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Maturo for Mayor 2015

2TREASURERNAME
First .
Danelfe L

Last Suffix
Feeley

3.TREASURER ADDRESS
Street Address
28 Ozone Road

Tain ol
06512

State

cT

City )
East Haven

e DISTRICTVUMBER'.
r if app.'.'cai‘n'c)

4, ELECTION/REFERENDUM DATE, | 5. OFFICE SOUGHT (Complte nly i Canitdate Commitesy

e/
(N 17372015

Mayor

f_'?.‘ CAND]DA'IENAMEfCGnq:lﬂewrb! {f (‘audl'dnte t._?;!i‘_L‘:\i‘z.[ér;l.l’bl.‘y:t'.ql;_ll;;i.l_l:’.f_;'_e)_-;'.:::..' T
First MI
Joseph

Suffix
Jr,

Last

Maturo

January 10 filing {O7ih day preceding primary (O 7th day preceding referendum (O Initial Coniribution or Disbursement

(PACs ONLY)
O April 10 filing (O30 days foltowing primary (45 days following referendum O Amendment to
July 10 filin 7th day preceding election O Deficit Ty :
¥ g ype of Report;
{O October 10 filing (OD12th day preceding clection (O'termination 1/11/16 Report
{State Central Commiitiees Only)
O%Pl{rg::;:;dep cg;?;cﬁzﬁcndlmre (45 days following election
not held in November
9.PERIODCOVERED .
Beginning Date Ending Date
10/26/2015 thra  12/3172015

CETRCATION. T

I hereby certify and state, under

D}sc osure Statement fg\the p

énalties of false statement, that all of the information set forth on this Itemized Campaign Finance
ripd covel ed is true, accurate and complete.

i
\L s TN {f“ - 1/11/2016
TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER \,/ DATE (mm/dd/yyyy)

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

‘NAME OF COMMITTEE FPrm ide Complete Nante as Registered with T Ciling Repository) | TYPE OF REPORT
aturo 1or iviayor 1710/16 Heport
COLUMN A COLUMN B
Agpregate

This Period

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

12, Balance on hand at the beginning of Reporting Period

22,523.9

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

2,825.00

74,035.00

14, Receipts from Other Committees (Sections C1 and C2)

4,250.00

15. Other Monetary Receipts (Sections D through K)

1000.00

1000.00

l6a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

16b. Per Public Act 11-48, effective January I, 2012 Section L2, remaved

16¢, Total Purchases of Advertising—Program Book or Sign (Section 1.3)

14,475.00

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

3,825.00

I8. Subtotals (add totals in Ling [2 + 17 in Column A; and in Line 11 + 17 in Column B)

26,348.91

93,760.00

19, Expenses Paid by Committee (Section P)

25923.28

93,334.37

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

425.63

425,63

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

22. In-Kind Donations not Considered Contributions — House Party (Section 1.5)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25, Loan Balance

25a. -+ Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Cutstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

0.00

5,250.00

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

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

28a. Total Outstanding Expenses Ineurred by Comiittee still Unpaid (Section S)
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. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Coinplele Nase s Reglstered with Filing Repository) 77 000 00 0 TYPE QF REPORT

Maturo for Mayor 2015

1/10/16 Report

" A, Total:Contributions from Small Contnbutm s-Recelved this Period ONLY g
: _ “{Sée. msrmcnons for a’ef nition af Smai[ C‘amr;b:r!ar) S

SUBTOTAL SEC’ TION A" -

- B, Itemized Contributions from Individuals: =~

Last Name

SEE ATTACHED SCHEDULE OF DONORS - TOTAL AT BOTTOM

First

MI

Residential Street Address

Cily

State Zip Code

Principal Gecupation

Name of Employer

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

8

Yes
No

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

does contribuetor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Method of Contribution:

Qcash  OPersonal Check OCredit/Debil Card Payroll Deduction (OMoney Order

valued at more than $5,000? s 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 LE? Ne Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Oexeautive (O Legistative
Date Received Aggregale Contributions

Last Name First ML
Residential Street Address City State Zip Code
Prircipal Occupation Name of Employer

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

8

Yes
No

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

does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Method of Contribution:

OCash (OPersonal Check @rcdi!chbilCard C)PayrollDeduclion O\/IoneyOrder

valued at more than $5,0007 O Yes O No
Is this contribution associated wilh an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporled in Section L1? No If yes, indicate which branch or branches No
If yes, list Event 4 of government the contract is with: [0 Exgcutive (O} Legislative
Date Reecived Apgregate Contributions

Last Name First M
Residential Street Address City State Zip Code
Principal Occupation Wame of Employer

Amount of Contribution

Method of Contribution:

OC’iS]] OPersonal Check OCn.dnfDeblt Card OP'lym]I Deduction O\done; Order

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent chitd of a lobbyist? No does contributor or business he/she is associated with have a contract with said munieipality
valued at more than 55,0007 Oves ONo
Is this contribution associnted with an Yes  |Is contributor a principal of a state contractor of prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with; (O Executive () Legislative
Date Reeeived Aggregate Contributions

SUBTOTAL Sectlon B . T]us Page

TOTAL of addltlonal Sect:on B Pages

CALL CONTRIBUTIOV 5 FRO!

INDIVIDUALS (Sectlons A +B)| 2.825.00
Ling. 13, Co!mrm A of' Smmrmr;v Pagc Ta!a!v)

{Enter tolal o
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I. MONETARY RECEIPTS (Sections A—K)

Page3of 17

NAME OF COMMITYEL (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maturo for Mayor 2015 1/10/16 Filing
A. Total Contributions from Small Centributors-Received this Period ONLY g
(Sea instructions for definition of Small Contribucor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Angelo Chuck
Residential Steeet Address City State Zip Code
8 Stonewall L.ane Woodbridge CT { 06525
Principal Occupation Name of Employar
Attorney Self
Is contributor a lobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive offiecr of 8 municipality, | Amount of Cantribution
or dependent child of a lobbyist? X} Ne | docs contributor or business he/siic is associated with have a contract with said municipality
valucd at more than $5,0007 Oves No
Is this contribution asseciated with an & Yes | Iscontributor & principal of a state contractor or prospective state contractor? [ Yos
event reparted in Seetion L1? [ Neo If yes, indicate which branch or branches X No
I yes, list Event # 1029184 of government the contract is witiy Dtixecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Y Cash  [¥ Personal Check (1 Crodit/Debit Card [ Payroll Deduetion [IMoney Onder | 10/27/15 $1,000.00 $200.00
Last Noie Eirst Ml
Angletti Reno Caesar
Residential Street Address City State Zip Code
61 Vista Road North Haven CT | 06473
Principal O¢cupation Name of Employer
Retired Retired
Is contributor & lobhyist, spouse, [J Yes | 1f contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent chitd of a labbyist? No | does contrbutor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 {Qves @ No
Is this contribution associated with an &l Yes | lscontributor a principal of a state contractor or prospective state contractor? 0 Yes
event reported in Section L17 J Ne If yes, indicate which branch or branches (8 No
If yes, list Bvent # 1029154 of povernment the contract is with: [1 Excoutive [ Legislative
Method of Contribution: Date Received Apprepate Cantributions
Cash  [Personal Cheek  [lCredit/Debit Card O Payrolt Deduotion DCiMoney Order | 1 0/28/15 $145.00 $20.00
Last Name First M
Argento John
Resldential Street Address Ciy State Zip Code
11 Robert Drive East Haven CT | 06512
Principal Oc¢eupation Name of Emplayer
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 Contrlhution
or dependent child of a lobbyist? &l No | docs contributor or business he/she is associated with have a contract with said munieipality
valued at more than $5,0007 O Yes & No
Is this contribution associated with an B Yes |is contributar a principal of a state contractor or prospective state contractor? Oves
avent reported in Scction L7 0 Ne If yes, indleate which branch or branches & No
Ifyes Hist Bvemt ## 4020154 of government the conteact is with: i) bxeewtive [ Legislative
Method of Contribution: Date Received Apgregate Contributions
(1 Cash [ Personal Chock [ Credit/Debit Card [ Payrolt Deduction [IMoney Order 10 /3 0 / 15 $100.00 $100.00
SUBTOTAL Section B — This Page $320.00

TOTAL of additional Sectlon B Pages

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

(Enter total an Line 13, Column A of Summary Page Totals)
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1. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEL {Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maturo for Mayor 2015 1/10/16 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
T S diai — =
Asid Marlene
Resideatial Street Address City State Zip Code
505 Golf Drive East Haven CT } 06512
Principal Qccupation Name of Employar
Supervisor AT&T
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? i No | does contributor or business hefshe is associated with have a contract with said municipatity
valued at more than $5,0007 O yes BNo
1s this conteibution associated with an Yes | s contributor a principal of a state contractor or praspective state contractor? O ves
event reporied in Seetion L17 [} No Ifyes, indicate which branch or branches X No
Ifyes, list Hvent # 1029152 of government the contract is with: Oiixecutive [ Legistative
Methed of Contribution: Date Received Apgrepate Coatributions
ClCash [ Personal Cheek [l CredivDebit Card [ Payrolt Deduction [JMoney Order | 10/30/15 $210.00 $20.00
Last Name First Ml
Barucci Patricia Ann
Residential Street Address City State Zip Code
26 Beachwood Road Branford CT | 06405
Principal Qoeupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, [J Yes | If contribution is in cxcess of $400 to a candidate for a chicf excentive officer of a municipality, | Amount of Contributien
or dependent child of a lobbyist? No | doescontributer or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ Yes No
Is this contribution associated with an %] Yes | Iscontributor a principal of a state contractor or prospective state cantractor? [ Yes
eveat reported in Section L17 [ No If yes, indicate which branch or branches {3 No
Ifyes, Hst Bvent # 102915a of governument the contract is with: [1 Lxecutive [ Legislative
Method of Contribution: Date Received Agpregate Contributions
[JcCash [E Personal Ciieck  ElCredit/Debit Card [ Payroll Deduction ElMoney Order | { 1/2/15 $400.00 $400.00
Last Name First Ml
Cappelloni Frank
Residential Street Address City State Zip Cods
122 Allison Way East Haven CT | 06512
Principal Occupation Name of Employer
Retired Retired
1s contributor a lobbyist, spouse, [] Yes | I contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? & Ne | doescontributor or business hefshe is associated with have a contract with said municipality
valucd at more than $5,0007 O Yes No
Is this contribution associated with an ¥ Yes {Iscontributor a principal of a state contractor or prospective state contreotor?  ElYes
ovent reported in Section L17 0 Neo Ifyes, indicate which branch or branches (X No
Ifyes, list Event #f 1029153 of povermment the contract is with: [ Exccutive [ Legislative
Methad of Contribution: Date Received Apgregate Centributions
Cash [0 Personal Check  [1CredivDebit Card O Payroll Deduction ThMoney Order 10/30/15 $185.00 $20.00
SUBTOTAL Section B — This Page $440.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A -+ B)
(Enter total on Line 13, Coluntn A of Summary Page Totals)
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I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF COMMITTEL (Provids Contplete Name as Registered with Fillng Repository) TYPE OF REPORT
Maturo for Mayor 2015 1/16/16 Filing
‘A, Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First N MI
Carbo Paul
Residential Steeet Address City State Zip Cods
10 Nicholas Drive East Haven CT | 06512
Principal Occupation Name of Employer
Consultant Focus Systems Inc.
1s contributor & lobbyist, spouse, [7 Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Cantributlon
or dependent child of a lobbyist? K No | does contribntor or business he/she is associated with have a contract with said municipality
valued at morc than $5,0007 Clyes [No
Is this contribution associated with an ¥ Yes |Iscontributor a principal of a state contractor or praspective state contractor? M Yes
event reparted in Scetion L17? 1 Neo If yes, indicate which branch or branches & No
If yes, list Event # 102915a of government tiie contract is witi: [lixecutive [} Lepistative
Method of Contribution: Date Received Agprepate Contributions
[1Cash & Personal Check  E1CredivDdebit Card [ Payroll Deduction [JMoney Order | 10/30/15 $575.00 $100.00
Lest Name First Mi
Consiglio Vincent
Residentiat Street Address City State Zip Code
30 Timberland Drive East Haven CT | 06513
Principal Occupation Name of Employer
Maintenance East Haven BOE
Is conteibutor a lobbyist, spouse, {J Yes | Ifcordribution is in cxcess of $400 to a eandidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | dees contributor or business he/she is associated with have a contract with said munieipality
valued at more than $5,0007 2 Yes No
Is this contribution assaciated with an B Yes | Iscoutributor a principal of a state contractor or prospective state contractor?  [J Yes
event reported in Section L17 O No If yes, indicate which branch or branches (X No
Ifyes, list Bvent # 10291543 of governrient the contract is with: [J Lxecutive [ Legislative
Method of Contribution! Date Received Agpregate Contributions
CiCash & Personal Cheek I CredivDebit Card £ Payroll Deduction {IMoney Order | 10/30/15 $750.00 $200.00
Last Nome First Ml
Coyle Charles I
Residential Street Address City State Zip Cede
24 Columbus Ave East Haven CT | 06512
Principal Occupation Name of Bmployer
Foreman Town of E.H.
13 contributor & lobbyist, spouse, [J Yes | I contribution is in excess of $400 to a candidate for a chief exccutive officer of a munieipality, | Amount of Contribution
or dependent child of a lobbyist? &l No | does contributar or business he/she is assoeiated with have a contract with said municipality
valued at more than $5,0007 [yes B No
Is this comrihu!ion associated with an [l Yes |lscontributer a principal of a state contractor or prospective state contractor? CYes
event reported in Section L17 O Neo If yes, indicate which branch or branches &1 No
If yes, Jist Event # 102915a of governiment the contract is with: [ Exceutive [ Lepislative
Meihod of Contribution: Date Received Agpregate Contributions
Cash [0 personal Cheek  ElCredit/Debit Cand [ Payroll Deduction {TMoney Order 10/3 0/ 15 $625.00 $40.00
SUBTOTAL Section B — This Page $340.00

