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[témized Campaign Finance Disclosure Statement R ‘
CONNECTICUY STATE ELECTIONS ENFORCEMENT COMMISSION ) - :f‘-‘

Rev. 1/08

Do Not Mark in This Space For

“ January 10 filing

Official Use Onlv Pfge 19f17
SUMMARY PAGE
1. NAME OF COMMITTEE
‘Finkle for Mayor 2011
| 2. TREASURER NAME
Title First M1 Last Suffix
Mr James N Farrell
. 3. TREASURER ADDRESS
Strest Address City State Zip Code
7 Erico Drive East Haven CT 08512
4. ELECTION/REFERENDUM DATE | 5. OFFICE SQOUGHT (Complete only if Candidate Committee) 6- DISTM MBER
(mm/dd/yyyy}
11/08/2011 Mayor
7. CANDIDATE NAME (Complete only If Candidate or Exploratory Commitiee)
Fitle First MI Last Suffix
Mr John T Finkle ]
1 8, TYPE OF REPORT (Cherk One Box)

. 7th day preceding primary iZ* Tth day preceding referendum

(PACs ONLY)

"* [nitial Contribution or Disbursement

i April 10 filing 30 days following primary i". 45 days following referendum . Amendment to
“ July 10 filing + 7th day preceding election " Deficit Type of Report:
" October E0 filing "+ 12th day preceding election * " Termination
] (State Central Commigtees Only}
- Igd;ﬂ::nrﬁfnt I:xpelr_1 dgllel:ion 45 days following clection
not held in November
9. PERIOD COVERED
Beginning Date Ending Date
01/01/2011 thru 03/31/2011

10. CERTIFICATION

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

Nz,

James N Farrell
_\#ASURER OR DEPUTY TREASURER (SIGNATURE)

PRINT NAME OF SIGNER

04/11/2011

DATE (mmV/ddfyyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE RY FIW Eﬁbn F ING
K1.000. DR IMPRISOWMENT FOR NOT MORE THAN (INE VEA

TOWN CLERK’S OFFlCE
EAST HAVEN, CONN.

M%wo

TOWN CLERK




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Rev. 1/08 Page 2 of 17
R e S S TS AU
SUMMARY PAGE
TOTALS
NAME OF COMMITTEE FILING PUE DATE
04/10/2011
Finkfe for Mayor 2011 COLUM_N A COLUMN B
This Period Aporepate
11. Balance on hand January 1 of current year for Ongoing and Party Committees OR $6.984.10
Balance on hand from day Committee was formed for all other committees T
o . . $6,984.10. .
12. Balance on hand at the beginning of Reporting Period
4,650.00
13._Contributions received from Individuals (Sections A and B) $ $11,650.00
$0.00 .
14. Receipts from Other Committees (Sections C1 and C $0.00
15. Gther Monetary Receipts (Sections D-K) $0.00 $0.00
16a. Total Small Food and Beverage Receipts at Fair (Section L1 Fown Committees ONLY $0.00 $0.00
16b. Total Proceeds from Small Purchases at Tag Sales, Auctions or Other Sales {Section L2) $0.00 $0.00
Municipal and Town 1.825.00
16c. Total Purchases of Advertising in a Program Book (Section L3) Commirtees ONLY . ) $1,925.00
17. Total Monetary Receipts (add totals for lines 13-16¢) $6.575.00 $13.575.00
{8, Subtotals (add totals in line 12 + line 17 in Column A: and in line 11 + 17 in Column B} $13,659.10 $13,675.00
19. Expenses Paid by Committes (Section P) $1,560.46 $1,576.36
20. Balance on hand at close of Reporting Period (Subtract line 19 from line 18 in both Colurans) $11,998.64 $11,998.64
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.06
22. In-Kind Contributions Received (Section M) $0.00 $0.00
23. Refundable Deposit to Tetephone Company (Section N) $0.00 $0.00
24. Receipts of Organization Expenditures (Section O) $0.00 30.00
25. Beginning Loan Balance $0.00 $0.00
.00 .
25a.t Loans Received (Section D) 30 $0.00
25b. ++ Interest and Penalties on Loan $0.00 $0.00
2%¢, - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00 $0.00
26. Campaign Expenses Paid by Candidate (Section () $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
.00
28. Expenses Incurred by Committee During this Period but Not Paid {Section §) 50
28a, Total Outstanding Expenses incurred by Cornmittee still Unpaid {Section S) $0.00




I. MONETARY RECEIPTS (Sections A-K) Page 3 of 17

NAME OF COMMITTEE FILING DUE DATE
Finkle for Mayor 2011 04/10/2011
A. Total Contributions from Small Contributors-Received this Period ONLY 0.0
(See instructions for definition of Small Contributor) Subtotal Section A] $ 00
B. Itemized Contributions from Individuals
Last Name First MI Principal Occupation Amount of
Horton Lance Business Owner Contribution
Residential Street Address City State  1Zip Code Name of Employer
6 Cufter Outlook East Haven CT |06512 American
Is contributor a lebbyist, spouse, i Yes if contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? " No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 " Yes [+ No
Is this contribution associated with a I” Yes Is contributor a principal of a state contractor or prospective state contractor? .- Yes
fundraising event listed in SectionL1? ¥ No | If yes, indicate which branch or branches. - -« - o~ oo o NG
Ifyes, listEvent 7 of government the contract is with: .. Exccutive ! Legislative
Method of contribution: Date Received Aggregate contributions
.. Cash i*. Personal Check .~ Credit/Debit Card .. Payroll Deduction .} Money Order 03/14/2011 $1,000.00 31 .000-005
Last Name . First Mi Principat Gecupation Amount of
Vestuti Loriann Real Estate Agent Contribution
Residential Street Address City State  [Zip Code Name of Emrployer
117 Maple Street East Haven CT 06512 Unemployed
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate commitige for a chief executive officer of
or dependent child of a iobbyist? *" No municipality does contriturtor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 D Yes s No
I5 this contribution associated with a 5. Yes Is contributor a principal of a state contractor or prospective state cortactor? . Yes
fundraisipg event listed in Section L17? .. No If yes, indicate which branch or branches «' No
Ifyes, listEvent# 042111A of government the contract is with: .. Executive . Legislative
Method of contribution: Date Received Aggregate contributions !
“"Cash ¥ Personal Check i . Credit/Debit Casd Payroll Beduction | | Money Order 03/21/2011 $125.00 $125.00 ‘
Last Name First M Principal Occupation Amount of
D'Albero Alfred A Retired Contribution
Residential Street Address City State  |Zip Code Name of Employer
93 View Terrace East Haven CT j06512
Is contributor a lobbyist, spouse, © . Yes If contribution is in excess of $400 to a candidale committee for a chief executive officer of a
or dependent child of a lobbyist? 2 No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 .. Yes F No
Is this contribution associated with a in Yes Is contributor a principal of z state contractor or prospective state centractor? T Yes
fundraising event listed in Section L1? .. No If yes, indicate which branch or branches 4 No
I yes, list Event # 042111A of government the contract is with: . Executive V. Legislative
Method of contribustion: Date Received Aggregate conmbufions
“.Cash ¢ Personal Check . . Credit/Debit Card ° PayroH Deduction Money Order 03/25/2011 $175.00 $175.00
Last Name First Ml Principal Occupatinn Amount of
Contribution
F{esidemid Strest Address City State  |Zip Code Name of Employer
Is contributor a lobbyist, spouse, "_"' Yes If contribution is in excess of $400 to 2 candidate committee for a chief executive officer ofa
or dependent child of 2 lobbyist? s No municipality does contributor ot business he/she is associated with have a contract with said
] municipatity valued at more than $5,0007 P Yes e No
Is this contribution associated with a W Yes Is contributer a principal of a state contractor or prospective state contractor? | Yes
fundraising event listed in Section L1? il No Ifyes, indicate which branch or branches 7 Ne
Ifyes distEvent# Q427111A of government the contract is with: - Executive . Legislative
Method of contribution; Date Received Aggregate contributions
“iCash "+ Persomal Check o Credit/Debit Card '... Payroll Deduction ™ Money Order
SUBTOTAIL Section B-This Page| $1,300.00
TOTAL of additional Section B Pages| $3.350.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Ener tofal on Line I3 of Summary Page) | $4:650.00




