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Do Net Mark ia This Space Yor (xgw%\amm
COVYER PAGE
1. NAME OF COMMITTEE '
Maturo for Mayor 2015
2, TREASURER NAME, . =
First Mi Last Suftix
Danelle L Feeley
3, TREASURER ADDRESS PR S
Street Address City State Zip Code
28 Ozone Road East Haven T 06512
‘4. ELECTION/REFERENDUN DATE | 5, OFFICE SOUGHT (Complete ony if Candidate Commliesy ~~ -~~~ = - .6, DISTRICT NUMBER
{mm/ddfyyyy) (W applicable)
11/3/2015 Mayor
7. :(_ZAND.TDATE.I.\'AM...E ('C'ol.l.rp'lelc.bn!y.af Candldate or Ex;n.’arf;.r.ory C;t.u;u:uiﬂeej.. i SRERAS . ERrs L
First MI Last Suffix
Joseph Maturo Jr
8, TYPE, OF REPORT (Chieck One Boxy .~ SR I T e .
O Ianuary 10 filing {)7th day preceding primary {O T day preceding referendum O nitial Contribution or Disbursement
(PACs ONLY)
[ i i ime ays followi
(® April 10 filing (30 days following primary {45 days following referendum O Amendment to
O July 10 filing (O7th day preceding election O Deficit Type of Repott:
(O October 10 filing {O12th day preceding election (O Termination

(State Centrat Commitices Only)

O%}i?;:zrl;ldep er(lg%llléclﬁzﬂenditurc (D45 days following election

not held in November

9, PERIOD COVERED

Beginning Date Ending Date

1/22/2015 thru  3/31/2015

10, CERTIFICATION

I hereby cel't'if‘y and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the pei overed is true, accurate and complete.

t}
f@f)m MQ?&# —?J?

Danelle L, Feeley 4/6/15
TREASURER OR DEPUTY TREASURER (SIGNATUE PRINT NAME OF SIGNER DATE (min/dd/yyyy}

A person wha is found io have knowingly and willfilly violated any provisions of the campaign finance stalutes
Juces a civil peralty or imprisonment or both.
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SUMMARY PAGE TOTALS

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

“NAME OF COMMITTEE {Provide. (’omp.’ere Naritz s Re g.'sfered with Fn‘nLg Repostiory) TYPE OF REPORT:
Maturo for Mayor 2015 Apn} 10 Filing
COLUMN A COLUMN B
This Period Apgregate
11, Balance on hand January 1 of current year for ongoing and party committees OR 0.00

12. Balance on hand at the beginning of Reporting Period 0.00

13, Contributions Received from Individuals (Sections A and B) 31,950.00 31,950.00
14, Receipts from Other Committees (Sections Cl and C2})

15. Other Monetary Receipts (Sections D through K}

16a. Total Proceeds from Small Purchases {Section L1 Subpart | + Subpart 3}

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

t6c. Total Purchases of Advertising—Program Book or Sign (Section L.3) 8,925.00 8,925.00
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 40,875.00 40,875.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 7 in Column B} 40,875.00 40,875.00
19. Expenses Paid by Committee (Section P} 6,515.78 6,515.78
20. Batance on hand at close of Reporting Period (Subtract Line L9 from Ling 18 in both Columns)} | 34,359,22 34,359.22

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

22, In-Kind Donations not Considered Contributions — House Parly (Section L5)

23, In-Kind Coniributions Received {Section M)

24, Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + TInterest and Penalties on Loan

25¢. = Payments on Loan

25d. ‘Total Qutstanding Loan Amount

26, Campaign Expenses Paid by Candidate (Section Q)

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

28, Expenses Tncurred by Comnittee During this Period but Not Paid {Section 8)

284a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)




SEEC FORM 20

Revhed Junuary 1215

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 April 10 Filing
A Total Contrlbut;ons from Small Coentributors- Recewed this Period ONLY - g
- (See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Cnntn"i_bziﬁmis from Individuals

Last Name First Ml
See attached schedule of donors. Total at bottom of page,

Residertial Street Address City State Zip Code
Prizncipal Occipation Name of Employer

Residential Street Address

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

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

event reported in Seetion LE? No Ifyes, indicate which branch or branches No

Ifyes, listEvent # of govermnment the contract is with: OeExecutive (D 1Legislative

Method of Contribution: Date Recedved Apgrepate Contributions

OCash {OPersonal Cheek {O)CreditDebit Card OPayroll Deduction (Money Osder

Last Name First MI

City State Zip Code

Principal Occupation

Name of Employer

Yes
No

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

8

valued at more than $5,0007

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

Yes No

Amount of Contribution

Ts 1his contribution associated with an
event reported in Seetion L17
Ifyes, listEvent #

8

Yes
No

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

Yes
No
D) Exccutive () Legislative

Method of Contribution:

Ocash  Opersonal Cheek  {DoreditDebit Card {OPayroll Deduction {{OMoney Order

Lrate Received

Apgregate Contributions

Last Name

First

MI

Residential Street Address

City

State Zip Code

Principal Oceupation

Name of Employer

Is contributor a fobbyist, spouse, Yes

8

If contribution is in excess of $400 to a cand

idate 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 coniract with said municipality -
valued al more than $5,000? Yes No
Is this contribution associated with an Yes  |Is contributor a principal of a stale contractor or prospective state contractor? Yes
event reported in Section L17 No Ifves, indicate which branch or branches No
Ifyes, list Event # of government the contract is witl: (O Executive () Legislative
Method of Contribution: Bate Received Aggregate Contributions
OCash O}’ersoml Cheek OCredlb’Debn Card OP. yroll Deduction O\{oney Order
SUB‘I‘OTAL Section B This ?age
e P TOTAL of additlouai Sectlou B Pages
Al L CONTRIBUTIO\S FROM INDIVIDUALS (Sections A+ 13) 0.00
= " (Enter total on Line 13, Coltrn A of. Snmmmy Page Totals). 31,950.




SEEU FORM 20

Herhed begony M35

I. MONETARY RECEIPTS

(Sections A—K)

Page3of 17

NAME OF COMMITTER (Provide Complete Name as Registered with Filing Repasiiory)

TYPE OF REPORT

Maturo for Mayor 2015

April

10 Filing

A. Total Contributions from Small Contributors-Received this Peried ONLY g
{See nstructions for definition af Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributiens from Individuals

Last Name First Mi
Adams Daniel
Resldential Street Address City State Zip Code
160 Morgan Avenue East Haven CT | 06512
Principal Qccupation Name of Employer
Executive Chairman Protein Sciences
15 contribnitor a lobbyist, spouse, [} Yes | Ifcontribution ks in cxcess of $400 to a candidate for a chief exeeutive officer of a nunicipality, | Amount of Contribution
or dependent child of n tobbylst? 63 No | does contributar or business hefshe is assoclated with have a contract with sald municipality
valued at morg than $5,0007 Oyes [ENe
Is this contribution associated with an & Yes |Is contribntor a principal of a state cantractor or praspective state contractor? 7 Yes
event reparted In Sectlon L17 [ No If yes, indleate which branch or branches & No
Ifyes, list Evout ff 0322515a of goveriment the contract is with: Dixeentive L Legislative
Method of Connibution: Date Regeived Aggregate Cantribuytions
[Cash B Personal Cheek  ClCrodivDebit Card [ Payrol! Deduction [IMoney Order | 3/5/15 $1,000.00 $1,000.00
Last Name First Ml
Amendola Dennis C.
Residentiat Street Address City State Zip Code
232 Mclay Ave. East Haven CT | 06512
Principal Oecupation Name of Employer
Real Estate Agent Weichert

{s contributor a lobbyist, spouse, [ Yes | If conribution is in excess of $400 to a candidate for a chief exeentive officer of a munielpality, | Amount ef Contribution
or dependent child of a lobbylst? Mo 1 does contributor er business he/she is associated with have a contract with sald municipality
valued at more than $5,0007 Oyes @ No
Is this contiibution associated with an @ Yes | lsconiributor a principal of a state contractor or prospective state contractor? [ Yes
event repotted in Seetion L7 ] No Ifyes, indicate which branch or branches X No
Ifyes, list Event i 0325152 of povernment the contrzaet is with: [ Lxecutive [ Legislative

Date Received

Method of Comribution: Ageregate Contrfoutions
Ocash & Personal Cheek DI Crediviebit Card O payroll Dedugtion CiMoney Order | 2/28/15 $250.00 $250.00
Last Name First MI
Anastasio Andrew
Residential Street Address City State Zip Code
12 Pleasant Ave North Haven CT | 06473
Principat Occupation Name of Employer
Trucker Self
1s contributor a lobbylst, spotise, 0] Yos | Ifcouribution is in excess of $400 to a candidate for a chief exccutive officer of & municipality, | Amount of Contribution
ar dependent child of a lobbyist? &l No | doescontributor or business he/she is asseeiated with have a contract with said municipality
valued at mora than $5,0007 O ves [ No
I this contribution associated with an @ Yes |Is contributor a principal of a state contractor or prospective state contractor? O¥es
event reported in Section L17 3 No If yes, indicate which branch er branches &l No
If yos, list Event # 022515a of govemment the contract is with: [0 Exccutive {7 Legislative
Methad of Costribution: Datz Received Aggregate Contributions
[dcash & personal Check  DlCredivDebit Card [ Payroll Deduction EIMoney Order | 3/25 /15 $500.00 $500.00
SUBTOTAL Section B — This Page $1,750.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectious A + B)
(Enter total on Line 13, Column A of Sununary Page Tolals)




SEBC FORM 20

Retbwd Jutrasy 2018

I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

NAMLE OF COMMITTEE (Provide Complete Name as Registered with Filing Repostiory) TYPE QI REPORT
Mature for Mayor 2015 April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 5
(Sec instructions for definition of Smalf Contributor) y

SUBTOTAL SECTION A

B. Itemized Contributions frem Individuals

Last Name First Mt
Angelo Chuck
Residential Steeat Addresy City State Zip Code
8 Stonewall Lane Woodbridge CT | 06525
Pringipal Oceupation Name of Tmployer
Attorney Self
1s contributor a lobbylst, spouse, [0 Yes { Ifcontribution Is In cxcess of $400 to a candidate fora chief excowtive officer of & municipality, | Amount of Cantribution
or dependent child of a lobbyist? Xl No | does contributor or business he/she is associated with have a contrect with said municipality
vahued at more than $3,0067 O¥es MNop
Is this contribution assceciated with an Kl Yes [ Is contributor a principat of a state contrector or prospective state contractoe? [ Yes
event reparted in Scction L1? 1 Neo If yes, indicate which branch or branches & No
Ifyes, list Event # 0325154 of govemment the cantract is with! Clkxecutive (I Lepislative
Method of Contrbution: Date Received Aggrepate Contributions
Clcash B Personal Cheek Dl Crediviebit Card [ Payroll Deduetion [Money Order | 3/25/15 $250.00 $250.00
Last Name First MI
Angletti Reno Caesar
Residential Street Address City Srate Zip Code
61 Vista Road North Haven CT | 06473
Principak Ogeupation Name of Enployet
Retired Retired
1s contribusor a tobbyist, spouse, [} Yes | If contribution s in excess of $400 to & candidate for a chief excewtive officer of a muaicipality, | Amtount of Contribution
ot dependent child of A lobbylst? No | dooscontributor or business hefshe is sssociated with have a contract with said municipality
valued at more than $5,0007 Oyes @ No
Is this contribution nssaciated with an & Yes | Iscontrlbutora principal of a state contractor or prospective state contractor? [ Yes
ovent repatted in Section L1?  Ne If yes, indicate which branch or branches X No
If yes, Hst Event # 032515a of government the contraet is with: 3 Lxeeutive {1 Legislative
Methed of Contribution: Date Received Agpregate Coniributions
Ocash & Personal Cheek [ Crediviebit Card £ Payroll Deduction [lMency Order 3/5/15 $125.00 $125.00
Last Name First Ml
Argento Michael
Restdential Street Address City State Zip Code
726 Woodward Avenue New Haven CT | 06512
Principal Oceupalion Name of Employer
Office Manager CT Republican Party
Is contributor a tobbyist, spouse, [1 Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of & municipality, | Amount of Contribution
ot dependent child of a fobbyist? B No | doos contributor or business he/she is associated with have a contract with said municipality
valucd at more than $5,0007 Oves & No
Is this contributlen associated with an & Yes |Is contributor a prineipal of & state contractor or prospective state contractor?  ClYes
event reported in Section L17 £l No 1f yes, indicate whieh branch or branches X No

Af pos, Hst Kvent # 0325182

[ Bxccutive [ Legislative

of gavernment the contract i3 with:

Methad of Contribution:

Dcash B persanal Check  ECredivDebit Cand [ Payroll Deduction {TlMoney Qrder

Aggregnte Contributions

$125.00

Date Received

3/25/15

$125.00

SUBTOTAL Section B — This Page

$500.00

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 FGIM 20

Hurhed duauary 1588

I. MONETARY RECEIPTS (Sections A—K)

Page3of 17

NAME OF COMMITTEYL (Provide Complete Name as Registered with Filing Repostiory) TYPE OF REPORT
Maturo for Mayor 2015 April 10 Filing
A. Total Contributions from Small Contributors-Recelved this Period ONLY S

{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

[ ast Nama First M1
Arpino Vincent
Residential Street Address City S Zip Code
33 Hartman Ave East Haven CT | 06512
Principal Qccupation Name of Rmployer
Mason UPG
ls centributor a lobbyist, spouse, 1 ves | I comribution is in excess of $400 to a candidate for a chief executtve officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [d No | does contributor or business he/she is sssaciated with have a contract with said municipality
valued at more than $5,0007 Elves B No
Is this contrlbution assaciated with an Yes | Is contributor 2 principal of a state conteactar or prospective state contractor? [ Yes
event reported in Seetion L17 O Na If yes, indieate which branch or branches No
Ifyes, list Livent # 0325152 of povemment the contraot is with: O ixecutive [ Lepistative
Method of Contribution: Diate Received Apgregate Contributions
O Cash X Personal Cheek  TICrediviebit Card [ Payroll Deduction {Moncy Order | 3/25/15 $75.00 $75.00
Lass Name First Mi
Asid Marlene
Residentisl Street Address City State Zip Code
505 Golf Drive East Haven CT | 06512

Principal Geeupasion Name of Employer
Supervisor AT&T
Is contributor & labbyist, spouse, [} Yes | Ifcontribution Is in excess of $400 to & candidrte for a chief excoutive officer of a municipality,
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at mare than $5,0007 03 Yes No
15 this contribution associated with an Yes | Is contributor a principal of a state contractor or prospeetive state contractor? [ Yes
event repotted in Section L17 [1 Neo If yes, indicate which branch or brasnches X No

If yes, list Livent #f 0325153

of povernment the cantract is withe:

{J Lxceutive [3 Legisiative

Ameunt of Contribution

Melhiod of Contribution: Date Reseived Apprepate Contributions
Ocash  Eeersonat Cheek U Credivdebit Card [T Payrofl Deduction  [lManey Order 3/25/15 $150.00 $150.00
Last Name First Ml
Azzolina Mark
Residential Strees Address City State Zip Code
77 Minor Road East Haven CT | 06512
Principal Occupatien Name of Eniployer
Graphic Design Marketing 101
Is contributor a tabbylst, spouse, [J Yes | If contribution is in excess of 3400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? & No | doescontributor or business hefshe is associated with have a contract with said municipality
vaiued st more than $5,000? O ves K No
Is this contrlibution associated with an B Yes |lscontributor a principal of a state contractor or prospective state contracter? Ll Yes
event reported in Section L17 [ Ne If yes, Indicate which branch or branches &l No
Af yes, Ust Livent # 032515a of pavernment the contract is with: ] Bxecutive [0 Legishtive
Methed of Contribution: Batz Received Apgrepate Conlributions
Cash ) Personal Chicck  [ICrediv/Debit Card [} Payrolt Dednetion [IMoncy Order | 3 /25/15 $100.00 $100.00
SUBTOTAL Sectton 8 — This Page $325.00

TOTAL of additional Section B Pages

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




SEEC FORNM 20

Rebied dwi ooy Boxs

L. MONETARY RECEIPTS (Sections A—K)

Page3of 17

NAME OF COMMITTEE (Provide Complete Nomv s Reglstered with Filing Repository)

TYPE QF REPORT

Maturo for Mayor 2015

April 10 Filing

A, Total Contributions from Small Contributors-Recelved this Pericd ONLY S
{Sec instruottons for definition of Small Contributor)

SUBTOTAL SECTION A

B. Iemized Contributions from Individuals

Last Name First Ml
Barbarotta Al
Residential Streat Address City State Zip Code
28 Unity Drive Trumbull CT | 06611
Principal Qccupation Name of Employet
Facilities Management AFB Management
1s contributor a lobbylst, spouse, [ Yes | If contribution is in excess of $400 to a candlidate for a chief executive officer of & municipatity, | Ameunt of Contribution
or dependent child of a lobbylst? (d Ne | doescontribusar or business hefshe is pssociated with have a contract with said nwunicipality
valued at more than $5,000? Yes  [One
Is this contribution assaciated with an %] Yes |1s contributor & principal of a state contractar or prospective state contractor] [ Yes
event reported in Scetlon L17 {] Neo If yes, indicate which branch or branches & no
Ifyes, list Bwnt 032515a of goverment the contract is with: O Lixceative [ Lepislative
Methed of Caniribytion: Date Received Agpregate Contributions
(Y Cash  [& Personal Cheek  CIredivDeblt Card [ Payroil Deduetion [IMoney Order | 3/10/15 $250.00 $250.00
Last Nanw ' First Ml
Brancati Salvatore
Residential Street Address City State Zip Code
58 Vista Terrace New Haven CT | 06515
Principal Gecupation Name of Employer
Dir. Of Administration Town of E.H.

Amount of Contribution

[s eontributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for & chief exeemtive officer of a munleipality,
or dependent child of a tobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued 8t more than $5,0007 T Yes No
1s this contribution associted with an X] Yes | Iscontributor a principal of a state contractor ar prespective state contractor? ] Yes
cvent reported in Seetion L17 [J Ne If yes, indicate which branch or branches & No
Ifyes, list Lvent #f 0325153 of government the contract is with: [] Lxeentive [} Legistative

Date Received Aggregate Contributions

Methed of Conteibutinn:
Bcosh B pPersonsl Check  HCredivbebls Card [ Payroll Deduetion OIManey Order | 2 /3/15 $1,000.00 $1,000.00
Last Name First MI
Brancati Tracey San Angelo
Residential Street Addrase City State Zip Code
58 Vista Terrace New Haven CT | 06515
Principal Oscupation Name of Employer
VP of Commercial Lending People's Bank
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of & municipality, | Ameunt of Contribution
or dependent child of a lobbyist? & No | docs contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 0 vYes & No
Is this contribution assogiated with an Yes  ils contributor a principal of a stata contractor or prospective statc contractor?  [JYes
avent reported in Section L17 O Ne Ifyes, indicate which branch or branches & No
If pos, list Livent # 03251582 of government the conteact is with: [J Executive [ Lepislative
Method of Conttibution: Date Received Aggrepate Contributions
Clcash B personal Cheek  HCredivDebit Card O Payroll Deduction T¥Money Order 3/9/15 $500.00 $500.00
SUBTOTAL Section B — Thls Page $1,750.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B}

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




AR 1. MONETARY RECEIPTS (Scctions A—K) Page3of 17
NAME OF COMMITTEL (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maturo for Mayor 2015 April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY g
{Sea Instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Nane First Mt
Brancati Salvatore ]
Rasidential Stree Address City Stale Zip Code
38 Joshuas Trail East Haven CT { 06512
Pringipal Qeenpation Name of Employer
Sales Foxon Park Sofda
1s contributor a lobbyist, spouse, [0 Yes | If contribution ks In excess of $400 to a candidate for & chief exceuntive officer of & mundcipality, | Ameunt of Cantribution
or depeudent child of a lobbyist? Bd No | does contributor or business he/she is associated with have a contreet with said municipality
valued at more than $5,0007 Oves ENo
15 this eontributlon assoctated with an Yes |Is contributer a principal of a state contractor or prospective siate contractor? [ Yes
event reported in Seetion L17 [J No If yes, indicate which branch or branches B xo
If ves, list Lyvent # 0325152 of povernment the contract is witie [Mkxecutive [ Lepislative

Date Received Aggrepate Contributions

Methed of Contribution:
O1Cash [ Perspnat Cheek  ClCredivDebis Card [J Payroll Deduetion [IMoney Ocder | 3/25/15 $250.00 $250.00
East Nanwe First Ml
Brandt Michael
Residential Street Addrass City Srata Zip Code
25 Cella Terrace North Haven CT | 06473
Prircipat Oecupasion Name of Emplayec
Judge of Probate State of CT
Is contributar a lobbyist, spouse, [] Yes | If contribution is in excess of $400 to a candidate for a chicf excewtive ofticer of a municipality, | Antount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have & contract with sald nunieipality
valued at more than 35,0007 OYes [@ No
Is this conteibutlon asseedated with an & Yes | Iscontributer a principal of a state contractor or prospeetive state contractor? [ Yes
eveny repotted in Section L17 [ No Ifyes, indicate which branch or branches X No
Ifyos, list Lvent # 0325153 of government the contract ks with: {7 Exceutive {3 Legislative
Method of Centribution: Date Recelyed Agpregate Contributions
Clcash [ Personat Cheek L] CreditDebit Card £ Payroll Deduetion I Meney Order 3/25/15 $250.00 $250.00
Last Name First ME
Burlakoff Ronald
Residential Street Address City Srate Zip Code
57 Scenic Road Madison CT | 06405
Principal Qceupalion Namne of Employer
Printer Self
Is contributor a fobbyist, speuse, [ Yes | If contribution is in excess of 3400 to a candidate for a chicf executive 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 said muaicipality
valued at more than $5,0007 [ ves [ No
Is this contribution assoeiated with an B Yes {Is contributer a principat of a state contractor or prospective stats contrzctor?  [JYes
event reported in Section L17? [ No If pes, indicate which branch or branches (%I No
If yes, lst Livent # (322515a of government the contract is with: [ Exeeutive [ Leglslative
Method of Contribution: Pate Received Aggregate Contributions
[ cash & Personal Cheek  DlCredivDedlt Card [ Payroll Deduction  CMoney Order 3/25/15 $250.00 $250.00
SUBTOTAL Sectlon B — This Page $750.00