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)
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I. MONETARY RECEIPTS (Sections A—K)

Page3of 17

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

TYPE OF REPORT

Maturo for Mayor 2015

1/10/16 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 8

(See Instructions for definttion of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

ML

Last Nawa First
Cretella Mike
Residentiat Siceat Address City Stte Zip Code
91 Kimberly Ave. East Haven CT | 06512
Principat Occupation Name of Emplayer
Retired Retired
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief exeentive officer of a municipality, | Amount of Centributlen
or dependent child of a lobbyist? X No | does contributor or business he/she is assaciated with have a contract with said municipality
valued at more than $5,0007 Oves [No
Is this contribution associated with an Yes | Is cantributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? [ No Ifyes, indicate which branch or branches & No
Ifyes, list Bvent #f 1029153 of government the contract is with: MExecutive [ Legislative
Mathod of Contribution: Date Received Agpregate Contribations
& Cash [ Personal Check  TlCredivldebit Card (] Payroll Deduction [IMoney Order | 10/19/15 $335.00 $20.00
Last Name First MI
Criscuoclo Candace
Residential Street Address City State Zip Code
10 Thomas Place East Haven CT | 06512
Principal Occupation Name of Employer
Secretary Town
Is contributor a lobbyist, spouse, O Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent ehild 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 [1ves [ No
Is this contribution associated with an B Yes |Iscontributor a principal of a state confractor or prospective stafe contractor? [J Yes
cvent reported in Section L17 [] Ne If yes, indicate which branch or branches (R No
Ifyes, list Event # 1029152 . of povernment the contract is with; [1 Excoutive [O Lepislative
Method of Conteibution: Date Received Agporepate Contributions
Cash  [IPersonal Cheek Dl Credit/Debit Card [ Payroll Deduction ElMoney Order | 10/28/15 $205.00 $20.00
Last Name First Ml
Delucia Steven
Residential Steeot Addrass City State Zip Code
325 Mansfield Grove Road East Haven CT | 06512
Principal Occupation Name of Employer
Electrician Ducci
Is contributor & lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chicf executive offtcer of a municipality, [ Amount of Centribution
or dependent ehild of a lobbyist? & No [ does contributor or business he/she is associated with have a conteact with said municipality
valued at more than $5,0007 EvYes B No
Is this comrihufian as§ocialcd with an B Yes [Is contributor a principal of a state contractor or prospective state contractor? ¥es
cvent reported in Section L17 0 Ne If yes, indicate which branch or branches & No
If yes, list Bvent # 1029152 of government the contract is with: [ Bxecutive [ Logistative
Method of Conteibution; Date Received Aggrepate Contributions
Cash O Personal Check  ClCredit/Debit Card [l Payroll Deduction. CIMeney Order | 1 0 /2 9 / 15 $190.00 $20.00
SUBTOTAL Section B — This Page $60.00

TOTAL of additional Section B Pages

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

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




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

Pagedof 17

NAMUI QF COMMITTEE (Provide Complete Name as Registered with Fillng Repository) TYPRE OF REPORT
Maturo for Mayor 2015 1/10/16 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See Instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Mi

Last Nﬂ!‘ﬂé o First
Disilvestro Joseph
Residential Street Address City State Zip Code
83 Boston Ave. East Haven CT | 06512
Principal Oceupation Name of Employat
Attorney Kolb & DiSilvestro
Is contributor a lobbyist, spouse, [ Yes | 1f contribution is int excess of $400 to a candidate for a chief executive officer of & municipality, | Awmount of Contribution
or dependent child of a lobbyist? X No | doescontributor or business he/she Is associated with have a contract with said municipality
valued at more than $5,0007 Elves BNo
Is this contribution associated with an X Yes |Iscontributor a principal of a state contractor or prospective state contractor? £ Yes
event reported in Section L17 I3 No Ifyes, indicate which branch ar branches ® No
Ifyes, list Byent # 102915a of governument the contract is with! Olsixeentive [ Legistative
Method of Contribution: Date Received Apgregate Contributions
Cash [ Porsonal Chieek  [JCrediv/Debit Card [ Payrofl Deduction [IMoney Order | 10/29/15 $40.00 $40.00
Last Nane First Mt
Farrell Jim
Residential Streat Address City State Zip Cade
7 Erico Drive East Haven CT | 06512
Principal Oc¢cupation Nante of Employer
Business Mgr. Bast Haven BOE
Is contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to & candidate for a ehief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? No | docs contributor or business he/she is assoclated with have a contract with said municipality
valued at more than 35,0007 [T Yes No
Is this contribution associated with an & Yes | Is contributor a principal of a state contractor or prospective state contractor? £ Yes
event reported in Seetion L1? [] MNo Ifyes, indicate whieh branch or branches & No
Ifypes, list Bvent # 1029154 of government the contract is with: [0 Lxecutive {1 Legislative
Method of Conuribution: Date Received Agpregate Contributions
Cash  [JPcrsonat Cheek 1l Credit/ebit Card [ Payrolt Deduction [IMoney Order | 1 0/30/15 $585.00 $20.00
Last Name First Ml
Ferraro John
Residential Steees Address City State Zip Code
34 Still Hill Road Hamden CT | 06519
Priceipal Qecupation Name of Bmployer
Facilities Coordinator Protein Sciences
Is contributor & lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a eandidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? &l No | does contributor or business he/she is associated with have a contract with said municipatity
vatued at more than $5,000? O ves K& Ne
Is this contribution associated with an [ Yes |1scontributor a principal of a state contractor or prospeetive state contractor? OYes
event reported in Section L17? [l No If yes, indicate which branch or branches & No
If yes, list Lvent # 10291523 of governiment tho contract is with: {1 Exceutive [ Lepislative
Mathed of Contribution: Date Recaived Aggrepate Contributions
Cash {0 personal Cheek  CCredivDebit Card [ Payroll Deduction TMoncy Order | 1 /19/15 $80.00 $40.00
SUBTOTAL Section B — This Page $100.00

TOTAL of additional Section B Pages

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

(Brter dotal on Line 13, Colimn A of Sumwmary Page Totalsy




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

Page 3 of 17

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

TYPE OF REPORT

Maturo for Mayor 2015

1/10/16 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 3
{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B, Itemized Contributions from Individuals

Last Name First Mt
Ferraiulo Jane
Restdentlal Streat Address City State Zip Code
16 Summit Road Prospect CT | 06712
Pieeipal Oceupation Name of Employer
Merchandiser Stop and Shop
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $460 to a candidate for a chief executive officer of a munieipality, | Amouut of Contribution
or dependent child of a lobbyist? [ No | does contribntor or business he/she Is associated with have a contract with said municipality
valued at more than $5,0007 yes [No
Is this contribution associated with an ® Yes |Is conteibutor & principal of a state contractor ot prospective state contractor? [ Yes
event reporicd in Section L1? [] No Ifyes, indicate which branch or branches X No
If yos, list Bvent i 1029154 of govericnt the contract is with! ClExcoutive B Lepistative
Method of Contribution: Date Received Aggregate Contributions
[lCash [ Personal Cheek [T Crediv/Debit Card [ Payrofl Deduction [IMoney Ocder | 10/17 /15 $40.00 $40.00
Last Name First M
Finkle John
Residential Street Address City State Zip Code
91 Angela Drive East Haven CT | 06512
Principal Occupation Name of Employer
Manager JST, Inc.
Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chicf exeeutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hesshe is associated with have & contract with said municipality
valued at more than $3,600? O Yes No
1s this contribution associated with an I Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
cvent reported i Scetion L17 ] No If yes, indicate which branch or branches R No
If pes, Hst Event # 1029158a of povernment the contract is with: [} Exeeutive [ Lepislative
Methed of Contribution: Date Received Aggregate Conteibutions
Cash  [dPersonal Cheek  [lCredit/Debit Card £ Payroll Deduction OMency Order | 10/29/15 $295.00 $20.00
Last Name First Ml
Gagliardi Jean
Residential Street Address City State Zip Code
21 Myrtle Avenue East Haven CT | 06512
Principal Occupation Namw of Employer
Realtor Century 21
Is contributor a lobbyist, spouse, FY Yes | If contribution is in excess of $400 to a candidate for & chicf exceutive offtcer of a municipality, | Amount of Contribution
or dependent ehild of a lobbyist? X} No | docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves & No
Is this contribution associated with an [ Yes  |is contributer a principal of a state contractor or prospective state contractor? (Jyes
cvent reported in Scction L1? 0 Ne If yes, indicate which branch or branches (8 No
Ifyes, list Bvent #f 1029152 of government the contract is with: [] Exccutive [ Leglstative
Methed of Contribution: Date Received Apprepate Contributions
& Cash [ personal Check [ Credit/Debit Card 3 Payrall Deduction [TMoney Order 10/30/15 $40.00 $20.00
SUBTOTAL Section B — This Page $80.00

TOTAL of additional Section B Pages

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

(ELnter total on Line 13, Column A of Sumaiary Page Totals)




SEEC FORM 10
Wt d busasry 1918

L. MONETARY RECEIPTS (Sections A—K)

Page3of 17

NAME OF COMMITTEL (Provide Complete Name as Registered with Fillng Repository) TYPE OF REPORT
Maturo for Mayor 2015 1/10/16 Filing
A, Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Gallo Leonard

Residential Street Address City State Zip Code
7 Rance Court North Haven CT | 06473

Prineipal Gecupation
Retired

Name of Employer

Retired

is contributor a tobbyist, spouse, 0 Yes | Ifcontribution is in excess of $400 to a candidate for a chief execntive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? & No | docs contributor or business he/she is assaciated with have a contract with said munieipality
valued at more than $5,0007 Oyes [ENo
Is tiris contribution associated with an [ Yes |Is contributor a principal of a state contractor or praspective state contractor? — [F Yes
event teported in Section L1? O No If yes, indicate which branch or beanches & No
Ifyes, list Lvent # 102915a of government the contract is with: Miixecutive [ Legislative
Methad of Cantribution: Date Received Aggregate Contributions
[C3cCash {3 Personal Cheek  ClCredit/Debit Card [ Payroll Deduction [(Money Order | 10/29/15 $325.00 $125.00
Last Name Fisst Ml
Gallo, D.D.S. Karen
Residential Street Address City State Zip Code
35 High Street East Haven CT | 06512
Princlpal Occupation Name of Employer
Dentist Self
Is contributor a lobbyist, spouse, L] Yes | If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent cltitd of a lobbyist? (¥ No | docscontributor or business he/she is associated with have a contract with sald municipality
valued at mare than 35,0007 OYes [ No
Is this contribution associated with an &1 Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
cvent reported in Section L17 O No Ifyes, indicate which branch or branches (A No
If yes, list Bvent # 10291582 of povemment the contract is with: [J Lxecutive {7 Legislative
Method of Contribution! Dhate Received Apgrepate Contributions
[(OCask & Personal Cheek  [1Credit/Debit Card [ Payroll Deduction [CIMoney Order 10/30/15 $310.00 $20.00
Last Name First MI
Gaudioso John
Residential Street Address City State Zip Code
300 Hemingway Avenue East Haven CT | 06512
Pringipat Oceupation Name of Employar
Realtor Self
Is contributor a tobbyist, spouse, O Yes | if contribution is in excess of $400 ta a candidate for a chief excoutive officer of a municipality, | Antount of Contribution
ot dependent ehiid of a lobbyist? &I No | docs contibutor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 [0 ves B No
ls this conuribution associated with an B Yes |Is contributer a principal of a state contraetor or prospective state contractar?  LlYes
event ncp‘oncd in Section L17 9 Neo If yes, indicate which branch or branches & Ne
If yes, list Event # 102915z of povernment the contract is with: [ Exccutive [ Lepislative
Method of Contribution: Date Received Aggrepate Contributians
CICash (X Personal Cheek  [)CredivDebit Card [ Payrotl Deduetion CiMoney Order | 10 /26/15 $80.00 $40.00
SUBTOTAL Section B — This Page $185.00

TOTAL of additional Section B Pages

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

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




SERLCFORM MW

Hoatis fs ey B

1. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITIEE -fProvide Coniplets Namd ns Reglsteved with Filing Ropostporyj = S T e ey Rl OF REPORT

Maturo for Mayor 2015

1/10/16 Filing

A, 'Fotal Contr ibutions from Small ContﬁbutorséReceived this Pertod ONLY - 3
(Se in: strictions Jor a‘tﬂnir{on af Sl Con!rlbator) : Ry

SUBTOTAL SECTIONA =

B, Itemized Contnbutions fr om’ !ndmduals

Last Name First ME
Gersz David
Residential Sueet Address City Suate Zip Code
99 Forbes Place East Haven CT | 06512
Prineipal Occupation Name of Bmployer ’
Retired Retired
ts contributor a fobbyist, spouse, 0] Yes | 1§ contcbution is i excess of $400 to a candidate for a chief exceutive officer of a municipalit}.r, Antount of L‘on(rii;ul[m:
or dependent chitd of a lobbyist? & No | docs contributor or business he/she is associated with hrave & contract with said nunicipality
valued at mote tha $5,0007 Clyes  T®No
15 this contribution associated with an Yes | Is connibator a principal of a state contractor or prospective state contractor? {3 Yes
event reported in Section L7 3 No Ifyes, indicafe which branch or branches X No
Ifyes, dist Bwent # 1029154 of goverament the contract s with; Elexceutive £ Legistative
Methed of Contribution: Date Received Aggregate Coniributions
[Veash B Pesonal Cheek  ICredivbebit Card 1 Payroll Deduction [TMoney Order 10/27/15 $25.00 $25.00
Last Nanw Figst Wl "
Goodwin Joseph
Residentlal Steeat Address City Ste | Zip Code -
128 Sunset Hill Drive Branford CT | 06405

Principal Occupation

Name of Employer

Realtor Century 21
15 contributer a lobbyist, spouse, 3 Yes | If contribution is in excess of $460 to a candidate for a chief executive officer of a municipality, | Amouni of Cr)nﬁrfbllﬂi)!l—
of dependent child of a lobbyist? No | does contibuter or business he/she is asseciated with have a contraet with said muicipality

valued at more than $5,0007 [J Yes No

Is this contribution associated with an i Yes | Is contributor a prineipat of a state contractor or prospective state contractor? [ Yes
event reported in Seetion L17 0 No If yes, indicate which branch or branches & No

If yes, list Event # 1029184 of government the contract is with: [} Bxeowtive [ Leglslative

Metbed of Contribution: Drate Received Appregate Contiibulions
DCcash & Personal Check  [ICredivDebit Cand £ Payrolt Deduction ClMeney Order | 10/30/15 $20.00 $20.00
Last Namo First I -

Hollenbeck joyce
Residential Strect Address City State Zip Code -
North Branford CT | 06471

38 Evergreen Drive

Principal Oceupation

Name of Boployer

Town of E.H.