I. MONETARY RECEIPTS
Section B. Additional Page

NAME OF COMMITTEE FILING DUE DATE
Finkle far Mayor 2011 04/11/2011
B. TItemized Contributions from Individuals
Last Name First MI Principal Occupation Amount of
Houston Donald F Managing Partner Contribution
Residential Street Address City State  |Zip Code Name of Employer
145 Frog Pond Lane Fairfield CT (06824 Durant,Nichols, Houston, Hodgs
Is contributor a lobbyist, spouse, 7 Yes If contribution is in excess of $400 1o a candidate committee for a chief cxecutive officer of a
or dependent child of a lobbyist? . No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 " Yes . No
Is this coatribution associated with a . Yes Is contributor a principal of a state contractor or prospective state contractor?  © Yes
fundraising event listed in Section L17 .. No If yes, indicate which branch or branches * No
Ifyes listEvent# 042111A oo, Of government the contractis with: ... ...", Executive ... Legislative - - ...
Method of contribution: Date Received Aggregate contnbutions
£ Cash ™. Personal Check | Credit/Debit Card ! | Payrofl Deduction .** Money Order 03/21/2011 $250.00 $250.00
Last Name First Ml Principal Occupation Amount of
Burlakoff Ronald Printer Contribution
Residential Street Address City State  [Zip Code Narne of Employer
57 Scenic Rd Madison CT | 06443 Self
Is contributor a [obbyist, spouse, Yes If contribution is in excess of $400 t0 a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? v No municipality does contributor or business he/she is associated with have a contract with said
) mumicipality vatued at more than $5,0007 T Yes e No
Is this contritution associated with a % Yes Is contributor a principal of a state contractor or prospective state contragtor®  © Yes
fundraising event listed in Section L17 o Ne Ifves, indicate which branch or branches » No
Ifyes listEvent# 042111A of government the contract is with: . Execuiive . Legislative
Method of contribution: Date Received Appregate contributions
('Cash (* Personal Check ..' Credit/Debit Card | Payroll Deduction [ Money Order 03/21/2011 $250.00 $250.00
Last Name First Ml Principal Occupation Amgunt of
Lang Charles Retired Contribution
Residential Street Address City State  JZip Code Name of Employer
74 Bradiey Avenue East Haven CT 08512
[s contributor a lobbyist, spouse, ' . Yes if contribution is in excess of $400 to a candidate committee for a chief executive officer of 2
or dependent child of a lobbyist? *l No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 o Yes & No
Is this contribution associated with a .l Yes Is contributer a principal of a state contractor or prospective state contractor? . Yes
fundraising event Yisted in Section L1? . No Ifyes, indicate which branch or branches + No
Ifyes list Event # Q42111A of government the contract is with: i Executive  *. Legislative
Method of contribution: Date Received Aggregate contributions
t.Cash i Personal Check . Credit/Debit Card . . Payroll Deduction ©— Money Order 03/21/2011 $500.00 $500.00
Last Name First Ml Principal Qeeupation Amount of
Cappelloni Frank Retired Contribufion
Restdential Street Address City State  [Zip Code Name of Employer
122 Allison Way East Haven CT |06512
[s contributor a Jobbyist, spouse, g_'] Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer ofa
or dependent child of a lobbyist? #] No municipality does contributor or business he/she is associated with have a contract with said
municipality vatued at more than $5,0007 it Yes ) No
Is this contribution associated with a w] Yes Is contributor a principal of a state contractor or prospective state contractor! &) Yes
fundraising event listed in Section L17 « . No If yes, indicate which branch or branches e’ No
Ifyes listEvent# (Q42111A of government the contract is with: 1.7 Executive +__ Legislative
Method of contribution: Date Reveived Agpregate contributions
ICash ] Personal Check ! Credit/Debit Card ) Payrolt Deduction . Money Order 03/25/2011 $250.00 $250.00
Last Name First Ml Principal Occupation Amount of
Gaudioso John Real Estate Agent Contribution
Residential Street Address City State ip Code Name of Employer
300 Hemingway Avenue East Haven CT | 06512 Gaudioso Realtor
Is contributor a tobbyist, spouse, T Yes If contribution is in excess of $400 i a candidate committee for a chief executive officer ofa
or dependent child of a lobbyist? ' No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 i Yes s No
Is this coatribution associated with a 7 Yes Is contributor a principal of a state contractor or prospective state contractor? i Yes
fundraising event listed in Section £.17 {% No If ves, indicate which branch or branches e No
If yes, list Eveni # of government the contract is with: . i Executive 0 Legistative
Method of contribution: Date Received Aggregate contributions
vTCash i* Personal Check ™ Credit/Debit Card [ + Payroll Deduction [ Money Order 03/25/2011 $100.00 $1060.00
SUBTOTAL Section B-This Page | $1,350.00

Page _____ of




I. MONETARY RECEIPTS
Section B. Additional Page

AME OF COMMITTEE

FILING DUE DATE

Page

Finkle for Mayor 2011 04/10/2011
B, Itemized Contributions from Individuals
East Name First M1 Principal Occupation Amount of
Alberino Nicholas Sales/Service Contribution
Residential Street Address City State  }Zip Code Mame of Employer
117 Maple Street East Haven CT {06512 McDermott Auto Group
[s contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of 2 lobbyist? <. No municipality dees contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? PYes 5 No
Is this contribution associated with a . Yes Is contributor a principal of a state contractor or prospective state contractor? 1 Yes
fundraising event listed in Section L1? . No If ves, indicate which branch or branches * No
Ifyes, listEvent#  042111A of govemment the contract js with: 7. Executive . Legislative = - S
Method of contribution: Date Received Aggregate contributions
. Cash I Personal Check | Credit/Debit Card ! } Payroll Deduction Money Order 03/21/2011 $125.00 $125.00
Last Name First Ml Pringipal Occupation Amount of
Vestuti Ronald Retired Contribution
Residential Street Address City State  [Zip Code Name of Employer
117 Maple Street East Haven CT | 08512
Is contributor a lobbyist, spouse,  Yes If contribution is in excess of $400 to a candidate committes for a chief executive officer of a
or dependent child of a lobbyist? = No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 T Yes e No
Is this contribution associated with a s Yes Is contribuler a principal of a state contractor or prospective state contractor® Yes
fundraising event listed in Section L17 (' No Ifyes, indicate which branch or branches ‘o No
Ifyes listEvent# 042111A of government the contract is with: . Executive |t Legislative
Method of contribution: Date Received Aggregate contrzbutions
\"Cash i* Personal Check .. Credit/Debit Card { . Payroll Deduction [+ Money Order 03/21/20141 $125.00 $125.00
Last Name First M Principal Qccupation Amount of
Gravino Mark Entertainment Promoter Contribution
Residential Street Address City State  |Zip Cede Name of Employer
218 Elaine Terrace New Haven CT 06512 East West Productins
Is contributor a tobbyist, spouse, - Yes [f contribution is in excess of $400 to a candidate committes for & chief executive officer of a
or dependent child of a lobbyist? *. No municipalily does contributor or business he/she is associated with have 2 contract with said
municipality valued at more than $5,0007 CYes 4 No
Ls this contribution associated with a . Yes Is contributor a principal of a state contractor or prospective state contractor? = Yes
fundraising event listed in Section L.17 .. No If yes, indicate which branch or branches '+ Ne
Ifyves, list Event # 042111A of government the contract is with: . Executive . Legislative
Method of contribution: Date Received Aggrepate contributions
. Cash '] Personai Check . Credit/Debit Card _ | Payroll Deduction ' Money Order 03/21/2011 $125.00 $125.00
Last Namg First M1 Principal Occupation Amount of
Vestuti Vivian Retired Contribution
Residential Street Address City State  [Zip Code Name of Employer
117 Maple Street East Haven CT {08512
Is contributor a lobbyist, spouse, L] Yes If contribution is in excess of $400 to a candidate committee for @ chief executive officer of a
or dependent child of  lobbyist? ) No municipality does contributor ot business he/she is associated with have a contract with said
municipality valued at more than $5,0007 il Yes w7 No
s this contribution associated with a *] Yes Is contributor a principal of 2 state contractor or prospective state contractor? L Yes
fundraising event listed in Section .17 © . No Ifyes, indicate which branch or branches 1w’ No
Ifyes, listEvent# 042111A of government the contract is with: i\ Executive + Legislative
Method of contribution: Date Received Aggregate contributions
“Cash  ®7 Personal Check " Crediv/Debit Card ] Payroll Deduction ™ Money Order 03/21/2011 $125.00 $125.00
Last Name Fizst MI Principal Occupation Amount of
Proto Angela Distribution Coordinator Contribution
Residential Street Address City State ip Code Name of Employer
4 Bartlett Rd East Haven CT |06512 JST Comoration
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of 2
or dependent child of a lobbyist? ‘v No municipality does contributor or business he/she is associated with have a contract with said
muricipality valued at more than $5,0007 "V Yes d No
Is this contribution associated with a T Yes Is contributor a principal of a state contractor or prospective state contractor? ¥ Yes
fundraising event listed in Section L1? Ui No If ves, indicate which branch or branches ‘o No
If ves, list Event # 042111A of government the contract is with: . ' Executive [ Legislative
Method of contribution: Date Received Apgregate contributions
CVCash  i¥ Personal Check 7% Credit/Debit Card " Payroll Deduction [ 7 Money Order 03/21/2011 $500.00 $250.00
SUBTOTAL Section B-This Page $750.00
. of




