SEEC FORM 20 RE&&!,Y% FOEDE_JNG Page 1 of 17

Ttemized Campaign Finance Disclosure Statement ’
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION TOWN C[‘ERK S OFFICE
Revised January 2015 - _ ) .,,,,WEAST HAYEN, nglaa

Do Not Mark in This Space For OBlc]IQe‘&IN CLERK
COVER PAGE

1, NAME OF COMMITTEE

Maturo for Mayor 2015

2. TREASURER NAME _ _ o . _

First MI Last Suffix

Danelle L Feeley

3. TREASURER ADDRESS | T = e

Street Address City State Zip Code

28 Ozone Road East Haven CcT 06512

4, ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete onty if Caniidate Committeg) -+ =70+ | 6, DISTRICT NUMBER

mnvddivyyy) (if epplicable)
11/3/2015 Mayor

7. (,ANI)IDA’lh I\Au\.ﬂ‘:{c‘omplm om{vy' CaudfdalrnrlmploramryC‘nmmmef) S S R L : R

First ME Last Suffix

Joseph Maturo I,

8."TYPE OF REPORT (Check One Box)

(O January 10 filing (O 7th day preceding primary () 7th day preceding referendum (O hiitial Contribution or Disbursement
{PACs ONLY)

O April 10 filing (O30 days following primary (O 45 days following referendum O Amendment to

O July 10 filing (®)7th day preceding election O Deficit Type of Report:

(O October 10 filing (O 12th day preceding election (O Termination 10/27 Filing

(State Central Committees Ouly)

(O 24 Hour Independent Expenditure (45 days following clection

QpPrimary OpFfection not held in November
9, PERIOD COVERED ~* -
Beginning Date Ending Date
10/1/2015 then 1072572015

10, CERTIFICATION "

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

rDC.@.ﬁt:ﬁ lle {?@?%j ol

TRAASURDR OR DEPUTY TREASURER (src}ijmr-,) PRINT NAME OF SIGNER - DATE (mm/dd/yyyy)

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




SEEC FORM 20

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

Page2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE - !mede Complete Name as Registered will Filing Repository) - TYPE OF REPORT -
aturo 1or iviayor 10710 Report
COLUMN A COLUMN B
Aggregate

This Period

11. Balance on hand January | of current year for ongoing and party commniittees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

38820.20

13. Contributions Received from Individuals (Sections A and B)

2,420.00

71,210.00

14, Receipts from Other Commitiees (Sections Cl and C2}

4,250.00

4,250.00

15. Other Monetary Receipts (Sections D through K)

I6a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3)

750.00

14,475.00

17. Total Monetary Receipts (add totals for Lines 13 through 16¢)

7,420.00

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

46,240.20

89,935.00

19. Expenses Paid by Committee (Section P)

23,716.29

67,411.09

20. Balance on hand at close of Reporting Period (Subiract Line 19 from Line 18 in both Columns)

22,523.91

22,523.91

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

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23, In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N}

25. Loan Balance

25a. "+ Loans Received (Section D)

25b. 1 Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Owtstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

0.00

5,250.00

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

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 8)




SEEC FORM 20

Resbed Jarrsary 1015

I. MONETARY RECEIPTS

{Sections A—K)

Page 3 of 17

NAME QF COMMITTEE . (Provide Conmplele Name as Reglstered with Fling Reposttony) - TYPEOFREPORT -0
Maturo for Mayor 2015 10/27 Report
A “Total Contributions from Small Contnbuturs—Recewed this Period ONLY g
(See instr ucijons for def mtron  of § Smaﬂ Contribuior) - LA SUBTQTAL SECT, TON-A

~B. Itemized Contributions from Individuals =

La.st Name First

SEE ATTACHED SCHEDULE OF DONORS - TOTAL AT BOTTOM

Residential Street Address City State Zip Code
Principal Occupation Name of Enployer

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

8

Yes
No

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

valued at more than $5,0007

a chief executive ofticer of a municipality,

does centributor or business hefshe is associated m'Ctl)l have a contract with said municipality
Y es

No

Ameount of Contribution

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

3

Yes
No Ifyes, indicate which branch or branches

of govemment the contract is with:

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

Yes
No
Osxccutive ) Legislative

Method of Contribution:

Oash () Personal Check () Credit/Debit Card () Payroll Deduction (OMoney Order

Pate Received

Aggrepate Contributions

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Nams of Employer

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

3

Yes
No

valued at more than $5,0007

If contribution is in excess of $400 to a candidate tor 4
does contributor or business he/she is associated \81 have a contract with said municipality
Yes

a chief executive ofticer of a municipality,

O No

Amount of Contribution

Is this contribution associated with an Yes | Is contributor a principal of a slate contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: (O Executive (7) Legislative
Method of Contribution: Date Received Apggregate Contributions
Ocash  Opersonal Cheek  (OCredit/Debit Card (Payroll Deduction (OMoney Order
Last Name First M1
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

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

3

Yes
No

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

Amount of Contribution

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: (O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions

(O Cash (O Personat Check ((}Credit/Debit Card ) Payrall Deduction {C)Money Order

:f:'I'OTAL OF ALL COI\TR[B UTIONSF ROM IND!VIDUALS (Secﬂ(ms A_+ B)ﬁ
: ; {.E'.nter total o Lme 13 C‘olumn Aof Sunimary Page. Tamls)

2,420.00




SEEC FORM 20

ovince Janiaey B1S

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF COMMITTEE Provide Complete Name as Registered with Fillng Repository)

TYPE OF REPORT

Mature for Mayor 2015

10/27/15 Filing

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

{See Instructions for deflnitton of Small Contributor)

SUBTOTAL SECTION A

B. Ttemized Coniributions from Individuals

Last Name First M
Anastasio, Jr. Lou
Residential Street Address City State Zip Code
108 Prospect Place Ext East Haven CT | 06512
Principal Ocgupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, [} Yes | Ifcontribution is in excess of $400 to a candidare for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of & lobbyist? & No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Ovyes GNo
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [1 Yes
event reported in Section L17 1 No Ifyes, indicate which branch or branchces & nNo
Ifyes, listEvent # 102918a of poevemment the contract is with: DO ixecutive [ Legislative
Method of Coatribution: Diate Received Aggregate Contributions
(ICash [ Personat Cheek  [lCredit/Debit Card [ Payroll Deduction (IMoney Order | 10/22/15 $140.00 $40.00
Last Name First Ml
Argento Michael
Residential Street Address City State Zip Code
726 Woodward Avenue New Haven CT | 06512
Principal Occupation Name of Employer
Office Manager CT Republican Party
Is contributor a lobbyist, spouse, {0 Yes | ifcontribution is in cxcess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No
Is this contribution associated with an I Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Scction L17 £ No Ifyes, indicate which branch or branches & Ne
If pes, list Lvent # 1029153 of government the contract is with: [J Executive [ Leaisiative
Method of Contribution: Date Received Aggregate Contributions
[ Cash Personal Cheek  FCrediv/Debit Card [ Payroll Deduction [IMoney Order | 1 0/19/15 $215.00 $25.00
Last Name First M1
Ayrton Terence
Residential Street Address City State Zip Code
401 Laurel Street East Haven CT | 06512
Principal Qccupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for & chief executive officer of a maunicipality, | Amount of Contribution
or dependent chiid of a lobbyist? & No | does contributor or business he/she Is assoeinted with have a contract with said municipality
valued at more than $5,0007 D Yes K No

Is this contribution associated with an {81 Yes |ls contributor & principal of a state contractor or prospective state contractor? LIYes
cvent reported in Section L17 [3 Ne If yes, indicate which branch or branches %l No

ffyes, listivent# 1029183, . of government the contract is with: [ Lxecutive [ Lepislative

Method of Contribution: Date Received Apgrepate Contributions

Dcash B personal Check  {CredivDebit Card O Payroll Deduction CIMoney Order | { 0/21/15 $50.00 $50.00

SUBTOTAL Section B — This Page $115.00

TOTAL of additional Section B Pages

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

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




SEEC FOILM 20

Reained Juwwary 2615

I. MONETARY RECE

IPTS (Sections A—K)