Secretary
1s contributor 4 fobbyist, spouse, 3 Ves | If contribution is in oxcess of $400 to a candidate for a chief executive officer of 3 municipality, | Amount of Conlribu(i-mw
or dependent child of & lobbyist? 6d No | does contibutor or business kefshe is associsted with have # contraet with said municipality
valued at more than 55,0007 O ves No
Is this contribution asseciated with an &) Yes |is coniributor a principal of a state conteactor of prospective state contractor? Clyes
event reported in Scetlon L17 B No £f yes, indicate which branch or branches & No
If yes, list Event # 1029153 of government the contrzet s with: 3 Bxecutive ] Legislative
Methed of Contribution: Diate Received Apgregae Contributions
[I¢ash B Personal Cheek  [DCradivDebit Card T Payro]i Deduction  TiMoncy Order 10 /2 8 /1 5 $490.00 $20.00
UBTOTAL Seetiou B : This Page $65.00

_TOTAL of .additinnai Sec!iuu.B Pages :

=

. TOTAL OF ALL

: TRIBLTI(}’\'S FROM INDIVIDUALS (Sections A +B)
lmter total on Line 13, Cotumn A of Swiriitary Page. Totaly)




SEEC FORM 20
Revhasd Jaagary 1938

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTER (Provids Complete Name as Registered with Fillng Repository) TYPE OF REPORT
Maturo for Mayor 2015 1/10/16 Filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

LastNome First Ml
Jaffe Loria
Residential Streat Address City State Zip Code
140 Mill Street, Unit 637 East Haven CT { 06512
Principal Occupation Name of Employer
Service Rep. Frontier
Is contributor a lobbyist, spouse, [ Yes | if contribution is in oxeess of $§400 to a candidate for a chief executive officer of a municipality, | Amount of Contributlon
or dependent child of a lobbyist? B Ne | docs contributor ar business he/sie is associated with have a contract with said municipality
valued at more than $5,0007 Ayes [No
Is this contribution associated with an ¥ Yes |ls contributor a principat of a state contractor or praspective state contractor? T Yes
event reporied in Seetion L1? [0 No If yes, indieate which branch or branches & No
Ifyes, list Bvent #f 1029153 of government the coniract is with: Ol Execeutive [ Legislative
Meihod of Constibution: Date Received Apgregate Contributions
[ Cash [ Personal Check  [1Credit/Debit Card [l Payroll Deduction [IMoney Order | 10/30/15 $265.00 $20.00
Last Name First MI
Jarmie Joseph
Residential Street Address City State Zip Code
560 Silver Sands Road, Unit 202 East Haven CT | 06512
Principal Occupation Name of Employer
Butcher Stop and Shop
1s contributor a lobhyist, spouse, O Yes | 1f 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 | doos contributor or business hefshe is associated with have a contract with said nunicipality
valued at more than $5,0007 (0 Yes @ No
Is this contribution associated with an [ Yes |Iscontributor a prineipal of a state contractor or prospective state contractor? [0 Yes
event reported in Scetion L17 [} No Ifyes, indicate which branch or branches A No
Ifpes, list Bvent # 1029184 of povemiuent the contraet is with: 0O Bxecutive [ Legislative
Method of Contribution: Date Received Apgpregate Contributions
Cash  [lPersonal Check  EJCredivIebit Card [ Payroll Deduction [IMoney Order | 10/29/15 $210.00 $20.00
Last Name First Ml
Juliano Jay
Residenial Street Address City Siate Zip Code
747 Forest Road Northford CT | 06472
Principal Oceypation Name of Bmployer
Owner Extreme Paving and Sealing
Is conteibutor a lobbyist, spouse, [J Yes | 1f contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Coniribution
or dependent child of a lobbyist? & No | does contributer or business he/she is asscelated with have a contract with said municipality
valued at mors than 35,0007 O ves [ No
Is this cqmrihu?ion asslocialcd with an B Yes |ts contributor a principal of a state contractor or prospective state contractor? Oves
event reported in Seetion L17 £1 Neo Ifyes, indicate which branch or branches B Ne
Ifyes, list Bvent # 1029152 of govanment the contract is with [ Lixecutive [ Lepislative
Method of Conteibution: Date Received Aggrepate Contribudions
®cCash O Personal Check  [lCreditDebit Card [ Payroll Deduction (Money Order | 1 /30/15 $20.00 $20.00
SUBTOTAL Section B — This Page $60.00

TOTAI of additional Section B Pages

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

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




SEEC FORM 20

Rovhad hiy 1914

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Maturo for Mayor 2015

1/10/16 Filing

A, Total Contributions from Small Contributors-Received this Period ONLY
' {Sea instructions for definition of Small Contributor)

SUBTOTAL SECTION A §

B. Itemized Contributions f!_'qm Individugls

Biotech Engineering

Protein Sciences

Last Name First Ml
Koelle Paul

Residential Steeet Address City State Zip Code
269 Cosey Beach Ave. East Haven CT | 06512

Principal Oceupation Nama of Employer

1s contributor a lobbyist, spouse, [ Yes | fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? X No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves [No
Is this contribution associated with an X Yes |lIscontributor a principal of a state contractor or prospeetive state contractor? T Yes
event reporied in Section L1? [ No Ifyes, indicate which branch or branches & No
Ifyes, list Event #f 1029154 of povernment the contract is witlh: [ Excontive (3 Lepislative
Methed of Contribution: Date Received Apgregate Contributions
Cash [ Personal Cheek  ClCredit/Debit Card [ Payroll Deduction £)Money Order | 10/29/15 $120.00 $20.00
Lost Name First MI
Kolb Robert
Residential Street Address City State Zip Code
831 North High Street East Haven CT | 06512
Principal Qecupation Name of Empioyer
Construction Self
Is contributor a lobbyist, spouse, [3 Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of & lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 [1Yes [ Neo
Is this contribution associated with an E Yes |Is contributor a principal of a statc contractor or prospeetive state contractor? ] Yes
event reported in Seotion LI? 1 Neo Ifyes, indicate which branch or branches % No
Ifyes, list Event # 1029153 of government the contract is with: [J Lxecutive [ Legislative
Method of Coatribution: Date Received Aggrepate Contributions
®Cash [Personal Check [ICredit/Debit Card 1 Payroll Deduction TlMoncy Order | 10/29/15 $20.00 $20.00
Last Name Fisst Ml
Larrabee Brent
Restdential Street Address City State Zip Code
126 Morgan Avenue East Haven CT | 06512
Principal Coeupation Name of Employer
Chief of Police Town of E.H.
Is contributor a lobbyist, spouse, [ Yes | If contribution is in cxcess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? & No | does contributor or business he/she is associated with have & contract with said municipality
valued at more than $5,0007 Ovyes & No
Is this contribution associated with an (% Yes |ls contributor a principal of a state contractor of prospective state contractor? Oves
event reported in Section L17 0 Ne Ifyes, indicate which branch or branches (8 No
Ifyes, listivent#  __ 1020153 of govemment the contract is with: 7 Lxecutive [ Legislative
Methad of Contribution: Drate Received Apgrepate Conteibutions
Ocash X Personal Cheek  ClCredit/Debit Card O Payroll Deduction CIMoney Order | 1 0/30/15 $225.00 $100.00
SUBTOTAL Section B — This Page $140.00

TOTAL of additional Section B Pages

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




SEEC FORM 70
Revtod Junusey 318

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTER (Provide Complete Name as Regisiered with Filing Repository)

TYPE OF REPORT

Maturo for Mayor 2015

1/10/16 Filing

A, Total Contributions from Small Contributors-Received this Period ONLY $
(Sec instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Indlviduals

ME

LastNome First
Manna Christopher
Residential Streat Address City State Zip Code
34 MacMahon Lane North Branford CT | 06471
Principal Occupation Name of Employar
Chiropractor Self
Is contribittor a lobbyist, spouse, [} Yes | If contribution is in excess of $400 10 a candidate for a ehief execntive offieer of a munieipality, | Ameunt of Contribution
or dependent child of a lobbyist? [zl No | docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 COyes KNo
Is this contribution associated with an ® Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Seetion L17 [ No If yes, indicate whick branch or branches 8 No
Afyes, list Event it 102915a of povernment the eontract is with: Otixecutive [ Legistative
Muathod of Contrivution: Bate Received Agpregate Contributions
Cash [ Personal Cheek  ClCredivixebit Card L3 Payroll Deduction [IMoney Order | 10/29/15 $40.00 $20.00
Last Name First Mi
Mannochi Ralph
Residential Street Address City State Zip Code
70 Robert Drive East Haven CT | 06512
Principal Oecupation Name of Employer
Beach Attendant Town of E.H.
Is contributor a lobbyist, spouse, [J Yes | If contribution is in oxcess of $400 te 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 at more than $5,0007 Oves @ No
Is this contribution associated with an (x] Yes | Iscontributor a principal of & statc contractor or prospeclive state contractor? [ Yes
ovent reported in Scotion L17 ] Ne If yes, ludicate which branch or branches A No
Ifyes, list Event # 102915a of poverniment the contract is with: [1 Bxeentive [ Legislative
Method of Coateibution: Date Received Agpregate Contributions
[HCash B Personal Cheek [ Credit/Dedit Card L1 Payroli Deduction [IMoney Order | 10 /26715 $365.00 $25.00
Last Nome First Mi
McKay Ken
Resldential Steeat Addrass City State Zip Code
59 Sidney Street East Haven CT | 06512
Principal Gecupation Name of Employer
Retired Retired
Is contributor u lobbyist, spouse, L[] Yes | If contribution is in cxcess of $400 to a candidata for a chief exccutive officer of n municipality, | Amouat of Contribution
or dependent child of a lobbyist? Bl Ne | does contributor or business he/she Is associated with have a contract with said municipality
valued at more than $5,0007 (O ves & No
Is this contribution associated with an B Yes |is contributor a principal of a state contractor or prospective state contractor? ClYes
event n:p_ortcd in Section L17? [0 Ne If yes, indicate which branch or branches & Ne
ifyes, list Bvent # 102915a of govemnment the contract is with: [ Executive [0 Legislative
Method of Contribution: Date Received Apgregate Contributions
[Jcash [ Personal Check D CredivDebit Card (I Payroll Deduction EIMoncy Order [ 9 0/2 9/1 5 $650 00 $100.00
SUBTOTAL Secﬂon B — This Page $145.00

TO'I“AL_ of additienai Sectloii B Pages

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

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




I. MONETARY RECEIPTS (Sections A—X) Pagedorlt?

 NAME OF COMMITTER - {Pravide C‘mrp!‘efr, Nanig as Replsteved vitk Filfng Repository) TYPE OF REPORT: e _j
Maturo for Mayor 2015 1/10/16 Filing
A. 'Fotal Contributlans from Smal} Contributors Received this }’eriod ONLY. g
{Sea instructivns for definftion of Small Contributor) . SUBTOTAL SECTION A
"B, Itemized Contributions from Individuals

Last Mane First wt -

Mikos David
Tesiderial Sicect Address City Stte Zip Cods h

17 Mario Court East Haven CT | 06512

I'rincipal Cecupation

Maintenance Mgr.