I. MONETARY RECETIPTS
Section B. Additional Page

AME OF COMMITTEE, i FILING DUE DATE
Finkle for Mayor 2011 04/11/2011
B. Itemized Contributions from Individuals
Last Name First MI Principal Oceupation Amount of
Houston Donald F Managing Partner Contribation
Residential Street Address City State  JZip Code Name of Employer
145 Frog Pond Lane Fairfield CT |06824 Durant,Nichols, Houston, Hodgs
Is contributor a fobbyist, spouse, ™ Yes If contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a
or dependent child of a lobbyist? * No municipality dees contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 ‘Yes ¢ No
Ls this contribution associated with a . Yes Is contributor 2 principat of a state contractor or prospective state contracior? ' Yes
fundraising event listed in Section L1? ", No If yes, indicate which branch or branches *. No
Ifyes, listEvent # 042111A of government the contract is with:.. ... .. .7, Executive. ... Legislative - Ce
Method of contribution: Date Received Aggregate contributions
. Cash . Personal Check . . Credit/Debit Card { | Payroll Deduction Money Order 03/21/2011 $250.00 $250.00
Last Name First Mi Principal Occupation Amount of
Burlakoff Ronald Printer Contribution
Residential Street Address City State  |Zip Code Name of Employer
57 Scenic Rd Madison CT | 06443 Self
Is contributor a lobbyist, spouse,  Yes I contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? i* No municipality does contributor or busingss he/she is associated with have a contract with said
muntcipality vatued at more than $5,000? i Yes e No
1s this cqmribulion asso(fiated v_viih a e Yes Is contributor a principal of a state contractor or prospective state conteactor? Yes
fundraising event Iisted in Section L17 L' No If ves, indicate which branch or branches i No
Ifyes list Event & 042111A of government the contract is with: .7 Executive |’ Legisiative
Method of contribution: Date Received Aggrepate contributions
" Cash [* Personal Check | * Credit/Debit Card | - Payroll Deduction [+ Money Order 03/21/2011 $250.00 $250.00
Last Name First MI Brincipal Occupation Amount of
Lang Charles Retired Contribution
Residential Street Address City State  |Zip Code Nanie of Employer
74 Bradiey Avenue East Haven CT |08512 )
[s contributor a lobbyist, spouse, 7 Yes If contribution is in excess of $400 to a candidate commitiee for a chief executive officer ofa
or dependent child of a iohbyist? *. No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 : Yes s, No
15 this contribution associated v_vith a ':,' Yes Is contributor a principal of a siate contractor or prospective state confractor? . Yes
fundrals:_ng event listed in Section 17 . No If yes, indicate which branch or branches *. No
Ifves list Event# (042111A of govemnment the contract is with: i Executive . Legislative
Method of contribution: Date Received Aggregate contributions
-~ Cash ‘] Personal Check ... Credit/Debit Card . . Payroll Dedustion : Money Order 03/21/2011 $500.00 $500.00
Last Name First Ml Principal Occupation Amount of
Cappelloni Frank Retired Contribution
Residential Street Address City State  [Zip Code Name of Employer
122 Allison Way East Haven CT |06512
[s contributor a lobbyist, spouse, 7 Yes IE contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a
or dependent child of a tobbyisi? is] No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? i Yes w»' No
s this contribution associated with a #] Yes Is contributor a principal of a state contractor or prospective state contractor?  .* Yes
fundraising event listed in Section L.1? ¢ 7 No If'yes, indicate which branch or branches w” No
Ifyes, list Event #  042111A of government the contract is with: .. Executive ] Legislative
Method of contribution: Date Received Aggregate contributions
{Cash  ®] Personal Check . Credit/Debit Card ™) Payroll Deduction 7 Money Order 03/25/2011 $250.00 $250.00
Last Name First Mi Principal Occupation Amount of
Gaudioso John Reatl Estate Agent Contributien
Residential Street Address City State  [Zip Code Name of Employer
300 Hemingway Avenue East Haven CT |06512 Gaudioso Reaitor
Is contributor a lobbyist, spouse, 7 Yes If contribution is in excess of 5400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? ‘@ No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 "3 Yes % No
Is this contribution associated with a 7 Yes Is conteibutor a principal of a state contractor or prospective state contractor? 7> Yes
fundraising event listed in Section L1?  [» No If yes, indicate which branch or branches i No
Ifyes, list Event # of government the contract is with: . Executive | .t Legjslative
Method of contribution: Date Received Aggregate contributions
{tCash % Personal Check [ Credit/Debit Card | - Payroll Deduction [ - Money Order 03/25/2011 $100.00 $100.00
SUBTOTAL Section B-This Page | $1.350.00

