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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STR'I‘EgELECTIONS ENFORCEMENT COVIMISSION TOWN CLERK'S OFFICE
EAST HAVEN, CONN.

Revised January 2015
—"& G:uu_}‘ %u«m , Qe

FHr N&i‘,\lulli o Thits Spave b U:[‘@WNiCLEm{

COVER PAGE

1, NAME OF COMMITTEE *

"} Big Steve Tracey for Mayor

2. TREASURER NAME - =%

First : Ml Last . Suffix
Linda Hennessey
3. TREASURER ADDRESS R :
Sireet Address City State Zip Code
34 Columbus Avenue East Haven CcT 06512
4, ELECTION/REFERENDUM DATE | 5, OFTICE SOUGHT (Complete only if Candidate Conittee) o : o . 6, DI.S"I‘:RIC'I? NU.I\".[BER
(rm/dd/yyyy) (if applicatie)
11/05/2019 Mayor
7, CANDIDATE NAME (Complete on_l;;vif Cendidnte a.r E\-plpmiarj' .C.;t_il;n.llll!'f.f.eé)_... . S " __ L AL
First MI Last Suffix
"Big" Steve Tracey
8. TVPE OF REPORT (Clieck One Box) SR : :
(®) January 10 filing {O7ih day preceding primary (O 7th day preceding referendum D Initial Contribution or Disbursement
(PACs ONLY)
(O April 10 filing (30 days following prisnary {45 days following referendum O Amendment to
(O July 10 fiting (O7th day preceding clection O Deficit Type of Report:
(O October 10 filing {Oi2th day preceding election {O Tesmination

(State Central Committees Only)

24 Hour Independent Expenditure . .
O Cprimary P OEIecIioE (45 days following election
not held in November

9. PERIOD COVERED

Beginning Date Ending Date

10/28/2019 thra  12/31/2019

10. CERTIFICATION

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

. Linda Hennesse ]
%m Gﬂl\ ! 01242020
WRER OR DEPUTY MASU@@% PRINT NAME OF SIGNER DATE (muv/ddAyyyy)

A person wha is found to have knowingly and willfully violated any provisions of the campaign finance stafules
faces a civil penalty or imprisonment or both,




SEEC FORM 20

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

Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE_(Provide Complete Nape as Registered wilh F iling Repository) TYPE OF REPORT -
Big Steve Tracey for Mayor January 10th Filing
COLUMN A COLUMN B
This Period Aggregate
11. Balange on hand January 1 of current year for ongoing and party committees OR S : 0.00

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

12. Balance on hand at the beginning of Reporting Period 4,983.10

13. Contributions Received from Individuals (Sections A and B) 8,285.00 13,268.10

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

15. Other Monetary Receipts (Sections D through K) 175.00 13,443.10

7l 6a. Total Proceeds from Small Purchases {Section L1 Subpatt 1 + Subpart 3}

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

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 2,450.00 2,450.00

17. Totai Monetary Receipts {add totals for Lines 13 through 16c) 10,910.00 15,893.10

8. Subtotals {add totals in Line 12 + 17 in Column A; and in Line 1 I + 17 in Column B) 15,893.10 15,893.10

19. Expenses Paid by Commitiee (Section P) 15,851.39 15,851.39
41.71 41,71

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

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

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

23, In-Kind Contributions Received (Section M)

24 Refundable Deposit to Telephane Company (Section N)

25, Loan Balance

750, + Loans Received (Section D}

25k, + Intercst and Penalties on Loan

25¢. = Payments on Loan

25d. Totat Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate {Section Q)

27. Expenses Incurred on Commitiee Credit Card {Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Scction 5)

284, Total Ouistanding Expenses lneurred by Commiitee still Unpaid (Section S}




ERR 1. MONETARY RECEIPTS (Sections A—K) Page 3011

NAME OF COMMITTEE (Provide Camplete Name as Registered with Filing Repository) TYPE OF REPORT
Big Steve Tracey for Mayor January 10th Filing
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) . ‘SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Lait Name First Ml
Hennessey . Michael
Residentiat Street Address City State Zip Code
18 Piscitelli Circle East Haven CT 06512
Prieipal Occupation Name of Employer
Heating Oil Manager AF Forbes Inc
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 5400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es  (®No 100.00
Is this contribution associated with an ves | Is contributor a peincipal of a state contractor or prospective staie contractor? Yes
event reported in Section L7 No If yes, indicate which branch or branches No
If yes, list Event 3 103¢ 12019A of government the contract is with: OExccutive O Legistative
Method of Contribution: Date Received Aggregate Contributions
(®Cash  (OPersonal Check (CredivDebit Card (OPayroll Deduction OMoney Order | 10/30/2019 100.00
Last Name First MI
Imperati James
Residential Street Address City State Zip Code
65 Messina Drive East Haven CcT 06512
Principal Occupation Name of Emplayer
REtired
is contributar a lobbyist, spouse, Yes | If confribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? No does contribufor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes @ No 100.00
s this contribution asseciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.17 No If yes, indicate which branch or branches No
If yes, ist Event 4 1030201 9A of government the contrack is with: [0) Excculive (O Legisiative
Method of Contribution: Date Received Aggregate Contributions
@®Cash  {OPersonal Check Dcredit/Debit Card Opayroll Dedustion {Oioney Order 10/30/2019 100.00
Last Name First Ml
FFronte Gina
Residential Street Address City Stale Zip Code
145 Salerno Avenue East Haven CT 06512
Pripcipal Ocoupation Name of Employer
‘Secretary East Haven Board of Education
Is contributor a lobbyist, spouse, Yes [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of 8 lobbyist? No does cantributor of business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes ® No 100.00
Is this contribution associated with an Yes  |is contributor a principal of a state contractor or prospective state contracior? Y es
gvent reported in Section Li? No If pes, indicate which branch or branches No
Ifyes, list Evenl & 103 12019A of governmenf the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
@®Cash (O Personal Check (OCredit/Debit Card (OPayroll Deduction (Owmoney Order 10/30/2019 100.00
SUBTOTAL Section B — This Page | 300.00
- TOTAL of additional Section B Pages | 7,985.00
TOTAL OF ALL CONTRI_BUTIONS FROM INDIVIDUALS (Sections A+B) 8.285.00
(Enter fotal on Line 13, Column A of Sunnnary Page Totals) | *1 85.




SEEC FORM 20

Jevised danuuty 2015

of 17

Section B ADDITIONAL PAGE 3a

NAME OF COMMITTEE (Provide Campiele Name o5 Registered with Filing Repository}

"] TYPE OF REPORT "

Big Steve Tracey for Mayor

January 10th Filing

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

- 'SUBTOTAL SECTION A -

B Ttemized Contributions from Individuals . *

Last Name First MI .

Finkle Catherine

Residential Street Address City State Zip Code

91 Angela Drive Fast Haven CT 06512
Name of Empioyer

Principal Qceupation

Retired

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a nwnicipality, | Amount of Confribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at mote than $5,0007 €5 No 100.00

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

gvent reported in Section [.17 No If yes, indicate which branch or branches No

If yes, list Event # jg!3!32! !1 9A of government the contract is with: OExcculivc OLegis!ative

Method of Contribution: Date Received Aggregate Contributions
(®Cash {Opersonal Check (OCrediy/Debit Card (Opayroll Deduction OMaoney Order 10/30/2019 100.00
Last Name First MI
Sande Len
Residential Street Address City Stale Zip Code
363 Benham Hill Road West Haven CT 06516
Principa Occupation Narme of Employer

Construction Self

15 contributor a jobbyist, spouse, Yes | 1f contribution is in excess of $400 to a candidate for & ehief excentive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality

valued at mote than $3,0007 Yes Ne 100.00

1s this coniribution associated with an Yes | Is contributor a principal of a state contractor of prospective state contractor? Yes

event reported in Section L17 No If yes, indicate which branch or branches No

If yes, list Event#  103( !2!!:]QA of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Apgrepate Contribulions

(®Xash {OPersonal Check {Ocredit/Debit Card {Opayrolt Deduction {OMioney Order 10/30/2019 100.00

Last Name Finst M1

Hennessey Victoria

Residential Street Address City State Zip Code

18 Piscitelli Circle East Haven CT 06512

Principal Occupation

Homemaker

Name of Employer

Yes
No

1s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

1f contsibution i5 in excess of $400 to a candidate for

valued at more than $5,0007

does contributer or business hefshe is associated with have a gontract with said municipality

a chief executive officer of & municipality,

Yes No

15 this contribution associated with an
event reported in Section L17

If yes, list Event # 1030201 9A

3

Yes
No If pes, indicaie which branch or branches

of government the contract is with:

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

Yes
No

() Executive (O Legislative

Method of Contribution:

@Cash OPcrsonal Check (OCredit/Debit Card (Opayroll Deduction OMoney Order

Date Received

10/30/2019

Aggregate Contributions

50.00

Amount of Contribution

50.00

11 250,00

" TOTAL of additional Section B Pages:

7,735.00

TOTAL OF ALL CONTRIBUTIONS FROM I

(Enter total on Line 13,

NDIVIDUALS (Sections A+ B).
Colunm A of Suinmary Page Tolals).

7.885.00
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NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repesifory) =~

Section B ADDITIONAL PAGE 30

TYPE OF REPORT - *".

Big Steve Tracey for Mayor

January 10th Filing

A. Total Contributions from Small Co'ntl_'i_bi_;_t_ors_-_Re_céived-thi
{See instructions for definition of Small Centributor) R

i SUBTOTAL SECTION A -

s Period ONLY |

"B, Ttemized Cortributions from Individuals 0 i :

[ast Name First MI

Hennessey Steven

Residential Streel Address Civy Stale Zip Code

35 Beachside Avenue East Haven CT 06512

Principal Occupation

Transport Manager

Name of Employer

AF Forbes Inc

Is contributor a lobbyist, spouse, Ves | ITcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is assoeiated with have a contract with said municipality
valued ai more than $5,0007 €s NG 50.00

Is this contribution associated with an ves | 1s contsibutor a principal of a state contractor or prospective state contractor? Yes

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

Ifyes, listEvent# 1030201 9A of sovernment the contract is with: OExecutivc Ochislative

Method of Centribution: Date Received Aggregate Contributions
(®cCash  (DPersonal Check OCredivDebit Card (Opayroli Deduction OMoney Order | 10/30/2019 50.00

Last Name First Wi
Llorda Taylor

Residential Street Address City State Zip Code
35 Beachside Avenue East Haven CT 06512

Principal Qccupation

Name of Employer

Mechanical Engineer Medtronic
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 340010 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 cantract with said municipality
valued at more than $5,0007 Yes No 50.00
s this centribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 Ne If yes, indicate which branch or branches No
Ifyes, list Event 4 10302019A of government fhe contract is with: O Eixecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(®cCash  OPersonal Check {Ocredit/Debit Card {Crayrolt Deduction Oioney Order | 10/30/2018 50.00
Last Name Fisst Ml
Tracey Michael
Residential Street Address City State Zip Code
31 River Road East Haven CT 06512
Name of Empioyer

Principal Occupation

“Sub-contractor

Byrd Contracting

Is contributor a jobbyist, spouse,
or dependent child of a fobbyist?

Yes
No

does contributor or business hefshe is asso
valued at more than $5,0007

\F contribution is in excess of $400 to a candidate for a chief executive offiver of a municipality,

ciated with have a gontract with said municipality
Yes No

Yes
No

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event#  10302019A

8

If yes, indicate which branch or

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

of government the contract is with:

Yes

branches No

O Exceutive () Legislative

Amount of Contribution

40.00

Method of Contribution: Date Received Agpregate Contributions
@®cash OPessonal Check (OCredivDebit Card OPayrall Deduction OMoney Order 10/30/2019 40.00
. SUBTOTAL Section B— This Page | 140.00
0 TOTALbfadditional Section B Pages | 7,596.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 7 735.00
" (Enfer total on Line 13, _Calum}: A ofSrmmmr;)r Pagé_Tomls) ' :




T Section B ADDITIONAL PAGE 3¢ of 17

NAME OF COMMITTEE (Provide C omplete Name as Registered with Filing Repasitory) o ; Ch T TYPE OF REPORT -**<
Big Steve Tracey for Mayor January 10th Filing
A. Total Contributions from Small.Co'r_l'_tributo_'rs-Rec'ei_ved this Period ONLY: ' $
‘(See instructions for definition of Small Coniributor) - FER R SUBTOTALSECTIONA

B Ttemized Contributions from Individuals ==

Last Name First Ml
DeSorbo Louis
Residential Street Address City State Zip Code
26 Colonial Heights Road East Haven CT 06473
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Ves | If contribution is in excess of 3400 toa 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 asseciated with have a contract with said municipality
valued at maore than $5,0007 es No 40.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes listEvent#t 103 2019A of govermment the contract is with: (OFExecutive O legistative
Method of Contribution: Date Received Apgrepate Contributions
(®Cash (OPersonal Check (OCredit/Debit Card {Opayroll Deduction OMoney Order | 10/30/ 2019 40.00
Last Namne First Ml
D'Auria Alan
Residentia} Street Address City State Zip Code
89 French Avenue East Haven CT 06512
Principal Qceupation Name of Employer
Technician Regional Water Authority
is contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of a musicipality, | Amount of Contribution
or dependent child of a lobbyisi? No does contibutor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes O No 40.00
15 this contribution assaciated with an ves | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which yranch or branches No
If yes, list Event # 10302019A of government the contract is with: [ Executive (O Legislative
Method of Contribution: Date Received Apgregale Contributions
@®cash  (OPersonal Check (Ocredit/Debit Card {(Opayroll Deduction Orvioney Order |1 0/30/2019 40.00
Last Name First MI
Bryk Holly
Residential Street Address City State Zip Code
121 George Street East Haven CcT 06512
Principal Occupation Name of Employer
Process Server State Marshall
Is contributor a lobbyist, spouse, Yos | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No daes contributer or business he/she is associated with have a contract with said municipality
valued at more than $3.0007 Yes No 40.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor ot prospective state contractor? Yes
event reporied in Section 112 No If yes, indicate which branch or branches Ne
Ifyes, tist Event #  10302019A of government the contract is with: () Executive () Legistative
Method of Contribution; Date Received Agpregate Contributions
(®Cash (OPersonal Check {)Credit/Debit Card (OPayroll Deduction Ononey Order 10/30/2019 40,00

 TOTAL df"_“.fsddi{iqné'ijsec'tié.;jia'_Pg'g'esf? 7,475.00

TOTAL OF ALL CONTRIBUTIONS TROM INDIVIDUALS (Sections A+B) 7 595.00
(Enter fotal on Line 13, Column A of Swmmnary Page Totais) | *77 7




SELCVORN 20

Resised January 1018

Section B ADDITIONAL PAGE 3¢

0f17

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

1 TYPE OF REPORT 1.

Big Steve Tracey for Mayor

January 10th Filing

A. Total Contributions from Small Cont: lbutors—Recewed this Per lod ONLY g
{See instructions for definition of Small Confr Jbzn’or) ERRPE N

: SUBTOTAL SECTIONA -

~.*'B, Itemized Contributions from Individuals

Last Name First

Sand Robert

Residential Street Address City State Zip Code
501 Thompson Street East Haven CcT 06513

Priacipal Occupation

Retired

Name of Employer

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

If contribution js 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 municipalily

Amaunt of Contribution

40.00

Yes
No
[s this contribution associated with an

event reported in Section L17

Ifyes, list Event#  10302018A

Yes
No

If yes, indicate which branch or branches

valued at more than $5,0007 €8 @No
Is contributer a principal of a state contractor or prospective state contractor? Yes
No
of government the contract is with: OExeculivc Ochislalivc
Aggregale Contributions

Method of Contribution:

Date Received

®cash  OPpersonal Check (OCredivDebit Card (OPayroll Deduction OMoney Order | 10/30/2019 40.00

Last Name First Mi
Gravino Stacy

Residential Street Address City State Zip Code
132 Vista Drive East Haven cT 06512

Principal Cecupation Name of Employer

Town Clerk Town of East Haven
[s contributor a lebbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? No does contributar or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Yes No 30.00
Is this centribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
Ifyes, listEvent #  103020719A of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(®cash  OPersonal Check OCrcdllchblt Card {Payrolt Deduction (OMoney Order | 10/30/2019 80.00
Last Name Fiest MI
Jaffe Lori
Residential Street Address City State Zip Code
140 Mill Street East Haven CT 06512
Principal Oceupation Name of Employer
Service Rep Frontier