Nama of Emiployer

Hexacomb

Is contributer a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chiefl exceutive officer of a munfcipality,

or dependent child of a lobbyist? & No | does contributor or business hefshe is associated with Jrave a contract with said municipality
valued at more than $3,0007 Yes [ENo

Is this contribution associated with an [€@ Yes |lscontributor a principal of & state contractor of prospective state contractor? [ Yes

cvent reporied in Seetion L17? 0 No Ifyes, indicate which branch or branches & Ne

Myes Hstlivent# 1020153 of poversment the contract §s with: [DExceutive (T Legistative

Method of Contripution:

Date Received Aggregate Contributions

Amount of Contribution

Cash [ Personal Cheek  DICredivDebit Card 0 Pagroll Deduction [lMoney Order | 10/29/15 $40.00 $40.00
£ast Name First i} -
Moniello Laurie
Residential Strect Address City Snte Zip Code
24 Roy Street East Haven CT | 06512
Trincipal Occupation Nane of Employer -
Admin Franklin Construction
is contributor & lobbyist, spouse, E] Yos | If conteitwtion is in excess of $400 wo a candidate for & chief executive officer of o mynieipality, | Amount of Conlrihunu“n“
o dependent child of a tobbyist? 69 No | docs contributor or business hefshe is associated with have a contract with safd municipatity
vahied at more than 85,6007 £ Yes No
Is this contribution associated with an & Yeos | iscontributor a principal of a state contractor or prospective siate contracior? L] Yes
event reporied in Seetion L17 £] No If yes, indicate which branch or branches & No
if yes, listEvent # 1029153 of government the contract is with: [ Excouive [ Legisiative
Method of Contribution: Date Received Agerepate Contributions
@ Cash [ Personal Cheek  E)Credit/Debit Card T Payrolt Deduction [IMeney Ordes | 10/29/15 $40.00 $40.00
Last Nanw Tirst Mi -
Norman Donna
Residential Streat Address City Stite Zip Code .
15 Clancy Street East Haven CT | 06512

Prissipal Gecupation Name of Bmployer
Retired Retired
Is conteibutor a lobbyist, spouse, £] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a nwnicipality, | Amouni of Cantribution
or denendent child of a lobbyist? & No | docs contributor or business he/she is associated with have a contraat with sald municipality
valued at more than §5,0007 Thves & No
Is this contribution associated with an & Yes |iscontributor a principal of  state centractor or prospective state contracior? {1ves
cveat reported in Seetion L1? B8 Ne Ifyes, indicate which branch or branches &l No
I yes, Hst Event # 102915a of government thie contract Is with: {7 Bxeewtive [ Lepislative
Method of Centribution: Datz Received Aggrepate Conteibutions
[Tcash & Personal Cheek [ CredivDebit Card i’aymlt Drxfncuon {IMoncy Order 1 0/2 9/1 5 $1 70.00 $20.00
SUB’I’OTAL Secﬁon B - _'I‘his Page $100.00

w

X TO’IAL of addltionsl Sectmn B'Pages

TO T AL OF ALL CO\‘T RIBUT IO\S FROM I\'DIVIDUALS (St:cﬁons A+B)

; (Lurer to!al o Line }3, C‘olnmn A of Sumn rv_.Page Tartz[:)_




Page 3 of 17

it I. MONETARY RECEIPTS (Sections A—K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF RIPORT
Maturo for Mayor 2015 1/10/16 Filing
“A. Total Contributions from Small Contributors-Received this Period ONLY $
(Sea Instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Parente Linda
Residential Street Address City State Zip Coda
7 Farm River Road East Haven CT | 06512
Prireipal Gegupation Name of Employer
Apt. Finder Apt. Finder Pub
Is contributor a lobbylst, spouse, 1 Yes | Ifcontribution is in excess of $400 to a candidate for a chicf excoutive officer of a municipality, [ Amount of Centribution
or dependent child of a lobbyist? {® No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 dyes [ No
Is this contribution asseciated with an B Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? ] Neo Ifyes, indicate which branch or branches & No
Ifyes, list Event # 1029153 of government the contract is with: Dl Excoutive [ Lepislative
Methed of Contribution: Dats Recaived Agpregate Contributions
Cash [ Personal Check TCredivDebit Card {1 Payroll Deduction [IMoney Oceder | 10/29/15 $900.00 $100.00
Last Nome First M
Palermo Larry
Residential Street Address City State Zip Code
15 Clearview Ave East Haven CT | 06512
Principal (vcupation Name of Employez
Retired Retired
1s contribior a lobbyist, spouse, 3 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chitd of & lobbyist? No | does contributor or business hefshe is associated with have a contract with said nnicipality
valued at more than $5,0007 0 Yes [E No
Is this contribution assoclated with an & Yes |Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Scetion L17? [} Neo If yes, indicate which branch or branches (% No
If yos, list Event # 102915a of governent the contract is with: [] Lxecutive {1 Legislative
Methed of Coatribugion: Date Received Agpregate Contributions
[Cash B Personal Cheek  EICredivebit Card [ Payroll Deduction {IMoney Order | 10/30/15 $40.00 $40.00
Last Name First MI
Purificato Anthony
Resldential Strect Address City State Zip Code
111 South Main Street, Apt. 2 Branford CT | 06405
Prinolpat Oecupation Wane of Employer
Foreman Town of E.H.
1s contributor a lobbyist, spouse, 3 Yes | 1f contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? & No | docs coutributor or business he/she is associated with have & contract with said municipality
valued at more than $5,0007 O yes [ No
Is this contribution associated with an [ Yes |ls contributor a principal of a state contractor or prospective state contractor? Clyes
avent reporied fn Seotion L11 0 Ne Ifyes, indicate which branch or branches %) No
Ifyes, Hst Bivent# _ 1029152 of povermment the contract is with: [ Bxccutive [ Legislative
Meihod of Contribution: Date Received Agngregate Contributions
[ Cash [ Personal Check CICredit/Debit Card (3 Payroll Deduction ElMoney Order | 1 /19/15 $280.00 $40.00
SUBTOTAL Section B — This Page $180.00

TOTAL of additional Section B Pagés

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




SRR I. MONETARY RECEIPTS (Sections A—K)

Page dol 17

NAME OF COMMITIEE fProvidd Coniplete Namit ns Reghitcred with Filing Repositon) TY¥PE OF RUPORT. L
Maturo for Mayor 2015 1/10/16 Filing
A. ‘Total Contributions from Small Contrihut&rs-Received this Period ONLY g
(éee instructions for definition of Smalf Canrﬂbutar} o i SEBTOTAL SECTIO\'
B "B, Itemized Contributions from Individuals :
Last Nanz First b -
Riccitelli Carmine
Residential Suest Address City Sute Zip Coda -
10 Allen Court East Haven CT { 06512
Pricipal Qecupation Name of Employer -
Retired Retired
Is contributor a loBbyisl, spouse, [ Yes | 1f contribution is its excess of $460 10 a candidate for a chief executive oflicer of a mmlicipéliiy. Amount of (_‘gntyibu(im;_
or dopendent child of a fobbyist? B No | docs contributor or business he/she is associated with ltave a contract with sald municipality
valued at more than 55,0007 Clyes BINo
1s this coniribution associated with an X Yes |Iscontribuior a principat of a state contractor or prospective siate contractor? {7 Yes
event reported in Section Li7 O Neo Ifyes, indicate which branch or branches % No
If yos, dist Bvent ff 1029152 of government the contract s with: Mescoutive O Lepislative
Method of Contribution: Trate Received Aggregate Contribytions
Ocash 6 Perscnal Choek  L3Credit/Debit Card 13 Payroll Deiduction [TMoney Order | 10/26/15 $20.00 $£20.00
Last Name First M1 h
Sagnella David
Residential Street Address City State Zig Code N
666 North High Street East Haven CT | 06512
Principal Qccupation Name of Employer -
Video Game and Mach. Mgr. Raballs.com
Is contributor & lobbyist, spouse, [7 Yes | If contribution is in excess of $400 to a candidate for & chicf exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | docs contributor or business he/she is associated with have a contract witl said municipality
valued st more than $5,0007 vYes B Ne
Is this contribution associated with an f Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Scetion LI? ] No Ifyes, indicate which branch or branches X No
{fyes, listLwentd {02015 of government the contract ks with: [1 Excoutive [T Legistative

Method of Contrituition:

Date Received

Ageregate Contributions

Clcash & Personat Check  LCredit/ebit Cand O Payroll Deduetion [Meney Order | 10/30/15 $400.00 $50.00
Last Nanw First NI =
Sand Robert
Residential Street Address City State Zip Cods B
501 Thompson Street East Haven CT | 06513
Principat Ceoupation T Name of Employer . -
Electrician Fortin Electric
1s contribuior a lobbyist, spouse, [7 Yes | ¥ contribution i3 in excess of $400 1o a candidate for a chief executive ofiicer of a municipality, [ Amount of C‘unlribuﬂon—
or dependent child of a lebbyist? B No | docs contdbutor or business hefshe is associated with have a contract with said municipality
valued of moro than $5,0067 [ Yes No
Is this contribution assoeiated with an @ Yes  {Is conteibutor r principal of a stale conteactor or prospective stafe contrpetor? [ Yes
ovent reported in Section L1? 3 Ne Ifyes, indicate which branch or branches X No
If yes, list Bveat # 1029152 of govemnient the contrzet is with: (3 Lixceutive [ Eepislative
Method af Contribution: Date Recaived Aggregate Contriputions
Ocash B Personal Cheek Dl Credit/Debit Card 3 Pagroll Deduction ZIMoney Order 10/30/15 $20 $40.00
-SUBTOTAL Section B This Page $110.00

TO‘IAL nf additinnal Secﬂun B Pages

: "I‘ OTAL GF AL O\TR]BUTIO\’S FRO‘VI INDIVIDUMS (Sectiens AE B)
Imter ;o!al on I.f'm' 13, Commn Aof Summary Page Totals).




PR 1. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE {Dhovids Complete Noniz as s Rigistoved witk Prling Repostiovid .- TYPE OF REPORT:
Maturo for Mayor 2015 1/10/16 Filing
A. ‘Tptal Contributions from Small Contributors' Received this Perfod ONLY - s

{Sae instrictions for deﬂm’non aj’ Smnl{ Cenrr;bzfra) )

-SUBTOTAL SECTI N

"B, Tromized Contelbutions from Yadividunls.

TOTAL OF ALL CO’\ETR{BUTIO\'S F ROM L\DlV IDUALS (Scctiuns A + B)
NE (Lmer ram! on I_Ine 13, Co!mrmA of Smmnary Page Totals)

Last Namg Tirst MI
Severino William
Residential Steet Address City Sile ZipCoda h
56 Francis Street East Haven CT | 06512
Principal Qecupation - Name of Emplayer h
Retired Retired
fs contributor & lobbyist, spouse, It Yes | 1 contribution is in excess of $400 to a candidate for a chief executive officer of a munic'ipalisy, Amount of Contribution
or dependent child of a lobbyist? I} No | does conteibutor or business he/she is associared with have a contract with said municipality
valued at more than $5,0007 Cyes  RNo
Is this coniribution associated with an % Yes |Js contributor a prin¢ipal of a state contrattor or prospective state contractor? O ¥es
svent reporied in Section L17 [ Ne Ifyes, indicate which branch or branches & No
If yes, tist Bwnt # 1029154 of govermuent the contrast is with: [Jexecusive [ Legishative
Method of Castribution; Pats Received Aggrepate Contributions
®Cash [ Personal Choek  FCredivDebit Caed [ Payrolt Deduction [Inoney Order | 10/29/1 5 $40.00 $40.00
Last Wanae First h3s) T
Smith Anissa Temple
Residential Strect Addsess . City State Zip Code o
25 Nicole Court East Haven CT | 06512
Principat Occupation Name of Employer -
Unemployed Unemployed
fs cantributor a lobbyist, spouse, [ Yes | If contributien is in excess of $400 0 a candidate for a chief excontive officer of a municipality, | Amount ut"ComritmtE(m“
or dependent child of a lobbyist? No | does contsibutor or business he/she is assoeinted with have a contract with sald municipalisy
valued at more than 33,0009 [} Yes No
Is this contribution associated with an Yes | Is conteibuter a principal of a sfate contractor or prospestive state contractor? []Yes
event reporied fn Seetion L17? [1 No If yes, indicate which branch or branches & No
Hyes listBvent#  102915a of government the contract is with: ] Bxvowtive [ Legislative
Methed of Contribution: Pate Received Aggrepate Contributions
[HCash B Personal Cheek  TCreditDebit Cand T Payroll Deduetion [IMoney Order | 10/29/15 $200.00 $100.00
Last Nanm First M -
Torrealba Eduardo
| Residentiag Streat Address City State Zip Code N
193 Thompson Street, Unit A East Haven CT | 06512
Prinsipal Oceupation Wome of Employer - . -
Interpreter State of CT Jud. Branch
I3 contributor a lobbyist, spouse, {1 Yes | If contribution is in excess of $400 to a candidate for o chicf cxecutive officer of & municipality, | Amauvnt of Contribution
or dependent child of & lobbyist? & No dees contributor or busincss hefshe is associated with have a contmet with said municipality
vitlued ot more thaa $5,0007 Oves & Ne
Is this contribu?icm asslocia!cd with an B Yes |is contributor a principsl of a siate contractor or prospective state contractor? {dYes
evant reported in Seetion £17 0 Ne If yes, indicate which branch or branciics X No
Ifyes, tist Event # 102915a of govemment the contract is with: [ Bxecutive [J Legislative
Method of Contibution: Date Received Apgregae Contributions
[leash B personal Cheek D CreditDebit Cand O Fayroll Deduction EMeney Order [ 10 /29/15 $100.00 $40.00
$180.00




SEEC FORM 20
Revhsd haweaiy 3538

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OI' COMMITTELR (Provide Complere Name as Registered with Filing Repository)

TYPE OF REPORT

Maturo for Mayor 2015

1/10/16 Filing

A, Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Centributor)

SUBTOTAL SECTION A

B, Itemized Conftributions f_re_rp Individuals

Last Name First MI
Vanwolvelaerd Marcel
Residential Street Address City State Zip Code
832 Podunk Road Guilford CT | 06437
Prineipal Occupation Namg of Employer
Owner Cable Comm
Is contributor & lobbyist, spouse, [} Yes | 1f contribution is in excess of $400 to a candidate for a chief execwtive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? & No | docs contributar or busincss he/she is associated with have a conteact with said municipality
valued at more than 35,0007 Oyes [ENo
1s this contribution associated with an % Yes |Iscontributor a principal of a state contractor or praspective stale contractor? O Yes
cvent reported in Section L17 [} No If yes, indicate which branch or branches No
If yes, list Event # 1029153 of govermment the contract is with: O ixceutive 1 Legistative
Method of Contribution: Date Received Aggrepate Cantributions
[lCash B Personal Check  [lCredit/Dobit Card [T Payroll Deduction [IMoney Order | 10/28/15 $325.00 $100.00
Last Name First Mi
Velazquez Jose
Residential Street Address City State Zip Code
8 Rabbit Rock Road East Haven CT | 06512
Principal Qecupation Name of Employes
Retired Retired
Is contributor a lobbyist, spouse, [J Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of & lobbyist? No | docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 dYes [@ No
Is this contribution associated with an %) Yes |Iscontributor a principal of a state contractar or praspective state contractor? [ Yes
event reported in Seotion L1? [l Neo Ifyes, indicate which branch or branches X No
Ifyes, list Lvent # 1029154 of povernmenit the contract is with: [] Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash O Personal Check [ Credit/Debit Card O Payrolt Deduction [Money Order | 1 0/29/15 $40.00 $40.00
Last Name First Ml
Vollono Jean
Residential Street Address City State Zip Code
29 Clark Ave East Haven CT | 06512
Principal Occupatlon Name of Employer
Retired Retired
15 contributor o lobbyist, spouse, [] Yes | If contribution is in excess of $400 to a candidate for a ehief executive officer of a municipality, | Amount of Confributlon
or dependent child of a lobbyist? &l No | doescontributor or business he/she is associated with have a conteact with said municipality
valued at more than $5,0007 [0 Yes K No
Is this contribution associated with an [ Yes [Is contributor a prineipal of a state contractor or prospective state contractor?  [JYes
event reported in Seetion L17 B No Ifyes, indicate which branch or branches &l No
If yes, list Gvent #f 1029153 of govermancnt the contract is with: [l Exceutive {1 Lepislative
Method of Countribution: Data Received Appregate Contributions
Cash [ Personal Cheek  ClCredit/Debit Card [ Payroll Deduction [1Moncy Order 10/29/ 15 $40.00 $40.00
SUBTOTAL Secﬂon B— This Page $180.00

