SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Rev. 1/08

Pase tof 17

OMMITT

Maturo for Mayor 2011-

e E—

Street Addrcs

11 Holland Road

East Haven

4. ELECTIO] OFFICE SOUGHT (Conplete only if Candidate Conniitte,
(om/Addyyyy) : .

11/08/2011 Mayor
7. CANDIDATE NAME (Coniplete only if Candidate or Exploratory Ca S
Title . First ML ) Last Suffix

‘Mr Joseph Maturo

{4 Initial Contribution or Disbursement
(PACs ONLT)

¢ January 10 filing 7% Tth day preceding primary §20 Tth day preceding referendum

£ 45 days following referendum

7 April 10 filing
£ July 10 filing

{% October 10 filing

{7: 30 days foliowing primary
"t Tth day preceding election

iZ 12th day preceding election

C: Deficit

77 Termination

{% Amendment to

Type of Report:

(State Central Commitiees Only)

{: Independent Expenditure

e Pty ORISR -{245.days following: election- -

not held in November

Ending Date

Beginning Date

07/01/2011 thru 09/30/2011

JCERTIFICATION

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

M %&@.& ‘Salvatore Maltese B ' / O~ 1/-201]

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

PENALTY FOR FALSE STATEMENT IS PUNISHABL i ING
$1,000, OR IMPRISONMENT FOR NOT MORE THAN 0. _

TOWN.CLERK'S OFFICE

“

" EAST HAVEN, CONN: =88

Qe N -
S

4




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Rev. 1708 Page2 ol 17
SUMMARY PAGE
_ TOTALS — 7
NAME OF CONMMITTEE. -} FILING DUE DATE -
10/10/2011
;Matw_'g_for Mayor _20_1_1 T : This Period Asgpregate
11. Balance on hand January 1 of current year for Ongoing and Party Committees OR o '
Balance on hand from day Committee was formed for all other committees : :
$764.50
12, Balance on hand at the beginning of Reporting Period : =
- 17,946.00 - $23,756.00
13. Contributions received from Individuals (Sections A and B) $~ . 2 56 00,
$0.00
14. Receipts from Other Committees (Sections C1 and C2) R $0 .00:
15. Other Monetary Receipts (Sections D-K) $296.00 $0.00
16a. Total Small Food and Beverage Receipts at Feir (Section L.1) Town Committees ONLY : $°'00-‘ ‘$0'90:
16b. Total Proceeds from Small Purchases at Tag Sates, Auctions or Other Sales (Section L2) . $ 000 $0‘_00=
16¢, Total Purchases of Advertising in a Program Book (Section L3) Committees ONLY S IR i
17. Total Monetary Receipts (add totals for lines 13-160) $18,242.00 . $24,052.00,
18. Subtotals (add totalsin line 12 + line 17 in Column A; and in line 11 + 17 in Column B) - $_0.QQ . .$0'005
19. Expenses Paid by Committee (Section P) iy $1 1’9_84'58; .$1_7'03.9‘.OB
20. Balance on hand at close of Reporting Period (Subtract kine 19 from line 1§ ta both Columns) e _$_7_’0,21 _'9_2- ‘ _$7’_02_1 '9_2;
21. In-Kind Donations not Considered Contributions Received (Section L4) _ $000 o $000
22. In-Kind Contributions Received (Section M) $0-st $000
23. Refundable Deposit to Telephone Company (Section N) _ _$(_).005 $0.00.
24. Receipts of Organization Expenditures (Section O) $Q..(.)0 .$0.'00~
25. Beginning Loan Balance .. $000 .$0'00.:
0.00. 0.00
252, t Loans Received (Section D) $ . 0 $ L
25b. *+ Interest and Penalties on Loan ?0'005 $Q'Oo,
25c. = Payments on Loan $O'O_0? . $°'.QOE
. $0.0 0.00
25d. Total Outstanding Loan Amount .$0 00, $ T
26. Campaign Expenses Paid by Candidate (Section Q) . $°'.00 . .$.0.Q0:
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 8) o
28a. Total Outstanding Expenses Incurred by Committee still Ungpaid (Section S) . $O'0°‘




L MONETARY RECEIPTS {(Sections A-K) _ Page3 of 17
JHLiNG DUR DATE _
10M10/2011
0.00
. in Indivi =
LastName = . . Bit .| ML {Poncipal Occupation - oo Amount of
‘Mansi o Anthony i L Postal Worker . Contribution
Reszdmtla.l Street Addres City . . . e 1p Code Neme of Employer
7100 Rigse Avenlie _ EastHaven ~~ ~ |CT [08512 uses
Is contributer a lobbyist, spouse, % Yes H contribution is in excess of $400 to a candidate commities for a chtef execulive ofﬁoer of a
or dependent child of a lobbyist? fs. No municipality does contributor or business he/she is associated with have a contract with said
: municipatity valued at more than 55,0007 " Yes @0 No
Is this contribution associated with a i Yes Is contributor a principal of a state contractor or prospective state contractor? £ Yes
fundraising event fisted in Section L17. < No If yes, indicate which branch or branches ) 9 No
Ifyes, listBvent# B : of government the contract is with: {* Bxecutive 1 Legislative
Method of contribution: Date Received Aggregate contributions PR
©iCash 1% Personal Check &} CredivDebit Card 1 Payroll Deduction ] Money Order . 09/08/2011 . g27000 |  $250.00
Last Name o st o ML Principal Octupation . ) o Amount of
Depa!ma o Gary e Police Officer _ | Contribetion
Res:dential Street Address . Loy . o [State {Zip Code Name of Employer -
16 Center Avenue : :EastHaven ~  1CT |08512 Town of East Haven - _
Is contributor a lobbyist, spouse, % Yes If contribution is in excess of 5200 to 2 candidatc committes for 4 chief cxsculive officer of a 3
or dependent child of a lobbyist? # No municipality does contributor or business he/she is associated with have a contract with said |
nunicipality valued at more than $5,0007 " Yes & No |
|
ls this contribution: associated with a % Yes Is contributor 2 principal of a state contractor or prospective state contractor? i Yes |
fundraising event listed in Section L1? L No If yes, indicate which branch or branches is! No |
Ifyes, listEvent# B of government the contract is with: {7 Executive (7, Legislative |
Methed of contribution: Date Received Aggregate contributions . . |
{ZCash 15 Personal Check ¥ CreditDebit Card {7 Payroll Deduction £ Money Order . 09/08/2011 5 2100.00. $560.00
LastName . : T et T . |Principal Occupation . _ Amount of
Adamczyk L -Joan ' Contribution
{Residential Street Address Ty ., [pratc |Zip Code Namc of Employer
'123 Hellstrom Road S East Haven ‘lcr |oes12
I3 contributor a lobbyist, spouse, % Yes If contribution is in excess of $400 to a candxdate commifics for a chief exeoutive officer of 2
or dependent child of 2 lobbyist? ® No mupicipality does contributor or business he/she is associated with lmve a contract wﬂh sa:d
— e s e s i mumc1pal|tyvalued at more than $5,0007 - LYoy g" -No- - T
Is this contribution associated with a . Yes Is contributor a principal of a state contractor or prospective state contractor? (% Yes
fundraising event listed in Section L1? I No If yes, indicate which branch or branches . T No
Ifyes, listEvent # ‘B : of government the contract is with: U Executive T Legislative
Method of contribution: ] Date Received Aggregale contributions . ‘
% Cash [ Personal Check [ CreditDebit Caed 13 Payroll Deduction [ Money Grder 09/08/201 1 ; ‘ ) $170.00; $120.00
LastName ) R o ] ~ | First C . . Mi Prmc;pal _Oecuganon . T Amount of
‘Maltese ‘Salvatore N ' Retired . S Contrihution
Residentzal Street Address o City _ _[SEte [ZpCode  |Nameof Employer
11 Holland Road B :EastHaven = |{CT 06512 © ‘none
Is contributor a lobbyist, spouse, 7 Yes If contribution is in excess of $400 to a candidate commitiee for a chief executwe oﬂ'loer 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 {7 Yes [ No
Is this contribution associated with a & Yes Is contributor a principal of a state contrector or prospective state contractor? £ Yes
fundraising event listed in Section L1? i No If yes, indicate which branch or branches _ = No
Ifyes, listEvent# B . of government the contract is with: { Executive {: Legislative
Method of contribution: Date Received Aggregate contributions S :
{3 Cash (¥ Personal Check & Credit/Debit Card ©2, Pa}mll Deduction £ Money Order 09/08/201 1 $270.00 | $220.00
= i
$640.00, !
$0.00
$640.00:




L. MONETARY RECEIPTS

Section B. Additional Page

DU‘F‘-]jiATii L?

NAME OF COMMITT

IATURO FOR MAYOR 2011

©Cash ¥ Personat Check £ Credit/Debit Card £ Payrolf Deduction [} Money Order

09/08/2011 |

LastName ey | PR Principal Occupation | Amountof
IRIZZA _ || iPAUL Retired 1| Contribution
. [City
2212 BREAKNECK HILL ROAD : ‘MIDDLETOWN i i NLUINE
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of 400 to a candxdate comimiitee for a chlef 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 Gl Yes @& No
Is this coniribution associated with 2 @ Yes Is contributor a principat of a state contractor or prospective state contractor? {7 Yes
fundmising event listed in Section L17 £ No Ifyes, indicate which branch or branches ) & No
Ifyes, listEvent# B i of government the contract is with: 3 Executive (: Legislative
Method of contribution: DateReceived Agregate contributions A,
CiCash @ Personal Check {2 Credit/Debit Card i Payroll Deduction 17 Money Order L 07/20/2011 | ] $150. 00 $100.00;
Last Name | e, | RS .| Amount of
MAZZUCCO ;| BENJAMINE . . | Contribution
Residential Street Address }  {city I .| Name of Employer
1920 FOXON BLYD, PMB 471 || {EastHaven | |'CT | ‘SELF .
Ts contributor a lebbyist, spouse, T Yes If contribution is in excess of $400 to a c&.ndtdate commxttee for a chlef executwe oﬂicer 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 CiYes € No
Is this f:‘l?ntribution_assoc_:iated with a & Yes Is contributor a principat of a state contractor or prospective state contractor?  CF Yes
fundraising event listed inSectionL1? ¥ No If yes, indicate which branch or branches & No
Ifyes, listEvent# |B of govemment the contract is with: TV Executive £ Legistative
Method of contribution: Date Received Aggregate coutributions
CyCash @ Personal Check ¥ Credit/Debit Card £ Payroll Deduction £ Money Order , 07,!20[2011 ; 3500 001 $100.00
Last Name ] F“f*f M .} Amountof
iGIORDANO i 1JOHN g | Contribution
Residentiat Street Address e, [StatE
18 CHAPEL DRIVE ’BRANFORD L feT i o
Is contributor a lobbyist, spouse, C' Yes If confributien is in excess of $400 o a candidate mmmmee for a chief execunve uﬂ’lcer 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 G Yes @ No
Is this contribution associated with a 8 Yes Ts contributor a principal of a state contractor or prospectwe state contractor? €3 Yes
findraising event hsted inSection L1? €} No If yes, indicate which branch or branches i No
If yes, list Event # {B i of government the contract is with: ¥ Executive €3 Legislative
Method of contribution: DateReceived . . Aggregate contributions B -
CiCash i Personal Check 3 Credit/Debit Card G Payroll Deduction & Money Order L 09!08!2011 : o $as0. 00 $200.00;
LastName oo i . i Amount of
ANANIA i i ‘RETlRED Contribution
Residenttal Street Address State Z:p Code Name of Empluyqr__r_____”____
150 DAVID DRIVE {East Haven Pler o512 il INONE
Is coniributor a lobbyist, spouse, ﬂ Yes If contribution is in excess of $400 to 2 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 2 Yes @1 No
Is this contribution associated with a £] Yes Is contributor 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 ) 2} Ne
Ifyes, list Event# [B ! of government the contract is with: 12 Executive (C} Legislative
Method of contribution; Date Received . ﬁluggregate contributions -
CiCash ®] Personal Check I8 Credit/Debit Card £3 Payroll Deduction £ Meney Order L 09!08!201 1 S ~ $150.00; $100.00;
LastNeme . . .. First - o | ML [Peine Palion e Amount of
CRETELLA | [MICHAEL i ! éREIIRED_ Contribution
Residential Street Address (City . |state  {ip Code __|Name of Employer
191 KIMBERLY AVENUE ] i} |EAST HAVEN i Heis 06512 INONE .
Is coniributor a lobbyist, spouse, ’(} Yes If contribution is in excess of $400 to a candidate commitiee for a chief execunve off icer 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 i Yes % No
Is this contribution associated with 2 @i Yes Is contributer 2 principal of a state confractor or prospective state contractor? {7 Yes
fundraising event listed - No Ifyes, indicate which branch or branches s No
Ifyes listEvent#:8 ¢ of government the contract is with: ) Executive (7 Legislative
Method of contributton: Date Received Aggmgate contributions

$100.00

SUBTOTAL Seéction ]§-Th|s Pagi

~$600.00




I. MONETARY RECEIPTS

Section B. Additional Page
i anﬁmmq' TE

IMATURO FOR MAYOR 2011

“G7101/2011

B' Item:zed Contrlbutmns from Indmduals'

Last Name ., |First M Amount of
DWYER ppoEDWIN Contribution
Residential Street ‘Address Cxty State le Code
~+130COE-AVENUE -~ -iEast-Haven-- ler—ijo8512 . INE : - .
Is contributor a lobbyist, spouse, & Yes If contribution is in excess of $400 toa candldar.e oommlttee fur a chlef executive ofﬁcer uf 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 $5,000? i Yes {5 No
Is this contribution assciated with a & Yes Is contributer a principal of a state contractor or prospective state contractor? i Yes
fundraising event listed in Section L1? No Ifyes, indicate which branch or branches % No
Ifyes, listEvent# :B of government the contract is with: i} Executive {} Legislative
Method of contribution: DateReceived Agpregate contributions e
) Cash ( Personal Check F Credit/Debit Card € Payroll Deduction £ Money Order 3 07[20/2011 ] ( $100. 00 $100.00:
LastName ] Firft _______ ! Lzﬂ'* Pnnc]pal Occupation. Amount of
‘FERRIALLO iRONALD I k iUNEMF’LOYED ) Contribution
Residential Street Address ) i _[Name ofEmployer
;143 MANSF_I{E_LD GROVE RD i _ast Haven ! tNONE . )
Is contributor a lobbyist, spouse, P Yes Tf contribution is in excess of $4(}0 l:o a candldate committee for a chlet‘ executwe otﬁcer of a
or dependent child of a lobbyist? @ No municipality does contributor or business he/she is associated with have a contract with said
munticipality valued at more than 55,0007 iYes @ No
Is this gqnn-ibution.assogiated witha Is contributor 8 principal of a state contractor or prospective state contractor?  (» Yes
fund:aml{lg event listed in Section L1? If yes, indicate which branch or branches @ No
Ifyes, listEvent# |B of government the contract is with: CrExecutive () Legislative
Method of contribution: DateReceived Aggregate contnbuuons s,
@ cash O Personal Check I Credit/Debit Card £ Payroll Deduction [ Money Order ; 07{20[2011 ] '$300. 90 $300 00"
LastName o - First .| Amountof
IBIY e ! IDONALD i | Contribution
Resldmtlal Streot Address L City e EinC e
17 PEVETTYDRIVE 1| |EastHaven | CT o o
Is contributor a lobbyist, spouse, 5 Yes If contribution is in excess of $400 to a candldate commmee fnr a chle:f executwe ofﬁcer of a
or dependent child of a lobbyist? {5 No municipality does contributor or business he/she is associated with have a contract with said
o municipality valued at more than $5,0007 T Yes G} No
Is this contnbutlon assoc:ated wﬂh a & Yes Is contributor a principal of a state contractor or prospective state contractor? 7} Yes
fundraising event hsted in Section L17 - No If yes, indicate which branch or branches f2 No
Ifyes, listEvent # (B i of govemnment the contract is with: €3 Executive £} Legislative
Method of contribution: DateReceived ..., Aggregate contribution —
G:Cash €3 Personal Check © Credit/Debit Card €% Payroll Deduction T Money Order [ 07}'20!2011 | | %100.00 $100.00;
Last Name First B . ML Pnn;:ipal.,Occupatl..qn,‘.,m Amount of
ICRISCUOLO (] IANTHONY 1| 1| IRETIRED Contribution
Residential Strect Address City State  [ZipCods  |Name
1370 THOMPSON AVENUE iEast Haven CT i|06512 n NONE L
Is contributor a lobbyist, spouse, d:‘] Yes I confribution is in excess of $400 to a candldate committee for a chlef executwe off cer of a
or dependent child of a lobbyist? 5 No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? il Yes G} No
Is this contribution assaciated with 8 #] Yes s contributor a ptincipal of 2 state contractor or prospective state contractor? &7 Yes
fundraising event listed in Section 117 : If yes, indicate which branch or branches &1 No
Ifyes listEvent# B of government the contract is with: % Executive % Legislative
Method of contribution: Date Received Aggtegate conmbuuuns oy
el Cash 4] Personal Check #37 Credit/Debit Card €} Payroll Deduction £ Money Order L 071’20/201 1 $1 50.0 $100.00;
LastName First e e | ML |Principal B Amount of
{COPPOLA !l 1JOHN o i : ESTATE Contribution
|Residential Street Address ~ ~— City Sme ZipCode oo of Employer
261 BROWN STREET ] i 5WEST HAVEN i IcT | ’06516 ] {ARNOLD PECK L i
{s contributor a [obbyist, spouse, Q Yes If contribution is in excess of $400 to'a candldate committee for a chief executwe 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 $5,000? TiYes G No
Is this _oqntribution associated vyith a ?3‘ Yes Is contributor a principal of a state contractor or prospective state contractor? % Yes
fundraising event listed in Section Li? 3 No Ifyes, indicate which branch or branches @ No
Ifyes, list Event # (B { of government the contract is with: {7 Executive [t Legislative
Method of contribution: ) DateReceived Aggregale contributions e emees e
¥ Cash (& Personal Check {7 Credit/Debit Card €} Payroll Deduction ¥ Money Order ) 07!20/201 1 | $100.00 $100.00