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

Yes
No

If contribution i5 in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business hefshe is associated with have a gontract with said municipality

Amount of Contribution

20.00

vaiued at more than $5,000? Yes No
[s this contribution associated with an 8 Yes |ls contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L17 No If ves, indicate which branch or branches No

“Ifyes, listEvent#  10302019A

of government the contract is with: O Exceutive () Legislative

Method of Contribution:

@Cash (O Personal Check OCredn/chit Card OPayroll Deduelion OMnney Order

Angrepate Contributions

20.00

Date Received

10/30/2019

SUB'I‘OTAL Sectlon B Thrs Page 90.00

TOTAL of addltlonal Sectlon B Pages 7.385.00

TOTAL OI‘ ALL CONTRLBUTIONS F ROM INDIV IDUALS (Sectmns At B) 7 475.00
(Em‘er tofal on Line 13, Co!rmm Aaf .S‘mrmmry Pr;ge Tamls) ' :




SEECTORM 20

Section B ADDITIONAL PAGE 3¢ of 17

NAME OF COMMITTEE (Provide Camplete Name as Registered with Filing Repository U : “|'TYPE OF REPORT : "~ "~
Big Steve Tracey for Mayor January 10th Filing

A. Total Contributions from Small Contrlbutors-Recelved this Period ONLY $
(See instructions for definition of Small Contributor) - RS SUBTOTAL SECTION A

- B.Itemized Confributions from Individuals =~ = |
First MI

Last Name
Taddei John, Jr.
Residential Street Address City State Zip Code
15 Martin Road East Haven CT 06512
Principal Ogcupation Name of Employer
Retired
Is contributor a tobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves  ®No 20.00
[s this contribution assoctated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section LI? No If yes, indicate which branch or branches No
Ifpes, listEvent#  10302019A of government the contract is with: OExccutive O Legislative
Method of Contribution: Date Received Aggrepate Contributions
@cash OPersonal Check (CreditDebit Card (OPayrofl Deduction OMoney Order | 10/30/2019 20.00
Last Name First MI
Caponera Richard, Jr.
Residential Street Address City State Zip Cade
19 Thomas Court East Haven CT 06513
Principal Cecupation Name of Employer
Accountant Knights of Columbus
Is contributor a fobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 20.00
Is this contribution associated with an Yes | Is contributor a principat of a state contractor or prospective state contractor? Yes
event reported in Section L.17 No Ifyes, indicate which branch or branches No
Ifyes, list Evemt#  10302019A of government the contract is with: (D Executive () Legislative
Method of Contribution: Date Received Agpregate Coniributions
@®cash  OPersonal Check  {OCredit/Debit Card {OPayroli Beduction {OMoney Order | 10/30/2019 20,00
Last Name First Ml
Serino Victor
Residential Street Address City State Zip Code
65 Messina Drive East Haven CT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is assoctated with have a contract with said municipality
valued at more than $3,0007 Yes No 20.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? €5
event reported in Section 17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent 4 10302019A of government the contract is with: O BExecutive () Legistative
Method of Contribution: Date Received Apgregate Contributions
(®Cash OPcrsnnal Check OCrcdlt/Debit Card OPayro[l Deduction Omey Order | 10/30/2019 20,00

SUBTOTAL Sectlon B_: _ This Page 60.00

.TOTAL of addltlona.l Sectmn B Pages 7,325.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+B) 7 385 00
(Enter total on Line I3, Colum A of ._S'm._-m_mry Page Totals) | '+ :




SELFORM 26

Section B ADDITIONAL PAGE ¥ of 17
TYPE OF REPORT -

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

Big Steve Tracey for Mayor

January 10th Filin

g

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

{See instructions for definition of Small Coniributor) SUBTO

TALSECTIONA | ¥

* B. Itemized Contribu

tions from Individuals .

MI

Last Name First

Mattera John

Residential Street Address City State Zip Code
24 Woodward Avenue New Haven CT 06512

Principal Occupation

Retired

Name of Employer

Yes
No

Is contributor a lobbyist, spouse,
or dependent child of a tobbyist? does contributor or busiress he/she is associ

vatued at more than $5,0007

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

ated with have a contract with said municipality

Amount of Contribution

20.00

Yes
No

Is this contribution associated with an
evertt reported in Section L17?

Ifyes, listEvent#  10302019A

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch ot branches
of government the contract is with:

Yes
Nao

s @No
&

Okxecutive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

@cash  OPersonal Check  Credit/Debit Card (OPayroll Deduetion (OMoney Order | 10/30/2019 20.00

Last Name First Mi
DeRosa John

Residential Sireet Address City State Zip Code
24 Woodward Avenue New Haven CT 06512
Principal Occupation Name of Employer

Retired

Yes | 1f contribution is in excess of $400 to a cand

No

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

valued at more than $5,000?

idate for a chief executive officer of a municipality,

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

Yes No

Amount of Contribution

20.00

Yes
No

[s this contribution associated with an
event reported in Section L?

Ifyes, list Event # 10302019A

3

[s contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

Yes
No

®

D) Executive () Legislative

Method of Contribution:

Date Received Agpregate Conlribugions

@®cash  Opersonat Check  OCreditDebit Card OPayroll Deduction (OMoney Order | 10/30/2019 20.00

Last Name Fisst MI

Montagna Frank

Residential Street Address City State Zip Code

226 Greenwood Drive Cheshire CT 06418

Principal Oceupation

Police Officer

Name of Employer

Town of East Haven

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a cand
or dependent child of a fobbyist?

valued at more than $5,0007

idate for a chief executive officer of a municipality,

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

Yes No

Amount of Contribution

20.00

Yes
No

ts this contribution associated with an
event reported in Section L1?

No
Ifyes, list Event# 10302019A

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

JYes
No

(O Executive (O Legislative

Method of Contribution:
(®)Cash OPersonal Check (OCredivDebit Card OPayroll Deduction OM(mey Order

Diate Received

10/30/2019

Agpgrepate Contributions

20.00

SUBTOTAL Sectlon B Thls Page

60.00

TOTAL of addltmnal Sectlan B Pages

7,265.00

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

(Enfer rotal on Line 13, Colunn A of Sununary Page Totals)

7,235.00




SELEFORN 20

Section B ADDITIONAL PAGE 3¢ of 17

NAME OF COMMITTEE (Provide Camplete Name as Regisicred with Filing Repositeryy  © " TYPE OF REPORT -+
Big Steve Tracey for Mayor January 10th Filing
A. Total Contributions from Smail Contr lbutors-Rec_ewed this Period ONLY P
(See instructions for definition of Small Contribuior} S SUBTOTAL SECTION A
_ "B, Ttemized Contributions from Individuals -
Last Name First
Maltese Salvatore
Residential Street Address City State Zip Code
11 Holfand Drive East Haven CT 06512
Principal Oceupation Name of Employer
Tax Preparer Self
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ar 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 $5,060? Oves  (®no 20.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reposted in Section 17 No If ves, indicate which branch or branches No
Ifyes list Event#  10302018A of government the contract is with: OExeculive Ovegislative
Method of Contribution: Date Received Apgrepate Contributions
®cast (OPersonal Check (Credit/Debit Card (OPayroll Deduction OMoney Order | 10/30/2019 70.00
Last Name First ™I
Muir Ryan
Residential Street Address City State Zip Code
38 Zwicks Farm Road Plantsville CcT 068479
Principal Geeupation Natne of Employer
HR Manager Wells Fargo
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of & nunicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality
vatued at more than $5,0007 O Yes No 20.00
ts this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches No
Ifpes listEvent# 10302018A of government the contract is with: () Executive O Legislative
Method of Contribution: Date Received Apgregate Contributions
@®cCash  OPersonal Check  {OCredit/Debit Card (OPayroll Deduction {OMoney Order | 10/30/2019 20.00
Last Name Fiest MI
Muir Dave
Residential Street Address City State Zip Code
144 Coe Avenue East Haven CT 06512
Principal Occupation Name of Employer
Retired
Is contributor a fobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amoun{ of Contribution
or depended child of a lobbyisi? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 20.00
Is this contribution associated with an Yes  |Is contributor a prineipal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 10302019A of government the contract is with: (O Executive O Legislative
Method of Contribution: Date Received Agpregate Contributions
(®Cash (O Personal Check (Credit/Debit Card OPayroll Deduction OMoncy Order | 10/30/2019 20.00
. SUBTOTAL Sect:on B ThIS Page 60.00
TOTAL of addxtmnai Sectlon B Pages 7,205.00
TOTAL OF ALL CONTRIBUTIONS FROM 1NDIVIDUALS (Sectmns A+ B) 7 965.00
- (Enter tofal on Line 13, Colunin A of Sunnnary Puge Totals) : :




SERC TPORNM 20

Section B ADDITIONAL PAGE >N of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasﬂ_mj;) TYPE OF REPORT

Big Steve Tracey for Mayor

January 10th Filing

A. Total Contributions frem Small Contributors-Received this Period ONLY

{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$

“B. Ifemized Contributions from Individuals =

Last Name First MI
Torreatba Eduardo

Residential Street Address City State Zip Code
193 Thompson Street East Haven CT 06513

Principal Occupation

Name of Employer

interpreter State of Connecticut Judicial Branch

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief execulive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 (23 No 20.00

[s this contribution associated wilh an Yes | [s contributor a principal of a state contractor or prospective stale coniractor? Yes

event reported in Section L17? No If yes, indicate which branch or branches Neo

Ifyes NistEvent# 103020194 of government the contract is with; OExecutive OLegislativc

Method of Contribution: Date Received Aggregate Contributions
®cash  OPersonat Check (Credit/Debit Card (OPayroli Deduction {OMoney Order | 10/30/2019 70.00

Last Name First Mt
Torrealba Hermes
Residential Street Address City State Zip Code
193 Thompson Street East Haven CT 06513

Principal Oceupation

Name of Employer

Student
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
ar dependent child of a lobbyist? No dogs contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20.00
Is this contribution associated with an Yes | s contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? Neo If pes, indicate which branch or branches No
“ifyes, listEvent# 10302019A of government the contract is with: [D Exccutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  OPersona Check  {OCredit/Debic Card {OPayroll Deduction {OMoney Order | 10/30/2019 20.00
Last Name First M1
Geraci-Anastasio Lisa
Residential Strect Address City State Zip Code
81 Salerno Avenue East Haven CT 06512

Frincipal OGceupation

Social Worker

Name of Employer

State of Connecticut

[s contributor a lobbyisl, spouse,
or dependent child of & lobbyist?

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

valued at more than $5,0007 Yes Ne 20.00
fs this coniribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state confractor? €s
event reported in Scetion 17 No If yes, indicate which branch or branches No

If yes, list Event# 10302019A

of government the contract is with:

(O Executive (O Legistative

Method of Contribution:

Date Received

Apgregate Contributions

(®cash (O Personal Check Credit/Debit Card (OPayroll Deduction {OMoney Order | 10/30/2019 70.00
_ SUBTOTAL Section B — This Page | 60.00
| ST . TOTAL of additional Section B Pages | 7,145.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +.B) :
(Enter tofal on Line 13, Column A of Sumunary Page Totals) 7,205.00




SEFC RN 2y

Scction B ADDITIONAL PAGE 3 of 17
NAME QF COMMITTEE (Provide Complele Name as Registered with Filing Repesitary) TYPE QF REPORT

Big Steve Tracey for Mayor

January 10th Filing

A, Total Contributions from Small Contributors-Received this Period ONLY
'-SUBTOTAL'S_EC_TION A

{See instryctions for definition of Small Contributor)

$

B. Itemized Contributions from Individuals =~

Last Name. First T MI

Mauro Vincent

Residential Street Address City State Zip Code

58 Vista Drive East Haven CT 06512

Principal Occupation

Elevator Technician

Name of Employer

Kone

Is contributor a fobbyist, spouse, Yes If contribution is in excess of $400 Lo 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
vafued at more than $5,0007 es No 20.00
[s this contribution associated with an Yes s contributor a principal of a state contractor or prospective staie contractor? Yes
cvent reported in Section L1? No If yes, indicate which branch or branches No
Ifyes listEvent#  10302019A of goverament the contract is with: OExecutivc Ol.cgis]ative
Method of Contribution: Date Received Agpregate Contributions
@Cash OPersonaI Check OCrediUDebit Card OPaymi] Deduction OM(mey Order | 10/30/2019 20.60
Last Name First M1
Lang Michaei
Residential Street Address City State Zip Code
74 Bradley Avenue East Haven CT 06512

Principal Occupation

Public Service

Name of Employer

Town of East Haven

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, [ Amount of Contribution
ar 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 Yes MNo 20.00
{s this contribution associated wvith an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section Lt7 No If yes, indicate which branch or branches No
Ifyes, listEvent# 10302019A of government the contract is with: D Executive O Legislative
Method of Centribution: Date Received Agerepate Contributions
®cash  Orersonal Check  OCredit/Debit Card (OPayroll Deduction {UMoney Order | 10/30/2019 20.00
Lasl Name First Ml
Richardson William
Residential Street Address City State Zip Code
136 Bennett Road East Haven CT 06513

Principal Cecupation

Sales Manager

Name of Employer

Dat Assoc

Yes If contribution is in excess of $400 to g cand

No

is contributor a kobbyist, spouse,
or dependent child of a lobbyist?

®

valued at more than $5,000?

idate for a chief executive officer of a municipality,

does coatributor or business hefshe is associated with have a contract with said municipality

Yes No

Amount of Contribution

20.00

Yes
No

Is this contribution associated with an
event reported in Section L17

Is contributor a principal of a state cont
If yes, indicate which branch or br

3

iYes
No

ractor or prospective state contractor?
anches

Ifyes list Event#  10302019A of government the coniract is with: O Executive O Legistative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonul Check OCredit/Debit Card OPayro]l Deduction OMouey Order | 10/30/2019 20.00
SUBTOTAL Section B — This Page | 60.00
TOTAL of additional Section B Pages | 7,085.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 7 §45.00
(Enter tofal on Line 13, Column A of Suminary Page Totals) ' .




SERCFOUN 20

Renlsed Jamary 1015

Section B ADDITIONAL PAGE 3

of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Rep.asilorw

TYPE OF REPORT

Big Steve Tracey for Mayor

January 10th Fiting

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

"SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

MI

Last Name First

Richo Donna

Residential Street Address City State Zip Code
67 Charnes Drive East Haven CT 06513

Principal Cecupation

Name of Emplayer

Amount of Contribution

20.00

Realior Self
Is cantributor a iebbyist, spouse, Yes | [fcontribution is in excess of $400 to a candidate for a chief excouwtive officer of a municipality,
ar dependent child of a lobbyisi? No does contributor or business hefshe is associated with have a contract with said municipality
) vatued at more than $5,6007 es 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 L1?