TOTAL of additional Section B Pages

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

{Enter totel on Line 13, Column A of Summnary Page Totals)




SEEC FORM 20
Rested Janvaty Jo1§

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAMUE QF COMMITTEL (Provide Complete Name as Registered with Filing Repasiiory)

TYPLE OF REPORT

Maturo for Mayor 2015

April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY g
(See Instruetions for definttion of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Nama First Mt
Cappelloni Frank
Residential Street Address City St Zip Code
122 Allison Way East Haven CT | 06512
Principal Qceupation Name of Employer
Retired Retired
[s eonuributor a lobbylst, spouse, [0 Yes | 1f contribution ls in excess of $400 to a candldate for a chief executive officer of & municipatity, | Ameunt of Contribution
or dependent child of o lobbyist? [ No | does eontibutor or business he/she is assoclated with have a contreet with said municipality
valued at more than $5,0007 Oves [No
I5 this contribution assoeiatod with an Ves |15 contributor & principal of a state contractar or prospective stawe contractor? [ Yes
event reported b Scetlon L17 J Neo Ifyes, indleate which branch or branches X No
I yes, list Bvent ff 0325154 of government the contract is with: Qxecwive [ Lepislative

Method of Contribytion: Diate Received Aggregate Contributions
O Cash 4 Personal Chek  [FCredivDebit Card £ Payrolt Deduction C)Moncy Order | 2/10/15 $125.00 $125.00
Last Name First Mi
Carbo Paul
Residential Steaet Address City State Zip Cade
10 Nicholas Drive East Haven CT { 06512

Principal Qeoupation

Name of Emvpioyer

Consultant Focus Systems Inc.
is contributor & lobbyist, spouse, L] Yes | 1fcontribution is in oxcess of $400 to & candidate for a chief executive officer of a municipatity,
or dependent child of a lobbylst? No | docs contributor or business he/she is assoctated with have a contract with sald municipality
‘ valued at more than 85,0007 O yes No
Is this contdbution associated with an ] Yes | Iscontributora prineipal of a state contractor ar prospective state contractor? [ Yes
svent eeported in Section 11?7 [J No A yes, indicate which branch or branches 8 No
Ifyes, list Lvent # 0325153 of government the contract is with: O Executive O Lepislative

Methed of Contribution:

Date Rezeived Agpregate Contributions

Amesunt of Contributien

Clcash & Personal Cheek D Credivebt Card £ Payroll Deduction F1Money Order 3/25/15 $125.00 $125.00
Last Name First Ml
Carocci Al
Residentlal Street Address City State Zip Code
816 Woodwad Avenue New Haven CT | 06512
Principal Oceupalion Name of Employer
Attorney Self
Is conteibutoe a fobbyist, sponse, E) Yes | Ifcontribution is in excess of $400 to a candidate for a chief excoutive officer of @ municipality, | Amount of Contribution
ar dependent child of a lobbyist? No | docs contributor or business he/she Js assoclated with have a contract with said municipality
valued at more than $5,0007 O Yes & No
Is this contributlon assoctated with an & Yes s contributor a principal of a state contractor or prospeetive state contractar? O¥es
gvent reporied in Section L17 0O No If yes, indicate which branch or branches & No
Ifyos, llst Evenst # 032518a of government the contract is with: [ Executive [ Legislative
Method of Contributian: Date Received Aggregate Contributiony
[cash B Personal Cheek  [CredivDeblit Cand [ Payroll Deduction  C¥Money Qrder 3/25/15 $250.00 $250.00
SUBTOTAL Section B — This Page $500.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A + B}

(Buter total an Line 13, Colunin A of Summary Page Totals)




SELC FOUM 20

Rotld Btoeay 158

I. MONETARY RECEIPTS (Sections A—K)

Paged ol L7

NAMI O COMMITTER (Provide Complete Nume as Registered with Filing Repository)

TYPE OF REFORT

Maturo for Mayor 2015

April 10 Filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Carrano Michael
Residential Street Address City State Zip Code
52 Stuyvesant New Haven CT | 06512
Principal Occupation Name of Employer
Business Owner Self
1s contributor a lobbylat, spouse, [ Yes | )fcontribution Is in cxcess of $400 to a candldste for a chief excowtive officer of a municipality, | Amount of Cantribution
or dependent child of a lobbyist? B No | docs contributor or business hefshe is associated with have a contract with said municipality
valued at maore than $3,6007 Cves [ENe
[s this eontribution assaciated with an Yes | ls contributer & principal of & state contractor or prospective state contractor? ] Yes
event reported in Sectlon L17? O Neo Ifyes, indicate which branch or brauches B no
Ifyes, list Livent i 0325153 of government the contract ks with: Dtixecutive [ Lepistative
Mathod of Contribution: Date Received Aggrepate Contributions
[lCash @ Porsonal Cheek  C1CredivDebit Card [JPayroll Deduetion [IMoncy Order | 3/25/15 $500.00 $500.00
o5t Name First MI
Ciolciola Christine
Residential Street Address City State Zip Cade
16 Hunting Ridge Farms Road Branford CT | 06405
Principat Occupation Name of Employer
Attorney Self
Is contributor a lobbyist, spouse, [ Yos | If contribution is in excess of $400 to a candidate for & chicf exeentive officer of a municipality, | Amount of Contribution
or dependent child of a lebbyist? Ne | dacs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes @ No
[s this contribution assoclated with an [} Yes | Is contributor a principai of a state contractor or prospective stote contractor? [ Yes
event repoited in Section L17 [J No Ifyes, indicate which branch or branches A No
If yes, list Event ff 032515a of government the contract is with: 0 Gxecutive [ Legislative
Methed of Conteibuzinn: Date Received Aggregate Contributions
Ccash R personal Cheek [Credividebir Card [ Payroil Deduction ClMoney Order | 3/25/15 $500.00 $500.00
Last Npme First M
Coady James
Residentla) Street Address Ciry State Zip Code
4472 Thompson Ave East Haven CT | 06512
Principal Ogcupation Name of Employer
Retired Retirved
Is eontributor a fobbyist, spouse, Yes | If contribution is in excess of $400 ta a candidate for a chicf executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? No | does contributar or business he/she is associated with have a contract with said municipality
valued at inore than $5,0007 O ves & No
ts this contelbntion associated with an B Yes  [is contributor & principal of a state pontractor or prospoctive state contracter?  LYes
gvent reporied in Section L17 O Ne If yes, Indicate which branch or branches (B No
If yes, list Event ff 022515a of gavemment the contract is with: [0 Executive [ Lepisiative
Meihad of Canttibution: Date Received Aggregale Contridutions
[Icash &) personal Cheek  [CredivDebit Cand [ Payrall Deduction ClMoney Order | 2 /23 /15 $300.00 $300.00
SUBTOTAL Section B — Thls Page $1300.00

TOTAL of additional Section B Pages

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

(Knter total on Line 13, Column A of Sununary Page Totals)




SEECTORM N
Hethed Juvarj 1614

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of £7

NAMIE OF COMMITTEL (Provide Complete Nome as Registered with Filing Repository)

TYPE OF REPORT

Maturo for Mayor 2015

April 10 Filing

(See instructions for definition of Small Comtributor)

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

B. Itemized Contributions from Individuals

President and CEQ

Protein Sciences

Last Name First M
Constantinople Paul
Residential Street Address City State Zip Code
35 Prospect Place Ext, East Haven CT | 06512
Principal Qecupation Mame of Employer
Retired Retired
Is eontributor & lobbylst, spouse, [ Yes | Ifepntribution Is in excess of $400 to a candidate for a chief exeeuilve officer of & municipality, | Ameunt of Cantribution
or dependent child of a lobbylst? W No | doescontributor or business hefshe is assoclated with have a comrect with sald munieipality
valued at mare than 35,0007 Hyes [No
Is this contribution associated with an ) Yes |ls contributor a principal of & state cantractar or prospactive state contractor? O Yes
event reported In Sectlon L1? O Ne Ifyes, indicate which branch or branches X No
If pes, list Event #f 03225153 of poverament the contract is with: Mexeentive [ Legislative
Methed of Contribution: Date Received Aggrapate Contributions
[cash @ Personal Check  D1CredivDebit Card [JPayroll Deduction [IMoney Order | 3/9/15 $250.00 $250.00
Last Name First ML
Cox Manon
Residential Sireet Address City State Zip Code
160 Morgan Avenue East Haven
Principal Oocupation Nanie of Enygloyer

Amount of Contribution

1s contributor a lobbyist, spouse, [ Yes | If contcibution is in excess of $400 to a candidate for a chief excentive officer of a municlpality,
or dependent chilid of 4 lobbylst? No | docs contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 Oyves @ No
Is this contstbution nssaciated with an & Yes | lscontrlbuser p princlpal of 4 state contractar or prospective state contracter? ] Yes
cvent reported in Section L17 O No If pes, indieate which branch or branches % No
Ifyes, list Kvent ff 132515a of government the contract is with! [] Excewtive [J Lepislative

Method of Contribution:

Date Reacived Aggregate Contributions

Dcash K Personal Check  CICredivbebit Card L Payroll Deduction C1Money Order | 3 /9/15 $500.00 $500.00
Last Nnme First M
Coyle Charles |
Residential Street Address City State Zip Code
24 Columbus Ave East Haven CT | 06512
Principal Occupation Name of Employer
Foreman Town of E.H.
Is contributor a lobbylst, spouse, J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confributlon
or dependent child of a lobbyist? No | docs cantributor or business he/she Is associated with have a conteact with said municipality
valued at more than $5,0007 Oves [ Ne
Is this contribution associated with an [ Yes [Iscontributer a principal of a state contractor or prospective state contractor?  [lYes
event reported in Section L17 0 No If yes, indicate which branch or branches % No
If yas, list Evont # 032515a of povemment the contract is with: [ Exccutive [0 Legislative
Methad of Contiibution: Date Reccived Aggregate Contributions
Ccash B persoral Cheek  CredivDebit Card [l Rayroll Deduetlon (iMoney Order | 3/25/15 $125.00 $125.00
SUBTOTAL Section B — This Page $875.00

TOTAL of additional Section B Pages

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

(Enter totat on Ling 13, Colitmn A of Summary Page Totals)




SERC FORM 26

Hesbaed dananey W05

I. MONETARY RECEIPTS (Sections A—K)

Pagedof 17

NAME OF COMMITTEL (Provide Complete Nume as Registered with Fiting Repositary)

TYPL OF REPORT

Maturo for Mayor 2015

April 10 Filing

A, Total Contributions from Small Contributors-Received this Period ONLY g
(Sea tnsiruotions for defiition af Small Contributor)

SUBTOTAL SECTION A

B. Itemized Ceontributions from Individuals

[ast Name First Mi
Cretella Mike
Residential Street Address City Suate Zip Code
91 Kimberly Ave. East Haven CT | 06512
Principal Occupation Name of Employer
Retired Retired
1s contributer a lobbyist, spouse, 1 Yes | 3f contribution s In exeess of $400 to a candldate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of o fobbylst? i No | docs contributor or businesa he/she is assoofated with have a contreet with said municipality
valued at nigre than $5,0007 Oyves RNe
Is this contrlbuwtion associated with an Yes | Is cantributor a principal of & state contracior oF praspective slate contractor? [T Yes
event reported in Scetion L17 L No If yes, indicate which branch or branches X No
I ves, list Event # 032515a of government the contract is with: Ol ixeeutive [ Lepislative
Method of Contributlon: Duate Received Aggiegate Contsibutions
[JCash 3 Personal Cheek  OCredivebit Card [ Payroll Deduetion [Money Order | 2/23/15 $125.00 $125.00
Last Nane First Mi
Crisci Louis
Residential Streat Address Ciry State Zip Code
12 Jeffrey Road East Haven CT | 06513
Principal Occupation Name of Employer
Attorney Self
1s contritutor a lobbyist, spouse, Ct Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbylst? No | does contributor or business he/she is assoclated with have a contract with sald municipality
valued at more than 35,0007 [ Yes No
Is this contribution associated with an ® Yes |Iscontributor s principal of a state contractor of prospective state contractor? [ Yos
event reported in Section L17 O wNe Ifves, indieate which branch or branches X No
Ifyes, tist Lvent #f 032515a of government the contract is with [0 Exceutive [ Legislative

Date Received

Method of Contribution: Aggregate Contributions
[Dcash  Mpersonal Cheek [ Credivebit Card [ Payroll Deduction [lMoney Order | 3/25 /15 $125.00 $125.00
Last Name First M
Criscuolo Robert
Resldentind Streat Address City State Zip Coda
96 Sunset Hill Road Branford CT | 06512
Principal Qceupation Name of Emnployer
Engineer Criscuolo Engineering, LLC
Is contributor a tobbyist, spouse, L] Yes | Ifcontribution is in excess of $400 te a candidate for a chief executive officer of a municipality, | Amount of Contribution
at dependent child of a Jobbyist? 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 contrlbution assaciated with an B Yes |iscontributor a principat of a stato contractor or prospective state contractor?  ElYes
eveat reported {n Section L17 0 Ko If yes, indicate which branch or branches &l Neo
Ifyes, it vent # 32515, of pavemment the contract is with: [ Exccutive [ Lepislative
Meihod of Countsibution: Datz Received Aggregate Contributions
Dcash B personat Check  Credit/Deblt Cand 3 Payroll Deduetion [TMoney Order 3/3/15 $250.00 $250.00
SUBTOTAL Section B — This Page $500.00

TOTAL of additional Section B Pages

TOTAL QF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B)

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




SEERC TORM 20

Horled bawoary 1918

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAMIL OF COMMITTLE (Provide Compler Name as Registered with Filing Reposiiory)

TYFE OF REPORT

Maturo for Mayor 2015

April 10 Filing

A. Total Contributlons from Small Contributors-Recelved this Period ONLY g
(See Instruations for definitton of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

[ 251 Name First MI
Criscuolo Candace
Resideatial Steeat Address City Stale Zip Code
10 Thomas Place East Haven CT | 06512
Prineipal Oecupation Name of Employer
Secretary Town
Is epntribuitor a lobbyist, spouse, [ Yes | Ifcontribuzion Is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chitd of a lobbyist? Gd No | doescontributor or business he/she is associated with have a contract with said rounicipality
valued at niore than 35,0007 Byes ENo
1s this cantriburion assoeiated with an Yes | 1s contributor & principal of & state contractor or prospective state contractor? 3 yes
event reparted In Scetion L17? [0 Ne If yes, indicate which branch or branches X No
Ifyes, list Bvent if 0325153 of government the contract Is withy (Jixeeutive [ Legistative
Methad of Canteibutian: Date Recelved Apgrepate Contributions
Cash B Personal Cheek  ClCredivDebis Card £} Payrot! Deduction [IMoney Onder | 3/5/15 $125.00 $125.00
Last Nawe First Ml
Criscuolo, 1. Anthony
Residemial Street Address City State Zip Code
370 Thompson Avenue East Haven CT | 06512
Principal Decupasion Name of Employer
Retired

Retired

Amount of Contribution

1s contrlbutor a lobbyist, spouse, L1 Yes | i contribution is in cxcess of $400 to & candidate for a chief excawtive officer of a municipality,
or dependent ehild of r lobbyist? No | does contributor or business he/she is associated with have a contract with sald municipality
valued at more than 85,0007 Oves & No
1s this contrbution associated with an [ Yea | fs conteihutor a prineipal of a state contractor of prospeetive state eantractor]  [J Yes
cvent reported in Section L17 O No Afyes, indicate which branch or branches X No
Ifyes, Hat lwent #f 032515a of government the contract is with: [0 Lxceutive [ Legislative

Diare Reegived Aggregale Contributions

Meshod of Contribution:
Ocash  Wrersonal Cheek LI CredivDebit Card O Payroll Deduction C1Money Order {3 /3 /15 $250.00 $250.00
Last Nntne First Ml
Davia Carl
Restdentiat Streat Addrass City State Zip Code
180 Morgan Avenue East Haven CT | 06512
Principal Ozcupation Nama of Employer
Real Estate Self
Is contributor a lobbyist, spaunse, 3 Yes | Ifcontribution is in excess of $400 to 2 candidate for a ¢hicf executive officer of a municipality, | Amount of Contribution
ar dependent child of a fobbylst? No | doos contributor or business he/she Is associated with have a contract with said municipality
valued & more than $5,0007 [0 ves B No
s this contelbutlon assacisted with an [ Yes |Is eontributor a principal of a state contractor or progpactive state contracter?  [I¥es
event reported in Section L1? O wNe Ifyes, Indicate which branch or branches (& No
Af yes, Hat Event 032518a of govemment the contract is with: O Exccutive [ Legislative
Method of Contribution: Date Reccived Agprepate Conlridutions
Deash B Personal Cheek  [CredivDeblt Card [ Payrolt Deduction [Money Order 3/25/15 $750.00 $750.00
SUBTOTAL Section B — This Page $1125.00

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Colunn A of Summary Page Tatals)




SEEC FORM 20
Revhed Jwuary 1974

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME O COMMITTUE (Provide Complete Name as Registered with Filing Reposiory) TYPE OF REPORT
Maturo for Mayor 2015 April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See Instrucitons for definition of Small Coniribuior) SUBTOTAL SECTION A
B, Itemized Contrihutions from Individuals
Last Name First Mt
Dellacamera Ann
Residential Strect Address City Staty Zip Code
117 Short Beach Road East Haven CT { 06512
Principal Oceupation Nume of Bmployer
Retired Retired
1s contributor a lobbylst, spouse, [ Yes | If comtribution Is In excess of $460 to a candidate for a chlef exeowive officer of & municipality, | Amount of Centribution
or dependent child of a tobbyist? fd No | does contributor or buslness he/she is associated with have a contract with sald municipality
valued at more than $5,0007 Oves EiNo
Is this contribution associated with an Yes | s conteibutor a principat of a state contractor or prospective state contractor? [ Yes
event reported In Seetion L17 [d Neo If yes, indicate which branch or branches & Ne
4 yes, list Event ff 032515a of government thie contract is with: Cliixeeutive  [J Legistative
WMethed of Conteibution: Date Recaived Aggrepate Centributions
[ Cash B Personal Check  OICredivebit Card [ Payroll Deduction [Movey Order | 3/25/15 $150.00 $150.00
Last Nanw Pirst Ml
Demaio Louis
Residential Streat Addrass City State Zip Code
130 Talcott Road Guilford CT | 06437
Principal Occupation Name of Employet
Accountant Borruro Co.
Is contributor a fobbyist, spouse, [ Yes | If contribution is in excess of $400 to & candidate for a chief exccutive officer of a munleipality, | Amount of Contribution
or dependent child of a tobbylst? (@ No | doescontributor or business hefshe is associated with have a contract with sald municipatity
vaiued gt more than $5,0007 O yes B No
1s this contribution assoeciated with an X Yes | lsconteibutor a principat of a state contractor ar praspective state contractor? [ Yes
event repatted in Section L17 {] Ne If yes, indicate which branch or branches A No
I yes, list Event #f 0325153 of government the contract is with: [ Excoutive [ Legistative

Method of Conteibution:

Date Reccived Agpregate Contributions

Ocash M Personal Cheek [ Credit/Debit Card [ Payroll Deduetion [Money Order 3/10/15 $500.00 $500.00
Last Name First MI
Desorbo Ann
Residentlal Streat Addrass City Siate Zip Code
494 Silver Sands Road East Haven CT | 06512
Principal Oseupation Name of Emplayer
journal Clerk State of CT
Is centributor a lobbyist, spouse, 0] Yes | If conribution is in cxcess of $400 te a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependeat chitd of a fobbyist? & No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 yves K No
Is this cantedbutlon assaciated with an [ Yes |iscontributor a principal of a state coutractor or prospeetive state contractor? OYes
ovent reported in Seetion L17 O Ne If yes, indicate which branch or branches {8l No
If pes, Mist Livent # 0322515a of govemment the contract is with: [ Lxecutive [ Legistative
Methad of Contribution: Date Received Apgregeie Contributions
O cash & personal Check [ CredivDebit Card [ Payroll Deduction Money Order 3/25/15 $125.00 $125.00
SUBTOTAL Section B — This Page $775.00

TOTAL of additional Section B Pages

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

{Enter total on Line 13, Column A of Sunvnary Page Totals)




SELEC FORM 20

Ruaboed Junorasy 316

I, MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME QF COMMITTLE (Provide Complers Name ax Reglstered with Filing Repasitory)