Page3of 17

NAME OF COMMITTYEL (Provide Complete Name as Ruogistered with Filing Repository} TYPE OF REPORT
Maturo for Mayor 2015 10/27 /15 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for definition of Small Contributor} SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First ME
Clifford Thomas
Residential Street Address City State Zip Code
256 Chidsey Avenue East Haven CT | 06512
Principal Occupation Name of Employer
Mechanic Retired
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief exceutive officer of & municipality, | Amount of Contribution
or depeadent child of a lobbyist? ix} Ne | does contributor or business hefshe is asseciated with have a contract with said municipality
valued at more than $5,000? Ovyes dNo
1s this contribution assaciated with an [ Yes |ls cantributor a principal of a state contractor or prospective state contractor?  [J Yes
event reported in Scetion L17 00 No Ifyes, indicate which brarch or branches & No
If yes, list Bvent # 102918a of government the contract is with: D ixcoutive 1 Legistative
Wethod of Coentribution: Date Received Aggregate Contributions
i Cash [ Personat Cheek  [ICredividebit Card [ Payroli Deduction ClMoney Order | 10/19/15 $40.00 $40.00
Last Name First ML
Coady James
Residential Street Address City State Zip Code
442 Thompson Ave East Haven CT | 06512
Principat Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, {J Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes No
Is this contribution assoeiated with an ] Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
cvent reported in Section L17 [ No If yes, indicate which branch or branches @& No
Ifyes, list Event # 102915a of government the contract is with: 3 Lxecutive [ Lepistative
Method of Contribution: Date Received Aggregate Contributions
OcCash [ Personai Cheek [ Credit/Debit Card [ Payroll Deduction  [TIMoney Order 10/21/15 $640.00 $40.00
Last Name First Mi
Coppola Barbara
Residential Street Address City State Zip Code
81 Sorrento Avenue East Haven CT | 06512
Principal Occupation Name of Employer
Retired Retired
1s contributor a lobhyist, spouse, £ Yes | 1f contribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? & No does contributor or business he/she is associated with have a contract with said munieipality
valucd at more than $5,0007 O Yes & No
s this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective statc contracior? OYes
event reported in Section L1? B Ne If yes, indicate which branch or branches B No
{fyes, list Uventd 41029154 of government the contract is with: {1 Exceutive [ Legislative
Method of Contribution: Date Received Appregate Contributions
[ Cash Personal Cheek O3 CredivDebit Card [0 Payroll Deduction [(1Moncy Order 10 /2 2 / 15 $100.00 $100.00
SUBTOTAL Section B — This Page $180.00

TOTAL of additional Section B Pages

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




BEEC FORRM 24

Rishat Jayeary B9

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Maturo for Mayor 2015

10/27/15 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 5

{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

If pes, list Lvent # 1029153

of government the conteact is with: £1 Exccutive [ Legislative

Last Name First MI
Debenedet Harry
Residential Street Address City State Zip Code
244 Kenneth Street East Haven CT | 06512
Principal Oceupation Name of Employer
Retired " Retired
Is contributor & lobbyist, spouse, [] Yes | 1fcontribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? K No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes HNo
is this contribution nssociated with an X Yes | Iscontributor a principal of a state contractor or prospective state conteactor? [ Yes
cvent reported in Section L17 [ Neo If yes, indicate which branch or branches ® No
If yes, list Event # 1029153 of government the contract is with: [Mexecutive [ Legistative
Meathod of Contribution: Date Received Aggrepgate Contributjons
Ocash (¥ Personal Check  CCrediv/Debit Card [ Payroll Deduction {JMoney Order | 1072 1/15 $75.00 $75.00
Last Name First MI
Dellacamera Ann
Residentia! Street Address City State Zip Code
117 Short Beach Road East Haven CT | 06512
Principal Occupation Name of Eniployer
Retired Retired
Is contributor a lobbyist, spouse, [ Yes | If contribution is in cxcess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than 85,0007 [dYes @ No
Is this contribution associated with an K] Yes | Iscontributor a principal of a statc contractor or prospective state contractor? [ Yes
cvent reported in Section 11?7 J No If yes, indicate which branch or branches & No
Ifyes, list Lvent # 1029153 of pevemment the contract is with: [0 Lxecutive [0 Lepislative
Method of Contribution: Date Received Agpregate Contributions
[Jcash ® Personal Check [ CredivDebit Card [1Payrolt Deduction ClMoney Order | 1() /19/15 $230.00 $40.00
Last Name First MI
Diglio Debra
Residential Street Address City State Zip Code
76 Wheaton Road East Haven CT |} 06512
Principal Occupation Name of Employer
Banker Citizens Bank
Is contributor a lobbyist, spouse, [} Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Awmount of Contribution
or dependent child of a iobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes [ No
Is this contribution associated with an Yes  |Is contributer a principal of a state contractor or prospective state contractor? ~ [IYes
event reported in Section L17 O Ne If yes, indicate which branch or branches (Xl Ne

Moethod of Contribution:

O Cash [ Personat Cheek O CreditDebit Card [ Payroll Deduction {IMoney Order

Aggregate Conteibutions

$60.00

Date Received

10/16/15

$40.00

SUBTOTAL Section B — This Page

$155.00

TOTAL of additional Section B Pages

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

{Enter total on Line 13, Colurmn A of Summary Page Totals}
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Ry bt e pacy 2518

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

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

TYPE OF REPORT

Maturo for Mayor 2015

10/27/15 Filing

A. Total Contributions from Small Contributors-Recelved this Period ONLY
{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First Ml
Enders Sandra

Residential Street Address City State Zip Code
23 Oregon Avenue East Haven CT | 06512

Principal Occupation

Name of Emplayer

Online Faculty Housatonic Comm College
Is contributor & lobbyist, spouse, [ Yes | 1fcontribution is in exeess of $400 to a candidate for a chief executive officer of a muricipality, | Amount of Contribution
or dependent child of a iobbyist? & No does contributor or bushtess he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oyves XINo
Is this contribution associated with an & Yes |lscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reporied in Section L17 [J No Ifyes, indicate which branch or branches & Neo
Ifyes, list Event # 102915a of povermnment the contract is witky: D ixecutive [ Legislative
Meathod of Cantribution: Date Received Aggrepate Contribations
[JCash B Personal Cheek  [ICredivDebit Card C]Payroli Deduction [IMoney Order | 10/21/15 $490.00 $50.00
Last Name First Mi
Esposito Judy
Residemtial Street Address City State Zip Code
3 Zolan Drive East Haven CT | 06512
Principal Occupation Nanwe of Ewployer
Retired Retired
Is contributor a lobbyist, spouse, [ Yes | If contribution is in cxcess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than 55,0007 OYes @ No
Is this contribution associated with an B} Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
¢vent reported in Section L17 (1 No If yes, indicate which branch or branches & Neo
If yes, list Event # 10291582 of government the contract is with: [J Exccutive [} Legisiative
Method of Contribution: Date Received Apgregate Contributions
[J Cash Personal Cheek [ CredittDebit Card [T Payroll Deduction [Iency Order | { 0/22/15 $20.00 $20.00
Tast Nama First Ml
Feeley Lisa
Residential Steect Address City State Zip Code
55 Thompson Street, #1H East Haven CT | 06513
Principat Qccupation Name of Employer
Cleaning Self-Employed
13 cowtributor a lobbyist, spousc, 3 Yes | Ifcontribution is in cxcess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependeunt child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said muonicipality
valued at more than $5,0007 O vos & Ne
Is this contribution associated with an B Yes |is contributor a principal of a state contractor or prospective state contractor?  OYes
cvent reported in Section L1? {1 No If yes, indicate which branch or branches X No
df yes, list Event # 1029153 of government the contract is with: [ Exccutive [0 Legislative
Method of Comtribution: Date Received Agpgrepate Contributions
Cash  [J personal Check Tl Credit/Debit Card {J Payroll Deduction (IMoney Ocder | 1 0/12/15 $45.00 $20.00
SUBTOTAL Section B — This Page $90.00

TOTAL of additional Section B Pages

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

(Enter totel on Line 13, Column A of Summary Page Totals)




SEEC FOIM 28

Rishet hvirary 319

1. MONETARY RECEIPTS (Sections A—K)

Pape 3 ol 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maturo for Mayor 2015 10/27/15 Filing
A. Total Contributions from Small Con{ributors-Received this Period ONLY S
{See instructions for definition of Small Contributor} SUBTOTAL SECTION A .
B. emized Coniributions from Individusals

Last Name First Ml

Feeley Danelle
Residential Strest Address City State Zip Code

28 Ozone Road East Haven CT | 06512

Principal Occupation

Admin. Assistant

Namw of Employer
Town of E.H.