Iryes listEvent#  10302019A

If yes, indicate which branch or branches No

of government the contract is with:

No

Oexeautive O Legislative

Method of Cantribntion:

Date Received Aggregale Contributions

®cash OPersonal Check (OCredit/Debit Card (Payroll Deduction (OMoney Order | 10/30/2019 20.00

Last Name First Mt
Martens Linda

Residential Street Address City State Zip Code
145 Morgan Avenue East Haven CT 06512

Principal Gecupation Name of Employer

Retired

Is contribuior a Jobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ar dependent child ol a lobbyist? No does contributor or business he/she is associated with have a contract with sald municipality
valued at more than $5,0007 Yes No 20.00
[s this contributicn associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, tistEvent#  10302018A of government the contract is with: (D Executive O Legislative
Method of Centribution: Date Received Agpregate Contributions
®Cash  OPersonal Check  {Credit/Debit Card (OPayroll Deduction {OMoney Order {  10/30/2019 20.00
Lasl Name First M
Martens Kerry
Residential Street Address City State Zip Code
145 Morgan Avenue East Haven CT 08512

Principat Oceupation

Teacher

Name of Employer
St. Bernadette School

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

®

Yes
No

does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

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

Amount of Contribution

20.00

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

Ifyes, list Event # 10302019A

3

Yes
No

es
No

[s contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches
O Executive () Legislative

Methed of Contribution:

(®)Cash OPersonﬂl Check OCredlchb;t Card O!’aymll Deduction OMuney Order

of government the contract is with:
Date Received Agyregate Contributions

10/30/2019 20.00

'-'__;'-T'h'as-r'age 60.00

SUBTOTAL Sectmu_B

TOTAL of addltmnal Sectlon B Pages 7,025.00

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

7,085.00

{Enter fotal on Line 13, Coltumn A af’ Swwmmary Page Teotals)




SEFCIORN 20

st Section B ADDITIONAL PAGE 3k of 17

NAME OF COMMITTEE (Provide Complete Nome as Registered with Filing Repositery} TYPE OF REPORT
Big Steve Tracey for Mayor January 10th Filing
A. Total Contributions from Small Contributors-Received this Period ONLY - $
(See instructions for definition of Small Contributor} . SUBTOTAL SECTION A -

B. Ttemized ContnbutlonSflom Individuals IO R

Last Name First . Ml
Palumbo James, Jr.
Residential Street Address City State Zip Code
103 Cedar Knolls Drive Branford CT 06405
Principal Gocupation Name of Employer
Tile Setter Local 1 CT
Is coniributor a lobbyist, spouse, Yes If cantribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ot 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 Oves (®No 20.00
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If pes, indicate which branch or branches No
If yes, list Event #f 10302019A of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggrepaie Contributions
®cash OPersonal Check (OCredit/Debit Card (OPayroll Deduction (OMoney Order | 10/30/2019 20.00
Laslt Name First M1
Richo Edward
Residential Street Address City State Zip Code
67 Charnes Drive East Haven CcT 06513
Principai Occupation Name of Employer
Retired
Is contributor a fobbyist, spouse, Yes [f contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? No does contributor or business he/she is asseciated with have a confract with said municipality
valued at more than $5,0007 O Yes @ No 20.00
|5 this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section LE? No If'yes, indicate which branch or branches No
Ifpes, list Event #  10302019A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggrepale Contributions
@®cash  OPersenal Check  {O)Credit/Debit Card (OPayroll Deduction (OMoney Order | 10/30/2019 20.00
Last Name First I
Lynch James
Residential Strect Address City State Zip Code
64 Edward Street East Haven CT 06512
Principai Occupation Name ef Employer
Driver Forbes Transport
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 {0 a candidate for a chiefl executive officer of a municipality, | Amount of Contribution
or dependent child of a tobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes @ No 20.00
Is this contribution associated with an 8 Yes |ls contributor a principal of a state contractor or prospective state contractor? Y es
event reported in Section L17? No If yes, indicate which branch or branches No
If yes. list Event # 10302019A of government the contract is with: O Executive O Legislative
Methad of Contribution: Date Received Agpregate Contributions
(®Cash () Personal Check OCrcdtl/Debll Card OPayrolI Deduction OMoncy Order | 10/30/2018 20.00

SUBTOTAL Sectlon B e -Th:s Page 60.00

TOTA.L of addltlonai Sectlon B Pages 6,965.00

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

(Enter tofaf on Line 13, Colunm A of Summary Page Totals) 7,025.00




s Section B ADDITIONAL PAGE 3 of 17
TYPE OF REPORT

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

Big Steve Tracey for Mayor

January 10th Filing

A. Total Contributions from Small Contiributors-Received this Period ONLY
(See instruciions for definition of Small Coniributor)

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals " -

Last Mame First MI

Smith Bobbi-Jo

Residential Street Address City State Zip Code

64 Fdward Street East Haven CT 06512

Principal Occupation

School Bus Driver

Mé&J

Nanme of Employer

ts contributor a tobbyist, spouse,
or dependent ¢child of a lobbyist?

Yes
No

valued at mare than $5,0007

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

[ @No

Amount of Centribution

20.00

is this contributicon associated with an
event reported in Section LL?

Ifyes, list Event#  10302019A

Yes

No If yes, indicate which branch or branches

of government the contract is with:

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

Yes
No

OExeculive O!‘.egislative

Method of Contribution:

Date Received

Agyregate Contributions

@Cash OPcrsonal Check OCrediIfDebit Card OPayroll Deduction OMoney Order { 10/30/2019 20.00
Last Name First Ml
Inzitari Leonard
Residential Street Address City State Zip Code
175 South End Road East Haven CT 06512
Principal Occupation Name of Enployer
Law Clerk Action Law
Is contributer a lobbyisi, spouse, 8 Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a [obbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20.00
Is this contribution associated with an Yes [ Is contributer a principal of a state contractor or prospective state contractor? 8ch
event reported in Section L1? No If pes, indicate which branch or branches No
Ifyes, list Evene . 10302019A of povernment the contract is with: (D Executive () Legislative
Method of Contribution: Dale Received Aggregate Contributions
(®Cash  OPersonal Check Olredit/Debit Card OPayroll Deduction O\Anney Order | 10/30/2019 70.00
Last Name First MI
Scarpeilino Luann
Residential Street Address City State Zip Code
2 Mansfield Grove Road East Haven CT 06512

Princeipal Gocupation

Owner

Name of Employer
Scarpellino's Deli

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

&

Yes
No

valued at more than $5,0007

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

No

Amount of Contribution

20.00

[s this contribution associated with an
eveni reporied in Section L1?

If yes, tist Event # 10302019A

3

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

Yes
No
() Exceutive () Legislative

Methad of Contribntion:

Date Received

Aggregate Contributions

(®)Cash OPersonﬂl Check OCrcditchbil Card OPayroll Deduction OMGney Order | 10/30/2019 20.00
.. " SUBTOTAL Section B — This Page | 60.00
0.t TOTAL of additional Section B Pages | 6,905.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter fotal on Line 13, Column A of Sununary Page Totals) 6,9656.00




SEECFORN 20

Revised January 2095

Section B ADDITIONAL PAGE 3™

of 17

NAME OF COMMITTEE (Prov

ice Cemplere Name as Registered with Filing Repository)

TYPE OF REPORT

Big Steve Tracey for Mayor

January 10th Filing

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

SUBTOTAL SECTION A $

“B. Ttemized Contributions from Individuals

Las.l Name First MI
DiAdamo Nick

Residential Street Address City State Zip Code
103 Wooster Street New Haven CT | 08511

Principal Occupation

Name of Employer

Pilot Clay Lacy
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependend child of a lebbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? 'es No 80.00

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

event reported in Section 117 No If pes, indicate which branch or branches No

Ifyes NistEvent# 10302019 of government the contract is with: OExccutivc O Legislative

Method of Contribution: Date Received Agyrepate Contributions
Ocush  ®Personal Check (OCredit/Debit Card (OPayrolt Deduction OMoney Order | 10/30/2019 130.00
Lasl Name First MI
Karbowski Paul
Residential Streel Address City State Zip Code
171 Angeia Drive East Haven CT 06512
Principat Occupation Mame of Employer

Retired

[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, {| Ameunt of Confribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality
valued al more than $3,0007 Yes No 20.00
Is this contribution associated with an Yes | Is contributor a principat of a stafe contractor or prospective state contractor? Yes
event reported in Section L17 No If ves, indicate which branch or branches No
Ifyes, listEvent# 10302012A of government the contract is with: () Exccutive () Legislative
Method of Contribution: Date Regeived Aggregate Contributions
®cash  OPersonal Check  (OCredit/Debit Card OPayrolt Deduction {Money Order 1 10/30/2019 70,00
Last Name Fizst M
Kolb Kory
Residential Strect Address City State Zip Code
8 Erico Drive East Haven CT 06512

Principal Occupation

Office Manager

Name of Employer

Kolb & Associates

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

Yes
Ne

8

valued at more than $5,0007 Yes No

if contribwtion is in excess of $400 to a candidate for a chief executive officer of a municipality,
dees contributor or business he/she is associated with have a contract with said municipality

Amount of Confribution

20.00

Is this condribution associated with an

event reported in Section 1.17

Ifyes, list Event # 103020719A

Yes
No

3

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

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

Yes
No

(O Executive () Legislative

Method of Contribution:

Date Received

Agprepate Contributions

@Cash OPersoml Check OCrcdlt/ch:t Card Oderoll Deduction OMoney Order | 10/30/2019 20.00
SUBTOTAL Sectlon B— Tlns Page 120.00
TOTAL of addltmnal Sectmu B Pages 6,785.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) 6.905.00

(Enter total on Line 13, Colunm A of Sunmary Page Totals)




o Section B ADDITIONAL PAGE 3 of 17
TYPE OF REPORT

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

Big Steve Tracey for Mayor

January 10th Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instrucitons for definition of Small Contributor} ' '

© SUBTOTAL SECTION A

B. ;.I't_émi'z'éd' 'Cdnt'l'ib.lit'idhs'flédm Indiv_iﬂ_uhis L L

Last Name First Mi
Otto Kathi

Residential Street Address City State Zip Code
19 Gerald Street East Haven CT 08512

Principal Oceupation

Retired

Name of Employer

Yes
No

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

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is asseciated with have a contract with said municipality
valued at more than $5,0007 es No

Amount of Contribution

20.00

I this contribution associated with an

event reporied in Section L1?

Yes

No If yes, indicate which branch or branches

3

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

Yes
No

Ifyes, list Bvent 4 10302019A

of government the contract is with: Okxecutive (D Legislative

Method of Contribution:

Daite Received Aggregate Contributions

®cash  Orersonal Check (Credit/Debit Card (OPayrall Deduction (OMoney Order | 10/30/2019 20.00

Last Name First MI

Enders Michael

Residential Sireet Address City State Zip Code

23 Oregon Avenue East Haven CT 06512

Pringipal Occupation

Adjunct instructor

Name of Empleyer
Housatonic Community College

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chitd of a lobbyist? No does condributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20.00

1s this contribution associated with an Yes | Is contributor a principal of a siate contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event #  10302019A of government the contract is with: O Executive O Legislative

Method of Contribution; Date Received Agprepate Contributions
(®Cash  OPersonal Check {Credit’Debit Card {OPayroll Deduction (UMoney Order { 10/30/2019 20.00
Last Nate First Ml
Anania Richard

Residential Street Address City State Zip Cede
50 David Drive East Haven CT 06512
Principal Occupation Name of Employer

Retired

Yes
Neo

Is contribuior a fobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a munécipality,
does contributor or business he/she is associaled with have a contract with said municipality

Aamnount of Contribution

20.00

Is this contribution associated with an
event reported in Scction L1

If pes, listEvent# 10302019A

3

Yes
No

Is contributor a principal of a state confractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

valued at more than $3,000? Yes No
iYes
No

(O Executive () Legislative

Method of Contribution:

Date Received Agpregate Contributions

(®Cash (O Personal Cheok OCredlt/Deblt Card OPnyrolt Peduction OMOncy Order | 10/30/2019 20.00
SUBTOTAL SECt]Ol’l B Thls Page 60.00
TOTAL of addltlonal Sectlon B Pages 8,725.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectmns A+B): 0
(Enter totaf o1t Line 13, Column A of Summary Page Totals) . 6,785.0




SEFRCFORM 20

Kevized dundary BN

Section B ADDITIONAL PAGE *°

of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

January 10th Filing

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

SUBTOTAL SECTION A

$

- 'B._Itemized Contributions from Individuals -~

Last Name First MI

Richardson Dave

Residential Strect Address City State Zip Code

23 Brookfied Road East Haven CT 06512
Mame of Employer

Principal Coeupation

Retired

Is coniributor a fobbyist, spouse, Yes | ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Neo does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 s No 20.00

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

event reported in Section L7 No Ifyes, indicate which branch or branches No

Ifyes listEvent#  10302019A of government the contract is with: OExecntive (O Legislative

Methed of Coniribution: Date Received Agpregate Contributions
®cash  Opersonat Check OCreditDebit Card (OPayroll Deduction OMoney Order | 10/30/2019 20.00

Last Name First Ml
Wynne Maureen

Residenstial Street Address City State Zip Code
203F Thompson Street East Haven CT | 06513

Name of Eniployer

Principal Occupation

N/A

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

Amount of Contribution

[s contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? Ne does contribuior or business hefshe is associated with have a contract with said municipality
valued al more than $5,000? Yes No 20.00
Is this centribution associated with an Yes | Is comiributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section 1.1? No If yes, indicate which branch or branches Ne
Ifyes, listEvent #  103020719A of government the contract is with: O Executive O Legislative
Method of Contribuion: Date Received Agpregate Contributions
®cCash  DPersonal Cheek  (OCredit/Debit Card ((Payroll Deduction {UMoney Order | 10/30/2019 20.00
Last Name First Ml
Keefe Hugh
Residential Street Address City State Zip Code
52 Trumbull Street New Haven CT 06510
Principal Gecupation Mame of Employer
Attorney Self
Is coniributor a lobbyist, spouse, Yes | Ifconiribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associaled with have a confract with said municipality
valued at more than $5,0007 Yes No 1,000.00
Is this contribution associated with an 8 Yes  |Is centributor a principal of a state contractor or prospective state contractor? Yes
No No

event reported in Section L17?

Ifyes, tist Event# 10302019A

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

(O Executive () Legislative

Methed of Contribution:

Date Received

Agpregate Contributions

OCash (®) Personat Check OCredit/Debil Card (OPayroll Deduction OMuney Order | 10/30/2019 1,000.00
SUBTOTAL Section B _'-:rms_ Page | 1,040.00
S TOTAL of addltmnai Sectlon B Pages 5,685.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+B) 6.725.00

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




SEFCEORN 20

Section B ADDITIONAL PAGE 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repus[l’uly)i R TYPE OF REPORT
Big Steve Tracey for Mayor January 10th Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ '
(See instructions for definition of Small Contribuior) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First . MI
Zullo Alfred
Residential Street Address City State Zip Code
357 Horse Pond Road Madison CT 06443
Principal Occupation ) Name of Employer
Attorney Seif
Is contributor a lobbyist, spouse, Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependem child of a lobbyist? No does contributor or business he/she is associated with have a centract with said municipality
vaiued at mere than $5,0007 Oves  @No 750.00
Is 1his contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1% No If yes, indicate which branch or branches No
Ifyes listEvent#  10302019A of government the contract is with: OExcculiw: O Legislative
Method of Contribution: Date Received Agpregate Contributions
Ocash @ Personal Cheek  OCreditDebit Card (OPayrotl Deduction (OMoney Order | 10/30/2019 750.00
Last Name First Ml
Zullo Joseph
Residential Street Address City State Zip Cade
2 Lisa Lane East Haven CT 06512
Principal Cecupation Name of Emplover
Attorney Self
Is contributor a lobbyist, spouse, Yes | [f contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
ot 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 $5,06007 @ Yes O No 750.00
is this contribution associated with an Yes | [s contributor a principal of a state contractor or prospective state contractor? Yes
cvent reperied in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event#  10302019A of government the contract is with: O Executive O Legistative
Method of Ceniribution: Date Received Aggregate Coniributions
OCash @Personal Check @redit/Debit Card OPayroli Deduction O\/ioney Order | 10/30/2019 1,000.00
Last Name First MI
Parente Robert
Residential Street Address City State Zip Code
7 Farm River Road East Haven CT 06512
Prircipal Occupation Name of Employer
Superintendent of Public Services Town of East Haven
Is contribitor a lobbyist, spouse, Yes | if contribution is in excess of $400 to a candidate for a chief execitive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? Neo does contributor or business he/she is associated with have a contract with said municipality
) valued at more than $5,0007 Yes No 250.00
Is this contribution associated with an 8 Yes  |lIs contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches MNo
If yes, tist Event # 10302019A of governmeny the contracd is with: O Exceutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check OCredit/Debit Card OPﬂyl‘o[! Deduction OMoney Order | 10/30/2019 250,00

SUBTOTAL Section B — This Page | 1,750.00

" TOTAL of additional Section B Pages | 3,935.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Secfions A + B) 5.685.00
(Enter totaf on Line 13, Column A of Stmmary Page Totals) |~ :




ot Section B ADDITIONAL PAGE 3 of 17
TYPE OF REPORT

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

Big Steve Tracey for Mayor

January 10th Filing

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contribufor}

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals =~~~ >

Lasl Name First i
DiAdamo Arthur

Residential Street Address City State Zip Code
138 Townsend Avenue New Haven CT 06512

Principal Gocupation

Name of Employer

Bonds DiAdamo & Tracey
is contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipatity
valued at more than §5,0007 €8 @No 500.00

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

event reported in Section 117 No If yes, indicate which branch or branches No

Iryes listEvent#  10302019A of government the contract is with: OE,\'ecueive O Legislative

Method of Contribution; Diate Received Apgregate Contributions
OcCash @Persunﬂl Check (OCredit/Debit Card (OPayroll Deduction OMoncy Order | 10/30/2019 600.00
Last Name First M1
DiAdamo Lorraine

Residenlial Street Address City State Zip Code

138 Townsend Avenue New Haven CT 06512

Principal Occupation

Nante of Employer

Counselor Weight Watchers
[s 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 lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
vatued at more than 33,0007 Yes No 500.00

[s this contribution associated with an Yes | is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L7 No If yes, indicaie which branch or branches No

Ifyes, tistEvent# 10302018A of government the contract is with; O Executive O Legislative

Method of Contribution: Dale Received Aggregate Contributions
(Ocash  (®Personal Check  {)Credit/Debit Card (OPayrof] Deduction {{Money Order { 10/30/2019 500.00

Last Name First M1
Hennessey Thomas

Residential Streel Address City State Zip Code

34 Columbus Avenue East Haven CT 06512
Principal Occupation Name of Employer

Owner

AF Forbes Inc

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

Yes
No

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does condributor or business hefshe is associated with have a contract with said municipality
Yes

No

Anisunt of Contribution

500.00

Is this contribution associated with an
event reporled in Section L1?

ifyes, list Evendt # 10302019A

3

Yes
No If yes, indicate which branch or branches

of government the contract is with:

1s contributor a principal of a state contractor or prospective state contractor?