I. MONETARY RECEIPTS
Section B. Additional Page

- 10/10/2011

IMATURO FOR MAYOR 2011

B. Itemized Contributions from Individuals =

Last Name sy JFUBE ey | M |Principal Occupation e, | ATROUDE Of
MINGIONE_ | IGEORGE = a8 % [SUPERVISOR {} Coatribution
[Residential Street Address City,__ State ZipCode T
-85 CRESTAVENUE — 1| IFast Haven.—— {06512 ANICOLIA oo -
Is contributor a lobbyist, spouse, O If contribution is in excess of $400 toa candldate contmittee for a chief execuhve ofﬁcer of a
or dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 i Yes @ No
Is this contribution associated with a Is contributor a principal of a state contractor or prospective state contractor?
fundraising event listed in Section L 12 Ifyes, indicate which branch or branches
Ifyes, listEvent# [B } of government the contract is with:
Method of contribution; . Date Roet e
€iCash @ Personal Check (% Credit/Debit Card (3 Payroll Deduction ¢} Money Order | 07/20/2011 | $100.00.
Last Name . |First e | My Pﬂﬂﬂpal OCWP@’JW e ey | AIORDE OF
e | LUCIA 1 ||  WELDER . {{ Contribution
Residential Stfﬂet Address e I, = R 1= 2 Code | Name of Employer s e
{52 STUYVESANT . i INew Haven L JieT ‘06512 o ‘CORRANO RAILS o oy
¥s contributer a fobbyist, spouse, 7 Yes If contribution is in excess of $400 to a candldate committee for a chief executwc oﬁicer 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 inore than $5,0007 & Yes G No
Is this contribution associated with a & Yes Ts coniributor a principal of a state contractor or prospective state contractor? {33 Yes
fundraisu_'lg event listed in Section L.17 i No If yes, indicate which branch or branches {1 No
Ifyes, list Event# B of govemnment the contract is with: € Executive ¥ Legislative
Method of contribution: Aggregate contributions JR—
{JCash & Personal Cheek  CreditDebit Card € Payroll Deduction X Money Order ; ; $100. 00% $100 00
Last Name ) IO F“?‘ : Pmcll”-l OGWPWW e s Amount of
{BRANCATI | | ISALVATORE - | IRETIRED Contribution
Restdential Strest Address City.._.. [ aste of Employet — .
E58 VISTA TERRACE 3 Y iNew Haven i NONE o
1s contributor a lobbyist, spouse, €5 Yes If contribution is in excess of $400 to a candndate committee for a c}uef executive oﬁicer of a
or dependent child of a lobbyist? €3 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 (& No
Is this contribution associated with a ] Yes Is contributor a principal of a state contractor or prospéctive state contractor? £ Yes
fundraising event listed in Section L.17 No If yes, indicate which branch or branches ) & No
Ifyes, list Event # ! B of government the contract is with:  Bxecutive £ Legislative
Method of contribution: DateReceived . ... Aiggggggjgg;gggibggpgg -
Ui Cash % Personal Check (% Credit/Debit Card € Payroll Deduction €3 Money Order | 07/20/2011 | L $100.00: $1 00 00
Last Name _ N ] F“F' . Mi _ |Principal Occupation, | Amountor
IMATTIE | | IGEORGE || RETIRED_ _; | Contribution
Res:denual Street Address e City {gip Code | Name of Employer
/87 ALLISON WAY I'| !East Haven et 06512 ! NONE
Is contributor a lobbyist, spouse, €1 Yes If contribution is in excess of $400 to a candidate committee for a chief executwe oﬂ' Tcer of a
or dependent child of a lobbyist? # No municipality does contributor ot 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 @] Yes Is contributor a principal of a state contractor or prospective state contractor? L3 Yes
fundraising event listed in Section L17 i No Ifyes, indicate which branch or branches & No
Ifyes, list Event# |B_ u of government the contract is with: 17 Executive % Legislative
Method of contribution: ) Date lr{eoewed e e
€% Cash ) Personal Check 7 Credit/Debit Card 7 Payroll Deduction & Money Order P 07!20/2011 ! $100.00]
L v SOV —— .- SN Amount of
IMARTONE =~ il MICHAEL i s Contribution
Residential Street Address City o [State  HapCede Name of Employer
130 CHARTER QAK DRIVE /| {CHESHIRE ! |iCT ‘06410 o IMURTHA CULLINA .
Is contributor a lobbyist, spouse, T Yes If contribution is in excess of 3400 tc 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
mumnicipality valued at more than $5,0007 TiYes 1 No
Is this contribution associated with a G Yes Is contributor a principal of a state contractor or prospective state contractor? T Yes
fundruising event listed in Section L1? €T No Ifyes, indicate which branch or branches _ @ No
Ifyes, listEvent#{B i of povernment the contract is with: (¥ Executive (1 Legislative
Method of contribution: Date Recgived Aggrcgaic contributions

LiCash % Personal Check ¥ Credit/Debit Card € Payroll Deduction £ Money Order : 07‘[20/2011 { $1 00.0 $100.00




1. MONETARY RECEIPTS

i Section B. Additional Page

NAMF OF (‘OMMTTTFF

. |HEING DUE DATE

SMATURO FOR MAYOR 201 1

Last Name Principal Occupation e .| Amountof
MC ; CONSULTANT | Contribution
Rowdoniial Stoef Addcess e of Employer
120 WHITNEY-FERFUSON RD, #13-- | ‘CT-.1|06066.... . MURTHA CULLINA Al
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candldatc committee for a chief executive officer of a
or dependent child of a lobbyist? & No municipality does contributor or business he/she is qssomated with have & contract with said
municipality valued at more than $5,0007 T} Yes (= No
Is this contribution associated with a @ Yes Is contributor a principal of a state contractor or prospective state contractor? € Yes
fundraising event listed in Section L17 ¢ No Ifyes, indicate which branch or branches & No
¥fyes, listEvent# B of govemment the contract is with: .} Executive (7 Legislative
Method of contribution: o DateReceived
CiCash @} Personal Check € CredivDebit Card % Payroll Deduction €} Money Order 07.0'201’2011 B j $100.00.
Last Name . Fim_f MI _ quwa{%nanqm e s Amount of
{ARGENTO WOHN : {RETIRED Contribution
Residential Street Address R City _ |Name ofEmployer
11 ROBERTDRIVE i} iEastHaven i{ioe512 INONE o
1s coniributor a lobbyist, spouse, G Yes If contribution is in excess of $400 to a candldate committee for a chlef exccutwe 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 LiYes B No
Is this contribution associated with a Ts coniributor a principal of 2 state contractor or prospective state contractor?  {% Yes
fundraising event tisted in Section L17 Ifyes, indicate which branch or branches @& No
Ifyes,listEvent # B of governiment the contract is with: I Executive () Legislative
Method of contribution: DatoRoooived Aggiey J—
¥ Cash (3 Personal Check £¥ Credit/Debit Card C Payroll Deduction X3 Money Order 5 07[20]2011 : $100 00.
LastName ..oy, | PO e M Principal ( Occupation .1 Amount of
ASID 11 IMARLENE VL i ‘PROJECT MANAGER _ i} Contribution
Residontial Street Address City_.. I - Z‘PCOdﬂ . | Newe of Employer -
1505 GOLF DRIVE i East Haven CT : 106512 AT&T B e !
Ts contributor a lobbyist, spouse, £ Yes If contribution is in excess of $400 to a candidate committee for a chlef execunve 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 i Yes & No
Is this coniribution associated with a £ Yes Is contributor a principal of a state contractor or prospective state contractor? {5 Yes
fundraising event listed in Section L1? {3 No Ifyes, indicate which branch or branches _ =i No
If yes, list Event# | B of government the contract is with: ~ Bxecutive {2} Legislative
Method of contribution: DatcReceived Aggregate contributions __ -
€ Cash ) Personal Check (7 Credit/Debit Card {5 Payroll Deduction f Money Order : 09/08/201 1 I %2200 3220 00
Last Name _ T F’m I’I‘lﬂ,"l!!'«‘l ,C"Wllliaﬂﬂfﬂw Amount of
(LLINGWORTH i : .....i | Contribution
Residential Street Address ; S Zip _|Name of Employer B
26 FOREST COURT SOUTN i| {HAMDEN i JCT 1108518 i i
Is contributer a lobbyist, spouse, 1 Yes If contribution is in excess of $400 to a candidate cornrmttee for a chlef executwe oﬁ' icer of a
or dependent child of a lobbyist? # Neo municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 il Yes @ No
Is this contribution associated with a E] Yes Is contributor a principal of a state contractor or prospective state contractor? 7, Yes
fondraising event listed in Section L1? 7 No If yes, indicate which branch or branches ‘ @ No
Ifyes, list Event# | of government the contract is with: % Executive {7 Legislative
Method of contribution: DateReceived Aggregate contributions -
3 Cash #7 Personal Check €7 Credit/Debit Card 3 Payroll Deduction &3 Money Order 07!201201 q ! $100. oof $100.00;
Last Nm First ey | ML g | Amount of
'DESORBO ) IARTHUR ] gl ! 3 ) _ 1t Contribution
jResidential Street Address [City Statc _|Zip: Code o Namq of Employer e .
494 SILVER SANDS ROAD /| |[EastHaven | ICT § i06512 s i
Is contributor a lobbyist, spouse, {3 Yes If contribution is in excess of $400 to a candidate committee for a ch]ef executwe off icer of a
or dependent child of a lobbyist? & No municipality does contributor or business he/she i 1s associated with have a contract with said
municipality valued at more than $5,0007 OYes @ No
Is this Fqntribution_associated witha & Yes Is contributor a principal of a stale contractor or prospective state contractor? [ Yes
fundraising event listed Ifyes, indicate which branch or branches @ No
Afyes, list Event# B of government the contract is with; L3 Excoutive € Legiskative
Method of contribution: ‘ Date Rccc:wvec_iw . - Aggregate mnlnbunons — e e
©)Cash % Personal Check €3 Credit/Debit Card ¥ Payrolt Deduction [ Money Order 07[20[2011 : ; $140 00! $140.00
SUBTOTAL Section B-This Page

Page !?-'/D | oof




I. MONETARY RECEIPTS
Section B. Additional Page
P T e
B. Itemized Contributions from Individuals
LastName ___.____. S ., jFirst ooy | ME___ | Principal Ocempation. ..y | Amount of
IPIZZOLA [ { LORENA . i b . o ......_.i] Contribution
Residential Street Address City Code” NameofEmnlwer J
-12.0LD QUARRY-ROAD- o WOODBRIDGE ----- T 106525 - -
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candidate commattee for a ch:ef executwc 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 $5,000? i Yes &: No
Is this contribution associated with a Is contributor a principal of a state centractor or prospective state contractor? 5 Yes
fundraising event listed in Section L1? Ifyes, indicate which branch or branches Ci No
Ifyes, list Event# |B of government the contract is with: € Executive ) Legislative
Method of contribution: Date R Aggregate )wntnbutlons .
£3Cash @ Personal Check 5 Credit/Debit Card L% Payroll Deduction €} Money Order E $100. 0(): $100.00§
Last Name U | Principal Occupation Amount of
SORVILLO e il SCOTTY 4 ! ] {] Contribution
Residential Street AQdress oo City, . Nm‘.’-.}?fﬁ?ﬂﬂlﬁ’lf‘?!.,,.. R ——
£ E H
Is contributor a lobbyist, spouse, ¢ Yes If conmbutlon is in excess of $400 to a candtdate com:mttee for a chlef executive ofﬁcer of a
or dependent child of a lobbyist? @ No municipality does contributor or business he/she s associated with have a contract with said
municipality valued at more than $5,0007 iYes @& No
Is this contribution associated with a & Yes Is contributor a principal of a state contractor or prospective state contractor? ¥ Yes
fundraising event listed in Section 117 ) No Ifyes, indicate which branch or branches _ @i No
Ifyes, listEvent# (B of government the contract is with: €I Executive (T Legislative
Method of contribution: Date R Aggregate contributions e
@ Cash O Personal Check X Credit/Debit Card (3 Payroll Deduction ¥ Money Order : $100. 00§ $100.00
Last Name I First Pringcipal Ocoupation e Amount of
RUGGIERO i| ICARL IRETIRED 11 Contribution
Residential Street Address B R o Gy e Name of Employer ~ "
112 OAK HILL DRIVE 71| iEastHaven | | ‘none o
Is contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate comnittes for a cluef executwe 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 $5,000? i Yes & No
Is this contribution associated with a £ Yes Is contributor a principal of a state contractor or prospective state contractor? €5 Yes
fundraising event listed in Scetion 117 €} No Ifyes, indicate which branch or branches _ i No
Ifyes, list Event# iB of government the contract is with: % Executive () Legislative
Method of centribution: Date Receiv Aggrepate contributions S
@:Cash €% Personal Check & Credit/Debit Card €% Payroll Deduction C} Money Order j { $400.00; $300 00
Last Name i . ML Prmcmal Occuuanon Amount of
{KOLB e - R i {OFFICE MANAGER Contribution
Residential Street Addross Y. . |ptate _ [ZipCode |Name of Employer o s
149 HIGH STREET 1| |EastHaven fleT 106512 | 1KOLB & ASSQOCIATES . !
Is contributor a lobbyist, spouse, €1 Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
of dependent child of a lobbyist? =1 No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 iF Yes & No
Is this contribution associated with a ] Yes Is contributor & 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 £} No
Ifyes, list Event # (B of government the contract is with: £ Executive f.} Legislative
Method of contribution: Date Recewed e Aggregate conrnbutmns . i
23 Cash 7 Personal Check %7 Credit/Debit Card ] Payroll Deduction £% Money Order : 09/081’2011 i E $300 00i $200-00i
Last Name I First e | MU Prmc:pal Occupation Amount of
WHITE {| IKEVIN S i | ENGINEER Contribution
. [Reszatal Street Address o City Swle PipCode [NameofEmmployer T
16 TAYLOR AVENUE /| iEast Haven i ket j|ioes12 ISELF n
Is confributor a lobbyist, spouse, T Yes If contribution is in excess of $400 to a candidate committee for a chief execuuve 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 TYes & No
.| 15 this contribution associated with & @ Yes Is contributor a principal of a state contractor or prospective state contractor? ¥ Yes
1 fundraising event listed in Section L1? _ ¥¥ No Ifyes, indicate which branch or branches & No
Nfyes, list Event # |B i of government the contract is with: €3 Executive ¥ Legislative
Method of contribution: ] DateReceived Aggregate contributions SR
E3Cash (¥ Personal Check T2V Credit/Debit Card L Payroll Deduction [ Money Order i 0712012011 $300. oog $200.00
SUBTOTAL Section B-This Page
Page 13" Lof LA




