmemd th Frlmg Re,rwwrwj)

TYPE OF: R_EPORT

_D. Loans Received this Period

Name of Lender

Source of Loan:

Osank O candidate ) Individual ) Other

Date of Receipt

Commillee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor {if applicabiz} Amount Received
Street Address City State Zip Coide
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate () Individual ) Other
Commitice
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes ) No
Naene of Cosignec/Guarantor (if applicable) Ameunt Received
Strect Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
@Baa}k O Candidate @ Individual @ Other
Conunittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loaa?
Yes No
Name of Cosigner/Guarantor (if applicabile) Amoeunt Received
Street Address City State Zip Code

Receipts from Enfifies other than Individuals or Ofher Commitiees (Referendum Commirees ONLY)

Name of Entity

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

Narme of Entity

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

Name of Entity

Street Address Date Received Amount Received
City Siate Zip Code Aggregate Centributions




SEECroRN I MONETARY RECEIPTS (Sections A—K) Fage 6of 17

NAME OF COMMITTEE {mede Campfete Nawe a5 Regivrercd with F:!rng Repomm) e ‘] 1ypr oF REPORT

Date of Receipt Is this transaction associated with an If yes, list Event # Amount
event reported in Section L1?

Date of Receipt 1s this transaction asscciaied with an Yes  Ifyes, list Event # Amount
event reported in Section L.17 No

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

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

* G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organigation Commitecs ¢
Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount

cived this Perlod (Candidate Conmine

Date of Receipt Method of payinent:

O cCash O personal Check O Credit/Debit Card

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

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

Date af Receipt Method of payment: Amount
O cash © Personal Check O CreditDebit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If 2 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.




racnssms 1. MONETARY RECEIPTS (Sectlons A—K)

Page 7of 17

NAME OF COMMITTEE (medc C'amplere Name as Regnrer cd' with Fn'mg Repmﬁor} ) e : S TYPEOFREPORT. -5 i i

Interest from Deposits in Authorized Accounts

Nam.e. n.fh.;st;r.utinu Date Received A;n(.)..l;nt
Streat Address City State Zip Coda
Name of Institution Date Received Amount
Streot Address City State Zip Code

Name Date of Transaction

Description

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

Name Date of Tmrsaction

Sireet Address City State

Zip Code

Description

Amount Received

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F} +

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

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +

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

Total Miscellaneous Monetary Recenpts not Considered Contributions (Sectmn K)




Mg Lo IL EVENT ACTIVITY Sections L1—L5) Page o 17

NAME OF COMMITTEE (medc Campn'clc ‘Nanie g as Regnrej od with Fh'mg Repmumj) T TYPE OF REPORT

g:tgl:;tf%vent Lelter Deseription Was this a fundraising event?
07302019 A Dinner at Rosso Vino ®ves Ono
Location:  Sereet Addeess City Stale Zip Code

130 Shore Drive Branford CT 06405

Subpart 1: (All Committees)
Was this event hosted at a personal residence? ) Yes (If yes, go to Section LS In-Kind Donations not Considered Contributions
Associated with a House Parly and complete required information for any
@ purchases made by host(s) for food, beverage and invitations.)
No

Did this fandraiser include goods or services donated by a business entity @Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007 and complete reguired information. }
®no
Was this fundraiser a tag sale, auction, or other sale of donated ifemns @Yes (If yes, enter Total Receipts here.}
with purchases from an individual of up to $100? ; — 4
No
Subpart 2: (Party Committees, Municipal Candidates and Pelitical Commitiees other than Exploratory Commitiees)
Were there purchases of advertising space in a program book or on a Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass OvYes (If yes, enter Total Receipts here.) $

gathering held within the state with this fondraiser? ®
No

g;;i%tf%‘,em I L Was this a fundraising event?
08112019 A | John and Maria's @ves Ono
Location:  Street Address City State Zip Cade

280 Foxon Read East Haven ct 06513

Subpart 1: (Al Cannmittees)

Was this event hosted at a personal residence? @Yes {If yes, go to Section 1.5 In-Kind Donations not Considered Contributions
Associated with @ House Party and complete required information for any
purci:ases made by host(s} for food, beverage and invitations.)

@No

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

of up to $200 or items donated by an individual of up to $100? and complete required information.}
No
Was this fundraiser a tag sale, auction, or other sale of donated items @Yes (If yes, enter Total Receipts here.}
with purchases from an individual of up to $100? — .}

@No

Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees ofher than Explovatory Commitices)
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

Subpart 3: (Town Commiitees ONLY)
Did your commnittee sell food or beverage af a fair or similar mass ©)Yes (If yes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? ®

No

_ SUBTOTAL Section

i Enter bfal on Lme 16, Column A of Summm:p Page Tm&lv)




NA.MEOF COMMJTTEE -fPfavfa’é:qu,ijj)[é'lewdmg_as"j?ééﬁ%!ére}i wukFrhng Repository)
Carfora2019

P Section 1. ADDITIONAL PAGE (2A o 71

' 2| TYPEROFRREPORT - " %

_ LiEventnformation

'S:{;?,E"émm Letter Deseription Was this a fundraising event?
0908201 A Foxon Fire House Co#3 @®ves Ono
Location:  Steeet Address City State Zip Code
Route 80 and North High Street East Haven CT 06513

Subpart 1: (All Committees)
Was this event hosted at a personal residence? DYes {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

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
® No
Was this fundraiser a tag safe, auction, or other sale of donated items @Yes (If yes, enter Total Receipts here.}
with purchases from an individual of up to $100? ® —— | $
No

Subpart 2: (Parly Committees, Municipal Candidates and Political Comuritiees other than Exploratory C ommitiees)
Were there purchases of advertising space in a program book or on a ) Yes (Ifyes, go to Section L3 Purehases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information )

®no

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

No

Eﬂ"li[;tfﬁwm Letter Description Was this a fundraising event?
0915201 A |Foxon Fire House Station #4 @ves Ono
Location:  Street Address City State Zip Code
85 George Street East Haven ) 06512

Subpart 1: (Al Committees)

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

@No

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

of up to $200 or items donated by an individual of up to $1007 and complete required information.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items @ Yes (If yes., enter Total Receipts here.)
with purchases from an individual of up to $1007 @ —— |
No

Subpart 2: (Party Comumitices, Municipal Candidares and Political Commitiees other than Exploratory C ommntitiees)
Were there purchases of advertising space in a program book or on a Yes {Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or an a Sign and complete required information.)