Amount of Contribution

Is contributor a labbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality,
or dependent child of a jobbyist? B No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oyves DNo
Is this contribution asseciated with an Yes | Is contributor a principal of & statc contracter or prospective state contractor? O Yes
event reported in Section L17 [ Neo If yes, indicate which branch or branches ® no
Ifyes, list Uvent # 1029154 of government the contract is with: Oiixecutive [ Lepislative

Method of Cantribution:

Daate Received Apprepate Contribations

[NCash [ Personal Check T CredivDebit Card [ Payroll Deduction (IMoney Order | 10/22/15 $410.00 $40.00
Last Name First MI

Flynn Dawne
Residentiat Street Address City State Zip Code

9 Charnes Drive East Haven CT | 06512
Principal Qecupation Name of Employer

Retired Retired

Is contzibuntor a lobbyist, spouse, (J Yes | Ifcontribution is in cxcess of $400 to a candidate for a chief excoutive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with sald municipality
valued at more than $5,0007 0 Yes @@ No
Is this contribution associated with an [ Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? [0 Neo If yes, indicate which branch or branches & No
If yes, list Lvent # 102915a of povemment the contract is with: [] Lxeeutive {] Legislative
Method of Contribution: Date Received Ageregate Contributions
CCash  ® Personal Check [ CredivDebit Card [ Payroll Deduction [Money Order | 10 /22715 $20.00 $20.00
Last Name First MI
Fronte Biagio
Residential Sireet Address City State Zip Code
182 Beach Avenue East Haven CT | 06512
Principal Occupation Name of Employer
Retired Retired
1s contributor a lobbyist, spouse, [J Yes | if contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? &l No | 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 assaciated with an (8 Yes |is contributor a principal of a state contractor or prospective state contractor? (JYes
cvent reported in Seetion L1? 0 No If yes, indicate which branch or branches & Ne
If yes, list Livent # 1029154 of government the contract is with: [ Exccutive [0 Legislative
Method of Contribution: Date Received Aggrepate Contributions
B Cash - B Porsonal Check D Credividebic Card [ Payrolt Doduction CiMoncy Order | 10 /19 /15 $25.00 $25.00
SUBTOTAL Section B — This Page $85.00

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Rethat Faoaary 3014

1. MONETARY RECEIPTS (Sections A—K)

Pagedof 17

NAME QF COMMITTEE (Provide Complete Name as Registered with Fifing Repository)

TYPE OF REPORT

Maturo for Mayor 2015

10/27/15 Filing

A. Total Contributions from Small Contributers-Received this Period ONLY
{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Ifyes, list Event ¥ 102918a

{7 Bxecutive [0 Lepislative

of government the contract is with:

LastName First MI
Gravino Stacy
Residential Street Address City State Zip Code
132 Vista Drive East Haven CT | 06512
Principal Oceupation Nanw of Employer
Town Clerk Town of E.H.
Is contributor a tobbyist, spouse, 7 Yes | If contribution is in excess of $400 to a candidate for a chicf exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Bd Bo | does contributor ar business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Oves Eio
1s this contribution associated with an @ Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 £ No If yes, indicate which branch or branches & nNo
If yes, list Event it 1029154 of government the contract is with: O ixecutive L3 Lepislative
Method of Conttibution: Date Received Aggregate Contributions
[JcCash [¥ Personal Check CICredivDebit Card [J Payroll Deduction [JMoney Order | 10/21/15 $580.00 $40.00
Last Name First MI
Hollenbeck Joyce
Residential Street Address City State Zip Code
38 Evergreen Drive North Branford CT | 06471
Principal Occupation Name ef Employer
Secretary Town of EH.
Is contributor & lobbyist, spouse, O Yes | If contribution is in cxcess of $406 to a candidate for a chicf exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | docs contributor or business he/she is associated with have a contract with sald municipality
valued at more than 85,0007 O Yes [H Ne
1s this contribution assaciated with an Xl Yes |Iscontributor a principal of & statc contracter or prospective state contractor? 1 Yes
cvent reported in Section L17 [] Ne Ifpes, indicate which branch or branches & No

Date Received Ageregate Contributions

Methad of Contribution:
() Cash Personal Cheek 1 Crediviebit Card O Payroll Deduction ClMoney Order | 1) / 22 / 15 $470.00 $20.00
Last Name First Ml

Houston Donald F
Residential Street Address City State Zip Code

145 Frog Pond Lane Fairfield CT | 06824
Principal Occupation Name of Employer

Attorney Durant, Nichols, & Houston
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Ameount of Contributien
or dependent child of a lobbyist? & No | does contributor or business he/she is associated with have a contract with said municipality

valucd at more than $5,0007 JYes & No

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

Xl Yes
1 Ne

Ovyes
E No

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

{] Exccutive [] Lepislative

If yes, list Event # 102915a of govermment the coatract is with:
Method of Contribution: Date Received Apgrepale Contributions
[ Cash O Personal Check T Credit/ebit Card O Payroll Deduction CIMoney Order | 1 /22715 $140.00 $100.00
SUBTOTAL Section B — This Page $160.00

TOTAL of additional Section B Pages

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

(Enter tofal on Line 13, Column A of Summary Page Totals)




SEEC FORM 2§

Richat banpary 218

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Maturo for Mayor 2015

10/27/15 Filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Hurley Frank
Residential Street Address City State Zip Code
15 Ozone Road East Haven CT | 06512
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? I No | docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oyes DBNo
[s this contribution associated with an ® Yes |ls contributor a principal of a state contractor or prospective sfate contractor? O yes
eyent reported in Section L17? [J Ne If yes, indicate which branch or branches E No
Ifyes, tist Lvent # 10291Ka of povernment the contract is with: Dliixeoutive [ Legislative
Method of Contribution: Date Received Aggrepate Contributions
[Jcash [B Personal Check  C3Credividebit Card [J Payroll Deduetion C1Money Order | 10/21/15 $365.00 $50.00
Last Nate First M1
Kolb, 111 Frank
Residential Street Address City State Zip Code
357 Old Whitfield Street Guilford CT | 06437
Principat Geoupation Name of Employer
VP of Sales Raveis Mortgage
Is contributor a lobbyist, spouse, {0 Yes | f contribution is in excess of $400 to a candidate for a chicf executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Oyes [E No
Is this contribution associated with an i Yes | Iscontributor a principal of a state confractor or prospective stafe contractor? [ Yes
gvent reported in Seetion L17 [3 No Ifyes, indicate which branch or branches ¥ No
Ifyes, list Lvent # 102915a of povernment the contract is with: £ Lxecutive [J Legislative
Mzethod of Contribution! Diate Received Ageregate Contributions
Ccash  EPersonal Cheek [ Credit/Debit Card O Payroll Deduction TlMoney Order | 1 0/8/15 $1,000.00 $500.00
Last Name First Ml
Kuchar Tom
Residential Street Address City State Zip Code
300 Mix Ave., Apt. 92 Hamden CT | 06514
Principal Occupation Name of Employer
Scientist Protein Sciences
Is contributor a lobbyist, spouse, [} Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a iobbyist? &} No | docs contributor or business he/she is associated with have a contract with said municipality
valucd at more than $5,000? [ ves & No
Is this contribution asseciated with an i Yes [Iscontributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L17 0O No Ifyes, indicatc which branch or branches & Ne
If yes, list Lvent # 1029158a of goverminent the contract is with: [ Exceutive £ Legislative
Method of Contribution: Date Received Apgregate Contributions
I cash Personal Check Ll Creditidebit Card O Payroll Deduction TiMoney Order 1 0/2 1/1 5 $350.00 $40.00
SUBTOTAL Section B — This Page $590.00

TOTAL of additional Section B Pages

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

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




SEEC FORM I0

Rt b banaary 3515

1. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAMLE OF COMMITTLE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Maturo for Mayor 2015

10/27/15 Filing

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

(See Instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Mauriello Michael
Residential Street Address City State Zip Code
244 North High Street East Haven CT | 06512
Principat Occupation Name of Employer
Retired Retired
is contributor a lobbyist, spouse, [T Yes | if contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality, {| Amount of Contribution
or dependent child of a lobbyist? [ Ne | docscontributor or busincss hefshe is associated with have a contract with said municipality
valied at more than $5,0007 Oves ENo
Is this contribution asseciated with an [® Yes |Iscontributor a principat of a state contractor or prospective state contractor? I Yes
cyent reported in Seetion L1? 0O No If yes, indicate which branch or branches ® nNe
Ifyes, list Event 1029154 of government the contract is with: Oixecutive LI Legisiative
Method of Contribution: Date Received Aggrepate Contributions
[FCash B Personal Check  UICredit/Debit Card (3 Payroll Dednetion (Money Order | 10/16/15 $50.00 $50.00
Last Name Fiest Mt
Parlato Noreen
Residential Streat Address City State Zip Code
146 Tyler Street East Haven CT | 06512
Principal Oceupation Name of Emplayer
Retired Retired
Is contributor a lobbyist, spotise, [} Yes | Ifcontribution is in excess of $400 to a candidate for & chief cxecutive officer of a municipality, | Amount ef Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
) valued at more than 35,0007 Oves @ No
1s this contribntion associated with an {x] Yes |Iscontributor s principal of & statc contractor or prospective state contractor? 1 Yes
event reported in Section L17 (] No Ifyes, indicate which branck or branches & No
If yes, list livent # 102918a of government the contract is with: [J Bxeccutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
[ICash [ Personal Cheek DCredit/Debit Card € Payrall Deduction [1Money Order | 0/19/15 $40.00 $40.00
Last Name First Ml
Raccio Margaret
Residential Street Address City Sate Zip Code
59 Massachusetts Ave, East Haven CT | 06512
Principal Occepation Name of Employer
Purchasing Agent Town of EH,
15 contributor a lobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? & No | does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 3 Yes & No
s this contribution associated with an (8] Yes [Is contributor a principal of a state contractor or prospective state contractor? OYes
O No &l No

event reported in Scetion L1?