TYRE QF REPORT

Maturo for Mayor 2015

April 10 Filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Dilungo Mark
Residential Streat Address City Sate Zip Code
516 Totoket Road North Branford CT | 06471
Principat Occupation Name of Employet
Electrician Self
[s contributor a lobbylst, spouse, 0 Yes | 1f contribution Is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amaunt of Centribution
or dependent child of a lobbyist? I No | does contributor or business he/she is aasociated with have a eentract with said raunicipality
vaiued at more than $5,0007 Oves [ENo
Is this contribution associated with an Yes | Js contributor & principal of & state contractor or prospective state contractor? [ Yes
cvent reparted in Seetion L17 0O No Ifyes, indteate which branch or branches X no
I ypes, list Event # 032515a of govenunent the contract is with: Oixeewtive [ Lepistative
Mathod of Contributlon: Date Recaived Aggrepate Contributions
O Cash & Personal Check O CredivDebit Card 3 Payroll Deduction [IMoney Ordes | 3/1/15 $500.00 $500.00
Last Name First M1
Enders Sandra
Residential Street Address City State Zip Code
23 Oregon Avenue East Haven CT | 06512

Principal Geeupation
Online Faculty

Name of Erployer

Housatonic Comm College

Is contributor a labbyist, spouse, (] Yes { If contribution is In excess of $400 to & candidate for a chicf executive officer of a municipality,
or dependent ehlld of a tobbylst? No | doescontibutor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O ves @ Ne
1s this contrbution assoelated with an ] Yes |lscontribmtora principal of a state contractor or prospective state contractor? 1 Yes
event reported in Section L17 ) No If yes, indicate which branch or branches A Ne
If yes, list Event ¥ 032515a of government the contract is with: [ Exeentive [} Legislative

Methed of Contribwtion:

Date Received

Aggregate Contributions

Ameount of Contributien

[CIcash R Personat Cheek  DCroditDebit Card 0 Payrolt Deduction FIMoney Order 3/1/15 $250.00 $250.,00
Last Nome Fitst Ml
Farrell Jim
Residential Street Addrass City State Zip Code
7 Erico Drive East Haven CT | 06512
Principal Occupalion Nanw of Emiployer
CEO New Haven County Credit Union
1s centributor a lobbyist, spause, £] Yes | )f contributlon is in cxcess of 3400 to a candidate for a chief exceutive officer of R municipality, | Amount of Contribution
or dependaat child of a lobbyist? & No | does contdbutor or business hefshe is associated with have a contraet with said municipality
valued at more than $5,6007 [0 Yes @& No
Is this contribution asseciated with an B Yes |Iscontributor a principal of & state contractor or prospeetive state contractor? Ovyes
event reported in Section 117 T No Ifyes, indicate which branch or branches (% No
Ifyes list Bvent #  _ 039818s of goveoument the contract Is with: [ Exccutve [ Lepislative
Meihad of Contiibation: Dats Received Aggregate Contributions
[Icash [ Personal Cheek D Creditebit Card {0 Payroll Doduction [TMoney Order 3/25/15 $125.00 $125.00
SUBTOTAL Sectlon B — This Page $875.00

TOTAL of addltional Section B Pages

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

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




Pagedof 17

HAARb LR I. MONETARY RECEIPTS (Sections A—K)
NAME QF COMMITTEL (Provide Complete Nume s Registered nith Filing Repository) TYPL OF REPORT
Maturo for Mayor 2015 April 10 Filing
A. Total Contributions from Small Contributors-Recetved this Period ONLY g
(See instrueiions for definition of Smiall Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Methed of Contsibution:

Last Name First MI
Fasano Len
Residential Strect Address City State Zip Code
7 Sycamore Lane North Haven CT | 06473
Principal Qccupatlon Name of Employer
Attorney Self
Is contribittor a lobbyist, spouse, [J Yes | Ifcontribution Is n excess of $400 to a candidate for a chief excewtlve officcr of a municipality, | Amount of Cantribution
or dependent child of a lobbyist? (0 No | does contribwtar or business he/she is sssociated with have a contrect with sald sunicipality
valued at more than $5,0007 yes No
Is this contribution asseciated with an Yes | Is contributor a principal of & state contractor or prospective state contractor? T Yes
cvent reported in Scetion L17 0 Ne If yes, indicate which branch or branches X No
If yes, list Lvent #f 032515a of government the contract is with: O ixecutive [ Legislative
Modpd of Contribution: Date Received Aggrepate Contributions
ClCash @ Porsonal Cheek  ClCredivDebie Card [ Payroll Deduction [IMouey Order | 3/25/15 $375.00 $375.00
Last Name First MI
Federici Louis
Residential Sweet Address City Srate Zip Code
47 Thistle Rock Drive Guilford CT | 06437
Principat Occupation Name of Erployet
Attorney Parrett, Porto, Parese, & Colwell
Is contributot a lebbyist, spouse, [ Yes | If contribution ks in excess of $400 to a candidate for a ehicf exceutive officer of a municipality, | Amount of Contribution
or dependent chilld of a lobbylst? No | does contributor or busincss hefshe is associated with have a contract with said municipality
valued at more than 35,0007 []Yes & Ne
1s this eontribution assaciated with an & Yes |lscontributor a principal of a state contractor or prospective state contractor? dYes
cvent reported in Section L17 O No Ifyes, indicate which branch or branches [ No
If pes, list Event ff 0325153 of governmicut the contract is with: [0 Lxecutive [} Legislative
Datz Received Aggregate Contributions

Af yes, list Event # 0325152

of govemment the contract is witht

[ Executive [ Legislative

Ccash B Personat Check  FlCredivienit Card £ Payrofl Deduction [IMoney Order | 3 /25/15 $300.00 $300.00
Last Narme Fiest Ml

Feeley Danelle
ftesidential Steeet Address City State Zip Code

28 Ozone Road East Haven CT | 06512
Principal Ocgupation Name of Employat

Admin, Assistant Town of E.H.
Is contributor a lobbyist, spouse, Yes | If contribution Is in excoss of $404 to a candidale for a chicf executive officer of a municipality, | Amount of Contribution
ot dependent child of a lobbyist? No | does contributor ar business he/she s associated with have a contract with said municipality

valued at more than $5,0007 O ves [ No

Is this contribution assoclated with an & Yes |Is contributor a principal of a state contractor or prospective state contracter?  [lYes
event reported in Section £17 [ No If yes, indicate which branck or branches & No

Method of Contiibution:
Dcash & Personal Check I CredivDeblt Card [ Payrott Deduetlon [3Money Qrder

Datz Received

3/6/15

Aggregate Contributions

$250.00

$250.00

SUBTOTAL Sectfon B — This Page

$925.00

TOTAL of additional Sectton B Pages

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




SEEC FORM 20

e dwivany 3034

I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

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

TYPE QF REPORT

Maturo for Mayor 2015

April 10 Filing

A, Total Contributlions from Smalt Contributors-Recelved this Period ONLY g
{See instructions for definttion of Small Comtributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Nama First Mt
Ferrucci Arthur

Residential Sieeat Address City State Zip Code
19 Monte Circle East Haven CT | 06512

Prineipal Qceupation

Crane operator

Nanwe of Employer
Operating Engineers Union

Ameount of Centribution

Is contrlbutor a lebbylst, spouse, [71 Yes § If contribution Is In excess of $400 te 4 candidate for  chief excentive officer of  municipality,
or dependent child of o lobbyist? [x] No | docs contributor or business he/she is associatad with have o contrect with said municipality
valued at more than $5,0007 Oves ENo
Is this contributian associated with an %] Yes |13 contribuior a principal of a state contractar or prospective state contractor? [T yes
event reparted in Seetion L17 {1 No If yes, indleate which branch or branches & No

Ifves, list Lvent if 0325154

of government the contract is with: Ckxecutive [ Lepistative

Mathed of Cantribution;

Date Received Agpregate Contributions

®Cash [ Personat Check  £1Credividebit Card [J Payroll Deduction [IMoncy Order | 3/25/15 $100.00 $100.00
Last Name First Ml
Finkle John
Residential Streat Address City State Zip Code
91 Angela Drive East Haven CT | 06512
Principal Queupation Nane of Emgloyer
Manager JST, Inc.
is ontributor a lobbyist, spouse, [} Yes | If contribution is in cxcess of $400 to & candidate for a chicf excontive officer of a municipatity, | Amount of Contribution
or dependent ehild of a lobbylst? No | doescontributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves & Neo
[s this contdbution assoclated with an Yos | 1s contributor a prinelpal of a state contractor or prospeetive state contractor? [ Yes
event reported in Section L1  No Ifyes, indicate which branch or branches A Ne
Af yes, list Lvent # 0325153 of government the contract is with: [ Excentive [ Legislative
Method of Contribution: Drate Received Aggregate Contributions
LlcCash [BHPersonat Cheek [lCredivebit Card [ Payroll Deduction E1Mongy Order 3/25/15 $125.00 $125.00
Last Name First Ml
Foster Carelyn
Residential Street Address City State Zip Coda
43 Hallmark Hill Drive Wallingford CT | 06492
Principal Oceupation Name of Employer
Admin, Assistant CHIA
1s conteibutor a lohbylst, spouse, F Yes | I contribution is in excess of $400 to a candidate for a chicf exccutive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? B No | doos cantributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 Dves & No
Is this cantribution associated with an [B Yes |iscontributar a principal of a state contractor or prospective state contracter? CYes
event reparted in Section LY 0 Ne If yes, indicate which branch or branches (8 No
Af yes, Hst Bvent # 0325152 of government the contract is with: [7 bxecutive [ Legislative
Methad of Contebution: Date Revcived Aggiegate Contributions
Ccash &l personal Cheek  DOCredivbebit Cand O Payralt Deduetion OMoney Order | 3 /25/15 $500.00 $500.00
SUBTOTAL Section B — This Page $725.00

TOTAL of additional Section B Pages

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

(Enter total on Lins 13, Column A of Sutimary Page Tatals)




SEEC FORM 20
Herhed Josanny 191§

I. MONETARY RECEIPTS (Sections A—K)

Pagedof 17

NAME OF COMMITTEL (Provide Complete Name us Registered with Filing Repository) TYPL OF REPORT
Maturo for Mayor 2015 April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY g
{Sea instructions for definidon of Small Contributor) SUBTOTAL SECTION A ‘

B. ltemized Contributions frem Individuals

Last Nama Fisst Ml
Freda, First Selectman Michael

Residential Srreat Address City Stata Zip Coda
90 Highland Park Road North Haven CT | 06473

Prineipal Occupation

First Selectman

Nate of Employer

Town of North Haven

Amount of Cantributien

1s contributor a lobbyist, spouse, [ Yes | Ifcontribution Is in excess of $400 to a candldate for a chief excewtive officer of a munlcipality,

or depeadent child of a lobhylst? B No | doescontributor or business he/she is associated with have a contract with seid nmnicipafity
yalued at more than $5,0007 Cyes [ENo

1s this contribution associated with an @ Yes |iscantibutor a principal of & state contracter or prospective state contractor? 1 Yes

event reparted in Section LE? O No If yes, indicate which branch or branches Ne

Ifyes, list Eveat# 032515a of government the contract is with: D ixeentive [ Legistative

Mathod of Contribution:

Date Received

Apgregate Contributions

[ Cash 18 Personal Check  OCredivDebit Card [ Payroll Deduction [Money Oder | 3/25/15 $125.00 $125.00
Last Name First Ml
Freedman Lauren
Residential Street Address City State Zip Code
159 Watch Hill Road Branford CT | 06405
Principal Occupasion Name of Empioyer
Realtor Coldwell Banker
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to & candidate for a chicf excentive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor er business he/she is associated with have a contract with sald municipality
valued at more than $5,0007 Oves @ No
Is this contribution associnted with on K Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Seetion L1? 3 Ne If pes, indicate which branch or branches I No
If yes, list Bvent #f N32515a of government the contraet is with: {3 Lxcewtive [ Legishative
Method of Contribution: Date Reecived Aggrepate Contributions
Ocash B Personal Cheek DI Credivebit Card O Payrol! Deduetion [lMoney Order 2/11/15 $125.00 $125.00
[.ast Nome First Ml
Galligan James
Residential Streat Addrass City State Zip Code
193 White Hollow Road Northford CT | 06471
Principal Geeypation Namez of mployer
Engineer Nafis and Young
Is contributor a lehbylst, spouse, [ Yes | If contribution is in excess of $400 to a candidate for 2 chicf executive officer of a municipality, | Amount of Contribution
or deperdent child of a lobbyist? No | doos contrdbutor or busincss he/she is associated wish have a contract with said municipality
valued at more than $5,0007 [Jves & Ne
Ia this contrlbution associated with an B Yes [1s contributor a principal of a state contractor or prospective state contractor? OYes
ovent reported inSection £17 0 Ne If yes, indicate which branch or branches & No
If yos, list Event ff 0325182 of government the contract is with: [ Executive [ Legislative
Methed of Contibution: Date Received Apprepate Contributiony
Ccash & personal Cheek  ClCreditdeblt Card {3 Payroll Deduction [lMoney Order | 3 /25715 $1,000.00 $1,000.00
SUBTOTAL Section B — This Page $1,250.00

TOTAL of addliional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A -+ B)
(Enter total on Line 13, Coltmn A of Sununary Page Totals)




SEECTFORM 20

Hutbad Jutiaasy 1935

1. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTUE (Provide Complere Name as Registered with Filing Repository)

TYPE OF REPORT

Maturo for Mayor 2015

April 10 Filing

A. Tetal Contributions from Small Contributors-Received this Pertod ONLY
(8o Instruetions for definttion of Small Contributor)

SUBTOTAL SECTION A 3

B. Itemized Contributions from Indlviduals

Last Name First Ml
Galligan Marlene

Residential Streat Address City Stata Zip Code
193 White Hollow Road Northford CT | 06471

Principal Occupation Name of Employer

Is gentributor a labbylst, spouse, [ Yes | If contribution is in excess of $400 16 a candidate for a chief executive officer of & municipality,
or dependent child of a lobhylst? & Ne | deescontributor or business he/she is assoclated with hove a contrect whth said munieipality
vatued at more than $5,0007 Hyes &N
is this contrthution asseeiated with an Yes | ks contributor a principat of g state contraciar or prospective state contractor? 7 yes
event reported In Sectlon LE? [0 Neo Ifyes, indicate which branch or branches X Ne

Cliixecutive £ Legislative

Amount of Cantribution

Ifyes, list Hwent # 032518a of government the contract is with:
Metod of Contribution: Diate Received Aggregate Centributians
C¢ash @ Personal Cheek  CCredivbebit Card [ Payroll Deduetlon JMoney Onder | 3/25/15 $1,000.00 $1,000.00
Lost Nawe ' First ML
Garafalo Harry
Residentinl Streat Address City Stae Zip Code
24 Spice Bush Lane Milford CT | 06461
Principal Owvcupation Name of Employer
Owner Milford Markets
15 conuibutor a lobbyist, spouse, [7 Yes | If contribution is in excess of $400 to & candidate for a chicf excontive officer of a muaicipality, | Amount af Contribution
or dependent child of a tobbylst? (R No | dooscontributor or business he/she Is associated with iave a contract with said municipality
vaiued at mere than 85,0007 O ves [ No
Is this contributlon associated with an [ Yes | lscontributor a principal of a state cantractor ar prospective state contractor? [ Yes
gvent repetted in Seetion L17 [ No If yes, indicate which branch or branches X No
If yes, st Bvent # 0325152 of government the contract is with: [J Dxceutive O Lepistative
Meihed of Contribytion: Date Reqeived Aggregate Contributions
Elcash & Personat Cheek Bl CredivDebit Card [ Payroll Deduction ElMoney Order | 3 /3/15 $50.00 $50.00
Last Natne Tiest Mt
Gentilesco Gail
Residantia) Street Address City Srate Zip Code
195 Country Hill Drive West Haven CT | 06516
Principal Qecuparion Name of Emplayer
Customer Serv. Supervisor GNHWPCA
Is contributor a labbylst, spouse, I Yes [ If contribution s in exeess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
ar dependent chitd of a lobbyist? No | does contributor er business hefshe is associated with have a contract with said mundeipality
valued at more than $5,000? OYes K No
Is this cantributlon associated with an B Yes |iscontributora prineipal of  state contractor or prospective state contractor?  [JYes
event seporied in Section L17 0 Ne If yes, indicate which branch or branches ] K No
If yes, list Bvent # 03125154 of goverminent the conteact is with: [ Bxecutive [ Lepislative
Method pf Contribution: Date Roceived Aggregate Contributions
Ceash  E personal Cheek  DlCredivDebls Card [0 Payrofl Deduetion TlMoney Order | 2 /5/15 $1,000.00 $1,000.00
SUBTOTAL Sectlon B — This Page $2,050.00

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Horlud Janaary W1

I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

NAME OF COMMITTEYL (Provide Compleie Nome as Registered with Filing Reposiiory} TYRE OF REPORT

Maturo for Mayor 2015

April 10 Filing

A. Total Contributions from Small Contributors-Received this Perlod ONLY 3
(Sec Instructions for definition of Small Coniributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name First Mt
Gentilesco, Jr. Frank
Resideatial Sireet Address City State Zip Code
195 Country Hill Drive West Haven CT | 06516
Principal Occupation Name of Employer
Asst. Director of Admin. And Mgmt. Town of E.H.
ts contributor a lobbyist, spouse, [} Yes | Ifcontribution s in excess of $400 1o a candidate for a chief exceutive officer of a municipatity, | Amount of Centribution
or dependent child of a fobbyist? Gd No | does contribwtar or bushness he/she is associated with have a contract with ssid municipality
valued at mare than $5,0007 [ Yes No
Is this contribution associated with an Yes |15 contzibutor & principat of A state cattractor oF prospective state contractor? [ yes
event reported In Section L1? O Ne Ifyes, indicate which branch or branches & No
Hfyes, list Event # N32515a of govemment the contract is with: Okxeentive [T Lepislative
Muothod of Contribution: Date Regeived Aggregate Contributions
CCash [ Personal Chock  DlCreditfebit Card [ Payroli Deduction [IMoney Order | 2/5/15 $1,000.00 $1,000.00
Last Name First Ml
Gesmonde John
Residentiat Street Address City State Zip Code
Z Maltby Lane Northford CT | 06472
Principal Oceupation Name of Employee
Attorney Self

Is contributor & lobbyist, spouse, 2 Yes
ordependent chitd of a lobbyist? No

1F contribution ks in excess of $400 to & candidate for a ehicf executive ofticer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contributian

valued at more than 55,0007 O Yes No
Is this contribution associated with en Rl Yes | Iscontelbutor s principal of & state contractor ar prospective state contracter? [ Yes
event repotted in Section L1T J Ne Ifpes, indicate which branch er branches X No
I yes, list Evont #f 0325152 of govemment the contract s with: {1 Lixceutive [0 Leglstative
Method of Contribution: Date Received Appregate Contributions
[cash @ personat Cheek Ul Credivdebit Card O payroll Deduction ClMoney Order | 3/25 /15 $250.00 $250.00
Last Name Pirst Ml
Giordano john
Residential Strect Address City State Zip Code
71 High Street East Haven CT } 06512
Principal Oceupation Name of Employer
Insurance Adjuster Self
1s contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
ar dependent chiltd of a lobbyist? Bl No | does contributor or busincss he/she Js associated with have a contract with sald municipality
valued at morc than $5,0007 O Yes [ No
Is this contribution assaciated with an B Yes |Is contributor a principal of a statc contractor or prospective state contracter?  [J¥es
event reporied [n Section L17 ] No If pes, indicate which branch or branches & No
Ifyes) listBvent# 03251450 of govemment the conteact is with: (] Bxecutive [ Legislative
Method of Contribation: Date Received Agpregate Contributions
Elcash & Personal Check  [Credivheblt Card (1 Payroll Deductlon [lMoney Order | 2 /27715 $250.00 $250.00
SUBTOTAL Section B — This Page $1,500.00

TOTAIL of additional Section B Pages

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

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




SEEC FORM 20 Page 3 of 17

Borbed Jowonry 1918

I. MONETARY RECEIPTS (Sections A—K)
TYPE OF REPORT

April 10 Filing

NAME OF COMMIUTTEE (Provide Complete Nume as Registersd with Fillng Repository}

Maturo for Mayor 2015

A. Total Contributions from Small Contributers-Recelved this Period ONLY g
(Sea {nstructions for definition of Small Coniributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuzls

Last Nama Fisst MI
Goodman Norman
Residential Streat Addresy City State Zip Code
377 Main Street West Haven CT | 06516
Piincipal Oceupation Name of Employer
Advanced Appraisals Self
ts contributor a lobbylst, spouse, [ Yes | 1f contribution s in excess of $400 to & candidate for a chief exceutive officer of a municipality, | Amount of Cantribution
or dependent child of o lobbyist? @ No | doescontibutor of husiness hefshe is sssociated with have a conteeet with said munieipality
valued at morg thap $5,0007 Oyes [Ne
Is this eantribution assaciated with an ves | s contributor a principal of a state contractor ar praspective state contractor? O ves
cvent reported in Scetlon L17 £l Ne If yes, indicate which branch or branches X No
Ifyes, list Hvent #f 0325152 of government the contract Is with: [ ixecutive [ Lepistative
Mathad of Canpribution: Date Received Aggrepate Contributions
D Cash 3@ Perspual Cheek  C1Crediveblt Card [ Payroll Deduction [IMoney Order | 2/23/15 $250.00 $250.00
Last Name First Ml
Gravino Mark
Residential Street Address Cay Stata Zip Code
218 Elaine Terrace New Haven CT | 06512
Principal OQecupation Name of Emgpioyer
Owner East West Productions
1s contributor a lobbyist, spouse, 0 Yes 1| If contribution it in excess of $400 10 & candidate for a chicf excentive officer of a ntunicipality, | Amount of Contribution
or dependent child of a lobbylst? No | does contributor er business he/she is associated with have a contract with said municipality

valued at more than 35,000? dyes @ No

@& Yes | Isconteibutor a pringipal of a state contractor er prospective state cantractor?