® No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (if yes, enter Total Receipls here.) $
r——

@No

gathering held within the state with this fundraiser?




Lo Section L1. ADDITIONAL PAGE 46 u (7

NAME OF COMMI’]TEE * (Provide Complete Namie as Regmemd ifif.':uﬁlfné'ﬂepbmiib)*y) S TY PR OF REPORT v

Caifora 2019 October 10 filing

g:t?}ff’éwm Letter Deseription Was this a fandraising event?
0202010 A Fund raiser Meet and Grest ®ves Owo
Location:  Street Address City State Zip Code

89 Kimberly Ave East Haven CT 06512

Subpart 1: (Al Commirtees)

Was this event hosted at a personal residence? O Yes (I yes, go to Section L5 In-Kind Douations not Censidered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for foed, beverage and invitations.)

@No

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items @Yes (If yes, enter Total Reeeipis bere.)
with purchases from an individual of up to $100? ® —%
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Explovatory C onumittees)
Were there purchases of advertising space in a program book oron a ) Yes (Ifyes, po 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

Subpart 3: (Town Commitiees ONLY)

Did your committee sell food or beverage at a fair or similar mass Oves {If yes, enter Total Receipts here.) $

gathering held within the state with this fundraiser? ®
No

Event # ipti K . =

Dats of Event Letter Deseription Was this a fundraising event?
@ Yes @ No

Location:  Street Address City State Zip Code

Subpart 1: (ANl Comuiitices)

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

O No

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items ) Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? o ey | §
No

Subpart 2: (Party Committees, Municipal Candidates and Political Commiltees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in 2 Program Book

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

@No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass ) Yes (Ifyes, enter Total Receipts here.) $
———

Ono

gathering held within the state with this fundraiser?




it II. EVENT ACTIVITY (Sections L1—L5) Fage 9ol 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 Conplete Nawe os Registered with Filiug Repositoryy -+~ ba i i | TYPEOFREPORT: (e b o
Carfora 2019 October 10 Filing
t . - L3.Purchases of Advertising in a Program Book or on'a Sign - =

tName of Purchaser Purchase Made By:
@Business Entity @ Other

Gravino, Mark
() mdividual/Sole Proprietorship

Sireet Address City State Zip Code
po box 120597 east haven CT 06512
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
09/11/2019 125.00

Name of Purchaser Purchase Made By:

@ Business Entity @ Other

Triantis, Dimitrios
@ Individual/Sole Proprictorship

Street Address City State Zip Code
34 Main St East Haven CT 08512
Date Recsived Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
09/26/2019 250.00
Nawme of Purchaser Purchase Made By:

@ Business Entity @ Other

Frosceno, Ben
@ individual/Sole Proprietorship

Street Addsess City State Zip Code
64 THOMPSON ST STE b 101 East Haven CT 06513
Date Received Event # Apgregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
08/26/2019 125.00

Nane of Purchaser Purchase Made By:

@ Business Entity @ Other

Fournier, Jos
{©) Individual/Sole Proprietarship

Street Address City State Zip Code
64 Thompson st suite b101 East Haven CT 06513
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
09/27/2019 125.00

Name of Purchaser Purchasa Made By:

@ Business Entity @ Other

Nastri, Dennis
O Individual/Sole Proprietorship

Street Addrass City State Zip Code
75 High St East Haven CT 06512
Date Received Event # Aggregate Purchases for All Evenls Amount of Program Ad Purchase Amount of Sign Purchase
08/28/2019 100.00

age| 725.00

11350.00

’I‘OTAL'-OF 1L PURCHASES OF ADVERTISING IN.A PROGRAM BOOK o1 ON A SIGN
L (Enter total on Line 16¢, Column A. of Suntmary Page Totals).




SRHEC FORM 20

Section L3. ADDITIONAL PAGE L5A4 o (7

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

|TYPEOFREPORT . .

October 10 Filing

ngin a Program Book oronaSign. =
Purchase Made By:

(& Business Entity  (0)Other

O ndividual/Sole Proprietorship

NAME OF COMMITTEE (Provide Complete Naine as Ragistered with Filing Repositons)
Carfora 2019

Nane of Purchaser

Gagliardi, Vincent

Street Address City State Zip Cede
1899 Hartford Turnpike North Haven CT 06473
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
8/28/2019 150.00

Name of Purchaser Purchase Made By:

@Business Entity @Other

Gagliardi, Sal
9 @Individuai/Sole Proprietorship

Street Address City State Zip Cede
126 Middietown ave North Haven CT 06473
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Ameuont of Sign Purchase
8/29/2019 150.00

Purchase Made By:
@ Business Entity @Other

Mame of Purchaser

Gagliardi, Sal o . .
@lndw:dual!Sole Proprietotship

Street Address City State Zip Cade

152 Temple St New Haven CT 06510

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

8/29/2019 150.00

Narne of Purchaser Purchase Made By:

@Business Entity @Other
O mdividuat/Sole Proprietorship

Capotorto, Beth

Street Address City State Zip Code
73 Elm St East Haven CT 06512
Date Received Event# Aggregate Purchases for All Events Amount of Progrant Ad Purchase|  Amount of Sign Purchase
09/05/2019 75.00

Name of Purchaser Purchase Made By:

@Business Entity @Other

Maorale, Frank . .
) udividual/Sole Proprietarship

Street Address City State Zip Code

5 Foxon Road Ste 2 North Branford CT 06471 |

Date Received Event # Agpregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase |
100.00

g mgmm Book B TmsPa




SEEC FORDM 20

Section L.3. ADDITIONAL PAGE 435 u {1

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. reimoved

' NAME OFCOMMJTTEE(ProwdeCompIeIeNameavRegrﬂeredwtlhFJIngepomorV) JTYPEOEREPORT i i i

Carfora 2019 October 10 Fifing
e " L. Purchasesof dvertising in a Program Book or on a Sign i

Name of Purchaser Purchase Made By:

{®)Business Entity ) Other

Sargolini, Joseph
O Individual/Sole Proprietorship

Street Address City State Zip Code
29 Tabor Rd Hamden CT 06518
Date Received Bvent # Aggregaie Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
09/04/2019 250.00

Name of Purchaser Purchase Mads By:

{*)Business Entity @Other

Cantarella, Michael
) Individual/Sole Proprietorship

Street Address City State Zip Code
2456 Whitney ave Hamden CT 06518
Date Received Event # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amounf of Sign Purchase
09/05/2019 250.00

Name of Purchaser Purchase Made By:

@Business Entity @Other

Snow, William
@ Individual/Sole Proprietorship

Street Address City State Zip Code
480 Short Beach Rd East Haven CT 06512
Eate Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
08/26/2019 100.00

Name of Purchaser Purchase Made By:

@Business Ensity @Other

Marguez, Eilen
) ndividual/Sole Proprictorship

Streel Address City State Zip Code
2456 Whithey ave Hamden () 06518
Date Received Event # Aggrogate Purchases for All Events Amount of Program Ad Purchase Ameunt of Sign Purchase
09/11/2019 125.00

Name of Purchaser Puschase Made By:

@Business Entity @Other
O ndividual/Sole Proprietorship
Street Address City State Zip Code

Date Received Event # Aggregate Purchases for Alj Events Amount of Program Ad Purchase Amount of Sign Purchase

-(Enter total on Line Idc, Calumn A f Summary Page Tomk)




SEEC I'ORM 20

Resloed Janvan 1065

I1. EVENT ACTIVITY (Sections L1—I5)

Page 10 of 17

NAME OF COMMITTEE : {Provide Complete Nanie as Regﬁ;l_&}jé'ri it Filing Repasitoy oo b

TYPE OF REPORT.

Name of Denor

Street Address

City

State Zip Cods

[anation Given By:

@ Business Eatity
@ Individual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Naime of Denor

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity

O individual

@Soie Proprietorship

Description of Denation

Date Received

Event #

Apgregate Value for this Event

Fair Market Value of Donation

Name of Donor

Streel Address

City

State Zip Code

Denation Given By:

() Business Entity

O individual

@ Sole Proprietorship

Descripticn of Donation

Date Received

Event #

Agpregale Value for this Event

Fair Market Value of Donation

Natne of Danor

Street Address

City

State Zip Code

Donation Given By:
@ Business Entity

© mdividual
@ Sole Proprietorship

Deseription of Donation

Dale Received

Event #

Agpregate value for this Event

Fair Market Value of Ponation

NATIONS NO

 (Enter total on Line 21, Colunn A of Sumniary Page Totals)




R IL. EVENT ACTIVITY (Sections L1—LS) Page t1of 17

NAME OF COMMITTEE (Proﬁide Complete Name as Registered with Filing Repository) e Cooe ) TYPE OF REPORT

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

Name of Host Is this event supporting more than one candldate or
committee? {)Yes ) No
If yes, complete {temization in Addendum L5

Street Address City State Zip Cede
Descriplion of Dogation Fair Market Value of Donation
Event # Aggregate Value of this Event—ail fiosis Aggregate Value of all Events—this host/candidate

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

committee? {O¥es O No
If yes, complete Hemization in Addendum 15

Street Address City State Zip Cods
Description of Ponation Fair Market Value of Donation
Event # Agpregate Value of this Event—all fosis Aggrepate Value of all Events—this host/candidaie

Nasme of Host [s this event supporting more than one candidate or

conumittee? Yes O No
If yes, complete Hemization in Addendum E5

Street Address City State Zip Code
Description of Danation Fuir Market Value of Donation
Event # Aggrepate Value of this Event—ail hosts Aggrepate Value of all Events—iiis fost/candidate

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

committee? Yes No
If yes, complete Hemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggrepate Value of this Bvent—all hosts Apgregate Value of all Events—his host/candidate

 SUBTOTAL Section Ls - This Pay

o TOTAL of addltlonal Sectmn LS Pages

TOTAL OF ALL IN -KIND DONATI()NS N oT CONSIDERED CONTRIBUTIONS'
ASSOC]_ATED WITH A HOUSE PARTY . = (Enter total on Line 22, Column A of Summary Page Totals)




SEEC FORM 20

Revherd Janvan 2055

III. NONMONETARY RECEIPTS (Sectwns M—O0)

Page 12 of 17

NAME OF COMMITTEE (P ovide Camplere Nante a5’ Regnmred with ‘Filing Repomou g

| TYPE/QEREPORT:

Carfora 2019

October 10, 2019

- M. In-Kind Contributions *

Nane

Patricia Cofrancesco Esq

Street Address City State Zip Code
88 Kimberly Ave East Haven CT 06512

Type of contributor: O:Gmmittee
@lndividual / Sole Proprietorship @Other

Date Received

09292019

Aggrepate Contributions

373

Description of In-Kind Contribution

Food, Soda Tables chairs

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

@Ye

s @No

If contribution is in excess of 3400 to a candidate for a chief executive officer of & mumicipality,
does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007

Fair Market Value
of this Contribution

Is this contbution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes 373.00
event reported in Section LI? No If yes, indicate which branch or branches No ’
If yes, list Eveat # 09292019A of government the contract is with: () Executive ) Legislative
Name
Streat Address City State Zip Code

Type of contributor: Glommittee
@lndividuai { Scle Proprietorship @mer

Date Received

Aggregate Contributions

Description of [n«Kind Contribution

Yes
No

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

8

es ONO

If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? @ Y

Fair Market Value
of this Contribution

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

event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with; @ Executive ©)Legistative

Name

Street Address

City

State

Zip Cede

@hmmittee

O individual / Sole Proprietorship QOther

Type of contributor:

Date Received

Agpgregate Contributions

Descriptien of In-Kind Cortribation

Yes
No

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

8

@No

If contribution is in excess of $400 to a candidate for a chief executive officer of a nunicipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?