Page




I. MONETARY RECEIPTS
Section B. Additional Page

AME OF COMMITTEE FILING DUE DATE
Finkle for Mayor 2011 04/11/2011
B. Itemized Contributions from Individuals
Last Name First ’ Ml Principal Occupation Amount of
Torello Nicholas Self Employed Contribution
Residential Street Address City State  {Zip Code Name of Employer
43 Hotchkiss Grove Rd Branford CT |06405 Torello Tire
[s contributor a fobbyist, spouse, ™ Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer ofa
or dependent child of a fobbyist? "’ No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 i Yes i+, No
Is this contribution associated with a . Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
fundraisnpg event listed in Section .17 .. No If yes, indicate which branch or branches * No |
Ifyes, listEvent# 042111A oo oo} Of govemment the contract is with: ... Executive . -Legislative oo oo | e o
Method of centribution: Date Received Aggrepate consributions
¢ Cash . Personal Check . . CredivDebit Card | | Payroll Deduction © ° Money Order 03/25/2011 $250.00 $250.00 |
Last Name First M Principal Occupation Amount of
Gravino Mark Entertainment Promoter Contribution
Residential Street Address City State  [Zip Code Name of Employer
218 Elaine Terrace East Haven CT 06512 East West Productions
Is contributor a lobbyist, spolse, . ) " Yes [f contribution ts in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? % No municipality does contributor or business he/she is associated with have a contract with said
municipality valued 2t more than $5,0007 J' Yes e No
Is this contribution associated with a v Yes Is contributor a principal of a state contractor or prospective state contractor? ¢ Yes
fundraising event listed in Section L17 L' No If yes, indicate which branch or branches . “w No
Ifyes listEvei ¥ (42111A of govemment the contract is with: . ' Executive " Legislative
Methed of contribution: Date Received Agurepate coniribuitons
L Cash I Personal Check . ' Credit/Debit Card | . Payroil Deduction [ : Money Order 03/31/2011 $250.00 $125.00
Last Name First MI Principal Occupation Amount of
Hennessey Thomas S Self employed Contribution
Residential Strect Address City State  |Zip Code Narne of Employer
34 Columbus Avenue East Haven CT |06512
[s contributor a lobbyist, spouse, ") Yes If contribution is in excess of 8400 to a candidate cornrmittee for a chief executive officer of a
or dependent child of a lobbyist? . No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 . Yes 4. No
[s this contribution associated with a w) Yes Is contributor a principal of a state contractor or prospective state contracter? 1« Yes
fundraising event listed in Section L17 .. No Ifyes, indicate which branch or branches * No
ifyes, list Event § 042111A of government the contract is with: i Executive . Legislative
Method of contribution: Dale Received Agpregate contributions
{.Cash ‘%] Personal Check . Credit/Debit Card . . Payroll Deduction : Money Order 03/21/2011 $250.00 $250.00
Last Name First M Principal Occupation Amount of
Martorella Arthur Retired Contribution
Residential Street Address City State  |Zip Code Name of Employer
42 Saddle Hill Drive Guilford CT 106437
Is contributor a fobbyist, spouse, U] Yes If contribution is in excess of $400 to 2 candidate committoe for a chief executive officer of a
or dependent child of a lobbyist? ie] No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $3,0007 i Yes w} No
Is this contribution associated with a #] Yes Is contributer a principal of a state contractor or prospective: state contractor? 7 Yes
fundraising event listed in Section L1? i No If yes, indicate which branch or branches is” No
Ifyes listEvent# 042111A of gevernment the contract is with: t. Executive 1. Legislative
Method of contribution: Dare Received Aggregate contributions
“ICash ] Personal Check <7 Credit/Debit Card 3 Payroll Deduction "7 Money Order 03/31/2011 $375.00 $125.00 !
Last Narne First M Principal Occupation Amount of |
Depalma John AVPIT Contribution
Residential Street Address City State  [Zip Code Name of Employer
40 Wood Terrace East Haven CT {06513 The Hartford
Is contributor a lobbyist, spouse, T Yes If contribution is in excess of $400 to a candidate cormmittes for a chief executive officer of &
or dependent child of a lobbyist? s No municipality does centributor or business he/she is associated with have a contract with said
rumicipatity valued at more than $5,0007 7 Yes ¥ No
Is this contribution associated with a i+ Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
fundraising event listed in Section L1? v No " Ifyes, indicate which branch or branches i» No
Ifyes, listEvent# D42111A of government the contract is with: .V Executive | ) Legislative
Method of contribution; Date Received Aggregate contributions
(iCash ¥ Personal Check 7 Crediv/Debit Card © - Payroll Deduction * Money Order 03/31/2011 $500.00 $500.00

SUBTOTAL Section B-This Page | $1,250.00

Page  of




L. MONETARY RECEIPTS (Sections A-K)

Page 4 of 17

NAME QF COMMITTEE

FILING DUE DATE

Finkle for Mayor 2011

04/10/2011

C1. Contributions from Other Committees

MName of Committee

Narme of Treasurer

TOTAL OF ALY, COMMITTEE CON TRIBUTIONS AND RECEIPTS (Enter total on Line 14 of Summary Page)

Address Is this contribution associated witha (0 yes If ves, list Amount of Contribution
fundraising event listed in Section L17 . No Event#
City State Zip Code Date Received Apgregate Contributions $0.00
CT $0.00
Name of Committes Name of Treasuror
Address fs'this contribution associated witha ™1 Yes Ifyes, list Amount of Contribution
fundraising event listed in Section L1? "3 No Event#
City State Zip Cade Date Received Agaregate Contributions $0.00
CT $0.00
Name of Committee Name of Treasurer
Address Is this contribution associated witha  ~ yeg Ifyes, list Amount of Contribution
fundraising event listed in Section L17 ~ No Event#
City State Zip Code Date Received Aggregate Contributions $0.00
CT $0.60
Name of Committee Name of '?reasurcr
Address Is this contribution associated witha = Yes ifyes, list Amount of Contribution
fundraising event tisted in Section L17 = g Eveni #
City State Zip Code Date Received Aggregate Conmbutions $0.00
CT $0.00
Name of Committes Name of Treasurer
Address Is this contribution associated witha  + yeg Ifves, list Amount of Contribution
fundraising event listed in Section L17 " Neo Event#
City State Zip Code Date Received Aggresate Contributions $0.00
CT $0.00
Name of Comiuittes Name of Treasurer
Address Is this contribution associated witha 1+ yes Ifyes, list Amount of Contribution
fundraising event listed in Section L1? L' No Event#
City State Zip Code Date Received Aggregate Contributions $0.00
CT $0.00
C2. Rei rsemen 2 urplus Distributions fi ther Committees
Name of Committes Name of Treasurer
Address Date Received Amount of Receipt
i fat i I o
(City State Zip Code i Reimbursement for shared expense |7 Surplus $0.00
Ct .~ Payment for goods and services Distribution
Name of Committee Namg of Treasurer
Address Date Received Amount of Receipt
City State Zip Code {7 Reimbursement for shared expense 7 Surplus $0.00
CT T Payment for goods and services Distribution
SUBTOTAL Section C-This Page $0.00
- TOTAL of additional Section C Pages $0.00
. $0.00




L MONETARY RECEIPTS (Sections A-K)

_PageSof17

NAME OF COMMITTEE FILING DUE DATE
Finkle for Mayor 2011 04/10/2011%
D). Loans Received this Period
Name of Lender Source of Loan: Is there a Cosigner, Amount Received
. or Guarantor of
Kirect Address [City State Zip Code . . Bank . . Candidate | this loan?
cT "1 Yes firyes list
- name and address of
Name of Cosignet/Guarantor tndividual ©  Other Cosigner-Guarantor) $0.00
: Committee | - - No
[Street Address City State Zip Code Date of Receipt
CT
Name of Lender Source of Loan: Is there a Cosigner| Amount Received
B -l or Guaranter of |- o
- {Swmeet Address - - - o ‘[City State Zip Code i i Bank i+ Candidate | this Joan?
CT " Yes (if yes lisr
Name of Cosigner/Guarantor L o name and address of 0
.. [ndividual i © Other Cosigner Guaranior) $0.0
Committee | . . No
Street Address City State Zip Code Date of Receipt
CT
Total Section D $ 0.00

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

Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions $0.00
CT $0.00
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions $0.00
CT $0.00
Narne of Entity
Street Address Datc Received Amount Received
City State Zip Code Aggregate Contnbutions $0.00
CT $0.00
Total SectionE | g 6.00
E. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)
- e s S e I L YOI ATINIATE :
Date of Receipt Amouni Date of Receipt Amount Total Fransfers
$0.00 $0.00
Is this transaction associated with a " Yes  Ifyes, list Is this transaction assecizted with a Tt Yes  Ifyes, list
fundraising event listed in Section L17 .~ " No Event# fundraising event listed in Section L1 ?"5 No  Event# s 0.00

Date of Receipt

$0.00

Amount

G. Amount Transferred from Affiliated Labor Union or Other Oreanization Treasu
-z 2 TIOUNE transierred irom Afiiliated Labor Un

g YY (Organization Commitices ONI,
Total Transfers

Date of Receipt

$0.00

Amount

$ 0.00

H. Personal Funds of the Candidat

Method of payment:

7 Cash
I_. Personal Check
_ Credit/Debit Card

Date of Receipt

Amount $0.00

e Received this Period (Condidate Commiitees ONLY)

Method of payment:

© " Cash
™ Personal Check
2 Credit/Debit Card

Date of Receipt

$0.00

Amount

Totat
Amount Received

s 0.00




(Enter total on Line 15 of Summary Page)