Yes
No
(O Executive () Legislative

Method of Contribution;

Ocash  (®Personal Check (OCredit/Debit Card {OPayroll Deduction {OMoney Order

Date Received

10/30/2019

Agpregate Contributions

760.00

© " SUBTOTAL Section B — This Page

1,600.00

' i TOTALof a'd_d.it.iohé'\.i'Se.ct'ioﬁ BPages

2,435.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter totul on Line 13, Coliinn A af Sumimary Puge Totnls)

3,935,00




SEEL FORM 20

Tesdsed Jeimery 2015

Section B ADDITIONAL PAGE 3

of 17

TYPE OF REPORT

NAME OF COMMITTEE (Provide Complete Name as Regisicred with Filhng Repository)

Big Steve Tracey for Mayor

January 10th Filing

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

{See instructions for definition of Small

Confribufor}

$

' "B. Itemized Contributions from Individuals B

Last Name First MI

Hennessey Linda

l‘lcsidcntial Street Address City State Zip Code

34 Columbus Avenue East Haven CT 06512

Principal Occupaticn

Name of Employer

Homemaker

Is cantributor 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 lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,0007 €s No 500.00

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

event reported in Section L1? No If yes, indicate which branch or branches Ne

Ifyes, list Event # 10302018A of government the contract is with: OExecutivc Ochislativc

Method of Contribution: Date Received Agprepate Contributions
QOcash  @Personal Cheek OCrediDebit Card OPayroll Deduction OMoney Order | 10/30/2019 750.00
Last Name First Mi
Jackowicz Edward

Residentiaj Street Address City Stare Zip Code
535 Thompson Avenue East Haven CT 06512
Principal Occupation Name of Employer

Retired

Amount of Contribution

Is contributor a lobbyist, spouse, Yes [ Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
ot dependent child of a lobbyist? No does centributer or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250.00

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

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

Ifyes, listEvent#4 10302019A of government the contract is with: [ Executive (O Legislative

Method of Contribution: Date Received Apgrepate Contributions

Ocash  (®Personal Check  {Credit/Debit Card {OPayroll Deduction (OMoney Order | 10/30/2019 260.00

Lasl Name First MI
Brancati Salvatore

Residential Street Address City State Zip Code
58 Vista Terrace New Haven CT 06515

Principal Oceupation

Director of Administrative Services

Name of Employer

Town of East Haven

Yes
No

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

valued at more than $5,000?

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
Yes

No

Amount of Contribution

200.00

15 this contribution associated with an
evenl reporied in Section L1?

If yes, list Event# 10302019A

5

Yes
No If yes, indicate which branch or branches

of government $he contract is with;

[s coniributor a principal of a state contractor or prospective state contractor?

Yes
No
O Executive O Legislative

Date Received

Agpregate Contribntions

Methad of Contribution:
(Ocash (®Personal Check (O Credit/Debit Card (OPayrolt Deduction {OMeney Order | 10/30/2019 200.00
_ SUBTOTAL Section B— This Page | 950.00
S ey TOTAL of_ :%i.tddi‘?_ioné'l3:Sé_ct'i'on.1.3..:Pag.é_s'-_- 1,485.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 2 435.00

(Enter tofal on Line 13, Columun A of Summary Page Tofals)




it Section B ADDITIONAL PAGE 3 of 17
TYPE QF REPORT

NAME OF COMMITTEE (Provide Complete Name os Registered with Filing Reposttory)

Big Steve Tracey for Mayor

January 10th Filing

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

{See instruciions for definition of Small Contributor)

$

B. Itemize'_d Contributions from Individuals =

Last Name First M1
Consiglio Andrew

Residential Street Address City State Zip Code
11 Carolyn Court North Haven CT 06473

Principal Cceupation

Retired

Name of Employer

[s contributor a lobbyist, spouse, Yes | 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
ar 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 §5,000? s No 200.00
is this coatribution associated with an Yes | Is coniribuior a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If ves, indicate which branch or branches No
Ifpes list Event#  10302019A of government the contract is with; OExecutive O Legistative
wethod of Contribution: Date Received Aggregate Contributions
(Ocash (®Personal Cheek {OCredit/Debit Card (OPayroli Deduction (OMoney Order | 10/30/2019 200.00
Last Name First Ml
DiAdamo Harry
Residential Street Address City State Zip Code
9 Riverwalk Branford CT | 06405
Principal Occupation MName of Employer
Consulting Self
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate [or a chief executive officer of a municipality, | Amount of Contribution
or dependent chitd 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 Yes Ne 100.00
[s this coniribufion associated with an Yes | s contributor a principal of a sfate contractor or prospective state contractor? Yes
event reported in Section L1? No If pes, indicate which branch or branches No
Ifyes listEvent i 10302019A of government the contract is with: O Executive O Legislative
Method of Contribuiion: Date Received Agprepgate Contributions
Ocass  ®Personal Chieek {OredivDebit Card (OPayroll Deduction {UMoney Order | 10/30/2019 150.00
Last Name Firsl Mi
Anastasio Louis
Residential Street Address City State Zip Code
108 Prospect Place Ext. East Haven CT 06512

Principal Occupation

Retired

Name of Employer

Yes
No

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

valued at more than $5,0600?

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

Yes No

Amount of Contribufion

100.00

Yes
No

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

Ifyes, listEvend #  10302019A

3

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

Y es
No

(O Executive {O) Legislative

Method of Contrilattion:

Date Received Agpregate Contributions

OCash @Pcrsoml Check OCredltchbu Card OPayrolt Peduction OMoncy Order | 10/30/2019 100.00
SUBTOTAL Sectlou B Thls Page 400.00
TOTAL of addmonai Sectlon B Pages 1,085.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIV]])UALS (Sections A+B)
(Enter totaf oit Line 13, Colusn A of Sununary Page Totais) 1,485.00




SEEC FORM 20

st s Section B ADDITIONAL PAGE 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) ) TYPE OF REPORT
Big Steve Tracey for Mayor January 10th Filing
A. Total Contributions from Small Contributors-Received this Period ONLY g
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A
o B. Itemized Contributions from Individuals * _
l.ast Name . First MI
Longobardi Aniello
Residential Street Address . City State Zip Code
70 Centerbrook Road Hamden CT 06518
Principal Oceupation Name of Employer
State Marshal Self
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Och (®No 100.00
[s this contribution associated with an Yes | Is contributor a principal of a state contractor ot prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes tistEventd 103020194 of government the contract is with: OExecutivc Ochis]ativc
Method of Contribution: Date Received Agpregate Coniributions
Ocash ®Personal Check (OCredit/Debit Card (JPayroll Deduction OMoney Order | 10/30/2019 100.00
Lasi Name First M1
Carr Marylou
Residential Street Address City State Zip Code
1832 Dean Street New Haven CT 06512
Principal Occupation Name of Employer
Waitress I-Hop
[s contribwtor a lobbyist, spouse, Yes | Ifcomtribution is in excess of $400 to a candidate for a chief excoutive officer of & municipality, | Amount of Contribufion
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 $5,000? O Yes @ No 50.00
[s this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? Ne Ifyes, indicate which branch or branches No
Ifyes, list Event#  10302019A of govermment the contract is with: ) Executive () Legistative
Method of Contribution: Date Received Agprepate Contributions
Ocash  @Personal Check  {OCredivDebit Card (OPayroll Deduction (Ooney Order | 10/30/2019 50.00
L.ast Name First Ml
Temkin Alan
Residential Street Address City State Zip Code
178 Ledge Lane Torrington CT 06790
Principal Ocgupation Name of Employer
Real Estate ATA Realty
Is contributor a lobbyist, spouse, Yes I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at mare than $5,0007 Oves ®No 100.00
Is this contribution associated with an Yes  |ls contributor a principal of a state contractor or prospective siate contractor? Yes
cvent reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 103020194 of government the contract is with: O Executive O Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash (®)Personal Cheek (Credit/Debit Card OP'lym!I Deduction (OMoney Order | 10/30/2019 100.00
SUBTOT L'_Sectmn B Th;s Page 250.00
OTAL of addltlonal Sectlon B Pages ]835.00
TOTAL OF ALL CONTRIBUTIONS FROM. lNDIVIDUALS (Sectlons A+ B) 1085.00
(Enter total on Line 13, Columitt A of Summary Page Totals) '




LG HO 2 Section B ADDITIONAL PAGE 3 of 17
TYPE OF REPORT

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repusr‘!a'ry)

Big SteverTracey for Mayor

January 10th Filing

A. Total Contributions from Small Contributors-Received this
{See fmstructions for definition of Small Contributor)

SUBTOTAL SECTION A

Period ONLY §

B. Itemized Contribut

ions from Individuals

MI

L.ast Name First

Gravino Mark

Residentiat Sireetf Address City State Zip Code
75 Salerno Avenue East Haven CT 08512

Principai Occupalion

Entertainment Promoter

Name of Employer

Self

Yes
No

is contributor a lobbyist, spouse,

or dependent child of a lobbyist? does contributor or business he/she is associa

valued at more than §5,0007

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

ted with have a condract with said municipality

Amount of Contribufion

100.00

Yes
No

Is this contribution associated with an
event reporied in Section L1?

Ifyes, listEventd#  10302019A

3

of government the contract is with:

Is contributor a principal of a state contractor or prespective state contractor?
If yes, indicate which branch or branches

Yes
No

es No
OExeeutive D legislative

Melhad of Contribution;

Date Received

Aggregate Contributions

Ocash @) Personal Check (CredivDesit Card (OPayroll Deduetion (OMoney Order | 10/30/2019 150.00

Last Name First Ml
Delta Camera Frank

Residential Strect Address City State Zip Cade
117 Short Beach Road East Haven CT 06512

Principal Occupation

Retired

Name of Employer

date for a chief executive officer of a municipality,

Ameunf of Contribution

Is contributor a Jobbyist, spouse, Yes | [fcontribution is in excess of $400 to a candi
or dependend child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 Yes No 50.00
Is this coniribulion associated with an Yes | Is contributor a principat of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent#  10302019A of government he contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggrepate Contributions
Ocash  ®Personal Check  OCredit/Debit Card (OPayroll Deduction {OMoney Order | 10/30/2019 50.00
Lasl Name First MI
DePino Chris
Residential Street Address City State Zip Code
58 Cosey Beach Avenue East Haven CT | 08512

Principal Oveupation

Lobbyist

Name of Employer

Self

Yes If contribution is in ¢xcess of $400 to a cand

No

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

8

valued at more than $5,0007

idate for a chief executive officer of a municipality,
does contributer or business hefshe is associated with have a contract with said municipality

Yes No

Amount of Contribution

50.00

Yes
No

Is contributor a principal of a state cont
If pes, indicate which branch or by
of government the contract is with:

Is 1his contribulion associated with an
event reported in Section L1?

Ifyes, listEvent# 10302019A

3

Wes
MNo

ractor or prospective state condraclor?
anches
(O Exccutive O Legislative

Methad of Contribution:

Date Received Aggregate Cantributions

OC’lSh @Personal Check OCrcdlt/'chn Card OPaymll Deduction OMoney Order | 10/30/2019 300.00
SUBTOTAL Section B — Thls Page 200.00
“TOTAL of addltmnal Sectlcm B Pages 635.00
TOTAL OF ALL CGNTRIBUTIONS TROM INDIVIDUALS (Sectlons A+ B) 835.00

(Enter fotal on _Line_ 13, Co_lmm.' A of Sununary Page _i_f‘a(als)




SERCFORM 20

Redsed Lanusry 2015

Section B ADDITIONAL PAGE 2"

of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

January 10th Filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml

Katz Paulina

Residential Street Address City State Zip Code

26 Glendale Place Rranford CT 06405
Name of Employer

Principai Oceupation

Owner

Popo's Club Car

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

®

valued at more than $5,0007 es @No

If contributicn 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

50.00

Is this contribution asseciated with an

event reported in Section 117
If yes, list Event #

10302019A

Yes

No If yes, indicate which branch or branches

of government the contraet is with:

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

Yes
No

®

OExeculivc Ochisiativc

Method of Contribution:

Date Received

Aggregate Contributions

(Ocash  (®Personal Check (OCredit/Debit Card OPayroll Deduction (OMeney Order | 10/30/2019 150.00

Last Name First MI

DiLungo Jennifer

Residential Street Address City State Zip Code

2989 Barberry Road East Haven CcT 06512
Name ol Employer

Principal Occugation

Physician Assistant

DOCS Medical Group

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
vatued at more than $5,000? Yes No 40.00
[s this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifpes, indicate which branch or branches No
Ifyes, listEvent #  10302019A of government the contract is with: O Executive O Legislative
Method of Contribution; Date Received Agprepate Contributions
Ocash  ®Personal Check  {OCredit/Debit Card (OPayroll Deduction (OMoney Order | 10/30/2019 40.00
L.ast Name First MI
Chase Edward
Residential Streel Address City State Zip Code
5 Pondview Terrace East Haven CT 06512

Principal Oceupation

Cashier

Name of Employer
Forbes Premium Fuel

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

Yes
No

®

Yes No

valued at more than $3,0007

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

Amoun{ of Contribution

20.00

15 this condribution associated with an

eveni reported in Section L1?

Ifyes list Event# 10302018A

Yes
No

3

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

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

Yes
No

(O Exccutive () Legislative

Method of Contribution:

OCash @Personal Check OCredlt/chnCard OPayrulchduclmn OMoncy Order

Date Received

10/30/2019

Apgregate Contributions

20.00

SUBTOTAL Sectlon B This Page

110.00

_-.TOTAL of addltlonal Sectmn B Pages

525.00

TOTAL OF- ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectmns At B)
(Enter fofal on Line 13, Calumn Aof Summary Page. vy amls)

635.00




i Section B ADDITIONAL PAGE 3V of 17
TYPE OF REPORT

NAME OF COMMITTEE (Provide Complete Newe os Registered with Filing Repositery}

Big Steve Tracey for Mayor

January 10th Filing

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Coniributor}

SUBTOTAL SECTION A 5

B. Itemized Contributions from Individuals

Last Name First MI
DePalma Gary

Residential Street Address City State Zip Code
16 Center Avenue East Haven CT | 06512
Principal Cceupation Name of Employer

Retired

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

Yes
No

S

es @No

valued at more than $5,0007

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

Ameunt of Contribution

40.00

Is this contribution associated wi
event reported in Section LE?
If yes, list Event #

10302019A

Yes
No

th an
If'yes, indicate which branch or branches

of government the contract is with:

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

Yes
No

S

OExecutive O Legislative

Method of Centribution:

Date Received Agyregate

Coniributions

QOcash  @Personal Check (OCredit/Diebit Card (OPayroll Deduction (OMoney Order | 10/30/2019 40.00

Last Name First Ml
Simoni Linda

Residentiat Strect Address City State Zip Code
25 Charnes Drive East Haven CT 06513
Frincipal Oceupation Name of Employer

Investigator

State of Connecticut

Is contributor a lobbyist, spouss, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,06007 Yes No 30.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contragtor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No

Ifyes, list Event#  10302019A of government the contract is with: ) Executive {{) Legislative

Method of Contribution: Date Received Aggrepate Contributions
Ocash  ®Personal Check  (OCredit/Debit Card OPayroll Deduction {UMoney Order | 10/30/2019 20.00

Last Name First MI
Parlato Samantha

Residential Streel Address City State Zip Code
470 Thompson Avenue East Haven CT 06512
Principal Oceupation Name of Employer

Teacher

Old Stone Church Early Learning Center

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

Yes
No

®

does contributor or business he/she is associated with have 4 gontract with said
valued at more than $5,0007 Yes No

If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,

municipality

Amounf of Contribution

20.00

15 this contribution associated wi
event reported in Section L1?