If yes, indicate which branch or branches

[ Executive [0 Legistative

if yes, list Lvent # 1029154 of governinent the contract is with:
Method of Contribution: Date Received Aggregate Contributions
@ Cash £ Personal Cheek  CICredivDebit Card [ Payralt Deduction [Money Order 10/21/15 $335.00 $20.00
SUBTOTAL Section B — This Page $110.00

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Column A of Sumimary Page Totals)




SEEC FOIN 20

Horhed fox ey 35§

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Maturo for Mayor 2015

10/27/15 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY S
(See Instructions for definition of Small Contributor) )

SUBTOTAL SECTION A

B. Itemized Conftributions from Individuals

Last Name First MI
Rizza Paul
Residential Streat Address City State Zip Code
212 Breakneck Hill Road Middlebury CT | 06762
Principal Qccupation Name of Employer
Finance Director Town of EH.
Is contributor a lobbyist, spouse, [ Yes | 1f contribution is in excess of 5404 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? [x]l No | does contributor or busincss he/she is associated with have a contract with said munieipality
valued at more than $5,0007 Oves [XNo
is tiiis contribution associated with an (8 Yes |!scontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Scetion L17? 1 No If yes, indicate which branch or branches X No
If yes, list Evear # 102918a of povernment the contract is with: D ixecutive [ Lepistative
Method of Contribution: Date Received Aggregate Contefoutions
[IcCash [ Personal Check CICredivDebit Card [ Payroll Deduction [IMoney Order | 10/21/15 $585.00 $20.00
Last Nanw Fizst MI
Scussel Carol
Residential Street Address City State Zip Code
816 Thompson Street East Haven CT | 06513
Principat Occupation Name of Enployer
Retired Retired
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No doces contributor or business hefshe is associated with have a contract with said municipatity
valued at more than $5,0007 {1 Yes No
Is this contribution associated with an x] Yes |[Iscontributor a principal of & state contractor or prospective state confractor? [ Yes
cvent reported in Section L1? (] Neo If yes, indicate which branch or branches (8 No
Ifyes, tist Lvent # 102915a of government the contract is with: [0 Lxecutive [ Legislative
Method of Contribution! Date Received Aggregate Contributions
Ocash @ Personal Cheok  HCredividebit Card T Payroll Deduction DMoney Order | 10/22/15 $50.00 $50.00
Last Name First Ml
Sgrignari Maryann
Residential Street Address City State Zip Code
118 Angela Drive East Haven CT | 06512
Principal Occupaticn Name of Employer
n/a n/a
Is contributor a lobbyist, spouse, [J Yes | f contribution is in excess of $400 to a candidate for a chief exceutive officer of & municipality, | Awount of Contribution
or dependent child of a iobbyist? il No | does contributor or business he/she is associated with have a contract with said municipatity
valued at more than 35,6007 O ves [ No
Is this contribution asseciated with an [ Yes |iscontributor a principal of a statc contractor or prospective state conteactor? OYes
event reported in Section £17 (] Ne Ifyes, indicate which branch or branches (Bl No
Ifyes, list Lvent ff 102915a of government the contract is with: 1 Executive [ Legislative
Method of Contribution; Date Received Apgregate Contributions
[ Cash Personal Check [ CreditDebit Card [ Payroll Deduction Tl Money Order 10/21/15 $100.00 $100.00
SUBTOTAL Section B — This Page $170.00

TOTAL of additional Section B Pages

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

(Enter toial on Line 13, Colunmn A of Summary Page Totals)




SEEC FORM 20

Hrvinge doavorp 315

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPL QF REPORT

Maturo for Mayor 2015

10/27/15 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY S
{See instructions for definition of Small Contributor) )

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Nanwe First MI
Simoni Linda

Residential Street Address City State Zip Code
25 Charnes Drive East Haven CT | 06512

Principal Occupation

Name of Employer
State of CT

Investigator
Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobhyist? Xl No

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

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

Anount of Contribution

Is this contribution associated with an Yas | Is contributor a principal of a state contractor or prospective state contractor?  [J Yes
event reported in Section L17 1 No If yes, indicate which branch or branches No
Ifyes, list Lvent # 1029152 of government the contract is with; Clexeoutive [ Legistative
Method of Contribution: Date Received Aggrepate Contribuiions
O Cash [ Personal Check  [1CredivDebit Card [JPayroll Deduction [IMoney Order | 10/22/15 $25.00 $25.00
Last Name First ME
Sittnick Judith
Residential Street Address City State Zip Code
41 Chidsey Avenue East Haven CT § 06512

Principal Ocrupation

Name of Employer

AmerClean

Amount ef Contribution

Owner
Is cantributor a labbyist, spouse, [3 Yes | If contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality,
or depeadent child of a lobbyist? @ No | does contributor or business hef/she is associated with have a contract with said municipality
valued at more than 35,0007 0 Yes & No
Is this contribution associated with an Yes i Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
cvenk reported in Section 117 {1 No If yes, indicate which branch or branches X No

if yes, list Event # 1029152 of government the contract is with: [0 ELxecutive [ Legislative
Method of Contribution: Date Received Agpregats Contributions
Cosh  [JPersonat Cheek [Credit/Debit Card Ul Payroll Deduction [Money Order | 1) /16/15 $80.00 $40.00
Last Name First Mt
Tracey Steve
Residential Street Address City State Zip Code
58 Edgar Street East Haven CT | 06512
Principat Occupation Name of Employer
Bail Bondsman D'Adamo and Tracey Bail Bond
is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipatity, | Amount of Coniribution
or dependent child of a lobbyist? & No does contributer or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No
Is this contribution associated with an 8 Yes |ls contributor a principal of & state contracter ar prospective state contractor? OYes
cvent reported in Seetion L17 1 Ne Ifyes, indicate which branch or branches & No
Ifyes, listlivent#  _ 10929159 of government the contract is with: [ Lixecutive [ Lepislative
Method of Contribution: Date Received Apgrepate Contributions
D Cash & Personal Chieck  DlCredivDebit Card {3 Payroll Deduction (IMoney Order | 1) /21/15 $750.00 $500.00
SUBTOTAL Section B — This Page $565.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A -+ B)

