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SEEC FORM 20 m
Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

|
|
|
|
|

Rev. 1/02
SUMMARY PAGE
TOTALS
“NAME OF COMMITTEE FILING DUE DATE
East Haven Democratic Town Committea Original 04/11/2011
COLUMN A COLUMNB
This Period Aggregate

11. Balance on hand January 1 of current year for Ongoing and Party
Comantittees OR. Balance on hand from day Committee was formed for all other

$3,797.60

$3,797.60}

12. Balance on hand at the beginning of Reporting Period

13. Contributions received from Individuals (Section A and B) $1,410.00 $1,410.00

14. Receipts from Otber Committees (Sections C1 + C2) $1,300.00 $1,300.00
15, Other Monetary Receipts (Section D-K) $0.00 $0.00 ‘
16a. Total Small Food and Beverage Receipts at Fair (Section L1) $0.00 $0.00 ‘
16b. Total Proceeds from Smalf purchases at Tag Sales, Auctions or Other Sales {Section L2) $0.00 $0.00

I6c. Total Purchases of Advertising in a Program Book (Section 1.3) $0.00 $0.00

17, Total Monetary Receipts (add totals for lines 13-16¢) $2,710.00 $2,710.00

18. Subtotals (add totals in line 12 + line 17 in Column A and in fine 11 + 17 in Column B) $6,507.60 $6,507.60

19. Expenses Paid by Committee (Section P) $2,960.47 $2,960.47

20. Balance on hand at close of Reporting Period (Subiract line 19 from line 18) $3,547.13 $3,547.13

21, In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00

22, In-Kind Contributions Received (Section M) $0.00 $0.00

23, Refundable Deposit to Telephone Company (Section N) $0.00 $0.00

24. Receipts of Organization Expenditures (Section O) $0.00 $0.00

23, Beginning Loan Balance £0.00 £0.00

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

25b. + Interest and Penalties on Loan(s) $0.00 $0.00

256, - Payments on Loan(s) $0.00 $0.00

25d. Total Outstanding Loan Amount $0.00 $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

$0.00

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

28a. Total Qutstanding Expenses Incurred by Committes still Unpaid (Section 5) $0.00 |:
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East Haven Democratic Town Committee

Original 04/11/2011

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

] ves
[=] o

If contribution is in excess of 8400 to a candidate committse for a chief excoutive
officer of a municipality does contributor or business he/she associated with have

[ ves

&

contract with said municipality valued at more than $5000? Ne
Is this contribution associated with a Is contributor a principal of state contractor or prospective stale contractor? D E
fundraising cvent Jisted fn Section L17 [ ves Yes He
Smg oven IE yes, indieate which branch or branches of D i D .
If yes, list Event # X No 201 t the contract is WE Executive Legislative
Methed of Contribution Date Received Aggregate Contribution
D Cash Iﬂ Personal Check D Credit/Debit Card D Payroll Deduction D Money Order | 02/15/2011 £25.00

Last Natne First Name MI | Name of Employer Amount of
SANTINO JOSEPH RETIRED Contribution
Residential Street Address ity State | Zip Code Principal Occupation
338 Coe Ave East Haven CT [08512
Is contributor a loblyist, spouse, D Yes If contribution is in excess of $400 to a candidate committee for a chicf executive D Yes
or dependent child of a lobbyist? [ﬂ officer of & municipality does contribator or business he/she associated with have a
No contract with said municipality valued at more than $50007 No
Is this contribution associated with a Ts coniributor a principal of state contractor of prospective state contractor? D E
fundraising cvent listed in Section L17 [ ve A Yes o
] If yes, indicate which branch or branches of D i D Lo
If yes, list Event # No poverment the contract is with: Exccutive Legislative
Method of Contribution Date Received Aggregate Contribution
M can [X] porsonat chec [ credivpevitCasa [ Payroll Deduction 1 Money Oeder | 03/15/2011 $40.00 $25.00
Last Name First Name ML | Nzme of Employer Amount of
BRERETON ANN RETIRED Cuntribution
Residential Street Address City State | Zip Code Principal Octupation
146 Dodge Ave East Haven CT |065:2
Is contributor alobbyist, spouse, || Yes If contribution is in excess of $400 to a candidate committee for a chief executive [T ves
or dependent child of a lobbyiat? E officer of a municipality does contributer or busincss he/she associated with have a
No contract with said municipality valued at more than $50007 Re
Is this contrbution assaciated with a Ts contributor a principal of state contractor or prospective state contracior?
fundraising event listed in Section L17 [ ve e [ ves No
i 5 If yes, indicate which branch or branches of E’J i D o
If yes, list Event # No overnment the contract is with: Exccutive Legislative
Method of Contribution Date Received Aggregate Contribution
D Cash E Pemonal Check D Credit/Debit Card u Paytoll Deduction D Money Order | 02/15/2011 $25,00 $25.00
Last Name First Name Ml | Name of Employer Amount of
CAMERA VINCENT RETIRED Contribution
Residential Strect Address City State | Zip Code Principal Occupation
43 Forbes P! East Haven CT |06512

$25.00
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FILING DUE DATE
Original 04/11/2011
Last Name First Name M | Name of Employer Amount of
CRONK AL SELF Contribution
Residential Street Address City State [ Zip Code lzf;ncipal gewpaﬁon
136 Gene St East Haven CT |06512
Is contribuior a lebbyist, spouse, D Yes I contribution is in excess of $400 to a candidate commitiee for a chief exccutive u Yes
or dependent child of a lobbyist? m officer of a municipality does contributor or business he/she associated with have a D
No contract with said municipality valued at more than $30007 No
Is this contribution associated with a Is contributor a principal of state contractor or prospective state contractor? D
. s N Yes Yes E No
fandraising event listed in Section 1,12 Ll Ifyes, indicats which branch or branches of |
If yes, list Event # E No vernment the contract is with: Execative D Legislative
Sovernment tie confract 19 Wit
Method of Contribution Date Received Aggregate Contribution
[ cn [ pemomstanees [ cregivmesitcars L] payroipesuction [ Moneyorter  § 0271542011 $25.00 625,00
Last Name First Name MI | Name of Employer Amount of
DEPALMA RICHARD Coniribution
Residential Street Address City State | Zip Code Principal Occupation
10 Seaview Dr East Haven CT j06512
Is contributor a lebbyist, spouse, D Yes if contribution is in excess of $400 to 2 candidate committee for a chief executive I::l Yes
or dependent child of a lobbyist? E} officer of a municipality does contributor or business he/she associated with have a
No contract with said municipality vatued at more than $50002 Mo
Is this contribution associated with a D 1 Is contributor 2 principal of state contractor or prospective state contractor? D v m
- 5 : - 3 68 No
fundralsfmg event listed in Section 11?2 E(:l Hyes, indicato which branch or branches of D - D o
If yes, list Event # No government the contcact is with; Executive Legislative
Method of Contribution Date Received Aggregate Contribution
O cut Personal Check: O creivnosi cara 1 Payroll Deduction [J Money Order 02/15/2011 $25.00 $25.00
Last Name First Name M ] Name of Employer Amount of
DEPALMA PATRICIA Contribution
Residential Stroct Address City State | Zip Code Principal Geeapation
10 Seaview Dr East Haven CT 106512

Is contributer a lobbyist, spouse,

D Yes

or dependent child of a lobbyist?

