SEEC FORM 20 RECEIVED FOR FILING Page 1 of 17

Itemized Campaign Finance Disclosure Statement JUL £ 2019
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION WN CL RK S OFFICE
Revised January 2015 EAST HAVEN, CONN.

Sy, Qrowsw, CeF e

Do Not Mﬁﬁ.)m This ;pacc For omc'lTOW\N CLERK
COVER PAGE

1 NAME OF CO]\M’I"I‘EE

Carfora 2019

First MI Last Suffix

Richard Esposito

Street Address City State Zip Code
56 Nlorgan Ave East Haven cT 06512

(mm/ddfyyyy) (if applicabie)
11/06/2019 Mayor

7. CANDIDATE NAME. (Conplete onty if Candidate or Exploratory Conimiltee) . . S
First MI Last Suffix

Joseph Carfora

8. TYPE OF REPORT (Check One Boy) - -

O Janvary 10 filing {)7th day preceding primary £) 7th day preceding referendum £)Initial Contribution or Disbursement

(PACS ONLY)

) April 10 filing )30 days following primary ()45 days following referendum ) Amendment to
£o) July 10 filing £)7th day preceding election O Deficit Type of Repott:
O October 10 filing Ol2th day preceding election {0 Termination

(State Cenlral Contmittees Only)

€24 Hour Independent Expenditure ()45 days following clection

Qprimary - (flection not held in November
Beginning Date Ending Date
Aprit 1, 2019 thru  June 30, 2019

10, CERTIFICATION. = o o

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

— o
%d /ﬂ r/ﬂ @M Richard Esposito 07/10/2019

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

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




SEEC FORM 20

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

Page2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE “{Provide Cmnpn'ere Naiie 45 Rggjs.'er ed with Filing Repostrar) g ‘4! TYPE OF REPORT
COLUMN A COLUMN B
This Period Agpregate
11. Balance on hand January 1 of current year for ongoing and party com'mjttees OR 0.00
Balance on hand from day commiitee was formed for all other committees

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

13. Contributions Received from Individuals {Sections A and B) 6,695,657 6,59557
t4. Receipts from Other Committees (Sections C1 and C2) 0.00 0.00

15. Other Monetary Receipts (Sections D through ) 0.00 0.00

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3} 0.00 0.00

16b. Per‘PalbficAct i I—#S; e_ﬁ'éctive J.a.m.tc.nj;' 12012 Secti;m.LZ..;‘ref.J.z.abed S

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0.00 0.00

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 6595.57 6,595.57
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 669557 6,695.57
19. Expenses Paid by Committee (Section P} 636.01 636.01
20, Balance on hand at close of Reporting Period (Subteact Line 19 from Line 18 in both Columns) |5,959.66 595956
21. In-Kind Donations not Considered Contributions Received (Section L4) 0.00 0.00

22. In-Kind Donations not Considered Contributions — House Party {Section L5) 0.00 (.00

23. In-Kind Contributions Received (Section M) 0.00 0.00
24. Refundable Deposit to Telephone Company (Section N) 0.00 0.00

25, Loan Balance 0.00

25a, + Loans Received {Section D) 0.00 0.00
25b. -+ Interest and Penalties on Loan 0.00 0.00
25¢c. = Payments on Loan 0.00 0.00
25d. Total Quistanding Loan Amount 0.00

26. Campaign Expenses Paid by Candidate {Section Q) 0.00 0.00

27. Expenses Incurred on Committee Credit Card (Section R) 0.00 0.60

28. Expenses Incurred by Committee During this Period but Not Paid (Section 5) 0.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid {Section S) 0.00




SEEC FORM 20

Revised January 2015

1. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF CQM.MHTEEj(P;fa'v.é?ié_Con_'rple!e'f\la_r‘né_ai'Reét‘sfered Viith Filing Repository) =550 | TYPE OF.REPORT iy
Carfora 2019 July 10 filing
_A ; ""Total Contrlbutlons from Small Contrlbutm s—Rece_wed this Period ONLY" . $0.00
(See ms[n.lcnons for defin inition of. Small Conmbutor) 5 SUBTOTAL _S_E_CTIOV o :