1 No If yes, indicate which branch er branches
of government the contract is with:

Datz Received

[3 Yes
% No

Is this contributlon asseciated with an
ovent reporied in Section L7
Ifyes, list Event # 0325158a

Method of Contribution:

[0 Exccutive [ Lepislative
Ageregate Contributions

Clcash @rersonal Cheek DICredivebit Card [ Payroll Deduction ElMoney Order | 2/15/15 $250.00 $250.00
Last Name Fiest Ml
Gravino Stacy
Residential Steeat Address City State Zip Coda
132 Vista Drive East Haven CT | 06512

Name of Employer

Town of E.H.

Prin¢ipal Oceupalion

Town Clerk

Is contributor o Jobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependeut child of a lobbylst? B No | does contibutor er business hefshe |s associated with have a contract with said municipality
valued at more than $5,000? O Yes No
Is this contrlbution assaciated with an B Yes |is contributar a principal of a state contractor or prospective state contractar?  [JYes
avent reported in Section L17 O No If ves, indicate which branch or branches & Na

[ Bxecutive [ Lepislative
Aggregate Coniributions

$250.00

of goverment tho contract is with

If pes, st Event # 0325154
Method of Contribution:
M cash B personat Cheek  ClCredivDeblt Cand [ Payroll Deduetion {lMoney Order

Date Reccived

2/26/15 $250.00

SUBTOTAL Sectlon B — This Page $750.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A + B)
(Enter fotal on Line 13, Column A of Sunnmary Page Totols}




ity 0 I. MONETARY RECEIPTS (Sections A—K)

Pagedof 17

NAME OF COMMITTEL (Provide Complete Name ay Registered with Fillng Repository) TYPL OF REPORT

Maturo for Mayor 2015 April 10 Filing

A. Total Contributions from Small Contributors-Received this Perlod ONLY S
{See instricctions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Indlviduals

Last Name First Ml
Guerra Steven
Residential Streat Address City State Zip Code
7 Miles Avenue Woodbirdge CT | 06525
Principat Ocsupation Name of Employer
Retired Retired
Is contributor a lohbylst, spouse, [] Yes | If conteibution is In cxcess of $400 1o a candidate for a chief exccutive officer of a municipallty, | Amount of Contribution
or dependent ebild of a tobbyist? B No does contributor ar business hefshe is associated with have 4 contract with said municipality
valued at morg than $3,0007 Oyes [XNo
Is this cantribution associated with an Yes | Is contributor a principal of a state cantractor ar prospective state conteactor? [ Yes
event reported In Scetlon L17 [ Ne 2f yes, indicate which branch or branches X No
Ifpes, list Kvent it 03225153 of povernment the contract is with: Okixeentive [ Lepistative
Method of Conteibution: Date Received Aggrepate Contributions
R Cash O Persounnl Check  OCredividebit Card [J Payrolt Deduction [Money Order | 3/25/15 $100.00 $100.00
Lasy Name First Mt
Hennessey Linda
Residential Street Addrass City State Zip Code
34 Columbus Avenue East Haven CT | 06512
Principal Oscupation Name of Employer
Manager/Owner AF.Forbes, Inc,
[s contelbutor a labbyist, spouse, {] Yes | Ifcontribution is in cxcess of 3400 to & candidate for a chief executive officer of a municipality, | Amount of Contribution
er dependent child of a lobbylst? Ne | docs contributor or husiness he/she is associated with have a contract with said munieipality
valued at more than $5,0007 (1 Yes No
Is this contribution asseciated with an & Yes |Iscontributors principal of a state contracior or prospective state contractor? [ Yes
event reported in Scetion L17 O Ne If yes, indicate which branch ar branches X No
Ifyes, list Event # 0324515a of government the contract is with: [0 Executive [T Lepislative
Method of Cantribution: Date Reazived Aggregate Contributions
Ocash R Personat Cheek [l CreditDebit Card £ Pagrolt Deduction E1Money Order | 3 /13/15 $250.00 $250.00
Last Name First M
Hennessey Thomas
Resideatin] Street Address City State Zip Code
34 Columbus Avenue East Haven CT | 06512
Principal Oceupalion Name of Eniployer
Manager/Owner AF. Forbes, Inc,
Is contributer a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a ¢hief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is asseciated with have a contract with said imunicipality
valued at more than $5,0007 O ves & No
Is this contribution asseoiated with an K Yes [1scontributor a principal of a siatc contractor or prospective state contractar? OYes
event reparted in Scation L1? I3 Ne Ifyes, indicate which branch or branches (81 No
If pes, llst Bvent # 0325152 of government the contract is with: [ Exccutive [ Lepislative
Method of Coatribution: Date Received Apgregate Contributions
Jcash & Personal Cheek D CreditDebit Card [l Payroll Leduction I Money Order | 3 /13/15 $2 5 0.00 $250.00
SUBTOTAL Section B — This Page $600.00

TOTAL of additional Section B Pages

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




SELRC FORM 2t

Hathek bauany 1675

I. MONETARY RECEIPTS (Sections A—K)

Pageldof 17

NAME QF COMMITTEL (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT
Maturo for Mayor 2015 April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY g
{See Instructions for definition of Smakl Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Indlviduals

Last Name First M
Hollenbeck Joyce
Residential Spreet Address City State Zip Code
38 Evergreen Drive North Branford CT | 06471
Principal Geenpation Nanw of Baployer
Secretary Town of EH.
Is contrlbutor a fobbylst, spouse, [ Yes | If coneibution Is In excess of $400 to 4 candidate for a chief execuive officer of a municipality, | Ameunt of Contributien
or dependent child of a lobbylst? B No | does contributor ar husiness he/she is assoclated with have a contreet with sald munigipality
valued at more than $5,0007 Oves [nNo
[s this contribution associated with an Yes | 1s contributor a princlpal of a state contractor ar prospective stete contractor? [ yYes
event reported In Seetion L17? F] Ne I yes, indicate which branch or branches & No
1 yes, list Kvent if 0325154 of government the contract is with: CHixeentive  [J Legislative
Method of Coniribution: Bate Regeived Aggrepate Contributions
[TCash B Personal Cheek  ClCredividebit Card [ Payrolt Deduction [TMoney Order | 2/28/15 $150.00 $150.00
Last Nanw First Mt
Hurley Frank
Residential Street Address City State Zip Code
15 Ozone Road East Haven CT | 06512
Principal Ogcupation Name of Employer
Retired Retired
Is contrlbutor a labbyiss, spouse, [J Yes | I contribution Is in excess of $400 to & candidate for r chief exccmive officer of a municipality, | Anount of Contribution
or dependent child of & lobbyist? No | docs contribistor ot business he/she is associated with have a contract with sald nunicipality
valued at move than 35,0007 Oyes [@ No
1s this conteibutlon associated with an K Yos | lscontributors principal of & state contractor or prospective state contractor? [ Yea
evert repatted in Section L17 0O Neo If pes, indieate which branch or branches X No
If yes, st Event #f 032515a of government the contract is with: [ Executive [ Legislative
Method of Contribution: Date Rezeived Agepregate Conuributions
Ccash X pPersonat Cheek  [Crediveblt Card [ Payroll Deduction CIMency Ocder | 3 /11715 $125.00 $125.00
Last Name Firay Ml
IMingworth William
Residential Street Address City State Zip Code

175 South End Road, C-21 East Haven CT | 06512
Principal Occupation Nama of Bmployer
State Marshal Self
Is contributor a lobbyist, sponse, [ Yes | M contribution is in exeess of $400 ta a candidate for a chief executive offlcer of a municipality, | Amount of Centribution
or dependent child of a fobbyist? No | dees contributor or business he/she is asseciated with have a contract with said municipality
valucd at more than 35,0007 [ Yes No
Is this contributlon assaciated with an B Yes |15 contributor a principal of a siatc contractor or prospective state contractar?  [JYes
gvent reported in Sectfon L17 £ wNo Ifpes, indleate which branch or branches Xl No
If yes, st Bvent # 0325153 of gavernment the contract is with: [0 Bxecutive [ Legislative
Meihad of Coutiibution: Dtz Received Aggregate Coniributions
CHeash ] personal Check  D3Credivbeblt Card [ Payroli Deductlon [IMoney Order 3/13/15 $500.00 $500.00
SUBTOTAL Section B — This Page $775.00

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Butboed benitay 1905

I. MONETARY RECEIPTS (Sections A—K)

Pagedof 17

NAME OF COMMITTLE (Provide Complets Name ax Registered with Filing Reposttory) TYRL OF REPORY
Maturo for Mayor 2015 April 10 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 Pirst Mt
Tovanne William

Residentiat Strect Addresy City State Zip Code
61 Pasture Lane Branford CT | 06405

Prircipai Gecupation MName of Employer

Funeral Director

[ovanne Funeral Home, Inc,

Is contributor a lobbyis, spouse, 1 Yes | If contribution Is In excess of $400 to a candidate for a chicf exccutive officer of a municipality, | Amount of Cantribution
or dependent child of a lobbyist? I No | does contibutor or business he/she is assoclated with have a contreet with sald municipality
valued at more than $5,0007 BHyes [No
12 this contribution assoeiated with an Yes | Is contributor A principal of a state contractor or prospective state conteactor? [ Yes
cvent reported In Seetion L17 O Ne Ifyes, indicate which branch or branches & No
I pes, list Kventif 032515a of governmient the contract is with: D xeentive [ Lepislative
Meihod of Contribution: Date Received Agpregate Contributions
OCash B Personat Cheek  [ICredivDebit Card [ Payroll Deduction (IMoney Order | 2/27 /15 $1,000.00 $1,000.00
Lost Name First Mi
Jaffe Loria
Residential Street Address City State Zip Code
140 Mill Street, Unit 637 East Haven CT | 06512
#rincipal Occupation Name of Employer
Service Rep. Frontier
1s contributar a labbyist, spouse, [} Yes | [If contribution Is in excess of $400 to & candidate for  chicf excentive officer of a municipality, | Amount ef Contribution
or dependent child of & lobbylst? [& No | does contributor or business he/she is associated with have a contract with said municipatity
valued at more than 85,0007 Oves E No
Is this contributlon associated with Xl Yes |lscontributera principal of a state contractor or prospective state contractor? [ Yes
cvent repatted in Section L17 O Ne Ifyes, indicate which branch o branches A No
If yes, Hst Event ff 03251543 of government the conteaet is with: Ll Bxcentive O Legistative

Methed of Conteibution: Date Received Aggregats Contributions
O cash B Pesonal Cheok  FlCredivDeblt Card T Payroll Deduction DMoncy Order | 3 /25/15 $75.00 $75.00
L.ast Naing First ME
janer Clay
Residential Street Address City State Zip Code
75 Main Street East Haven CT | 06512
Principal Qecupation ame of Bmplayer
Broker/Owner Realty World Clayton
Is contributor g lobbyist, spouse, L) Yes | If contribution is in excess of 400 to a candidate for a chief executive officer of R municipality, | Amount of Contribation
ar dependent chitd of a lobbyist? No [ docs centributor or business he/she is assoclated with have a contract with sald municipality
valued at mora than $5,0007 O Yes & Ne
Is this contribution assoclated with an Yes  |Is contributor a principal of a siate contractor er prospective state contractor? Bves
eveat reporied In Section L17 0 No If yes, indicate which braneh or branches 031 No
Afyes, st Event # 3325155 of government the contract is with: [ Exceutive [ Lepislative
Method of Contribution: Date Reseived Apgregate Contributions
Elcash &) personal Cheek  CCredivdeblt Cand £ Payroti Doduction [IMoney Order | 3 /25/15 $250.00 $250.00
SUBTOTAL Sectlen B — This Page $1,325.00

TOTAL of additional Section B Pages

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

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




g Lo I. MONETARY RECEIPTS (Sections A—K) Page3 f 17

NAME OF COMMITTER (Provide Complete Name as Reglstered with Fillng Repository) TYPE OF REPORT
Maturo for Mayor 2015 April 10 Filing
A. Total Contributions from Small Contributers-Received this Period ONLY 5
(Sea Instructions for dofinition af Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name ) Fisst Ml
Johnson Arthur
Resldential Streat Address City State Zip Code
18 Vineyard Road Branford CT i 06405
Principal Qeeupation Nama of Biployer
Retired Retired
Is eontributor & lobbylst, spouse, [ Yes | I eontribution Is in excess of $400 1o a candldate for a chief exeeutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbylst? G No | does contributor or husiness he/she Is assoclated with have a contrect with said runieipality
valued at more than $5,0007 COlyes [BNo
1s this contribution assnciated with an Yes | 1s contributor a principal of a state contractor or prospective state contracios? O Yes
ayent reported in Scetior L1? [ No If pes, indicate which branch or branches A No
1 yas, list Lvent #f (032515a of govemment the centract is with! O xecutive [ Lepislative
Method of Cantribution: Date Received Agprepate Contributions
Cash [ Personal Chieck  £Credivebit Card [ Payroll Deduction {IMoney Order | 3/25/15 $100.00 $100.00
Last Name First Ml
Keefe Hugh
Resideatial Sieat Address City Sl Zip Code
52 Trumbuil Street New Haven CT | 06510
Principal Qccupation Name of Employer
Attorney Lynch, Traub, Keefe, and Errante
Is contributor a lobbyist, spouse, I Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of 4 lobbylst? No | does contributor or business hesshe is assoclated with have a contract with sald musicipality
valued at more than $5,0007 Oves & No
1s this contribution associated with an ) Yos | ls contribwor s principal of a state contractor of prospective state cantractor?  [J Yes
event reported in Scetion LE? [1 No If yes, indicate which branch or branches @ Ne
If yes, list Event #f 0325153 of govemment the contract is with: (] Lxecutive [ Lepistative
Methad of Contribution: Date Received Ageregate Contributions
Ocash ®personal Check  [Credivebit Card [ Payroll Deduetion CiMoney Order | 3 /25 /15 $1,000.00 $1,000.00
Last Wome First Ml
Klarman Katherine
Residential Street Address City State Zip Code
2 Mansfield Grove Road, #265 East Haven CT | 06512
Principal Occupation Nama of Employer
Acct. Manager Anthem
Is contribrator a lobbyist, spouse, [1 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? K No | deescontributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [1Yes & No
Is this cantributlon associated with an Yes  {ls contributar a principal of a stato contractor or prospective stato conteactar? [ Yes
‘gvent reponted in Section L1? ] No f pes, indicate which branch or branches X No
Ifyes, listivemt# 325153 of govemment the contract is with: 3 bxecutive [ Legislative
Methed of Centiibution: Date Received Aggregate Contributions
D cash @ personal Cheek  [FCredivDeblt Card [ Payrolt Deduction OIMoney Order | 3 /25715 $250.00 $250.00
SUBTOTAL Sectlon B —— This Page $1,350.00

TOTAL of additional Sectlon 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

Ruahel bunay WS

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Maturo for Mayor 2015

April 10 Filing

A. Total Contributions from Small Contributors-Received this Perlod ONLY S
(Sec instrictions for dafinition of Small Contributor}

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Narne Fitst Mi
Kolb Suzanne L
Residentiat Streat Address City State Zip Code
357 0ld Whitfield Street Guilford CT | 06437
Principal Occupatien Name of Employer
Floring Sales Red-Thread
1s contributor a lobbyist, spouse, [ Yes | Ifeontribution Is In excess of $400 1o a candidate for a chief excentive officer of a municipality, | Amount of Contribution
or dependent chitd of a lobbylst? K No does contributor or business he/she is associated with have a contrect with said nunleipality
valied &t more than $5,0007 Oves [No
Iz this contribution associated with an Yes |Is contributer a principal of a state contractar or prospective state contractor? 7 ves
cvent reparted kn Seetion L17? [J No If pes, indicate which branch or branches & No
I yes, list Ewent #f 0325154 of government the contract is with: DOixeeutive [ Lepistative
Method of Contribution: Dhate Received Aggreqate Contributions
[1Cash 3 Porsonal Cheek  OlCrediviebit Card [ Payroll Deduction CiMoney Ocder | 3/10/15 $500.00 $500.00
Lost Nawa First Ml
Dupuis Jessica
Residential Street Address City Stz Zip Code
831 North High Street East Haven CT | 06512
Principat Oecupation Name of Employer
Retail Sales Mgr. Wolverine Worldwide

Is contelbutor a labbyist, spouse, L] Yes
or dependent child of n lobbyist? Ne

It cantribution is in excess of $400 to & candidate for & chicf executive officer of a municipality,

daes contribittor or business hesshe is associated with have a contract with said rounieipality
valued at more than 35,0007 {0 Yes No

Amount of Contribution

1s this contribution associnted with an
cvent reported in Seetion L17
Ifpos, list Byvent if 0325153

X Yes
O No

1s contribytor a prineipal of & slate contractar or prospective state eontractor?
If yes, indicate which branch or branches
of government thie contract is with:

8 No

[0 Bxceutive [0 Lepislative

[] Yes

Date Received Aggregate Contributions

Method of Conteibution:
[Cash Epersonal Cheek  [Credivedir Card [ Payroll Deduction ClMoney Order | 3/9/15 $500.00 $500.00
Last Newmne First ME
Kelh, 111 Frank
Restdential Street Address City State Zip Code
357 Old Whitfield Street Guilford CT | 06437
Principal Occupation Name of Employat
VP of Sales Raveis Mortgage
Is contributor a lobbyiss, spouse, U] Yes | Ifcontribution is in cxcess of 3400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
ot dependent child of a lobbyist? Bl No | does contributer or busincss he/she is associated with have a contract with said municipality
valned at more than $5,000% ] ves & No
Is this contribution associated with an & Yes |{ls contributor a principal of a state contractor or prospective state contractor?  ClYes
gvéit reporied in Seetion L17 [0 No If yes, indicate which branch or branches &) No
Af pes, list Event # 032515a of govermnment the contract is with! [ Excewtive [ Legislative
Methad of Contibation: Datz Received Apgregate Contributions
Dcash & persanal Cheek  DlCredivDebit Cand [ Payrall Deduction [IMoney Order | 3 /5 /15 $500.00 $500.00
SUBTOTAL Section B — This Page $1500.00

TOTAL of additional Section B Pages

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

{Enter totaf on Line 13, Column A of Swmmary Page Totals)




SEEC FORM 20

Bl Fonaery 113

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAMIE OF COMMITTER (Provide Complet Nune as Registered with Fiilng Repository)

TYPE OF REPORT

Maturo for Mayor 2015

April 10 Filing

A. Total Contributions from Small Contributors-Received this Perlod ONLY 5
(See Instruettons for definition of Small Contributor) '

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Kolb, Jr. Frank
Residential Sireet Address City State Zip Code
8 Erico Drive East Haven CT | 06512
Prirstipat Occupation Name of Employet
Attorney Kolb & DiSilvestro
Is contributer a lobbylst, spouse, [ Yes | Ifcontrioutton is In excess of $400 to a candldate for a chief excentive officer of & municipality, | Amount of Contribution
or dapendent child of a lobbylst? @ Noe | does contributor or business he/she is associated with have a contrect with said municipatity
valned at more than $5,0007 Elyes [MNo
1s this contribution associated with an Yes | 1s contributor a principal of a state contractor ar praspective state contractor? [ ves
event reparted In Scetlon L1? £ Ne If pes, indicate which branch or branches X No
{f yes, st Bwent # 032515a of government the contract ks with: Dhixeentive [ Leplstative
Methed of Cantributioen: Diate Received Aggregate Contributions
[ICash @ Personal Chock  ClCredivDebit Card [ Payroll Deduction [IMoney Ordes | 3/4/15 $250.00 $250,00
Last Name First Ml
Lang Charles
Residantial Street Address City Srate Zip Code
74 Bradley Avenue East Haven CT | 06512
Principat Gecupation Nane of Employer
Retired Retired

{1 Yes

Is contributor a lobbyist, speuse,
H No

or dependent chlld of a labbylst?