TOTAL of additional Sectiun B Pages

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

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




SEEC FORM 20

Revhued gy W%

1. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME QF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maturo for Mayor 2015 1/10/16 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 3
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

_ B, Itemized Contributions from__Indlvidua!s

Last Name First MI
Voliono Joan
Residential Street Address City State Zip Code
143 Borrmann Road East Haven CT | 06512
Prineipal Qccupation Name of Employer
Supervisor Moroso Perf, Prod.
1s contributor a lobbyist, spouse, [ Yes | 1fcontribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? R No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,000? COyes BdNo
Is this contribution associated with an K Yes | Is contributer a principal of a state contractor or prospective state contractor? I Yes
event reported in Seetion L17 F} No Ifyes, indicate which branch or branches & No
Ifyes, list Hvent # 101915a of government the cantract is with: Oiixecutive [ Lepislative
Method of Contcibution: Date Receivad Aggregate Contribwtions
Cash [ Personal Check C1CredivIxebit Card []Payroll Deduction [)Money Order | 10/29/15 $20.00 $20.00
Last Nawe First Ml
Ward Robert
Residential Street Address City Stale Zip Code
813 Totoket Road Northford CT | 06474
Principal Qecupation Nanwe of Employer
Auditor State of CT
is contributor a lobbyist, spouse, £ Yes | If contribution is in excess of $400 to s candidate for a chicf excentive officer of a municipality, | Amount ef Contribution
or dependent chitd of a lobbyist? No does contrihwtor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O vYes [H No
Is this contribution associated with an  Yes |Is contributor a principal of a state contractor or prospective state contzactor? [ Yes
gvent reported in Section L17 [} No Ifyes, indicate which branch or branches 8 No
Ifyes, list Bvent #f 1029184 of governient the contract is with: O Lxeowtive [ Lepislative
Mathod of Contribution: Date Received Agpregate Contributions
OCash & Personal Cheek [JCreditDebit Card [ Payroll Deduction {IMoney Order | 10/28/15 $100.00 $100.00
Last Nama First Ml
West Joan
Residential Steeet Address City State Zip Cade
31 Clark Avenue East Haven CT | 06512
Principal Cegupation Nzme of Employer
Retired Retired
1s comtributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief exceutive officer of a musicipality, | Amount of Contribution
or dependent child of a lobbyist? B No | doescontributor or business he/she is associated with have a contract with said inunicipality
valued at more than $5,0007 [Jves & No
Is this contribution associated with an X YCS Is corttributar a principal of a state contractor or prospective state contractor?  [Yes
event rcploﬂcd in Section L17 0O N If yes, indicate which branch or branches Xl No
Ifyes, list Event## 1020154 of government the contract is with: [ Bxecutive [ Legislative
Method of Contribution: Date Received Aggrepate Contributions
@ cash O Personal Cheek O CreditDebit Cand O Pnymll Deduction DMoucy Order 1 0/29/15 $20.00 $20.00
SUBTOTAL Sectian B This Page $140.00

TOTAL of additmnal Section B Pages

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

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




SEEC FORM 20

Resbed Jssnars 2015

I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

NAMP OF COMMH'F ER {PmudaComp.’ele NameusReg:sferedurrkl‘:ﬂ.ugRe;muurJ)

TrvPEOFREPORT - . . . -

" Cx. Contributions from Other Committees

Name of Commitice

Name of Treasurer

Address Is this contribution associated with an (O yes @o
event reported in Section 1.17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Amount of Contribution

Mame of Committes

Name of Treasurer

Address Ts this contribution associated with an () Yes (@)No
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Conltributions

Amount of Contribution

Name of Comumnittee

Name of Treasurer

Addeess Is this contribution associated with an () Yes (@No
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Amount of Contribution

. C2: Reimbursements or Surplus Distributions from other Commitfees

Mante of Committee

Name of Treasurer

Address

City

State

Zip Code

O Reimbursement for shared expense OSurplus Distributien

Description

e Expenditure # g s
Drate Received f-i;t[:’:’ I;C'::k ) Payment Type Amount of Receipt
OReimhursemcnt for shared expense OSurplus Distribution
Deseription
Name of Committes Name of Treasurer
Address City State Zip Code
. Expenditure # g ! ,
Date Received i wpplicable) Payment Type Amount of Reeeipt

EE CONTRIBUTIONS AND'

- (Sectlons C1°+ C2) (Enter total on Line 14, Coluntii A of Sitnvnary Page Totals) -

CEIPTS -




P I. MONETARY RECEIPTS (Sectlons A—K)

Page Sof 17

NAME OF C()MMITTEE (Pravide Complvre Mane is Regfarcrcd th'i Flllug Re’pusllm p) e A il Py PR OF REPORT-

D. Loans Recewed tins Period -

Name of Lender Source of Loan:

Date of Receipt

OBank O Candidate O ndividuat O Other
Comumittes
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this toan?
Yes (O No
Name of Cosigner/Guarantor (if qppiicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan; Date of Receipt
QOBank ) Candidate ) Individual ) Other
Commiltee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
Orank O Candidate O Individual Q other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
ves (O No
Name of Cosigner/Guaranter (if applicable) Amount Received
Street Address City State Zip Code
 TOTALSECTIOND

E. Receipts from Entitics other than Individuals or Other

T Committoes (Referendum Committees ONLY)

Name of Entity

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

Nanme of Bitity

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

MName of Entity

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




Page 6 of 17

SEEC FORM 20
it s I MONETARY RECEIPTS (Sectlons A—K)
NAME OF CO.MIMITITﬁE ?Prm-.f.de Cm.upfc.'r.eh ne as Rtgi.sfered with Filtng R:'pmffon') S Sl T TYPE OF REPORE

- Amount Transferred from Affiliated Business Treasury (Busiuess Entity Comnrittees ONLY)

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

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

Date of Receipt 1s this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section E.17 No

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

 TOTALSECTIONF

_G. Amount Transferred from Afflliated Labor Union or Other Organization Treasury (Organisalion Comnittees ONLY)
Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

" H. Personal Funds of fhe Candidate Recetved this Period (Candite Commitens ONLY)_

Date of Receipt Method of payment: Ameonnt
OCash O Personal Check O Credit/Debit Card

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

Dae of Receipt Method of payment: Anmeunt
OCash O Personal Cieck O Credit/Debit Card

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

T, Anonymous Contributions -

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




SEEC FORM 20

Revbed Jauwary 2015

I. MONETARY RECEIPTS (Sectlons A—K)

Page 7 of 17

NAMEDF, CO’VIMIT] HE: (Pros e C‘omp!ele ‘Name s Registered with Fu‘blg Re,msuon o

|ryPR OF REPORT

3. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Anount
Street Address City State Zip Cede
Name of Inslitution Date Received Amount

Street Address City

State Zip Code

. TOTALSECTIONJ

_ K. Miscellaneous Monetary Receipts not Considered Contributions

Date of Transaction

Sale of one (1) campaign laptop (liquidation of capital asset as required by state law) -

Name

John Porto 11/13/15
Street Address City State Zip Code
4 Hurllburt Drive East Haven T 06512
Deseription

Amount Received
200.00

Sale of one (1} campaign laptop (liquidation of capital asset as required by state law)

Name Date of Transaction
Kenneth W. McKay 11/6/15

Street Address City State Zip Code
59 Sidney Street East Haven CT 06512
Description

Amount Received

200.00

Name Date of Transaction
Mark Gravino 11/6/15

Street Address City State Zip Code
218 Elaine Terrace New Haven CT 06512

Description
Sale of one (1) campaign laptop (liquidation of capital asset as required by state law}

Amount Received

200.00

Naine Date of Transaction
Joyce Hollenbeck 11/17/15

Street Address City State Zip Code
38 Evergreen Drive North Branford cT 06471

Description
Sale of one (1) campaign laptop (liquidation of capital asset as required by state law)

Amount Received

200.00

TOTA __ SECTION ¢ |800.00+200.00 Add. Page

 SUMMARY OF OTHER MONETARY RECEIPTS (Sections D fhrovgh K)

Teotal Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section I)

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

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

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

© . Totalo 'Other Monetary Receipts
.{Add Sections: D through K): (Enrer raml on Line 15; Colintn A of Sumniary Page Tolals):

$1000.00




A ORM 20 I. MONETARY RECEIPTb (Sectmns A—K) | Page 7ol 17

NAME OF COMMITTEE {Pmua’e Compilete Name as Registered with Filing Repository) S TYPEOR REPORT.
Maturo for Mayor 1/10/16 Report

R J Interest fr om Deposits in Authorized Accounts : e
Name of Institution Dale Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

K,Mlsceilaneous Mﬂﬂ etaryReceip s not Ca nsidel‘edCOntnbutlmls _

Name Date of Transaction Amount Received
Deborah L. Angelo 11/6/15
_ 200.00

Street Address City State Zip Code

219 Hemingway Ave. East Haven cT 06512

Description

Sale of one (1) campaign laptop (liquidation of capital asset as required by state law}

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

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

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

TOTALSECTIONK | %000

_SUMMARY OF OTHER MONETARY RECEIPTS (Sections D throughK) =~

Total Loans Received this Period (Section D)

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

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

Total Amount Transferred from Affiliated Labor Union or Other Organization 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 Miscellaneous Monetary Recclpts not Considered Contributions (Section K) +

. Total . of Other Monetary Receipts
(Add Scctmﬂs D ihro ugh K (Enter total o Line 43, Columin A :of Sumniary Page Totals)-




Il 20 IL. EVENT ACTIVITY (Sections L.1—L5) Page 8ol 17

"NAMEOF COMMITTEE "(P;".c;i.s';k{c édﬂfp!éié Nanie (z_}"R.e,g;fstéé'ce.n'.'sé{th'}".'fh'r.,é Répbii!a}ii)': T TYPEOQF REPORT S
G i oL, EventInformation - 1
g;;?::tfiéwm Lelter Desmptfon Was this a findraising event?
10/29/15 a Election Rally and Buffet Binner ®ves ONo
Location:  Street Address City State Zip Code
Bistro Mediterranean - 383 Main Street East Haven CT 06512

Subpart 1: (Al Committees)

Was this event hosted at a personal residence? {DYes (Ifyes, go to Section LS In-Kind Donations not Considercd Coutributions
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 (O Yes (Ifyes, go to Section L4 In-IKind Donations not Considered Confributions

of up to $200 or items donaled by an individual of up to $100? and complete required information. )
®No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 ® N}
No

Subpart 2: (Party Committees, Municipal Candidates and Political Commiifees other than Exploratory Commiiftees)

Were there purchases of advertising space in a program book or on a D Yes (Ifyes, go to Section L3 Purchases of Advertising Space fu a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
®no
Subpart 3: (Town Comniittees ONLY)
Did your committee sell food or beverage at a fair ot similar mass {DYes (if ves, enter Total Reeeipts here.)
gathering held within the state with this fundraiser?

Ono

Event # Deseription

Date of Event Letter Was this a fundraising event?
OYes @No
Location:  Sireet Address City State Zip Code

Subpart 1: (All Commiltees)

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

@®No

Did this fundraiser include goods or services donated by a business entity (O Yes (Ifyes, goto Section L4 In-Kind Donations not Considered Contributions

of up o $200 or items donated by an individual of up to $1007 and complete required information.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated ilems D Yes (Ifyes, enier Total Receipts here.)
with purchases from an individual of up to $100? ® N
No

Subpart 2: (Party Committees, Municipaf Candidates and Political Committees other than Exploratory Commiiftees)
Were there purchases of advertising space in a program book oron a {® Yes (Ifves, goto Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.}

ONO

Subpart 3: (Town Commitfees ONLY)
Did your committee sell food or beverage at a fair or similar mass {OYes (Ifyes, enter Total Receipls here.)
gathering held within the state with this fundraiser? o

No

. OF ALL RECEIPTS FROM SMALL PURCHASES
CESLEL R ater fotal on itte 16a, Column A'of Sunnnery Puge Toluls)




Pl IL. EVENT ACTIVITY (Sections L1—LS5) Page 3 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

B '.'-:NA'ME.OIF'COMMJYE:‘TEE:I(P':;bv'.q‘d'r.: .('f,‘e.ﬁu.l;’vt.e Nanre tl,\:'R(.'[.q.Isfe'f.‘ckf. ;.w.’u.‘:_'Fr'ﬁ‘hg“Repa..si'rary) ST PR S T T-YPE OF R.EIPO_RT A

L. Purchases of Advertlsmg ina Program Buck oron : a Slgn

Purchase Made B)
o Business Entity O Other
O Individual/Sole Proprietership

Name of Purchaser

Street Address City State Zip Code
Date Received Event # Apgregate Purchases for Ali Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purclase Made By:

OBusincss Entity o Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for Atl Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

(O Business Entity Q other
O Individual/Sele Proprictorship

Street Address Cily State Zip Code
Date Received Hvent # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
MName of Purchaser Purchase Made By:

(O Bustuess Entity Q) other
(O Individual/Sole Proprictorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity  ( Other
O Individual/Sole Proprietorship
Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase

G (EMter wml onLinel 6c, Colunm A of Sumnm id Phge Tarm’s)