It this contribution associated with a

E Ne

If contribution is in excess of $400 teo a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than 50007

D Yes
DNO

fundraising event Listed in Section L1?
K yes, list Event #

DY@

No

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

If yes, indicate which branch er branches of
government the contract js with;

D Exzcutive ]:] Legislative

DY& mNo

Method of Coniribution

DCash

E} Personal Check

Date Received
02/15/2011

D Credit/Debit Card D Payroll Deduction E] Money Order

Aggregato Coatribution

$25.00

$25.00
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East Haven Democratic Town Committee Original 04/11/2011
B.Ttemized Contributions from Individuals
Last Name First Name MI | Name of Employer Amount of
MAISANC CHRISTINE. Contribution
Rosidential Stroct Address ity State | Zip Cods Principal Oocupation
28 Renshaw Dr East Haven CT jo6512
Is contributor a lobbyist, spouse, D Yes If contribution is in excess of $400 to a candidate committse for a chief executive D Yes
or dependent child of a lobbyist? E officer of & municipality does contributor or business he/she associated with have a D .
Mo contract with said municipality valued at mor¢ than $5000? Ne
Is this contribution associated with a D . Ts contributor a principal of state contractor or prospective state contractor? D v E "
L - . es es o
Tundraising event listed in Section L1? Hyes, indicate which branch or branches of
If yes, list Event # E No t the contract is with: m Executive D Legislative
Method of Contribution Dato Reccived Aggregate Contribution
D Cash E Personal Check [:I Credit/Debit Card D Payroll Deduction G Money Order 02/15/2011 $55.00 $25.00
Last Name First Name M | Name of Emplayer Amount of
ALBIS MICHAEL SELF Contribution
Residential Street Address City State | Zip Code Principal Occupation
ATTORNEY
23 Edward St East Haven CT [08512
Is contributor a lobbyist, spouse, D Yes If contribution is in excess of $400 to 2 candidate committee for a chiefexecutive D Yes
or dependent child of a lobbyist? E officer of & municipality does contributor or business he/she associated with have a D
Yo contract with said municipality valued at more than 550007 No
Is this contribution associated with a m T Iy contributor 2 principal of state contractor or prospective state contractor? D 1 E
.. . . - es -] N
fundraising event listed in Seetion L17 If yes, indicate which branch or branches of °
If yes, List Event # 022520114 [j No overnment the contract i with: D Execotive D Legislative
Method of Contribution Date Received Agpregate Contribution
D Cash E Personal Check D Credit/Debit Card D Payroll Deduction D Money Order | 02/25/2011 $50.00 $50.00
Last Name First Name M | Name of Employer Amount of
ALBIS JAMES STATE OF CONNECTICUT Contribution
Residential Strect Address City State | Zip Code Principal Ocoupation
REPRESENTATIVE
23 Edward St East Haven CT 06512
Is contributor a lobbyist, spouse, D Yes if contribution is in excess of $400 to a candidats commitice for a chief executive E Yes
or dependent child of a Jobbyist? E officer of a icipality does it of business he/she associzted with have a D
No contract with said municipality valued at morc than 50007 No
Is this contribution associated with a E - Ts contributor a prineipal of state contractor or progpective state contractor? D Y E .
. L . es ] o
fundra:sfmg event listed in Section L1? If yes, indicate which branch or branches of
vt gpomsoity  Llwo | st michbhor [ s .
government the contract :
Method of Contribution Date Received Aggregate Contribution
Cah L] Personal Check [ cresesit cara O Payroll Deduction | Money Ocder | 0272572011 $15.00 $15.00
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East Haven Democratic Town Committee

Original 04/11/2011

Last Name First Mame MI | Name of Employer

BADAMO JOSEPH RETIRED
Residential Street Address City State | Zip Code [Principal Occupation
23 Burgess St East Haven CT | 06512

D Yes
2] xo

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

If contribution is in excess of $400 to a candidato commitice for a chief executive
officer of a municipaltity does contributor or business he/she associated with have a
confract with said municipality valued at more than $50007

[] ves

No

Is this contribution associated with a
fundraising event listed in Section L17

EY&:

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

DYes mNo

Amount of
Ceontribution

if yes, indicate which branch or branches of D D
If yes, list Event # 022520114 D No o ent the contract is with: Executive Legistative
— g_-________\'elll N
Method of Contribution Date Received Aggregate Contribution
[Jcwn [ pencnsicness [ croawmaircs £ payrotivedacion [ Moneyomter | 0272572011 $12.00 $12.00
Last Name First Name MI | Mame of Employer Amount of
BROW FRED RETIRED Contribution
Residential Street Address City State | Zip Code Principal Occupation
15 Damen Dr East Haven CT 106512
Is contributor 2 lobbyist, spouse, EI Yes If contribution is in excess of $400 to a candidate committes for a chief executive D Yes
or dependent child of a lobbyist? E officer of a manicipality does contributer or business he/she zssociated with have a
No confract with said municipality valued at mor¢ than 850007 No
Is this contribution associated with a E Y. Is contributor a principal of state contractor or prospective state contractor? D v E
.. . . - L] (2 No
ﬁmdral.%mg event listed in Section L1? If'yes, indicats which branch or branches of D . D L
If yes, list Event # 022520114 D No povernment the contract is with: Executive Legislative
Miethod of Contribution Date Received Aggregate Contribution
D Cash E Personal Chock L] creiwmesit cara [l Payroll Dedvction ] Money Order | 02/25/2081 $24.00 $24.00
Last Name Fist Name ML | Name of Employer Amount of
CAPONE FRANK REITRED Contribution
Residential Street Address City State { Zip Code Principal Occupation
164 Foxon Rd East Haven CT {06513

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

E:l Yes
] wo

If contribution is in excess of $400 to & candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $50007

O ves

No

Is this contribution associated with a
fundraising event listed in Section L17

EYBS

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

DY@ EﬂNu

If yes, list Event # 022520114 No povernment the contract is withs D Executive D Legistative
Method of Contribution Date Received
D Cash E Personal Check D Credit/Debit Card D Payrell Deduction D Money Order | 02/25/2011

Aggregaie Contribution
$50.00

$50.00
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| NAME OF COMMITTEE

{FILING DUEDATE

East Haven Democratic Town Commitiee

Original 04/11/2011

Last Name First Name Mi | Name of Employer

CAPONE JUDITH REITRED

Residential Stecct Address ity State | Zip Code Frincipal Cocupation
164 Foxon Rd Fast Haven CT | 06513

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

D Yes
E:I No

I contribution is in excess of $400 to 2 candidate committes for a chief executive
officer of 2 municipality doss contributor or business he/sha associated with have a
contract with said menicipality vahied at more than $50007