Is this contribuiion asseciated with an
event reported listed in Section L1?

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

If yes, indicate which branch or branches

Fair Market Value
of this Contribution

Coliimin A of.

If'yes, list Event # of goverument the contract is with; @ Executive O[.egis!ative
__ 0.00
TOTAL OF ALL IN-KIND CONTRIBUTIONS (rr ot on Line 2, wnniary Page Toials) | 373

“N. Refundable Deposit to Telephone Company

Last Name of tndividual First Mi Date Depasit Made
Residential Steeat Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City Stats Zip Code

24, Column A of Summary Page Towls)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to temize recelpt of organization expenditures from Legislative Leadership, Legislative Caucus or Parly Committees, Section ( removed.

SEEC FORM 20

slied January 2015

IV. EXPENDITURES (Sectlons PMT)

Page 13 of 17

NAME 0? COMM_I'ITEE (P.v m'tde Compicle Name s Regfslomd’ w.'rh Flimg Repmn’olj )

TYPE OF REPORT.

Carfora 2019

QOctober 10,2019 Flhng

. 'P. Expenses Paid by Committee

Naine of Payea

Date of Payment

Method of Payment:

Rosso Vino 0730/2019 [ —
@ Debit Card @EFT

Street Address City State Zip Code
130 Shore Brive Branford CcT 06405
Purpose of Expenditure Description Event # Amount
{by cade) . .

FNDR Fund Raising Dinner 07302019A 300.00
Expenditure # Type of Expenditre (Hemrization in Addendum P Required unless “None of the below" is checked)
fif applicable)

None of the below
Coordinated with reimbursement sought (joint expenditure) () Independent
() Coordinated without reimbursement sought in-kind contribution) 0) oreanizatioda O 8 Oc O b
Name of Payec N Date of Payment Method of Payment:
Wix.Com 08052019 O —
® pebit card O wrr
Strect Address City State Zip Code
Tel Aviv [srasl
Purpose of Expenditure Erescription Event # Amount
(by code) . .
Website Domain Setup and monthly payments to date 48.95

Expenditure #
(if applicalie)

Type of Expenditure (Ifentization in Addendum P Requived unless “None of the below" is checked)
None of the below

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

@ Independent

@Organization@& @B @C @D

is Page |1,490.47

Name of Payee Date of Payment Method of Payment:
. . Check #_
Shore Line Publising 0B/06/2019 Q chee
@ Pebit Card @ EFT
Street Address City State Zip Code
PO Box 1010 Madison cT 06443
Purpose of Expenditure Description Event # Amount
(by code)
A-News Full page Ads 756.00
'?}‘Pef;dit:‘rm # Type of Expendituce (Hemization in Addendum P Reguired unless “None af the below® is cheeked)
{if applicabic}
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
{0 Coordinated without reimbursement sought (in-kind contributian) @) Orpnizatiof ) a O B O c O b
Name of Payee Date of Payment Method of Payment:
Sg-Sq Fat Man Gosg.com 08192019 Qcueckr
() Debit Card  O)EFT
Sireet Address City State Zip Code
Elm Street New Haven CT 06511
Purposc of Expenditure Description Event# Amount
({by code) .
A-OTH Tee Shirts 385.62
E}‘Pﬂ}fiir;':“« # Type of Expenditure (tentization in Addendun P Required unless “None of the helow* is checked)
if applicaile)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
() Coordinated without reimbursement sought (in-kind centribution) @ Organization B Oc O b

120.219.60

21,710.07




SEEC FORM 20 Section P, ADDITIONAL PAGE of
Reviial Januzry 2015
NAME OF COI\’HVH'I'I‘EE (Pr ovidc Cnnrpfe!e Nemé o5 Reglvlered wrrh FJ.'mg Repositeiy ) e TYPEOF :: REPORT S

Carfora 2019

October 10 Filing

P. Expenses Paid by Committee

Name of Payea

Date of Payment

Methed of Payment:

. Check #
D & A Campaigns 08/12/2019 @ Cieck #02919505¢
0 Debit Card OEFT
Street Address City State Zip Code
800 Village Walk # 248 Gilford CT 06437
Purpese of Expenditure Description Bvent # Amount
{by code) .
CNSLT |Campaign Fees
_ 5,033
Bxpenditure # Type of Expenditure fltemization in Addendum P Requived unless “None of the below® is checked)
{if npplicabile)
@ MNone of the below {does not invelve another candidate or committee)
0 Coordinated with reimbursement sought (foint expenditure) @ Independent
) Coordinated without reimbursement sought (in-kird contribution) [®) Orpani ztionla OB @C Obp
Name of Payee Date of Payment Method of Payment:
John and Maria 08/11/2019 Ocheccn
@ Debit Card  OIEFT
Street Address City State Zip Code
280 Foxon Rd East Haven Ct 06513
Purpose of Expenditure Description BEvent # Amount
(by code} . . .
FNDR Funding Rasier Dinner 08112019A
600
?}‘PET“‘}’:@ # Type of Expenditure (Hemization in Addendum P Required uniess “None of the below* Iy checked)
if applicable)
@ MNone of the below (does not invoive another candidate or comnittee)
@ Coordinated with reimbursement sought (joint expendituee) @ Independent
{0 Coordinated without reimbursetment sought (in-kind contribution) O organizatiof DA OO c Obp
Name of Payee ~ Date ofPay‘;'IBIIt - Method of Payment:
\ 25220
Foxon Volunteer Fire House Co. #3 09/08/2019 @ Check 125220
() Debit Card  (EFT
Street Address City State Zip Cede
Route 80 East Haven CT 06512
Purpose of Expendituce Description Event # Amount
(by code} . ,
FNDR Fund Raiser Fried Dough 09082019A
250
Expenditure # Type of Expenditure (Htemization in Addendum P Required unless “None of the below® is checked)
(if applicable}