I. MONETARY RECEIPTS
Section B. Additional Page
NAME OF COMMITTEE. - T e I NG DURDATE
gMATURO FOR MAYOR 201 1 ) § :
Fust Principal Ocoupation .| Amount of
o il ILEONARD IPOLICE OFFICER ;| Contribution
Residential Street Address N City | Name of Emplover .
—+7-RANCE-COURT - -}--North-Haven - TOWN.OF EAST. HAVEN. .
Is contributor a lobbyist, spouse, Q Yes If contribution is in excess of $400 toa candldate 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 i Yes @& No
Is this contribution associated with a Ts contributor a principal of a state contractor or prospective state contractor? {8 Yes
fundraising event listed in Section L1?7 Ifyes, indicate which branch or branches i No
If yes, list Event# (B of govemment the contract is with: {7 Executive ( Legislative
Method of contribution: Date l} Aggregate conmbunons e
C:Cash 1% Personal Check C} Credit/Debit Card ¥ Payroli Deduction €F Money Order I i | $400.00! $200.00;
LostName , F“f‘t,,m l’l‘lnclPa! Occupﬂhon s onrs| AOUNE OF
EILLINGWORTH (] IWILLIAM ISTATE MARSHAL ) !| Contribution
. [City __ I - . |Weme OF BRLOVEr e i
76 SOUTHENDRD !l [EastHaven | [ICT SELF
Is contributor 2 lobbyist, spouse, i Yes If contribution is in excess of $400 to a candldate committee for a chief executlve ofﬁcer of a
or dependent child of a lebbyist? & No municipality does contributor or business he/she is associated with have a centract with said
municipality valued at more than $5,0007 CrYes @& No
Is this contribution associated with a Is contributor a principal of a state contractor or prospective state contractor? i Yes
fundraising event listed in Section 117 If yes, indicate which branch or branches _ & No
Ifyes, listEvent# (B of government the contract is with: T Executive 1) Legislative
Method of contribution: Date Rece Aggregate contributiens [
E¥Cash B Personal Check ¥ Credit/Debit Card ¥ Payroll Deduction ¥ Money Order ! $740. 00! . $240.00
LastName - _— . S — .| Amountof
i B o ! )ENTERTAINMENT PROMOTER | Contribution
Residential Street Address o, |Stte_ Zip Cods Name of Employer o
PO BOX 120597 ] *East Haven I |CT. E [EAST WEST PRODUCTIONS o
Is contributor a lobbyist, spouse, X Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lebbyist? & No municipatity does contributor er business he/she is associated with have a contract with said
municipality valued at more than $5,0007 Ci Yes € No
Ts this contribution associated with a Is contributor a principal of a state contractor or prospective state contractor? L3 Yes
fundraising event listed in Section 1,12 Ifyes, indicate which branch or branches {3 No
Iyes, list Event# | B of government the contract is with: € Executive (7} Legislative
Method of contribution: ] DateReceived Aggregate contributions e
@:Cash € Personal Check (% Credit/Debit Card €% Payroll Deduction T Money Order 07!20/2011 ; o $300 0 $200.00;
Last Namc ........... ¥ e | M Pnncma! Occunauon Amount of
‘GALLiGAN i ! PlH O 'WORKER Contribution
Residential Street Address e fCHY S i le Code Narae of Employer
2193 WHITE HOLLOW ROAD i| INORTHFORD : |CT ij0B471 ¢ INAFRSLEY ORG ]
Is contributor a lobbyist, spouse, 1 Yes H contribution is in excess of $400 to & candidate committee for a chief executwe officerof a
or dependent child of a lobbyist? #) No municipality does contributer or business he/she is associated with have a contract with said
municipality valued at more than $5,000? 2 Yes & No
Is this contribution associated with a &] Yes Is contributor a principal of a state contractor or prospective state contractor? &7 Yes
fundraising event listed in Section L1? i No Ifyes, indicate which branch or branches &1 No
If yes, list Event # ] of government the contract is with: {7 Executive £ Legistative
Method of contribution: Date Rece! A'ggregate conmbutwns N Tt
% Cash &7 Personal Cheek {7 Credit/Debit Card 3} Payroll Deduction £ Money Order 07/20/201 1 | | $200.00] $200.00;
Last Name . Fws{ S - Pﬂﬂmpﬁloml’@m e e sy | AHOUE OF
O'CONNELL ] KAREN | | [SALES {| Contribution
Residential Strect Address L ciy o __[Name of Emp]uyer _____
2315 NORTH HIGH STREET | iEast Haven i CT ; ’CONNECTICARE
Is contributor a lobbyist, spouse, i Yes If contribution is in excess of $400 to a cand;date committee for a chief execunve officer of a
or dependent child of a lobbyist? & No municipality does contributor or business hefshe is associated with have a contract with said
municipality valued at more than $5,0007 T Yes @ No
Is this contribution associated with 8 G Yes Is contributor a principal of a state contractor or prospective state contractor?  {F Yes
fundralstpg event listed in Section L.17 [f" Neo Ifyes, indicate which branch or branches @ No
Ifyes, list Event # (B i of government the contract is with: (i Exceutive UV Legislative
WMethod of contribution: Date Received . Aggregate cm:nbunons o I,
¥¥Cash 5 Personal Check £} Credit/Debit Card £+ Payroll Deduction £} Money Order ; 09]06/2011 § 7 $24D 00| $340.00
SUBTOTAL Section B-This Page
Page gaf'f” 3 of i




I. MONETARY RECEIPTS
Section B. Additional Page
NAME OF COMMITTEE. : 7 o i G b DA
IMATURO FOR MAYOR 2011
Last Name _ - o, FifSE et fon_ Amount of
IGAUDINO 'RONALD Contribution
Restdential Street Address e fGREY_ .
|1 NICHOLAS DRIVE. " 1|. . [East Haven———|-} iy
Is contributor a lobbyist, spouse, i Yes If contribution is in excess of $400 to a candldate cormmttee for a chlef executive officer of a
or dependent child of a lobbyist? 1% No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? CiYes @ No
Is this contribution associated with a = Yes Ts contributor a principal of a state contractor or prospective state contractor? @} Yes
fundraising event llsted in Section L1? : No Ifyes, indicate which branch or branches i Ne
Ifyes, listEvent# B of government the contract is with: i Executive (7 Legislative
Method of contribution: N DateReceived ., Aggregate contributions ;
CiCash ® Personal Check € Credit/Debit Card {3 Payroll Deduction 3 Money Order 07]20!2011 | § $200.00; $200.00§
Last Name s, | FAOSE AL, P‘”“‘-‘:!Pﬁ1 Ucwvahﬂﬂ _____ . | Amountof
WRIGHT () ISANDRA | {RETIRED !| Contribution
Residential Street Address . [City. State _ [ZipCode |NamgofEmployer
4 MARTIN ROAD ) ) ; ‘East Haven | ngT i *065‘!2 B INONE
Is contributor a lobbyist, spouse, Tl Yes If contribution is in excess of 3400 toa candldate 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 35,0007 iYes & No
Is this contribution associated with a & Yes Is contributor a principal of a state contractor or prospective state contractor? £ Yes
fundraising event llsted inSection1? ¥ No Ifyes, indicate which branch or branches ) @ No
Ifyes, list Event# |B ol of government the contract is with: ) Executive (' Legislative
Method of contribution: Aggr_egate r::onu-:buuons e
¥Cash & Personal Check ¥ Credit/Debit Card £ Payroll Deduction 1 Money Order | $200.00! $200.00
Last Name ., jFirst_ S Amount of
WJANER i :Andrew Contribution
Residential Street Address [City. s _ e
(75 MAINSTREET 1 Eas’c Haven ! ‘Realty Wond Clayton
Is contributor a lobbyist, spouse, If contribution 1s in excess of $400 to a candldate cemmittee for a chief executive officer of a
or dependent child of a lobbyist? municipality does centributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? CiYes @ Neo
Is this contribution associated with a Is contributor a principal of a state contractor or prospective state contractor? {' Yes
fundraising event listed i Ifyes, indicate which branch or branches _ €3 No
Ifyes, list Event# |{B of government the contract is with: % Executive (3} Legislative
Method of contribution: Date Received . ‘Appregate contributions S .
€2 Cash ] Personal Check £ Credit/Debit Card C Payrolt Deduction € Money Order | 07/20/2011 | $250.0 $200.00
LastName — , First ML Amount of
{CONSIGLIO | ILAURA o] ; i | Contribution
Residential Street Address City . Zip Code Name of Employer N
/30 TIMBERLAND DRIVE | |East Haven i ‘|06512 B i
Is coniributor a lobbyist, spouse, L] Yes If contribution is in excess of $400 to a candidate commlttee for a chlef execuhve ofﬁcer uf a
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 £ Yes &) No
Is this contribution associated with a £] Yes Is contributor a principal of a state contractor or prospective siate contractor? I} Yes
fundraising event listed in Section L1? € No If yes, indicate which branch or branches =! No
Ifyes, listEvent# B of government the contract is with: I} Executive .} Legislative
Method of contribution: DateReceived Aggregate contributions sy
€3 Cash &} Personal Check ) Credit/Debit Card l" % Payroll Deduction £ Money Order i 09/08/20 11 B ? - $200 00! $200.00§
Last Neme iy Finst B Pm’-?ﬁal Occupali Amount of
LIPKN .. | IEDWARD . o Lo Contribution
R&Sil;q?gﬁal Street Address [City State Z:p Code  |Name of Employer
1230 SOUTH BORAD ST, MEZZANIN:| [PHILADELPHIA | |iPA {1191 02 ¥ 3 .
Is contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate commutae for a chlef executwe nfﬁcer of‘ a
ot dependent child of a lobbyist? @ No municipality does coniributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? i Yes B No
Is this contribution associated with 2 & Yes Is contributor a principal of a state contractor or prospective state contractor?  { Yes
fundraising event lis i No Ifyes, indicate which branch or branches @ Ne
Ifyes, list Event # | i of government the contract is with: CF Executive  {J Legislative
Method ofcpntribution: . Date mvm . . Aggrcgate conmbnuons e e
¥ Cash & Personal Check 1 Credit/Debit Card £ Payroll Deduction 7 Money Order ; 07/20,'201 1 i 3 $250 00! $250.00
SUBTOTAL"Section B-This Page™
Page !3’6 Lot LT




I. MONETARY RECEIPTS
Section B. Additional Page
.| Amountof
: __i| Contribution
Residential Street Address City —
-i—-1161.COSEY.BEACH.RD #9..- _1|-.iEast Haven_ : ] .. K
Is contributor a lobbyist, spouse, O Yes If contribution is in excess of $400 to a candldate commmee for a ch;ef executwe officerof 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 CiYes & No
Is this contribution associated with a = Yes Is contributor a principal of a state contractor or prospective state contractor? 137 Yes
fundraising event listed in Section L1? €3 No Ifyes, indicate which branch or branches i No
Ifyes, listEvent# (B of government the contract is with: € Executive (: Legislative
Method of contribution: Date Receiv: - Aggregate contribitions
£iCash 1 Personal Check ¥ Credit/Debit Card €3 Payroll Deduction 3 Money Order 09]071201 1 ) $400.00 $300.00;
Last Name I L U | S Pﬂnc},pgl,gg‘%!!}?@hon Amount of
{GENTILESCO, JR. {FRANK N IBANKER _ /| Contribution
Residential Street Address . [City__ —_[Fame of Employer
{195 COUNTRY HILL DRIVE i !WEST HAVEN : zCT ! ‘BANK OF SOUTHERN CT o
Is contributor a lobbyist, 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 TiYes ¢ No
I this contribution associated with a & Yes Is contributor a principal of a state contractor or prospective state contractor? % Yes
fundraising event listed in Section Li? X1 No Ifyes, indicate which branch or branches @& No
Ifyes, listEvent # (B i of government the contract is with: ChExecutive () Legistative
Method of contribution: Date Received Aggregate cou!nbutlons T
€1 Cash & Personal Check X CreditDebit Card € Payrolt Deduction X Money Order P 09107/2011 ) '$490. 09 $340.00
LastName __ First . b ME Punclpal Occumm Amount of
'VANWOLVELAERD || |ROSEMARY i ? b Contribution
Residential Street Address . [City__ ey |S00te [EipCode Name ofEmployer . ey
i832 PODUNK ROAD : ’GUILFORD i CT ! 06437 |
is contributor a lobbyist, spouse, % Yes If contribution is in excess of $400 to a candidate committee for a ciuef executwe ofﬁcer of a
or dependent child of a lobbyist? £ No municipality does contributer or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 CYes &N | |
Is this contribution associaled with a &) Yes Is contributor a principal of a state contractor or prospective state contractor? .5 Yes
fundraising event liste onL1? €2 No If yes, indicate which branch or branches €} No
Ifyes, list Event# i of government the contract is with: 7} Executive 33 Legislative
Method of conmbutlon DatoReceived . Ageregate contributions T
£ Cash % Personal Check € Credit/Debit Card €l Payroll Deduction {5 Money Order ] 09/09/2011 H m_‘_§300-0 $300-00§
Last Name B L |F l\fﬁ chlpachcnpatlon s ey | Amount of
MARCHETTI ! il B i i s i | Contribution
Residential Street Address ] State [ZipCode Name of Employer
{21 CONIFER DRIVE ] | Branford . |cT i|os405 ! i ?
{s contributer a lobbyist, spouse, 1 Yes If contribution is in excess of $400 to a candidate commiftee for a chief executwe ofﬁcer of a
or dependent child of a lobbyist? @1 No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 7 Yes @) No
Is this contribution associated with a #] Yes Is contributor a principal of a state contractor or prospective state contractor? T3 Yes
fundraising event listed in Section L1? €3 No If yes, indicate which branch or branches £ No
Ifyes, list Event # | of government the contract is with: 2 Executive 1% Legislative
Method of contribution; DateReceived Aggregate contributions sy
{3 Cash ] Personal Check 1% Credit/Debit Card €3 Payroll Deduction & Money Order ] 09]08/2011 P '$300. 00; $300.00]
Last Name ., St ML Pﬂnclpal ey -1 Amount of
ICARBO 1 iPAUL i ! | ! Contribution
Residential Street Address [City... oy, tate | [Zip Code ;
110 NICHOLAS DRIVE 1| iEast Haven I HCT {08512 'FOCUS MEDICAL SYSTEMS
Is contributor a lobbyist, spouse, ¥ Yes If contribution is in excess of $400 to a candidate commiftee 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 coniract with said
municipality valued at more than $5,000? i Yes G No
Is this contribution associated with s Yes Is contributor a principal of a state contractor or prospective state contractor? U3 Yes
fundraising event listed in Section L17 3 No If yes, indicate which branch or branches @& No
Iyes lisgEventd#lg =~~~ of government the contract is with; €7 Executive  (J Legislative
Method of contribution: ‘ Date Received - Aggregtie contribufion
¥¥Cash @ Personal Check 10 Credit/Debit Card Gt Payroll Deduction [} Money Order | 07/201201 1 ; ; $850.001 $550.00




I. MONETARY RECEIPTS
Section B. Ad_diﬁonal l_’age

NAME OF COMMITTEE -  |FILING DUEDATE

‘MATURO FOR MAYOR 201 1
B Itemlzed Contrlbutsons from Indmduals :