(Enter total on Line 13, Column A of Summary Page Totals}




SELC FORM 20

It

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Maturo for Mayor 2015

10/27/15 Filing

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

(See instructions for definitfon of Small Contributor}

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mt
Tramontano Richard
Residential Street Address City State Zip Code
4 Maynard Road East Haven CT | 06512
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, {7 Yes | If contribution is in cxcess of $400 to a candidate for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? I No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Ov¥es XNe
{s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ] Yes
gvent reported in Section L1? [ No If yes, indicate which branch or branches & No
Ifyes, list Event # 1029153 of goverument the contract is with: Diixective 1 Lepistative
Method of Contribution: Date Received Agpregate Contributions
[Cask & Personal Chieck [ICredit/Debit Card [ Payrolt Deduction [IMoney Order { 10/22/15 $50.00 $50.00
Last Namwe Eirst MI
Whitney Ronald
Residential Street Address City State Zip Code
361 North High Street East Haven CT | 06512
Principal Occupation Wame of Employer
Mgr. of Media Content Cengage Learning
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate For a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of & lobbyist? No | docs contributor or busincss he/she is associated with have a contract with said municipality
valued at more than 35,0007 JYes @ No
Is this contribution associated with an X} Yes | Iscontributor a principal of a statc contractor or prospective state cantractor? OYes
cvent reporied in Section L1? [} Neo If yes, indicate which branch or branches @ No
Ifyes, list Event # 1029152 of government the contract is with: £J Lxecutive [ Legisiative
Methad of Contribution: Date Received Aggregate Contributions
{JCash Personal Cheek  [JCredit/Debit Card [ Payroll Deduction [IMency Order | 1 /21715 $50.00 $50.00
Last Name First Ml
Zullo Al
Residential Street Address City State Zip Codz
304 Marion Street New Haven CT | 06510
Principal Occupation Nanw of Employer
Science Consultant Simpson Healthcare
1s contributor a lobbyist, spouse, {7 Yes | ¥ contribution is in excess of $400 to a candidate for a chief exeeutive officer of a municipality, | Amount of Contribution
ot dependent child of a lobbyist? Bl No | does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 [JYes & No
Is this contribution associated with an @ Yes |lscontributor a principal of a state contractor or prospective state contractor? Oyes
cvent rcp.ancd in Seetion L1? O Ne If yes, indicate which branch or branches & No
Af yes, list Liveat # 102915a of govermnent the contract is with: [ Exceutive [ Legislative
Method of Contribution: Date Received Aggrepate Contributions
R Cash  [J Personal Check I Credit/Debit Card [ Payroli Deduction TIMoney Order | 1 0/12/15 $100.00 $100.00
SUBTOTAL Section B — This Page $200.00

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Rrfsed Junnary 2008

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTER ¢Provide Complete Nane as Regl.v!ercd itk Fn’l‘ug Rafmuory)

I TYPE OF REPORT

10/27 Report

Maturo for Mayor 2075

".C1. Contributions from Other Committees

Name of Committes

East Haven Republican Town Committee

Mame of Treasurer
Loria Jaffee

Address

91 Taylor Avenue

Is this contribution associated withan (O yes @No
event reported in Section L17
Ifyes, list Event #

Amount of Contribution

3,000.00

Wiggin and Dana Political Action Committee

Noel €, Hanf

City State Zip Code Date Received Aggregate Contributions
East Haven CT 06512 10/16/15 3,000.00
Natne of Commiltes Name of Treasurer
AT&T Connecticut Employee PAC Harry Carey
Address Is this contribution associated withan {0) Yes (@No Amount of Contribution
2 Science Park, 2nd Floor event reported in Section Ll“? 1.000.00
Ifyes, list Event # L
City State Zip Code Date Received Aggregate Contributions
New Haven CT 06512 10/16/15 1,000.00
Name of Committee Name of Treasurer

Address Ts this contribution associated with an () Yes (@No
P.O.Box 1832 event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
New Haven CT 06508 10/4/2015 250.00

Amount of Contribution

$250.00

*.C2. Reimbursements or Surplus Distributions from other Committees -

Name of Commiliee

Name of Treasurer

Address

Cily

State Zip Cede

Date Received %}g;;?:‘::ﬁ; Payment Type Amount of Receipt
OReimbursemem for shared expense OSurplus Distribution

Description

Name of Commiiitee Name of Treasurer

Address City State Zip Code

Date Received PR Payment Type Amount of Reccipt

OReimbursement for shared expense OSurplus Bistribution
Description

- ] 5425000
SUB'I'O’I‘AL Scctwn C This- . ?
| " TOTAL of additional Section C Pages
TOTALOF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS .| $4,250.00
' (Sec(ious C1+. CZ) (Enter total o) Line 14, Colitmn A of Summary Page Totals) .




SEEC FORM 20

Revbad Jomvary 1018

I MONETARY RECEIPTS (Sectlons A—K)

Page S of 17

NAME OF COMMITTEE (Pravide Conplete Naine as Regmercd with Fi JJ't'!rg Repmflaa J

TYPE Ol‘ REPORT

*.D. Loans Reccived this Period

Date of Receipt

Name of Lender Source of Loan:
QO Bank (J Candidate ) Individual ) Gther
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
QO Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Cade
Name of Lender Source of Loan: Date of Receipt
(O Bank ) Candidate () Individual () Other
Committee
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O ves O Ne
Name of CosignerGuarantor (if appficabla) Anount Recelved
Street Address City State Zip Code
Name of Lender Sowree of Loan: Date of Receipt
O Benk O Candidate O Individual o Other
Commiitee
Street Address City State Zip Cods Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor {if applicable) Amount Received
Street Address City State Zip Code

- TOTAL:

_E. Receipts from Entities other than Individuals or Other Committecs (Refereindiin Cominifless ONLY)

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Anount Received
City State Zip Cade Aggregate Contributions




RN 20 I. MONETARY RECEIPTS (Sectlons A—K)

Page 6 of 17

NAME OF COMMITTER (Provide Complete Nane as Regfstered with Filing Repoma:) g

 TYPE OF REPORT.

T, Amount Tr ansfel rcd fri om’ Afﬁllated Busmess Treasury (Busmess L‘rm‘ty Cmnmi!tees ONL}D

Date of Receipt Is this transaction associated with an Yes  Ifpes, list Event # Amount
event reported in Section L17 No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No

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

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No

TOTALSECTIONT '

~G. Amount Transferred from Affiliated Labor Union or 0 the:()xgamaatlon Treasury (Qrganization Conmittees ONLY)

Date of Receipt Date of Receipt

Date of Receipt

Amount Anmount

Amount

H Personal I‘unds Of the Candldate Received this P ermd (C'andida!e Carmmtrees ONI.}f)

Amount

D..ale of kec.eipt Method of payment;
O Cash o Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Q cash O Personal Check Q CredivDebit Card

Date of Receipt Meshod of payment: Amount
O Cash O Personnl Check O CredivDebit Card

Date of Receipt Method of payment: Amount
O Cash QO Personal Check Q CreditDebit Card

. TOTALSECTIONH

~ 1 Anonymous Contributions =~

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.




SEEC FORM 20 I. MONETARY RECEIPTS (Sectmns A—K) Page 7 of 17
NAME OF COMMi'I.‘I'E.‘.E.'-.(;‘.’..roi'idé_.(;émp!.e.fé'u\mnens Regi:rered mrh F’rﬂngiie;mitor}) R . ; JTYPEOEREPORT Y .

Name of Institution Date Received Amount
Street Address City State Zip Cods
Nams of Institution Date Received Amount
Street Address City State Zip Code

" TOTALSECTIONJ.

K. Miscellaneous Monetary Receipfs not Considered Contributions =~

Name Date of Transaction

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

| TOTALSECTIONK

. SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K) -~~~ .~

Total Loans Reeeived this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section I) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treaswry (Section G) -+

Total Amount of Personal Funds of the Candidate Received this Period {Section H) +

Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

Total Miscellancous Monetary Receipts not Considered Contributions (Sectlon K) +




SEEC FORM 20

Revaed Jaaeary 2515

II. EVENT ACTIVITY (Sectlons LI—LS)

Page 8 of 17

NAME OF COMMITTEER (Provide C omplcre N de Reglm'rm' ‘with h!hrg Repo.fﬂm))

| TYPE QF REPOQRT “- =

i I;1, Event Information - © 0

Event #

Date of Event Letter Deseription Was this a fundraising event?
10/29/15 a Election Rally and Buffet Dinner (Sched for 10/29, Some donations rec'd 10/1-10/25 ®ves OnNo
Location:  Street Address City State Zip Code

Bistro Mediterranean - 383 Main Street East Haven CcT 06512

Subpart 1: (All Connnittees)
Was this event hosted at a personal residence?

® No

OYes (If yes, go o Section L5 In-Kind Donations net Considered Contributions
Associated with 2 House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entily
of up to $200 or items donated by an individual of up to $1007 and complete required information.)

@No

o Yes (Ifyes, go to Section L4 In-Kind Denations not Considered Contributions

OYes {If yes, enter Total Receipts here.)

@ No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

Subpart 2; (Parfy Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a prograth book oron a
sign associated with this fundraiser?

@No

Yes (Ifyes. go to Section L3 Purchases of Advertising Space in 2 Program Book
or on a Sign and complete required information.)

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

O Yes (Ifyes, enter Tofal Receipts here.)

ONo

Event #

Beseription . .
Date of Event Letter o Was this a fundraising event?
Oves @®nNo
Lacation:  Sreet Address City State Zip Code

Subpart I (Al Committees)
Was this event hosted at a personal residence?

® No

OYes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associafed with 3 House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entity

of up to $200 or ifems donated by an individual of up to $1007 and complete required information.)