@ None of the below (does not invelve arother candidate or commmittee)
Coordinated with reimbursement sought {joint expendituee)

@ Independent
@ Coordinated without reimbursement sought {in-kind contribution)

@OrﬁanizaiiOHOA §2B @C @D

Name of Payee

ate of Payment

Method of Payment:

. C #
Aldi 09072019 Ocheckr
@ Debit card__OEFT
Streat Address City State Zip Code
Route 80 New Haven Ct 06513
Purpose of Expenditure Description Event # Amount
{by code) .
NDR Food Dough Oil Paper goods 09072019A
326.88
E;Fef;fiif:lrm # Type of Expenditure (Htemization in Addendum P Requived unless “Note of the below* is checked)
if applicable}

@ None of the below (does not involve another candidate or committes)
@ Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (m—kmd cntllnhulmn)

@ Independent

OOrgamzauongz g ?B OC @D

SUB’I‘OTAL Sectmn P___'__ - Th;s Page 6,209.88




SERC FORM M0

Revlsed Javuany 2815

NAMEOF COMMITI‘EE (Prawde Camp!ele Name a3 Regmered n’tthJ.'mg Repowrm)y

Section P. ADDITIONALPAGE ____ o

[PEOF REPORT

Carfora

2019

Name of Payee

Date of Payment

Method of Payment:

Shore Publising 08/27/2019 L) Check#
[l Debit Card  CIEFT
Street Address City State Zip Code
PO box 1010 Madison CcT 06433
Puspose of Expenditure Description Event # Ameount
(by code)
A-News Fuil Page Ad
756.00
;EFPTI;EI*:‘; # Type of Expenditure (Iemization in Addendum P Required unless “None af the below" is checked)
i applical
[7] Nene of the below {does ot involve another candidate or commiliee)
[ Coordinated with reimbursement sought (joint expenditure) [J Independent
[ Coordinated without reimbursement sought {in-kind contribution) [ Organization0A 0B 0C O D
Name of Payee Date of Payment Method of Payment:
Shore Publishing 09/06/2019 O Check#
[ Debit Card Ol EFT
Street Address City State Zip Code
po box 1010 Madison CT 06433
Puepose of Expenditure Description Bvent # Agmount
cade)
®yeedd o News  |Full Page Ad
656.00
E}iﬂefiﬁi‘}:ﬁ u Type of Expenditure (lentization in Addendum P Required unless “None of the below* is checked)
if applicable,
L] None of the below (does not involve another candidate or committes)
[1] Coordinated with reimbursemest sought (joint expenditure) 1 Independent
[l Coordinated without reimbursement sought {in-kind contribution) [J Organizationo A o B 0C © D
Name of Payee Date of Paysnent Method of Payment:
Shore Publishing 09/10/2019 O Check#______
L3 Debit Card  LIEFT
Strest Address City State Zip Code
po box 1010 Madison Ct 06433
Purpose of Expanditure Description Event # Ameunt
{by code}
A-News Full Page Ad
656.00
E}!pmfﬂ?ﬁ # Type of Expendituee (ftentization in Addendum P Required unless “None of the below™ is checked)
if applicatie,
[0 None of the below (does not inveive another candidate or comumnities)
71 Coordinated with reimbursement sought (joint expenditure) [] ndependent
[ Coordinated without reimbursement sought (in-kind contribution}) I Organizationo A ¢ B 0 C 0 D
Name of Payee Date of Payment Method of Payment:
Share Publising 09/17/2019 I Check #

[} Debit Card  CIEFT

Expenditase #
if applicable)

Type of Expenditure (Itemization in Addendum P Required anless “Noue of the below* is checked)

[J None of the below (daes not involve another candidate or committee)
[ Coordinated with reimbursement sought (jeint expenditure) M Independens

Street Address City Siate Zip Code
po box 1010 Madison CT 06433
Purpose of Expenditure Description Event # Amount
by cod
(b code) A-News Full Page Ad

656.00

[ Coordinated without reimbursement sought {in-kind contribution) W) Orﬁanizatiun:o A OB OoC oD

age 12,724.00




Section P. ADDITIONAL PAGE 7«17

SEEC FORM 20 of
Aealed Jauvan 2015
'NAME OF COMM[TTEE {Pr owd’e Complele Name ai chlvrered svith Eiling Repommj ) Javer OFR_EPORT T

Carfora 2019

~P. Expenses Paid by Committe

Name of Payee

@ None of the below (does not invelve another candidate or comumittee)

) Coordinated with reitbursement sought {joint expenditure) () Independent

@ Coordinated without reimbursement sought {in-kind contribution)