Last Name R L [F R \ . |Beincival Oceupation s | ATOUDE OF
{PANZO ) LEWIS N IHEALTH PROVIDER _ || Contribution
Residential Street Address I, = Sate {2 Name of Employer
| -11125 WESTWOODS ROAD. . I{...HAMDEN.. . {CT.! SELE ..
Is contributor a fobbyist, spouse, i":f Yes If contribution is in excess of $400 tn a candidate committee for a chlef executlve 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 ClYes & No
Is this contribution associated with 4 & Yes Is contributor a principal of a state contractor or prospective state contractor? %% Yes
fundraising event listed : Neo Ifyes, indicate which branch or branches ¥ Ne
Ifyes, listEvent# (B, i of government the contract is with: €3 Executive ( Legislative
Method of contribution: DateReceived Agg{egate cuntnbunons -
CiCash @ Personal Check ¥ Credit/Debit Card ¥ Payroll Deduction € Money Order 09108I2011 B ! $050. 00 $750.00
Last Name _— ' F“St P“‘-“"f"Pa’ 0°°“P311°ﬂ ey | Amomnt of
AQUIN i} VINGENT =~ ¢ L _ { Contribution
Residential Street Address I ., [State  JZi o |Nameof Bemployer
t i| (EASTHAVEN | ficT lioss12 | [ i
Is contributor a lobbyist, spouse, 3 Yes If contribution is in excess of $400 to a candidate commntee for a chlef execut:ve oﬂicer 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 $5,000? LiYes & No
Is this contribution associated with a &= Yes Is contributor a principal of a state contractor or prospective state contractor? T Yes
fundraising event listed : No If yes, indicate which branch or branches @ No
Iyes, list Event # | e of government the contract is with: Cl Executive () Legislative
Method of contribution; Date Received . Aggregate comnbunons st
£¥Cash @ Personal Check [ Credit/Debit Card i Payroll Deduction i Money Order x 09[29[201 1 i | $1,000. 00 - $1,000.00
Last Name | S o |FESE ML Pmmpﬂl chi’moﬂ S PONUUROPR B0 11111 211 §
{ARPINO | IVINCENT : { . !{ Contribution
Residential Street Address I . ZipCode NamF. ofEmployer ~
133 HARTMAN e EAST HAVEN i 651 2 i
Is contributor a lobbyist, spouse, 3% Yes If contribution is in excess of $400 to a ca.ndldate committee for a chief executwe of’ﬁcer of a
or dependent child of a lobbyist? £ No municipality does contributer or business he/she is associated with have a contract with said
municipality valued at more than $5,000? Ci¥Yes &N 1
Is this contribution associated with a B Yes Is contributor a principal of & state contractor or prospective state contractor? €7 Yes
fundraising event listed in Seetion L1? 3 No Ifyes, indicate which branch or branches €3 No
If yes, list Event # i B _ of government the contract is with: 3} Executive € Legislative
Method of contribution: DateReceived Agg;egate contributions
:Cash L Personal Check ( Credit/Debit Card €3 Payroll Deduction { Money Order | 09/08/2011 | $140.00, $140.00;
Last Name , Fost BSN—— | S Prm;cspalDowpatwn,,.., ST —y | Amountof
IBOVE [{JCHERLY ]! i L B} .i | Contribution
Residential Street Address ey I - State Po°d° .. |NemeofEmployer )
199 PROSPECT AVENUE i| IEASTHAVEN | [CT | 06512 j 5 ) N
{5 contributor a lobbyist, spouse, C'] Yes If contribution is in excess of $400 to a candidate committee for a ch[ef execuhve oﬂ':cer 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 $5,000? il Yes &) No
Is this contribution associated with a &1 Yes Is contributor a principal of a state contractor or prospective state contractor? i} Yes
fundraising event listed i No Ifyes, indicate which branch or branches _ &2 No
Ifyes, listEvent # |{( o of government the contract is with: {7 Executive 17 Legislative
Method of contribution: DateReceived Aggregate contributions
€ Cash 4] Personal Check 7 Credit/Debit Card 3 Payroll Deduction & Money Order [ 091 2)'201 1 1 P $30 001 $30.00§
Last Name — First M ) cip: .| Amount of
(CIANEELlI . i WANET iR ‘[ Contribution
F sideatial Street Address = o [ PpCode | Name of Employer
1310 SHORT BEACH ROAD 1| EAST HAVEN | CT 6512 B
Is contributor a lobbyist, spouse, Q Yes H contribution is in excess of $400 to a candidate committee for a chief execunve off‘ icer 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 $5,000? ThYes G No
Is this contribution associated witha Is contributor a principal of a state contractor or prospective state contractor? (T} Yes
fundraising event listed in Section L1? If yes, indicate which branch or branches (@ No
Iyes listEvent#iC_ " of government the contract is with: {3 Executive (T Legislative
Method of contribution: Date Received Aggregate contribytions

€¥Cash G Personal Check CF Credit/Debit Card £ Payroll Deduction 5 Money Order - 09n 1'/2011 P X . $300.00




I. MONETARY RECEIPTS
Section B. Addiﬁqpal Page

IMATURO FOR MAYOR 2011

" ltemized Contribaions from Tndividuals

e o, |Principal Qccupation ey | AmoTDE Of
{CONSTANTINOPLE i i !{ Contribution
Residential Street Address R Jame of Employ
.}--135.PROSPECT.PLACE EXT-—...—.... ST-HAVEN.__! = :
Is contributor a tobbyist, spouse, I Yes If conftribution is in excess of $400 to a cand:date comrmttee for a chlef executive ofﬂoer 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 i Yes @ No
Is this contribution associated with a i Yes Is contributor a principal of a state contractor or prospective state contractor? 4= Yes
fundraising event listed in Section 117 Ifyes, indicate which branch or branches i No
Ifyes, list Event# B of government the contract is with: €1 Executive {_: Legislative
Method of centribution: Date Received - Aggregate contributions e
TrCash @ Persona! Check (3 Credit/Debit Card 3 Payroli Deduction € Money Order 09/08/2011 '$200. 00 $200.00
LastName _ oo e, | FITSE M Pmlﬂpal 09‘—'“93110“ U .1 171 1)
iDENUZZO {(RON G ; [INSPECTOR :| Contribution
Kestdential Street Address I o State JEipCode [Nameof Employer
|9 BRANHAVENDRIVE ‘EAST HAVEN ' ‘CT '06512 » STATE OF CONNECT[CUT
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
or dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 L:Yes 6 No
Is this contribution asseciated with a Is contributor a principal of a state contractor or prospective state contractor? 3 Yes
fundransnpg event listed in Section 17 Ifyes, indicate which branch or branches [C Nu
Ifyes, listEvent# 1B of government the contract is with: ¥ Executive () Legislative
Method of contribution: Date Re Aggregate oouttibutlons s
®cCash T Personal Check ¥ Credit/Debit Card € Payroll Deduction 1 Money Order | ; $20. 00 $20.00
Last Name e .., [First S Brincipal Occupation ooy | Amount of
{DILIUNGO | | | JOSEPHINE N R RETIRED —..___i| Contribution
Residential Street Address C1ty oy State ] Name of Bmployer .
166 ALLISON WAY || [EASTHAVEN | |CT. ol e
Is contribuior a lobbyist, spouse, 0, Yes I contribution is in excess of $400 to a candldar.e committes for a chlef executwe offlcer of a
or dependent child of a lobbyist? i No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $35,0007 C: Yes (& No
Is this f:qntribution‘associated witha £ Yes Is contributor a principal of a state contractor or prospective state contractor? ﬂ Yes
fundralslpg event lis £3 No If yes, indicate which branch or branches i Ne
If yes, list Event # ; ek of govemnment the contract is with: €% Executive () Legislative
Method of contribution: Date Recei Aggregato contributions |y
CiCash ¥ Personal Check €% Credit/Debit Ca.rd €3 Payroll Deduction ¥ Money Order 09!08/2011 Lo $340.00; $40.00.
LastName . . s Pnn’ Occunatwn Amount of
iE ERS | ! RETERED Contribution
Residential Street Address . ) P . |NemeofEmployer )
N i |cT | | .
Is contributor a lobbyist, spouse, ] Yes If contribution is in excess of $400 to a candidate cornrmttee for a chlef executwc oﬂ' fcer 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 3 No
Is this contribution associated with a #] Yes Is contributor a principal of a state contractor or prospective siate contractor? 437 Yes
fundraising event listed in Section L1? £ No If yes, indicate which branch or branches 7 No
Ifyes listEvent# |B i of government the contract is with: % Executive 177 Legislative
Method ofcqntribution‘. ‘ Date l:{eceixeﬂdw N Aggregate conmbutlons » e
CiCash ) Personal Check % Credit/Debit Card €3 Payroll Deduction 7 Money Order | 09/08/2011 | L 870.00 $70.00,
Last Name ) s e, | FIESE ML Prmctml Ucwpmm ey | Amnount of
tESPOSITE | Juby i I ERETIRED ) i| Contribution
Residential Street Address I < I Code Name of Employer
i88 GLEN HAVEN ROAD i ;EAST HAVEN E ICT i[i06512 i
Is contributor a fobbyist, spouse, Q Yes If contribution is in excess of $400 to'a candidate committee for a chlef executlve 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 TiYes % No
s this contribution associated with a & Yes Is contributor a principal of a state contractor or prospective state contractor? {5 Yes
fundraising event listed in 8¢ 3 If yes, indicate which branch or branches = No
Ifyes, list Event# 1B of government the contract is with: Y Executive ¥ Legistative
Method of contribution; Date Received Aggregle COntributions - e
¥ Cash & Personal Check ¥ Credit/Debit Card £ Payroll Deduction 3 Money Order : 091’08.’2011 ‘ i ¢ $200.00




I. MONETARY RECEIPTS
Section B. Additional Page
NAME OF COMMITTEE A o | FILING DUE.
‘MATURO FOR MAYOR 2011 ‘
B. Itemized Contributions from Individuals
Lest Name .y |t o~ " M Principal Occupation Amount of
EGLENN y i} DOROTHY i . . . ; Contribution
Rosidontial Streek Address ity Code . Nmeﬂfﬁmrloyﬂ AR
-|-4+284-SHORT-BEAGH- ROAD ,EAST HAVEN i : 6512 : SRS SN M
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate ccmmmee for a chlef execunve oﬁ'lcer of a
or dependent child of 2 lobbyist? municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? TiYes & No
Is this coniribution associated with a Is contributor a principal of & state contractor or prospective state contractor?  f Yes
fundraising event listed in Section L7 Ifyes, indicate which branch or branches @ No
Ifyes, listEvent# [C of government the contract is with; '} Executive o Legislative
Method of contribution: Date Recgived . Aggregale cantributions oy
3 Cash @ Personal Check (F Crediv/Debit Card (% Payroll Deduction &} Money Order i oan 2]201 1 : | 2100, ()0 $100.00:
Last Name  {First ey | ML Pﬂnc‘PﬂlW“Pﬂﬁﬂﬂ_ S .| Amountof
THOMAS 4| HENNESSEY  !] Hd | Contribution
Residential S City ey [Pl JEip Code B —
Ts contributor a lobbyist, spouse, i Yes If oonmbutlon is in excess of $400 toa candldar.e commnttee for a chlef executlve 0fﬁcer 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 TiYes @ No
Is this conn-ibution‘assogiatad \lvith a @ Yes Ts contributor a principal of a state contractor or prospective siate contractor? (% Yes
fundraising event listed in Section 117 If yes, indicate which branch or branches % No
Ifyes, list Event # iB of government the contract is with: €1 Executive ¥ Legislative
Method of contribution: Date R Aggregate contribut _
€)Cash % Personal Check ¥ Crediv/Debit Card £ Payroll Deduction ¥ Money Order i $100. 00 $100.00,
Loast Nomie, - S F“?‘ ............ M .| Amount of
{HORTON | iLYNN i ’ {| Contribution
Residential Stroct Address City._ State . IZipCode -
{41 IRONWOOD ROAD | ’GUILFORD CT q :
Is contributor a lobbyist, spouse, €% Yes If contribution is in excess of $400 t0 a candidate comm1ttee 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 i Yes @ No
Is this contribution associated with a % Yes is contributor a principal of a state contractor or prospective state contractor? £} Yes
fundraising event listed in Section 117 £ No Ifyes, indicate which branch or branches €I No
Ifyes, list Event# |G of government the contract is with: 4 Bxecutive O Legislative
Method of contribution: Date Recel Aggregate contributions ey
2 Cash ¥ Personal Check { Credit/Debit Card € Payroli Deduction {¥ Money Order i 0 ~ $500. 00 $500-00%E
LastName F“Ft . Amount of
[KOLB [| I[FRANK . Contribution
Residential Street Address B B Clty [State 21 o
{8 ERICO STREET 1| IEAST HAVEN E CT {06512 o )
Is contributor a lobbvist, spouse, & Yes If contribution is in excess of $400 to a candidate committee for a chief executwe oﬂ' cer of a
or dependent child of a lobbyist? ) No municipality does contributor or business he/she is associated with have a contract with said
mumnigipality valued at more than $5,0007 .} Yes 6] No
Is this contribution associated with a #] Yes Is contributor a principal of a state contractor or prospective state contractor? {7 Yes
fundraising event listed in Section L1? % No Ifyes, indicate which branch or branches _ & No
Ifyes, list Bvent# | of government the contract is with; 13 Executive ¥} Legislative
Method of contribution; DateRecefved . . Aggregate contributions s
€2 Cash 41 Personal Check 7} CredivDebit Card €] Payrol] Deduction &} Money Order : 09/12/2011 | o $1 000 00 $1,000.00
LastName oo, s | ME | Principal Occupation Amount of
iKORAN (| KOLB 1 :OFFICE WORK _ , Contribution
Residential Street Address e [ FipCode Nmofﬂmplow R
49 HIGH STREET EAST HAVEN [ CT 106512 . i ]
Is contributor a lobbyist, spouse, T Yes If contribution is in excess of $400 to a candidate commmee for a chwf execunve oﬁicer of a
or dependent child of a lobbyist? ¥ No municipality does contributor or business he/she is associated with have 2 contract with said
municipality valued at more than $5,0007 CiYes 1 No
Is this contribution associated with a @ Yes Is contributor a principat of a state contractor or prospective state contractor? ¥ Yes
fundraising event 11sled in Section 17 ¥ No If yes, indicate which branch or branches & No
Ifyes, list Event # | ‘ ] of government the contract is with: (7 Executive L) Legislative
Methed of confribution: Date Received ] Aggregate contributions SR ——
X Cash B Personal Check ¥ Credit/DebitCard & Payrolt Deduction [ Money Order . 091 9]2011 ] ; $700.00




I. MONETARY RECEIPTS
Section B. Additional Page
MATURO F R MAYOR 2011 ]
- B. Itemized Contributions from Individuals -
Fmg;g incipal Occupation | e ey | Amount of
i} {ROBERT ;| Contribution
4 . e
1831 NORTH HIGH. STREET_.. - ‘EAST HAVEN |- ; : i
Is cnntnbutor a lobbyist, spouse, 4 If contribution is in excess of $400 to a candldate commlttee for a chlef executive officer of a
o1 dependent child of a lobbyist? @ No municipality does confributor or business he/she i is qssoclated with haye 2 contract with said
municipality valued at more than $5,0007 Ci Yes {8 No
Is this contribution associated with a € Yes Is confributor a principal of u state contractor or prospective state contractor? {85 Yes
fundraising event listed in Section 117 = No Ifyes, indicate which branch or branches
If yes, list Event # |C i of government the contract is with: {} Executive ! Legislative
Method of contribution; ] DateReceived . Aggregate contributions
£iCash & Personal Check {F Credit/Debit Card % Payroll Deduction £ Money Order | 0971 0[201 1 '$500. 00> $500.00;
Last Name W 1 M Prmmpamccnpaﬂon et et | ATROUDE OF
lso oo MICHAEL ] i | Coutribution
Residential Street Adc!ress e N i =0 Smre . pr Code Name of Employer o
115 CEDAR COURT___ {| /EAST HAVEN 'cT_||l06512 i
Is contributor a lobbyist, spouse, Q Yes If contribution is in excess of $400 toa cand:date 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 $3,0007 TYes & No
Is this contribution associated with a & Yes Ts contributor a principal of a state contractor or prospective state contractor? ¥ Yes
fundraising event listed in Section L1? T No Ifyes, indicate which branch or branches _ &L No
Ifyes, list Event # |B of govemment the contract is with: (¥ Executive () Legislative
Method of contribution: Date Receive . Aggregate conmbuuons o :
{)Cash & Personal Check €} CreditDebit Card ¥ Payroll Deduction i Money Order § ] 09103/2011 ' $40. 00 $40.00
LastName __ ‘ st ) e [ Amount of :
IMASSARO 1| iCAROL 18 ] N _i| Contribution
Residential Street Address o, [CY - i s Namc of Emp]uyer .
24 DAMEN DRIVE ! aEAST HAVEN |
Is contributor a lobbyist, spouse, 1 Yes If contribution is in excess of $400 toa candldate committes fora chlef executwe off icer of a
or dependent child of a [obbyist? & No municipality dees contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 i Yes @ No
Is this contribution associated with a = Yes Is contributor & principal of a state contractor or prospective state contractor? 1.} Yes
fundraising event lis . Ifyes, indicate which branch or branches - 3 No
Ifyes, list Event # | of government the contract is with: € Exccutive €} Legislative
Method of contribution: ) ) DateReceived Apgprepate contributions
(2Cash ] Personal Check ¢ Credit/Debit Card € Payroll Deduction {- Money Order 09/08!2011 [ : o $20.00 0 $20.00;
Last Name e First e, .. | Amount of
IMATURG i i i CUSTOM R SERVICE i | Contribution
Restdential Street Address N = St Code ~ INameofEmployer
1117 BORRMAN ROAD ] IEASTHAVEN | [CT 1}06512 | aWELPOINT )
is contributor a lobbyist, spouse, 1 Yes If contribution is in excess of $400 to a candidate committee for a chiel executive officer ofa
or dependent child of a lobbyist? #1 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 @ No
Is this contribution associated with & £ Yes Is contributor a principal of a state contractor or prospective state contractor? I Yes
fundraising event listed in Section L1? i Ne If yes, indicate which branch or branches & No
Ifyes, list Event # B . of government the contract is with: €} Executive (% Legislative
Method of confribution: DateReceived Aggregate contnbutions o
{3 Cash ®] Personal Check 2% Credit/Debit Card ] Payroll Deduction £ Money Order L 09/08/2011 | I $100.00, $100-00§
Last Name | Fimst PMI 1 Amount of
IMEADOW _ | ISTEVEN i e ) !| Contribution
Restdential Street Address e e [, . [ate Codo  |NewcofBmployer —
i5 MANSFIELD GROVE RD#40 || IEAST HAVEN ! F(.‘-T 106512 | s
Is contributor a lobbyist, spouse,  Yes If contribution is in excess of $400 to a ca.ndldate committeg for a cluef executlve oﬂ' cer of 2
or dependent child of a lobbyist? & No municipality does contributor or business he/she is assogiated with have a contract with said
municipality valued at more than $5,0007 Tl Yes % No
Is this contribution associated witha & Yes Is contributor a principal of a state contractor or prospective state contractor? {7t Yes
fundraising event Eiqted in Section L1? 0 No Ifyes, indicate which branch or branches @ No
Ifyes, list Event # 1 : of gavernment the contract is with: (7 Executive J Legislative
Method of contribution: ] Date Received - Aggrcgaie contributions e
L¥Cash (&% Personal Check ¥ Credit/Debit Card ¥ Payroll Deduction i Money Order é 09[03[201 1 ! $375 0 $375.00
| SUBTOTAL Section B-This Page