{fves, listEvent# 10302019A

Yes
Mo

th an 8

[f ves, indicate which branch or branches
of government the contract is with:

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

Yes
No

(O Executive () Legislative

Method of Contribution:

Date Received

Aggregate Contributions

{OCash (®Personal Check ()Credit/Debit Card Oderoll Deduction OMuncy Order | 10/30/2018 70.00
SUBTOTAL Sectmn B— Th:s Page 180.00
TOTAL of addltmnal Sectlon B Pages.': 445.00
TOTAL OF ALL CONTRIBUTI()NS FROM INDIVIDUALS (Sectlons A+ B). 525 00

(Enter total on Line 13, Column A of Summ_rra’_l_’ﬂgc Totals)




o Section B ADDITIONAL PAGE 3 of 17
TYPE OF REPORT

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

Big Steve Tracey for Mayor

January 10th Filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals.

Last Name First MI

Carr Diane

Residential Street Address City State Zip Code

42 Gordon Street East Haven CT 06512

Principal Occupation

Retired

Name of Employer

Yes
No

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

®

if contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity,

does contributer or business he/she is associated with have a costract with said municipality

Amount of Contribution

40.00

[s this contribution associated with an
event reported in Section Li?
If pes, list Event# 103 9

3

Yes
No

If yes, indicate which branch or branches

vajued at more than $5,0007 es No
Yes
No
of government the contract is with: OeExeeutive (O Legistative

Method of Contribution:

Is ceniributor a principat of a state contractor or prospective state contractor?
Apgregate Contributions

Date Received

(OcCash @ Personal Check Credit/Debit Card {OPayroll Deduction OMoney Order | 10/30/2019 40.00

Last Name First M
Constantinople Anthony

Residential Sireet Address City State Zip Code
95 Honey Pot Road West Haven CT 06516

Principal Cecupation

Name of Employer

Letter Carrier USPS
[s contributor a lobbyist, spouse, Yes | if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependert child of a lobbyist? No does contributer or business hefshe is associated with have a contract with said municipality
valued at morg than $5,0007 Yes No 25 00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, lisi Event # 10302019A of government the contract is with; () Bxeeutive () Legislative
Methed of Contribution: Date Received Apgregate Contributions
(Ocash  ®Personal Check  {OCredit/Debit Card {OPayroll Deduction {DMoney Order | 10/30/2019 25.00
i.ast Name First [¥n
Mastrangelo Gerald
Residential Steeet Address City State Zip Code
269 Shore Drive Branford CT 08405
Principal Occupalion Name of Employer

Retired

Is coniributor a lobbyist, spouse,
or dependent chifd of a lobbyist?

Yes
No

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

Amount of Contribution

50.00

15 this contribution associated with an
event reported in Section LE?

{fyes, list Event # 10302019A

3

Yes
No

does contributor or business he/she is associated with have a contract with said municipality
Is contributor a principal of a state contractor or prespective state contractor?

valued at more than $5,0007 Yes No
Yes
If ves, indicate which branch or branches No
(O Bxeeutive (O Legislative

Method of Centribution:

OCash @Personﬂl Check OCredit/Deblt Card OPayroll Deduction OMoncy Order

of government the contraci is with:
Aggrepate Contributions

50.00

Date Received

10/30/2019

SUBTOTAL Sectiou B ThlS Page 115.00

TOTAL of addltlonal Sectmn B Pages

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

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




SERCEORN 20

Revieed Junnory 201§

Section B ADDITIONAL PAGE 3V

of 17

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

TYPE OF RET'ORT

Big Steve Tracey for Mayor

January 10th Filing

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

(See instructions jor definition of Small Contribuior)

$

"B. Ttemized Contributions from Individuals

Last Name First . .MI
DiAdamo Harry

Residential Street Address City State Zip Code
45 Glen Ridge Road Hamdent CT 06518

Principal Occupation

Insurance Sales

Name of Employer
Elm City fnsurance

Yes
No

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?
valued at more than $5,0007

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

€5 iND

Amount of Contribution

30.00

Yes
No

Is this contribution associated with an
¢vent reported in Section L1?

Ifyes fist Event# 103020194

Is contributor a principal of a siale contractor or prospeclive state contractor?
Ifyes, indicate which branch or branches
of government the contraet is with;

Yes
No

OExccurivc O Legislative

Method of Contribution:

Date Received Aggrepate Contributions

Ocash  OPersonal Check  (®)CreditDebit Card (OPayrell Deduction (OMoney Order | 10/30/2019 80.00

T.ast Name First Mt
lllingworth William

Residential Street Address City State Zip Code
175 South End Road East Haven CT 06512

Principal Occupation

Name of Employer

State Marshal Self
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a [obbyist? No does contributer or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250.00
is this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? Nao Ifypes, indicate which branch or branches No
Ifyes distEvent# 10302019A of government the contract is with; O Executive O Legislative
Method of Centributios: Date Received Agpregate Contributions
Ocash OPersonal Check  (&Xredit/Debit Card (OPayroll Deduction (OMoney Order | 10/30/2019 250.00
Lasi Name Fisst MI
Sittnick Judith
Resideniiat Street Address City State Zip Code
41 Chidsey Avenue East Haven CT 06512

Principal Occupation

MName of Employer
AmerClean inc

Owner
Is contributor a lobbyist, spouse, 8 Yes
No

or dependent child of a lobbyist?
. valeed at more than $5,0007

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

Yes No

Amount of Contribution

50.60

Yes
No

Is this contribution associated with an
eveni reported in Section L1?

If yes listEvent §  10302012A

Is contributor a principal of a state contractor or prospective stale contractor?
If yes, indicate which branch or branches
of government the contracl is with:

iYes
No

QO Executive () Legislative

Method af Contribuiion:

OCash OPcrsonal Check @Credlt/Deblt Card OPayroE] Deduction OMoney Order

Aggpregate Contributions

100.00

Date Received

10/30/2019

330.00

SUBTOTAL Sectlon B— Thls Page_

TOTAL of addltlonal Sectmn B Pages

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




SEEC FORN 20

Mevised Junuery ZH1S

I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

C1. Contributions from Other Committees

January 10th Filing

Name of Comniltiee

Name of Treasurer

Adress Is this contribution associated with an () ves ONo
event reported in Section Li7
If yes, list Event #
Cily State Zip Code Date Received Apgregate Contributions

Amount of Contribution

Name of Committee

Name of Treasurer

Address Is this contribution assaciated withan (7) Yes (ONo
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Agprepgate Contributions

Amount of Cantribution

Name ol Commitlee

Nante of Treasurer

Address Is this contribution associated with an O Yes {)No
event reported in Section L 17
If yes, list Event #
City' State Zip Code Date Received Aggregate Contributions

Amount of Contribution

C2. Reimbursements or Surplus Distributions from other Committees

Name of Commiltee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditire #
(if upplicable}

Payment Type

OReimbtlrsemenl for shared expense OSurplus Distribution

Description

Amount of Receipf

Name of Cosnmittes

Name of Treasurer

Address

City

State Zip Code

Date Received

Espenditure #
fif applicaiie)

Payment Type

O Reimbursement for shared expense  {) Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page .

TOTAL of addltmnal Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS -

(Sections C1 + C2)} (Enter total on Linte 14, Column A of Sunmnary Page Totals)




SEEC FORM 10

Rerissd Junuuy 2HS

I. MONETARY RECEIPTS (Sectlons A—K)

Page 5 of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

January 10th Filing

D. Loans Received this Period

Name of Lender

Sonrce of Loan:

OBank ) Candidate ) Individual () Other

Commitlee

Dale of Receipt

Streel Address City State Zip Code {s there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicuble) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBauk O Candidate O Individual O Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O ves Owo
Name of Cosigner/Guarantor (if applicable} Amount Received
Street Address City Staie Zip Cade
Wame of Lender Source of Loan: Date of Receipt
OBank O Candidate O Individual OOthcr
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if appliceble) Amount Received
Street Address City State Zip Coge

' TOTAL SECTIOND -

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

Name of Entity

Street Address

Date Received

Amount Received

Tty State Zip Code Agpregate Contributions

Name of Entity

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

Name of Entity

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

TOTAL SECTION E




SEEC FORM 20

Resbird anusyy 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE (Provide Camplete Name as Registered with Filing Reposwmy)

TYPE OF REFORT

January 10th Filing

Big Steve Tracey for Mayor

F. Amount Transferred from Affiliated Business Treasury (Bisiness E_f_:tr'zj: (L‘om&airteé@:_()f\’t.}g _'-:': SR

Is this transaction associated with an

Yes  If pes, list Event #

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

Dale of Receipt Is this transaction associated with an Yes  Ifyes, list Bvent # Amousit
event reported in Section L1? No

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

Date of Receipt 8 Amount

event reporied in Section L1?

" TOTAL SECTIONF

G. Amount Transferred from Affiliated Labor U_nidﬁ or Oi.h.él.".O_l‘_gal_iii.«’::lti.o']l Treasury '((_')'r;'qu}':};z&?ibr::C'aﬁirh:i?téé:s "O'NL.IO_

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Commiittees ONLY) - -+ -
Date of Receipt Method of payment: Amount
Ocash (O Personal Check O CreditDebit Card
Date of Receipt Method of payment: Amount
O cash O rersonal Check O Credit/Debit Card
Date of Receip Method of payment: Amount
OCash O Personal Check o Credit/Debit Card
Date of Receipl Method of payment: Amount

O Personal Check

O CredivDebit Card

OCash

L Aﬁonymous _Co.ntribut'ions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any

amount. If a committee receives an anonymous contribution, the campaign treasurer shall

immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SEROTOHIN G

Resised Surinary 205

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

J. 1htere_st from Depbsits in Authorized Accounts

January 10th Filing

Date Rcccivcd‘

Name of Institntion Amount
Street Address City State Zip Code
Name of Jnstitution Date Received Amount
Street Address City State Zip Code

. TOTAL SECTION J -

K. Miscellaneous:Monetary Receipts not Consxdened Co:nh:"i'bu”ti'dné'--' SR

Name Date of Transaction Amount Received
AF Forbes Inc 12/31/2019

Street Address City State Zip Code 175.00

119 Commerce Street East Haven CT 06512
Description

Purchase of Computer used during Campaign

Name Dale of Transaction Amonnt Received
Street Address City State Zip Code
Deseriplion

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

Name Date of Transaction Amount Received
Streetl Address City State Zip Cade

Deseription

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Tatal Loans Received this Peried (Sectien D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F)

Total Amount Transferred from Affilinted Laber 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 Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts
(Add Sections D through K) (Enter total on Line 13, Colunin A of Sumynary Page Totals)

175.00




RO II. EVENT ACTIVITY (Sectlons L1—LS) Page 8 of 17

NAME OF COMMITTEE (Provide Complete Nawe as Regl stared with F iling Ruposarory} R E i TYPE OF REPORT s
Big Steve Tracey for Mayor January 10th Filing

R TR Li. Event Information = "' - N S
Event # seripti . .
Dz:’l(::)f Evens Letter Deseription Was this a fundraising event?
10/30/2@ A Candidate Meet and Greet ®ves Ono
Location:  Streel Address City State Zip Code
656 Silver Sands Road East Haven CcT 06512
Subpart 1 (All Conunitices)
Was this event hosted at a personal residence? {ODYes (Ifpes, go 10 Section L5 In-Kind Donations not Considered Contributions

Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

® No

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

of up 10 $200 or items donated by an individual of up to $100? and complete required information.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items Oves (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? ® — 1%
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Conmmiitees)
Were there purchases of advertising space in a program book or on a ®ves {If yes, go to 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 Commiftees ONLY)
Did your committee sell food or beverage at a fair or similar mass D Yes (fyes, enter Total Receipts here.)

-gathering held within the state with this fundraiset? O

' : No

g;;illgg\m Letter Deseription Was this a fundraising event?
Och ON(}

Location:  Street Address City State Zip Code

Subpart I (Al Comunittecs)

Was this event hosted at a personal residence? {OYes ({f es, go to Section L5 In-Kind Donations not Considered Contributious
Associated with a House P'arty and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

OnNa

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

of up to $200 or items donated by an individual of up to $1007 and complete required information, )
O No
Was this fundraiset a tzig sale, auction, or other sale of donated items Dyes (fyes, enter Total Receipis here.)
with purchases from an individual of up to $1007 . o —|¥
No

Stebpart 2: (Parfy Conumnittees, Mrmiuprrl Candidutes and Politicil Cormmittees other than Exploratory Commiitiees)
Were there purchases of advertising space in a program book or on a {0 Yes (Ifyes, go to 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 Comunittees ONLY)
Did your committee sell food or beverage at a fair or similar mass OYes {Ifyes, enler Total Receipts here.) $
gathering held within the state with this fundraiser? O

: ‘ No

SUBTOTAL Section Lt—Subpart I (AN Conunitreesy Total Receipts from Sale of Donated Itefns ~— This Page. ;

SUBTOTAL Section Li1—Subpart3 (Town Comniiftees ONLY)
Total Receipts from Food Purchases — This Page

- TOTAL of additiona] Section L1 Pages .

“TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter total on Line 16a, Column A of Sunumary Page Totals}




SEFC FORN 20

Teertaed Supiwary LOIK

II. EVENT ACTIVITY (Sections L1—LS5)

Page 9 of 17

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

NAME OF COMMITTEE (Provide Complele Name as Regl stered with F n'm_ Repository)

“TYPE OF REPORT

Big Steve Tracey for Mayor

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

January 10th Filing

Name of Purchaser

Michael Katz

Purchase Made By:

(@) Business Eatity () Other
O IndividualiSole Proprietorship

Street Address

26 Glendale Drive

City
Branford

State Zip Code
CT 06405

Date Received Bvent # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/30/2019 10302019A 200.00 200.00
Name of Purchaser . Purchase Made By:
Business Entit Other
Robert Ranfone ® o Y O, _
O Individual/Sole Proprietorship
Street Address City State Zip Code
44 ver Avenue East Haven CT 06512
Date Reecived Event # Apgregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Parchase
10/30/2019 103020192A 250.00 250.00
Name of Purchaser Purchasc Made By:
- Business Entity Q other
William lovanne ® o . )
O Individual/Sole Proprietorship
Street Address City State Zip Code
61 Pasture Lane Branford CT 06405
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/30/2019 10302019A 250.00 250.00

Name of Purchaser

William lovanne

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

Slrgct Address

61 Pasture Lane

City
Branford

State Zip Cede
CT 06405

[Dale Received

Event #

Agpregate Purchases for All Evenis

Amount of Program Ad Purchase Amount of Sign Purchase

10/30/2019 10302019A 250.00 250.00
Name of Purchaser Purchase Made By:
William lovanne ® Bus.in.ess Entity O‘Other.
O Individual/Sole Proprietorship
Stzeet Address City State Zip Code
61 Pasture Lane Branford CT 06405
Date Received Evenl # Agpregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/30/2018 10302019A 250.00 250.00
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page 1,200.00
SUBTOTAL Section L3 Total P_lT_I:C_h_S_IS_E_S of Adve_rt_i_si_ng_ :0;1 a S_ign_ — _’I‘_his .Page'
" TOTAL uf addltlonal Sectmn L3 Pages 1,250.00
TOTAL OI‘ ALL PURCI—IASES (_)F ADVERTiSING lN A PR()GRAM BOOK or ON A SIGN 2 450.00
: (Enter total on Lme 16¢, Colum A-of Sumiary Page Totals)] ™' ’




SEEC FORM 20

Revlsed Junoery 2015

Section 3. ADDITIONAL PAGE %2

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

o)

Big Steve Tracey for Mayor

January 10th Filing

Name of Purchaser

Purchase Made By:
(8) Business Entity () Other

Alfred Zullo .