Administrative Assistant

State of CT, Judicial Branch

L;st Name . P irst MI
Parter Kristy

Residential Street Address City State Zip Code
93 Austin Avenue East Haven CT 06512
Principal Qccupation Name of Employer

Pricing Coordinator

Slocum and Sons

Is contributor a lebbyist, spouse, 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? does contributor or business hefshe 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 = Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

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

If yes, list Event # of government the contract is with: DExecuﬁve DLegislative

Method of Clentribution: Date Received Aggregate Contributions

Ocash Personal Check {E)Credit/Debit Card OPayroll Deduction {OMoney Order | 05/23/2019 100.00

Last Name First M
Deleso Patti

Residential Street Address City State Zip Code
6 Jeffrey rd East Haven CT 06513
Principal Occupation Name of Employer

Fire Fighter

Town of Guilford

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 lebbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 0.00
Is this coniribution associated with an Yes | Is contributor a principal of a state contractor or prospeclive state contractor?
event reported in Section E17 No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Coatributions
@Cash OPersonal Check @Credit/chit Card @Payro!l Deduction OVIoney Order | 05/23/2019 50.00
Last Name First Ml
Deko Joseph
Residential Street Address City State Zip Code
147 Salerno Avenue
Principal Occupation Name of Employer

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

does contributor 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 3400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

50.00

Is this contribution associated with an
event reported in Section LI7
If yes, ist Event #

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: ) Executive {) Legislative

Daie Received Aggregate Contributions

Method of Contribution:
@Cash ) Personal Check @Credltfl)eblt Card @Payroil Deduction O\/Ioney Order | 05/23/2019 50.00
_ SUBTOTAL Scction B— This Pagef 200.00
T OTAL of add:twnal Sectmn B Pages 6,395.57
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections ‘A+B)
(Enter {otal on Line 13, Column A of Summery Puge Totals) 6.595.57




SEEC FORM 20

oty Section B ADDITIONAL PAGE 3 of {7
NAME OF COMMITTEE {Provide Conipleie Nanre as Regisiered with Filing Repository) | SRR e | TYPRAOF REPORT Sl i i i
Carfora 2019 July 10 Filing
A Totai Contributions from Small Contributor '-Recel__ved this Period ONL_Y : $
(See mstructtons fo;l def mtmn of Sma[l Conrnbutm) ; _-_SUBTO TAL SECTION

B, TItemlzed Contributions from Individuals®

Last Name

MI

First
Baiter Joshua
Residential Strest Address City State Zip Code
35 Red Bluff Rd Fast Haven CT 06513
Principal Occupation Name of Employer
Attorney Balter Law LLC
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 contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @Yes No 50.00
Is this contribution associated with an Y Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? N If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
cash )Personal Check $)Credit/Debit Card {)Payroll Deduction {OMoney Order | 05/23/2019 50.00
Last Name First MI
Ruocco Gennaro
Residential Sireer Address City State Zip Code
74 Bennett RD East Haven CT 06513
Principal Occupation Name of Employer
Retired 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 Coentribution
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 35,0007 @ Yes @ No 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Methed of Contribution: Date Received Aggregate Contributions
@Cash @Persnnal Check @Credit.’Debit Card @Payroll Deduction @Vloney Order | 05/24/2019 250.00
Last Name First M1
DeGenaro Lisa
Residential Street Address City State Zip Code
25 Foxon Rd £ast Haven CY 06613
Principal Occupation Name of Emplayer
Self Employed Resturant Owner
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a mwunicipality, | 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 Ne 50.00
Is this contributien associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section EA7 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash {O)Personal Check {E)Credit/Debit Card OPayroll Deduction O\floney Order | 05/24/2019 50.00
SUBTOTAL Sectmn B Thls Page 350.00
TOTAL of addmonal Sectlon B Pages_ 6,045.57