@No

O Yes (Ifyes, go 1o Section L4 In-Kind Donations not Considered Contributions

O Yes (ifyes, enter Total Receipts here.)

@No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

Subpart 2: (Parly Conmmiftees, Municipal Candidates and Political Conumittees other than Exploratory Commifiees}
Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

ONo

@ Yes (Ifpes, go o Section L3 Purchases of Advertising Space in a Program Book
or ¢n a Sign and complete required information.)

Subpart 3: (Tewn Committees ONLY})
Did your commitiee seil food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYOS {If yes, enter Total Receipts here.)

Ono

o ._3_st.13_TQTAL_'s:é'e'ft_ib_ﬁlfo;;sx;‘b;_)__;_.}i_ji'_f'ggi_fq'ta;;;@.iuﬁ;;ai.;) 'rfﬁiai'iggéeiﬁfs f'_r'}im' s_:i'xe'*afn_ax_iﬁ:'éaj;’fe"m'; — This

_ TOTAL of ndditinnal Sectinn Ll Pﬂges:'ri'

j.:TOTAL 0[‘ ALL RECEIPTS TROM SMALL PURCHASES
o ‘{Euter total on Line 1 o, Columi A af Smumnry Pageé Totnls)




i smng II. EVENT ACTIVITY (Sections L1—LS5) Page9 of 17

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

NAME OF COMMITTER (i.’n;l'fde Cn;mp!ete Nane as Regf.&leréd with Filing Repr.ilci.'é!j')

. | TYPE OF REPORT *

10/27 Report

Maturo for Mayor 20715

" L3, Purchases of Advertlsmg ina Program Book orona S:gn

Name of Purchaser

SEE ATTACHED SCHEDULE OF DONORS - TOTAL AT BOTTOM

Purchase Made By:

O Business Entity O Other
(O Individual/Sole Proprictorship

Street Address City

State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:

(O Business Entity Q other
QO individualiSole Proprietorship

Street Address City

State Zip Code

Date Received Event # Apgregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
(O Business Entity Q other
O ndividual/Sole Proprietorship

Street Address City

State Zip Code

Date Recgived Event # Apgregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
(O Busingss Entity (O other
O Individual/Sole Proprietorship

Street Address City

State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
O Business Entity () Other
O Individual/Sole Proprictorship

Street Address City

State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

 SUBTOTAL Section Ls Total Purchases of Advertising In Program Book — Thi

S TOTAL OI‘ AL"" PURCHASES OI‘ ADVERTIS!NG IN A PROGRAM BOOK or ONA SIGN 750.00
i B - (Enter fotal on Line 16¢, Colunm A of Summary Page Totals)




A H. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

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

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

Maturo for Mayor 2015 10/27/15 Report

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

Nama of Purchaser

Monstream & May

Purchase Made By:
&} Business ntity [ Other
0 Individual/Sele Proprictorship

Street Address City State Zip Code
655 Winding Brook Drive Glastonbury CT 06033

Date Received Bvent # Agpregate Purchases for All Events Amount of Program Ad Purchase Ameunt of Sign Purchase
10/3/15 091615a $250.00 $250.00

Nawie of Purchaser Purchase Made By:

Balzano and Tropiano, PC

[ Business Entity (0 Other
[ Individual/Sole Proprietorship

Street Address City State Zip Code
321 Whitney Avenue New Haven CT 06511
Date Received Event # Apggregate Purchases for Al Events Amount of Program Ad Purchase Amnount of Sign Purchase

10/2/15 091615a $250.00 $250.00
Name of Purchaser Purchase Made By:

I.P. Services, Inc.

Business Entity  [] Other
[ Individual/Sole Proprictorship

Street Address City State Zip Code
1051 Scuthbridge Street Worcester MA 01610
Date Received Bvent# Aggregate Purchases for Al Events Amount of Program Ad Purchase|  Amount of Sign Purchase

10/9/15 091615a $250.00 $250.00
Name of Purchaser Purchase Made By:

£1 Business Latity [ Other
[ individual/Sole Proprictorship

Street Address City

State Zip Code

Date Received Event # Aggregate Purchases for All Events Amaounf of Progranl Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
[3 Business Entity [ Other
[1 individual/Sole Froprictorship

Street Address City State Zip Code
Date Received Bvent # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page $750.00

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

TOTAL of additional Sectfon L3 Pages

TOTAL OF ALL FURCHASES OF ADVERTISING IN A PROGRAM BOOX or ON A SIGN
. {Euter total on Line 16c, Column A of Summary Page Totals)




SEEC FORM 20

Ruvised Janoary 2015

IL EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE: .(Pr.a.rfde (.'Amj)fel'e.:\’u»';e a3 Regictored iﬁiﬁf:hl‘r‘ng Re.,«mfrbry)

TYPE QF REPORT "

Ly, n-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Cede

Donation Given By:

(C) Business Entity
O Individual

O Sole Proprietorship

Description of Donatien

Date Received Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Coda

Donation Given By:

(O Business Entity
O mdividual

O 5ole Proprietorship

Deserption of Donation

Date Received Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Doner

Street Address

City

Stato Zip Cods

Donation Given By

o Busingss Entity
O Individual

O Sole Proprietorship

Descnption of Donation

Date Received Event # Appregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

() Business Entity
Q individual

Q sole Proprietorship

Deseription of Donation

Date Received Event # Aggregate value for this Event

Fair Market Value of Donation

 SUBTOTAL Sect

 TOTAL of additional Sec

| 'TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

(Enter total on Line 21, Colurn A of Summary Page Totals)




A IL EVENT ACTIVITY (Sections L1—L5) Pae Hhorl?

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

TYPE OF REPORT

L35. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Hast Is this event supporting more than one candidate or
committee? ) Yes (J No
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Agpregate Value of this Event—alf hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes O No
If yes, complete Hemization in Addendum 18

Street Address

City

State Zip Code

Deseription of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of atl Events—#iis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes (O No
If yes, complete Itemization in Addendum 1.5

Sireet Address

City

State Zip Cade

Deseription of Donation

Fair Market Value of Donation

Event # Aggrepate Yalie of this Event—at! fosts

Aggregate Value of all Events—his fost'candidate

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes O No

If yes, complete Ttemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

TFair Market Value of Donation

Event # Aggregate Value of this Event—all fosts

Aggrepate Vatue of all Events—his fiostcandidate

SUBTOTAL Secction L5 — This Page

TOTAL of additional Section LS Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 22, Column A of Summuary Page Tolals)

ASSOCIATED WITH A HOUSE PARTY




SEEC FORM 20 II

Revied Jannary 1015

I. NONMONETARY RECEIPTS (Sectlmls M—O)

Page 12 of 17

NAME OF COMMITTER (Provide Complete Name as Registered with Fifing Repository)

-| TYPE OF REPORT

M, In-Kind Contributions = -

Name

State Zip Code

Street Address

City

Type of contributor: OComm]'ltee
O Individual / Sole Proprietorship OOther

Date Received Aggregate Contributions Description of In-Kind Contribution

[s contributor a lobbyist, spouse, Yes
YIS’ 5 8 does contributor or business he/she is asseciated with have a contract with said municipality

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

Eair Markef Value
of this Contribution

or dependent child of a lobbyist? No
P ¥ valued at more than $5,6007 Cives (INe
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches No
If yes, list Event # of govemnment the contract is with: () Bxecutive () Legislative

Name

Street Address City State Zip Code
Date Received Aggregate Contributions Description of In-Kind Contribution

Type of centributor: OCommittee
) individual / Sole Proprietorship (JOthe

r

Fair Market Yalue

Is contributor a lobbyist, spouse, Yes
VIS o does contributor or business he/she is associnted with kave a contract with said municipality

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

of this Contribution

or dependent child of a lobbyist? No
P Y valued at more than $5,0007 O Yes {J No
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospeetive state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches Ne
If yes, list Event #f of government the contract is with: (3 Excautive () Legislative
Name
Street Address City State Zip Code
Date Received Aggregate Contributions Description of In-Kind Contribution

Type of coniributer; OCommiitee

() Individual / Sole Proprietorship Qother
Is contributor a lobbyist, spouse, Yes| Ifcontribution is in excess of $400 to a candidate for a chiof executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No [ does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,600? QO Yes (O No

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

Ifyes, list Event # of government the contract is with: () Executive () Legistative

S RIS SR : TOIAL ofaddltwnal Sectmn \I Pages
TOTAL OF ALL lN-KIND CONTRIBUTIONS (Enrer mm} on Liﬂe 23, Calmnu A of .S'nmmaov Page Tomlsj
: ©°° N, Refundable Deposit to Telephone Company -~ i