IF cantribution is in excess of $400 to a candidate for & chief excowtive officer of a mminicipality,
dacs contributor or business he/she is assoctated with have s contract with said municipality
valued at mare than $5,0007 Ovyes ® Ne

1s this contribution associated with
cvent reporicd b Setion L17
If yes, list Lvent #f 0325153

& Yea
[J Ne

[ Yes
A No

Is conteibutor a princlpal of & state contractor or prospective state cantractor?

if pes, indicate which branch er branches
of governmeunt the contract is with: 3 Lxeceutive (O Legislative

Date Received Aggregate Contributions

Amount of Contribution

Method of Crntribytion:
Dicash R Ppersonsi Cheek  ECredivbebit Carg [ Payroll Deduction OMoney Qeder | 3/3/15 $250.00 $250.00
Last Name First Ml
Larrabee Brent
Residential Streat Address City State Zip Code
126 Morgan Avenue East Haven CT | 06512
Principal Oceupation Name of Employer
Chief of Police Town of EH.
Is contributor a lohbylst, spouse, TJ Yes | 1f contribution is in excess of $400 to a candidate for a ehief exccutive officer of a municlpality, [ Amount of Coniribution
ar dependent child of a lobbyist? B Ne | docs contributor or busincss hefshe is associated with have a contract with said municipality
valued ot more than $5,0007 Oves & Ne
1 this eontritutlon associated with an @ Yes |is contributor a principal of a Statc contractor or prospective state contracter?  [lYes
event reported in Section L17 f1 Ne If yes, indicate which branch or branches B No
Ifyes, MstEventf 325155 of government the contract is with: [ Lxecutive [ Legislative
Meihad of Contribution: Datz Received Apgrepate Contributions
Dcash & Personal Cheek  OlCredivdeblt Cand 1 Payroll Deduetion [IMoney Order | 3 /24./15 $125.00 $125.00
SUBTOTAL Sectlon B — Thls Page $625.00

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Colimn A of Summary Page Tolals)




SEEC FORM 20

Ritacd Juncary 91§

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Completz Nome s Reglstered with Filing Repostiory) TYPE QF REPORT
Maturoe for Mayor 2015 April 10 Filing

A. Total Contributions from Small Contributors-Recetved this Period ONLY | ¢
{Sea Instructions for definition of Small Cantributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mt
Laurello Clem

Residential Streat Address City Ste Zip Code
429 Sea Hill Road North Branford CT | 06471

Principat Qoeupation Name of Employer

SCS Systems

Owner
15 contributor a tobbylst, spouse, [ Yes
oz dependent ehild of a lobbyist? X No

docs contributor er business he/she is associated with have a contrect with sald municipality
valued at more than $5,0007 COyes [MiNe

IF comtribution Is in excess of $400 to a candidate for a chief exceulive officer of a municipality,

Amount of Contribution

Is this contribution assaciated with an
event reparted in Seetlon L17?

I yes, list Event # (1325158a

X Yes
[J Ne

I3 contributor & principal of & state contracior er praspective state camtractor?
If yes, indicate which branch or branches
of gevernment the contract is withy!

Clixecntive [ Lepistative

[} Yes
No

Date Received Agpregate Contributions

Mathod of Contribution:
[1Cash [ Personal Cheok  [Credivebit Card [FPayroll Deduction [IMoney Order | 3/25/15 $1,000.00 $1,000.00
Last Name First Ml
Leonardi Peter
Residentiat Sueet Address City State Zip Code
2 South Street East Haven CT | 06512
Principal Qecupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, [ Yes | If contribution is in oxcess of $400 to & candidate for a chief exeeutive officer of a munigipality, | Amount of Contribution
or dependent child of & lobbylst? B No | doos contributor or business he/she is associated with have a contract with said monieipality
valued at more than 35,0007 [Yes @ No
Is this contribution associated with an & Yes | lsconiributor a principat of » state contractor of prospeetive state cantractor? [1Yes
event reported in Seetion L17 [ No Ifyes, indlcate which tranch or branches A Ne
If pes, st Bvent if 03251582 of goverament the contract is with: [0 Exceutive [ Legislative
Melhed of Conteibution: Date Received Aggregate Contributions
Ocesh Epersonal Chesk  DCredlvbebit Card O Payroll Deduction CMoney Order | 3/2/15 $250.00 $250.00
Last Nama First ME
Longobardi Aniello
Residensial Street Address City Stete Zip Code
70 Centerbrook Road Hamden CT | 06518
Principal Occupaiion Name of Employer
Process Server Self
1s contributor a lobbylst, spouse, 10 Yes | Jf contelbution is n excess of $400 to a candidate for a chief exceutive officer of 8 wnnicipality, | Amount of Contribution
ar dependent child of a lobbyist? ® No | does contibutor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 O Yes [ No
Is this contributlon associated with an Yes  fls contribuitor a principal of a state contractor or prospective state contractor? D¥es
event reported in Section L17 7 No {f yes, indicate which branch or branches X No
Ifyes, llstivent # 325153 of govemment the contract is with: [J Lxecutive [ Legislative
Methed of Contiibution: Date Received Aggregate Contributions
Dcash B personal Cheek  DICredivebit Cand £ Payrolt Deduetion [IMoney Ocder | 3 /2 /15 $250.00 $250.00
SUBRTOTAL Section B — This Page $1,500.00

TOTAL of additional Sectfon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A +3)
(Enter total on Line 13, Coliunin A of Summary Fage Totals}




SEEC TOUSM 26

Hovbed bonvary 1958

1. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME QF COMMITTLE (Provide Compleis Name as Registered with Filing Repository) TYPE QF REPORT
Maturo for Mayor 2015 April 10 Filing
A. Total Contelbutions from Smalt Contributors-Recetved this Perlod ONLY 3
{See Instruetions for defimition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributlons from Individuals

Last Name Fiest M
Mannochi Ralph
Residential Stieet Address City Stata Zip Cade
70 Robert Drive East Haven CT | 06512
Principal Occupation Nama of Employer
Retired Retired
1s eonteibutor a lobbylst, spouse, [J Yes | If eontripution is in excess of $400 1o a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent ehitd of o lobbylst? Gd No | does contributor or business he/she is associated with have a contract with said munieipatity
vaiued at mare than $5,0007 Cyes [BNo
Is this contribution assceiated with an ves | Is contributor a principal of a state contractor of prospective state contractor? O ves
cvent reparted In Scetion L17? ] No If yas, indicate which branch er branches No
{f yes, list Lwent # 0325152 of goverment the contraet is with: Mixeeutive [ Lepistative
Mathod of Cantribution: Date Received Agpregate Contributions
[1Cash 8 Porsonal Check  ClCredivideblt Card [ Payroll Deduction [IMoney Order | 2/18/15 $150.00 $150.00
Last Nane First Mi
Marchetti Augustus
Residential Streat Address City Srata Zip Code
21 Conifer Drive Branford CT | 06405
Principal Oceupation Naise of Employet

Marchetti, Brown, and Bishop

Amsunt of Contribution

Insurance
Is conuributor a lobbyist, spouse, O Yes | Ifcontribution is in excoss of $400 to & candidate For a chicf excentive officer of a municipality,
or dependent child of a lobbylst? @ No | doescontdbutor er business hesshe Is associated with have a contract with said municipality
valued at more than $5,0007 Oves [ No
Is this contribution nssaciated with an B Yoz | Iscontributora prineipal of a state contractor or prospeetive state eantractor? [ Yes
svent repotted in Seetion L1? 0 No Ifyes, indicate which branch or branches A No
Ifyes, liat Event 0325153 of govemment the contract is with: O Bxecutive [0 Legislative

Methad of Contribution:

Date Received

Agprogate Contributions

Ocash  ®personal Check [ Credivebit Card O Payroll Deduction TMoney Order | 2/G/15 $250.00 $250.00
[.ast Noma Fiest Ml
Massaro Thomas
Restdeniial Streat Address City State Zip Code
53 High Hill Road Wallingford CT | 06492
Principal Oceupatien Name of Employar
Engineer Innovative Engineering Svcs,
Is contributor a lobbyist, spouse, [ Yes | If contribution is In excess of $400 to a candidate for a chief executive officer of a municipality, | Amaunt of Contribution
or dependent chitd of a lobbyist? B No | docs contributor or busiuess he/she is associated with have a contract with said nunicipality
valued at more than 35,0007 O ves & No
Is this cantribution assosiated with an [ Yes [is contributar a principal of a state contractor or prospective stato contractas?  LYes
avent ieported in Secton L17 3 Ne Ifyes, indicate which branch or branches B No
If yes, list Livent # 0325152 of povermment the contract is withy ] Lixecutive [ Lepisiative
Method of Contritutian: Date Received Aggregate Contributions
cash B personal Cheek D CredivDeblt Card T Payrolt Deduction [TMoney Order | 3 /25/15 $125.00 $125.00
SUBTOTAL Section B — This Page $525.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B)
{Enter total on Lineg 13, Coliimn A of Summary Page Totals)




SEEC FORM 20 :
1. MONETARY RECEIPTS (Sections A—K) Paeof 17
NAML OF COMMITTEL (Provide Complete Nume as Reglstered with Filing Repastiory) TYPE OF REPORT

Maturo for Mayor 2015 April 10 Filing

A, Total Cantributions from Small Contributors-Received this Period ONLY S
{Sec Instruetions for definition af Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mt
Mattie Carol
Residential Street Address City State Zip Code
87 Allison Way East Haven CT | 06512
Principal Ocenpation Name of Employer
Retired Retired
1s contribuitor a lobbyist, spouse, {3 Yes | I contribution is In excess of $400 to a candidate for & chicf exceutive officer of a mundeipality, | Amount of Cantribution
or dependent child of a lobbylst? d No | doescontributar or business hefshe is ossociated with have a contract with said municipality
valued at more than $5,0007 Ovyes No
Is this eoniribution associated with an Yes | I8 contributor & principal of a state contractar or prospective state contractor? [ Yes
event reported bn Seetlon L17 O No If yes, indicate which branch or branches & No
I yes, list Event #f 0325184 of government the contract is with: Oliixecutive [ Lepislative
Methed of Contribution: Date Received Agpregate Contributions
O Cash & Personal Check  CHCredivDebit Card {1 Payroll Deduetion [IMoney Order | 2/13/15 $100.00 $100.00
Last Name Pirst Ml
McDermott Dave
Residential Street Address City State Zip Code
53 Foxboro Point Road Essex CT | 06426

Principal Ogcupation

Car Dealership Owner

Name of Employer

Self

Is contritnitor a lobbyist, spouse, [J Yes | If contribution is in excess 0f$400 to a candidate for a chief execntive officer of a municipality, | Amount ef Contributian
or dependent child of a lobbyist? Bl No | doescontributor or business he/she is assoctated with have a contract with sald municipality
valued at more than 85,0007 T yes @ No
1s this contribution associated with an & Yes | lscontributor a principal of a swate contractor or prospective state contractor? [ Yes
event reported in Section L17 [ No If yes, indicate which branch or branches & No
If yes, list Event ff 032515a of povernnment the contract is with [ Execntive [0 Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash R Personal Cheek  [JCredit/Debit Card T Payroll Deduction {Intaney Order 3/16/15 $250.00 $250.00
Last MName First Ml
McKay Ken
Residential Streat Address City State Zip Code
59 Sidney Street East Haven CT { 06512
Principal Oceupation Name of Employer
Is contritnttor a lobbyist, spouise, O Yes | If contribution is in excess of $400 to a candidate for a ehicf excoutive officer of a municipality, | Amaunt of Contrihution
or dependent child of a lobbyist? B No | deescontibutor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? [ Yes & No
Is this contrlbution associated with an B Yes [is contributer a principal of a state contractor or proapeetive state contractor?  [JYes
gvent reporied in Section L17 O Ne If pes, indicate which branch or brariches & No
Ifpes list Bvent #_ g39548, of povernment the contract is with: 0 Exceutive [ Lepislative
Methad of Canttibution: Datz Reseived Aggregate Contributions
Elcash [ porsonal Chieek  DlCredivdeblt Casd 1 Payroll Deduetion [1Money Omder | 3 /2/15 $200.00 $200.00
SUBTOTAIL Section B — This Page $550.00

TOTAL of additional Sectlon B Pages

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

{Enter total on Line 13, Coltimn A of Suninary Page Totals)




SEEC FORM 20

Werhed Janzeary 3918

1. MONETARY RECEIPTS (Sections A—K)

Paged of 17

NAME OF COMMITTEL (Provide Complets Name as Reglstered with Filing Repository) TYPE QI REPORT
Maturo for Mayor 2015 April 10 Filing

A. Total Contributions from Small Contributors-Recelved this Period ONLY 5
{Seo Insiruetions for definition of Small Contributor}

SUBRTOTAL SECTION A

B, Itemized Contributiens from Individuals

Last Name Eirst Ml
McMahon Linda
Residential Streat Address City Stata Zip Code
14 Hhurulingham Drive Greenwich ¢1T | 06831
Prircipal Qceupation Nama of Employer
Executive Self-Employed
is contributor a lobbylst, spouse, [ Yes | I contribution s n excess of $400 to a candidate for a chief excoutive officer of munieipailty, | Amount af Contribution
or depeundent child of @ Iobbyist? @ No | doos conuibutor or husiness he/she is assooiated with have a contract with said reunieipality
valued at more than $5,0007 Elyes [BNo
ts this contributlon sasociated with an ves |15 contributor a principat of a state contractor of prospective siate contractos? 1 yes
geveat reported In Seetlon L17 O Ne If yes, indicate which branch or branches & No
If pes, list Kvent if 022515a of govemment the contract is with: [(ixeentive [ Lepistative
Mathad of Contribution: Daze Received Aggrepate Comtributions
[Cash 3 Personst Cheek  C1CredivDiebit Card [1Payroll Deduction [IMoney Ordor | 2/16/15 $250.00 $250.00
Last Name First Ml
Nastri Robert
Residential Sireat Address City State Zip Cade
55 Thompson Street, #14A East Haven CT § 06512
Principat Cerupation Name of Eimptayer
Retired Retired
Is contributor 4 lobbyist, spouse, 1 Yas | If contribution Is in excess of 8406 to & candidate for a ehief excontive officer of 2 nuinicipality, | Amount of Contributien
or dependent chitld of a lobbylst? No | does contsibusor or business ho'she is assoctated with have a contract with said municipality
valued at more than $5,0007 (] ves No
1s this contribution associsted with an B Yes | lscontributor a principal of a state contractar ar prospective state contractor? [ Yes
event reparted in Section LLT [1 No If yes, indicate which branch or branches A No
Ifyes, lst Byent ff 0325154 of governnient the contraet is with! O Lxeewtive [ Legislative
Method of Contribution: Date Received Apgregate Conlributions
Ccash B personal Cheek  TICredivebit Card [ Payroll Deduction ElMoney Order | 2/26/15 $250.00 $250.00
Last Nowne First MI
Parente Robert
Residential Sireet Address City State Zip Code
7 Farm River Road East Haven CT | 06512
Principal Ogcupation iName of [npioyer
Superintended of Operations Town of E.H.
Is contributor a lobbyist, spouse, Yos | Ifcontribution is in cxeess of $400 1o & candidate for a chicf executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ ves [X No
Is this contrlbntlon assoclated with sn B Yes |Is contributar a principal of a stato conwracior or prospective state conteactor?  LlYes
event reported in Section L17 1 No If yes, indicate which branch or branches %X} No
Af yes, list Bvent # 03225152 of gavemment the contract is with: [ Exccutive [ Lepislative
Methed of Contribution: Date Received Apgregate Conlributions
[ cash & personat Cheek  OCredivDeblt Card [ Payroll Deductlon [IMoney Order | 3 /25/15 $1,000.00 $1,000.00
SUBTOTAL Section B — This Page $1,500.00

TOTAL of additional Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A + 1)

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




SELC FORM 20

WRrtbed Jonaap 2034

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEL {Provide Compleie Name us Regisiered with Filing Repository)

TYPL QF REPORT

Maturo for Mayor 2015

April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY g
(See Instruotions for definition af Swall Contributor)

SURTOTAL SECTION A

B, Itemized Contributions from Individuals

Lagt Nama First Mi
Parlato Fred
Residential Street Address City State Zip Cade
146 Tyler Street East Haven CT | 06512
Prireipat Occupation MName of Employet
Retired Retlred
1s contributer a lobbyist, spouse, [ Yes | ICcontribution is in cxcess of $400 to a candidate for a chief executive officer of a munielpality, | Amount of Contrlbution
or dependent child of o lobbyist? & No | docscontributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ) Yes No
Is this contributlon assoeiated with an Yes | Is contributor a principal of & state contracior or prospective slate coniractor? O yes
event reported in Scction L17 ] No If yes, indicate which branch or branches X No
Ifyes, list LLvent 03225158a of government the contract is with: Olixeentive L Legislative
Method of Cantributlon: Date Received Agpregate Contributions

Cash O Personst Cheek  OCredivDebit Card [ Payrolt Deduction [IMoney Order | 3/25/15 $100.00 $100.00
Lest Name ' First MI
Perno Geraldine
Residential Street Address City State Zip Code
37 Hope Hill Road Wallingford CT | 06512
Principal Oxcupation Nawme of Employer
Educator Wallingford BOE
15 conteibutor a lobbyist, spouse, £1 Yes | If contribution is in excess of $460 to a candidate for a chief exeoutive officer of a nndeipality, | Amount of Contributian
or dependent child of a lobbylst? B No | doescontributor or buaincss he/she is associated with have a contract with said municipality
valued at more than 35,0007 O ves No
1s this contibution asseclated with an ] Yes | Iscontributor & principal of a state contractor or prospective state contractor? [ Yes
event repotted in Section L17 [] No Ifyes, indicate which branch or branches X No
Af yes, list Event # 0325153 of poveriment the contract Is with: [0 Executive [ Legislative

Method of Contribution:

Erate Received Aggregats Contributions

Dcash W personal Check  LICrediviebit Card [ Payroll Deduction DiManey Order 1 3/10/15 $250.00 $250.00
Last Name First Ml
Pizzo Paul
Residential Street Address City State Zip Code
64 Thompsong Street, A107 East Haven CT | 06513
Princtpal Oceupatian Nams of Employer
Architect Landmark Architecxts
Is contributor a lobbyist, spouse, LE Yes | If contribution is in excess of $400 to a candidate for a chief exequtive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? & No | doos cantributor or business he/she is associated with kave a contract with said municipality
vaiued at more than $5,0007 0 yes B No
Is this contribution asseciated with an {El Yes {Is contributor a principat of a statc contractor or prospective state contracter? [Yes
gvent reported in Section L17 {3 Ne Ifyes, Indicate which branch or branches B Neo
Afyes, list Event #f 0225152 of government the contract is with: {7 Lxecutive [ Legislative
Method of Condtibution: Eate Reeeived Apgregate Contributions
(Feash [ Personal Check DlCredivbeblt Card O Payroli Peduction [IMoney Onder | 3 /25/15 $125.00 $125.00
SUBTOQTAL Section B — 'This Page $475.00

TOTAL of additional Section B Pages

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

(Entar totat on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Werlnid Joauny 1014

1. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME QF COMMITTER (Provide Complets Name us Registered with Fiting Repository)

TYPE OF REPORT

Maturo for Mayor 2015

April 10 Filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

LastName First Mt
Porto Carl
Residential Streat Address City Stale Zip Code
47 Dakwood Lane Hamden CT | 06518
Principal Qccupation Name of Employer
Attorney Parrett, Porte, Parese, & Colwell
1s conteibutor a lobbylsy, spouse, [ Yes | Ifcontribution is n excess of $400 to a candidate for a chief exeentive officer ofa municipatity, | Ameunt of Contribution
or dependent child of o iohbyist? @ No | does conttibwtor or business he/she is assookated with have a contrect with said municipality
valued at more than $35,0007 Oyes  [Ne
Is this contributian associated with an Yes | Is contributor a pringipal of & state contractor or praspective siate contractor? O yes
cvent reparted in Scetion L17 O Ne If pes, indicatc which branch or branches @ Ne
If yos, list Ewent ff 032515a of government the contract is with: Miixcentive [ Legistative
Method of Conteibution: Date Received Aggregate Contributicns
[lcash 3 Persoral Chieck  ClCredivDebit Card [ Payroll Deduction [3Money Order | 3/16/15 $300.00 $300.00
Last Name First - Ml
Purificato Anthony
Residential Street Address City State Zip Code
23 Sunset Road East Haven CT | 06512

Principal Ovcupation
Animal Control Officer

Name of Enygrloyet
Town of E.H.