I. MONETARY RECEIPTS
Section B. Additional Page
FILING DLE DATF
10/ 10!201 1
LastName First . . ML . szctpal Occupahon Amount of
‘NASTRI 'ROBERT o ) Contribution
Residential Street Address ity [Zip Code Nme of Employer
|13 JARDIN.DRIVE : EAST HAVEN B0 0 NRR % o S N S
Is conlnbutor a lobbyist, spouse, 7 Yes If contribution is in excess of $400 to 2 candidate commitics for 3 chlef executive officer af 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 85,0007 ¥ Yes % No
Is this contribution associated with a & Yes Is coniributor a principat of a state conlractor or prospective state confractor? ¥ Yes
fundraising cvent listed in Section L1? I No If pes, indicate which branch or branches ¥ No
Ifyes, list Event# G : of government the contract is with: C} Bxecutive (7 Legislative
Method of coniribution: ) Date Received Aggrcgate oonmbuimm -
% Cash & Personal Check {7 Credit/Debit Card 3% Payroll Deduction 13 Momey Order 09;291201 1 $125.00 $125.00
LastName Fist . M Principal Occupation Amount of
‘PARLATO :CARMEN : ENGINEER | Contribution
|Residenfial Street Address City [State {Z1p Code Fame of Employer
142 TYLER STREET ‘EAST HAVEN CT |06512 ‘BUNDY
Is contribulor a lobbyist, spouse, T Yes If contribution is in excess of $400 1o a candidate commitiee for a chief executive officer of 2
or dependent child of a lobbyist? ¥ No municipality does contributor or business he/she is associaled with have a contract with said
municipality vatued at more than $5,0007 ¥ Yes 1 No
Is this contribution associated with a & Yes Is contributor 3 principal of a siate coniractor or prospeclive state contractor? 17 Yes
fundraising event listed in Section L1?7 K7 No If yes, indicate which branch or branches i3 No
Ifyes, listEvert # ‘B : of government the contract is with: I Executive ¥ Legislative
Method of coutrﬁmlmn Date Received _ Aggregate wntnbunom . o
B9 Cash ¥ Personal Check 17 Credit/Debit Card {7 Payrol Deduction [ Money Order N 091031201 1 - : $40.00; $40.00
Last Name e Fist e oo yM . |Principal Qccupation Amount of
PRUIFICATO ANTHONY R : ‘ELECTRIAN Contribution
Residential Siecet Acdress City Stote  [Zip Code " [Name of Emplayer
123 SUNSET ROAD . EASTHAVEN = {CT | 06512 : SELF
Is contributor a lobbyist, spouse, i3 Yes If contribution is in excess of 3400 i a candidate committes for a chxef executive off et of a
or dependent child of 2 lobbyist? & No mumc:pahty does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? T Yes &% No
Is this contribution associated with a & Yes Ts comtribator a principal of a state contractor or prospective state contractor? £ Yes
fundraising event listed in Section L17 £ No Ifyes, indicate which branch or branches 5 No
Ifyes, list Event # :B : of government the confract is with: i Executive £} Legislative
Method of contribution: ! Date Received Aggrcgate confributions . .
. Cash {7 Personal Check ¢ CreditDebit Card & Payroll Deduction £ Momey Order . 09/08/2011 L $120.00, $120.00:
LastName Pt e | ME Prmcma!Ooctmahon _ Amount of
‘RICHO DONNA ) ) : REALTOR Contribution
Residential Sireet Address ™ ity - State  [41p Code iy of Employer
‘67 CHARNES DRIVE ‘EAST HAVEN CT [06512 {1 SELF
Is contribuior a lobbyist, spouse, 1 Yes If contribution is in excess of $400 to a candidate committes for a chief ex.ecmwc officer of a
or dependent child of a lobbyist? #. No municipality does contributor or husiness hefshe is associsted with have a conlract with said
municipality valued at more than $5,0007 i Yes & No
Is this contribution associated with a ¥ Yo Is contributor a principal of a state contractor or prospective state contractor? ) Yes
fundraising event listed in Section L1?7 7} No If yes, indicate which branch or branches ®! No
Ifyes, listEvent # B of govemment the condract is with: §7 Executive 47 Legistative
Method of contribution: ] Dot Recived Aggregate coninbutions : :
1% Cash 7] Personal Check &7 Credit/Drebit Card 177 Payroll Deduction £ Money Order _ 09[08/2011 : - $160.00; $160.00.
LastName . First . o LM ., |Principal Occupation Amount of
SCUSSELL ‘ROBERT o _Z L Contribution
Residential Strcet Address ™ oo Stz (21p Code Name of Employer ~
816 THOMPSO EASTHAVEN  |cT |06512 )
Ts contributor a Tobbyist, spouse, i’l‘ Yes If confribution i3 in excess of $400 to a candidate commitiee for a chief executive officer of a
or dependent child of a fobbyist? ¥ No municipality does contribuetor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 T Yes @ No
Is this contribution associated with a i Yes Is contributor a principal of a state contraclor or prospective state contraclor? 78 Yes
fundraising event listed in SectionL1? [ No If yes, indicate which branch or branches @i No
Ifyes, list Event # :B . of government the contract is with: £ Executive 1] Legislative
Method of contribution: Date Recetved _ Aggregate contritndions - -
EYCash 1% Personal Check ¥ CredivDebit Card [ Paymll Deduction £ Money Order 09[03}'201 1 $200. 00 $200.00
' BThis Page $645.00
Page X7 o 11




I. MONETARY RECEIFTS
Section B. Additional Page
NAME.OF COMMITTEE.- R  |FILING DUE DATE
gMATURO FOR MAYOR 2011 i 10M10/2011 |
' B. Itemized Contrlbutmns from Individuals s
Last Name - ., |Finst Principal Qcowpation .| Amount of
SMITH [FORBES et o] Contribution
R‘?‘Lde““*’ Street Address ity Namgof Employer — ~ T
Is contnbulor a lobbylst, spouse e Yes . If cbntribution is in excess of $406 to a ééndidété committee 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
municipaliy valued at more than $5,0007 i Yes @i No
Is this contribution associated with a Is contributor a principal of a state contractor or prospective state contractor? {8 Yes
fundraising event l1sted in Section L1? If yes, indicate which branch or branches ¥ No
Ifyes, list Event# B of government the contract is with: £} Executive ! Legislative
Methed of contribution: DateReceived . Aggre,
{Cash € Personal Check F CredivDebit Card {7 Payroll Deduction ¢ Money Order 09/08/201 1 ' $20-00§
Last Name N L S— - meQ!P@,QEQ!.JPE@S’E.M.,. e s mneeny ] AIOUDE OF
IVESTUT! _ B ! {RETIRED ) {{ Contribution
Residential St e Oy State - Nameof Employer e
IMAPLESTREET 1| [EASTHAVEN | [ICT | L
Is contributor a lobbyist, spouse, % Yes I contribution is in excess of $400 to a candidate commmee for a chief executlve 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
mumicipality valued at more than $5,0007 CiYes B No
Is this contribution associated with a ® Yes Ts contributor a principal of a state contractor or prospective state contractor? 7% Yes
fundraising event listed in SectionL1? __ ¥ No Ifyes, indicate which branch or branches & No
Ifyes, listEvent# [B of government the contract is with: i Executive  ©) Legislative
Methed of contribution: Date Received h Aggregate cunlnbut:ons e
©Cash 1 Personal Check ¥ Credit/Debit Card €} Payroll Deduction ¥ Money Order ; 09/08[2011 3 ! $60.00°
..... . T - l"1'“1‘:'13’le 00““1‘3“"“ .| Amountef
; i (RETIRED . . ... 1| Contribution
Residential Street Add i SMG .. |NameofEmployer
1280 SHORT BEACH ROAD || [EASTHAVEN | |CT L e
Is contributor a lobbyist, spouse, €% Yes If contribution is in excess of $400 to a candidate committee for a ch:ef executwe ufficer of a
or dependent child of a lebbyist? & No municipality does contributor or business he/she is associated with have a contract with said
tunicipality valued at more than $5,0007 i Yes 5 No
Is this contribution associated with a ] Yes 1s contributor a principal of a state contractor or prospective state contractor? £ Yes
fundraising event listed Ifyes, indicate which brancb or branches _ 3 No
Ifyes, listEvent # ] of government the contract is with: £} Executive £} Legislative
Method of contﬂbutlon DateRecelved Aiggregateconmbunons oy
CiCash % Personal Check ¢ Credit/Debit Card {3 Payroll Deduction i Money Order i 09/1: 2/201 1 i [ $100.00: $100.00,
Last Name e et F“FJ ML I’nncmal Ommﬁm .| Amount of
ICOLANGELO SUE N . | |DOMESTIC ENGINEER . | Contribution
Resideatial Street Address s N Sla*ﬂ N Z!P Code .
/348 COE AVEUNE | [EASTHAVEN | |CT [08512 | S N
Is contributor a lobbyist, spouse, il 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? #7 No municipality does contributor er business he/she is associated with have a contract with said
municipality valued at more than $5,0007 1 Yes &) No
Is this contribution associated with a £] Yes Is contributor a principal of a state contractor or prospective state contractor? 473 Yes
fundraising event listed in Section L1? % No If yes, indicate which branch or branches ) % No
Ifyes, listEvent# (| of government the contract is with: 4} Executive 15 Legislative
Method of contribution: DateRegeived ] Aggrogate contributions _
€7 Cash 7 Personal Check {7} Credit/Debit Card -} Payroll Deduction T Money Order 3 09/08[2011 ! $1 30 001 $80.00§
Last Name . o, [FiRSE . Amount of
IJULIANO _ i1 JAY ] ; : Contribution
Residential Street Address e [CUY T ot Name of bployer
{14 EADON STREET ! EAST HAVEN { CT ? 106512 i
Is contributor a lobbyist, spouse, [ If contribution is in excess of $400 o a candidate commlttee for a chief executwe 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 $5,000? 3 Yes B No
Is this contribution associated with a G Yes Is contributor a principal of a state contractor or prospective state contracter? {1 Yes
fundraising event lis No Ifyes, indicate which branch or branches @& No
If yes, list Event # | of government the contract is with: ¥ Executive (¥ Legislative
Method of contribution: Date Recgived . Aggregate contributions e
¥ Cash & Personal Check ¥ Credit/Debit Card ©¥ Payroll Deduction [ Money Order : 09/1 2]2011 f i : $300.00




I. MONETARY RECEIPTS

Section B. Additional Page

*IPILING DUE DATE

_B._Itemized Contributions from Individuals

Last Namne

Principal Qccupation ...

Amount of

121 JAMAICA COURT.

;|- EAST HAVEN

' | Name of Employer

[RAMANO IPASQUALE ‘RETIRED | Contribution
Resdential Street Addross 3

_ 06512.——

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

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 is associated with have a contract with said
municipality valued at more than $5,0007 CiYes @ No

Is this contribution associated with a
fundraising event listed in Section L1?
Ifyes, listEvent# B

Is contributor a principal of a state contractor or prospective state contractor? (&% Yes
Ifyes, indicate which branch or branches < No

of government the contract is with: € Executive i Legislative

Method of contribution: DateReceived Aggregate contributions
CiCash @ Personal Check ! Credit/Debit Card £ Payroll Deduction € Money Order 09/08/2011 i $90.00: $40.00:
Last Name . -  jFirst e | ME__ |Principal Occupation .| Amountof
Lo i . : : i| Contribution
Residential Street Address — City o |§m [ZipCode | MName of Employer
| Il e |

T contributor a lobbyist, spouse, (3
of dependent child of a lobbyist?

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

Is this contribution associated with a

Ifyes, listEvent# B

fundraising event listed in Section L1?__

& Yes
., & No

"

F Yes

1s contributor a principal of a stafe contractor or prospective state contractor?
& No

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

() Executive () Legislative

Method of contribution: _ Aggregate confributions .-
¥Cash 1 Personal Check ¥ Credit/Debit Card £ Payroll Deduction 3 Money Order { :
Last Name1 : First : Amount of
| i | _i| Contribution
Residential Street Address City . .
Is contributor a lobbyist, spouse, 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 CiYes & No
Is this contribution associated with a # Yes Is contributor a principal of a state contractor or prospective state contractor? 1% Yes
fundraising event lis},gg_‘j;}___smgg_tjggﬂ_lﬂl,?h * No Ifyes, indicate which branch or branches i No
If yes, list Event # :B of government the contract is with: €} Executive (.} Legislative
Metied of contribution: ) Date Received Aggf_eg et oy
(i Cash % Personal Check CZ Credit/Debit Card G Payrolt Deduction C} Money Order !
Last Name Filﬁ! Principal Occupation. .. - | Amountof
e il AR i L | Contribution
Residential Street Address City . [State  ZipCode [INemeofBmployer e
et | |
Is contributor a lobbyist, spouse, d:‘] 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? ) 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 @ No
Is this contribution associated with a : Is contributor a principal of a state contractor or prospective state contractor? €3 Yes
fundraising event listed in Secsfon L1? Ifyes, indicate which branch or branches = No
Kyes listEvent# \B | of government the contract is with: 7 Exccutive {7} Legislative
Method of contribution: Date Received . Aggregate contributions
CiCash ®] Personal Check ¢ Credit/Debit Card £33 PayroH Deduction £ Money Order ! : i i !
Last Natoe .., |Fisst e Ml ., |Principal Occupation Amount of
| . 2 i 1 Contribution
Residential Strect Address oy |§!atc ip Code™ Name of Employer
§ i et il !
i il 1 i K

Is contributor 4 lobbyist, spotise, C
or dependent child of a lobbyist? o

% Yes
No

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 is associated with have a contract with said

municipality valued at more than $5,000? T Yes & No

Is this contribution associated with a
fundraising event listed in Section L1?7
Ifyes, list Event & ([

@ Yes
¥ No

i

% Yes

Is contributor a principal of a state contractor or prospective state contractor?
& No

If yes, indicate which branch or branches

of government the contract is with: 7 Executive (¥ Legislative

Method of contribution:

{3Cash @ Personal Check € Credit/Debit Card £ Payroll Deduction €3 Money Order

DateReceived

Ageregate contributions
‘i"‘ i

Page EB‘;O! of i

$40.00
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I;Tarne of Comm:wac_
Address -, jIsthis contribution associated witha 577 Yes Ifyes, list Amount of Confribution
.| fundmising event Jisted in Section L1? {7 No_ Events#______ B
[City State  [Zip Code Date Received Aggregate Confributions” — $0.00.
: _ CT . : _ $0.00 o
Name of Committee Name of Treasarer
Adress Is this contribution associated witha 1% Yes [fpes, list Amount of Contribution
fundraising event listed in Section L1? 7} No Event# . )
Ciy State  |Zip Code Date Recerved Aggregate Contnibutions $0.00.
CT ¢ ; : : $0.005 S
Name of Committee [Name of Treasurer
Address Is this contribution associated witha  C Yes Jfpes, list Amount of Contribution
) fundraising event listed in Secbon L1? i3 No Event # :
Ciy Stz Zip Code DatcReceved  |Agerogaw Contrbwiions $0.00
‘ CT | : $0.00. o
Name of Committee [Name of ?:essurer
Address Is this contribulion asseciated witha 7% Yes Jfyes, list Amount of Contribution
_ o fundraising event listed in Section L1? "5 No Event # o
Cily State Zip Code DatcReceived [Apgregate Contributions _ $0.00:
o cT - $0.00
NameofCa'nmitt_ee_ o Name of Treasurer _ B
- |Bddress . - e s this contribution associated with & 7 Yes Ifyes, list -~ Amrount of Contribution
_____ . ifundraising event listed in Section L1? £5 No Event# e,
Ciiy State Zip Code Dhate Receved Aaeremas Comnbutions $0.00°
: CT . o $0.00‘
Name of Committes Name of Treasurer
Address Is this contribution associated witha {7 Yes Jfpes, list Amount of Contribution
_ _ fundrzising event listed in Section L17 {7 No Event# N _
oy State Zip Code DateReceived | [hesregete Contnbutions $0.00

IName of Committee
Hddes Date Recerved Amount of Receipt
City State § ZiPC"d‘"_- . %2 Reimbursement for shared expense £ Surplus $9‘00
- . CT : ¥ Payment for goods and services Distribution
ame of Committee Name of Treasurer
Eddreas  |Pate Recewved Amount of Receipt
C“Y;,. e [Zip Code 7 Reimbursement for shared expense €7, Surplus 59'_00
.CT | &2 Payment for goods and services Distribution
$0.00:
$0.00

$0.00.
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s Period - -

Name of Lender Source of Loan: Is there a Cosigner | 4 mount Received
. L or Guarantor of
treet Address ity [ewte T [Zip Code {iBank 7 Candidate | thisloan?
B E CT 7 Yes (ifves list
- : e name and address of C
—[Name.of Cosgrrlﬁnm.a.mr-ur. il TGk C('? ignerGuanmtor)~ | §QLOQr~ |-
. . , Commitiee | © Ng o S |
Eireet Address City State Zip Code Date of Recelpt
cr - ‘_ ,
ame of Lender Source of Loan: Is there a Cosigner| Amount Received
. L . . - or Guarantor ol
[Street Address Tty T State Zip Code £ Pank T Candidate | this loan?
: _ _ CcT 7 Yes (ifyes list S
hut f Cosigner/Gi o . . neme and address of
ame ol Losigner/uarantor =] Individuat £ Other Cosigner/Guarantor) _ $0.00.
L Committee 157 No
Street Address ay State Zip Code Date of Receipt
: }CT

Name of Entity

Street Address - ._ baicRecelved Amoeunt Received

C;ty‘: . .Statc - :. .prOode ] Aggtegatemméns o $0.00°
CT : : $0.00: S

Name of Entity . -

Strect Address . :DaleRecei\red . Amount Received

S T G A COMHIR: ‘ $0.00

‘ GT : : $0.00 T

Name of Entity - .

et Addes . fDate Receved Amount Received

S I Rggegale Cormmbutons - $0.00.
‘CT : $0.00 .