Last Nams of Individual First MI Date Beposit Mads
Residential Street Add T 7

esidential Str ress City State ip Code Amtount of

Deposit

Name of Telephone Company

Street Address City State Zip Code

8 TOTALSECTION N{Lufer fotalanﬂneﬂ, Cohmm A ofSummags nge Tomh;)




Per Public Act 11-48, effective Januery 1, 2012 commitiees are no longer required to itemize recelpt of organization expenditures from Leglslotive Leadership, Leglslative Coucus or Porty Committees. Section G removed.,

SEECFOmM 20 V. EXPENDITURES (Sections P—1) Page 30117
NAME OF COMMITTEE {Provide (,’om.,ﬁ[erc.h ame s Reglstered with Filing Repmﬂor_; ) | TYPE OF REPORT -
Maturo for Mayor 2015 TO727 Report
SR Py Expenses Paid by Committee =~ -0 o N
Name of Payee Date of Payment Methed of Payment:
Facebook 10/1/15 QO Cheek#
® Debit Cart QO EFT
Street Address City State Zip Code
1601 Willow Road Menlo Park CA 94025
Purpose of Expenditure Description Event # Amount
(by code) A _ '
A-WEB Facebook Advertising 307.32
Expenditure 4 Type of Expenditure (Itemization it Addendiunt P Required nunless “None of the below* is checked)
(if applicabls)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
C_] Coordinated without reimbursement sought (in-kind contribution) Organizatimo A0 B OcOno
Naine of Payee Dats of Payment Method of Payment:
AT&T - VESTA (Refill) 10/8/2015 Qi check#
@) Debit Card __ Q EFT
Street Address City State Zip Code
935 West Main Street Branford cT 06405
Purpose of Expenditure Description Event # Amount
¢ cod
®y o) GYHD Phones/internet for HQ (Refill on internet) 75.00
Expenditure # Type of Expenditure (Ifemization in Addendum P Required tinless “None of the below® s checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditurs) () Independent
O Coordinated without reimbursement sought (in-kind centribution) O Organizationo A o B OC O D
Name of Payee Date of Payment bethed of Payiment:
Staples 10/13115 Q Checkt
@ Debit Card O EFT
Street Address City State Zip Cods
85 North Matn Street Branford CT 06512
Purpose of Expenditurs Dascription Event # Amount
(by cade)
OFFICE Envelopes, Paper 1029153 180.32
Expenditure # Typs of Expenditure (ffemization in Addendun P Required tunless “None of the befow™ is checked)
{if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) o Independent
o Coordinated without reimbursement seught (in-kind contribution) O Organizatiof ) A ) B O cO) D
Name of Payee Date of Payment Method of P“’Tﬁﬁt
Minuteman Press 10/13/15 @) Check#
() nebit Card (I EFT
Street Address City State Zip Code
330 Maln Street East Haven cr 06512
Purpose of Expenditure | Pescription Event # Anmount
(by code) A-DM Postage/Initial Deposit on Mallers 5000.00

Expenditure #
(if applicable)

Type of Expendituce (Remization in Addendum P Required unless “None of the below" is checked)
None of the below

8 Coordinated with reimbursement sought (joint expenditure)

(J Independent
O Coordinated without reimbursement sought (m Lind comnbuuou)

O Orgammtlo A B OcO b

: SUBI OIAL Sectlon P il Thls Page 5,562.44

18,153.65

' T.oTAi;qr_;@;d;litidﬁﬁﬁE 'sécﬁo__:;:P_P'a'ges";-'

I OTAL OI‘ AL EXPENSES PAID ; .COMM!TTEE
S(Enter toiel oif Ling 19, Colun A of Srmmmr_v Page Totals)

23,716.29




Per Public Act 11-48, effective Jonuary 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Leglslative Caucus or Party Committees. Section O removed,

e e 20 Iv. EXPENDITURES (Sectlons P—T) Page 13 of 17
NAME OF COMMITTEE (Provide C'omp.’elc Nasiie as Rc'gls!cacd with Flh'ng Re;mma);l ) TYPE OF REPOR.T .
Maturo for Mayor 2015 T0727 Report

R T P, Expenses Paid by Committee : i e
Name of Payce Date of Payment Method of Payment:

@ Check# _“- 7 1034

Expenditure #
(if applicable}

Type of Expenditure (Hemization In Addendnm P Required unless “Noue of the below" Is checked)
None of the below

8 Coordinated with reimbursement sought (joint expenditure)

(3 Independent
O Coordinated without felmhursemeni sought (m kind contnbuuon)

Q OrgauwatlonOA B Oc O D

The Stop and Super Supermarket Company, LLC 10/13/15
O Debit Card OEFT
Street Address City State Zip Code
PO, Box 3797 Boston MA 02241
Purpose of Expenditure Description Event # Amount
(by code} OVHD Rent for headquarters from 9/4/15-11/7/15 9.098.61
. X
Expenditure # . ; Ty W 3,
o ool Type of Expenditure (ftentization in Addendum P Required unless “None of the below is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
{ Coordinated without reimbursement sought (in-kind contribution) Organizationo A0 0OcC Q D
Name of Payee Date of Payment Method of Pay;lnélg:
The Stop & Shop Supermarket Company, LLC 10/13/15 @ Check# 70
Q Debit Cud__ QEFT
Street Address City State Zip Code
PO. Box 3797 Boston MA 02241
Purpose of Expenditure Description Event # Amount
(by ode) GYHD Security deposit for HQ 500.00
Expendifure # Type of Bxpenditure (Itemiization in Addendum P Required unless “Nowe of the below* is clhecked)
(if applicable)
Nong of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) O Organization{ A (OB QC Ob
Name of Payee Date of Payment Method of Pay;italg:
Shore Publishing 10/14/15 @) Check # ' V2%
Qpebit card__ QEFT
Street Address City State Zip Code
724 Boston Post Road Madison CT 06443
Purpose of Expenditure Description Event # Amount
(bycode) A NEWS | Courier advertsing (3 full page ads, 2 x 5 ad, upgr. placement) 3,595.00
rE;PeF;fiil;:Ifj i Type of Expendituce (Itemization in Addendium P Required unless “None of the below® is cliecked)
if applicable,
None of the below
Coordinated with reimbursement sought {jeint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatiod DA O) 1 O cObp
Name of Payee Date of Payment Method of Payment:
U.S. Post Office - Trolley Square 10/14/15 O Check #
® Debit card (O EFT
Street Address City State Zip Code
175 Main Street - Ste, 2 East Haven cr 06512
Purpose of Expenditure Description Event # Amount
(by cede) pOST Postage Stamps 101915a 245.00

SUBTOTAL Sectmn P This Page_ 6,438.61

4n/a

1n Scctmn PP'ages

23,716,29

_OTAL OF ALL EXPENSES PAID BY COMMITTEE
R (Enler total ot Litie 1 9, Coluutn A of Summary Lage Totals).




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize recelpt of organization expenditures from Legislative Leadership, Leglstative Caucus or Poarty Committees. Section O removed.