Ifpes, Hat Event if 032515a

of povermment the contract is with:

ts cantributor a lobbyist, spouse, 3 Yo | 1€ contribution is in excess of $400 to & candidate for n chief excontive officer of a municipality,

or dependent child of a lobbylst? No | does contributor or business hoshe is associated with hava a contract with sald munieipaiity
valued at more than $5,0007 I Yes No

1s this contribution nsseciated with an B Yes |lscontributor a principal of & sinte contractor oF prospective stafe eontractor? [ Yes

avent reported in Section LT £} No If pes, indieate which branch or branches A No

[0 Lxecmtive [ Legislative

Date Received

Aggregate Contributions

Amount of Contribution

Meithod of Conteibution:
Ocash B personal Cheek  [ICredivbebit Card [ Payroll Deduction KMoy Order | 3 /25 /15 $200.00 $200.00
Last Nama First M
Raccio Margaret
Residentla) Street Address City State Zip Code
59 Massachusetts Ave. East Haven CT | 06512
Prin¢ipal Qeupation Name of Employer
Purchasing Agent Town of E.H.
[s contributor a lobbyist, spouse, 1] Yos | Ifcontribution is in cxecss of $400 fo & candidate for a chief exceutive officer of a municipality, | Ameunt of Contributlon
ot dependent child of a lobbyist? No | doos conttbutar of business he/she is assceiated with have a conteact with said municipatity
valued at more than $5,0007 Oves K No
Is this contibiution associated with an [® Yes |1s contributor a principal of a stats contractor or prospective statc contracter?  LlYes
event reported in Section L17 E] Neo If yes, indieate which branch or branches X1 No
if yes, list Lyent # 0325152 of gavemment the contract is with: [] Bxecutive [ Lepislative
Methaod of Contributian: Date Reveived Aggtegate Comributions
Dcash B personal Cheek  DlCredividebh Card [ Payroll Deduetion TliMoney Order | 2 /11/15 $125.00 $125.00
SUBTOTAL Sectlon B — This Page $625,00

TOTAL of additional Sectlon B Pages

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




SEEC FOIRMN 20

Worhed Jauvary 3518

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Maturo for Mayor 2015

April 10 Filing

A, Total Contributions from Smalt Contributors-Recelved this Period ONLY
{See tnstructions for definitlon of Small Contributor)

SUBTOTAL SECTION A S

B. Itemized Contributiens from Individuals

Last Name Fiest Ml
Rizza Paul
Residential Streat Addresy City St Zip Code
212 Breakneck Hill Road Middlebury CT | 06762
Principal Oceupation Name of Bmployet
Finance Director Town of £.H.
1s contributor a lobbyisy, spouse, 1 Yes | Ifconsribution Is in excess of $400 to a candidate for a chicf excewtive officer of a municipality, | Amount of Cantribution
or dependent ehild ofa tobbyist? & No | does contributor ar business hefshe is assoclated with have a contreet with said municipality
valued at more than $5,0007 Dyes [No
[s this contribution associated with an Yes | ls conteibutor a principal of a stale: contractor or prospective state contracter? A ves
cvent reported in Seetion L17 [0 No Ifyes, indicate which branch or branches & No
If yes, list Byent i 032515a of government the contract is with: Clixeentive [ Legistative
Meaihad of Contribution: Diate Received Aggragate Contribitions
O Cash @ Personal Check  OCrediviebit Card [ Payroll Deduction [IMoney Order | 3/12/15 $125.00 $125.00
Last Name First Ml
Sagnella David
Residential Sireet Address City Sate Zip Code
666 North High Street East Haven CT | 06512
Principal Occupation Name of Employer

Amount of Contributian

{s contributor a lobbyist, spouse, {7} Yes | If contribution s in cxcess of 3406 to a candidate for & chicf exceutive officer of a municipality,
or dependent ehild of a lobbyist? {8 No | doescontibutor or business he/she is associated with have & contract with said municipality
valued at mare than $5,0007 [ Yes No
Is this contribution associnted with an i} Yes | Is contributor a principal of a statc contractor or prespective state contractor? [ Yes
cvent repoited in Scction L17 1 No Ifyes, indicate which branch or branches & No
Afyes, list Event # 032515a of povernment the contract is with: [) Executive [ Lepislative

Method of Contribution: Date Reaeived Aggregaty Contributions
Ocash M Personal Check [ Credivebit Card [ Payroll Deduetion £1Money Order 3/25/15 $250.00 $250.00
Last Name First Ml
Sand Robert
Residensial Steeet Address City State Zip Coda
501 Thompson Street East Haven CT | 06513
Principat Oceupation Narw of Employer
Electrician Fortin Electric
13 contributor & lobbyist, spouse, 1 Yes | if contribution is inexoess of $400 to a candidate for a chief excentive officer of & municipality, | Amount of Centrihution
or dependeut child of a lobbyist? No | does contributor or husincss hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O ves & No
Is this oomrlbufion asslcwiatcd with an & Yes |ls contributor a principal of a statc contractor or prospective state contractor? OYes
event reported in Section 117 O No If yes, indicate which branch or branches _ Bl No
Ifyes, list Event # 0325153 of povemment the contract is with: [ Exceutive [ Lepislative
Method of Contribution: Dats Received Apgregate Conlridbutions
Elcash [ Personal Check  DlCreditDebit Card [ Payrott IDeduetion [IMoney Order 3/25/15 $125.00 $125.00
SUBTOTAL Sectlon B — This Page $500.00

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Columu A of Sununary Page Totals)




SEECTFORM 26

Heshoed boneary 1615

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEL (Provide Complete Nom as Registered with Filing Reposttory)

TYFE QF REPORT

Maturo for Mayor 2015

April 10 Filing

A, Total Contributions from Smatl Contributors-Recelved this Perlod ONLY s
(Sea Instructions for definitdon of Small Contributer)

SURTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mt
Sgrignari Lawrence
Residential Streat Address City Stae Zip Code
118 Angela Drive East Haven CT | 06512
Principal Oceupation Name of Employet
Attorney Self
15 contributor a lohbyist, spouse, [ Yes | If contribution s In excess af $400 te a candidate for a chief exeeutive officer of » municipality, | Amennt of Contribution
or dependent child of a lobbylst? KD No | does contributor or business he/she is assaciated with have o contract with said munieipality

valued at more than $5,0007 Flyes [HNe

Is this contrthution associated with an ves | s contributor & principat of a state contracior or praspective slate contractor? 1 yes
eyent reparted in Section L1? O No Ifyes, indicate which branch or branches & No

If ves, list tvent #t 0325154

of gavernment the cantract is with: D iixcentive [ Legiskative

Method of Conteibution

Ptz Received Agpregate Contributions

[ Cash 3 Possonl Cheek  [lCredivDebit Card (3 Payrolt Deduction [(IMoncy Onder | 3/25/15 $250.00 $250.00
Last Nama First Ml
Streeto Michael
Residential Street Address City Stale Zip Code
263 Concord Street New Haven CT | 06512
Principal Qecupation Name of Bmployer
Grocery Clerk Stop and Shop
Is conteibutor a lobhyist, spouse, 1 Yes | If conibution Is in excess of $400 to a candidate for a ehicf exerutive officer of a municipality, | Amount of Contribution
ot dependent child of a lobbylst? No | docs contdbutor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Oyves @ No

1s this contribntion assoaiated with an
gvent reported in Section L1?

If yas, list Lvent #f 0325154

[ Yes
] No

O Yes
A No

ls contributor a principal of a state cantractar or praspective state contractor?
If pes, indicate which branch or branches
of government the contezct is withy

O Lacentive [ Legistative

Meihed of Contsibution: Date Reccived Aggregate Contributions
Cash  [Personal Cheek  DlCredit/debit Catd [ Payroll Deduction [IMeney Order | 3 /25/15 $100.00 $100.00
Last Nama Fiest Mt
Torello Nicholas
Residantial Sireat Address City State Zip Code
43 Hotchkiss Grove Road Branford CT | 06405
Prircipal Occupation Name of Employer
Torello Tire President
Is contributor a lobbyist, spouse, {1 Yes | Ifcontribution is in cxcess of $400 ta a eandidate for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependeut child of a lobbyist? No | docs contributor or business he/she is assoctated with have a contract with said municipality
valued at more than $5,0007 Oves & No
Is this contrltmtion asseeiated with an [ Yes |is conwibuter a principal of a state contractor or prospective state contracter?  [JYes
event reporied in Section L1? O Ne f yes, indicate which branch or branches & No
Ifyes list Bvontd 0326182 of pavemment the contraet is with: 1 Lxecutive [ Legislative
Methad of Conttibution: Date Received Aggregate Contributions
Flcash  ® personal Check  TlCredivDebit Casd [ Payroti Deduetion [TMoney Order | 3 /16/15 $250.00 $250.00
SUBTOQTAL Section B — This Page $600.00

TOTAL of additienal Section B Pages

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

{Entex total on Line 13, Column A of Summary Page Totals)




SEEC FORM 2§
Werha Jeny 1338

I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

(Sea instrietions for dofinitton of Small Contributer)

SUBTOTAL SECTION A

NAME OF COMMITTER (Provide Complete Name as Registered with Filing Repusitory) TYPE OF REPORT
Maturo for Mayor 2015 April 10 Filing
A. Total Contributions from Small Contributors-Recelved this Period ONLY S

B. Itemized Contributions from Individuals

Last Name First Mt
Valentino Aquin
Residentiat Street Address City State Zip Code
23 Park Street East Haven CT | 06512
Piincipal Oceupation Nanmw of Employer
Retired Retired
Is contributor a lobbyist, spouse, [ Yes | I contribution is In excess of $400 to & candidate for a chiof excontive officer of a municipality, | Amount of Contributien
or dopendent child of a lobbylst? K No | docs contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0002 Oves  [nNo
Is this contribution associated with an Yes | 1s contributor a principal of a state coniractor ar prospective siate contractor? M Yes
gveat reported in Section L17 0 Ne If yes, indicate which branch or branches X No
Ifyes, list Wvent #f 032515a of govermment the contract is with: O Lixeewtive  EJ Legistative
Method of Contribution: Date Recaived Appregate Contributions
[Ieash [ Personal Cheek  CICredivDebit Card ] Payroll Deduction D Money Order | 2/17/15 $150.00 $150.00
Last Name First Mi
Vanwolvelaerd Marcel
Residential Street Address City State Zip Code
832 Podunk Road Guilford CT | 06437
Principai Occupalion Narne of Employet
Owner Cable Comm
Is contrlbutor a labbyist, spouse, {1 Yes | if contribution is in excess of 3400 to & candidate for a ehief executive officer of a munieipality, | Amount of Contribution
or dependent child of a lobbyiat? No | daes contributor or business ho/she is associated with have a contract with said municipality
valied at mare than 35,0007 O yes B Neo
3 this contribution associnted with an & Yos [ Is contributor a princlpzi of a statc contractor or prospective state contracter? [ Yes
gvent reported In Section L17 1 No Ifyes, indicate which branch or branches R No
If yes, list Bvent ff 032515a of government the contract is with: [] Lxcentive [ Lepislative
Methad of Contribution: Date Received Agpsogate Contributions
OJcash B Personal Cheek K CredivDebit Card [ Payroll Deduetion [(Iddeney Qrder 3/25/15 $125.00 $125.00
Last Name Tirst MI
Varca Gabriel
Residential Streat Address City State Zip Code
40 Hillside View Road Northford CT | 06512
Principal Oceupation Namg ot Employer
Director of Finance/Admin GNHWPCA
1s contributor a lobbyist, spouse, 3 Yes | If contribution is in excess of 3480 to a candidate for a chicf exceutive offlcer of A municipality, | Aniount of Contribution
or dependent child of a lobbyist? & No | docs contributor or business he/she is associated with have a contraet with said munieipality
valued at morg than $5,0007 OvYes & No
s this canteibution asgociatcd with an & Yes [is contributer a principal of a state contractor of prospective state contractar? OYes
event reported in Section L17 0O No If yes, indicate which braneh or branchies X No
If pos, list Bvent # 0325152 of govermnment the contract is with: [ Exceutive [ Legislative
Meihod of Conttibution: Datz Received Aggregate Comributions
Dhcash @ personat Check  HCredivideblt Cad [ Payralt Deduction ClMoney Onder [ 3 /25 /15 $125.00 $125.00
SUBTOTAL Section B — This Page $400,00

TOTAL of additional Section B Pages

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

(Enter total on Ling 13, Colinn A of Summary Page Totals)




SEEC FORM 24

Rubet Junrary 3918

I. MONETARY RECEIPTS (Sections A—K)

Page dof 17

NAME OF COMMITTEL (Provide Complewe Name as Registered with Fillng Repastiory)

TYPL QF REPORT

Maturo for Mayor 2015

April 10 Fil

ing

A. Tetal Contributions from Small Contributors-Recelved this Period ONLY g
(See Instrueiions for definttion of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Indlviduals

Last Name First Mi
White, Jr. Kevin
Resideatial Steeat Addresy City State Zip Code
6 Taylor Avenue East Haven CT | 06512
Prinsipal Occupation Name ol Employer
Engineer Town of E.H.
Is contributor a lebbylst, spouse, [ Yes | if conteloution is in excess of $400 to a candidate for a chicfexceutive officer of & munlcipality, | Ameount of Centribution
or dependent child of o lobbylst? K No | does contributor or business hesshe is associated with have & contract with said municipality
valued at more than $5,0007 Flyes Ddno
1s this contibutlon associated with an Yes | 1s coantributor & prineipal of & state contractor or prospective state contractor? 1 ves
eveat reported In Scetion L1? O Neo If yes, indicate which branch or branches B nNo
Ifyes, list Lvent #f N32515a of government the contraet is with: Clixeentive [ Legislative
Meathod of Contribution: Date Receivad Agpregate Contributions
[ Cash 3 Personat Chock  ClCrediveblt Card [ Payroll Deduction (IMoney Onder | 3/25/15 $125.00 $125.00
East Name First Ml
Zullo Alfred
Residential Street Address City Stale Zip Code
357 Horsepond Road Madison CT | 06443
Principal Qecupation Nanwe of Enployer
Attorney Self
Is contributor a lobbyist, spouse, O] Yos | If contribution 15 in excess of $400 1o & candidate for a chief executive officer of a munieipality, | Amount of Contribution
ordependent child of a lobbylst? [® No | docscontributor or busliess he/she is associated with have a contract with said mnnicipality
valued at moxe than 35,0007 O Yes Ne
Is this contribntion assoclated with an & Yes | Is contributor a principat of a state contracior or prospective state contractor? [ Yes
event repotted in Section L17 0 Ne If yes, indicate which branch or branches X Ne

Ifyes, Hat Event ff 0325153

of povemment the contract is with: [ Lxecutive [ Legislative

Meihod of Contribution: Date Rezeived Aggregate Contributions
[Jcash Epersonal Cheek DCredivDeblt Card [l Payroll Deduetion Citoney Order | 3/7 /15 $500.00 $500.00
fast Name First Ml
Zullo Joseph
Residential Steeet Address City State Zip Code
28 0zone Road East Haven - CT | 06512
Prirgipat Occupation Nama of Employer
Attorney Zullo and Jacks, LLC
Is contributor a fobbyist, spouse, [ Yes | I conteibution is in exeess of $400 to a candidate for a chief executive offlcer of 8 municipality, | Ameunt of Contribution
or dependeat child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
vattied at more thar $5,0007 [ Yes No
Is this contribution associated with an B Yes {iscontributer a principal of a state contractor or progpective state contractes? D¥es
event reporied in Section L17 0 Ne If'yes, indicate which branch or branches (8 No
Afypes, lst Event # (1325154 of gavemment the contract is with: [3 Executive [ Lepislative
Method of Conteibution: Date Received Aggregate Contributions
Ccash [ personal Check  E1Crediveblt Card [ irayroll Deduction [Money Order | 1 /25/15 $250.00 $250.00
SUBTOQTAL Section B — This Page $875.00

TOTAL of additional Section B Pages

TOTAY OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctlons A+ 1B)

(knier total on Line 13, Column A of Sununary Page Tolals)




Paged of 17

SEEAOM 20 I. MONETARY RECEIPTS (Sections A—K)

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

'C1. Contributions from Other Committees -

Name of Committee Name of Treasurer
Addiess Is this contribution associated with an Oves ONo Amount of Contribution
event reporied in Section L17
Ifves, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Nae of Treasurer
Address Is this contribution associated with an {) Yes (ONo Amount of Contribution
event reported in Section L.1?
Ifyes, list Bvend #
City State Zip Code Date Received Aggregate Contributions
Name of Committes Name of Treasurer
Address Is this cantribution assoeiated with an (0} Yes (O No Amoun¢ of Congribution
event reported in Section L1?
ifves, list Event #
City State Zip Cede Date Received Aggregale Contrbutions

© . .C2. Reimbursements or Slli'pllis'Distributioii's"'frmﬁ other Committees

Name of Commiltes Name of Treasurer

Address City State Zip Code
" Expenditure # 3 '

Date Received nﬁ}pnmb ) Payment Type Amount of Receipt

OReimbursemem for shared expensc OSurplus Distribution

Descriptien

Name of Committee Namg of Treasurer

Address City State Zip Code
. Expenditure #

Date Received ﬂ}“';‘;) VRN ! Payment Type Amount of Receipt

O Reimbursement for shared expense ) Surplus Distribution
Description

TOTAL uf ad _ monal Sectiou C Pages

T OTAL OI‘ ALL COM\IITT EE CO\TTRIBUTIO&S AND RECI"II’TS
-~ {Sections Cl+ 'C2) (Enter fotal on Line 14, Column A of Swmmary Page Tomls)




SEEC FORM 20 I. MONETARY RECEIPTS (Sections A—K)

PageS5of17

NAME OF COMMITTEE (Pra;.'.rc.z'e Complete Name as Registered with Filing Repasitory} TYPE OF REPORT

D. Loans Received this Period §

Date of Receipt

Name of Lender Source of Loan:
OBank Q) Candidate () Individual O Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor {if epplicable} Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBk O Candidate O Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O o
Name of Cosigner/Guazantor (if applicable} Amount Received
Street Address City State Zip Code
Namw of Lender Source of Loam; Date of Receipt
OBank O Candidate O Individual OOther
Commitieg
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor {if applicable) Amount Recelved
Street Address City State Zip Code

" TOTALSECTIOND. -

T E. Recoipts from Entitics other than Individuals or Other Committees (Referendun Committees ONLY) -

Name of Entity

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

WName of Entity

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

Name of Entity

Street Address Date Received Amount Recelved
City Stats Zip Code Aggregate Contributions




SEEGROR 20 I. MONETARY RECEIPTS (Sections A—K) Page Gor 17

NAME OF COMMITTEE (Providz c oaplete Neme a Registered with Filing Reﬁosiroraﬂ ) TYPE OF REPORT ~*

“F, Amount Transferred from Affiliated Business T1'eaSl:|'y (BushzessEnh‘b' Committees ONLH_{-' S

Date of Receipt [5 this transaction associated with an Yes  Ifves, list Event# Amount
event reported in Section L1? No

Date of Receipt I5 this transaction associated with an Yes Ifyes, list Event# Amount
event reported in Section 117 No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Bvent # Amount
event reported in Section 117 No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event ! Amount
event reported in Seetion £.17 No

*TOTAL SECTION F

G. .'-Amdli'l:it Tra li_s”t.'er:"'é.d'fl;oni Af'ﬁli.a't'é_d Lﬁﬁor Union. or Otl.le"r Oi;g.'éiiizati.dn. 'I‘ré:-;l'sui'y. '(O}ga}}iz&dbn"C;d::i:i:frteé;v'.0.1"\:’[.:Y) o

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

. TOTAL SECTIONG.. -

© H. Personal Funds of the Candidate Reccived this Period (Cadidate Conmittees ONLY) -

Pate of Receipt Method of payment: Anmount

OCash O Personal Check O Credit/Debit Card

Date of Receipt Metkod of payment; Amount
OCash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment; Amount
OCash O Personal Check O Credit/Debit Card

Date of Recelpt Method of payment: Amount
OCash O Personat Check O Credit/Debit Card

" TOTALSECTIONH

oy A'_l'lb'ﬁynibl'l's' Contrlbutmns L

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,




SERCTORM 20 I. MONETARY RECEIPTS (SECtIOIIS A—K) Page 7 of 17
NAME OF COMMITTEE (Pravide Complete Name as Registered with Filing Repository) \ TYPE OF REPORT . '

b Interest from Debasité in Authorized Accounts

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

 TOTAL SECTIONJ -

K.M:scellaneousMonetary RecenptsnctConmderedContrlblltlons i

Name Date of Transaclion Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount fteceived
Street Address City State Zip Code

Desciiption

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

Deseription

Name Date of Transaction Amount Reeclved
Street Address City State Zip Code

Description

 TOTALSECTIONK

TSUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

‘Total Loans Received this Period (Scetion D)

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

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

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

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

Total Miscellancous Monefary Recclpts not Considered Contributions (Section K) +

s L Total uf Othel Monetary Recelpts
(Add S cctmns D tllmugh K} (Fnter toraf on Line 15, Column A of Summary Page Totals}




SLEC YOI 20 II. EVENT ACTIVITY (Sections I.1—L5) Page ol 17

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

Maturo far Mayor 2015 April 10 Filing

R T UL, Event Information ' o T

%;}3‘!}%‘.6 ot Letter Description Was this a fundraising event?
3/25/15 a Kick-Off Ad Book Fundraiser ®ves ONo
Location:  Street Address City State Zip Code

383 Main Street East Haven cT 06512

Subpart 1; (Al Conmittees)

Was this event hosted at a personal residence? {DYes (ifyes, go to Section L5 In-Kind Donations not Considered Confributions
Associated with a House Party and complete required information for any
purchases made by host{s) for food, beverage and invitations,)

@No

Did this fundraiser include goods or services donated by a business entity () Yes (fyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
®No
Was this fundraiser a tag sale, auction, or other sale of donated ileins Oes (Irves, enter Total Receipts here.)
with purchases from an individual of up to $100? ® JR— .
No

Subpart 20 (Party Comnmittees, Municipal Candidates and Political Conmmittees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a (® Yes (Ifves, go 1o Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)

OnNa

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass Oes (If ves, enter Total Receipts here.)

gathering held within the state with this fundraiser? ® $
No

Event # Descripti . L

Date of Event Letter seenption Was this a fundraising event?
Dves Owo

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? D Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations,)

OnNo

Did this findraiser include goods or services donated by a business entity {0 Yes (Ifves, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007 and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items {DYes (Ifves, enter Total Receipts here.)
with purchases from an individual of up to $100? — S

O No

Subpart 2: (Party Connmittees, Municipal Candidates and Political Commiitees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (fyes, go to Section L3 Purchases of Advertising Space in & Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)

O No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass {OYes (ifyes, enter Total Receipts here.) $

gathering held within the state with this fundraiser? o
No

'SUBTOTAL Section Li-Subpart I (Al ¢;;;;.;;_.“;};e;;5_f.{1*;&e;s_'i;&Eei"ii_é;'ﬁiaﬁif“s';.ie-_ﬁf_ﬁp_iih’té@tiii;'em_sj;'

.Llh-»Subpart 3 (Tomf Commmear ONLI?_.-.-
= Th_is___Page._-‘

' SUB TOTAL Sectio
:Total Rccelpts from I‘ ood Pm chases

TOTAL of addmonal Seclmn LI Pagcs'::'

TOTAL OI‘ ALL RECEIPTS I‘ ROM SMALL PURCHASES
(Emer total on Line 164, Colunit A of Snmmnn' Page Tamls)




sy II. EVENT ACTIVITY (Sections L1—LS5) Posed ol 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

‘I 'NAME OF COMMITTER (Pm.w‘d'c k.'.a.m;:;fc.'e. Name as Registered with Filing Repository)

TYPE OF REPORT ©- -

Apr:l 10 Flhng

Maturo for Mayor 2015

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

Name of Purchaser

See attached schedule of business donors. Total at bottom of page,

Purchase Made By:
O Business Entity O Other
O Individual/Sole Proprietorship

Street Address City

State Zip Code

Dhate Received Event # Aggrepate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Namie of Purchaser

Purchase Made By:
(O Business Entity Q) Other
o Individual/Sole Proprietorship

Street Address City

State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Parchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
o Business Entity O Other
O Individual/Sole Proprietorship

Street Address City

State Zip Code

Date Received Event# Appregate Purchases for All Events

Amount of Program Ad Purchasc Amount of Sign Purchase

Name of Purchaser

Purchase Made By

(O Business Entity (O Other
(O mdividual/Sele Proprietorship

Street Address City

State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Nami¢ of Purchaser

Purchase Made By:
O Business Entity (O Other
(O mdividual/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

SUBTOTAL Section L3 Total Purclses of Advertising in Progran Book — This Page

'l{)TAL OI‘ ALL I’URCIIASES 01" ADVERTIS}\'G N A PROGRA\I BOOK 01 ON A SIGI\ $8,925.00
S R : ~{Enter fotal en Line 1 6, Colwmn A of Sunuary Page Totnls}] ” 77"




SEEC FORN 20
Hevhed Jinnazy {15

IL EVENT ACTIVITY (Sections L1-—LS5)

Page 9 of 17

Per Public Act 11-48, offective 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 COMMITTEL (Provide Complete Name ns Regisiered with Filing Repository)

TYPE OF REPORT

Maturo for Mayor 2015

April 10 Filing

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

Mame of Purchaser

Purchase Made By:

it i Enti
AF. Forbes lusiness Entity (] Other
[ Individual/Sole Proprictorship
Sweat Addrass City State Zip Cade
34 Columbus Avenue East Haven CT 06512
Date Recgived Event Apgrepate Purchases for A Events Amount of Program Ad Purchase]  Amount of Slgn Purchase
3/13/15 032515a $250.00 $250.00
Nate of Pur¢haser Purchase Made By:

Advanced Appraisal Associates, LLC

Business Entity 3 Other
0 Individual/Sole Proprictorship

Strect Address

377 Main Street

City

West Haven

Swate Zip Code
CT 06516

Daig Received Even # Aggregate Purchases far All Events Amount of Propram Ad Parchase|  Ameunt of Sign Purchase
2/18/15 032515a $250.00 $250.00
Name of Purchaser Purchase Made By:

AFB Management

Dusiness Lintity [ Other
L[] individual/Sole Proprietarship

Street Addrass

622 Clinton Avenue

iy

Bridgeport

Siate Zip Code
CT 06605

Date Received Event #

3/24/15 032515a

Apprepate Purchases for All Bventy

$250.00

Amount of Prepram Ad Purchase

$250.00

Amouat of Sign Purchase

Mame of Purchase?