SEEC FORM 20
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Page 10 of 17

II. EVENT ACTIVITY (Sections LI—LS)

NAMB OF'C‘OMMIT‘{‘EE”{}’!‘DV&E Cﬁmﬁle!é Neme s Registered with Fa’l’frzgRepbxi!d)ﬂ';) R

S ATYPEORREPORT 0 i

L4, In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Dronation Given By:

(O Business Entity
O Individual

O sote Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Danor

Street Address

City

State Zip Code

Donation Given By:
{OBusiness Entity
Olndividual

{Osole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Yalue of Donation

Name of Donor

Street Address

Cily

State Zip Code

Donation Given By:

O Business Entity
O]ndividua]

(O Sole Proprietorship

Description of Donation

Date Received

Event #

Agpregate Value for this Event

Fair Market Value of Donatien

Name of Donor

Sireet Address

Cily

State Zip Code

Donation Given By:
o Business Entity
O mdividuat

O Sole Proprictorship

Description of Donation

Date Received

Event #

Aggregate value for 1his Event

Fair Market Value of Donation




SEEC FORM 20

Rt bed Jaanary 2015

II. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

NAME OF COMMITTEE (Provide Complete Name as Reglsteved with Fillng Repository)

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
committee? () Yes (O No
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Deseription of Donatien

Fair Market Value of Donation

Event # Agpregate Value of this Eveit—all hosts Apgregate Value of all Events—this host/camdidate
Name of Host Is this event supporting more than one candidate or
committee? ()Yes (O No
If yes, complete Ttemization in Addenduin LS
Street Address City State Zip Code
Description of Donation Fair Marke( Value of Donation
BEvent # Aggregate Value of this Event—alf hosts Aggregate Value of all Events—this host/cardidate

Name of Host

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

If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Deseription of Donation

Fair Market Value of Donation

Event # Agpregate Value of this Event—a!! hosts Aggregate Value of all Events—is host/candidate
Name of Host Is this event supporting more than one candidate or
committee? OYes ONo
If ves, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Danation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all Liusts

Aggregate Value of atl Events—ihis host/candidate

' SUBTOTAL Section L5 — This Page

" TOTAL of additional Section LS Pages

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




SEEC FORM 20 Page 12 of 17

Revlsed Jasnery 215

III. NONMONETARY RECEIPTS (Sectmns M—O)

TYPE QF REPORT

‘NAME OF COMMITTEE (Frovide Conplete Nume ay Reglstered with Flllnq Repository) -

Name

Street Address

City

State Zip Code

Type of contributor; {_)Committee
O]ndividual / Sole Proprictorship OOlher

Date Received

Aggregate Contributions Description of In-Kind Contribution

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

Ts coniributor a lobbyist, spouse, Yes d i busi heshe | iated with | ith said scinality

or dependent child of a lobbyist? Ng | does contributor or business hefshe is associated with have a cantract with said municipality
valued at more than $5,0007 Och ONo

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

event reported in Section L1? No Ifves, indicate which branch or branches No

(O Executive () Legislative

Fair Market Value
of this Contribution

If yes, list Event # of government the contract is witl:
Name
Street Address City State Zip Code

Type of contributer; O?ommittcc
Olndividua! / Sole Proprietorship OOiher

Date Received Aggregate Contributions Deseription of in-Kind Contribution

Is contributor a lobbyist, spouse, Yes

8

If condribution is in excess of $400 to a candidate for a chief executive officer of a municipatity,
docs contributor or business he/she is associated with have a contract with said municipality

If yes, list Event #

or dependent child of a lobbyist? No

P y valued af more than $5,0007 O Yes O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No

of governinent the contract is with: O Exceutive  (DLegiskative

Fair Market Value
of this Centribution

Is contributor a lobbyist, spouse, Yes

8

does coniributor or business he/she is associated with have a contract with said municipatity

If yes, list Event #f

or dependent child of a lobbyist? No

P y valued a¢ more than $5,0007 O Yes O No
Is this contribution associated with an Yes | Is contribufor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1?7 No If yes, indicate wihich branch or branches No

of government the contract is with: O Exccutive OLegislative

Name
Street Address City State Zip Code
Type of contributor: Qﬁonnnitgg:c Date Received Aggregate Conlributions Description of In-Kind Contribution
Olndividua] / Sole Proprietorship OOlhcr
If contribution is in excess of $400 1o a candidate for a chicf executive officer of a municipality, Fair Market Value

of this Contribution

_-fl_\i"-.-R'éf.un'_nicl'al'i"l.éfl_)"ébb. it _o.!Teéie_b_ﬁbnéQoa;n;;‘pta_._

Last Name of Individual First ML Date Deposit Made
Residential Street Address City State Zip Code
» P Amount of
Deposit
Nante of Telephone Company
Street Address City State Zip Cede
: SECTION N (tinser tosal on Line 24; Colunin A of Swinnary Page Totals)




per Public Act 11-48, effective Jonvory 1, 2012 commitiees ore no longer required to itemize recelpt of orgonization expenditures from Leglslative Leadership,

IV. EXPENDITURES (Sectmns P—~F)

SEES FORAR 20

feevked Sumiary H1%

Page 13 of 17

Legistative Caucus or Party Committees. Seclion O remove 1

NAME OF COMMITTEE {}’rmm‘e Compfeh Nehre as Rez,

ed with ff!i.aag chm £y )

| TyPE O REPORT

1/10/16 Report

Maturo tor Mayor 2015

I

Name of Payee

Date of Payment

Method of Payment:

Fxpendituze #
(if appffoahlc)

Typs of Pxpenditura (Hemization in Addendum P Required unless “None of the below* is checked)

None of the below
Coozdinated with reimbursement sought (joint expenditure)
o Coordinated witheut reimbursement sought (in-kind contribution)

O ladependent
O Organization YA () B QcOb

VolunteerSpot.com - WePay.com 10/26/15 QOCheeks
@ nebit Card _ {JEFT _|
Street Address City Sinte Zip Code
380 Portage Avenue Palo Alto CA 94306
Purpose of Exprenditure Deseription Event # Amoeunt -
b Y d .
by code) \eg Monthly fee for volunteer tracking website 0.99
},;\3,;3;][&';; # Type of Expenditure (Itemization in Addendun. P Required unless “None of the below Is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure} fndependent
() Coordinated without reimburscment sought (in-kind contribution) Oreanizationf{ Ja ) B Q_ cOnp
Namne of Payee Date of Payment Method of Payment:
Walmart 10/26/15 Ocheckt
@ nevitcard_ OQurr |
Street Address City State Zip Code
120 Commercial Parkway Branford T 06405
Purpose of Expenditure Descriplion Event # Amouilf ]
by code . .
thy<od?) A OTH Bags for campaign give-aways (magnets, bottle openers) 1857
F}}Pt‘“f“:fj # Type of Experditurs (ftemization in Addendum P Required unless “None of the below* Is checked)
o appiicahlt,
None of the below
Coordinated with reimbursement sought {foint expenditure) O Independent
O Coordinated without reimbursement seught (in-kind contribution) O OrganizationO8 () B QOc OD |
Nawme of Payee Date of Payment Method of Payment:
Home Depot 10/26/15 Check#__
DebitCard  (QRFT _|
Streel Address City State Zip Code
75 Frontage Road East Haven T 06512
Purpose of Expenditure Description Bvent # Amount |
by cod . .
by code) A GIGN Posts for large signs and cable ties 178.53

Name of Payee

Date of Payment

Method of Paytnent:

BJ's Wholesale 10/26/15 O Checkd

®) Debit Card  (VEFT
Street Address City State Zip Codde
555 Universal Drive North Haven cT 06512

Purpose of Expendilure
(by cade) FOOD

Description
Cookies and brownles for senior center visits

Event #

Amount

49.96

Expenditure #
if applicable}

O Nene of the befow

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

Type of Expenditure (Memization in Addendum P Required unless “None af the below"' Is checked)

{3 Independent
() Organizationr™A (38 (JC () D

ol 257.05

s [25.666.23

“(Enfer fotal o I me 19, Cuhmm o aof .S‘ummm}" Pagc fo!als)

E 25,923,28




Fer Public Act 11-48, effective Jonvory 1, 2012 committess are no longer required to itemize recelpt of organization expenditures from Legislative Leadership, Legislative Coucus or Porty Commitiees. Seclion O rermove. 1.

NEELC FOIRM 20

Rivieed Lnian 108

IV, F EXPENDITURES (Sectlons P—T)

Page 13 of 17

NAME OF COI\-ﬂMi'I’IEﬂ (I avide (‘mip!ere Nmm a5 chhfcn Al H!mg choslfﬂrv) :

T YPE or RE!’ORl

Maturo for Mayor 2015

1710/ T6 Report

Expensés Paid by Committe

Name of Payee

Date of Payment

Method of Payment:

Dunkin Donuts 10/26/15 OCheck#

@) Debit Card__ {EFT
Street Address City State Zip Code
15 Hemingway Ave, East Haven cr 06512

Expenditure #
(if npplicable)

Type of Expenditure (Hemization in Addendur P Required wnless "None of the below"™ Is checked)

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

O Independent

{) Craanization{ )4 n O} D

Pucpose of Expenditure Description Event # Amount
by code e .
by code) EOOD Coffee for visits to senior center/condo complexes 29.98
3‘3’;}:}?‘:5{3 # Typs of Expenditure (Mtermization in Addendim P Reqidred nunless “None of the below™ is checked)
(Rt ¥
(©)} Nonc of the below
() Coordinated with reintbursement sought (joint expenditurc) Indapendent
(O Coordinated without reimbursement sought (in-kind canfribution) Org:g_nimtiono A0R0OcOob
Namgz of Payee Date of Payment Method of Payment:
Punkin Donuts 10/27/15 QCheck#t
@ Debitcard Q) EFT
Sfreat Address Cily State Zip Code
320 Main Street East Haven T 06512
Purpose of Expendtture Deseription Event # Amount
by code) |- i .
by <l £oOD Coffee for visits to senior center/condo complexes 29.98
F?chﬂil:fj # Type of Expenditure (fentizatlon i Addendumt P Required unless “None of the below" is checked)
' applicahl,
(®) None of the below
() Coordinated with reimbursement scught {joint expenditore) O Independent
@) Coordinated without reimbursetnent sought (in-kind contribution) O Ocganization( A (B Oc Ob
Name of Payee Date of Paymient Method of Payment:
Dunkin Donuts 10/28/15 O Cheek # _
@) Debit Card  O)EFT
Street Address City State Zip Code
15 Hemingway Ave. East Haven CcT 06512
Purpose of Expenditure Description Event # Aot
by codg . s
by o4} EOOD Coffee for visits to senior center/condo complexes 33.16
F}\P»‘ﬂ'd il;-‘[i 4 Type of Expenditurs (ftemization in Addendum P Required unless “None of the below™ is checked)
W opplivabl,
(@) None of the below
() Coordinated with reimbursement sought (joint expenditurc) o Independent
OCoordinaicd without reimbursement sought (in-kind conteibuticn) o Organization I A () B Ocn
Name of Payee Date of Payment Mecthod of Pay ;!néﬂ 4
Minuteman Press 10/27/15 ® Check# ~~
() Debit Card ()EFI'
Street Address City Stite Zip Code
330 Main Street East Haven T 06512
Purpose of Expenditure Description Event # Amount
1 g a . N
by eod?) A-DM Direct mailers 7 500.00
,500.

7,593.12

o Inja

tolal oit Liite 19 Cnlunm q of Srunmmy Page To!a!s)




Per Public Act 11-48, effective January 1, 2012 committees are no longer requlred to ftemize recelpt of orgonization expenditures from Legislotive Leadership, Leglstathy

SERC FORM 20

Reuked Jznuary H1S

| A\'A EXPENDITURES (Sectmns P—T)

e Caucus or Porty Commitiees. Sectlon Oremove d.

Page 13 of 17

NAME OF COMM!TTEE (Prm 1l {’amp.'ea’e Name as Reg

CLIYPEOF Ri:,l’ORT

015

1/10/16 Report

Maturo for Mayor 2

Name of Payes

Dale of Payment

Method of Payment:

Dunkin Donuts 10/29/15 O Check¥
& Debit Card__ (OQEFT _ |
Street Address City State Zip Code
15 Hemingway Ave., East Haven T 06512
Purpose of [ixpenditure | Description Event # Amount
by eod) EOOD Coffee for senior center/condo complex visits 59.98

Expenditure #
(if appficahle)

None of the below

Coordinated with reimbursement sought (joini expenditure)
O Coordinated without reimbugsement sovgkt (in-kind contribution)

Typs of Experditure (fenmfzation in Addendim P Required unless “None of the below™ is checked)

()

Independent

S

OrginiawtiOIG:\ Q B OC O D

Name of Payee

Date of Payment

Method of Payment:

Party City 10/30/15 O Check #_

. Debit Card OFi T
Street Address City State Zip Code
854 W. Main Street Branford CT 06405
l;;lqwsdc’oi‘Ewendiluw Daseription Event # Anount ]
by <ol) ENDR Ballons for 10/29 Rally 1029152 $1.21

Expenditure #
fif opplicoble)

None of the below

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

Type of Expenditurs (Hremization in Addendun P Required unless “None af the below" is ehecked)

{0 Tndependent

() organization(s. (s O)c )b

Name of Payee

Date of Payment

Method of Payment:

Dollar City East Haven 10/30/15 O Cheek # -
® Debit Card (O EFT
Street Address City State Zip Code
346 Hemingway Ave. East Haven T 06512
Purpose of Expenditure Description Event # Amount ]
by cod s R
by eode) EOOD Containers for food for senior center visit 9.57
F?chdi':[ j # Type of Expenditure (Htermization in Addendum P Required unless "None of the below*® Is checked)
if applicahle,
None of the below
() Coordinated with reimbursement sought (joint expenditure) O independent
() Coordinated without reimbursement sought (in-kind contribution) O Orpanization YA (Y B OcOy b
Namgz of 'ayee Date of Payment Method of Payanétﬂ,s
Minuteman Press 10/30/15 {©) Check #_
() Debit Card (‘) LFT__ |
Streel Address City Stale Zip Code
330 Main Street East Haven cT 06512
Purpose of Expenditure Description Event # Amount
by cede) A DM Balance of direct mail costs 4213.69