[ v

Ne

Amaount of
Contribution

Is this contribution associated with a E]Y Is contributor a principal of state contractor or prospective state contractor? E]Y E "
L L N ey es o)
fund:au-mg event listed in Section L17 If'yes, indicate which branch or branches of L"] D
If yes, list Event # 022520114 D No vernment the contact is with: Executive Legistative
- — Bovemment the contract s With:
Methed of Contribution Date Recsived Aggregate Contribution
D Cash EI Personal Check D Credit/Debit Card D Payroll Deduction D Money Order | 02/25/2011 $30.00 $30.00
Last Name First Name MI | Name of Employer Anount of
CAPONE APRIL TOWN OF EAST HAVEN Coatribution
Residential Street Address City State | Zip Code m:%alR Occupation
279 Barberry Rd East Haven CT 06513
s contribwtor a lobbyist, spouse, D Yes If contribution is in excess of $400 to a cindidate committee for a chicf executive D Yes
or dependent child of a lobbyist? E officer of a municipality does contributor or business he/she associzted with have 2
No contract with said municigality vatucd at mere then SS0007 e
Is this contribution associated with a E v Is cenfributor a principal of state contractor or prospective state contractor? D ¥ m
.. . a4 . (= (- N
fandraising event listed in Section L1? ¥ yos, indicato which branch or branchos of °
If yes, list Event # 022520114 D No & enit the contract is with: D Executive D Legislative
Method of Contribution Date Received Aggregate Contribution
E Cash E Personal Check D CredivDebit Card D Payroll Deduction I:I Money Order 02/25/2011 $150.00 $150.00
Last Name First Name Ml } Name of Employer Amount of
CLOUGH NOREEN R.C. BIGELOW Contribution
Residential Street Address fCity State | Zip Code Principal Occupation
ACCOUNTING MGR
32 Chidsey Ave East Haven CT [06512

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

[ Yes
ENO

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
t with said musicipality valued at more than $50007

L] ves

No

Is this contribution associated with a

EY&

Is contributer 2 principal of state contractor or prospective state contractor?

DY& EN::

flmdraisling eventlisted in Section L1? If yes, indicate which branch or branches of D X D o

If yes, list Event # 022520114 No g6 t the contract js with: Extecutive Legislative

Method of Contribution Date Reocived Aggrogate Contribution
[ cen [ pemonsicneck ] ontimeivoss L PayroiDoduction L] Moneyorder | 0272572011 $15.00

$15.00
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East Haven Democratic Town Committee

Originat 04/11/2011

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

[:] Yes
E No

If contribution is in excess of $400 to a candidate committee for a chief executive
officer of 2 municipality does contributor or business he/she associated with have a
contract with said municipality valucd at more than $50007

O ve

No

Is this contribution associaled with a

I contributor a principat of state contractor or prospective state contracior?

DYes

Dch ENO

fundraising event listed in Section L1? I yes, indicate which branch or branches of (] sxccuive [ togits
If yes, list Event # No wemnment the contract is with: Executive Legistative
govemment e contract 13 With:
Metkod of Contribution Date Reccived
D Cash E Persenal Cheek D Credit/Debit Card D Payrolt Deduction D Maoney Order D2/25/2011

Aggregate Contribution
$24.00

Last Name First Name M | Name of Employer Amount of
CRONK AL SELF Contribution
Residential Street Address City State | Zip Code ml’opﬁ Iggfwﬁm
136 Gene St East Haven CT 06512
Is contributor a lobbyist, spouss, I:I Yes If contribution is in excess of $400 to a candidate commitics for a chicf executive D Yes
or dependent child of a lobbyist? E officer of a municipality does contributor or business he/she associated with have a
No soniract with szid municipality valued at more than $50007? o
Ix this contribution associated with a E] v Is contributor a principal of state coniractor or prospective state contractor? D v m N
.. - N - [ (-3 {3
f\mdrals-mg event listed in Scction L1 D 1f yes, indicale which branch or branches of D ] D o
If yes, list Event # 02252011A No sovemment the contract is with: Execative Legislative
Method of Contribution Date Received Aggregate Contribution
E Cash D Personal Check D Credit/Debit Card E] Payroll Deduction D Money Order | 02/25/2011 $20.00 $20.00
Last Name First Name M | Name of Employer Amount of
DIMARTINO CLAIRE REITRED Contribution
Residential Street Address City State | Zip Code Principal Occupation
1270 N High St Apt 118 East Haven CT {06512
Is contributor a lobbyist, spouse, D Yes If contribution is in excess of $400 to a candidate committee for a chief exccutive D Yes
or dependent child of a lobbyist? E officer of 2 municipality docs contributor or business he/she associated with have 2
No tract with sajd municipality valued at more than $5000? No
Is this contribution associated with a Is contributor a principal of state contractor or prospective state contractor? D E]
fundraising eveat listed in Section LI? [x] ves P Yes No
If'yes, indicate which branch or branches of D i D o
If yes, list Event # 022520114 D No vernment the contract is with: Executive Legislative
government the confract 1t With:
Methed of Contribution Date Received Aggregate Contribution
B et [ pemomstcnest [ crtamesitcas [ payrotieuction L] Moneyoraer | 0272672013 $24.00 $24.00
Tast Name First Name MI ] Nate of Employer Amount of
DOYLE MARE CITY OF NEW HAVEN Contribution
Residential Street Address City State | Zip Code Principal Occupation
PSYCHOLOGIST
45 Catherine St East Haven CT |06512

$24.00
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Original 04/11/2011

Last Nante First Wames MI | Name of Employer Amount of
DOUGHERTY JAMES RYAN BUSINESS SYSTEMS, INC. Contribution
Residential Street Address ity State | Zip Code gﬁg;‘ Occupation
372 Laurel St Fast Haven CT J06512
Is contributor a lobbyist, spouse, D Yes H contribution is in excess of $400 1o a candidate committee for a chief executive D Yes
or dependent child of a lobbyist? E officer of a municipality does contributor or business he/she associated with have a D
No contract with said municipality valued at more than $50007 No
Ya this contribution associated with a Is contributor a principal of state coniractor or prospective state contractor?
fundraising event listed in Section L17 L ves iete whi Ove bl
& If yes, indicate which branch or branches of D D .
If yes, list Event # E No vernment the contract is with: Executive Legislative
govemment e contract 15 With:
Method of Contribution Date Received Aggregate Contribution
E] Cash E Personal Check D Credit/Debit Card D Fayroll Deduction D Money Order | 0272572011 $30,00 $30.00
Last Name First Name MI | Name of Employsr Amsount of
Fucct AL REITRED Contribution
Residentis] Street Address City Statc | Zip Code Principal Occupation
20 Cortina Rd East Haven CT 06513
Is contributor a lobbyist, speuse, D Yes If contribution is in excess of $400 to a candidate commuittee for a chief executive D Yes
or dependent child of a lobbyist? officer of 2 municipality doss contributor or business he/she assocfated with have a
No contract with said municipality valued at more than $56007 Heo
Is this contribution associated with a D " Is contributor a principal of state contractor or prospective state contractor? D ¥ E .
. s y es ey
fundraising event listed in Section L1? 1f yos, indicato which branch or branches of °
If'yes, list Bvent # E Ne . ent the contract is with: [] Execulive D Legislative
Method of Contribution Date Received Aggregats Contribution
Cash E Personal Check D Credit/Debit Card D 1t Deduction D Money Order 02/25/2011 30.00
Payro $30.00
Last Name Firgt Name MI | Name of Employer Amount of
FUCCI TEENA TOWN OF EAST HAVEN Contribution
Residentia] Street Address City State | Zip Code Principal Occupation
CROSSING GUARD
178 Kenneth St East Haven CT |06512
is contributor a fobbyist, sponse, D Yes If contribution is in excess of $400 to a candidate committee for a chief executive D Yes
or dependent child of a lobbyist? officer of a municipality docs contributor or business he/she assoctated with have a
No contract with said municipality valued at more than $50007 No
Is this contribution associated with a Is contributor a principal of state contractor or prospective state contractor?
.. . . D Yes FrITetps e D Yes E No
fundraising event listed in Section L1? If yes, indicatc which branch or branches of
If yes, list Event # m No ovemnment the contsact s with: D Executive D Legislative
Method of Contribution Date Received Aggregate Contribution
E] Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order [ 02/25/2011 $15.00 $15.00
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East Haven Democratic Town Committee