Purchase Mode By:
Busingss Emity [0 Other

Antollino & Angelo
[ Individual/Sole Proprictorship
Streat Address City State Zip Code
274 Hemingway Avenue East Haven CT 06512

Date Recaived Event #

3/6/15 032515a

Apgrepate Purchases for All Events

$250.00

Amount of Program Ad Purchase

$250.00

Amount of Sign Purchase

Nama of Putchaser

Attorney Christine Ciociola

Purchaze Made By:
‘[ Business intity  [1] Other
{& Individual/Sole Praprictorship

Street Address City State Zip Coda
150 West Main Street Branford CT 06405

Date Recelved Event # Apregate Purchases for Al Bvents Amount of Program Ad Purchase|  Amount of Sign Purchase
3/25/15 032515a $50,00 $50.00

SUBTOTAL Scetion L3 Total Purchases of Advertising in Program Book — This Page

$1050.00

SUBTOTAL Sectlon La Total Purchases of Advertising on a Sign — This Page

TOTAL of addittonal Section La Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
{Enter total on Line 16¢, Column A of Summary Page Totals)




SEEC FORM 20

Hivhed S urty 1013

I 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 small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEL (Provide Complete Name as Registered with Filing Reposttory} TYPE OF REPORT
Maturo for Mayor 2015 April 10 Filing

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

Name of Purchaser

Baxter Properties

Purchase Made By:
&X] Busingss Entity (] Other
] individuat/Sole Proprictorship

Street Address

City
East Haven

State Zip Code
CT 06512

83 Main Street
Date Received o Event #

2/16/15 032515a

Aggregﬁte Puschases for All Events
$250.00

Amount of Program Ad Purchase

$250.00

" Anwount of Sign Purchaso

Name of Purchaser

Big Prints - Mark Azzolina

Purchase Made By:
[ Business Lintity [ Other
@& Individuai/Sole Proprictorship

Strest Address City State Zip Code
15 Baer Circle, Unit B2 East Haven CT 06512

Date Received Evant # Apgregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Slgn Purchase
3/18/15 032515a $50.00 $50.00

Name of Purchaser

Cherry Hill Construction

Puwrchase Made By:
Business Entity L[] Other
[J Individual/Sole Proprictorship

Strear Address

51 Ciro Road

City
North Bran

ford

State Z!p Code
CT 06471

Prate Recgived Eveat #

3/6/15 032515a

Apggregate Purchases for All Events

$250.00

Amount of Program Ad Purchase

$250.00

Amount of Slgn Purchase

Nama of Putchaser

Purchase Mede By:
Business Entity 13 Other

City Carting
[ individual/Sole Proprictorship
Street Addrass City State Zip Code
8 Viaduct Road Stamford CcT 06907
Date Recelyed Event # Agpregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase
3/18/15 032515a $250.00 $250.00

Name of Purchaser

Coldwell Banker - Lauren Freedman

Purchase Made By:
[ Busingss Batity
Individual/Sole Proprictorship

[ Other

Streat Address City State Zip Code
1064 Main Street Branford CT 06405

Date Received Event # Apgregate Purehases for Al Events Amount of Pregram Ad Purchase|  Amount of Sign Purchase
2/10/15 032515a $50.00 $50.00

SUBTOTAL Secetion L Total Purchases of Advertlsing in Program Book — This Page

$850.00

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

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16¢, Cotumn A of Summary Page Totals)




SERC FORM 20
Ravivet Sinaay b4

IL EVENT ACTIVITY (Sections L1—L5)

Papeof 17

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

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

TYPE OF REPORT

Maturo for Mayor 2015

April 10 Filing

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

Name of Purchaser

Country Disposal Services, LLC

Purchase Made By:
Business Bntity [ Other
£ individuat/Sole Praprietorship

Street Address City State Zip Code
P.0, Box 2009 North Haven ) 06473

Date Recelved Event Apgrepate Purehases for All Events Amount of Program Ad Purchase| Amount of Slgn Purchase
3/18/15 032515a $125.00 $125.00

Namw of Purchaser Purchass Mede By

Country Portables, LLC

Business Entity [ Other
1 Individuai/Sole Broprictorship

Steeet Address City State 2Zip Code
P.0. Box 2009 North Haven CT 06473

Date Received Byent # Aggregate Purchases for All Bvents Amouni of Progiram Ad Purchase|  Amount of Sign Purchase
3/18/15 032515a $250.00 $250.00

Name of Purchaser

McDermott Auto Group

Purchase Made By:
Business Entity [ Otier
03 Individual/Sale Proprietorship

Street Address
655 Main St reet

City
East Haven

State Zip Code
CT 06512

Date Recelved Event # Aparegate Purchases for AU Events Amopunt of Propram: Ad Purchase|  Amount of Sign Purchase
2/5/15 032515a $250.00 $250.00
Name of Purchaser Purchase Made By:
i 3 i ‘nti
DFG Electric Business Eatity [ Other
(] individuat/Sole Proprictorship
Stroet Address City Stata Zip Coda
218 Foxon Road East Haven CT 06513
Date Recelved Event # Agpregate Purchases for All Eveats Amount of Program Ad Purchase Amount of Sign Purchase
3/6/15 032515a $250.00 $250.00
Name of Purchaser Purchase Made By:

Durant, Nichols, Houston, Hodgson & Cortese-Costa

Business Entity {2 Other
[l Individual/Sole Proprictorship

Street Address City State Zip Code
1057 Broad Street Bridgeport CT 06607
Date Received Event # Aggregate Purchases for AN Events Amount of Program Ad Purchase Amount of Sign Purchase

3/13/15 032515a $250.00 $250.00

SUBTOTAL Seetion L3 Total Purchases of Advertising in Program Boek — This Page

$1125.00

SUBTOTAL Sectlon L3 Tatal Purchases of Advertislng on a Slgn — This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
{Enter total on Ling 16¢, Column A of Summntary Page Totals)




SEEC PORM 24

Hishel A1 eary 13 I1. EVENT ACTIVITY (S-ectiﬁlls LI—LS)
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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 QF COMMITTEE (Provide Complets Nere as Registered with Filing Repository}

'FYPE OF REPORT

Maturo for Mayor 2015

April 10 Filing

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

Name of Purchasss

East West Productions

Parchase Made By
Business Entity [ Other
0 individual/Sole Praprietorship

Street Addrass

P.0. Box 120597

City
East Haven

State Zip Code
CT 06512

Date Received Eventd

2/15/15 032515a

Aggrepate Purchases for AH Events
$250.00

Ameunt of Program Ad Purchase|  Amount of Sign Purchase

$250.00

Name of Parchaser

Extreme Paving & Sealing, L1.C

Purchase Made By!
[ Business Entity [ Other
O Individual/Sote Proprictorship

Street Address City State Zip Code
P.0. Box 120545 East Haven CT 06512

Date Received Event # Aggregate Purchzses for All Events Amount of Propram: Ad Purchase]  Amount of Sign Purchase
3/25/15 032515a $250.00 $250.00

Nate of Purchaser Purchase Made By:

Gesmonde, Pietrosimone, & Sgrignari, LLC

Business Entity {1 Other
[ individual/Sole Proprictorship

Stract Address City State Zip Code
3127 Whitney Avenue Hamden CT 06518

Date Recelved Event # Agpregate Purchases for All Evaats .| Amount of Pragram Ad Purchase|  Amount of Sign Purchase
3/6/15 032515a $250.00 $250.00

Name of Purchager Purchase Made By:

Hardware Boys, LLC

Business Lntity [ Other
[ individual/Sole Proprictorship

Street Address City State Zip Code
540 Main Street East Haven CT 06512
Date Received Evzat # Agpregate Purchases for All Events Amount of Pragram Ad Purchase|  Amount of Sltn Furchase

3/6/15 032515a $250.00 $250.00
Name af Puschaser Purchase Mede By:

Iovanne Funeral Home, Inc.

Business Lntity [ Other
(] Individual/Sole Proprictorship

Streat Address

11 Wooster Place

City

New Haven

State Zip Code

CT 06511

Rate Received Event #

2/5/15 0325152

Agpregate Purehases fiw Al Events

$250.00

Amount of Program Ad Purchase|  Amount of $ign Purchase

$250.00

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

$1250.00

SUBTOTAL Sectlon L3 Tatal Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
{Enter total on Ling I6¢, Cotumn A of Susmmary Page Totals)
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IL EVENT ACTIVITY (Sectlons L1—L5)

Page 9 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

NAMIE OF COMMITTER (Provide Compleie Name es Registered with Filing Repasitory}

TYPE QF REPORT

Maturo for Mayor 2015

April 10 Filing

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

Name of Purchaser

J.M.G & L.C.S. Whitney Management Co.

Purchass Mada By
Business Entity €] Other
£ Individual/Sole Proprictorship

Btreet Address City Stale Zip Code
3127 Whtiney Avenue Hamden CT 06518
Date¢ Received o Even # Aggregate Purchases for All Events Amount of Program Ad Purchase * Amount of Sign Purchase
3/6/15 032515a $250.00 $250.00
Name of Tirchaser Putchase Made By!
, [ Business linti [ Other
Kolb & Associates - v . .
[ Individual/Sole Proprictorship
Street Addeess City State Zip Code
49 High Street East Haven CT 06512
Date Received Everit # Apgregate Parchases for All Bvents Amount of Program Ad Purchase|  Amount of Slgn Purchase
2/4/15 032515a $250.00 $250.00

Name of Purchaser

Landmark Architects, PC

Purchase Made By:
Business Bntity [ Other
[ Individual/Sole Proprictorship

Street Addrese
64 Thompsong Street, A107

City
East Haven

State Zip Code
CT 06513

Pate Received Event # Appregate Purchases for All Bvents Amount of Program Ad Purchase Amount of 8lgn Purchase
3/6/15 032515a $175.00 $175.00
Name of Purchaser Purchase Made By:
. %] Busincss Linti
Levitsky & Berney [® Busincss Entity £ Other
1 Individual/Sole Proprictarship
Street Address City State Zip Code
100 Bradley Road Woodbridge CT 06525
Date Recelyed Lvent # Apgpregate Purchases for AH Events Amount of Program Ad Purchase Amount of Sign Purchase
3/5/15 032515a $250.00 $250.00
Name of Purchaser Purchase Made By:

Loughlin Fitzgerald

Lusiness Entity [ Other
[ ndividual/Sole Proprictorship

Streat Address City State Zip Coda
150 South Main Street Wallingford CT 06492

Date Received Event # Aggregate Purchages for All Events Amount of Program Ad Purchase|  Amount of §iga Purchase
2/24/15 (032515a $250.00 $250.00

SUBTOTAL Section L3 Total Purchases of Advertising in Program Boek — This Page

$1175.00

SUBTOTAL Section 1.3 Total Purchases of Advertising on a Sign — This Fage

TOTAL of additional Section L.3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
{Enter total on Line 16¢, Column A of Summary Page Totals)
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1L EVENT ACTIVITY (Sections L1—L5)

Page % 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 COMMITTEE (Provide Complere Name as Registered with Filing Repository) TYPE OF REPORT
Maturo for Mayor 2015 April 10 Filing

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

Name of Purchaser

LouMark, LLC

Purchase Made By:
Business Entity  [] Other
[] Individual/Sole Proprictorship

Street Address City State Zip Code
218 Foxon Road East Haven CT 06513
Date Reszived Event # Aggregate Purchases for A Events Amount of Program Ad Parchase|  Amount of Sign Purchase

3/6/15 032515a $250.00 $250.00
Name of Purchaser Purchase Made By:

Luchs Consulting Engineers

Business Entity (0 Other
O Individual/Sole Proprictorship

Street Address City State Zip Code
89 Colony Street Meriden CT 06451

Date Reeived Bvem # Apggregate Purchases for All Events Amount of Propram Ad Purchase|  Amount of Sign Purchase
3/12/15 032515a $250.00 $250.00

Name of Purchaser Paurchase Made By:

Lynch, Traub, Keefe, & Errante

Busingss BEngity [ Other
[] Individual/Sele Proprictorship

Streat Addness

52 Trumbull Street

City
New Haven

State Zip Code
CT 06510

Date Recelved Event #

3/16/15 032515a

Appregate Purchases for All Byents

$250,00

Amount of Program Ad Purchase

$250.00

Amaount of Sign Purchase

Nare of Purchaser

Minuteman Press

Purchase Made By:
Business Entity [ Other
O individual/Sole Proprictorship

Streat Address City State Zip Code
330 Main Street East Haven CT 06512

Date Recelved Event # Agoregate Furchases for Al Events Amount of Program Ad Purchase]  Amount of Sign Purchase
3/20/15 032515a $250.00 $250.00

Name of Purchaser

Mona 6, LLC d/b/a The Rib House

Purchase Made By:
Business Entity [ Other
[} Individuat/Sole Proprictorship

Strear Address City State Zip Coda
16 Main Street East Haven CT 06512
Date Reeived Event # Agprepate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase

3/25/15 032515a $250.00 $250.00

SUBTOTAL Section 1.3 Total Purchases of Advertising in Program Book — This Page

$1250.00

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

TQTAL of addilonat Sectlon L3 Pages

TOTAL OF ALL PURCHASES OF ARDVERTISING IN A PROGRAM BOOK or ON A SIGN

_{Bnter total an Line 16¢, Coluncn A of Summary Page Totals)
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II. EVENT ACTIVITY (Sections L1—LS5)

Page 9 of 17

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

NAME QF COMMITTEL (Provide Complers Nome ns Registered with Fiting Repository) TYPE OF REPORT
Maturo for Mayor 2015 April 10 Filing
L3. Purchases of Advertising In a Program Book er on a Sign
Name of Purchaser Parchase Made By:
Busi Linti Othy
P&R Insurance Concepts Wi Businoss ntity [ Other
£] individual/Sole Proprietorship
Straet Addross City State Zip Code
4133 Whitney Avenue Hamden cT 06518
Dae Received Lvent # Aggregate Purchases for Alt Bvents Amount of Program Ad Purchase|  Amount of Sign Purchase
3/19/15 032515a $250.00 $250.00

Name of Purchaser

'Pullman and Comley

Purchase Mads By:

Business Bntity {1 Other
O Individual/Sole Proprictorship

Street Addrass

90 State House Square, #13

City
Hartford

State

CT

Zip Code
06103

Date Received Eyent # Apgregate Purchases for All Bvents Amount of Program Ad Purchase|  Amount of Slgn Purchase
2/19/15 032515a $250.00 $250.00

Name of Purchaser Puschase Made By:
Realty World Clayton Hufi".m Eaity D‘Oﬁml

[ Individual/Sole Proprictorship

Streat Address City State Zip Code
75 Main Street East Haven CT 06512

Date Recglved Event # Apgregate Purchases for All Evemts Amount of #ropgram Ad Purchase|  Amount of 8ign Purchase
2/20/15 032515a $175.00 $175.00

Name of Purchaser Purchase Made By:

Silver Sands Beach and Tennis Club

Busincss Latity
3 Individual/Sole Praprictarship

) Other

Street Address

640 Silver Sands Road

City

East Haven

State

cT

Zip Code

06512

Date Received Event#

3/12/15 032515a

Agpprepate Purchases for All Events

$250.00

Amount of Program Ad Purchase
$250.00

Amount of Sign Purchase

Namg of Purchaser

State Marshal William Illingworth

Purchase Made By:

O Business Entity
B individual/Solc Proprictorship

O Other

Street Address

175 South End Road, C-21

City

East Haven

State

cT

Zip Code

06512

DPate Received Lvent #

3/11/15 032515a

Aggrepate Purchages for All Events

$50.00

Amount of Program Ad Purchase

$50.00

Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Adverfising in Program Boek — This Page

$975.00

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

TOTAL of additlonal Section L1 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
{Enter total on Line 16¢, Column A of Swmmary Page Totals)
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1I. 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 small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTELR (Provide Coniplere Name as Registered with Filing Repository)

TYPE OF REPORT

Maturo for Mayor 2015

April 10 Filing

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

Name of Purchaser

Total Plumbing and Heating

Purchase Made By:
Business Entity 7] Other
0 individualiSole Proprictership

Street Address City Stala Zip Code
117 0ld Foxon Road East Haven CT 06513
Date Received Event# Agaregate Purchases far Al Events Amount of Program Ad Purchase|  Amount of Sign Purchase

3/3/15 032515a $250.00 $250.00
Nama of Purchaser Purchase Made By:
Business Enti [ Other
Trash Master, LLC . . v , .
O Individual/Sole Proprictorship
Strest Address City State Zip Code
P.0.Box 120628 East Haven CT 06512
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
2/17/15 032515a $250.00 $250.00

Name of Purchaser

East Haven Food Enterprises, Inc. d/b/a Twin Pines

furchase Made By:
Business Entity L1 Other
[ Individual/Sole Proprictorship

Street Address City State Zip Code
34 Main Street East Haven CT 06512
Date Received Event# Aggregate Purchases for All Events Antount of ¥rogram Ad Purchase|  Amount of 8ign Purchase

3/5/15 032515a $250.00 $250.00
Name of Purchaser Purchase Made Dy:
W.. Dornfeld Co,, Inc. Business Entity {1 Other
O individual/Sole Proprietarship
Street Addrass City State Zip Coda
78 Saltonstall Parkway East Haven CT 06512
Datg Received Event# Apgregate Purchases for A Events Amount of Program Ad Purchase[  Antount of Sign Purchase
3/11/15 032515a $250.00 $250.00
Name of Purchaser Purchase Made By:
Zullo and Jacks, LLC (% Business Entity {1 Other
[} Individual/Sole Proprictorship
Streat Addreys City State Zip Code
83 Main Street East Haven CT 06512
Date Received Event # Apgregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Siga Purchase
2/16/15 032515a $250.00 $250.00

SUBTOTAL Scetion L3 Total Purchases of Advertising in Program Book — This Page

$1250.00

SUBTOTAL Section L3 Totat Purchases of Advertising on & Sign — This Fage

TOTAL of ndditional Section L3 'ages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
{Enter total on Line 16¢, Column A of Sunimary Page Totals)




G20 IT. EVENT ACTIVITY (Scctions L1—LS5) Fage [0of 17

NAME OF COMMITTEE (Provids Complete Name as Registered with Filing Repository) - | TYPE QF REPORT

L4, In-Kind Donations Not Considered Contributions -

Mame of Donor

Street Address City State Zip Code
Donation Given By: Deseription of Donation Fair Market Value of Donation
(O Business Eatity

O Individual Date Received Fvent # Aggrepate Value for this Event

O Sole Proprietorship

Name of Donor

Strect Address City State Zip Code
Denation Given By: Description of Donation Fair Market Value of Donation
{DBusiness Entity