0.00

Date of Receipt L . Date of Receipt Arc_lomt R Total Transfers
' $0.00, : ~ %0.00.

Is this transaction associated with a iYes Ifyes, list | Is this transaction associated witha  ( Yes  Jfpes, list - A .

fundraising event listed in SectionL1? 7 No  Event# | fundrising event listed in Section L1773 No  Event # 1s 0.00

Date of Receipt

Total Transferé

Amount

Amount

s 0.00.

Date of Receipt Method of payment: Date of Receipt
$0.00 - Personal Check .
Amount S i Credit/Debit Card $0.00

Total

Method of payment: Amount Received

7. Personal Check L
(i Credit/Debit Card :
1 I g .0.00;
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‘Maturo for Mayor 2011

10/10/2011

. -1, Anonymous ibutions (Spec  bill
Date Received . |Amount: - e Date Received Amount Total
09/08/2011 $296.00 $0.00 Amount Received
stbins__ $21-00 ssbins __$75.00 sipins  $0-00 ssbits | $0-00
coins 9000 sio b $200.00 coms . $0.00 sioby. 000

296.00

$

Date Received

Chy

Amoum:: , Total
. : : $0.00, Amount Received
Name of Institution : Name of Institution I
Street Address, - - s Street Address :
TSt 7ip Code Ty State i Code -

. '()_.0'0':

Considered:

mtributions

Name L

Date of ?ransacum ]

Amount Received

Street Address . . City. . - LopSmte th(.Jode.
: ‘cT
Description o .
g $0.00
Name . Date of Transaction Amount Received
Ty TCiy Seie Zp Code
Description . L
8§ $0.00,
Neme . . . Date of Trapsaction Amount Received
Stroet Addvess . —Tay . TSate | ZpCode
: CcT
Description . S
$ $0.00.

| 0‘.00?

Total Loans Received this Period (Section D) 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) + 000
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + Q_.OO;
Total Amount of Personal Funds of the Candidate Received this Period (Section IT) + o 000
Total Amount of Anonymous Contributions (Section I) + - 29600
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + ~ 0.00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 000
 Recei 2600
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Fund Event # . jon:
P TROME ™ " Lot [Depion oo S e
. 07/20/2011 =~ 8  [happy hour '} 10 Roma Street | East Haven .CT  |06512

Subpart I: (All Commitices) .

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

& No
Did this fundraiser include items donated by a business entity of up to ) Yes (Ifyes, go to Section L4 In-kind Donations not Considered Contributions
$100 or items donated by an individual of up to $50? & and complete required information.)

1 No
Was this fundraiser a tag sale, auction, or other sale of donated items 12Yes (Ifyes, go to Section L2 Proceeds from Tag Sale, Auction, or Other Sale of
with purchases from an individual of up to $507 Donated Items.)

{8 No

Subpart 2: (Town Committees and Municipal Candidute Committees ONLY)
Were there puschases of advertising space in a program book associated 13 Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
with this fundraiser? and complete required information.}

8} No

Subpart 3: (Town Comuiittees ONLY)

Did your committee sell food or beverage at a fair or similar mass ik Yes (Ifpes, enter Total Receipts from small purchases here.) $ 0.00

gathering held within the state? ) . Hattt-do
) No

Fundrajsing Event # = o - -
Diworbmagea | lew [Dwpin [ SmeMes Gy e ERGe
© 00/08/2011 . 8 . |Ziti Dinner |82 Taylor Aven | East Haven 'cT  |'06512
Subpart 1: (All Committees)
Was this fundraising event hosted at a personal residence? .1 Yes (Ifyes, go to Section L4 In-kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
.. ... beverage and invitalions)
%' No
Did this fundraiser include items donated by a business entity of up to 21 Yes (Ifyes, go to Section L4 In-kind Donations ot Considered Contributions
$100 or items donated by an individual of up to $507 . and complete required information.)
5 Ng ]
‘Was this fundraiser a tag sale, auction, or other saie of donated items % Yes (Ifyes, go to Section L2 Proceeds from Tag Sale, Auction, or Other Sale of
with purchases from an individual of up to $50? . Donated Items.)

Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book associated £ Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

with this fundraiser? and complete required information.)

Subpart 3: (Town Committees ONLY)

Did your commitiee sell food or beverage at a fair or simitar mass 2 Yes (Ifyes, enter Total Receipts from small purchaseshere.) | £'0.00

gathering held within the state? )
i8 No
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Maturo for Mayor 2011

rSale of Don

Name of Purchaser  LastName S e - ML |Method of payment: N Aggrepate
(ndividuals ONLY) : _ : _ £2Cash (¥ Personal Check 3 Credit/DebitCard | Amount of
Residential Street Address ‘ Oy ] . {State |Zip Code Date Recelved  |Bvent #- : < | Purchases

Trems Parchased— . T - _$000

[Name of Purchaser LastName : I L - < | ML | Method of payment: ] Aggregate
(Individuals ONLY) o : _ ‘] i%Cash 5 Personal Check ¥~ CredivDebitCard | Amountof
Residential Sweel Address ] iy ate Zip Code — [DateReceived = [Bvemt#. - - - o - Purchases
Itmns?urchased_ o - - . . B - . S L - : :$b.00

cft

Name of Purchaser  LastNama - : First, S ML |Method of payment: Aggregate
{Individunis GNLE) : P o | ©rCash 2 Pomonal Check 7 Credit/Debit Card | Amount of
Resldual Smest Address . om. . [fme [ZpCode Date Recewed Tevent# - ;| Purchases
ItemsPu.tchased: y . T T . RAERE AR $000

1

[Narme of Purchaser  LastNome . : First . | ME | Method of payment: Aggregate
(Individuals ONLY) : o o : g ‘| ¥ cash o Pemonal Check 7 Credit/Debit Card | Amount of
Residentia] Street Address N A ] ’ |§tate__ ZipCode  |DateRecaived Evert# .. . — .| Purchases

Name of Purchaser  Last Name . .. |Fimst ~owoo P ML PMethod of payment: Agyregate
(Individuals ONLY) L N ; . 10 ] {5Cash LD Pesonal Check 10 CredivDebit Card | Amount of
Residential Street Address o .ty ... . Istate  1ZipCode _ jDate Received Bvent # S Purchases
- CT :

Ttems Purchased = $0.00

Name of Purchaser LastName . oo JPMSE | M [ Methed of payment: . Aggregate
(Individuals ONLY} L o . : L e k : % Cash  f Personal Check ' Credit/Debit Card Amount of
" [Residental Sreet Address e ity T Sale  [ZipCode [Date Received Fvent # - — T Purchases

[Mame of Purchaser LastName . . . .| First e Method of payment: Aggregate
(Individuals ONLY) : ‘ : : % Cash & Personal Check 0 CreditDebit Card | Amount of
[Residential otrect Address - ey e [ZipCode — |Date Received . [Event# - Purchases
; L R L . =

Tiers Purchased T — - PR o - - : $0.00

[Mame of Purchaser  Last Name . . N - S Method of payment: Aggregate
(Individuals ONLT) : - _ _ (& Cash {2 Personal Check (= Credit/DebitCard | Amount of
Residential Street Address ] ] Cioy . tate Zip Code Date Recerved Evert # - - e - -] Purchases
: o cr | S : . .

[Mame of Purchaser  Last Nama .| Fsst - Sy Method of payment: Aggregate
(Andividuals ONLT} : ' : E {5 Cash ¥ PersonalCheck 2 Credit/Debit Card | Amount of
Restdential Street Address . Ky state | JZip Code Date Recerved . |Bvent#--- - - -~ | Purchases
ILemsPurchﬂsed: P . ) A T : " ™ - - -$0.00

i

$0.00

$0.00

$0.00
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‘Bob Thomas Ford Entity 09/21/2011 for All Events Purchase
Street Address. o Ciiy _ | State Zip Cods §& Yes [EVeA . : ”$250,oo: . $250.00
12215 Dixwell Avenwe_______ .| Hamden ..CT.._| 06514 ~ |3 30| Adbook BRI :
Neme of Parchaser - - o Business| Date Received Aggregate Puchases|  Amount of
.Gt Health Care Insuranoe Entity 09/29/2011 | for All Events Purchase
Street Address "o _ Stete | Zip Code 165 Yes Bvelf 5250_'00_ '5250.00'
4133 Whiinoy Avenue |Hamden o1 |ossts |7ne | AdBook | |
Name of Purchaser . . : Business } Date Received . |Aggregate Purchases|  Amount of
‘Eugene Harris Entity 09/29/2011 i]  for All Bvents Purchase
Street Address Gy _ Sr.ate ZipCode £ Yes |Bvert# $250_0b; . $250.00
164 Kneeland Road ‘1 New Haven CT 06512 Mo [AdBook . SRS . .
Narme of Purchaser - - Business | Date Received | Aggregate Purchases|  Amount of
‘DS Hasan Peters Entity | po/22/2011 for All Events Purchase
S Adres iy S Bved $100.00 | . $100.00
;190 Main Slreet : 1:cT ‘AdBook : . ) N
Name of Purchaser .-~ - - - : DﬁwRWClVed Apgregate Purchases]|  Amount of
'J Roos Restaurant 09]25}2011 for Al Events Purchase
St A I N Bt ¥ " $25000 | ' $250.00
1249 Slale Street ;| North Haven CT . |08473 -AdBook . B S
Name of Purchaser . DatER%‘ENed ... |reerezate Purchaszes]  Amount of
Kolb and Assoc 091192011 | forAltBvens Purchase
St.reetAddres Clty . Sm erCOdB Event# ) . $250-00 $250.00
49 High Street .| East Haven CT  |o06512 .AdBook : S P
Name of Purchaser G DateReceived |Agpregate Purchsses|  Amount of
| _ OrangeliquorShop L L | Bty | ograaizonq | PrAUEYemE | Purchase
STmetAddreﬁ - City - State ZapOode % Evert # $100 00 .$100_00;
77 Orange Street {New Haven GT 06511 AdBook : BERERR
Name of Purchaser ... . ... . Date Recel\red ) Agpregate Purchases Amount of ‘
Pasquanelto E!ectnc 09;24,2011 for All Events Purchase ‘
Street Address ey | Sate ZipCode ?ym# ) . $250.00° ' $250.00 |
297 Pect Street |New Haven ‘CT -~ 106513 AdBook B : - 1\
Name of Purchaser . . e DachnceNed ~_|Ageregate Purchases Amount of ]
‘Sports Parade 09/26/2011 for All Events Purchase j
StreetAddress . Qty . - . Smw Z’Pmm EV_-‘.‘J‘II_# A $2'500.00 5250_00 ]
44 Country Club Drive. | Woodbridge 'cT | -06525 AdBook | - - %
Narme of Purchaser . . . Date Received | Aggregate Purchases Amount of %
‘United Office Furniture 09/29/2011 for All Events Purchase
Street Address s [Pe  [ZpCsde Event # | 325000 | © $250.00,
45 Mame Street .| Hamden CT 06514 AdBook : = :
Name of Purchaser . . Date Received Apgrepate Purchases, Amount of
: ' ' for All Events Purchase
:S“?e“".‘.‘df"?s qe State | ZipCode Event # '$0_00‘ $0.00
Name of Purchaser . Date Received Agpregate Purchases;  Amount of
. : ;| for AllEvents Purchase
Strest Address Tow N Zip Code Bvent # $0.00 $0.00
$2,200.99
$0.00
'$2,200.@
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Name of Donor © |Domation {7 Individual Fair Market
: fgiven by: {7 Business Entity { Value of Donation
[ Street Add_re_s _ City State Zip Code Aggregate value for this event B
: ' cT o : $0.00 $0.00,
" | Description of donation Date Recetved Bvent ¥
Namme of Donor ™ |Donation ¥ Individual Fair Market
‘|givenby: {7 Business Entity | Value of Donation
[ Street Address City State ZipCods Aggrepate value for this event $0.00
: «CT ) ) $0.00. et
Description of donation Date Received Eventi# .. .
Name of Danor Donation £ Individual Fair Market
. {given by: {%) Business Entity | Value of Donation
| Strect Address Ty Sate  |[ZpCode | Apgropstevatue forthis cvent .
| | o1 A R $0.00 $0.00,
Deseription of donation Date Keceived Event # .
Nare of Donoc - |Donation £} Individual Fair Market
_|giveny: {7} Business Entity | Value of Donation
Bireet Address o Sarw | |ZpCode ~|Aggregat value for his event $0.00
N | e | $0.00 8000
Desctzphon of donation ‘Date Receved Event# . . o
Name of Doner ‘[Donation ¥} Individual Fair Market
‘|givenby:  {) BusinessEntity | Value of Donation
Strect Address Caty | State | Zip Code Aggregate value for this event s
| B CT e -$0.00.. ... $0.00
Descripticn of denation Date Receved [ Event#
Narae of Dortor “IDepation £ Individual Fair Market
‘|givenby: {2 Business Entity | Value of Donation
Streel Address Ciy. TSwte  [ZpCod  |Agpregels value for s event e :
| cr | $0.00. %000,
Description of donation Datg Recesved Event #..
Narne of Donar ADonation  {-Hndividual Fair Market
!lgivenby: £ BusinessEntity [ Value of Donation
Sireet Address Gy Sate Zip Oode ‘Aggregate value for this evert : :
: cT _ , $0.00 . $0.00
Descziption of donation Date Recerved Event #
Narne of Donor Donation & Individual Fair Market
|aivenby: L' Business Entity | Value of Donation
Street Address Ciy Sate Zip Code ' Aggregate value for this event _ Ce
' | ct | $0.00 $0.00
Desenption of donation. Date Received {Event # ’
$0.00
$0.00
$0.00
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Name

: 'Iypc of Conlribulor

Fa.ir. Marke.t. .