O Individual/Sole Proprietorship
street Address City State Zip Code
357 Horse Pond Road Madison cT 06443

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
10/30/2019 10302019A 250.00 250.00
Name of Purchaser Purchase Made By:
@Business Entity Other
Joseph Zullo o O )
o Individual/Sole Proprietorship
itreet Address City State Zip Cade
2 Lisa Lane East Haven CT 06512
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/30/2018 10302019A 250.00 250.00
Name of Purchaser Purchase Made By:
. @ Business Entity Other
Linda Hennessey . O ,
O Individual/Sole Proprietorship
Street Address City State Zip Code
34 Columbus Avenue East Haven ct 06512
Date Recetved Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/30/2019 10302019A 250.00 250.00
Name of Purchaser Purchase Made By:
. Business Enti Other
Michael Dolan ® y O
{Dndividual/Sole Proprietorship
Street Address City State Zip Cede
100 Aella Drive Hamden CcT 06514
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/30/2019 10302019A 250.00 250.00
Name of Purchaser Purchase Made By;
Business Enti Other
Hugh Keefe © . v O .
{Dndividual/Sole Proprietorship
treet Address City State Zip Code
52 Trumbull Street New Haven CT 06510
Date Received Bvent # Aggregate Purchases for All Events Amount of Program Ad Purchase Ameount of Sign Purchase
10/30/2019 10302019A 250.00 250.00

P ———

1,250.00




SEEC FORM 20

Hevtsed danary 2005

IL. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

January 10th Filing

L4. In-Kind Donations Not C(_)_nr;idered Contributions =

Name of Donsor

Street Address

City

State

Zip Code

Donation Given By:

() Business Entity
O Individual

O Sole Proprictorship

Descriplicn of Donation

Date Received

Eveat #

Aggrepale Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Cade

Donation Given By:

(O Business Entity
Olndividudl

OSole Proprietorship

Description of Donation

Date Received

BEvent #

Agprepale Value for this Event

Fair Market Value of Donation

Name of Donor

Strect Address

City

State

Zip Code

Donation Given By:

O Business Entity
O Individual

(O sole Proprictorship

Description of Dosnation

Date Received

Event #

Agpregate Value for this Event

Fair Market Yalue of Donation

Name of Donor

Street Acldress

City

State

Zip Code

Donation Given By:
(O Business Entity
O individual

Q Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Mariket Value of Denation

.. SUBTOTAL Section L4— This Page

" TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTiONS
(Enter total on Line 21, Column A of Summary Page Totals)




SERC FORM 21

ey 8 II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

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

TYPE OF REPORT

Big Steve Tracey for Mayor

January 10th Filing

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

Nume of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Appregate Value of this Evenl—all finsty

Agpgrepate Value of all Events—his host/candidale

Name of Host

Is this event supporling more than one candidate or
committee? (DYes (O No

If yes, complete Memization in Addendom L5

Street Address

City

State Zip Code

Description of Daonation

Fair Market Value of Donation

Event # Apprepate Value of this Event—all hosis

Aggregate Value of all Events-—this host/vandidete

Name of Host

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

Street Address

City

State Zip Code

Drescription of Danation

Fair Market Value of Bonafion

Event # Aggregate Value of this Event—alf fiosts

Aggregate Value of all Events—thiis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? {OYes (ONo
If pes, complete Hemization in Addendum LS

Streel Address

City

State Zip Cade

Description of Donation

Fair Market Value of Donation

Event 4

Apgrepate Value of this Event—ufl froxty

Aggrepate Value of all Events—this host’candidate

SUBTOTAL Section £.5 — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCIATED WITH A HOUSE PARTY

(Enter total on Line 22, Column A of Summary Page Totals)




SEEAT FORM 20

Revlsed ey 2004

Page 120817

NAME OF COMMITTEE (Pravide Compicte Nrme as Registered with Filing Repositoryj

IT11. NONMONETARY RECEIPTS (Sections M—O)

TYPE OF REPORT

Big Steve Tracey for Mayor

January 10th Filing

M. In-Kind Contributions -

Name

Streel Address

City

State Zip Code

Type of contributor: OConmlittec
OIndividuaE / Sole Proprictorship OOther

Date Received

Apgregate Contributions Description of In-Kind Coniribution

Yes
No

Is contributor a fobbyist, spause,
or dependent child of a lobbyist?

3

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

valued at more than $5,0007 O Yes ONO

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

8

Yes

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

Yes
No

If yes, indicate which branch or branches
of government the contract is with; () Executive {{} Legistative

Fair Market Value
of this Contribution

Name

Streel Address

City

State Zip Code

Type of contributor: OCommittce
O[ndividual / Sole Proprictorship ()Othcr

Date Received Aggragate Contributions Description of In-Xind Contribution

Yes
No

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

8

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
valued at more than $5,0007 O Yes O No .

Is this contribution associated with an
event reporied in Section £17
If yes, list Event #

Yes

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

Ifyes, indicate which branch or branches
of government the contract is with: O Executive OLegislative

No

8 Yes

Fair Market Value
of this Contribution

MName
Street Address City State Zip Code
Type of contributes: OCommitfcc Date Received Agpregate Contribuiions Description of In-Kind Contribution
Olndiviclual / Sole Proprietorship QOother
[f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

If yes, list Event #

Is contributor a Jobbyist, spouse, Yes ; A ) " : ) . BT

or dependent chitd of a lobbyist? Mo daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes {O Mo

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

event reported listed in Section L17? No If pes, indicate which branch or branches Ne

of government the contract is with; () Executive () Legislative

of this Confribution

* SUBTOTAL Section M - This Page -

- TOTAL:of additional Section M Pages

. TOTAL OF ALL IN -KIND CONTRIBUT[ON S (Emerfom{ 'c{n.L.iné 23_;' _(_..‘g:_rl'n_ni_l_;._g_'ﬁifs'ummarj_ Page Tamts)

N. Refundable Deposit to Telephone Company.

Last Name of [ndividual First MI Date Deposit Made
Rosidentinl Strect Address City State Zip Code
Amount of
Depaosit
Name uf'!"clephone Company
Street Address City State Zip Code

© 'TOTAL SECTION N (Enter. total ort Liné_?{,__CéIm_n_nA of Stg::';_r:réﬁfj" f"q;g'ré.'T_‘o_t'a'ls)'




er Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legisiative Leadership, Legislative Caticus or Party Commitiees. Section O removed.

SEECFORM 20
Hevised Jamwury 2045

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

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

TYPE OF REPORT

Rig Steve Tracey for Mayor

P. Expenses Paid by Committee -

January 10th Filing

Name of Payee

Date of Payment

Method of Payment:

Gonquest Communications Group 11/20/2019 O —
(® Debit Card  OQEFT
Sireel Address City State Zip Code
2812 Emerywood Pky., Ste. 103 Richmond VA 23294
Purpese of Expenditure Deseription Event # Amount
(by code)
POLLS Tracey for Mayor Survey 3.190.00
E}(l’;;:f‘j;';‘: # Type of Expenditure (Iemization in Addendum P Required unless “None of the below is checked)
@ None of the below ‘
Coordinated with reimbursement sought (joint expenditare} [ndependent
(O Coordinated without reimbursement sought (in-kind contribution) organization A OB Oc O p
Maime of Payee Diate of Payment Method of Payment;
: Check # 125
Joseph Zullo 10/29/2019 @ WO TS
Q pebit card__ O EFT
Strect Address City State Zip Code
2 Lisa Lane East Haven CT 06612
Purpose of Expenditure Description Event # Amount
(by code) i . i .
OFFICE | Office Supplies for fundraiser mailer 10302019A 139 85

Expenditore #
(if applicabie}

Type of Bxpenditure (Fremization in Addendum P Required nnless *None of the below” is checked)

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

() Independent

QOrganizationOA Op C_)C Ob

Name of Payee

Chris Farrell

Date of Payment

10/29/2019

Method of Payment:

@ Check # 124

Qupebitcard__ QEFT
Street Address City State Zip Code
7 Erico Drive East Haven CT 06512
Purpose of Expendilure Description Event # Amount
(b e POST Postage for fundraiser mailer 10302019A 330.00

Expenditure #

Type of Expenditure (Itemtization in Addendum P Regnired uniess “None of the below® is cheched)

{if upplivable)

O Nong of the below

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

O Coordinated without reimbursement sought {in-kind contribution) o Organizatio A O B O C O D
Name of Payee Date of Paymeni Method of Payment:
Spectrum Marketing Companies 10/28/2019 O Check#

QO Debit Card _ (S}EFT
Street Address City State Zip Code
85 Eddy Road, Suite 101 Manchester NH 03102
Purpose of Expenditure Description Event # Amount
(by code) .
A-DM Tracey for Mayor GOTV Mailer 2 302.08

Expenditure #
tif upplicabie}

Type of Expendire (Itemization in Addendum P Requived unless “None of the below" is checked)

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

o independent
(O Ceordinated without reimbursement sought (in-kind conu-ibution)

O Organization{ A O B OC ) D

SUBTOTAL Section P — Thls Page 5,061.93

.- ;_'_'T'er'ggp_;;_"o'f'éa_&_i_iti_;ma_l_ -sjg'c'_ti;}n__llé Pag'es 9,889.46

Z_E_rTOTAL OF ALL EXPENSES PA[D BY COMMITTEE

(Enter total on Line 19, Column A of Suntmary Page Totals) 15,851.39




SEFC FORN 20 Sectlon P ADDITIONAL PAGE 1?’_?___ of jl._._

Wevdied fanuary 115

NAME OF COMMITTEE (Provide Complete Name as Registered with Fiting Repository) * -~ 7 = b2 00 Y PE OF REPORT. .7
Big Steve for Mayor January 10th Filing
. P. Expenses Paid by Committee = -
Name of Payee Date of Payment Method of Payment:
Check #
Anedot.com 10/28/2019 O R
O Debit Card  (®EFT
Street Address City State Zip Code
1920 McKinney Avenue Dallas TX 76201
Purpase of Expenditure Deseription Event # Amount
(by code) . .
NK Fees for online donation
— 2.30
?}‘pe';‘,j“:ﬁ # Type of Expenditure (emization in Addendum P Requived unless “None of the below  is checked)
if applicable,
O None of the below (does nat invelve another candidate or committee}
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (ia-kind coniribution) O OrganizatiouOA Or O C OD
Name of Payce o Date of Payment Method of Payment:
Check #
AT&T 10/29/2019 O e
@ Debit Card OEFT
Street Address City State Zip Code
208 3. Akard Street Dallas X 75202
Purpose of Expenditure Description Event # Amount
(by code) .
MISC minutes for phones used at headquarters
27.17
{E;‘Pe':f“g; ‘; # Type of Expeaditure (Iemization in Addendum P Required unless “None of the below“ is checked}
i appilcadl,
O None of the below (does not involve another candidate or commitice)
O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Ceordinated without reimbursement sought (in-kind contribution) QO organizationO0A OO c Onbp
Name of Payee Date of Payment Methed of Payment:
Lo Check #
Shore Publishing 10/30/2019 O =
{®) Debit Card_ (EFT
Streel Address City State Zip Code
724 Boston Post Road Madison CT 06443
Purpuse of Expenditure Description Event # Amount
(by code) . A
A-NEWS | Campaign Advertisement
750.00
Expenditure # Type of Expenditure (Tternization in Addendum P Required unless "None of the below"™ is checked)
{if applicable)
O None of the below (daes not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expeaditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Orgamzatlono A O B O c OD
Name of Payee Date of Payment Methed of Payment:
Check#
Facebook 11/4/2019 O
(® Debit Card _ QFEFT
Strect Address City State Zip Code
1Hacker Way Menio Park CA 94025
Purpose of Expenditure Deseription Event # Amount
(by code) . . .
A-WEB Social Media Advertising
46.10
f?pel;flil:;j # Type of Expenditure (Tfemization in Addendum P Required unless “None of the below" is checked)
i applicable,
o None of the below (does not invalve ancther candidate or committee)
(O Coordinated with reimbursement sought (joint expenditure) O [ndependent
(0 Coordinated without reimbursement sought (in-kind contribution) o OrgamzatlonOA OB Oc Onb
: onP— Thls Page 825.57




SEEC FORM 20 Section P, ADDITIONAL PAGE E)’E__ of 1_7__

Hevised Januury 2018

NAME OF COMMITTEE (Provide Complete Nawe as Registered with F Jhng Repowmry) ] TYPE OFREPORT i i
Big Steve Tracey for Mayor January 10th Filing
_. A .o P, Expenses Paid by Committee ‘ .
Name of Payce Date of Payment Method of Payment:
Check #_____
Facebook 11/4/2019 O
(® Debit Card  OEFT
Sireet Address City State Zip Code
1 Hacker Way Menlo Park CA 94025
Purpose of Expenditure Description Event # Amonnt
{by code) . . . .
A-WEB Social Media Campaign Advertising
' 125.00
?J};;:}ﬂ';:;j # Type of Expenditure {ftemization in Addendum P Required uniess “None of the below is checked)
O None of the below (does not involve another candidate or committee)
(O Coordinated with reimbursement sought (joint expenditure) O Independent
{O) Coordinated without reimbursement sought {in-kind contribution) O OrganizationOA OB OC OD
Name of Payee Date of Payment Method of Payment;
Check #
Facebook 11/4/2019 O Chec
@ Bebit Card O EFT
Street Address City State Zip Code
1 Hacker Way Menio Park CA 94025
Purpose of Expenditure Description Event # Amount
(by code) . . . .
A-WEB Social Media Campaign Advertising
75.00
E}(De':fi":; 3 # Type of Expenditure (Itemization in Addendum P Required uniess “None of the below* is checked)
i applicable
O None of the below (does not involve another candidate or conunitiee)
O Coordinated with reimbursement sought (joint expenditure) O [ndependent
() Coordinated without reimbursement sought (in-kind contribution) O organizatio DA Q8 Qc Qb
Name of Payee Date of Payment N Method of Payment:
Check #___
Facebook 11/6/2019 0
{®)Debit Card  ()EFT
Sireet Address City State Zip Cede
1 Hacker Way Menlo Park CA 94025
Purpose of Expenditure Description Event # Amonnt
{by code) . . . -
A-WEB Social Media Campaign Advertising
175.00
Expenditure # Type of Expenditure (Tfemization in Addendum P Required unless "None of the below" is checked)
(if applicuble)
o None of the below (does not invelve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
o Coordinated without reimbursement sought (in-kind contribution) O OrganizationOA OB OC OD
Name of Payee b Date of Payment Method of Payment:
Check#_
Anedot.com 11/6/2019 Q
QO ebit Card  @EFT
Street Address City State Zip Code
1920 McKinney Avenue Dallas TX 75201
Purpose of Expenditure Diescription Event # Amount
{by code) , A A R
NK fees associated with online donations 11,80
ﬁ;‘!’e';f‘il:f"j # Type of Expendituee (ffemization in Addendum P Required wnless “None of the below* is checked)
if applicable,
O None of the below (does not involve another candidate or commitiee)
O Ceoordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution} O OrEanizationO a On O c On

ze | 386.80




Terited Junuary 2048

SEEC FORM 20 Section P, ADDITIONAL PAGE 13c of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Fifing RE{)O.‘YHQJ}.I) SRR N TYPE OF REP ORT ;
Big Steve for Mayor January 10th Filing
Name of Payce Date of Payment Methed of Payment:
. Check # 127
Minuteman Press 11/8/2019 ® ;
O Debit Card  (EFT
Street Address City State Zip Code
330 Main Street East Haven CT 06512
Purpese of Expenditure Description Event # Amount
{by code) . A
RNT Voter Lists for Election Day
, 277.11
3§3§;ﬁg§;ﬁ # Type of Expenditure (ffemization in Addendum P Required unless “Nene of the below* is checled)
O None of the below {does not involve another candidate or commitiee)
(O Coordinated with reimbursement sought  (fvint expenditure) (O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Orpanizati Ono A O B O C O D
Name of Payee Date of Payment Method of Payment:
. . Check #
Spectrum Marketing Companies 11/8/2019 QCheck
) Debit Card (O EFT
Street Address City State Zip Code
95 Eddy Road, Suite 101 Manchester NH 03102
Purpose of Expenditure Description Event # Amount
{by cede) . L. .
A-WEB Online Digital Campaign Ads
1,782.75
Eﬁpef}f‘ilﬂ‘; # Type of Expenditure (Ifemization in Addendum P Required uniess “None of the below® is checked)
if applicable,
O None of the below {does nol involve another candidate or commities)
O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O organizatiod DA OB O c Op
Name of Payee Date of Payment Method of Payment:
Check # 135
Joseph Coss 11/8/2019 © Chec
(O Debit Card (OEFT
Street Address City State Zip Code
26 Ralphs Lane East Haven CT 06512
Purpose of Expenditure Description Event # Amount
{by code) . .
00D Coffee and Donuts for workers standing outside polls
92.58
Expenditure # Type of Expenditure (Tfentization in Addendum P Required unless “None of the below is checked)
(if upplicable)
O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (jeiat expenditure) O Independent
O Coordinated withoul reimbursement sought (in-kind contribution) O Organizationo A OB O C OD
Name of Payee Date of Payment Method of Payment:
. ) Check #1268
Karen Noccioletti 11/8/2019 ® ;
O Debit Card OEFT
Street Address City State Zip Code
102 Patten Road North Haven CcT 06473
Purpose of Expenditure Description Event # Amount
{by code) .
VHD Rental of Campaign Headguarters
1,000.00
(E}Pe*}fm:;j # Type of Expenditure (Femization in Addendum P Required unless “Noite of the below is checked)
if applicable,
O None of the below (does ot invotve ancther candidate or conumittee)
O Coordinated with reimbursement sought (joint expenditurz) O Independent
O Coordinated without reimbursement sought (in-kind contributien) O Organization Oa Os OC OD
' SUBTOTAL Section P — This Page | 3,152.44