sttt 20 IV. Ik EXPENDITURES (Sectmns P—T) Page 13 0f 17

NAME OF COMMITTEE. (Proﬂ&‘e C.'.omp.'e}.c Name as Regtslerea‘ with F?Hng Repos!rm) ) R e TYPE OF. REPORT. -
Maturo for Mayor 2015 10/27 Report
- T T P. Expenscs Paid by Committee
Name of Payee Date of Payment Method of Payment;
Intuit, Inc. 10/16/15 Ocheck#
' ® Devitcard  QEFT
Street Address City State Zip Code
P.O. Box 52044 Phaenix AZ 85072
Purpose of Expenditure Description Event # Amount
by code) WER Web interface for phone banking used on computers 405.01
Expenditure # . f izatian B o, 'y
i eohicabley Type of Expenditure (ftemization in Addendum P Required unless "None of the below™ is checked)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought (in-kind contribution) owzanizationl 04 O Oc Q D
Name of Payee Date of Payment Method of Pay;[lB 5 5
Minuteman Press 10/16/15 @ Cheok <7
Qupebit card  QEFT
Street Address City State Zip Code
330 Main Street East Haven cT 06512
Pucpose of Expenditure Description Event # Amount
(by code) 4 _ . . . .
A-DM Additional deposit toward direct mailers 10,000.00
%‘;‘Pﬂ}ﬂitz’f 3 # Type of Expenditure (Kemtization in Addendunm P Reguired unless “None of the below* Is checked)
if applicable,
None of the below
Coordinated with reimbursement songht (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contributien) O Organization(OA O B OC Ob
Name of Payee Date of Payment Method of Pay g ég 03
Minuteman Press 10/16/15 ® Check 4 ©°2Y°
O Debit Card OEI'
Street Address City State Zip Code
330 Main Street East Haven cT 06512
Purpose of Expenditure Description Event # Amount
by code) A-OTH - f distri h
Mayor’s portion of district brochures 885.03
E}ipel:dlt;f t; # Type of Expenditure (Ttesization in Addendunt P Required unfess "None of the below* Is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatio ) A () B O cOp
Name of Payee Date of Payment Method of Payxr 6!53
Marketing 101, LLC dba Big Prints 10/19/15 @ Check#_~~
Q Debit card (O EFT
Street Address City State Zip Cods
15 Baer Circle, Unit B2 East Haven CcT 06512
Purpose of Expenditure Description ' Event # Amount
(by code) A_ ' . s .
A-SIGN Mayor's portion of district signs 425.00
E}GPEJ}‘?";’S # Type of Expenditure (Ttemization in Addendum P Requiired unless “None of the below™ is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (jeint expenditure) O Independent
O Coordinated without reimbursement sought (m kind contnbuuon) Q Orgamzatmno A O B Oc OD
SUBTOTAL Sectmn P T Pagc 11,715.04
. {n/a
! _ 1123,716.29
(Emer mml ont Lme 1 9, Colrmm A of Smmnao' Page. Tomls)




SEEC FORM 20 IV. EXPENDITURES (Sections P—1) Page 140 17
NAME OF COMMITTEE (Prou‘dc Comp]c:c Name as Reglstered with hfmg chosfro:)) TYPL OI' REPORT
S Q. Campa:gn Expenses Paid: by Candidate ) _
Naing of Payee (Name of I’em!ar. Person or Entity who candidate paid direcily) Date of Payment Is reimbursement claimed?

QO Yes ® No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nmme of Vendorn, Person or Eutity whe candidate paid directly) Date of Payment Is refmbursement ¢laimed?
Q) Yes O No

Street Address City State Zip Code

Puwpose of Expenditure Deseription Event # Amonnt

(by code)

Name of Payee (Name of Vendor, Person or Entity whe candidate paid directly} Date of Payment Is reimbursement claimed?
Q Yes (O No

Street Address City State Zip Code

Purpese of Expenditure Dreseription Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entify who candidate paid directly) Date of Payment Is reimbursement claimed?
(3 Yes (J No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by cods)

Namie of Payee (Nome of Verdor, Person or Entity who condidate pold directly) Date of Payment Is reimbursement ¢lasmed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Deseription Bvent # Amount

(by code)

Name of Payee (Namre of Vewdon, Person or Entily whe candidate patd directly) Date of Payment Is reimbursenzent claimed?
O Yes O Mo

Street Address City State Zip Code

Purpose of Expenditure Deseription Evemt # Amount

(by code)

umom Sectio Q

This is;ige :

TOTAL l"___diuonaISecllon_Q Pagcs _:_

TOTAL OF ALL F EXPENSES PAID BY. CANDIDA’I‘E'
Emer_am! on Line 26, Cohmm A a_f Smmrmry Page Totals)




SEEC FORM 20

Reviud Fouay 1018

IV. EXPENDITURES (Sections P—T)

Page 15 0f 17

NAME OF COMMITTEE (Provide Complete Naie as Regisicred with Fﬂ'l‘ug'.&;p.ﬁ.ﬂ"ra'r');) o

| TYPH OF REPORT *

IR/ Expenses Inetirred on Committée Credit Card -~ -

Name of Issuing Institution

Type of Credit Card:

) Visa

(O Master Card () Discover {O) American Express () Other:

Name orVendor, Person or Entity

Date of Transaclion

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Hemization in Addendum R Required unless “None of the below" is checked)

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

Independent

8 organizationQa OB Oc O

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

Cily

State Zip Code

Purpose of Expenditure
(by code}

Description Lvent #

Expenditure #
{if applicable)

Type of Expenditure (ftemization in Addendum R Required uniess "None of the below® is checked)

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

(O Independent

OOrganizaiionOA O QcOnp

Amount

Nanme of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code

E’gnpooi;: ;)f Expenditure Description Event # Amount
y cade

Expenditure # o : [y 0

(f applicable) Type of Expenditure (Fenitzafion in Addendum R Required tnless “None of the below® is checked)

O Independent

OOrganizationOA OB OC OD

Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement souight (in-kind contribution)

8 None of the below

TOTAL ol‘ addmunai I Section R Pages

L EXPENSES INCURRDD ON COMMITTEE CREDIT CARD .
(Enter toml ouLiue 27, C‘aln_ n A q_f Sr_;_mm P' e Tomls)




SEEC FORM 20
Revised Janzary 1518

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTER Provide C'a.}.l;lpfc!e Nume as Reglstered wwith Ialfng Re}m_s.j‘lou.').

. [TYPE OF REPORT

8. Expenses Incurred by Committee but Not Paid During this Perlod =~

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditura
(by code)

Description Event #

Expenditure #
fif applicable)

Type of Expenditure (Ifemtfzation in Addendum 8 Required unless “None of the below* is ehecked)

{0 None of the below (O Independent
Cooardinated with reimbursement sought (joint expenditure) (O Organization;
N . . gamzatmnod\ B ()C D
o Coordinated without reimbursement sought {in-kind contribution) O o

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

DPescription Event #

Expendifure #
(il applicable}

Type of Expenditure (ffemizatlon in Addendum 8 Required inless “None of the below® Is checked)

8 None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) O Organizationy A B C D
o Coordinated without reimbursement sought (in-kind contribution) GO O O

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

O Independent

O OrganizationCOA OB QC QD

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

Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Antount Incurred
(by code) (Estimate or Avtual)
f}f:;}g‘(:;‘j # Type of Expenditure (Itetization in Addendum § Required unless “None of flte below® is checked)

. SUBTOTAL Section $<This Page

TOTAL OF ALL EXPENSES 1

Pr v_lpa_lsly_.i.ép_m_-t dEvpenses .Unpau'! jan_c_l_ S_l_ll_.i_.:Ol.i_lSti_lll_ﬂi:n_g

~H b CURRED BY COM\IITTEE BU I‘.NO I PAID
(Enrer fotal on Line 284, Column A, .af, Sutimary Page, Tamls)
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IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME bF COMMITTEE (Pfovfrfé Coﬁtﬁ.’cie Nawie as kegl.imm.f. with Filing Repb::f.:r;rﬁ): L

P ——————

T, Ttemization of Reimbursements and Secondary Payees - .~

Last Namie of Worker/Consultant First

M Date of Payment to Vendor,
H Person or Entity

Namgz of Vendor, Person or Entity Pald by Committes Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as
reported in Section P

Cheek # Q Debit Card O BFT

Street Address of Vendor, Person or Entity Paid by Commnzittes Werker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Anmount
(by code)
Expendilure f Expenditure (Itemtization in Addendum T Required unless “Ni he below" is checked,
{if applicabiz) Type of Expenditure (ltesization in Addendum T Required unless “Noue of the below" is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) O Indcpcndenzo o O

() Coordinated without reimbursement sought (in-kind contribution) () Organizationo A o B 0C © D
Lasi Name of Worker/Consultant First Ml Date of Paynient to Vendor,
Persont or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consuliant as
reported in Section P:

QO Check # Q) Debit Card () EFT
Street Address of Vendor, Pesson or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpese of Expenditure Description Event # Amount
(by code)
EP@'}F‘“;'I“)’ # Type of Expenditure (Ifemization in Addendum T Required umless “None of the below® Is checked)
appiicable,
None of the below
Coordinated with reimbursement sought (oint expenditure) o Independcnlo o O o
() Coordinated without reimbursement sought (in-kind contribution) Qorganizationo A o B oC 0 b

Last Name of Warker/Consultant First MI Date of Payment {o Vendor,

Person or Entily

Name of Yendor, Person or Entity Paid by Committee Warker/Consultant

Payment te Reimburse Committes Worker/Consullant as
reported in Section B;

Q Check # () Debit Card (O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
Expendituze #

(if applicable)
None of the below
Coordinated with reimbursement sought {joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

Type of Expendituce (Ttemtization in Addendunt T Required unless “None of the below* is clecked)

Q lndependento O O ®)

OOrganization:oA oB oC D

SUBTOTAL Section T

. TOTAL of additional $

TOTAL OF ALL REIMBURSEMENT TO COMMI1

TEE WORKERS AND CONSULTANTS