L MONETARY RECEIPTS (Sections A-K) Page 6 of 17
NAME OF COMMITTEE FILING DUE DATE
Finkle for Mayor 2011 04/10/2011
L. Anonymous Contributions (Specify doliar amount of the bills received)
Date Received Amount Date Received Arnount Total
$0.00 $0.00 Amount Received
sipns  $0.00 sspils  $0.00 sipis 3000 sspils  $0.00
coins $0.00 swobi___$0.00 coins $0.00 stobin  $0.00
5 0.00
J. Interest from Deposits in Authorized Accounts
Date Received Amount Date Received ' [ Amount o Total
- ~$0.00 R $0.00 Amount Received
Name of Instirution Name of Institution
Street Address Street Address
City State Zip Code City State Zip Code
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
CT
Description
[ $0.00
Naimne Date of Transaction Amount Received
Street Address City State Zip Code
CT
Description
5 $0.00
Name Date of Transaction Amount Received
Street Address City State Zip Code
cT
Description
] $0.00
Total Section K | $ 0.00
Summary of Other Monetary Receipts (Sections b-K)
Total Loans Received this Period (Section I 0.00
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0.00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0.00
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0.00
Total Amount of Anonymons Contributions (Section I) + 0.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0.00
Total Miscellaneous Monetary Receipts not Considered Contribetions {Section K) + 0.00
Total of Other Monetary Receipts (Add Sections D-K) 0.00




II. FUNDRAISING EVENT ACTIVITY Page 7 of 17

NAME OF COMMITTEE FILING DUE DATE
Finkle for Mayor 2011 ) 04/10/2011
L1. Fundraiser Event Information
Fundraising Event # . Loeation: j ZipC
D:te e dr%ise‘rre feter | Description ocation:  Street Address City State ip Code

cT

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? 1 Yes ({fpes. go to Section L4 In-kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

Tt No
Did this fundraiser include items donated by a business entity ofup to 'J Yes (Ifyes, go to Section L4 In-kind Donations not Considered Contribations
$100 or items donated by an individual of up to $50? ~ and complete required infortration.)
Was this fundraiser a tag sale, auction, or other sale of donated items IYes (ifyes, 20 to Section L2 Proceeds from Tag Sale, Auction, or Other Salo of
with purchases from an individual of up to $50? . _ Donated Items.)

- No

Subpart 2: (Town Committees and Municipal Candidate Commitiees ONLY)

Were there purchases of advertising space in a program book associated  \Ji Yes (Ifves, go to Section L3 Purchases of Advertising Space in a Program Book
with this fundraiser? and complete required information.)

: C: No

Subpart 3: {Town Committees ONLY}
Did your committes sell food or beverage at a fair or sintilar mass < Yes (Ifyes, enter Total Reeeipts from small purchases here) 1§ .00
gathering held within the state? >

2 No
F: ising Event # o . - "
D:e'e"i [[a;:lusl:grgaise\r’en Letter | Description Location:  Strcet Address City State Zip Code
CT

Subpart 1: (4l Commiitees)

Was this fundraising event hosted at a parsonal residence? J Yes (Ifyes, go to Section L4 In-kind Denations not Considered Contribations
and complete required information for purchases made by host(s} for food,
beverage and invitations )

I No
Did this fundraiser include ftems donated by a business entity of up to 1) Yes (Ifves. 2o to Section L4 In-kind Donations not Considered Contributions
$100 or items donated by an individual of wp to $50? and complete required information )

- No

Was this fundraiser a tag sale, auction, or other sale of donated items Tt Yes (Ifyes, go to Section L2 Preceeds from ‘Fag Sale, Auctiomn, or Other Sale of

with purchases from an individual of up to $507 Donated Items.)

()}

Subpart 2: (Town Committees and Municipal Candidate Commitiees ONL b4}
Were there purchases of advertising space in a program book associated  ij Yes {#f yes, go to Section L3 Purchases of Advertising Space in a Program Book
with this fundraiser? and complete required information.)

3 No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass 3 Yes (I yes, enter Total Receipts from small purcaases here,) $ 0.00

gathering held within the state?
1J No

SUBTOTAL Section L1 (Town Committees ONLY) Total Receipts-This Page $0.00

TOTAL of additional Section L1 Pages | + $0.00

TOTAL OF ALL RECEIPTS FROM SECTION L1 (Enter total on Line 16a of Summary Page) $0.00




(Enter totol on Line 1 6b of Summary Page)

Il. FUNDRAISING EVENT ACTIVITY Page 8 of 17
NAME OF COMMITTEE FILING DUE DATE,
Finkle for Mayor 2011 04/10/2011
L2. Proceeds from Tag Sale, Auction, or Other Sale of Donated Items
Name of Purchaser ~ Last Name First ML | Method of payment: Aggregate
(Individvals ONLY) — Cash - Personal Check ' CredivDebit Card | Amount of
Residential Street Address City State Zip Code Date Received Event # Purchases
cT
Items Pucchased $0.00
Name of Purchaser  Last Name First M Method of payment: Aggregate
(Tndividials ONLY) 2 Cash i_" Personal Check '~ Credit/Debit Card Amount of
Residential Street Address City State Zip Code Date Received Event # Purchases
CT
ftems Purchased ' $0 00
Name of Purchaser ~ Last Name: First ML Method of payment: Aggregate
(Individuats ONLY) - Cash ™. Personal Check "/ Credit/Debit Card | Amount of
Residential Street Address City State Zip Code Date Received Event # Purchases
CT
Items Purchased $0.00
Name of Purchaser  Last Name First ML | Method of payment: Aggregate
(Individuals ONLY) JCash T Personal Check - Credit/Debit Card Amount of
Residential Street Address City State Zip Code Date Reccived Event # Purchases
CT
ltems Purchased $0.00
Name of Purchaser  Last Name First Ml Method of payment: Aggregate
(Individuals ONLY) - Cash 7' Personal Check - Credit/Debit Card Amount of
Residertial Street Address [City State Zip Code Date Received Event # Purchases
CT
Items Purchased $0.00
Naine of Purchaser  Last Name First Mt | Method of payment: Aggregate
(fndividuals ONLY) 7 Cash .0 Personal Check .~ CreditDebit Card Amount of
Residenttal Street Address City State Zip Code Date Received Event # Purchases
CT
Items Purchased $0.00
Name of Purchaser  Last Name First Method of payment: Aggregate
(Fndividuals ONLY) iZ Cash . Personal Check v Credit/Debit Card Amount of
Residential Street Address ity [State Zip Code Date Received Event # Purchases
CT
[tems Purchased $0.00
Name of Purchaser  Last Name First Method of payment: ‘ Aggregate
(Individuals ONLY) = Cash ' Personal Check ' CredivDebit Card Amount of
Residential Street Address ity State Zip Code Date Received Event # Purchases
CT .
Items Purchased $0.00
Name of Purchaser  Last Name First Method of payment: . Aggregate
(ndividuals ONLY) T Cash "} Personal Check ' Credit/Debit Card Amount of
Residential Street Address [City State Zip Code Date Received Event # Purchases
CcT
Items Purchased $0.00
SUBTOTAL Section L2-This Page $0.00
TOTAL of additional Section £.2 Pages | $0.00
TOTAL OF ALL SMALL PURCHASES FROM TAG SALES, AUCTIONS OR OTHER SALES OF DONATED ITEMS $0.00