Original 04/11/2011

Last Name First Name Ml [ Name of Employer Amount of
GEELAN BRENDAN QUINNIPIAC UNIVERISTY Contribution
Residentia] Street Address ity State | Zip Cods %gﬁggﬂi’*ﬁm
35 Cortina Rd East Haven CT 106513
Is contributer a lobbyist, spouse, D Yes If contribution is in excess of $400 to a candidate committes for a chief executive E] Yes
or dependent child of & lobbyist? E officer of a municipality does contributor or business he/she associated with have a D
Ne contract with said municipality vahied at more than $50007 No
Is this contribution associated with a [:I ¥ Is contributor a principal of state contractor or prospective state contractor? D ' E .
P - . . [ (-3 (]
fundraising event listed in Section L17 Iy¢s, indicate which branch or branches of D D .
If yes, list Event # E No ovemment the contract s with: Executive Legislative
govemment the contract is with:
Method of Contribution Date Received Aggregate Contribution
Oea K pmovack [ coiwpsicas [ pomidessston L] Money Order | 02/25/2011 $24.00 $24.00
Last Name First Name ML | Name of Employer Amount of
GIGLID SAM RETIRED Contribution
Residential Street Address City State | Zip Code Principal Occupation
41 Robert Dr East Haven CT {08512

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

DY&
EN:)

EY“

If contribution is in exeess of 5400 to a candidate committee for a chief executive [] Yes
officer of a municipality does contributor or business he/she associated with have a D .
contract with said medcipality valued at mors than $50007 Mo

Is contributor a principal of state contracior or prospective state contractor? E] 7 E
(=3 No

Is this contribution associated with a
fondraising event listed in Section L1?

’ If yos, indicate which branch or branches of D . D L
Ifyes, list Bvent # 022520114 D No government the contract is with: Executive Legislative
Method of Contribution Date Received Aggregate Contribution
Cash E Personal Check D Credit/Debit Card D Payroll Deduction D Money Order | 02/25/2011 $24.00 $24.00
Last Name Fitst Name M | Name of Employer Aniount of
KREBS JAMES RETIRED Contribution
Residential Street Address City State [ Zip Code Principal Occupation
83 Hughes St East Haven CT {08512

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

] Yes
[ w

Is this contribution associated with a

If contribution is in excess of $400 to a candidate commiites for 3 chicf executive
officer of 2 manicipality doss contributor or business ho/she associated with havo a
contract with said municipality valued at more than $5000?

L] ves

D No

EY&

fundraising event listed in Section L1?

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

Iyes listEvent# 022520114 No | oo ent the contract i withe LJ evecnive [ regiasive
Method of Confribution Date Received Aggregate Contribution
D Cash E Personal Check D CreditDebit Card D Payroll Deduction D Moncy Order | 02/25/2011 $24.00 $24.00

DY@ EN{:
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FILING DUE DATE

Original 04/11/2011

Last Name First Name MI | Name of Employer Amount of
LAWLOR MICHAEL STATE OF CONNECTICUT Coutribution
Residential Stroct Address City State | Zip Cods Principal Occapation
UNDERSECRETARY
560 Silver Sands Rd East Haven CT | 08512
Is contributor a lobbyist, spouse, D Yes If contribution is in excess of $400 to a candidate commitice for a chicf executive E] Yes
or dependent child of a lobbyist? E officer of a municipality docs conributor or business he/she associated with havea D
No contract with said municipality vatued at rore than $50007 No
Is this contribution associated with a Is contributor a principal of state contractor or prospective state contractor? D
- o N Yes Yeu m No
fundms_mg eveat listed in Section 1,17 E:I If yes, indicate which branch or branches of
If yes, list Event # 02252011A D No overmment the contract is with: D E ive D Legislative
e — government the contract is with:
Method of Contribution Date Received Aggregate Contribution
D Cash E] Personal Check D Credit/Debit Card [:I Payroll Deduction [:1 Money Order | 02/25/2011 $100.00 $100.00
Last Name First Name Ml | Name of Employer Amount of
LEMONS CHARLES RETIRED Contribution
Residentia] Street Address City State | Zip Code Principal Occupation
23 Whalers Pt East Haven CT | 06512

D Yes
[ o

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

If contribution is in excess of 5400 to a candidate committee for a chief executive
officer of a municipality does contributor or business he/she associated with have a
coniract with said municipality valued at more than $50007

D Yes
U‘No

Is this contribution associated with a
fundraising event listed in Section L17

I ve

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

DYW ENO

- If yes, indicate which branch er branches of
Ifyes EstBventd 022520117 | ] Mo ovemmment e contiset b i [J excautive [ vegistate
Method of Contribution Date Received Aggregats Contribution
E Cash D Personal Check D Crodit/Debit Card D Payroll Deduction D Money Order | 02/25/2011 $20.00 $20.00

Last Name First Name M | Name of Employer Amount of
LONGO BARBARA RETIRED Contribution
Residential Strect Address ity State | Zip Code Principal Ocenpation
31 Nicholas Dr East Haven CT |06512

1 ves

Is contributor a lobbyist, spouse,

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

DY:S

or dependent child of a lobbyist? officer of a municipality does contributor or business he/she associated with have a D
No contract with s3id nmanicipality vahued at more than §50007 : No
Is this contribution associated with a [x] " Is contributor a principal of state contractor or prospective state coniracior? D Y m N
L. s N es es o
ﬁmdrauimg event listed in Section L1? If yes, indicate which branch or branches of D 5 D .
If yes, list Event # 02252011A No sovernment the contract is with: Executive Legislative
Method of Contribution Date Received Aggregate Contribution
El Cash E Personal Check D Credit/Debit Card D Payroll Deduction D Money Order | 02/25/2011 $12.00 $12.00
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TARY RECEIPTS (Section A-K)