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




SEEC FORM 20

Revissd Januars 208

Section B ADDITIONAL PAGE *°

of (1

NAME OF COMMITTEE ‘{Pravide Complete Natie as Registered with Filing Repositoryy ==l sy =1 TYPE OF REPORT i s,
Carfora 2019 July 10 Filing
A Total Contrlbutlons from Small Coutrlbuto I's -Recelved this Period ONLY s
(See instructions for. definition of § Small Contrtbutor) SUBTO'IAL SECTIO‘I A

B. Itemized Contributions from Individuals

Last Name

Investigator

BenMar Investigations

Fizst Mi
Frosceno Benedict
Residential Street Address City Siate Zip Code
81 Eddon Dr East Haven cT 06512
Principal Occupation Name of Empleyer

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

valued at more than $5,0007

If contribution is in excess of 3400 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

es  (ENo

Amount of Contribution

100.00

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

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

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

Yes
MNo

8

OExccutive O Legislative

Dafe Received

Truck Driver

A. P. Marquardt Inc.

Method of Contribution; Aggregate Coatributions
Ocash OPersonal Check {&)Credit/Debit Card {Payrolt Deduction Ovioney Order | 06/24/2019 106.00
Last Name First MI
Pellegrino MaryAnn
Residential Street Address City State Zip Code
90 Gerrish ave Last Haven CT 06512
Principal Occupation Name of Employer
Retired Retired
Is 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
valued at mote than $5,0007 Yes No 10.00
Is this contribution associated with an 8 Yes | Is contributor a principal of a stae contractor or prospective state contractor? gYes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, tist Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Reccived Aggregate Contributions
@Cash @Pcrsonal Check @redit/Debit Card @Payroil Deduction @\/[oney Order | 05/24/1029 10.00
Last Name First M1
Marquardt Kevin
Residential Street Address City State Zip Code
177 GREAT BROOK RD Groton CT 06340
Principal Occupation Name of Employer

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

8

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 comdributor or business ke/she is associated with have a contract with said municipalicy

Yes No

Amount of Contribution

60.00

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

8

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?

@ Executive @ Legislative

Methed of Contribution: Date Received Aggregate Contributions
O Cash @?ersonal Check @Credtt/f)ablt Card @Payroll Deduction OMnney Order | 05/28/2019 50.00
SUBTOTAL Sectwn B— T]us Page 160.00

TOTAL of addltlonal Sectwn B Pages_

5,88b.57

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

(Enter total on Line 13, Columun A of Summnary Puge Totals)




SEEC FORM 20

Revlied January 2015

Section B ADDITIONAL PAGE ¥

of 17

NAME OF COMMITTEE :{Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPQRT /s
Carfora 2019 July 10 Filing

CAL Total Contrlbutwns from Smal] Contrlbutors' Recewed this Period ON"LY__ $

i _(See mstmctwns Jor deﬁmtron of Smal! szmbz:tm ) ~SUBT OT AL SECTION. A

"~ B. Itemized Conributions from Individuals - =~

Last Name

MI

First
Martino Michael
Residential Street Address City Slate Zip Code
33 Spring Meadow Court Cranstoen Ri 02921
Principal Ocenpation Name of Employer

Physician Associate

Michael J Martino, PA-C, Inc

Is contributer a lobbyist, spouse, Yes | If contribution is in excess of $400 io 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 es o 25.00

I3 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 Ifyes, indicate which braach or branches No

If yes, list Event # of government the contract is with: @Executive @Legislative

Method of Conlribution: Date Received Aggregate Contributions

Cash )Personal Check {#)Credit/Debit Card {)Payroll Deduction {OMoney Order | 05/29/2019 25.00
Last Name First MI
Schumitz Bob
Residential Street Address City State Zip Code
173 Borrmann Road East Haven Ct 06512
Principal Occupation Name of Employer