Expenditure #
fif apphicable)

Coordinated with reimbursement sought (joint expenditure)

Type of Expenditure (Ifemization in Addendum P Regiired inless “None of the belmy™ is checked)
8 None of the below

() independent
O Organizali Un( ).\

BOCOD

O Coordinated without reimbursement sought (in-kind contributien)

e | 4,34.45

:: n/a

- (Enier fofal ont Lme is‘ CafunmA"ofSummmy Page Torals)




Per Public Act 11-48, effective fonuary 1, 2612 committees are no longer required to ftemize receipt of erganization expenditures from Legislative Leadership,

SERLIORM 20

Revird Jaraary 2018

iegisfative Caueus or Party Commilitees. Section O removed,

Page 13 0f 17

NAME OF COMMITIEE  (Provide Compleie Nane s Regis

V. EXPENDITURES (Sections P—T)

EYPE OF REPORT

Maturo for Mayor

2015

1/10/15 Keport

Expenditure #
if applicable}

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

O None of the below

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

O Independent

Name of Payee Diate of Payinent Methed of Payment:
RiteAid 11/2/15 OCheck_____
@ Debit Card__ (TFT
Street Address City State Zip Code
10 Hemingway Ave, East Haven ) 06512
Purpose of Expenditure | Description Event # Anlount ]
by cod . . s
by code) OREICE Rulers, pens, pencils, and highlighters 38.00
(?l;}';‘d‘::,‘j # Type of Exgenditure (Hentization In Addendwr. P Required unless “None of the belfow " is checked)
tf upplicasl,
(® None of the below
() Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursement sought (in-kind contribution) oreanizatiod DA OB Oc O b
Name of Payee Date of Payment Method of Payment: 1
Staples 11/2/15 O Check#
®) Devit card O TFT
Street Address City State Zip Code
85 North Main Street Branford T 06405
Purpose of Expenditure Deseription Event # Amount ]
{by code)
OFFICE Ink and Toner 562.22
F'}lquil;ffj # “Type of Expenditura (ftemtizatlon in Addendunt P Required unless “None of the below* Is checked)
i opplicabls, )
(®) None of the below
() Coordinated with reimbursement sought (oint expenditure) O Independent
O Coordinated without reimbursement scught (ir-kind contribution) O Organization{A (OB OC b N
Name of Payee Dhate of Pagmnent Method of Payment:
Facebook 11/2/15 Qchecks
© pebit Card (QFEFT _|
Street Address City Stats ZipCode
1601 Willow Road Menlo Park CA 94025
Purpose of Expenditure Description Event # Aottt ]
(by code) 4 -
A-WEB Facebook Advertising 317.63
?'PPCI}:iilk',fj # Type of Expenditurc (Hemization in Addendum P Required unless “None of the below® is clecked)
i opplicatle, ,
(®) None of the below
() Coordinated with reimbursement soughi (joint expenditure) O Independent
O(_‘oorclinalcd without reimbursement sought (in-kind conteibution) O Organizationl ) A O B O cO) D |
Namg of Payes Date of Payment Merhod of Pay]lngg:é
Petonito's Pastry Shop 11/3/15 ® Check# "~
O DebitCard  (CJEFT _ |
Street Address City State Zip Code
190 Main Street East Haven T 06512
Purpase of Expenditure Description Event # Amount ]
{bycode) EOOD Cookies for senior center visit 162.50

() Organization(™a (B (Y)C (D

1,080.35

n/a

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
2 fEvifer total on Eine 19, Colwiti A-of Summacy Pige Tolals)




Per Public Act 11-48, effective Jonuory 1, 2012 committees cre no fonger required ta itemize receipt of organization expenditures from Legislative Leadership, Le

SEREL FOHRM 20
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Page 13 0f 17

NAME OF COMMITTEE ':f;‘?r;li‘}':?e.( cmi‘m'eru .e\'(mu as Reg.'sa‘crfd il

: TYPI‘ OF REPORT:*

7 chmuef})

gislative Caucus or Porly Commitiges. Seclion O remove 1

]

52 of

2015 1/10/16 Report

Maturo for Mayor

Expenses Paid by Commitice

Date of Payment

Method of Paywnent:

Fxpenditure #
i epplicatic)

Type of Expendituce (femizailon in Addendur P Required unless “None of the below* Is checked)

(®) None of the betow
(O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind centribution)

Independent

OrganizntiorOA O B OC O D

3

Name of Payee
Bistro Mediterranean 11/4/15 Check # 1937
Debit Card___(DEET
Street Addvess City State Zip Code
383 Main Street East Haven a3 06512
:‘t:uposdc ;Jl‘h‘xpcnditu:e Deseription Event # Amount
Yy [ala]ic] "
FNDR Food for ra[ly 102915a 4r1 80.00

Date of Payment

Method of Paymgnt;

Expendiure #
(f upplicahle}

Typa of Expenditure (Hemization in Addendin P Required iwnless “None of the below* Is checked)

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

O Independent
O organization™n O Oc O b

Namz of Payes

. ) ) 1
Bistro Mediterranean 11/12/15 Check #ﬂ_

Q pevit Cord __ QEFT
Street Address City State Zip Code
383 Main Street East Haven T 06512
Purpose of Expenditure | Description Event# Awmount
by code) ENDR Tent rental for rally 1.000.00
000,

Name of Payee

Date of Paynint

Metbod of Payment:
® Check # 103

Expenditure #
(f applicablc)

Type of Expenditure (Ttemization in Addendunt P Required unless “None of the below" Is ehecked)

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

O Independent

O Organizatio A () B OcOop

Brianna Wiel 11/13/15

O Debit Card OEFT
Street Address City State Zip Code
3 Lynwood Place East Haven T 06512
F{)urpoile ;)f Expenditure Deseription Event# Anount
by <% WAGE Election day worker 60.00

Namge of Payee

Date of Payment

Methed of Pay “643

Paul Carbo 11/17/15 @ Check# "~

(Y Debit Card (Y EFT
Street Address City State Zip Code
10 Nicholas Drive East Haven Ccr 06512

Purpose of Expenditure

(by code) RCW

Deseription Event #

Reimbursement for election night food

Expenditure #
(if applicabley

Type of Expenditurc (Hemizatlon in Addendumn P Required nnless “None of the befow* is checked)

O Nene of the below
. Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind conmbuuon)

() Independent

QOrgamza lonO\ s (Y ()b

Asnount

537.00

SUB'[OTALbectwnP Ti sPag,e' 5777.00

o n/a

TOTAL JEAL EXPENSES PAiD BY. _.OMM]'I“T}* :
AEnteriatal mﬂme 19, Column 4 of Summiary Page Tolals)




Per Public Act 11-48, effective fonuary 1, 2012 committees ore no longer required to itemize recelpt of organization expenditures from Legisiative Leadership,

HELE PRI 20

Trirised Sy 318

V. EXPENDITURES (Scctmns P—T)

Legistative Caticus or Porty Commitiees. Seclion O remove.d.

Page I3 of {7

NAME OF COMM! FTEE (Prm m'e & om,rx’eh Nngnc i chisreml ity Tillng thﬂsi!()!) IOy

TYPROE RH’ORT

1/10/16 Report

Maturo for Mayor 2015

.. Expenses Paid:by Compittee | |

Name of Payee

Date of Payment

Method of Payment:
Cheek# 1045

Paul Carbo 11/17/15 :

O Debit Cara  (EFT
Street Address City State Zip Code
10 Nicholas Drive East Haven T 06512
PGIIPOS; of Expenditure Description Event# Amount |
(byceds) pew Reimbursement for gas for election day 4137

Expenditure #
(f applicahle)

Type of Expenditure (ftemization in Addendnn P Required unless “None af the beloyw* is checked)
None of the below

Coordinated with reimbursement sought {joint expenditure)
Q Coordinated without reimbursemnent sosght (in-kind contribution)

Independent

OrgamimtimOA O B OC O D

Date of Payment

Method of Paymgoi:

Name of Payee
Paul Carbo 11/17/15 @® Check# V77
O pebit Card O ErT
Streel Address City State Zip Code
10 Nicholas Drive East Haven T 06512
Purpose of Expendilure Description tvent # Amount N
by cod : .
{bs code) pew Reimbursement for gas on election day 30.00

Expenditure #
(i applicable}

Type of Expenditure (ftemization iit Addenthum P Required uniess “None of the below* Is checked)

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

(O Independent
) organization. (OB Oc (o

Name of Payee

Date ef Payment

Method of Paynignl:

£ast Haven Republican Town Committee 10/19/15 @ Check # 72
QDebitcard __ (QEFT

Sireel Addiess City State Zip Code

c/o Paul Carbo - 10 Nicholas Drive East Haven T 06512

Purpose of Expenditure Description Lvent # Antount ]

by code) ~NTRB

Contirbution to EH. RTC 175.00
?;Pe":?“}.}rrj # Type of Expenditure (Hemization in Addendum P Required unless “None of the below® Is checked)
1 appiieenly

(®) None of the below

() Coordinated with reimburserment sought goint expenditure) {0 Independent

O Coordinated without reimbursement sought (in-kind coniribution) O Organizationt YA () B O cO) D ]
Nanw of Payee Date of Payment Melhod of Pay \n&{i

11/20/15 @ Check #t _ 7

Chris Lupoki

O Debit Card (’) EFT

Street Address City State Zip Code

20 Chidsey Ave. East Haven -) 06512

Purpose of Expenditure Description Event # Amount ]
(by code) \WAGE Payment for election day work 100.00

Fxpenditure #
fif appltcablcl

Type of Expenditure (femizailon in Addendum P Required wiless “None of the below™ Is checked)

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

{3 Independent
OOrganiz.ation( AW @L] Qc Oy

SUBTGIAL .':ectwn P==This Page“ 346.37

fa difi'o:mI&S .ll n/a

ALL: EXPENSE_ y PAID BY.: COMMITTEE
AEmter Tatalon Line 19, Column A of Summory Page Totals)




Per Public Act 11-48, effective Janvory 1, 2012 committees are no longer required to iteimize receipt of organization expenditures from Legisiative Leadership, Legislative Caucus or Porty Comumitiees. Section O remoted,
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IV. EXPENDITURES (Scctmns P—T)

Page 13 of 17

NAME OF COMMITTEE {Peovids Conrp!ele Nanié as Regﬂfercr! Svith Fi jllng I&po.ufor))

TYPE OF -REPORT. "

A

1/10/16 Report

Maturo for Mayor 2015

‘Expenses Paid by Committee

Name of Payee

VolunteerSpot.com - WePay.com

Date of Payment

11/23/15

Method ef Paywent:
O Check £

Expenditurs #
fif applicablc)

‘Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below* is checked)

(@) None of the below

() Coordinated with reimbursement sought (joint expenditure) O Independent

@ Debit Card _ (OFFT |
Street Addiess City State Zip Code
380 Portage Avehue Palo Alto CA 94306
Purpose of Expenditure | Description Fvent # Amount
by code . .
by eode) R Monthly fee for volunteer tracking website 9.99
F,k\l;fl;(‘]i:;;j # Type of Expenditure (Hesization in Addendum P Required unless "None of the below is checked)
o applicable,
(® None of the below
() Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursement sought (in-kind ceafribution) Oranizatiol A OB Oc O p
Natne of Payee Date of Payment Method of [’;1)'_11115n21:6
Marketing 101, LLC dba Big Prints 11/23/15 ®© Check # 77 __
O bdebitcard _ QEFT
Street Address City State Zip Code
15 Baer Circle, Unit B2 East Haven T 06512
Purpase of Expenditure Dascription Event # Amount
by code .
oy eode) o SIGN 24 x 36 Slgns for Election Day 210.00

Expenditure #
(if applicabic)

Type of Expenditure (Itemization in Addendnm P Requived unless “None of the below" Is checked)

Nene of the below
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (m -kind conmbuuon)

() Independent

O Org,anizalion('}\ B O)C D

Coordinated without reimbursement sought (in-kind contribution) O Oganizalion OB OQc O b
Nams of Payes Date of Payment Method 0fl’ay;}116|12(:9
Eric Johnson 11/24/15 Cheek #7777
Opevit card O EFT
Sireet Address City State Zip Code
9 Roses Farm Road East Haven T 06512
Purpose ol Expenditure Description Event # Amonnt
{by code) .
WAGE Payment for election day work 120.00
l{:'fwfl}dif;'{ «; # Type of Expenditure (ffemization in Addendum P Reguired unless “None of the below" Is checked)
Wopplicably,
(® None of the below
() Coordinated with reimbursement sought (joint expenditure) O tndependent
O Coordinated without reimbursement sought (in-kind contribution) O Organizationf ) A () B O c)D
Name of Payec Date of Payment Method of Pay| 51!640
Ally Rivera 11/30/15 ® Check# """
(O Debit Card_ (YEFT
Street Address City State ZipCade
28 Dodge Avenue East Haven cT 06512
Purpose of Expendilure | Description Event # Amtount
{by code)
WAGE Payment for election day work 60.00

399.99

SUBTOTAL sec_t'ign P This Piige

e n/a

TOTAL (8] ALL EXPENSES P 11) BY.COMMITT_ E
{Eniér folal on Line 19, ‘Calunin A of Suninar Page Totals)




Por Public Act 11-48, effective Jonuory 1, 2612 committees are no longer required to temlze receipt of orgonizetion expenditres from Legislative Leadership, Legisiative Caucus or Porty Committees. Section O removed.

RECEORM 20

Toevied lenauy 1013

Page 13 ol 17

NAME OF LOMMI TTREE (I*rmurle Cump!ek' Wt s Rc.;,merirf Tith' 2'1/ ng Ri'ponfor)}

IV.E EXPENDITURES (Sectmns P—T)

EYPE OF REPORT.