- NAME OF COMMITIEE

FILING DUE DATE,

East Haven Democratic Town Committee

Original 04/11/2011

Jemized Contributions from Indivi

Last Name First Name MI | Name of Employer Amount of
LONGO JOSEPH RETIRED Contribution
Residential Street Address City State | Zip Code Principat Occupation
31 Nicholas Dr East Haven CT {06512
Is coniributor alobbyist, spouse, [ ] Yes If contribution is in excess of $400 to 2 candidate commiltcs for s chief cxcotive [0 ves
or dependent child of a lobbyist? E’ officer of a municipality does contributor or business he/she associated with have a B
No coptract with said municipality valued at more than $50007 No
Is this contribution associated with a Iz contributor a principal of state contractor or prospective state contractor?
fundraising cvent Yisted in Section L17 [ ves L . Ove &Ew
: D If yes, indicate which branch or branches of D . D .
If yes, list Event # 022520114 No emment the contract js with: Executive Legislative
Methed of Contribution Date Received Aggregate Contribution
D Cash E Personal Check D Credit/Debit Card D Payroll Deduction D Money Order | 02/25/2011 $12.00 $12.00
Last Name First Name M | Name of Emplayer Amount of
MAISANO CHRISTINE Contribution
Residential Strect Address ity State | Zip Code Principal Occupation
28 Renshaw Dr East Haven CT |08512
Is contributor 2 lobbyist, spouse, D Yes If contribution is in excess of $400 to a candidate committee for a chief executive D Yes
or dependent child of a fobbyist? [ﬂ officer of a municipality does contributor or business he/she associated with have a D
Yo contract with said municipality valued at more than 50007 Mo
Is this conteibution associsted with a E " Is contributor a prineipal of state confractor or prospective stete contractor? D E]
- s . es Y N
ﬁmdrals-mg event listed in Section L17 D If yes, indicats which h or branches of D . D ! cs (]
Ifyes, list Event # 022520114 No g0 ent fhe contract i with: Execotive Legislative
Method of Contribution Date Received Agpregate Contribution
D Cash E Persenal Check D CreditDebit Card u Payroll Deduction [:] Money Order 02/25/2011 $30.00 $30.00
Y.ast Name First Name Mi [ Name of Empoyer Amount of
MONICO STACEY TOWN OF EAST HAVEN Contribution
Residential Street Address City State | Zip Code Principal Occupation
) SECRETARY
11 Cortina Rd East Haven CT |06513

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

D Yes
ENO

If contribution is in excess of $400 {0 a candidate committes for a chief execntive D Yes
officer of a municipality docs contributor or business he/she associated with have a D
contract with said municipality valued at more than $5000? Ne

TIs this contribution associated with a
fundraising event listed in Section L1?
If yes, bist Event # 02252011A

EY&-
D No

{s contributor a principal of state contractor or prospective state contractor? D E
Yes No

If yes, indicate which branich or branches of D Excouti D Legist
ccniive islative

government the contract is with:
Method of Contribution Date Received Aggregate Contribution
D Cash E Personal Check D Credit/Debit Card D Payroll Deduction D Money Order [ 0272572011 $54.00

$54.00
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 NAME OF COMMITTEE

East Haven Democratic Town Committee

Original 04/11/2011

B. Itemized Contributions frem Individuals

D Yes
E No

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

1f contribution is in excess of $400 to a candidate committee for a chief executive
officer of a munieipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $50007

E] Yes

DND

1s this contribution associated with a

[x] ves

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

DY& ENO

fundraising event Listed in Section L1? If yes, indicate which branch or branches of D I':]
If ycs, st Event # 0225201147 D No overnment the contract s with: Exctulive Legislative
Zovernment s contract 13 With:
Method of Contribution Date Received
E(] Cash D Personal Check D CreditDebit Card D Payrall Deduction D Money Order | 02/25/2011

Aggregate Contribution
£30.00

Last Name First Name ML | Name of Employer Amount of
PACELLT LOUIS TOWN GF EAST HAVEN Contribution
Residential Street Address City State { Zip Code '{‘;ﬂ;g& OF:C"P““"’“
107 Foxon Rd East Haven CT {06513
Is contributor a lobbyist, spouse, D Yes If contribution is in ¢xcess of $400 to 2 candidate committee for a chief executive D Yes
or dependent child of a lobbyist? E officer of a municipality does contributor ot business he/she associated with have 2 D
No contract with said municipality valued at more than 550007 Mo
Is this contribution associated with a m . Is contributor a principal of state t ot prospective state contractoe? D ¥ E .
; . . es 3 o
fundzaising event Histod in Section 117 Tf yes, indicats which branch or branches of n
If yes, list Event # 022520114 D No overnment the contract i with: Execntive D Legislative
— government the Sontract 1s Wity
Method of Contribution Date Received Aggrogat Contribution
D Cash E Personal Check D Credit/Debit Card D Payroll Deduction D Money Order | D2/25/2011 $45.00 $45.00
Last Name First Name M | Name of Employer Amount of
PANE LouIS TOWN OF EAST HAVEN Contribution
Revidential Strect Address City State | Zip Code Principal Occupation
DEPT OF RECREATION
34 Whalers Pt East Haven CT |06512
Is contributor a lobbyist, spouse, D Yos If contribution is in excess of $400 10 a candidate commitiee for a chief executive D Yes
or dependent child of a lobbyist? E officer of a municipality does contributor or business he/she associated with have a
Ro conteact with said municipality vatued at more than $50007 No
Is this contribution associated with a Is centributor a principal of state contractor or prospective state contractor? E] E
fandraising event listed in Section L1? L] ve N Yes No
1 If' yes, indicate which branch or branches of D D
If yes, list Event # 022520114 D No P ent the contract is with: Executive Legislative
Method of Contribution Date Received Aggregate Contribution
E Cash D Personal Check D Ceedit/Brebit Card D Payroll Deduction D Money Order 02/25/2011 $15.00 $15.00
Last Namo First Name M | Name of Employer Amount of
PEREZ CARL REITRED Contribution
Residential Street Address City State | Zip Code Principal Occrpation
63 Taylor Ave East Haven CT |o6512

$30.00
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- NAME OF COMMITTEE

|FILING DUE DATE

East Haven Democratic Town Committee

Itemized Contributions from Individual

Original 04/11/2011

Last Name First Name MI | Name of Employer Amount of
PICCIRILLO STACEY TOWN OF EAST HAVEN Contribution
Residential Street Address City State | Zip Code Principal Cccupation
TOWN CLERK
132 Vista Dr East Haven CT joes12
Is contributor a lobbyist, spouse, D Yes 1f contribution is in excess of $400 to a candidate committes for a chief executive D Yes
or dependent child of a lobbyist? m officer of a municipality does contributer or business he/she associated with have a
No contract with said municipality valued at morc than $50007 No
Is this contribution associated with a m v Iz contributor a principal of state contractor or prospective state contractor? E] v m
. : : s - ] 3 Neo
fundraising event listed in Section L1? If yes, indicate which branch or branches of D . D Lo
Wy libvencs 0225201318 [ | St L Excutive L) Legilatve
L____ 2
Meihod of Contribution: Date Received Aggregate Coniribution
[:I Cash E Pergonal Check I:] Credit/Debit Card D Payroll Deduction D Money Order 0272572011 $30.00 $30,00
Last Name First Name Ml | Name of Employer Amount of
POMPANO RAYMOND JR NEW HAVEN PUBLIC SCHOOLS Contribution
Residential Street Address City State | Zip Code ?fmcgﬂ é)&wpaﬁon
30 Mario Ct East Haven CT 06512

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

D Yes
(e

Is this contribution associated with a

Hf coniribution is in excess of $400 to & candidate committes for a chief exscutive
officer of a municipality does contribotor or business he/she associated with have a
coniract with said municipality vatoed at more than $50007

ra

D Yes
WS

[x] ves

fundraising event listed in Section L1?
If yes, List Event #

Ts contsibut ipal of state contractor

P

o
!

ive stale

orp

If yes, indicate which branch ot branches of

4

I:]Yes ENo

022520014 No government the contract is with: D Excautive D Legishtive
Method of Contribution Date Recsived Aggregate Contribution
[ can B pesonstcreck [0 cregvnebie casd M Payroll Doduction O Money Order | 02/25/2011 $22.00 $22.00
Last Name First Name Ml | Nante of Employer Amvount of
PORRAZZO NANCY KIDS CONNECTION Contribution
Residential Street Address City State | Zip Code Principal Oceupation
DIRECTOR
495 Foxon Rd East Haven CT [06513

Is contributor a lobbyist, spouse,

D Yes
[£]

or dependent child of a lobbyiat?