Il. FUNDRAISING EVENT ACTIVITY Page 9 of 17
NAME OF COMMITTEE FILING DUE DATE
Finkie for Mayor 2011 04/10/2011
L3. Purchases of Advertising in a Program Book (Municipal Candidate and Town Committees ONLY)
Name of Purchaser Bustness] Date Received Aggregate Purchases|  Amount of
Burant, Nichols, Houston, Hodgson & Cortese-Costa Entity 03/20/2011 for All Events Purchase
Street Address City State Zip Code 1 Yeg |Evem# $250.00 $250.00
1057 Broad Strest Bridgeport CT 06607 " No 042111A '
Name of Purchaser Business| Date Received Aggregate Purchases Amount of
Minuteman Press Entity 03/20/2011 for All Events Purchase
Street Address City Srate Zip Code . Yes Event # $250.00 $250.00
330 Main Strest East Haven CcT 06512 CNe | 042111A
Name of Purchaser L “[Business | Date Received -~ |Aggrcgate Porchases]  Aemonror
East West Productions Entity 03/15/2011 for Al Events Parchase
Street Address City State Zip Code " Yesg Event # $250.00 $250.00
P O Box 120597 East Haven CT 06512 TiNo | 042711A
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Deltacom Entity 03/14/2011 for All Events Purchase
Street Addeess City State Zip Code W Yeos Event # $175.00 $175.00
11 Old Bradley Street East Haven CT 06512 TiNo | D42111A
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Law Oifice of Zullo, Cuoto & Jacks, LLC Entity 03/31/2011 for All Events Purchase
Street Address City Srate Zip Code B yes Event # $250.00 $250.00
83 Main Street East Haven CT 08512 T No |[042111A
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
Windy, Inc. DBA The Rib House Entity 03/29/2011 for All Events Purchase
Street Add:-iress City State Zip Code ‘y Yeg |Event# $250.00 $250.00
16 Main Street East Haven CT 06512 JNo | 042111A
Name of Purchaser Rusiness | Date Reccived Aggregate Purchases Amount of
AF Forbes Entily 03/29/2011 for All Events Purchase
Street Address City State Zip Code W Yeg | Event#
250.00 $250.00
116 Commerce Streat East Haven CT 06512 ZrNo F 042111A $
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
New Haven County Credit Union, Inc. Entity 03/29/2011 for All Events Purchase
Street Addr‘ess - City State Zip Code ,?‘ Yes Event # $250.00 $250.00
450 Universal Drive North Haven CcT 06473 JNo [ 042111A
Name of Purchaser Business | Date Received Agpregate Purchases|  Amount of
Eatity for Al Events Purchase
Street Address City State Zip Code ,t, Yes Event # $0.00 $0.00
CcT J No
Name of Purchaser Business | Date Received Aggrepate Purchases Amount of
Entity for All Events Purchase
Street Address City State Zip Code 7 Yeg [Event# $0.00 $6.00
CT _ No
Name of Purchaser Business | Date Received Aggregate Purchages Amount of
Entity for Al Events Parchase
Street Address Cizy State Zip Code i Yes |Event# $0.00 $0.00
CT .+ No
Name of Purchaser Business | Date Received Aggregate Purchases Amount of
"Entity for Al Events Purchase
Street Address City State Zip Code L: Yes | Event# $0.00 $0.00
CT  No
SUBTOTAL Section L3-This Page $1,925.00
TOTAL of additional Section L3 Pages $0.00
$1,925.00

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK (Enter toral on Line 16c of Summary Page)




Il. FUNDRAISING EVENT ACTIVITY

Page 10 of 17

NAME OF COMMITTEE

FILING DUE DATE

Finkle for Mayor 2011

04/10/2011

14, In-Kind Donations Not Considered Contributions

Name of Donor Donation  Jt Individual Fair Market
givenby: ) Business Entity | Value of Donation
Strest Address City State Zip Code Aggregate value for this event
T $0.00 $0.00
Description of donation Date Received Event A
Name of Donor Donation 7 Individual Fair Market
givenby: 7 Business Entity | Value of Donation
Street Address City State Zip Code Aggrepate value for this event N -
Deseription of donation Date Received Event #
Name of Doror Donation .7 Individual Fair Market
given by: ¥ Business Entity [ Value of Donatien
Street Address City State Zip Code Aggrepate value for this event
cT $0.00 $0.00
Drescription of donation Date Received Event #
Name of Donor Donation .V Individual Fair Market
given by: . Business Entity | Value of Donation
Street Address City State Zip Code Aggrepate value for this event
CT $0.00 $0.00
Description of donation Date Received Event #
Name of Donor Donation i Individual Fair Market
givenby: ) Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event
cT $0.00 $0.00
Description of donation Date Received Event #
Name of Donor Donation 7 Individual Fair Market
given by: 21 Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event
cT $0.00 $0.00
Description of donatton Date Received Event #
Name of Donor Donation {7V individual Fair Market
given by: ‘. Business Entity | Value of Donation
Street Address Cuy State Zip Code Aggregate value for this event
cT $0.00 $0.00
Description of donation Date Received Event #
Name of Donor Donation I~ Individual Fair Market
givenby: L Business Entity | Value of Donation
Street Address City State Zip Code Aggregate value for this event
cT $0.00 $0.00
Description of denation Date Received Event #
SUBTOTAL Section L+-This Page $0.00
TOTAL of additional Section 1.4 Pages $0.00
$0.00

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS (Enter total on Line 21 of Summary Page)




III. NONMONETARY RECEIPTS

Page 11 of 17

NAME OF COMMITTEE EILING DUE DATE
Finkle for Mayor 2011 04/10/2011
M. In-Kind Contributions
Name Type of Contributor: Fair Market
" Individual Value of this
Street Address City State Zip Code "7 Committee Contribution
CT i Other (Applicable only to Referendum Commitiees)
Is contributor a fobbyist, spouse, - Yes If contribution is in excess of $400 to 2 candidate commitiee for a chief executive officer of a
or dependent child of a fobbyist? No muntcipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 £ Yes 7. No
Date Received Is this contribution associated with a " Yes Description of In-Kind Contribution Aggregate contributions
fundraising event listed in Section .17 '_ No
If ves, list Event # $0.00 $0.00
Mame Type of Contribiates ' Fair Market
.t Individual Value of this
Street Address City Sfate Zip Code "5 Committze Contribution
CT o Other (Applicable only fo Referendum Committees)
Ls contributor z lobbyist, spouse, '__- Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? " No municipality dees contributor or business he/she is associated with have a contract with said
municipality valied at more than $5,0607 " Yes i No
Date Received [s this contribution associated with a © Yes Description of In-Kind Consribution Aggregate contrbutions
fundraising event listed in Section L1? " No
Ifyes, list Event # ] $0.00 $0.00
Name Type of Contributor: Fair Market
) Individua! Value of this
Strect Address City Swate  [Zip Code 7. Committee Contribution
CcT ", Other {Applicable only to Referendum Committees)
Is contributor a lobbyist, spouse, 1 Yes if contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a
or dependent child of a lobbyist? ., No municipality, does contributor or busingss he/she is associated with have a contract with said
municipality vaiued at more than $5,0007 ' Yes - No
Date Received 1s this contribution associated with a 7 yes | Description of In-King Conwibution Aggregate contribulions
fundraising event listed in Section L1? - No 0.00
Ifyes, list Event # $0.00 $0.
Name Type of Contributor: Fair Market
[ndividual Value of this
Street Address City State Zip Code ~ Committee Contribution
CcT ", Other {Applicable only to Referendum Commitices)
Is contributor a lobbyist, spouse, - Yes If contribution is in excess of $400 to a candidate commitize for a chief executive officer of a
or dependent child of a lobbyist? No municipality does contributer or business hefshe is associated with have 2 contract with said
municipality valued at more than $5,0607 T Yes 7 No
Date Received Is this contribution associated witha |7 yes | Description of ln-Kind Contribution Aggregate contribuficrs
fundraising event lsted in Section L1 T Ne $06.00
Ifyes, list Event # :
Name Type of Contributor: Fair Market
= Individual Value of this
Street Address City State Zip Code = Committee Contribution
CT . Other {Applicable only to Referendum Contmittees)
[s contributor a lobbyist, spouse, 2 Yes tf contribution is in excess of $400 to a candidate committee for & chief executive officer of 2
or dependent child of a lobbyist? No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 .- Yes . No
Date Received Is this contribution associated with a T Yes Description of in-Kind Contribution Aggregate contributions
fundraising event listed in Section L1® . No 0.00
Ifyes, list Event # $£0.00 $0.
SUBTOTAL Section M-This Page $0.00
TOTAL of additional Section M Pages $0.00
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter fofal or Line 22 of Summary Page. $0.00

N. Refundable Deposit to Telephone Company

(NOTE: This section refers only to advances of deposits by individuals from
personal fands to benefit the commitiee, not deposits made by the commitree,)

Last Name of Individual First M1 Date Deposit Made Amount of
: Deposit
Residential Street Address City State Zip Code
CT
Name of telephone company
Street Address City State Zip Code $0.00
cT ’
Total Section N (Enter total on Line 23 of Summary Page) $0.00




HI. NONMONETARY RECEIPTS

Page 12 of 17

NAME QF COMMITTEE

FILING DUE DATE

Finkle for Mayor 2011

04/16/2011

O. Non-Monetary Receipts of Organization Expenditures Made By
Legislative Leadership, Legislative Caucus, and Party Committee