Service Manager

Roadone Intermodal

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 $5,0007 Yes No 50.00
Is this contribution associated with an 9 Yes | Is coatributor 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
If yes, list Eveni # of government the contract is with: ) Executive {C) Legislative
Method of Contribution: Tate Received Aggregate Contributions
QO)cash  OPersonal Check {&)Credit/Debit Card Payroll Deduction {OMoney Order | 06/19/2019 50.00
Last Name First MI
Picagll Darlene
Residential Street Address City State Zip Code
10-B First Avenue East Haven CT 06512
Principat Occupation Name of Employer

Marketing Director

Hurley Group Property Management

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

Yes
No

valued at more than $5,0007 Yes No

If coniribution is in excess of $400 Lo a candidate for a chief executive officer of a smmicipality,
does contributor or business he/she is associated with have a confract with said municipality

Is this contribution associated with an

event reported in Section L1?
If yes, list Event #

Yes
No

3

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

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

@ Execulive @ Legislative

CYes
{e)No

Amount of Contribution

100.00

Methed of Contribution: Date Received Aggregate Contributions
@Cash OPersunal Check @CICdlUDCbH Caid @Payroll Deduction O\/Ioncy Order | 06/22/2019 100.00
SUBTOTAL Sectlon B— Tins Page 175.00
TOTAL of addltmual Sectmn B Pages 5,710.57

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




SEEC FORM 20

Section B ADDITIONAL PAGE 3 of (T

NAME OF COMMITTEE - {Provide Compleie Nawme as Registered with FHing Repository) .0 512 i i 09 TYPE, OF REPORT
Carfora 2019 July 10 Filing
A “Total Contributions from Small Contrlbutors-Recewed this Period ONLY g
(See msbuctzons for def intiion of ! Sma[[ Con!nbutm RS SUBTOTAL SECTIOV Al
C L ~ B. Itemized Contributions from Individwals =~~~
Last Name First
Carfora Marc
Residential Street Address City State Zip Code
8 Jeffrey Rd East Haven cT 06513
Principal Occupation Name of Employer
Homemaker Homemaker
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 Confribution
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 @Yes @No 50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If pes, indicate which branch or branches Neo
Ifyes, list Bvent # of government the confract is with: OExecutive OLegislative
Metaod of Contribution: Date Received Aggregate Coateibutions
(Cash  OPersonal Check {E)CreditDebit Card )Payroll Deduction OMoney Order | 06/27/2019 50.00
Last Name First MI
Milano Dominic
Residential Street Address City State Zip Code
167 Borrmann Road East Haven CT 06512
Principal Occupation Name of Employer
Fiald Tech CCi
Is coniributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,06007 @ Yes @ No 20.19
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: ) Executive ) Legistative
Method of Confribution: Dalte Received Aggregate Contribniions
O)cash  OPersonal Check {8 redit/Debit Card { JPayroll Deduction € Money Order | 06/28/2019 20.19
Last Name First MI
Yaccarino David
Residential Street Address City State Zip Code
56 Robert Drive East Haven Ct 06512
Principal Occupation Name of Employer
Scientest Thermo Fisher Sclentific
is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does coniributor or business he/she is assoctated with have a contract with said municipality
valued at more than 33,0007 Yes No 30.00
Is this contribution associated with an Yes |k contributor a principal of a state contraclor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 043020719A of government the contract is with: ) Executive ) Logislative
Methoed of Contribution: Date Received Aggregate Counlributions
O)Cash @Personal Check @Credltﬂ)eblt Card @Payroll Deduction OMoncy Order | 06/30/2019 30.00
SUBTOTAL Section B Tlus P‘lge 100.19
TOTAL of addltlonal Sectlon B Pages 5,610.38
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Sunumary Page Tatals)




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE *t

of 171

NAME OF -COMMITTEE : (Provide Comtplete Name as Regisiered with Filing Repository) © 223 TYPE OF REPORT i a2l
Carfora 2019 July 10 Filig