Is this contribution associated with &

If contibution is in excess of $400 to a candidate commiteee for a chief executive
officer of a municipality does contributor or business be/she associated with have a
contract with said municipality valued at more than $50007

[ ve

DNo

E] Yes
[:I No

fundraising event listed in Section L1?
Hyes, st Event # 0225201 1A

Method of Contribution

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

govemnment the contract is with:

D Executive D Legislative

DYCS ENo

Cash EI Personal Check

D Credit/Debit Card

Date Received

[ payrott Deduction 02/25/2011

D Money Order

Aggregate Contribution
$27.00

$27.00
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NAME OF COMMITTER:

| FILING DUE DATE

East Haven Democratic Town Committee

Original 04/11/2011

Last Name First Name Ml { Name of Employer Amount of
RIOLINO MICHAEL DECAPRIO, FAZZUOLI & DAGOSTINO, PC Contribution
Residential Strect Address City State { Zip Code gi;:;ipal Ocenpation
68 French Ave East Haven CT | 06512
Is contributor a lobbyist, spouse, D Yes If contribution is in excess of $400 1o a candidate committee for & chief executive I::I Yes
or dependent child of a lobbyist? E officer of & runicipality does contributor or business he/she associated with have a D
No contract with said municipality valued at more than $500907 Mo
Es this contribution associated with a Ts contributor a prin¢ipal of state contractor or prospective state contractor?
fundraising event listed in Section L1? [ ver - propes Ove Hw
g X yes, indicate which branch or branches of D D
If yes, List Event # 02252011A D No overnment the contract is withe Ex Legislaty
government 11¢ conln i
Method of Confribution Date Received Aggregate Contribution
D Cash E Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 0272572011 $15.00 $15.00
Last Name First Name MI | Name of Employer Amount of
ROIAS CYNTHIA CLIFFORD BEERS CLINIC Contribution
Residential Street Address City State | Zip Code Principal Occnpation
DIRECTOR
1292 N High St East Haven CT |oesi2

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

E] Yes
ENo

Is this contribution associated with a

If contribution i3 in excess of $400 to a candidate committee for a chicf executive D Yes
officer of a municipality does contributor or business he/she associated with have a D .
contract with said municipality valoed at more than $50007 No

EY&

fundraising event listed in Section L1?

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

1t yes, List Event # 022520114 D No 2o £ the contract is with: D Executive I:] Legislative
Method of Contribution Date Received Aggregate Contribution
D Cash E Personal Check D Credit/Debit Card E] Paysoll Deduction D Money Ocder | 02/25/2011 $30.00 $30.00
Last Name First Namc M | Name of Employer Amount of
RUOCCO GENNARD REITRED Contribution
Residential Strect Address City State | Zip Code Principal Occupation
74 Bennett Rd East Haven Cv j06513

Is contributor a lobbyist, spouse,
o dependent child of a lobbyis?

D Yes
[x] v

If contribution is in excess of $400 1o 2 candidate committee for a chief executive I:I Yes
officer of a municipality docs contributor or busincss he/she associated with have a D
contract with said municipality valued at more than $50007 No

Is this contribution associated with a
fundraising event listed in Section 117

Ech

Is contributor a principal of siale contractor or prospective state contractor? D
Yes E No

If yes, indicate which branch or branches of E]
If yes, list Event # 022520114 D No ovemnment the contract is with: D Executive Legislative
] government the contract is with:
Method of Centribution Dazte Received Aggregate Contribution
D Cash E Persomal Check D Credit/Debit Card [] Payroll Deduction D Money Order 02725f2011 $24.00 $24.00
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{ FILING DUE DATE

East Haven Democratic Town Committes

Original 04/11/2011

TLast Name First Name ME | Name of Employer

RYAN THERASA RETIRED
Residential Street Address City State | Zip Code Principal Occupation
1236 Dean St New Haven CT | 06512

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

D Yes
ENO

If contribution is in excess of $400 to a candidaie committee for a chief exccutive
officer of a municipality does contributor or business he/she associated with have a
conteact with said municipality valued at more than $50007

D Yes

E]No

Is this conteibution associated with a
fundraising event Jisted in Section 1.1?

EY&I
D Ne

Is contributor a principal of state contractor or prespective state contractor?
K 'yes, indicate which branch or branches of

DYes ENo

Amount of
Contribution

If yes, list Event # 022520114 overnment the contract is with: D Executive EI Legislative
g_—___—_.
Method of Cortribution Date Received Aggregate Contribution
D Cash El Personal Check D Credit/Debit Card D Payroll Deduction D Money Order | 02/25/2011 $24.00 $24.00
Last Name First Name Mi | Name of Employer Ammount of
SANTINO JOSEPH RETIRED Contribution
Regidential Street Address City State | Zip Code Principal Occupation
388 Coe Ave East Haven €1 |06512
Is contributor a lobbyist, spouse, E] Yes If contribution is in excess of $400 to a candidate committee for a chief executive [j Yes
or dependent child of a lobbyist? E officer of a municipality does contributor or business he/she associated with have a D
Mo cotittact with said municipality valued at more than $50007 No
Is this contribution associated with a E v Is conlributer a principal of state contractor or prospedtive state contractor? D E
.. . as . es Y N
fimdraising event Tisted in Section L17 ] If yes, indicate which branch o branches of ] vo [T Lot “ ¢
I yes, list Event # 022520114 No 2ov t the ot s with: Executive Legislative
Method of Conteibution Date Received Aggregate Contribution
E Cash D Personal Check u CreditDebit Card I:I Payroll Deduction D Money Order | 02/25/2011 $15.00 $15.00
Last Name First Name M | Nameof Employer Amount of
SCALESSE CARCL RETIRED Contribution
Residentiat Strect Address City State | Zip Code Pringipal Occupation
19 Thompson Ave East Haven CT | 06512

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

D Yes
ENO

If coniribution is in excess of $400 to a candidate committee for a chief executive
officer of a municipality docs contributor or business he/she associated with have a
contract with said municipality valued at mote than $50002

D Yes
DN«)

Is this contribution associated with a
fundraising event listed in Section 117

Ech

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

DY&S ENu

Iyes, list Event # 022520114 D No overnment the contract is with: D Executive D Legislative
am .
Meathod of Contribution Date Received
D Cash E Pergonal Check D CreditDebit Caxd E] Payroll Deduction D Money Order 02/25/2011

Aggregate Conlribution
$24.,00

$24.00




Page 17 of 44

| NAME OF COMMITTEE

FILING DUE DATE

East Haven Democratic Town Commitiee

Original 04/11/2011

Last Name First Name M | Name of Emgployer Amount of
SCHLOTTMAN RALPH SELF Contribution
Residential Street Address ity State { Zip Code Principal Occuprtion
et loss12 TRI STATE
330 Short Beach Rd East Haven ENTERTAINMENT
Is contributor a lobbyist, spouss, D Yes If contribation is in excess of $400 to a candidate committee for a chief executive
ot dependent child of a lobbyist?