O organizationOs Qs Oc_Op

Date of Payment Method of Payment:
Amy Derbacher 09/14/2019 @ Coeck 425221 _
O pebit Card  QEFT
Strect Address City State Zip Code
85 George st East Haven cT 06512
Purpose of Expenditure  { Description Event # Amount
(by code) . . .
RMB Reimburse for Fund Raiser at Fire House 4 09152019a
‘ 250.00
E}‘g:";d‘t:; # Type of Expenditure (Itemization in Addendum P Requived unless "None of the below™ is checked)
plica
0 None of the below (does not invalve ancther candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) @ [ndependent
0 Coordinated without reimbursement sought (ir-kind contribution) g ! Or ;anization@A ™ O
Name of Payee - Date of Payment Method of Payment:
Key Bank 09/12/2019 Octeckr
O Debit Card @ EFT
Street Address City State Zip Code
85 North Main Street East Haven CT 06512
Purpose of Expenditure Desceription Event # Amount
(by code)
BNK Bank Charges
11.00
Expenditure # Type of Expenditure (Itemization in Addendim P Required uniess “Noue of the below® i checked)
(il applicablei .
0 None of the below (does not involve arotler candidate or cominitiee)
O Coordinated with reimbursetnent sought (joint expenditure) @ Independent
) Coordinated without reimbursement sought (ia-kind contribution) O organizatiod) 4 O B OcOb
Name of Payee - Date of Payrent Methad of Payment:
C
Staples 09/12/2019 OCheckt_____
) Debit Card  {EFT
Street Address City State Zip Code
85 North Main Street Branford CT 06405
Purpose of Expenditure Description Event # Amount
(by code) -
OFFICE | Office supplys, printing
113.68
Expenditure # Typa of Expenditure (Itenization in Addendum P Required unless “Noue of the below® is checked)
fif appiicable)

Mame of Payec

Daie of Payment

Method of Payment:

Expenditurs #
fif applicabic)

Pype of Expenditure (femization in Addendum P Requived nitless “None of the below is checked)

@ None of the below (does not invelve another candidate or committee)

Coordinated with reimbursement sought (joint expenditure) @ Independent

. 02919514¢
DNA Campaigns 09/07/2019 & Chouk #0213
palg / O Debit Card  OEFT
Street Address City State Zip Code

800 Village Walk # 248 Guilford CT 06437
Purpose of Expenditure Description Event # Amount
{by code

Yot A-Sign Lawn 8igns, Walk Cards

2,735.86

O Coordinated without reimburseiment sought (in-kind contribution}

@ Oranlzatlon_A _ B @C OD
.s Page:. 3,110.54




SEEC FORM 20

Reslied Januan 2068
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Section P. ADDITIONAL PAGE P° o

NAME OF COMMJTTEE [Pf ovidé Compferc Name as Regmered wnk Frlmg Repocflm) )

Carfora 2019

October 10 Flling

_ P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

None of the below (does not invelve another candidate or comimittee)
Coordinated with reimbursement sought (oint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution}

@ Independent

Home Depot 09/23/2019 Oceckr___
@ Debit Card  CIEFT
Street Address City State Zip Code
75 Frontage Rd East Haven CT 06512
Purpose of Expenditure Description Event # Amount
(by code) . ; . : .
A-Sign Poles for Large Lawn Sign, pole jam, and Cleaning Supplies
_ 456.43
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “Nowe of the below® is checked)
tif applicatle)

Narne of Payee

D Orvam?ﬁtmn@A @B @C @D

Date of Payment

Method of Payment;

@ Mone of the below (doss rot involve another candidate or comimitiee)
Coordinated with reimbursement sought (joint expenditure)
() Coordinated withoul reimbursemnent sought (in-kind contribution)

@ Independent

Q ogmizmiaDa O30 c Op

Lowes 09/23/2019 OcChecks
(® Debic card  OEFT
Sticet Address City State Zip Code
115 Foxon Bivd New Haven CT 06513
Purpose of Expendilure Description Event # Amount
{by code) . :
A-Sign Poles for large lawn signs
63.04
E;‘Pen{flit:lrnj # Type of Expenditure {ftemsization in Addendum P Requived unless “None af the helow " is checked)
i applicabie

@ None of the below (dees not involve another candidate or cominittes)

@ Coordinated with reimbursement sought (joint expenditure) @ Independent

Name of Payee Date of Payment Method of Payment:
. #25223
DNA Campaigns 09/30/2019 (© Check 425223
O Debit Card ) EFT
Strect Addrcss City State Zip Code
800 Village Walk # 248 Gulilford CT 06437
Purpose of Expenditure Description Event # Amount
(by code) , , . . .
A-Signs | Large Lawn Signs, Regular Size Signs, September retainer.
3,459.74
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “Nonie of the below" is checked)
fif appdicable}
@ None of the below (does not involve another candidale or commitiee)
Coordinated with reimbursement sought (joint expanditure) (O Independent
@ Coordinated without reimbursement sought (in-kind contribution) Organization @ A @ B Oc @D
MName of Payee Date of Payment Method of Payment;
. k #26224
DNA Campaigns 08/30/2019 ® Chock #2222
@ Debit Card GEFT
Sireet Address City State Zip Code
800 Village Walk # 248 Guilford CcT 08473
Purpose of Expenditure Drescription Event # Antount
({by code) . . . . L
A-Signs | Large Lawn Signs and Ticketing Printing
1,784.51
!E_;trlﬂl;fﬁf;lfej # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked}
if appiicable,

O Coordinated without reimbussement sought (in-kind comnbuhnu)