OInd ividual Date Received Event # Aggregate Value for this Event

{O)Sole Proprietorship

Name of Donor

Street Address City State Zip Code
Doration Given By: Deseription of Donation Fair Market Value of Donation
(O Business Bntity

O individual Date Received Byvent # Aggregate Value for this Event

o Sole Proprictorship

Name of Donor

Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
O Business Entity

Q individual Dats Received Event # Aggregate value for this Event

O Sole Praprietorship

" SUBTOTAL Section Li— This Page

;rQ_’i.‘Ai,.6'_f:e_;_;_1;fuﬁt_isi.njal.ﬁsé_c'_i_iﬁqtif_l;_% }lf_.agési' |

: TOTAL OF ALL IN-KH\D DO]\ATIO\S \‘OT CONSIDERED COI\TRIBUTIONS
"o (Ender total on Line 21, Colnumn A of Sunnnary Pnge Tofals)




SEEC homye II. EVENT ACTIVITY (Sections L1—L5) Page Lol 17

NAME OF COMMITTEE (Frovide Complete Name as Registered with Filing Reposttory) TYPE OF REPORT

L5, In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host Is this event supporting more than one candidate or
committes? ) Yes (O No
Ifyes, complete Itemimtion in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Agpregate Value of this Event—all hasts Aggregate Value of all Events-—=his host'candidate

Name of Host Ts this event supporting more than one candidate or

committee? (O Yes O No
If res, complete Hemization in Addendam L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event# Aggrepate Value of this Event—all fiosis Apgregate Value of all Events— s hosticandidate

Name of Host Is this event supporting more than one candidate or

commitiee? OYes (O No
If ves, complete Itemization in Addendum LS

Street Address City State Zip Code
Deseription of Donation Iair Market Value of Donation
Cvent# Agegregate Value of this Event—all Jiosts Aggregate Value of 21l Events—Jils host/candidate

Name of Host Is this event supporting more thar one candidate or

committee? (D¥es (ONo
Ifyes, complete Itemization in Addendum LS

Street Address City State Zip Code
Deseription of Denaticn Fair Market Value of Donation
Eveni # Apgregate Value of this Event—all frosts Aggregate Value of all Events-—his host/candidate

SUBTOTAL Section 1.5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Colummn A of Sununary Page Totals)




Page 12 of 17

AEECLONNI 0 I, NONMONETARY RECEIPTS (Sectlons M—O0)

m::;;;z::; COMMITTEE {Provide Complete Name as Reglsteraid w ith Filiig Repository) TYPE OF REPORT
M. Tn-Kind Contributions
Name
Street Address City State Zip Code
Type of contributor: (})ommiuee Date Received Aggregate Contributions Description of In-Kind Centribution

Oind:‘vidual / Sole Proprietorship OOlher

If contribution is in excess of $400 to a candidate for a chief exccutive officer of a mumicipality,

Is contributor a lobbyist, spouse, Yes . ) . : . \ . S .
or dependent child of a lobbyist? No daes contrbutor or business he/she is associated with have a contract with sm_d municipality Fair Market Value
valued at more than $5,0007 OYes ONo of this Contribution
Is this contribution associated with an Yes [ Is contributor a principal of a state contraclor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Name
Street Address City State Zip Code
Type of contributor: @ommiﬂee Date Received Aggrepate Confributions Desciption of In-Kind Contribution
(JIndividual / Sole Proprietorship QOother
s contributor a lobbyist, spouse. Yeg| [ contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a ],obbyist’)? No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes ONo
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govemnment the contract is with: O Executive OLegislalive
Name
Street Address City State Zip Code
Date Received Aggregate Contributions Description of In-Kind Contribution

Type of contributor: OConmlittee
O individual 7 Sole Proprietorship OOther

Is contributor a lobbyist, spouse, ves| [If contribution is in excess of $400 10 a candidate for a chief 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 $5,0007 O Yes O No
[s his contribution associated with an Yes | Is contributor a principal of a state contractor of prospective state contractor? Yes
gvent reported listed in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive OLegisIativc

; G SUBTOT;\:L'S.éc'liun'M: .' 'i‘iiis P.ag'é"':_:

s TOTAL of addltlonaE Section M Pages"'

T TAL Ol" ALL _IN-KIND CONTRIBUTIONS {Emer (om! on I.l'ue 23, ('ahmmA ofS:mrmrfrJ Page Torals)

" N. Refundable Deposit to Telephone Company. =~ -

Last Name of Individual First M Date Deposit Made
Residertial Street Address City State Zip Code
Amount of
Deposit
Wame of Telephone Company
Street Address Cily State Zip Code

i TOTAL SECTION N .{I_:‘r}.rér_"tb'mf 61}_L}:r'é' 24, Colmirﬁ A of Suniiary Pn‘éé:Tomls)




Per Public Act 11-48, effective Jonuary 1, 2012 committees ore no longer required to itemize receipt of orgenlzation expenditures from Leglslative Leadership, Legislative Coucus or Porty Committees. Sectlon O removed.

SEEC FORM 20

Bevised Jasyary 1938

IV. I EXPENDITURES (Sectmns P-—T)

Page 13 o 17

‘NAME OF COMMITTEE (mede (‘ampn'vre Nanie s Registered with .ang Rupas.lfoo g

| TYPE OFREPORT.

Maturo for Mayor 2015 pri! 10 Fthng
T T ExpemcesPaid by Committes
Namg of Payee Date of Payment Method of Payment;
h -
Joseph Zullo 2/21/15 @ Check# 1003 _
QO pebit card  QEFT
Street Address City State Zip Code
28 Ozone Road East Haven T 06512
Purpose ef Expenditure | Description Event # Amount
(by cede) . .
RCW Reimbursement to cormm. worker - Website n/a 143.88
E}g;‘}g‘:;;j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below" Is checked)
O None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) Org'mlmllono A O B O C O D
Name of Payee Date of Payment Method of Payment:
Check # 1001
Joseph Zullo 2/21115 @ T~
O pebit card QFFT
Street Address City State Zip Code
28 Ozone Road East Haven cT 06512
Purpose of Expenditure | Description Event # Amount
(by code) .
Reimbursement to comm. worker - Stamps n/a 143.50
E:;‘_\'Pef;‘iﬂ;lﬁ # Type of Expenditure (Fentization it Addendum P Required nitless “None of the below Is checked)
applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought {in-kind contribution) O Organizmiono,\ Os OC Onb
Name of Payee Date of Payment Method of Payment:
3 <# 1002
Joseph Zullo 2/21/15 @ Cieekc #1002
O pebit card O EFT
Street Address City State Zip Code
28 Ozone Road East Haven cT 06512
Purpose of Expenditure Description Event # Amount
(by code) .
RCW Reimbursement to comm. worker - Paper, Envelopes, Ink n/a 201.98
g;pﬂ}fil;fj # Type of Expenditure (Htemizatlon in Addendun P Required unless “None of the below" is ehecked)
applicable,
O None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement seught (in-kind contribution) O Organizatior ) A OB O cO b
Name of Payee Date of Payment Meibod of Payment:
Big Prints - Marketing 101, LLC 3/25/15 Q Checkii_____
® Debit Card () EFT
Street Address City State Zip Code
15 Baer Circle East Haven CcT 06512
Purpose of Expenditure Description Event# Amount
{by code) . . . .
A-SIGN Promotional signs as decoration for 3/25/15 fundraiser 32515a 260.56
?}Pﬂ;ﬂﬁ # Type of Expenditare (ftemizadion in Addendum P Required unless “None of the below* Is checked)
if epp

None of the below )
Coordinated with reimbursement sought (joint expenditure) O Independent

O Orgqmzatmn

)B Oc b

O Coordinated without reimbursement sought (in-kind cumnhuhon)

: -:SUB’I‘O'l_AL Secuonr e|749.92

s;_l';faje__cfnu_n_r"'lfzi_géj_'s_"ﬂ 5,765.88

:';_'_I'OTAL OF ALL EX?ENSES PAID BY COMMiTTEE 6515.78




Per Public Act 11-48, effective Januory 1, 2012 commitiees ore na Jonger required to itemize receipt of erganization expenditures from Leglstative Leadership, Legislative Caticus or Party Committees. Secton O removed.

SEEC FORM 20

Revbed Janaary 2915

IV. K EXPENDITURES (Sect:ons P—T)

NAME OF COMMITTEE' ‘(Provids Complere Nawme a Registeredw ith i Jhng Reposuor) 3

TYPE OF REPORT -

Page 13 017

Maturo for Mayor 2015 April 10 Filing
Name of Payee Date of Payment Method of Payment;
Minuteman Press 3/25/15 83?}‘: « O
ebit Car T
Street Address City State Zip Code
330 Main Street East Haven cT 06512
S:zrposde )Of Expenditure Deseription Event # Amount
y code; L
PRNT Ad Book Printing for 3/15/15 event 32515a 369.20
5}3:}3{“(::}3 # Type of Expendioure (Itemizatlon in Addendum P Reguired 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) Organiza atiokA O OcO o
Name of Payee Date of Payment Methed of Payment:
. Q Check#_
Party Clty 324715 ® pebit Card OEFT
Strect Address City State Zip Code
854 West Main Street Branford cT 06405
Purpose of Expenditure Description Event # Amount
{by code) .
R Balloons for fundraiser 32515a 67.61
}"}Pﬂ;’dllﬁ‘j # Type of Experditure (Femization in Addendum P Requtired unless “None af the below™ Is checked)
i applicable,
@ None of the below
O Coordinated with reimbursement sought (joint expenditurc) O Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organization{ )4 OB Oc Obp
Name of Payee Date of Payment Method of Payment:
. ’ #1004
Bistro Mediterranean 3/26/15 8 E:;?:\CTOETT
it Car i
Street Address City State Zip Code
383 Main Street East Haven T 06512
:’Gu-pz;c ())f Expenditure | Description Event # Amount
y code; .
DR Catering for 3/25/15 event 32515a 5,299.07
E}Wﬂcg‘lﬁ # Typs of Expendiuue (Memization in Addendum P Required unless “None of the below* is checked)
O
None of the below
Coordinated with reimbursement seught (oint expenditure) O [ndependent
O Coordinated without reimbursement sought {in-kind contribution) O Organimlior(\ A O B o C O D
Mame of Payee Date of Payment Method of Payment:
Citizens Bank - Deluxe Checks 2/10/15 8 Check *L—O
Debit Card EET
Street Address City State Zip Code
263 Hemingway Avenue East Haven T 06512
Ru:pos; ;)f Expenditure Descriplion Event # Amount
y code
BNK Bank fees - for account (checks) n/a 27.25
?;ﬁ'}:iczf;‘ﬁ # Type of Expenditure (Memization in Addendum P Reguired iunless “None of the below Is checked)
if ap) 2,
@ None of the below
O Coordinated with reimbursement sought {joint expenditure) O Independent
O Coordinated without reimbursement sought (m -kind contrlbmlon) o Orgfunzatlon(} O B OcOp
; SUBTO IAL S _ction P This Page 5762.13
‘IOI‘AL of a(Iditmnal Scctlnn 273
TOTAL OF ALL EXPENSES PAID BY COMRlITTEE 651578
,515.

(Emer total on Line 19, Column A of Smmnmy Poge Toinls)




Per Public Act 11-48, effective January 1, 2012 committees ore no fonger required to itemize recelpt of ergonization expenditures from Leglslotive Leadership,

SEEC FORM 20
Revhed Januw 1S

Legislative Caucus or Porty Committees. Section O removed.

Page 13 of 17

NAME OF COMMITTE E: (Pm\ ide Compie.'e Nawe as R-.gisferea‘ with Fi Img Rl.pﬂsrl{]?j. g -

IV. E EXPENDITURES (Sectlons P—T)

TYPE OF REPORT "

Maturo for Mayor 2015

"P. Expenses Paid by Committee

April 10 Filing

Name of Payee

Date of Payment

Methed of Payment:

(if applicable}
8 None of the below

Coordinated with reimbursement sought (joint expenditure)
O Coordmated without relmbursemem sought (m kind comnbuuon)

) Independent
O Orgamzﬂtlon

A OB OcOb

Check #
Facebook.com 3/30/15 Q T
@ Debit Card OEFT
Street Address City State Zip Code
1 Hacker Way Menlo Park CA 94025
Purpose of Expenditure Description Event # Amount
(by code) A X
A-WEB Test promotional boost of posting n/a 273
E}Wgﬂzﬁj # Type of Expenditure (ffentization in Addendum P Required unless “None of the below* is checked)
ap,
None of the below
Coordinated with reimbursement sought oint expenditure) Independent
() Coordinated without reimbursement sought (in-kind contributior) Orggmzanono A00cOD
Name of Payee Date of Payment Method of Payment:
Q) Check #
® pebitcard  QEFT
Street Address Cily State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?}Pel}dil;{i # Type of Expenditure (Remization In Addendwum P Required unless “None of the below' s checked)
if applicable,
(%) None of the below
{) Coordinated with reimbursement sought  (joint expenditure) (O Independent
() Coordinated without reimbursement sought (in-kind contribrution) O organizationOs OB Oc Obp
Name of Payee Date of Payment Method of Payment:
@ Check #
Q pevitcard  OuFr
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
#}Pﬂ}dit;fj # Type of Expenditure (Temization in Addendum P Required unless “None of the below" Is ehecked)
applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O organizatio A O 8 O c O b
Name of Payee Date of Payroent Method of Payment:
O Cheek#t__
(® Debit Card (I EFT
Street Address City State Zip Code
East Haven
Puarpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Hemizatlon in Addendunt P Required unless “None of the belowis checked)

.SUBTO'l AL Sectmn P

T!us P'

e|2.73

: TO'i‘A’L ' fﬁtidifi'ouial"seéi '_'xi _I"P_ﬁg”s’ :

0.00

—

TOTAL Oi‘ ALL EXPENSES PAID BY COMMITTEE 6515.78
“E(Enter fofal on Line 19, Column A of Swinmary Page Totalg)] ™'~ ™"




SEEC TORM 20 IV. EXPENDITURES (Scctions P—T) Page 14 of 17
NAME OF COMMITTEE ‘(Provide Compiele Name as Registered with Filing Repostiory) TYPE OF REPORT
Q Campalgn Expenses Paid by Candidate .

Name of Payee (Namie of Vendor, Person or Entity who candidate patd directly) Date of Payment Ts reimbursement claimed?
Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nume of Vendor, Person or Entlly who candidate pald directly) Date of Payment Ts reimbursement claimed?
QO Yes ONo

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

(by code)

Name of Payee (Namte of Vendor, Person or Entify who candidate pald directly) Date of Payment Ts reimbirsement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by cade)

Name of Payee (Name of Vendor, Person or Entity who camdldate paid direetly) Date of Payment Is reimburseiment claimed?
Q Yes O No

Street Address City State Zip Code

Pumpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Fendor, Person or Exully who candidate patd directly) Eate of Payment 1s reimbursement claimed?
) Yes O WNo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Wame of Payee {Nawie of Vendor, Person or Entity who candldate paid directly) Date of Payment [s reimbursement claimed?
O Yes OMo

Street Address City State Zip Code

Deseription Event # Amount

Purpose of Expenditure
(by cade)

'T()TAL ol‘ addl_mnal Sectlun Q Pagcs -

o ;'f_TOTAL OF ALL EXPENSES PAID BY CANDIDATE
: (Enter total on Litie 26, Column A of Summary Page Totals)




SEEC FORM 20

Rerhed Januasy 2915

1IV. EXPENDITURES (Sections P—T)

Page 150117

NAME OF COMMITTEE ﬁ’r.o.ride. Complets Nante as Regisiered with Fr'b'ng Repé:flod’) .

TYPE OF REPORT

“R. '-.Expe'lis'es Incurred on 'Commi'tté'é Credit Cai{d )

Name of Issuing Institution

Type of Credit Card:

QOuvisa  OMasterCard ) Discover QAmerican Express (QOther:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
1{:}1}; "}iﬂ;"kﬁ # Type of Expenditure (ltemization in Addendun R Required unless “None of the below" Is checked)

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

8 Independent
Organization8 OR Qc Obp

Name of Vendor, Person or Enlity

Date of Transaclion

Street Address City State Zip Code
Purpose of Expenditure Deseription Event# Anount
(by code)

E}f}fp’;ﬂ‘;:};‘j # Type of Expenditure (f2emnization in Addendunt R Requlred unless “None of the below* iIs checked)

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

O dependent

OOrganizmionO\ Os Oc Ov

Mame of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure | Description Event# Amount
(by code)

Expenditure # Type of Expenditure (ftemization in Addendum R Reguired unless “None of the below" Is checked)

(F applicabic) ype of Expenditure {, Ee daaedinm equired Hies. oy [

8 None of the below
Coordinated with reimbursement sought (joirt expenditure}
(O Coordinated without reimbarsement sought ¢in-kind conteibution)

() Independent

OOI’g'leﬁthl)O\ OB OC OD

SUB"[OIAL Sectmn R—._lhls Page

iOlAL or addltional s" '

.T OTAL _OI' ALL EXPENSES INCURRIID ON COMMITTEE CREDIT CARD

: (Enfer lomf an I,ine 2?, Cohum: A of Summnn' Pnge Tomfs)




SEEC FORM 20
Reviscd January 1415

IV, EXPENDITURES (Sections P--T)

Page 16 of 17

NAME OF COMMITTEE {Provide Cbmp!efe Nawe as Registered with Filing Rn'pbsifor}ﬂ

{TYPE OF REPORT

S, Expenses Incurred by Committee but Not Paid During this Perfod -

(O Independent

O OrgzlnizationO\ O Q¢ Obp

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

Namg of Creditor Date Tncurred

Street Address City State Zip Code
Purpose of Expenditure | Description Ewent# Amount Incurred
(by code) (Estimate or Actual)
?\Pef}dit;,ﬂj # Type of Expenditure (ftemization in Addendum 8 Required nnless “None of the below® is checked)

if applicable,

Natue of Creditor

Date Incurred

(O Independent
O GrganizationTy (OB OC OD

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

8 None of the below

Street Address City State Zip Code
Purpose af Expenditure Deescription Event # Amount Incurred
(by code) (Estimate or Actial)
Expendituse # Type of Experdituce (emtzation in Addendum S Reguired unless “None of the below* is checked)

Af appiicable) vpe of Expendituce (femization tn Addendum 8 Reguired unless “None of the below" Is checke

Name of Creditor

Date Incurred

(O Independent

O omganizationCn OB O OD

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

Steeet Address City State Zip Code
Purposc of Expenditure Description Event # Anwount Tneurred
(by code) (Estimate or Actiolf
g;gp‘;’;ﬂ:]‘;’;j # Type of Expenditure (emization in Addendim 8 Required unless “None of the below* Is checked)

SUBTOTAL Section S-This Page

TOTAL OF ALL EXPENS

1T()TAL OF ALL FM’L\SRS I\CURRFD BY CO‘\I\IITTEE BU ‘\IOT P;\ID
~{Enfer tofal on ‘Line 28a, Column A'of Smnmdry Page Toinls).




SEEC FORM 20

Brvieed Fanuwry 1915

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE '(P.ms'r'c'ie' Cé:i&}l‘ele Name as Régiﬂzred with Filing R?pdriléoj S

TYPE OF REPORT .~

T, Htemization of Reimbursements and Sccondary Payees

Date of Payment to Vendor,

Last Name of Worker/Consultant First MI s
Person or Entity
Zullo Joseph H 2/21/15
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Commnittee Worker/Consultant as
. reported in Section P:
Yahoo Webhosting ® Check# 1000 ) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committes Worker/Consullant City State Zip Code
701 First Ave Sunnyvale CA 94089
Purpose of Expenditure Description Event # Amount
(by code) . . ;
WEB 1 Year of Hosting for Site, and Domain n/a 143.88

Expenditure #
(if applicable)

Type of Expenditure (ftentization In Addendum T Reguired unless “None of the below* is checked)

None of the below

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

Olndependento O OC 0O

OOrganizmion:o A OB oC oD

Last Name of Worker/Consultart First MI Date of Payment to Vendor,
Person or Entity
Zullo Joseph H 2/2/2015
Name of Vendor, Person or Ertity Paid by Committee Worker/Consultant Payment to Reimburse Commiltee Werker/Consultant as
) reported in Section P:
U.S. Post Office @® Check #1001 O Debit Card (O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consullant City State Zip Code
Trolley Square Station Fast Haven a 06512
Purpose of Expenditure Descrption Event # Amount
®7ee19 post Post /
ostage n/a
9 14350
Expenditure # Type of Expenditure (ftemization in Addendum T Reguired unless “None of the below* is checked)

fif oppiicable)

% None of the below

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

O]ndcpendemo O O 0O

OOrganization:oA OB 0oC OD

Last Nante of Worker/Consullant First MI Date of Paymgm o Vendor,
Person or Entity
Zullo Joseph H 211115
Name of Vendor, Person ot Entity Paid by Committee WorkerConsultant Payment to Reimburse Committes Worker/Consullart as
reported in Section P
heck ebit Car
Staples Check # 1002 Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Commiltee Worker/Consultant City State Zip Code
85 North Main Street Branford cT 06405
Purpose of Expenditure Description Event # Amount
{by code)
OFFICE Paper, Ink, Envelopas n/a 201.98
ﬁ}f; p’}i’:;'f; # Type of Expenditure (Frentization in Addendum T Required unless “None of the below* is checked)

@ None of the befow

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

O Indepcndento o

O
oC D

Qo

anization'o A 0 B

1489.36

- TOTAL of additional Section T Pages

0.00

'TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

489.36