Is this contribution associated with a

[x] x

officer of a municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $50007

[j Yes

DNo

If yes, list Event #

fundraising event listed in Section L17
022520114

] ves

Ts contributor a principal of state contractor or prospective state contractor?
X yes, indicate which branch or branches of

DYEB [ﬂNo

No go t the contract is with: D Exeentive D Legislative
Method of Contribution Dazte Received Aggregate Contribution
[ cn [ menatctess [ crwpesitcas [ payroliDeductin [ voneyonter | 0272572011 $15.00 $15.00
Last Name First Name M | Name of Employer Amount of
SPARACO MAGDALEN RETIRED Contribution
Residentfal Strect Address City State | Zip Code Principal Occupation
215 Eddon Dr East Haven CT [08512

Is contributor a Jobbyist, spouse,

DYm

or dependent child of a lobbyist?

Is this condribution associated with a

If contribution is in excess of $400 to 2 candidate committes for a chisf executive
officer of & municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than 550007

[

O ves

DNO

fundraising event listed in Section L1?
If yes, list Event #

EYes

Is contributer 2 principal of state contractor or prospective state contracior?

[:I Yes E] No
T yes, indicate which branch or branches of D . D .
022520114 No govemment the confract is with: Exceutive Legslative
Method of Contribution Date Received Aggregate Contribution
O cen PomonslChock L] CroditDebitCard L] Powoll Deduction L] MoneyOrder | 0272572011 $30.00 $30.00
Last Name First Name M | Name of Employer Amount of
STACEY JOHN RETIRED Contribution
Residential Stroet Addross ity State | Zip Code Principal Occupation
82 Forbes Pl East Haven CT |06512

Is contributor a lobbyist, spouse,

O ves

or dependent child of a Jobbyist?

Is this contribution associated with a
fundraising event listed in Section L1?

No

If contribution is in excess of $400 to a candidate committes for a chief executive
officer of a municipality does contribater or business he/she associated with have a
contract with said municipality valued at more than 850007

[x] ves

O ve

No

Ifyes, list Event # 02252011A

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

N If yes, indicate which branch or branches of
(]

Method of Contribution

EC&sh

D Personal Check

government the contraet is with:

D Executive E Legislative

DYes ENO

Erate Received
02/25/2011

D Credit/Debit Card D Payroll Deduction D Money Order

Aggrepate Contribution
$30.00

$30.00
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 MONETARY RECEIPTS (Section A-

| NAME OF COMMITTEE

FILING DUE DATE:

East Haven Democratic Town Committee

Original 04/11/2011

B.ltemized Contributions f

‘Individual
Last Name First Name: M { Name of Employer Amount of
STENGER JOAN N/A Contribution
Residential Street Address City State | Zip Code Principal Occupation
250 Main St East Haven CT |os512
Is contrbutor a lobbyist, spouse, EI Yes If contribuation is in excess of $400 to a candidate committes for a chief executive D Yes
or dependent child of a lobbyist? E officer of 2 municipality docs contributor of business he/she associsted with have a E]
No coniract with said municipality valued at morc than $50007 No
Is this contribution associated with a I3 contributor a principal of state contractor or prospective state contractor? D E]
fandraising event listed in Section L17 [ ver Yes Ne
- g D If yes, indicate which branch or branches of D X D .
If yes, list Event # 0225201147 No . ent the contract it with: Executive Legislative
Method of Contribution Date Received Aggregate Contribution
D Cash [E Personal Check I:l Credit/Debit Card E] Payroll Beduction [j Money Order | 02/25/2011 $15.00 $15.00
Last Name First Name Ml | Name of Employer Amount of
THOMPSON PAUL REMAX Contribation
Residential Strect Address City State | Zip Code PRr'LEn;ill_:_zll_lOO&wpalion
127 Bennett Rd East Haven CT {06513

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

D Yes
EN&:

If contribution is in excess of $400 to a candidate committes far a chief excontive D Yes
officer of 4 municipality does contributor or business he/she associated with have a
contract with said municipality valued at more than $50007 Mo

Ts this contribution associated with a
fundraising event listed in Soction L1?

EYm
D Ne

Is contributor a principal of state contractor o prospective state contractor?
I:I Yes E Ne
I yes, indicate which branch or branches of

I yes, list Event # 022520114 overnment the contracd s with: D Exccutive D Legislative
Method of Contribution Date Received Ageregate Contrbution
[ cn [ pnonstoness [ crannesitcas [ PayroiDotuction [ Momeyorder | 0272572011 $30.00 $30.00
Last Name First Name MI | Name of Employer Amount of
VASTOLA MICHAEL RETIRED Contribution
Residential Street Address City State | Zip Code Principal Occupation
66 Massachugetts Ave East Haven CT 08512
Is contributor a lobbyist, spouse, D Yes If contribution is in excess of $400 to a candidate commitice for a chief execntive D Yes
or dependent child of a lobbyist? [ﬂ officer of a municipelity does contributor or business he/she associated with have a D
No cantract with said musicipality valued at more than $50007 No
Is this contribution asscefated with 2 E] ¥ Is contributor a principal of state contractor o prospective state contractor? D v E
. . rioa . 23 es b
fundraising cvent listod in Scction L17 If yes, indicate which branch of branches of : °
If yes, list Event # 0225201147 D Ne overrment the contract i withs D Executive E] Legislative
govermment the contract is with:
Methed of Contribution Diate Received Aggregate Contribution
[Jee 2 peonst cneck [ crgivmesit cara 1 Payroll Deduction | Money Order | 0272572011 $25.00 $25.00
$1,410.00

$1,410,00
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COMMITTEE

East Haven Democratic Town Committee Original 04/11/2011

_Other Committees -

Name of Committes Name of Treagurer
STATE UNIVERSITY ORG. OF ADMIN, FACULTY
ERIC GERMAIN

Address .

Is this contribution associated with a D Yes  If yes, list Event # Amoznt of Contribution
83 windham St fundraising event listed in Section L1? ] v
City State Zip Codo Date Received Aggregate Contributions
Willimantic T 06226 01/26/2011 $800.00 $800.00
Name of Committes Mame of Treasurer

AFT CONNECTICUT- PAC
THOMAS BRUENN

Address .
Is this contribution asseciated with a D Yes  Ifyes, listEvent Amount of Contribution

35 Marshali Rd fundraising event listed in Soction L17 2] e

City State Zip Code Date Received Aggregate Contributions

Rocky Hill CT 06067 02/14/2011 $500.00 $500.00

$1,300.00
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FUNDRAISING EVENT ACTIVITY

'DUEDATE

Original 04/11/2011

Fundraising Event # Description Lecation: Strect Address City State Zip Code
Date of Fundraiser Letter
02/25/2011 A Dinner Event 291 Taylor Ave East Haven CT 06512

Subpart 1: (Al Commitiees)
Yes E No If yes, go to Section L4

Was this fundraising event hosted at 2 personal residence?

Did this fundraiser include items donated by a businest entity of up to $100 or itetns donated by an

Yes No If yes, go to Section L4
individual of up 1o $507

Was this fundraiser a tag sale, auction, or other sale of donated items? Yes No if yes, go to Section L2

Subpart 2: {Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book iated with this is fondraiser?