SEEC FORM 20

Revbed danvary MK

NAME OF COMMITTEE (Provide Coniplete Name as Registered with .Ffimg:f?cpasr‘l.r.:}‘}) R

Section P, ADDITIONAL PAGE 134 17

|'TYPE OF REPORT

January 10th Filing

Big Steve Tracey for Mayor

Method of Payment:

Name of Payee Date of Payment
. o O check #
The United llluminating Company 11/8/2019 =y
(O Debit Card  (®)EFT
Street Address o City State Zip Code
300 Boston Post Road West Haven CcT 06516
Purpose of Expenditure Description Event # Amount
(by code} .
CVHD Electricity for Headquarters
_ 926.38
E}ﬁ;:}fg;‘;‘: # Type of Expenditure (ftentization in Addendum P Reguired unless “None of the below" is checked)
O None of the below {does not involve another candidate or committee)
(O Coordinated with reimbursement sought (joint expenditure) O ndependent
O Coordinated without reimbursement sought (in-kind contribution) O OrganizutionOA OB OC OD
Name of Payee o Date of Payment Methed of Payment:
James Rocco 11/8/2019 @® Check # 128
QOpebitcard OFFT
Street Address City State Zip Cade
26 Bollaswood Road Avon CTt 06001
Purpose of Expenditure Description Event # Amount
(by code) .
MISC Door Knockers on Election Day - GOTV
125.00
E}‘l’ef}ﬁi‘ﬂe} # Type of Expenditure (Tfemization in Addendum P Reguired unless “None of the below" is checked)
if applicable,
O None of the below {dees not involve another candidate or commitiee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind cantribution) O organizatiodl DA OB O c O
Name of Payee Date of Payiient Method of Payment:
. Check #
Steve DelVecchio 11/8/2019 @check#129
(YDebit Card  (O)EFT
Street Address City State Zip Code
27 Skylark Drive Northford CT 06472
Purpose of Expenditure Description Event # Amount
{by code) .
MISC Door Knockers on Election Day - GOTV
. 125.00
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “None of the below* is checked)
(#f applicable}
o None of the below (does not involve ancther candidate or commitiee)
O Coordinated with reimbursement sought (joint expenditure} O Independent
O Coordinated without reimbursement sought (in-kind contributien) O Organizationo A O B OC OD
Name of Payee Date of Paym:nt Method of Payment:
A Check # 130
David Richardson 11/8/2019 ® )
QO pebit Card  QEFT
Street Address City State Zip Code
23 Brookfield Road East Haven CT 06512
Purpose of Expenditure Description Event # Amount
{by cade) .
MISC Door Knockers on Election Day - GOTV
125.00
Expenditure # Type of Expenditure (Itemtization in Addendum P Required unless “None of the below is checked)
{if applicable)

O None of the below {does not invelve another candidate or committee)
O Coordinated with reimbursement sought (joint expeaditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOrganizalicmOA OB OC OD

_SUBTOTAL Section P — This Page | 1,301.38




SEEC FORM 20 Section P, ADDITIONAL PAGE 13e of 17
Kevhed funvary 101§
NAME OF COMMITTEE (Provide Campklo Name as Registered with.Fi n’mg Repommy) TYPE OF REPORT: .

Big Steve Tracey for Mayor

January 10th Filing

Naine of Payee Date of Payment Methed of Payment:
Checlc #
Jason Velleca 11/8/2019 @Check 1131
QObebit Card _ QEFT
Street Address City State Zip Code
363 Thompson Avenue East Haven cT 06512
Purpose of Expenditire Deseription Event # Amount
(by code) .
SC Door Knockers on Election Day - GOTV
‘ 125.00
E?P‘;)r;‘?" l;'llfj # Type of Expenditure (fremization in Addendum P Required unless “Noe of the below* is checked)
Happiica i,
O None of the below {dees not involve another candidate or comnittee)
O Coordinated with reimbursement sought {jeint expenditure} O Independent
O Coordinated without reimbursement sought (in-kind contribution) O OrganizationOA O B OC OD
Name of Payee ~ Date of Payment Method of Payment:
Jesalen Inzitari 11/8/2019 @©Check#136__
QO nebit Card__ QEFT
Street Address City State Zip Code
175 South End Road East Haven cT 06512
Purpose of Expenditure Description Event # Amount
(by code) .
MISC Door Knackers on Election Day - GOTV
125.00
Expenditure # Type of Expenditure (Ffemization in Addendum P Required unless “None of the below" is checked)
{if applivable}
O None of the below {dees not involve another candidate or commitiee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought in-kind contribution) O organizatiod DA OO c Op
Name of Payec Date of Payment Method of Paymeni:
. Check # 132
Danielie Musco 11/8/2019 ® ,
{)Debit Card  ()EFT
Street Address City State Zip Code
55 Messina Drive East Haven CcT 06512
Purpose of Expenditure Description Event# Amount
(by code) ,
MISC Docr Knockers on Election Day - GOTV
' 125.00
F;Pﬁf}f‘“;ﬁ # Type of Expenditure (Hemization in Addendum P Required uhless “Noune of the below™ is checked)
if applicable
O None of the below (does not involve another candidate or commistee)
(O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinaled without reimbursement sought (in-kind contribution) O Organization{ Ja OB QC Op
Name of Payee Date of Payment Method of Payment:
Check #137
Joseph Coss 11/14/2019 ® =
O Debit Card ___{EFT
Street Address City State Zip Code
26 Ralphs Lane East Haven CT 06512
Purpose of Expenditure Description Event # Amount
({by code) R
WAGE Payment to committee staff member for work
700.00
Expenditure # Type of Expenditure (fiemization in Addendum P Reguired unless “None of the below“ is checked)
fif wpplicable)
O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind conmbutlon) O Ol’gaanﬂthnOA Op Oc Obp

SUBTOTAL Sectmn'P._ Th .P

1,075.00




Kestoed January 2045

SERC FORM 20 Section P, ADDITIONAL PAGE i of 1_7___

NAME OF COMMITTEE (Provide Complete Nam.e..t.is Regisierid with Fih’n;gkepbs:ﬁmy} IR LR R i TYPE OFREPORT ..

Big Steve for Mayor January 10th Filing

Cino " P. Expenses Paid by Committee - . - o
Name of Payec Date of Payment Method of Payment:

- . Check # 138
William Richardson 11/18/2019 ® ;
QO pebit Card__ OQFFT
Street Address City State Zip Code
136 Bennett Road East Haven CT 06513
Purpose of Expenditure Description Event # Amount
{by code) \
SC Doork Knockers on Election Day - GOTV
' 125.00
Expenditure # Type of Expenditure (Ttesnization in Addendum P Required unless “None of the below® is checked)
(if applicable)
O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organizationo A O Oc Ob
Name of Payee Date of Payment Method of Payment:
#
Facebook 12/4/2019 OCheekt___
(®) pebit Card __QEFT
Street Address City State Zip Code
1 Hacker Way Menlo Park CA 94025
Purpose of Expenditure Description Event ¥ Amount
(by code) . L
A-WEB Online Digital Ads
5.31
E}iper;?ii:lrj # Type of Expenditure (Tterization in Addendum P Reqrired unless “None of the below is checked)
if applicable
O None of the below (does not involve another candidate or committee)
(O Coordinated with reimbursement sought (joint expenditure) (O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O organizatio ) A QB O ¢ Co
Name of Payee - Date of Payment Method of Payment:
Check # 164
Beer Exchange 12/31/2019 ® e
{YDebit Card  (YEFT
Street Address City State Zip Code
656 Silver Sands Reoad East Haven CT 06512
Purpose of Expenditure Description Bvent # Amount
{by code) .
DNR Candidate Meet and Greet 10302018A
A 450.00
Expenditure # Type of Expenditure (Ifemization in Addendim P Required unless “None of the below  is checked)
if applicable}
O None of the below {does not involve another candidate or comumittee)
O Coordinated with reimbursement sought (oint expenditure} O Independent
O Coordinated withowt reimbursement sought (in-kind contribution}) O Oreanization{ A OB OC QD
Name of Payee ) Date of Payment Method of Payment:
Check #1411
Frank Lyons 11/18/2019 ® .
QO Debit Card  (OEFT
Steeet Address City State Zip Code
21 Myrtle Avenue East Haven CT 06512
Purpose of Expenditure Description Event # Amount
(by code) .
MISC Unofficial Poll Checker
125.00
?}(Pﬁl}d“;’ﬁ # Type of Expendituse (Itemization in Addendum P Required unless “Nene of the below® Is checked)
if applicable
O None of the below (dees not involve another candidate or commitice)
(O Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (inkind contribution) (O organizationOs. O Oc On
_ SUBTOTAL Section P— This Page | 705.31




Revised funusry HILS

SEEC FORV 20 : Section P. ADDITIONAL PAGE 13g of 17

[ TYPEOFREPORT . -

NAME OF COMMITTEE (var’de Complete Name as Registered witl Filing Repnsuurv) ]

Big Steve Tracey for Mayor January 10th Filing

... P. Expenses Paid by Committe

Name of Payee ) . Dale of Payment Method of Payment:
. Check # 142
Brian Deko 11/18/2019 ®© )
O Debit Card OEFT
Street Address City State Zip Code
104 Terrace Street New Haven CT 06512
Purpose of Expenditure Description Event # Amount
(by code) . .
SC Unofficial Poll Checker on Election Day
_ 126.00
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “None of the below® is checked)
(if applicablej
O Noene of the below (docs not isvoive anether candidate or comimitlee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) O organization{ A OB Oc Obp
Name of Payee Date of Payment Method of Payment:
Brian Wiel 11/18/2019 @ Check# 143 __
QO Debit Card__ QFFT
Street Address City Stare Zip Code
3 Lynwood Place East Haven cT 06512
Purpase of Expenditure Desesiption Event # Amount
(by code} - .
MISC Unofficial Poll Checker on Election Day
125.00
Expenditure # Type of Expenditure (Tfemization in Addendum P Required unless “None of the below* is checked)
{if applicable)
O None of the below {does nat involve another candidate or committee)
{O Coordinated with reimbursement sought (joint expenditure) (O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatioa@ A O B O c O D
Name of Payee Date of Payment Method of Payment:
Check #.144
Haley DelPalma 11/18/2019 © )
() Debit Card  ()EFT
Sireet Address City State Zip Cade
3 Lynwood Place East Haven CT 06512
Purpose of Expenditure Drescription Event # Amount
(by code) .. B
MISC Unofficial Poll Checker on Election Day
125.00
Expenditure # Type of Expenditure (Ifemization in Addendam P Required unless “None of the below* is checked)
{if applicable)
O None of the below (does not involve anather candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution} O Organization,QA OB QC OD
Name of Payee Date of Payment Methed of Payment:
Check # 145
Sharon Grasso 11/18/2019 ® )
QO nebitcard  OEFT
Street Address City State Zip Code
65 St. Andrew Avenue East Haven CT 08512
Purpose of Expenditure Description Event # Amount
(by code) L. .
SC Unofficial Poll Checker on Election Day
125.00
?;Pel:fiﬂ:ﬁ it Type of Expenditure (Fremization in Addendwm P Required uniess “None of the below® is checked)
i applicable,
O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (foint expenditure) O Independent
Q Coordinated without reimbursement scught (in-kind contribution) Q OrganizationOn. O Oc Ob
Section: 500.00




SELC FORN 20

Revised Sunuary 3938

NAME OF COMMITTEE (Provide Cbmp!e.'e Nemie as Ré'giérered with Filr‘;ig Repasitory) ERa

Section P. ADDITIONALPAGE 180 17

TYPE OF REPORT. -

January 10th filing

Big Steve Tracey for Mayor

. P. Expenses Paid by Committe

Method of Payment:

Name of Payee Date of Payment
. Check #
Lexi Laurello 11/18/2019 @ Check #151__
O pebit card  OFEFT
Street Address City State Zip Code
26 Jardin Drive East Haven CT 06513
Purpose of Expenditure Description ‘ Event # Amount
{by code) - R
MISC Unofficial Poll Checker on Election Day
, 125.00
E}:;ﬁi::g # Type of Expenditure (Tfemization in Addendum P Required unless “None of the below™ is checked)
. O None of the below (daes not involve another candidate ar committee)
O Coordinated with reimbursement sought {jeint expenditure} O Independent
o Coordinated without reimbursement sought (in-kind contribution) O OrganizationOA OB OC OD
Name of Payee Date of Payment Method of Payment:
: Check #
Candice Mott 11/118/2019 @ Check #.152__
(O Debit Card  (EFT
Street Address City State Zip Code
23 Robert Drive East Haven CT 06512
Purpose of Expenditure Description Event # Antount
(by code) L. \
MISC Unofficial Poll Checker on Election Day
125.00
E}‘Pﬁr}dil’l}lf"; # Type of Expenditure (ftentization in Addendum P Required unless “None gf the below* is checked)
i applicable
O None of the below (does not involve anather candidate or commitiee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organizatio) A Osn OcObp
Name of Payee - Date of Payment - Method of Payment:
. Check #
Ciara Senberg 11/18/2019 @©Check# 153
() Debit Card  (OEFT
Street Address City State Zip Code
5 Monte Circle East Haven CT 06512
Purpose of Expenditure Description Event # Amounf
(by code) . .
MISC Unofficial Poll Checker on Election Day
125.00
Expenditure # Type of Expenditure (Itemization in Addendium P Requived unless “None of the belew" is checke)
(if applicable)
O Nene of the below {does not involve another candidate or commistee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated withou! reimbursement sought (in-kind contribution) O Organizationo A O B o c Op
Name of Payee Date of Payment Method of Payment:
. Check # 154
Ava Anastasio 11/18/2019 ® T
QO Debit Card__ OQFEFT
Street Address City State Zip Code
81 Salerno Avenue East Haven CT 06512
Purpose of Expenditure Description Event 4 Amount
(by code) . .
SC Unofficial Poll Checker on Election Day
125.00
Expenditure # Type of Expenditure (Temization in Addendum P Required unless “None of the below* is cltecked)

(1 applicuble)

O None of the befow (does not invalve ancther candidate or committee)
(O Coordinated with reimbursement sought (joint expenditure) {O Independent

OCoordinatcd without reimbursement sought {in-kind contribution) O Organizations 2A g 23 OC OD
AL Se s Page | 500.00