s ) - ) 75 Individual Value of this
|Sireet Address _ - T cy Tiale _ er Code i Commitice Contribution
: i CT [ Other {dpplicable only to Referendunt Committees)
-..|Is.contributor a lobbyist, spouse,-...£5. Yes..... -If contribution. is.in excess. of $400 to-a candidate commitiee for a chief executive officerof a
or dependent child of a lobbyist? £+ No municipality does contributor or business he/she is associated wilh have a contract with said
municipality valued at more than $5,0007 £ Yes ¢ No
Date Received Is this contribution associated with a { . Yeg | Description of In-Kind Contribution Aggregate conTibutions
fondraising event listed in Section L1? C No
{fyes list Event# : $0-00; : $0 00
Name "I Type of Contributor: Falr Ma:rket
: ; ¥ Individual Value of this
SweelAddress City State " 1Zip Code % Committee Contribution
: a CT _ ¥ Other (Applicable only to Referendum Committees)
Is contributor a lobbyist, spouse, 3 Yes If contribution is in excess of $400 1o a candidate committeo for a chief executive officer of 2
or dependent child of a Iobbyisi? 3 No municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 £vYes (O No
[Date Received Is this contribution associated witha {7 Yes | Deseription of In-Kind Contribution . Aggregatz contributions
: o fundraising event listed in SectionL1? {Z. No ) .
. Fyes listEvent# = _ _ $0.00 $o. 00
Name Type of Contributor: Fa:r Market
L . . . ¢ Individual Value of this
Street Address ey State | 4ip Cods & Committee Contribution
- o ; . leT _ i Other {Applicable only to Referendum Committces)
Is contribulor a lobbyist, spouse, £l 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? 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 {3 No
Date Received 1s this contribution associated with a 1 Yes Description of In-Kind Contribution Aggregase wMuom . o
: fundraising event listed in Section L1?  {&v No : 0.00. |
Ifyes, list Event # . N . $000 $ -00.
Name ’ B m Type of Contributor: Fair Market :
Lo e B L : ¢ Individual Value of this |
..{Strest Address .o ity ~State. - [Zn Code. v |- £ Committes. . . .. 1.Contribution o
o o . i |CT % Other ﬂpphmbleonb;to Refereudwn(.'ommwea) ‘
Is contributor a lobbyist, spouse, 7 Yes If mntnbunon is N excess of 00w a cand:date committee for a chief executive officer of a ‘
or dependent child of a lobbyist? % No mupicipality dees contribulor or business he/she is associated with have a contract with said ]
municipality valued at more than $5,0007 % Yes {INo i
Date Received Is this contribution associated witha (% Yes | Cescoption of In-Kind Conribution _ Aggr egatr. .mnmbuh.ons :
i fundraising event listed in Section L1?. T3 No $0.00° :
Ifyes, list Event # : At
Name Typc of Contribulor: Fair M;nrkc.et
. o L ) . .. o . i Individual Value of this
Street Address | ) D City State | |Z1p Code Committee Contribution
L _ o |CT €% Other (pplicable only to Referendum Committees)
Is confributor a lobbyist, spouse, 7 Yes Ifcontnbutmn is in excess of $400 to a candldate 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
muiticipality valeed at more than $5,000? O Yes {3k No
Date Received Is this contribution associated witha {7 Yes | Desctiption of in-Kind Cortribution Aggrcgate conirbutions _ _
: fundraising event listed in Section Ll" {7 Ne $0 00 $0_003
Ifyes, list Event #

T.25% Neme of Individual First ML | Date Deposit Mads Ameount of
: Deposit
Resicential Strect Address i (&67 State
: L : CT e
Name of telephone company. i :
[ Street Address City Sts  |ZipCode ' $0.00.
: CT B
$0.00°
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Nazne of Trwsurcr
Stfect Address Date NO&OG Received Fair Market Value :
............... e O DORBEION oo [
d Stale Zip Code Resrosate Donations
L CT : : $0.00!
Description of Donation Pt.upose of Expenditure (see instructions) 0 00'
A BIZC ODELE $0.00
Name of Committes (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) - |Name of Treasurer
Street Adi;lress Date Natice Received . Fair Market Value
: ) of Donation
City Smte ZipCode | Agpregate Donations
L cT . $0.00
Description of Donathn_ Pu:posc of Ecpendmn'e (see instractions) $0 '00.
P S . _ SA OB O OOD CE "
Name of Conunittee (Legisiative Leadership, Legislative Caucus, and Fary Committees ONLY) Name of Treasurer
Street Address . Date Notice Received Fair Market Value
: : : of Donation
City State ZipCode Aggregawe Donations
L - €T B $0.00,
Description of Donation Purpose of Expenditure (see instructions) $0' 00'
. L . fa 0B Oc &:p iR
Name of Contruittes {T.egislative Leadership, Legislative Caucus, and Parly Comumittees ONLY) . {Memg of Treasurer
{Street Address Drate Netice Recetved Fair Market Value
‘ : : of Donation
City State Zip Code , Aggregm Donanons ) -
: L .CT : , $0.00
Deseription. of Denafion Purpose of Expenditure fsee instructions) ' $ 0 00
. ‘ a4 B 3c DD DE i
Neams of Commitics (Legislatve Leadersiip, Legislatve Caneus, and Party Commiiees ONLY) [ Name of Treasorsr
SwestAddes Deis Nofies Recewed Fair Market Value
: : of Donation
Ciy Statie | [ZipCode Aggregate Donations )
L cT o $0.00
Description of Donation Purpase of Expenditure (see instructions) ‘ 8 0 0 0
Eo o o Ta OB Zc Op OE g
Ngme_ of (_70m_mittee (LegislaﬁveLea{iersbi_z_J, Legis_‘l_’aﬁve C_'auqts, an_dParg_' _Cmnmittm ONL_D Name oﬁw
Street Addres Thate Notice Received Fair Market Value
, of Donatien
City State Zip Codo [Aggrogsis Donations
L cT ' o $0.00;
Descriphion of Donatua:n o Purpose of Expendm.lre (feeuumctmmj $0 [.)0.:
_ : _ DA DB ODIFE
Name of Committee {Legislative Leadership, Legisiative Caucus, and Party Committees 0NLﬁ_ Name of Treasurer
Sirest Address Date Notice Received Fair Market Value
; ; _ : of Donation
City State o Zip Code Aggrepate Donations
. . L1} $0.00.
Description of Donation Purpose ofExpendlmre {Cs'ee mstmmw) ‘$O 00:
$0.00.




IV. EXPENDITURES

Pagel13 of 17

‘Maluro for Mayor 2011

©10/10/2011

‘Expenses Paid by Committ

N f Pa; " Date of Pa
ame of Payee . n Sa"ce o . yment . Method of Pa)fmer.lt Amount
Sireet Address _ Gy _ Smte Zip Code ‘8/412011 ¥ Check #, 1004
10 Roma Street East Haven | ety 08512 17 Debit Card
Purpose of Lixpendsture . : pricn Event & . . N
{by code) FNDR :Fund Raiser - happy hour 07202011 B
Type of Expenditure @if applicable): Candidate(s) Name Office Sought 11 Supported
£: Coordinated with refmbursernent sought f applicable) L Opposed
7 Coordinated without reimbursement sought
4% Independent e
€7 Organization (see Instructions} : ok 4,207.42.
CA KB OC Up CE . 5, AAAE
Ni t Payee | : {Date of Pa t
arme of Payee 'HOME DEPOT | .eo. yme!f Method ofPa?fm:.mt o Amount
et Address _ _ N _ Totate — [@pCode 973072011 8" Check #: 1005
FRONTAGE ROAD ‘|EastHaven | T ‘06512 o {4 Debit Card
Purpose of Expendziure S Description . { Event # .
(by code) A-SIGN POSTS AND CABLES :
Type of Expenditure (if applicable): Candidatels) Narne Office Sought DSupportcd
{%. Coordinated with reimbursement sought @fapp I.u:able). 01:'1:"35""l
(< Coordinated without reimbursement sought
{1 Independent L .
(' Organization (see Instructions) s 158.00:
A (“'BihC’”DF.‘J.E L . . . -
Name of Payea . Ann Desofbo Dale of Paymem o IMethod of Payment Amount
Strest Address T T |Gy o . , {State Zip Code. 9/13/2011 {8 Check # 1006
494 Silver Sands Road | East] Haven .} et oes12 | {2 Debit Card
Pm-pose of Expendmne : : | Bvent#.
(by code) RCW _ thl Dinner Rafﬂe : :
Type of Expenditure (if applicable): Candidate(s) Name Office Sought LI Supported
{&: Coordinated with reimbursement sought (_‘f EPM S " DOpposed
{F Coordinated without reimbursement sought 1 .
{* Independent . R,
O Organization (xge!@ndl_fns) R - §: 95‘22;
A g e Op XE C - o : o
N f Pa . [Date of Payment t
ame of Payee: Rlch Anama 1 of Paymm . Method of Pa}fmejn Amount
Sirest Addres Gy ~[Ste [Zip Code —19/13/2011 73 Check #1007
.50 David Drive | East Haven | et 06512 ' & Debit Card
Purpose of Expendivre R Description Event# -
(by cade) A-OTH T SH!RT LETl'ERING : :
Type of Expenditure (i applicable): Candidatels) Name Office Sought Ll Supported
& Coordinated wilh reimbursement sought {f applicable) C1Opposed
¥ Coordinated without reimbursement sought
&% {ndependent o . ‘
2 Orgamzatlol;‘ .(see I:ﬁrudions) - . | s 40.00,
A'§'B\‘Ck'D¢:‘E . oy o : A
Name of Payce . [Pate of Payment Method of P: t Amount
M[N UTEMAN PRESS |- " : °e a)'r.nen . o
Sireot Address A A = 9113/2011 it Check #1008
339 MAIN STREET ‘LEAST HAVEN ‘CT 06512 B 9 Debit Card
Tiirpose of Expenditre - Description- N Evert # .
(by code) :PRNT FLYERS : ‘
Type of Expenditure (if applicable): Candidate{s) Name Office Sought [ISupported
f;' Coordinzted with reimbursement sought ) (_Ef ap hqu)_ _DOPP"S??‘!
£3 Coordinated without reimbursement sought
£ Independent C
2 Organizatio Instructio )
8 ;(S“ n .MJ - 100.00
 $4,60064
$4,919.71
. $9,520.35




IV. EXPENDITURES
Section P. Additienal Page

NAME OF COMMITTEE © - : : “{FILING DUE DATE > :
MATURO FOR MAYOR 2011 ) | : | 10/10/2011 |

P. Expenses Paid b

Name of Payee SH ORE POBLI SHIN G "t |Date of Payment Method of Payment Amount
e - S [ . 1| Bicneck# 1010}
724 BOSTONPOSTROAD  IIMADISON 1| icT | "joe443 ™ 3?{1 ?{2011 | Debit Card
Purpose of Expendeture  flDescriptionf™” e i [ L i
CreoldANEWS MATUROFORMAYOR | i
of Expenditure (if appilcable). Candidate(s) Naroe Office Soaght
{8} Coordinated with reimbursement sought _(f{"””‘“”") !
} Coordinated without reimbursement sought i
g Independent ] ; R
¥ Organization {see Instructions) He! !
A CiB Cic Cip & E 5 500.00

T Tt | Amowt

Voot I ..................................
LENOX STRAT|G|ES R—
Street Address S (| @ check#1011 |
,,,,,, | | et i | Hi 09/13!2011 {| € Debit Card
Purpose ofExnemdltnremw n_m Deﬂsc;'tp tion | . i Event #E
(bycode)}Po;_[_s g iCAN WE WiN g P
Type of Expenditure (if applicable): Candidato(s) Nam Office Sought L¥Supported
@ Coordinated with reimbursement sought | @Fapplteably ‘I:k)l’,l’f’s‘fdww _—
} Coordinated without reimbursement sought |~ T !
g Independent N . _,_;
C} Organization (see Instrictions) e [ - e | i
CAOBOCGPOE| s 4e000
Name ufPayee}L ILSA’?:I’EE“Mu mm— 7 [Date ofPaymem IMethOd OfPayment Anmonnt
Street Addiess Ciiy e [Pncos [y | @ Cheek #1012 |
110 ROMA STREET | [EASTHAVEN 1| fcT} | ioes12_ ||| 091872011 |} OvDebit Card
"Purpose of Fopendinire. . |Description = | Event # )
(by M)EFNDR i DEPOSIT ON OCTOBER 13TH E E‘]_0[:]5?:’20‘11 o
|Tyvpe of Expenditure af applicabte): | Cendidate(s) Name Office Sought - LJSupported
{9 Coordinated with reimbursement sought @ applicablc) -  Dopposed o
{¥ Coordinated without reimbursement sought i !
¥ Independent it i 5 I,
€k Organization (see Instructions) : sl 250 00!
cia €ip ¢ Gp OE : | i et

=
g
=
H
g
g
[=7
o
=
@
?5
2

N f P A t
e LEXOX STRATGIES moun
SmectAddress _ City State
a ji et
Purpose of FPxpenditure | Descripti on
(by code) {POLLS j %POLLS
Type of Expenditure (if applicable): Candidate(s) Name
{3 Coordinated with reimbursement sought {if applicable)
3 Coordinated without reimbursement sought
(¥ Independent
e Organization (see Instructions) i !
Ca OB Oc OD OF — S H g S
N;i f P, I " |[Date of P t Method of P: t A t
210¢ 01 ﬁyw USPS ! atc oI Faymen 00 O Ty“men - moun
Stiost Address O [+ Swe_ . |dpcode CiCheck# .
TROLLY SQUARE I |EAST HAVEN Gliet || loestz [l 09/20/2011 || €DebitCad
Puspose of " Expenditure Descri V| Event#.
(by code) POST - et POSTAGE : . , g ; j
Type of Expenditure (If appiicable): C“"d‘d“‘e(‘) Name Office Sought CISupported
{& Coordinated with reimbursement sought & @phicable) o . JOpposed ‘
{3 Coordinated without reimbursement sought | | : ;
8 Independent L e S . - ; —
Organization (see Instructions) o i !
oo GO O | : 1LiB ”5-001




1V. EXPENDITURES

Section P. Additional Page

NAME OF COMMIT

O FOR MAYOR 2011

10/10/1011

[
|

Name of Payes

Date of Payment

Amount

MINUTEMAN PRESS
wwwwwww ey
Street Address City P - Q‘Che(}k LA
e — omr00t1 |-
Pu:poseof ExpcndltureﬁuAA L |Deseaiptiony o S Bvent# oo
{by code)! | PRNT i F LYE RS j 3
n ' Candidare) Nome Office Songht

Type of Expenditure (ifappikablt)
(¥ Coordinated with reimbursement sought

2} Coordinated without reimbursement sought

€} Independent
(' Organization (see Instructions)

A OB CCc oD OGEL.

(if applicable)

Neme of Payee | i Method of ‘Payment
i t _— e
StreetAddress City o [emte  1ZipCode e ; QCheck# B
| [ R e il || ©DebitCand
Purpose of EXNEnturE . ... sy | DESCLIPHEON | [
by code) ; é
Tvpe of Expenditure (if apphicable): Candidate(s) Namo Office Sought [ISupported
Ct Coordinated with reimbursement sought (if applicahie) DOpposed o
{2 Coordinated without reimbursement sought |~ ’:
C Independent . E
( Organization (see Instructions) b o s 4 i VO 00!
A OB Cc C'p OEJ i |
Name of Payee o o } Date of Payment Method of Payment Amount
Seet AdHieS T T Oichecksl |
f 5 | } ?CT i (i Debit Card
Pu!.pose of] m Aty N . Descripnou £ 1 P LA APL  5 e
(bycode)
{Type of Expenditure @ ('fappliwble) Candidate(s) Name:
£ ¥ Coordinated with reimbursement sought 6 applicable)
¥ Coordinated withowut reimbursement sought
¥ Independent .
CYOrganization (see Instructions) i
i A CB Cc Cip GE[__ —
Name of Payee Meihod of Payment Amount
Street Address City State mmemrmnmeeey | CFCheek #_, %
] I 3 et ! (¥ Debit Card
S S Wil L
®y code)I g L
Type of Expenditure (if applicable): Candidate(s) Name 3 Supported
) Coordinated with reimbursement sought (f applicable) L Opposed
i Coordinated without reimbursement sought ;
X Independent s 4 |
L Organization (see Instructions) ! i s§ 0.00!
i A OB Cic Cp GORL—ne ; ] [ PSS
Name of Payee Date of Payment Method of Payment Amount
Street Address City . {State  |Zip Code promee | CE Check o |
1 et __i| C¥Debit Card
Purpose of Expenditure Description; ] EC 5,
by code)] ! : E
Type of Expenditure (If appficable): Candidate(s) Name Otfice Scught EI Supported
¥ Coordinated with reimbursement sought | (fapplicable) " C10pposed -
{F Coordinated without reimbursement sought | :
£ Independent [ e et P .. Y
C Organization (see Instructions) ! .
i C O st