Yes EI No Ifyes, go to SectionL3

Yes No  Ifyes, enter Total Receipts $0.00

from small purchases

Subpart 3: (Tewn Committees ONLY)
Did your committes sell food or beverage at a fair or similar mass gathering held within the state?

ioyoro|d
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'NAME OF COMMITTEE

East Haven Democratic Town Commitiee

Original 04/11/2011

Name of Payee

CAROL SCALESSE

Date of Payment

01/02/2011

Method of Payment

Chcck ¥ 2264

Street Address
19 Thompsan Ave

City
East Haven

State

Zip Code
06512

Pirnose of
Expenditure
{bv code)

Mis¢ *

EI Debit Card

Description
FOR MEETING

Event #

¢ of Expenditure (if applicable)
ﬂ Coordinated with reimbursement sought

D Coordinated without reimbursement songht

[ smcpenden

Organization {see Instructions)

L]
(1« O e e O=

Candidate(s) Name
(if applicable)

Office Sought

D Supported
1

Opposed

Amount

$205.91

Namge of Payes

STOP & SHOP SUPERMARKET CO

Date of Payment

01/03/2011

Street Address
PO Box 3797

City
Bostan

State

MA

Zip Code
02241

Prirnase of

Espenditore
(by code)
OVHD

Method of Payment

Elc;mk# 2265
DchitCa:d

Description
UTILITIES FOR HQ

Event #

& of Expenditure (if applicable)
Coordinated with reimbursement sought

D Coordinated without reimbursement sought

D Indspendent

Orpanization (see Instructions)

L]
DA DB DC DD [:]E

Candidate(s) Name
(if applicable)

Office Sought

E] Supposted

Opposed

Amount

$224.79

Name of Payee

NATIONWIDE INSURANCE

Blate of Payment

01/13/2011

Stroet Address
333 Boston Post Rd

City
Milford

State

Zip Code
06460

Prornoae of
Expenditure

(by code)
OVHD

Method of Payment

[EIC*“’*# 2266
[ Ipesitcaa

Description
INSURANCE, HEADQUARTERS

Bvent #

¢ of Expenditure (if applicable)
ﬁ Ceordinated with reimbursement sought
D Coordinated without reimbursement sought
D Independent
E Organization {see Instructions)

Al Ce Oe e

Candidate(s) Name
(if applicable)

Office Sought

Opposed

L] supportea
[

Aot

$85.62
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East Haven Democratic Town Committes Original 04/11/2011
Expenses Paid By Committee
Name of Payee Datz of Payment Method of Payment Amount
SKF MAIN, LLC 01/19/2011 ]_T_]Chm” 2267
- - Purnose of
Street Adt-:lrss City State } 7ip Code Expenditure
272 Main St East Haven er loss12 {by code) D Debit Card
QVHD
Description Event #
RENT DEPOSIT FOR INTERIM HQ, SPECIAL ELECTION
Type of Bxpenditare (i applicable) Candidate{s) Name Office Sought Supported
Coordinated with reimbursement sought (if applicable) Opposed
D Coordinated without reimbursement sought
JAMES ALBIS STATE REP
D Independent
D Organization (see Instructions)
CJa Ts e e (e $500.00
Name of Payes Date of Payment Method of Payment Amount
usePs 01/22/2011 DCMC#
- - Parnnse of
Street Address . City State | Zip Code Expend
Trolley Square Station East Haven cr |ossiz tyeods  |[%] Detitcard
OFFICE
Description Event #
POSTAGE
e of Expenditure (if applicable) Candidate(s) Name Oifice Sought D Supported
ﬂ Ceordinated with reimbursement sought (if applicable) Opposed
D Coordinated without reimbursement sought
D Independent
D Orpanization (see Instructions)
O O Ce Cdo e $72.00
Name of Payee Daie of Payment Method of Payraent Amount
NATIONWIDE INSURANCE 02/03/2011 Chwk u 2268
" State | 73 Parnase of
Street Address City Zip Code Expendi
333 Boston Post Rd WMilford o1 |osaso tveodsr |[_Jetitcant
OVHD
Description Fvent §
INSURANCE, HEADQUARTERS
ﬁe of Expenditore (if applicable) Candidate(s) Name Office Sought E] Supported
Coordinated with reimb t sought (if applicable) Opposed
D Coordinated without reimbursement sought
D Independent
D Organization (see Instructions)
[la [ [le [do [Je $12.38
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East Haven Democratic Town Commttes

Original 04/11/2011

DB Dc DD DE

Name of Payee Date of Payment Method of Payment Amount
LISA THERESAS 02/03/2011 Chﬂk# 2269
" State b7: Pimnnes of
Street Address City Zip Code Expenditure
906 W Main St Branford o |osa0s tveode) || pevitcant
FOOD
Description Event #
DEPOSIT FOR PASTA DINNER 0225201 1A
Type of Expendivare (If applicable) Candidate(s) Name Office Sought D Supported
Coordinated with reimbursement sought (if applicable) D Opposed
D Coordinated without reimbursement sought
D Independent
D Organization (see Instructions)
Ch O e o O si000
Name of Payee Date of Payment Method of Payment Amoust
CAPAD COMMUNICATIONS 02/14/2011 Dchmk#
. - bm'nme. of
C Stats
Strest Address ity ZipCode Expenditure
7805 Karen Forrest Dr Mclean VA | 22102 {by cods) E Debit Card
POLLS
Deaseription Event #
FOR EH SPECIAL ELECTION
e of Expenditure (1f applicable) Candidate(s) Name Office Soupht Supperted
ﬂ Coordinated with reimbursement sought (i applicable) Opposed
Eﬂ Coordinated without reimbursement sought
JAMES ALBIS STATE REP
D Independent
D Organization (see [nstructions}
O O e O [ $1.00000
Name of Payes Date of Payment Method of Payment Amouni,
MINERVINI'S 02/26/2011 Chenk# 2270
" & . Pirnaze of
Stret Addess City tate 1 Zip Code Expenditors
216A Main 5t East Haven cr |oss512 {by code) DDebitCard
FQQOD
Dﬁcﬂpﬁoﬁ Event #
FOOD FOR VOLUNTEERS
Type of Expenditare (if applicabie) Candidato(s) Name Office Sought D Supported
Coordinated with reimbursement sought (if applicable) [T oppesee
D Coordinated without retmbursement sought
D Endependent
D Organization (see Instructions)
Cla $345.00
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“FILING DUE DATE

East Haven Democratic Town Committee

Original 04/11/2011

Coordiated without reimbursement sought
Independent

L]

L]

D Organization (see Instruciions)

[1s [l e o e

Name of Payee Daie of Payment Method of Payment
WACHOVIA BANK 03/31/2011 ECheck# ELECTRONIC
- State | 73 Prrnase of
Strest Addra?ss City Zip Code Expenditirs
339 Hemingway Ave East Haven cr {08512 (b code) D Debit Casd
BNK

Description Event #

MONTHLY 4; TRANSFER FEE 45
‘Type of Bxpenditurc (i applicable) Candidaic(s) Name Office Songht D Supporicd

Coordinated with reimbursement sought {if applicable) Opposed

Amount

$49.00

$2,960.47
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