Total Section O (Enter total on Line 24 of Summory Posel 1

Name of Cormittee (Legistative Leadership, Legisiative Cancus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
CcT $0.00
Description of Donation Puspose of Expenditure {see instructions)
TATBLC D TE $0.00
Name of Committes (Legistative Leadership, Legistative Cances, and Paryy Committees ONLY) Name of Treasurer
L§treet Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
cT $0.00
Description of Donation Purpose of Expenditure (see instructions) $0.00
A "B .C Tp ilE )
Name of Committee {Legislative Leadership, Legistative Carcus, and Party Committees ONLY} MName of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
CT $0.00
Description of Donation Purpose of Expenditure (vee instructions) $ 0.00
A LB .C D LE '
Name of Committee (Legisi Leadership, Legistative Cautcus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
CcT $0.00
Description of Donation Purpose of Expenditure fsee instructions) $0.00
A B TC ip O E )
Narme of Comnmitiee (Legisiative Leadership, Legislative Cancus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
CcT $0.00
Desceiption of Donation Purpose of Expenditure (see instriections) $ 0.00
A B L C D E )
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Commitices ONLF) Narne of Treasurer
Street Address Date Notice Received Fair Market Value
of Ponation
City State Zip Code Apgregate Donations
CT $0.00
Description of Donation Purpose of Expenditure (see instructions) $0.00
A B LC VD TE )
Name of Committee {Legislative Leadership, Legistative Caucus, and Party Committees ONLY} Narrie of Treasuser
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
CT $0.00
Description of Donation Purpose of Expenditure (see instructions) $0.00
“ A B iC 7D E )
-.%0.00




IV. EXPENDITURES

Page 13 of 17

NAME OF COMMITTEE FILING DUE DATE
Finkle for Mayor 2011 04/10/2011
P. Expenses Paid by Committee
Name cf Payee o Date of Payment Method of Payment Armount
Antonio's Ristorante
Streer Address City State Zip Code 1/20/2011 1. Check #,
672 Main Street East Haven CT 06512 . Debit Card
Purpose of Expenditure Description . Event #
(by code) FNDR Campaign Announcement 123110A
Type of Expenditure (if applicable): Candidate{s) Name Office Sought LT Supported
. Coordinated with reimbursement sought {if applicable) O Opposed
_" Coordinated without reimbursement sought
. Independent
- Orgamzatlon. (see‘.hfsrructions) N . s 1,020.00
A B .C D E
Name of Payee Date of Payment Method of Payment Amount
Minuteman Press
Street Address City State Zip Code 20212011 1 Check #
330 Main Street East Haven CT 06512 = Debit Card
Purpose of Expenditure Description Event #
(by code) NDR Tickets 121310A
Type of Expenditure (if applicable): Candidate(s) Name Office Sought L Supported
. Coordinated with reimbursement sought (f applicable) D opposed
- Coordinated without reimbursement sought
" Independent
- Organizalion_ (see :fnstmc[r‘ans) ‘ s 76.78
LA B .C t.D 'E
Name of Payee Date of Payment Method of Payment Amouni
' Branford Elks Y
Street Address City State Zip Code 2/9/2011 ‘o Check # 101
158 South Montowese Street Branford CcT 06405 -+ Debit Card
Purpose of Expenditure Description Event #
{by code) FNDR Deposit for Rental 072311A
Type of Expenditure (if applicable): C:andidzj_te(s) Name Office Sought L1 Supperted
- Coordinatedl with reimbursesment sought (if applicabie) O cpposed
.7 Coordinated without reimbursement sought
! [ndependent
> Organizmion_(see Irisrrucn'_ons) ) ' s 200.00
A ' B'.C . 'D LUE
Name of Payee Date of Payment Method of Payment Amount
Minuteman Press
Street Address City State Zip Code 372011 i1 Check #
330 Main Street East Haven CT 06512 < Debit Card
Furpose of Expenditure Description Event #
{by code) FNDR Tickets 042111A
Type of Expenditore (if appticable): Candidate(s) Name Office Sought O Supported
7 Ceordinated with reimbursement sought {if applicable) I Opposed
_l Coordinated without rejmbursement sought
I Independent
J Organlzatlonn(see lr_rs(ruc{i_ons) : ~ $ 37.00
LA ' B .C .'D T E
Name of Payee Date of Payment Method of Payment Amount
Staples
Street Address City State Zip Code 21172011 i, Check #,
420 Universal Drive North Haven CT 06473 #: Debit Card
Purpose of Expenditure Description . Event #
(by code) Office Supplies
Type of Expenditure (if applicable): Candidate(s) Name Office Sought [ Supported
-1 Coordinated with reimbursement sought {if applicable) O0Opposed
"J Coordinated without reimbursement sought
“J Independent
.-} Organization fsee Instructions) g
A OB C _DLE § 35.4
SUBTOTAL Section P-This Page $1,369.35
TOTAL of additional Section P Pages $191.11
TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19 of Summary Page} $1,560.46




IV. EXPENDITURES
Section P. Additional Page

NAME OF COMMITTEE FILING DUE DATE
Finkle for Mayor 2011 04/11/2011
P. Expenses Paid by Committee
Narne of Payee 5 . Date of Payment Method of Pa t
O United States Postal Servee ™ yimen Amount
Street Address City State 2Zip Code _'__ Check #
Trolley Square East Haven cT 06512 02/18/2011 w0 Debit Card
Purpose of Expenditure Description Event #
(by code) pOST Postage 0421 11A
Type of Expenditure (if applicable): Candidate(s} Name Office Sought O Supported
-. Coordinated with refmbursement sought ff appticable) [} Opposed
'. Coordinated without reimbursement sought
" Independent
Orgamzauoq {see {nstmc{mns) 3 " 42.70
‘A B iC D CIE
Name of Payee Stap! Date of Payment Method of Payment Amount
aples
Street Address City State Zip Code Checkd
420 Universal Drive North Haven CT | 06473 03/09/2011 | " Debit Card
Purpese of Expenditure Descrption Event #
{by code) (yffice Supplies ’
Type of Expenditure (if applicable): C:a"di‘jf‘e(? Name Office Sought LlSupported
- » Coordinated with reimbursement sought {f applicable) Oopposed
Coordinated without reimbursement sought
" Independent
Organization T(see Instructions) } $ 52.99
A B ' .C 'D E
Narne of Payee Stapl Date of Payment Method of Payment Amount
aples
Sweet Address City State Zip Code t. Check#___ _
420 Universal Drive Morth Haven cT 06473 08/17/2011 *: Debit Card
Purpose of Frpendinire Deescription Event #
(by code) Qiffice Supplies
Type of Expenditure @f applicablc): Candidate(s) Name Office Sought I Supported
{7 Coordinated with reimbursement sought ff applicable) El Opposed
! ! Coordinated without reimbursement sought
™" Independent
iV Organization 7(see lrfsrructlf)ns) ) s 46.62
‘A B - C .'D =B
Name of Payee K Date of Payment Methed of Payment Amount
United States Postal Service
Street Address City State Zip Code :? Check #
Trolley Square East Haven CT 06512 03/22/2011 ¥ Debit Card
Purpose of Expenditure Description Event #
(by code) POST Postage
Type of Expenditure (if applicabic): Candidate(s) Name Office Sought [ Supported
"2 Coordinated with reimbursement sought (if applicable) D1 Opposed
f..' Coordinated without reimbursement sought
. 1 Independent
o Orgamzauoq (see !t_zstracr:fans) ) ' $ 48.80
A B 'C D E
Name of Payee Date of Payment Methed of Payment Amount
Sirect Address City State Zip Code " Check #
CT " Debit Card
Purpose of Expendinite Description Event #
(by cods)
] . A i Sought E1Supported
Type of Expenditure (if applicable): Candidate(s) Name Office Pp
- Coordinated with reimbursement sought (if applicable) C3Opposed
- Coordinated without reimbursement sought
i Independent
" Organization (see Instructions) s 0.00
SUBTOTAL Section P-This Page $191.11
Page 0 of 0