@ Ean!zat:onQA @B @C OD
|5.763.72

SUBTOTAL echonP __ _ng Pag_




Resised Javuany 1015

Section P. ADDITIONAL PAGE PP 17

NAME OF COMMITTEE {Provide Coplote Nama as Regisiered with &iting Repasitory) -~ -~ - = = I TYPEOFREPORT oimio i oo
Carfora 2019 October 10 Flling
Naine of Payee . Date of Payment Method of Payment:
Check #
Antedot.com 09/30/2019 Ochedcs
O Debit Card  ®EFT
Street Address City State Zip Code
120 McKinney ave Dallas ™ 76201
Purpase of Expanditure Description Event # Antount
{by code) . ; .
NK Fees for electronic contributions
‘ 90.92
Expenditure # Type of Expenditure (Itemization in Addendum P Requived unless “Noue of the below* is cheched)
(i applicable)
@ None of the below (does not invotve another candidate or cominitiee)
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) '®) Or@nizationg a OB @C Obp
Name of Payee Date of Payment Method of Payment:
Home Depot 08/30/2019 @Check#gwu
@ bebit Card  OEFT
Street Address City State Zip Code
75 Frontage Rd East Haven CTt 06512
Purpose of Expenditure Dasesiption Event # Anount
(by code) i .
A-signs Poles, hardware large lawn signs
152.64
f}‘f’e';d";’;“; # Type of Expenditure fItemization in Addendum P Required unless “None of the below* is checked)
if applicablc,
@ None of the below (does not involve another candidate ar cormmnittee)
@ Coordinated with reimbursement sought joint expenditure) @ Independent
() Coordinated without reimbursement sought (in-kind coniribution) @ Organizatiof ) A O B Oc @ D
Name of Payee Date of Payment Method of Payment:
. Check #
Shore Publishing 08/14/2019 O —
{®) Debit Card _ )EFT
Street Address City State Zip Code
PO Box 1010 Madison CT 06433
Purpose of Expenditure Description Event # Amount
(by code)
A-News | Full Page Ad
756.00
ﬁ’fpcl}ﬁil;'r"j # Type of Expenditure (Hemization iy Addendum P Required unfess “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} @ Independent
@ Coordinated without reimbursement sought (in-kind contributior) @ Organizati (m@ A QB Oc @D
Naimne of Payee Date of Payment Method of Paymment:
. Check #
Shore Publishing 08/20/2019 Ochecn
@ Debit Card  OIEFT
Street Address City State Zip Code
PO Box 1010 Madison CT 06433
Purpose of Expenditure Description Event # Amount
{by code)
A-News |Full Page Ad
756.00
Expeuditure # Type of Expenditwee (femization in Addendum P Requived unless “None of the below' is checked)
(if applicalie}
@ None of the below (does nat involve anather candidate or commmiltee)
Coordinated with reimbursement scught oint expenditure) 0 Independent
{O) Coordinated without reimbursement sought (in-kind contribution) O Orpanizationa 8 Oc O




SEEC FORM 20
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Section P, ADDITIONALPAGE P o

NAME OF COMMITTEE (P.v owde Cﬂmpn'en'e Name & Regmered with Filing Repowlmj )

TTYPEOFREPORT .

Carfora 2019

October 10 Filig

Name of Payee

Date of Payment

Methiod of Payment:

Expenditre #
tif applicable)

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

None of the below (does not involve anether candidate or comunittes)
Coordinated with reimbursement sought {joint expenditure)
(©) Coordinated without reimburscment sought (in-kind contribution)

@ Independent

Qrganization

4 O Oc Ob

Name of Payee

Shore Publishin 00/24/2019 Ocheckr____

9 @D{:blt Card OETT
Street Address Cily State Zip Code
PO Box 1010 Madiscn CT 06433
Purpose of Expenditure Description Event # Amaount
by code
(Byee ]A-News Full Page Ad

656.00

Dale of Payment

Method of Payment:

Ocheck s

(by code)

Expenditure #
(i applicabicy

Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ Is checked)

O None of the below (does not involve another candidate or commiltee)
0 Coordinated with reimbursement sought (joint expenditure}
@ Coordinated without reimbursement soughi (in-kind contribution)

@ Independent

@Orgamzauon@A @B @C OD

QO bebitcard _ OEFT
Street Address City State Zip Cede
Purpese of Expenditure Description Bvent # Amount
(by code)
;E;Pm;dih[l;c # Type of Bxpenditure (Hemization in Addendmm P Required unless “None of the below* is checked)
if applicable)
O Mone of the below (does not involve another candidate o committee)
() Coordinated with reimbursement sought (joint experditur) (O Independent
{) Coordinated without reimbursement sought (in-kind contribution) O ogmizatiod D a OO c Oop
Narne of Payee Date of Payment Method of Payment:
C)Check#_
") Debit Card  €)EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
f{’_‘r’ﬂl}fﬁf:]fﬁ # Type of Expenditure (Hemtization in Addendimn P Required unless “Noue of the below* is checked)
if applicablei
@ None of the below (doas nat Involve another candidate or comimiltee)
Coordinated with reimbursement sought {joint expenditure) @ Independent
(O Coordinated without reimbursement sought (in-kind contribution) @) OrEauizationo A Q 8 Oc Obp
Name of Payee Date of Payment Method of Payment:
Ocheckc#r
@ Debit Card @BFT
Streat Address City State Zip Code
Purpose of Expenditure Description Event # Amonnt

__SUB’I‘OTAL Sectm P- 1656.00




SEEC FORM 20

Reslied fanuary 1015

V. EXPENDITURES (Sectlons P—T)

Page 14 of 17

NAME OF. COMMITTEE (varde Complem Nanic as Regmered mrh Ftlmg Repm!rmj )

| TYPE OF REPORT

Campaign Expenses Paid by Candidate -

Name of Payee (Namc of Vr.’minr, Pemm or L‘ur:ry whe cana':dnfu pmd directly)

Date of Paymenl

Is reimbursement claimed?