Kevtaad January 2015

SEEC FOI 20 Section P. ADDITIONALPAGE 18«17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) == 7 s e e TYPE OF REPORT.
Big Steve Tracey for Mayor January 10th Filing
. P.ExpensesPaidbyCommittee i
Mame of Payee Date of Payment Method of Payment:
; . Check # 155
Erik Dewitt 11/18/2019 ®© ,
(O Debit Card  EFT
Street Address City State Zip Code
47 Nicholas Drive East Haven CcT 06512
Purpose of Expenditure Description Event # Amount
{by code) L : i
SC Unofficial Poll Checker on Election Day
_ 125.00
g}i;:}g%:j # Type of Expenditwre (ffemization in Addendum P Required unless “None of the below* is checked)
O None of the below (does not involve another candidate or committee}
O Ceordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought ¢n-kind contribution) O OrganizationOA @) OC OD
Name of Payee T Date of Payment Method of Payment:
Francine Lucibello 11/18/2019 © Chock 156
Q) pebit Card__ (OEFT
Street Address City State Zip Code
30 Osmond Street East Haven cT 06512
Purpose of Expenditare Deseription Event # Amount
(by code) - i
MISC Unofficial Poll Checker on Election Day
125.00
Expenditure # Type of Expenditure (Itemmization in Addendum P Required unless “None of the below" is checked)
(if applicable)
O None of the below (does nol involve another candidate or conmmittee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coerdinated without reimbursement sought (in-kind coniribution) O organizatio DA OO c Ob
Name of Payee - Date of Payment Method of Payment:
. Check # 157
Olivia Angelo 11/18/2019 @ Check #157__
() Debit Card  ()EFT
Street Address City State Zip Code
219 Hemingway Avenue East Haven CT 06512
Purpose of Expenditure Description Event # Amount
(by code} - .
SC Unofficial Poll Checker on Election Day
_ 125.00
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below® is checked)
(if applivabie)
O None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) o Organizationo a Op O C OD
Name of Payee Date of Payment Method of Payment:
Check #1568
Josh Allan 11/18/2019 O X
O Debit Card_OFFT
Street Address City State Zip Code
13 Chin Clift Trail West Haven CT 06512
Purpose of Expenditure Dreseription Event # Amount
(by code) , - .
MIiSC Unofficial Poll Checker on Election Day
125.00
F;lle’}f*ﬂ:;j # Type of Expenditure (Itemtization in Addendum P Required unless “None of the below* is checked)
if applicable,
O None of the below (dees not involve anather candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatiouo a OB OC OD
This Page [ 500.00




KRerised Juruary 215

SEEC TORM 20 Section P ADDITIONAL PAGE 13) of 17__

NAME OF COMMITTEE (Pr'otvfde Compl;zle Name as kegisfered with Filing j‘iépo&ﬁé}ﬁu) : : TYPEOF REPORT i
Big Steve Tracey for Mayor January 10th Filing
' o Py Expenses Paid by Committee R
Nane of Payee Date of Payment Method of Payment:
. Check # 159
Linda Parente 11/18/2019 ® _ 15
O Debit Card  EFT
Street Address City State Zip Code
7 Farm River Road East Haven cT 06512
Purpese of Expenditure | Description Event # Amount
(by code} - .
sC Unofficial Polt Checker on Election Day
_ 125.00
E};ﬁ:}gg;‘ﬁ # Type of Expendituce (ftenization in Addendum P Regitired unless “None of the below" is checked)
O None of the below (does not invelve another candidate or committee)
o Coordinated with reimbursement sought {joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Orvanizationo A OB O C OD
HName of Payee Date of Payment Method of Payment:
Check #
Kory Kolb 11/18/2019 © Check # 160 ___
O Debit Card (JBFT
Street Address City State Zip Code
8 Erico Drive East Haven cT 06512
Purpose of Expenditure Description . Event # Amount
{by code) L .
MISC Unofficial Poll Checker on Election Day
125.00
EFPEf}di‘:;eJ # Type of Expenditure (Memization in Addendum P Required unless “Nene of the below™ Is checked)
if appitcable)
O None of the below (does not invelve another candidate or comumittee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organizatiof_) A Os OcOp
MName of Payee Date of Payment Method of Payment:
Check # 160
Kathy Otto 11/18/2019 ® ,
(Y Debit Card  (OQEFT
Street Address City State Zip Code
19 Gerald Street East Haven CT 06512
Purpose of Expenditure Description Event # Amount
(by code) i . i
MiSC Unofficial Polt Checker on Election Day
125.00
Expenditure # Type of Expenditure (Itemization in Addendam P Required unless “None of the below" is checked)
fif applicahie)
O Nane of the below {dees not involve anather candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-lind contribution) O Organizationo A OB O c OD
Name of Payee Date of Payment Method of Payment:
' Check #.162
Brianna Brockett 11/18/2018 ® e
QO Debit Card QEFT
Steeet Address City State Zip Code
74 Bradley Avenue . East Haven CT 06512
Purpose of Expenditure Description Event # Amount
(by code} - .
sC Unofficial Poll Checker on Election Day
125.00
(E}(Pel;fiii;l{j # Type of Expenditure (Hemization in Addendum P Required unless “None of the below" is checked)
if applicable, .
' O None of the befow (daes not involve another candidate or committee)
O Coordinated with reimbursement sought (joind expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O organizationOa. Or Oc Op




SEEC FORM 20 Section P. ADDITIONAL PAGE ‘E'im of L
Revised Junuuny 1005
NAME OF COMMITTEE (valde Comp!ele Nemté s Regisre.'edmrh Filing Repasfrory) “ITYPR OF REPORT i

Big Steve Tracey for Mayor

January 10th Filing

P. Expenses Paid by Cq

Date of Payment

Method of Payment:

Name of Payee
Check #
Sarah Parlato 11/18/2019 @Check# 140
Obebit Card  OFFT
Street Address City State Zip Code
470 Thompson Avenue East Haven CT 06512
Purpose of Expenditure Description Event # Amount
(by code) - , .
' MISC Unofficial Poll Checker on Election Day
_ 125.00
E}‘;:;ﬁ:;"{e‘j # Type of Expenditure (Ifemization I Addendum P Required unless “None of the below" is clecked)
O None of the below (does not invalve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (ir-kind contribution} O Organizaliono A O B OC O B
Name of Payee Date of Paymeat Wethod of Payment:
v k¥
Karla Sittnick 11/18/2019 © Cicok 1138 __
QO pebit Card OQEFT
Strest Address City State Zip Code
41 Chidsey Avenue East Haven CT 06512
Purpose of Expenditure Deseription Event # Amount
(by code) . .
MISC Unofficial Poll Checker on Election Day
125.00
E;’Fe':f“t:;e} # Type of Expenditure {Ifesization in Addendim P Required unless "None of the below® is checked)
if applicahle
O None of the below (does not involve another candidate or comumitiee)
O Coordinated with reimbursement sought (joint expenditurc) O Independent
() Coordinated without reimbursement sought (in-kind contribulion) O Orgﬂnizaﬁmo AOn OcOp
Name of Payee N Date of Payment Method of Payment:
) Check # 163
Will Cote 11/18/2019 © :
(O Debit Card_ (YEFT
Street Address City State Zip Code
30 Vista Drive East Haven CT 06512
Purpose of Expenditure Description Event # Amount
{by code) _ .
MISC Unofficial Poll Checker on Election Day
125.00
E}mel}f‘ilgﬁ # Type of Expenditure (ftentization in Addendum P Required nunless “None of the below® is checked)
if applicable,
O None of the below (does not involve another candidate or commitice)
O Coordinated with reimbursement sought (joint expenditure) O Independent
o Coordinated without reimbursement sought (in-kind contribution) O Organizationo A OB O c OD
Name of Payee Date of Payment Methed of Payment:
Check #
Deluxe Corp. 11/115/2019 O -
QOpebit Card (@ EFT
Street Address City State Zip Code
105 RT 46 West Mountain Lakes NJ 07048
Purpose of Expenditure Description Bvent # Amount
(by code)
Check Order Fee
56.74

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below* Is checked)

O None of the below (does not involve another candidate or committee}
(O Caordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (m—kmd conlrlbuuon)

O Independent

OOrgam?atmnOA QB OC OD

SUBTOTAL Se :t'




SEEC FORM 20 Section P, ADDITIONAL PAGE 19,',_“_ of :‘7_
Revied Januwry 2018
NAME OF COMMITTEE (Prowde Complere Name as ch.'srercd with Fu’mg Reposﬂmy) el TYPEOF REPORT ST

Big Steve Tracey for Mayor

January 10th Filing

-P. Expenses Paid by Committee

Date of Payment

Method of Payment:

Name of Payee
Check #
AT&T 11/6/2019 O o
QO ebit Card _ ®EFT
Street Address City State Zip Code
208 S. Akard Street Dallas TX 75202
Purpose of Expenditure Description Event # Amount
(by code) i
MISC Minutes for Telephones Used at Headquarters
11.22
Expenditure # ; PESE ) ; “ «:
(it armlicable) Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
O None of the befow (does not involve another candidate er committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O oreanizationl0a OB Oc Ob
Name of Payee Date of Payment Method of Payment:
O Check #
QO bebit Card__OQEFT
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount

(by code)

Expendituse #
(if applivable)

Type of Expenditure (ftentization in Addendwm P Required unless “None of the below™ is cheched)

O Nene of the below (does not involve another candidate or committee)
(O Coordinated with reimbursement sought (joint expendicure)
() Ceordinated without reimbursement sought (in-kind contribution)

(O independent

O OrgamzatlmOA O B O C O D

Name of Payee Date of Payment Method of Payment:
O Check #
() Debit Card _ (DEFT
Street Address City State Zip Code
Pumpese of Expenditure Description Event # Amount
(by code)
E}‘Pﬂ}fﬁ‘:ﬁ i Type of Expenditure (ftemization in Addendwin P Required unless “None of the below" is checked)
if applicable,
O None of the below (does not involve another candidate or commitiee)
{0 Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursemeit sought (in-kind contribution) O OrganizationOa On Q C QD
Name of Payee Date of Payment Method of Payment:
O Cheok #
QO Debit Card  QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Bxpenditure #
(if applicahle)

Type of Expenditure (Hemizntion in Addenduns P Reguired unless “None of the below® is checked)

o None of the below (does not involve another candidate of committee)
(O Coordinated with reimbursement sought ¢joint expenditure)
o Coordinated without reimbursenent sought (in-kind contribution)

O independent

OOrgamzationOA OB OC OD

[11.22

' _s': BTOTAL Section P —




lievised dawuiury 2015

SEEC FORY 20 IV. EXPENDITURES (Sections P—T) Page 14of 17

NAME OF COMMITTEE (Provide Complete Neme as Registered with Filing Repository} TYPE OF REPORT '

Big Steve for Mayor

January 10th Filing |
Q. Campaign Expenses Paid by Candidate. =~ = .~

Name of Payee (Name af Vendor, Persou or Entity who candidate pald directly) Date of Payment Is reimbursement ciaimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amounf

(by code)

Name of Pnyee' (Name of Vendor, Person or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

{by code)

Nare of Payee (Nane of Veudor, Persou or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes ONo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

vy code)

Nanme of Pavee (Name of Vendor, Person ar Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No

Streel Address City State Zip Code

Purpose of Expentiture Descripticn Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
() ves () No

Streei Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

" 'SUBTOTAL Section Q — This Page

' TOTAL of additional Section Q Pages

- TOTAL OF ALL EXPENSES PAID BY CANDIDATE
© {Enter tofal on Line 26, Coluttn A of Summury Page T otals)




SEEC FURA 20

ftavised Jamnary 2048

IV. EXPENDITURES (Sections P—T)

Page 150l 17

NAME OF COMMITTEE (Provide Complete Name as Registercd with Filtng Repository)

TYPE OF REPORT

Big Steve for Mayor

January 10th ang

R. Expenses Incurred on Committee Credit Card .

Name of Issuing Institution

Type of Credit Card:

O Visa O Masler Card O Discover OAmerican Express OOthcr:
Name of Vendor, Persen or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Descziption Event # Amount

(by code)

Expenditure #
f applicable)

Type of Expendisure (Hemization in Addendum R Required nnless “None of the below™ s checked)

O None of the below
O Coordinated with reimbursement sought (joint expenditure) 8 Independent

O Coordinated without reimbursement sought (in-kind contribution) Organization(A O B OC O D

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Bvent #

Expenditure #
(if applicable]

Type of Expenditure (Htemization in Addendum R Required unless “None of the befow™ is checked)

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

(O Independent

OOrganization:O& Os Oc Op

Amount

Name of Vendor, Person or Entity

BDate of Transaction

Street Address

City

State

Zip Code

Purpose of Expenditure
{by code)

Drescription Event #

Expenditure #
(if applicablc)

Type of Expenditure {Ifemization in Addendum R Required unless “None of the below™ is checked)

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

(O Independent

OOrgamzatlonO-\ OB OC OD

Amount

SUBTOTAL Section R — Thls Page o

TOTA_L of additiqr_lal_Scctiun R Pagés i

TOTAL OF ALL. EXPENSES INCURRED ON COMMITTEI] ‘CREDIT CARD

AEnter totaf en Line 27, Colunm A of Summrrry Page T omls)




SURC FORM 2
feevtud Jantary 2085

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

Big Steve for Mayor

January 10th Filing

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

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

‘urpese of Expenditure
by code)

Description Event #

ixpenditure
[ applicablel

Type of Expenditure (ftemization in Addendum S Required unless "None of the below* is checked)

O None of the below O Independent

Coordinated with reimbursement sought (oint expenditure) O Organizationy ™\ B OC D
OCoordinuted without reimbursement sought (in-kind contribution} O O O

Amount Ineurred
(Estimate or Actual)

Nate of Creditor

Date Incurred

Street Address

City

State

Zip Code

‘urpose of Expenditure
by code)

Description Bvent #

Expenditure #
“if applivable)

Type of Expenditure (Mtemization in Addendum S Requived nnless “None of the below™ is checked)

(O None of the below {0} independent

Coordinated with reimbursement sought (joint expenditure} O OrganizationO\ o) OC O D
O Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

street Address

City

State

Zip Code

“urpose of Expenditure
by code)

Deseriplion BEvent #

Expenditure #
af applicable)

Type of Expenditure (Iterization in Addendum 8 Required nnless “None of the below is checked)

(O Nene of the below (O Independent
Coordinated with reimbursement sought (joint expenditure) O Organization:(™\ B D
O Coordinated without reimbursement sought (in-kind centribution) O O OC o

Amount Incurred
(Estimate ar Actnal)

- 'SUBTOTAL Section S-This Page -

'TOTA_L_(_).f ac_:c;itip'_l@a_:_ 's_ection's pa'g_é's_-ﬁjj

TOTAL OF ALL EXPENSES INCURR[‘.D BY COMMITTEE DURING THIS PERIOD BUT NOT PAID :

(Emer raml o Line 28, Column A of Summm rp Page Tm‘als):

Pl evmus!y repol ted Expenses Unpaid and stlll Outstandmg

T{)TAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
“(Enter total ont Ling 28a, Column A of Sunmmry Puage Totals)




SEEC YORNM 20

Restied Jantary WS

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE ¢rovide Complete Name as Registered with Fr'ﬁrllg Repasitory)

TYPE OF REPORT &' " -

Big Steve for Mayor

T, Itemization of Reimbursements and Secondary Payees

January 10th Filing

Last Name of Worker/Consultant First

MI Date of Payment 1o Vendor,
Person or Entity

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

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

Q Check # (3 Devit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expendilure Description Event # Amount

{by code)

Expenditure #

Type of Expenditure (Hemization in Addendum T Required wniess “None of the below® is checked)

fif applicabiel
O None of the befow
O Coordinated with refimbursement sought {joint expenditure) O Independent O O O O
(O Coordinated without reimbursement sought (in-kind contribution) O Organizationo A o B 0C 0 D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,

Person o Entity

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

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

Q) Check # Q) pebitcard  (QEFT

Streel Address of Vendor, Persen ar Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
Ffl’ﬂl}dilefj 4 Type of Expendituce (Ifemization in Addendwm T Required tnless “None of the below® is checked)
if applivatle,
O None of the below
O Coordinated with reimbursement sought (joint expenditure} O Independent O o O o
O Coordinated without reimbursement sought (in-kind contribution) OOrganization' oA OB 0C 0D
Last Name of Worker/Consultani First M1 Date of Payment to Veador,

Person or Entity

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

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

Q) Check # Q bebit Card  (EFT
Street Address of Vendor, Person or Entity Paid by Commitiee Worker/Consultant City State Zip Code
Purposs of Expenditure Deseription Evert # Amount

(by code)

Expenditure #
1 upplicable)
None of the below
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without egimbursement sought (in-kind centribution)

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

O Indepcndcnto O O O

D

OOrganizalion:oA oB oC

SUBTOTAL Section T— This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND .CONSULTANTS_