IV. EXPENDITURES Page 14 of 17
NAME OF COMMITTEE FILING DUE DATE
Finkle for Mayor 2011 04/10/2011
Q. _Campaign Expenses Paid by Candidate
Name of Payee (Name of Vendor who candidate paid directiy) Date of Payment 1s Reimbursement Claimed? Amount
Street Address City State Zip Code .7 Yes
cT --! No $0.00
Purpose of Expenditure Description Eveat #
(by code)
Name of Payee (Nawme of Vendar who candidate paid directly) Date of Payment is Reimbursement Claimed? Amount
Sireet Address [Ciey State Zip Code . Yes ;
CT i." No . . $0.00
Purpose of Expenditure Description Event #
{by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code © Yes
CT ‘. No $0.00
Purpose of Expenditure Description Event #
(by code)
WName of Payee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amonnt
Street Address City State Zip Code i _ Yes
CT "+ No $0.00
Purpose of Expenditure Description Event #
(by code)
Name of Payee (Vame of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code - Yes
CT . Ne $0.00
Purpose of Expenditure Description Event #
(by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Strect Address City State Zip Code 1 Yes
CT " No $0.00
Purpose of Expenditure Description Event #
{by code}
Narne of Payee (Nume of Vendor whe candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code ' Yes
cT . No $0.00
Purpose of Expendinare Description Event #
(by code)
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code Yes
CcT ~ No $0.00
Purpose of Expenditure Description Event #
{by code}
Name of Payee (Name of Vendor who candédate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State Zip Code ' Yes
cT i No $0.00
Purpese of Expenditure Description Event #
(by code)
SUBTOTAL Section Q-This Page $0.00
TOTAL of additional Section Q Pages $0.00
TOTAL OF ALL EXPENSES PAID BY CANDIDATE (Enter total on Line 26 of Summary Page) $0.00




IV. EXPENDITURES Page 15 0f17

NAME OF COMMITEEE FILING DUE DATE
Finkle for Mayor 2011 04/10/2011
R. Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
1 Visa C Master Card € Discover 1T American Express
17 Other
Name of Vendor Date of Transaction Amount
Street Address City State Zip Code
CT
— $0.00
Purposs of Expenditure Description Event # )
(by code)
Name of Verdor Date of Transaction Amount
Street Address City State Zip Code
CT
. $06.00
Purpose of Expenditure Description Event #
(by code)
Mame of Vendor Date of Transaction Amount
Street Address City State Zip Code
CT
_ ‘ $0.00
Purpose of Expenditure Deseription Event #
(by code)
Name of Vendor Date of Transaction Amount
Sweet Address City State Zip Code
CT
— - $0.00
Purpose of Expenditure Description Event #
{by code)
Natme of Vendor Date of Transaction Amount
Street Address City State Zip Code
CT
— $0.00
Purpose of Expenditure Deseription Event #
(by code)
Name of Vendor Date of Transaction Amount
Streer Address City State Zip Code
_ cT $0.00
Purpose of Expenditure Description Event #
(by code)
Neme of Vendor Date of Transaction Amsunt
Street Address City State Zip Code
CT
- $0.00
Purpose of Expenditure Description Event #
(by code)
Nams of Vendor Date of Transaction Amount
Street Address City State Zip Code
T
_ c $0.00
Purpose of Expenditure Description Event #
(by cods)
SUBTOTAL Section R-This Page $0.00
TOTAL of additional Section R Pages $0.00
TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD {Enter totel-on Line 27 of Summary Page) - $0.00




1IV. EXPENIMTURES

Page 16 of 17

NAME OF COMMITTEE

FILING DUE DATE

Finkie for Mayor 2011

04/10/2011

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

Name of Creditor Date Incurred Amount Incurred
(Estimate or Actuud)
Street Address Event #
City State Zip Code Candidate(s) Narne (if applicable) Office Sought
CT
Purpose of Expenditure Type of Expenditure (if applicatle);
(by code) " Coordinated with reimbursement sought
- '-. Coordinated without reimbursement sought
Description ! Independent ) " 1Supported $0.00
. Organization (see Instructions) ™ Dpposed
+A 'R 'iC YiD VLR
Name of Creditor Date Incurred Amount Incurred
(Estimate or Actital)
Street Address Event #
City State Zip Code Candidate(s) Name (if applicable) Office Sought
CT
Purpose of Expendinue Type of Expenditure (if applicable):
(by code} . Coordinated with reimbursement sought
_ .. Coordinated without reimbursement sought
Description I_‘ [ndepe'nde‘nr ] " Supported
. Organization {see Instructions) _ " Opposed $0.00
A'.B'.C ' D'"E -
Name of Creditor Date Incurred Amount Incurred
(Estimate or Actieal)
Strect Address Event #
City State Zip Code Candidate(s) Name (if applicable) Office Sought
CcT
Purpose of Expenditure Type of Expenditure {if epplicable):
(by code) . Coordinated with reimbursement sought
_ _Coordinated without reimbursement sought
Description L gldepejnde_nt pee rons) "_ Supported
. Organization (see Instructions .
1A "B .C D (E ~ Jpposed $0.00
Name of Creditor Date Incurred Amount Incurred
(Extimate or Actttal)
Street Address Event #
City State Zip Code Candidate(s) Name (if applicable) Office Sought
CT

Purposs of Expenditure
(by code)

Type of Expenditure (if applicabie):
! . Coordinated with reimbursement sought
!". Coordinated without reimbursement sought

Description 121 Independent -
. Organization (see Instructions) - g;gﬂg:d"d $0.00
A B wC LD LE ’

. . $0.00

SUBTOTAL Section S-This Page
- $0.00

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID
] $0.00

(Enter total on Line 28 of Summary Page)
Previously reported Expenses Unpaid and still Qutstanding |+ $0.00
$0.00

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




IV. EXPENDITURES

Page 17 of 17

NAME OF COMMITTEE FILING DUE DATE
Finkle for Mayor 2011 04/10/2011
T. Itemization of Reimbursements to Committee Workers and Consultants
Last Name of Worker/Consultant First M1 Date of Payment Methad of Payment Amount
Secondary Payes Purpose of Expenditure Check #
(by code) Debit Card
Street Address City State Zip Code
CT
Description
Type of Expenditure (if appiicable): Candidi_ltE(S) Name Office Sought :7 I Suppérted
-+ Coordinated with reimbursement sought (if applicable} 1. Opposed
. Coordinated without reimbursement sought
.. Independent
o Organization (see Insiructions) 0.00
i2A B JC 1ip LB s %0
Last Mame of Worker/Consultant - Fiest Ml Date of Payment Method of Payment Amount
Secondary Paves Purpose of Expenditure " Cheek #
(by code) ) Debit Card
Street Address City State Zip Code
CT
Description
Type of Expenditure (if applicable): Candidate(s) Name Office Sought . Supported
- I Coordinated with reimbursement sought (i applicable) "”: Opposed
_." Coordinated without reimburserment sought
Y Independent
7V Organization (see Instructions)
i :‘Ifx B C ip i E s  $0.00
Last Name of Worker/Consuttant First Mt Date of Payment Method of Payment Armount
Secondary Payas Purpose of Expenditure "V Check #
(by code} ("1 Debit Card
Streer Address City State Zip Code
CT
Description
Type of Expenditure (if appiicabie): Candidate(s) Narne Office Sought : * Supported
i} Coordinated with reimbursement sought (if applicable) - Opposed
L Coordinated without reimbursement sought
i [ndependent
[ Organization (see Instructions
R S T s %000
Last Name of Werker/Consultant First Ml Date of Pavment Method of Payment Amount
Secondary Payes Purpose of Expenditure "\ Check #
(by code) " Debit Card
Street Address City Statg Zip Code
Bescription
Type of Expenditure (if applicable): Candidzte(s) Name Office Sought i Supported
{2 Coordinated with reimbursement sought (if applicable) ", Opposed
¥ Y Coordinated without reimbursement sought
{7V Independent
2 Organization {see Insiructions) R
LA B iC LD ITE s  $0.00
SUBTOTAL Section T-This Page $0.00
TOTAL of additional Section T Pages $0.00
TOTAL OF ALL REIMBURSEMENTS TO COMMITTEE WORKERS AND CONSIITLFANTS. $0.00
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