@ Yes @ Ne

Purpose of Expenditure Brescription
{by code)

Street Address City State Zip Code

Purpose of Expenditure Daseriptien Event # Amount

(by code)

Natne of Payee (Name af Vendor, Person or Entity who candidute paid divectly) Date of Payment is reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Nane of Payee (Newme nf Vendor, Person or Entify whe candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amonnt

(by code)

Name of Payce (Name of Vendor, Peison or Ewtity who candidate paid directly} Date of Payment is reimbursement elaimed?
) Yes ) No

Street Address City State Zip Code

Purpase of Expenditure Description Event # Amount

{by code)

Name of Payee (Name af Vendor, Person or Entity whe candidute paid divectly) Date of Payment Es reimbursement claimed?
@ Yes @ No

Street Address Cirty Stale Zip Code

Purpose of Expenditure Description Event # Amount

(by cede)

Name of Payee (Name of Vendor, Person or Entity who candidute paid direetly) Date of Payment is reimbursement claimed?
O Yes @ No

Street Address City State Zip Code

Event # Amount




SEEC FORM 20

Acslied Javuan 2015

IV. EXPENDITURES (Sections P—T) Page 15 of 17

NAME OF COMMITTEE (Provide Complete Nasie as Registered sith Filing Repository) =

| TYPEOEREPORT: i

_ R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

O visa ) Master Card ) Discover ) American Express O other:

Mame of Vendor, Person or Entily Date of Transaction

Street Address

City State Zip Code

Purpose of Expenditure
(by code)

Prescription Event # Amounnt

(by code)

Ef)'( g;i::g ’ Type of Expenditure (ftemization in Addendient R Required unless “None of the below*™ is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursement sought (in-kind contribution) Orgmizaion{ B Oc O»
Naime of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

EF:;:E.T::E 4 Type of Expenditure (Jtentization in Addendum R Reguired unless “None of the below® is checked)
0 None of the below
Coordinated with reimbursement sought (joint expenditure) @ Iidependent
@ Coordinated withous reimbursement sought (in-kind contribution) @ Organizatiom@x @ B @C @ D
Name of Vendor, Persor or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #
(if applicahier

Type of Bxpenditure (Itemization in Addendum R Required unless “None of the below* is checked)

O None of the below
@ Coordinated with reimbursement sought (joint expenditure) O independent

@ Coordinated without reimbursement sought (in-kind contribution) ©Organization:® @}} @C @ D

SUBTOTAL Section




o IV. EXPENDITURES (Sections P—T) Page 16 of 17

Revlied Sanunry 1045

NAME OFCOMMITTEE(PrOwdc (._.‘.on:,::.)!.e'fé.ﬂ’d.'ne.us_ ch}'s“ré.i—éé'i. inffll.!.Ffﬁfié.Répa.tff(.J;j’.).'_. SR _::.:.::- SRR TYPE OF 'REPO'RT.:_';T:: e
Carfora 2019 QOctober 10 Filing
“o .. 0 8. Expenses Incurred by Committee but Not Paid During this Period
Mame of Creditor Date [ncurred
DNA Campaigns
Street Address City State Zip Code
800 Village Walk #248 Guilford CT 06437
Purpose of Expenditure Description Event # Amount Incurred
{by code) (Estimate or Aciual)
SC Monthly Retainer Fee
Fxpenditurs # . N - . - p . 1,5600.00
I_FPEI; lf:lffﬁ Type of Expenditure (Itemtization in Addendum § Required unless “Noue of the below® is checked)
{if applicalilc}
@ None of the below @ Independent
Coordinated with reimbursement sought (joint expenditure) @ Oruanization’
gamzatmn@s B ( X D
@ Coordinated without reimbursement sought (in-kind contribution) @ @
Natme of Creditor Date Inewrred
Street Address City State Zip Code
Purpose of Expenditure Bescription Bvent # Amount Incurred
(by code) {Esiimate or Aciual)
di . .
E;S;:L;f:; 4 Type of Expenditure (Itemization in Addendum S Required unless “None af the below* is checked)
) None of the below @ Independent
Coordinated with reimbursement sought (joint expenditure) O Organizationg™ {*)B O QD
@ Coordinated without reimbursement sought {in-kiné coniribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Puspose of Expenditure Description Evenl # Amount Incurred
{by code) (Estimate or dctual)
E;f;;ﬁf.:f) # Type of Expenditure (temization in Addendum S Required unless “None of the below® Is checked)
None of ihe below @ Independent
Coordinated with reimbursement sought (joint expenditure) @ Oreanization:
ganization G}\ B { x D
@ Coordinated without reimbursement sought (in-kind costribution) @ @




SERC VRN 20

Res [ed Jocuany 2815

Page 17 of 17

IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE (Provide Comp!ere :Nﬁn.m."b.ike.gis.rcréﬂ with Filiing Repositors R i TYPE OF.REPORT ':.:- el _'

T, Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consullant First Ml

Date of Payment to Veador,
Person or Enlity

Payment lo Reimburse Committes Worker/Consuliant as
reported ir Section i*:

Name of Vendor, Person or Entily Paid by Comunitlee Worker/Consuitant

(by code)

Expenditure #
(if applicable}

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

Type of Expendituce (Itemization in Addendwmn T Requived unless “None of the below is checked)

@lndependent@ @ @ @

Organization:o A 0B ¢ C 0 D

@ Check # 0 Debit Card @EFT
Street Address of Vendor, Person or Entity Paid by Commiitee Worker/Consultant City State Zip Cade
Purpose of Expenditure Description Bvent # Amount

’. None of the below

Last Name of Worker/Consultant First ML Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Waorker/Consultant Payment to Reimburse Commitice Worker/Consuttant as
reported in Section P:
C) Check #___ ) Debit Card ) EFT

Streat Address of Vendor, Person or Entity Paid by Committee Worker/Consuitant City State Zip Code

Putpose of Expenditure Description Event # Amesnt

(by code)

?}tpﬂlldit;l;t‘- # Type of Expenditure (Itemization in Addendum T Required unless “None of the below® is cheched)

if applicalde}

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

@hadependent@ O O 0O

@Organization:oA ol ¢cC oD

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entiey
Name of Vendar, Person or Entity Paid by Committee Worker/Consultant Payment to Reimbuese Comemittes Warker/Consullant as
reported in Section P:
- O Check #__ O Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consullant City State Zip Code
Purpose of Expenditure Desceiption Event #f Amount
(by cade)

Expendituce #

(if applicable) Type of Expenditurc (Itemization in Addendum T Requirved unless “None of the below* is cheched)

@ Noue of the below

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

0 Iudependeuto 0 @
o

@Orgﬂuizaticm:oA OB

O
C oD