IV, EXPENDITURES
Section P. Additional Page
Expenses .ald:.by.Commlttee
Name of Payee E’B] G PRINT i j g [Date of Payment Method of Payment Amounnt
Srect Address ; R =TI )
200 KIMBERLY AVENUE |[iI “TeT T 09“3’%01{
Purposé of Expenditare " |Deseripion{ -
(bycode)’A SIGN [BIG SIGNS i
Type of Expendlture (ifamlicable) Candidate(s) Name Office Sought {1 Supported
{2} Coordinated with reimbursement sought (f applicable) 00 Opposed
£ Coordinated without reimbursement sought | ]
Cindependent | ! —_— .
¥ Organization (see Instructions) :
CACGBOCc O OE| S | [ S ivtoke
Name of Payee PKL]{E:KREOWMWMWMAW” o "“"kg Da'te ofPayment Method of Payment Amount
. 1 ) -
Street Address City g |85 Chegk #) 11013 |
10 NICHOLAS DRIVE | |IEAST HAVEN | 1] i065 . 09/13/2011 1| i Debit Card
Purpose of Expenditure__ .. meanrer | DESCTIPHION o Event #i
by code} | RCW éF’OSTAGE AND ADVERT!ZING P -
Type of Expenditure (i applicable): Ca“d‘d"‘q’) Noane Office Sought Li SUPPOItf’d
{8 Coordinated with reimbursement sought @ appilcable) ~Dopposed
{7 Coordinated without reimbursement spught |~ T T T T e H !
{} Independent B
3 Organization (see Instructions) - - ! i
£A OB Cic Op GE S| 13626
Name of Payee T =7 |Date of Payment Method of Payment Amount
YAHOO g N ey
Street Address City State FinCode______ — | @Check #1116 |
] i ' i et § 09!26!201 1 (i Debit Card
[Purpose of Bxpendiire. o {Description ' = =
by code) A-WEB ; WEB
| Type of Expenditure @f applicable): | Condidatels) Name o OfficcSought
{87 Coordinated with reimbursement sought | (¥ tpplicabie) R N
T} Coordinated without reimbursement sought ! {
o Independent d % } : et
CX Organization (see Tnstructions) | : i 1 s; 29 865
CiA Cip Cic 0D ] |
Name of Payee; B IG PRINT "{ |Date of Payment Method of Payment Amount
K
City Statz__ [Zip Code Gl Check #5 115 |
_|/EASTHAVEN | icT | | 08512 _i| 5 Debit Card
Deseri T 1 Event#; ]
= BiG siGNS {
‘Type of Expenditure {if applicable): Candidate{s) Name Office Sought O Suppoﬁed
(& Coordinated with reimbursement sought . [ applicable) oo [iOpposed
{3 Coordinated without reimbursement sought E ;
8 Independent A ———— ; L .
i Organization (see Instructions) i ] 1.000.00!
Ga €GB OC OD OF| . S : L § T
Name of Payee HOME DEPOT Date of Payment Method of Payment Amount
Street Addross City_ L [Pme _ [EpCede __ Jr e € Check #lwwé
FRONTAGE ROAD |[EASTHAVEN [ | lcT | | foss12 ]| 09/26/2011 || GDebitCard
Parpose of Expendinure Description, N o ———
(by c0de) ASIGN ™ gPOSTS AND CABLES T j
Type of Expenditure @ applicable): Candidate(s) Name Office Sought D Supported
{&} Coordinated with reimbursement sought ~___( applicable) .....ElOpposed ,
{3 Coordinated without reimbursement sought | | J
{¥Independent i - I S '
C} Organization (see Instructions) o : r
GO G O O '




IV. EXPENDITURES

Section P. Additional Page

NAME OF CQMMITTEE s

[MATURO FOR MAYOR 201 1

Expenses ,Patd by Commiti

Neme of Payee HOME DEPOT

Date of Payment

"""'CT' !

09]26!2011 RS

Amount

€} Organization (see Instructions)

Purpose of Expenditmte . ________|Descriptio

(] Wde)%A—SIGNS 1POSTS AND CABLES

Type of Expenditure (ifapp]knbk) Candidato(s) Name Office Sought
{8} Coordinated with reimbursement sought N ﬂf app ’fcf'b"’;) I
¥ Coordinated without reimbursement sought :
€ Independent I

s

2124,

Ca GpCc OGP CEL . —
Name of Payee {STAPLES Method of Paym@t B Amount
Street Addiess ) City State Zip Code. 3Check# |}
MAINSTREET _~ ~  1|[BRANFORD _ _[| (O || 06504 _ ||| ) Debit Cand
Purpose Of BXDENAMIE ooy ion Eveat #--- e
(by code) ! OFFICE ; ;SUPF’LIES PENS, PAPER ETC . %
Type of Expenditure (f applicable): Candsda!a(s) Name “Office Sought | IZiSupported
{3} Coordinated with reimbursement sought if applicable) 7 i ‘Dopposed .
{J Coordinated without reimbursement sought |~ H
I{%Independent N ’ N
{} Organization (see Inss‘ruclious) _ _ I P
Name of Payee S:FSI;AI;IDS]-I OP “1 [Date of Payment Method of Pa)—rinj:jt- -~ Amount
Street Addross _.|City Simte_ [ZpCode | oo~y | CiCheck # 1
[TROLLY SQUARE |||[EASTHAVEN /| icT | |loes12 ||| 012772011 || & DabicCad
Purpose of EXDENAINIE. . s crirmcmmsmnaremnr; | IDESCTIPHON
(hywdﬂ):OFFICE SUPPLIES
. ¥Type of Expenditure (if applicable); .| (Cenmdidate(s) Name _ Office Sought
1 Coordinated with reimbursement sought {F apiplicable) N
C1:Coordinated without reimbursement sought
) Independent .y I P
ChOrganization (see Instructions) ; [ 18.49!
C&Al CB Oc Cp GFEf. . - ; A S
Name of Payee HOME DEPOT 1 IDate of Payment Method of Paimmlir}t”i Amount
Strost Address Clly OCheck#____ |
IFRONTAGE ROAD | [EASTHAVEN | & Debit Card

Event # rw-m Y

C Qrganization (see Instructions)
& O

e
oo 5 SIGN |7 posTS AND CABLES e
Type of Expenditure @#f applicable): W"‘) Name Office Sought [} 5'-*?[’01'tﬁd
@ Coordinated with reimbursement sought (f applicable) ) - O Opposed
I3 Coordinated without reimbursement sought i i
) Independent e S I
L3 Organization (see Instructions} i
Ca B Oc Cp OF :
N f P; T |Date of P t Method of P 13
e oI MINUTEMAN PRESS 1 odotrament
Tieet Addross “ICity — [Sme_ [ZpCode [ E‘,{Che‘_:k #_i____
MAIN STREET | |EASTHAVEN | | | 06512 | g_\_ﬁ?jﬁ?f?,_?l‘? ,,,, @ Debit Card
Purpose of Expenditure_ —[Desenipion; = Evemt# ____
(by code) PRNT FLYERS 3
Type of Expenditure (if applicable): Candidate(s) Nume Otfice Sought CiSupported
{8 Coordinated with reimbursement sought (f applicable) - , .. HOpposed s
i} Coordinated without reimbursement sought % i : g
i Independent L - § - 1 —

| 62667,

§
i
i




IV. EXPENDITURES

Pagel40f17

‘Maturo for Mayor 2011

10/10/2011

Name of Fayee (Name of Vendor who candidate pid directly) = Date ;)fPﬁymem Is Reimbursement Claimed? Amount
Steect Addiess iy Tale |2 Code [ Yes
. I il oer : {1 Ne $0.00
- Pugposcofﬁmd;mre.___._._._._ —— Dﬁmptwn [T A T AT S A - |Bvent £ . i
{oy code) ) : :
Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Sm:et_ Address City State " Code £ Yes "
1 oT . & No $0.00
'Purpose of Expendituzze = Descripti(m. - g ~|Event # ' )
(by code) : : i :
Name of Payes (Name of Veridor who canduiate paid directly) - Date of Peyment 1z Reimbursement Claimed? Amount
Street Address Cliy —Powk |ZipCode 7 Yes : -
- | T - T No $0.00
Tarpos of Expendiue “[Description s “VEvem £
(by code) : ;
Name of Payee (Name of Vendor who candidate patd directly) Date of Payment Is Reimbursement Claimed? Amount
Sereet Address City State Zip Code T Yes S
) : CcT ; 3 No $0.00:
B.!rposeofExpendm.lte — y Dﬁcﬁptjm Event# = . o
(by cods) : :
Name of Payee (Name of Vendor whe candidate paid drrectly) - Date of Payment Is Reimbursement Claimed? Amount
| See Addiess B 2 TP [ZpCede {5 Yes R
: ‘CT | . 1 No $0.00,
Pm]:oseufExpendimre EETT)) R T e —————— .f EVGDI#‘ —
(by code) | ' .
[Name of Payes tvame of Tendor whe candidats paid Grecly) T Dae ol D] I Retahemat Cher | At -
Street Address Cliy SEE | |ZpCide £ Yes e
1 1 cT: 2 No $0.00
Pmposeofﬁxpendluxre - - Description T i | Event #
(by code) : ; '
Name of Payee (Nante of Vendor who candidate paid directly) ‘| Date of Payment Is Reimbursement Claimed? Amount
Sreat Address. Tciy [See [ ZibCods € Yes o
1 | oeT : T No $0.00:
Tarpow of Expendlm : Desorption S Vet B
(by code) : : .
‘Name of Payee (Name of Vendor who candidate paid directly) ;| Date of Payment Is Reimbursement Claimed? Amount
Srcel Address ity S ] ZipCode C Yes ETRRTIETE,
: T cT : : (:‘ No . $0-00
PwposeofExpendlwre Desatpon e e ¥, ' )
(by code) :
Name of Payee (Name of Vendor whe candidate paid directly) Date of Payment Is Reimbursement Claimed? Amount
Street Address City State  1ZpCode - {3 Yes R
‘ | T : 3 No $0.00
Tirpose of Expendire Descrigtion. - Event# '
(by code) : _
$0.00
$0.00

$0.00




IV. EXPENDITURES Page 150l 17

INAME OF COMMITTEE. *

' Maturo for Mayor 2011 10/10/2011
| Name of Issuing Institution Type of Credit Card:
{3 Visa 47 Master Card T Discover 4~ American Express
37 Other
Name of Vendor, ---- Co Date of Transaction Amount
Street Address S ) o State |Zip Code
— e C_T — $0.00
Purpose of Expenditure | “[Besaription Tvel #
(by code) : : '
Name of Vendor Date of Transaction Amount
Strect Addzess . . Ciiy : St JZip Code _

. . . CT ' $0.00
Purposs of Expenditure Description Event # o
(by code)

Name of Vendor, -- Date of Transaction Amount

Street Address City. - - IRET State Zip Code

e i o _ $0.00
Purpose of Expenditure ‘{Description - Event# T
(by code)

Name ot.'-Vendor; - Date of Transaction Amount

Street Address o R — : Stte  [pCode

Purpose of Expenditure; Descriphion : Bvent # o

(by code} : e

Name of Vendor - - Date of Transaction Amount

Stect Addross S ——— Shate . [Zip Code.

‘ or . .
= r e $0.00;

Purpose of Expenditure: esoription - Event # . . e

(by code) e

Name of Vendor; Date of Transaction Amount

Streat Address City. : - State | |ZipCode
e 1. ' o $0.00

Purposs of Expenditure Description Event # :

(by code) : : o

Name of Vendor - Date of Transaction Amount

Street. Address Gity. - - T - Sete o Code -

e . " CT . ' $0.00
Purpose of Expenditure Description Event # B
{by code) ; : .

Nama of Vendorﬁ Ce Date of Transaction Amount

Street Address City Stete  EipCode

o N L CTV 3 ‘ 30_00?
Purpose of Expenditure Description Event #. v
{(by code) :

o "
$0.00
$0.00:
50.00




IV. EXPENDITURES Page 16 of 17
NAME OF COMMITTEE**20 © : TLING DU e
Maturo for Mayor 2011 © 10/10/2011
Name of Creditor : : e Date Incurred Amount Incurred
: . L o (Estimate or Actual)
Street Address - : . : : : : Event #
Ciy - : — — Statc I .Candidate(s)Name {if applicable) _ Office Sought
Purposs of Expendiame ] Type of Expenditure (if applicable): TR
(by code) : (" Coordinated with reimbursement sought
— : I} Coordinated without reimbursement sought - o ) e
Descripton . Independent ¥ Supported $0.00
R o (-. Orgamzahon (see Instructions) {Opposed ‘
. . . . DA DB ¢ 2D TE
Name of Creditor : : : : . |Date Incurred o ) : Amount Incurred
: 3 .y _ R ' (Estimate or Actual
Street Address ; - . . - Evert # =
City — ' B State Zip Code 4 Candidake(s)Nmup {if applicable) Office Sought
Purpose of Expenditure. : ype of Expenditure fif applicable):
(bycods) _ £ Coordinated with reimbursement sought
: ? Coordinated without reimbursement sought|
Do 1 Tndependent - o
-} £ Orgapization (seeInmumns) ﬁgpgmd : $0.00.
C’Aa BFC-,D GE - S S
Name of Creditor =~ S : : Co - JDate Incurred 0 : Amoant Incurred
_ B o : : : (Estimate or Actual}
Street Address .- e A . . . Event #
o e T ZipC_édc it . '. Cénﬁidate(s)Nmne(ifapplimble) SiEoe Som]
Pu:poseof Expendlmre L ] Type ofExpendxture { fapphmb!e)
Ty codey T T {7 Coordinated with reimbursement scughi
_ i : [ﬁ Coordinated without reimbursement sought|
Diesoription 3" Independent {7 Supported o
- R <o | 7 Organization {see Instrudions) T :
. o gDAi B £iC D TIE (~Oppaeed ' 5000
Name of Crediter R R : R ¢ |DateIncurred : Amountlncurred
: D 3 (Estimate or Actual)
Street Address. I - : R Evert #
R Y T O B L
CT . ' ;
Purpose of Expenditure Type of Expenditure if applicable):
(by code) : 5: Coordinated with reimbursement sought
: 1 Coordinated without reimbursement soughty ) : o o
o Em dent - e
S Ordepegamz“am fsee Instrucsions) _ - uped $0.00
S A
$0.00:
$0.00;
$0.00,
$0.00.
$0.00:




IV. EXPENDITURES

Page17 of 17

NANE OF COMMITTEE FI1ING DUE DATE
‘Maturo for Mayor 2011 10/10/2011
temization of Reimbursements to Committec Worker sultants .
Last Mame of Worker/Consultznt o _ Fist . . o 518 . |Dateof Payment Method of Payment Amount
‘Carbo Paul _ 08/16/2011
oo JBYS = e AoTH CpebitCad
Street Address S City State Zip Code
-555 Universal Drive -North Haven CT - '
Descripion —
‘Chips for give away at senior day . o 3 -
Type of Expenditure (ffapplicable}: Candidate(s) Name Offtce Sought (3 Supported .
{2 Coordinated with reimbursement sought {if applicable) . . i Opposed
{% Coordinated without reimbursement sought :
ﬁ Independent O
L% Organization (see Instructio :
e Cp e D : e L 5. $9151
Last Name of Worket/Consultant First o M _ jDateof Payment Method of Payment Amount
Carbo Paul L 08/16/2011
Secondary Fayee - o oo Purpose of Expenditure . [¢% Check #: 1005 :
Perfect Party &7 549 AOTH |63 Debit card
SewiAdhes T S [hoe
854 WEST MAIN STREET _ ‘Branford cr 06405
'BALLOONS AND GAS FOR GIVE AWAY AT SENIOR DAY N |
Type of Expenditure f applicable): Candida'te(s) Name Office Sought {7 Supported
¥ Coordinated with reimbursement sought (if applicable} e % Opposed
1) Coordinated without reimbursement sought )
'S?;Independent .
£ Organization (see Instrietions)
s oA OB Tic Op OF IS L s $4465
Last Name of Worker/Consultant . Bt M Date of Pavment Method of Payment Amount
'ANANIA : RICH ‘ 091312011 _
S T e P
'N&D SPORTS Greod) A GTH  ICiDebitCard
Sireet Addzess O S Zpoeds
: BRANFORD €T :08405
Desefipon o
:PRINT SETUP FOR SHIRTS _
Type of Expenditure (if applicadle): Candidate(s} Name Office Sought £7 Supported
9 Coordinated with reimbursement sought (if applicable) - IR {Z:Opposed
£2 Coordinated without reimbursement sought : '
%Independent e
] Organization (see Instrictions} . :
Ta C.B.0C 0D GiE S - - s $40.00
Last Name of Worker/Consultant First _ e MI |Date of Payment | Method of Payment Amount
:DESORBO ANN _ - O9ns2011
Secondary Payes - - Pliposc Of Bxpindiee |7 ook g
VARIOUS by code), |5 Debit card
SR AdeS Thy Stte T Code
.GIFTSAND WRAP FORRAFFLE
Type of Expenditure (if applicable): Candidate(s) Name Office Sought 171 Supported
{® Coordinated with reimbursement sought (f applicable) . DT 7 Opposed
{2 Coordinated without reimbursement saught :
%:‘} Independent _
£ Organization (see Instructions) : :
CA LB C.C LD s $95.22
P i —
$271.38
$0.00
$271.38
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