1/10/16 Report

Maturo for Mayor 2015

i

 Expenses Paid by Commiitee

Name of Payee

Date of Payment

Method of Paynent:

Expenditure #
i epplicadlc)
None of the below

Coordinated with reimbursement sought (joint expenditute)
o Coordinated without reimbursement sought (in-kind contributien)

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

Independent

3

Organiza!iunol\ O B OC O D

Facebook 12/1/15 Ocheckt___

@) Debit Carcd (OQFFT
Streel Address City State Zip Cods
1601 Willow Road Menlo Park CA 94025
Ptl;l.l'j!OSdC of Expenditure Description Event # Amount
(bycode) A.WEB Facebook Advertising 92,57

Dates of Payment

Method of Payment:

Expenditure #
i applicable)
None of the below

Coordinated with reimbursement sought (joint expendituze

O Coordinated without reimbursement sought {in-kind contribution)

}

() Organization

Type of Expenditure (Ifemization in Addendum P Required unfess “None of the below Is checked)

O Independent

B {)D

Name of Payee T64s
Conor Hylton 12/2/15 @ Check # "1
O Dlit Card O EFT
Street Address City Slats Zip Code
1 Falcon Crest Drive East Haven Cr 06513
Purpose of Expenditure Deseription Event # Amount ]
by code . .
by code) ywaGE Payment for election day and sign work 200,00
FFWI;(!“:_TT‘ # Type of Expenditure (Memizatlon in Addendmm P Required unless “None of the below is checked)
i applicahle,
(&) None of the betow
() Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O organization(Os. (O B OC [@))
Name of Payee Date of Payment Methed of Payment: ™
Conguest Communications, Inc. 12/7/15 © Check # 2%
O Debit Card OEFI' |
Street Address City State Zip Code
2812 Emerywood Parkway Richmond VA 23294
Purpose of Expenditure | Deseription Event # Amount
(by code} B
POLL Polling 5450.00
}";Psl}fll:}; # Type of Expenditure (femization in Addendum P Required unless “None of the below® is checked)
1f applicabl,
(©) None of the below
() Coordinated with reimbursement sought (joint expenditure) (O Independent
O Coerdinated without reimbursement sought (in-kind contribution) O Organization YA () B Ocyp
Name ef Payes Date of Paymant Method of Pay;lnalag
Steven Vollero 12/9/15 Check# "7
Y Debit Card  OYEFT ;
Strect Address City State Zip Code
.0 Notre Dame Hich School - 24 Ricardo Street West Haven cr 06516
Purpose of Expenditure Description Event # Amoint 1
(by code) WAGE Payment for election day and sign work 75.00

1581757

{n/a

'TOTAL OF___ LY EXPENSES PA
o (Entertotal on Llié 19, Colili A of Sunimidry Pdge romls)

ID BY COMMITTEE




Per Pubiic Act 11-48, effective jonuery 1, 2012 committees are no Jonger required to itemize receipt of arganization espenditures from Legislative Leodership, Legisiative Cotreus 6r Party Commiitees. Section O reinoved.

HEFCFORM 20

Rikad Fezaury 015

1v. EXPENDITURES (Sectmns P—T)

Page 13 of 17

NAME OF COMMITTER (Priwide (’amp!ete Negnie s R&g”ﬁ’?’é‘{f i E Re,rfasﬂorj :

“| TYPE OF REPORT: ~

(by code)

Maturo for Mayor 2015 1/10/16 Report
Namg of Payee Tate of Payment Meilod t>t‘P1ymr=u£t1-I
\ 1
KT Gaskin 12/11/15 @ Check # 104
O Debit Card __()FFT
Strect Address City State Zip Code
241 West Spring Street West Haven cr 06516
Irurpose of Expenditure Lescription Event # Amount
by coda . .
by code) WAGE Payment for election day and sign work 60.00
E;ﬁ::}:“f:fj # “Type of Expendituse (emization In Addendum P Regquired unless “None of the below is checked)
Norne of the below
() Coordinated with reimbursement sought fjoint expenditurc) Independent
() Cuordinated without reimbursement seught in-kind contribaticn) Organizaliono AOBOcOp |
Name of Payee Date of Payment Method of Paymant:
Bistro Mediterranean 12/22/15 O Check#__
® pebit card O EFT
Street Address City State Zip Code
383 Main Street East Haven () 06512
Purpose of Expenditure Deescziption Event # Antount 7
(by code .
v ook EOOD Food for election workers and staff 207.38
FFPquil:}'e # Type of Expenditure (ftesization in Addendim P Required unless “None of the below™ Is checked)
W applicaklel
() None of the below
(") Coordinated with reimbursement sought (joint expenditure) O Independent
@) Coordinated without reimbursement sought (in-kind contribution) O Organization{ 34 ()} B OC )b
Name of Payee Dato of Payment Method of Payr‘|1161§:9
Austin Hoag 12/30/15 @ Cheek # V27
QupebitCard  QEFT |
Street Address City State Zip Code
11 Jonathans Landing Madison o) 06405
Purpose of Expendilure Description Event # Awmount |
by ced N
by code) WAGE Payment for election day work 40.00
(E!)P"l;:ﬂi:'f L} # Type of Expenditure (Hemization ln Addendun: P Required uniess “None of the below is checked)
if applicablc
(® None of the below
() Coordinated with reimbursement sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) O organizationOIA O B OO b ]
Name of I'ayee Dale of Payment Method of Payment:
O Check#
(@) Debit Card (O EFT
Street Address City State Zip Code
Puipose of Expenditure  F Description Event # Amount

Expenditure #
(if epplicahlc)

Fype of Expenditure (Itenization in Addendum P Required wless "None of the below* is checked)

None of the below

o Coordinated with reimbursement sought (joict expenditure) O Independent

O Coordinated without reimbursement sought (in-kind confribution)

O Orpaaization™ (VB (OC (DD
S T || 307.38

n/a




SEEC FORM 20

Rovicd Jiznary 2418

Lv. EXPENDITURES (Sectmns P—T)

Page 14 of I7

NAME OF COMMETTER fProvide Conmploic Notire s R

i sredaiith }*r!fng RLpasr!ar})

| 'rypE OF REPORT. =

Campaign Expenses aid by Candi

Name of Payee (.’\ ine nf Vedor, Person or Fm'rty wko c‘mrdftln;fe pafn' directly)

Date of Payment

is

reimbussement elaimed?

() Yes (@ No

Steeet Address City State Zip Code
Putpose of Expenditure Description Event # Amount
(by rode)
Name of Payee (Namie of Vendor, Person or Ewtity whe candidate paid directiy) Drate of Paysnent Is reimbursement claimed?
() Yes (O No
Street Address City State Zip Code
Purpose ol Expenditure Description FEvent # Amound
{by code)
Name of Payce (Neme of Vewdor, Person or Entity who cwntidate paid directly) Date of Payment Is reithbursermnent elalined?
() Yes (O No
Street Addiess Sty State Zip Cede l
Purpose of Expenditure Deseription Event # Amount
(by code)
Name of Payea (Name of Vendor, Person or Entity who candidate pald directly) Date of Payment Is reimnbursement claimed?
() Yes (O No
Sireet Address City State Zip Code 1
Purpose of Expenditure Deseription Event # Amount
{by cods)
o
Wamie of Payee (Nawe of Vendor, Person or Eutity whe candidate paid direcily) Date of Payment Is reimbursement claimed 7
() yes () No
Street Address City State Zip Code i
Purpose of Expenditure Description Event # Amount
{by code)
Name of Payee (Name of Vendor, Person or Entity whe candidate patd directly) Date of Payment Is reimbursement claimed?
() Yes (D Mo
Street Address City State Zip Code ’
Eveat # Amount

Purpose of Expenditure
{by code)}

Dascription

| .LL EYPENSES I’AII) BY 'CANDIDA’ i‘l* g
riotnl o Line 26, ‘Colymut A of Srrmmary Page Fumls)_




SELC PORS 20
Hevieed Jennary 1615

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

| HYPE OF REPORT::

s Incurred on Committee Credit Car

Name of Issuing Institution

‘T'ype of Credit Card:
Q via  OMaster Card () Discover American Express (JOther:

Name of Vendor, Person or Entity Date of Traasaction
Street Address City State Zip Code
Purpose ol Expenditure | Description Event # Amounl

(by cods)

Fixpenditure #
fif opplicable}

8 None of the below

Coordinated with reimbursement soughi (joint expenditurs)
O Coordinated without reimbursement sought {in-kind contobution)

Type of Expenditure (Kemtization in Addendum R Required wiless “None of the belmw™ is checked)

Independent

Organization(C OB Oc Op

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code 1
Purpose of Expenditure Deseription Evenl # Amount
(by code)
Efﬁ;}g'}:{; # Type of Expenditure (ftemization in Addendum R Reguired unless “None of the below™ Is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O o;gmmaﬁono.\ O B OC 0 D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code |
Puipose of Expenditure Deseription Event # Atneunt
{by code)
Expenditure # e an i co CAT, ' is cheok
afaprlicanic) Type of Expenditure (freanization In Addendum R Required uniess “None of the below" is checked)
Nane of the below
Coordinated with reimbursement sought (joiat expenditure) () Independent
(O Coordinated without reimbursement seugh (in-kind contribution) OOrganization‘.O\ Os Oc Obp
S I R Sk h-F




SELOTONM 24
Horked izany M8

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE {Provids Complese Nane as Registered with Filing Repository).

ITYPE OF REPORT 0 &

Expenses Incurred. by Committee but Not Paid During this Pexfod -

Name of Creditor

Dale Incurred

Street Addiess

City

State

Zip Code

Purpose of Expendilure
{by code)

Diascription Event #

Expenditure #
if agplicable)

Type of Expenditure (ffemlzation in Addendum § Required unless “None of the below' is cheeked)
O Independent

O Organizaiion‘Q\ Ob Cc OP

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

Amount Incurred
(Tostimare or Actuel)

Name of Creditor

Date Tneurred

Steeet Address

City

State

Zip Code

Purpose of Expenditure
{by code)

Description Event #

Amount Incurred
(Estimate or Acteal)

E ;,?,;'}22;';3 # Type of Expenditure (Hemization In Addendum 8 Required unless “None of the below™ s checked)
Nore of (he below O Independent
Coordinated with reimbursement sought (joint expenditure) O Organizationygys B D
O Coordinated without reimbursement sougit (in-kind contribution) O O OC O
Name of Creditor Date Incurred

Streel Address

City

State

Zip Code

Purpese of Expenditure
(by code)

Description Event #

Expenditure #
ff epplicadl

Type of Expenditure (Femization i Addenduin § Required untess “None of the below ™ is chiecked)
O Independent

O ()rganizmion'O\ oL oc Or

None of the below
Coordinated with reimbursement sought (joint expendituce)
Coordinated without reimbursement sotight (in-kind centribution)

Amcunt Incurred
fIstimate or Actnal)

TOTAL OF ALL




SEIL FORM 20

Revied lisuury 1615

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMETTEE “[Frovide Conplele Nevie a5 Registered with Filing Repotiors) .. S TYPEOFREPORT L 0 “}
Maturo for Mayor 2015 1/10/16 Report

T. “Itemization of Reimbursemen

ts and Secondaxy Payces

Lasi Name of Worker/Consultant First MI Date of[’aym_enl to Vendor,
Person or Entily
Carbo Paul 11/17/15
Namie of Vendor, Person or Entity Paid by Committee Weorker/Consultant Payment to Reinsburse Conmiltes Worker/Consultant as
. d in Section I
Bistro Mediterranean weporte
Clieck # 1043 Debit Card EFT
1043
Street Address of Vendor, Person or Entity Paid by Comumittes Worker/Consultant City State Zip Code |
383 Main Street East Haven cr 06512
Pumpose of Expenditure Disscriplion Event # Amount
(by code) 4 f
FOCD Election day night food 537.00

Expenditure #
fif opplicable)
None of the below

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

Type of Expendituce (emization in Addendum T Reguired unless “None of the below" is checked)

() Independent

S O 0 OO0

Organizationro A o B oC o0 D

[Last Name of Worker/Consullant First MI Date of Payment to Vendor,
Person or Entity

Carbo Paul 11/17/15

Name of Vendor, Person or Entity Paid by Commiliee Worker/Consultant Payment to Reimburse Commitlee Worker/Consultant as
. d in Section P
Citgo Food Mart reporie
E Cheek #1045 (O DebitCard () EFT

Street Address of Vendor, Person or Entity Paid by Cotnittes Worker/Consuliant Cily State Zip Code |
925 Foxon Road East Haven cT 06513
Purposc of Expenditure Dxeseription Event # Amownnt
{by code) p15C Gas for vehlicles of velunteers on election day 4137

Expenditure #
fif applicatle)
None of the below

Coordinated with reimbursement sought Goint expenditurc}
(O Coordinated will:out reimbursement sought {in-kind contribution)

Type of Expenditure (Ifemization it Addendum T Required uniess “Nane of the below™ Is checked)

Olndependenlo @) O ®)

Oorganizationno A 6B 0C 0 D

Last Name of Worker/Consullant First M1 Date of Payment te Vendor,
Person or Entity

Carbo Paul 11/17/15

Name of Vendor, Person or Fntity Paid by Committce Worker/Consultant Payment to Reimburse Comimiltee Worker/Consultant as
. ted in Section I
Forbes Premiurn Fuel repot ’
QO check# 1944 O Depit Card (Y EET

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code ]
863 North High Street East Haven T 06512
Purpose of Expenditure Description Event # Amount
oy code) pAISC Gas for vehicles of volunteers on election day 30.00

Expenditure #
fif opplicablc)
None of the below

Coordinated with reimbursement sought (joint expenditure)
o Coordinated without reimbursement sought (in-kéind contribution}

Type of Expenditure (Hemization In Addendum T Regnlred unless "Noie of the below® Is cliecked)

Olndependemo O 00

O 0rganization:6 A 6 B oC o D
452 2

| 60837

TOTAL OF ALL REIMBURSEME

608.37