AL Total Contrlbutmns from Small Contl 1but0rs—Recewed this. Perwd ONLY g

e (See msm.!ctwns fo.v def nmon of Smatl Cﬂ?rt?‘lb[l[o} ) i SUBTOTAL SECTIO\I A

" B. Itomized Contributions from Individuals

Last Name

MI

Blind Rehab Specialist

First
Pellegrino MaryAnn
Residential Street Address City State Zip Code
90 Gerrish Ave East Haven CcT 06512
Principal Gcoupation Name of Employsr
Retired Retired
Is contributor a lobbyist, spouse, 8 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 agsociated with have a contract with said municipality
valued at more than $5,0007 es  {DNo 20,19

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

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

Ifyes, istEvent#  06302019A of government the contract is with: @Executive OLegislative

Method of Cortribution: Date Received Apgrepate Contributions
O Cash  OPersonal Check {&)CreditDebit Card {Payroll Deduction Money Order | 06/30/2019 30.19

Last Name First MI
Thompson Jr, Paul

Residential Strect Address City State Zip Code
82 View Terrace East Haven Ct 06512
Pyincipal Occupation Name of Employer

Department of Veterans Affalrs - Veterans Health Admininstrat

Is contributor a icbbyist, spouse, Yes
or dependent child 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 he/she is asscciated with have a confract with said municipality

Amount of Contribution

Teacher

New Haven Board of Ed

valued at more than $5,000? O Yes @ No 20.19
Ts this coniribution associated with an Is contributor a principal of a state contractor or prospective state contractor? gYes
event reported in Section L17 Ifyes, indicate which branch or branches No
Ifyes, list Event# (6302019A of government the contract is with: @ Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
O)Cash  O)Personal Check {8)Credit/Debit Card O)Payroll Deduction { Money Order | 06/30/2019 2019
Tast Name First M
Carfora Albert
Residential Street Address City State Zip Code
4 Howard Ave Branford CT 06405
Principal Occupation Name of Empioyer

Is contributor a tobbyist, spouse,
or dependent child 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 he/she is associated with have a gontract with said municipality

Yes
No
Is this contribution associated with an
event reported in Section L17

Ifyes, list Event # (06302019A

valued at more than 35,0007 Yes (9 No
Yes  |Is contributor a principal of a state contractor or prospective state contractor? C)ves
No Ifyes, indicate which branch or branches {¢)No

of government the contract is with: @ Executive @ Legislative

Amount of Contribution

1000.00

Method of Contribution: Date Received Aggregale Contributions
OCash @Personal Check @Credn/])eb;t Card OPayroll Deduclion @\floney Order | 06/30/2019 1000.00
SUBTOTAL Sectlon B — This Page 1040.38

TOTAL of addltional Sectlon B Pages 4,570.00

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

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




SEEC FORM 20

Revised Jauary 1015

Section B ADDITIONAL PAGE Ef__m

of 7'{

NAME OF COMMITTEE | {Provide Complete Name as Registered vith Filing Repository) | TYPE OF REPORT il s i
Carfora 2019 July 10 Filing
A Total Contributions from Small Contnbutors-Recelved this Period ONLY . $
(See mstructtons for deﬁmhon of Small Contnbutor) : SUBTOTAL SECTIO\I A

~ B. Itemized Contributions from Individuals -~

Last Name

M

Pricing coordinator

Slocum and Sons

First
Deieso Patti
Residential Sixeet Address City State Zip Code
6 Jeffrey Road East Haven CcT 06513
Principal Occupation Narme of Employer

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 ¢hild of a lobbyist? (3) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 es o 50.00

Is this contribution asscciated with an {s) 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#  (06302019A of government the contract is with: @Executive @Leg—islative

Method of Contributien: Date Received Aggregate Contributions
@Cash  {Personal Check OCreditMebit Card {Payroll Deduction Ovioney Order | 06/30/2019 100.00
Last Name First MI
Longley Luzerne
Residential Street Address City State Zip Code
33 Kimberly Cir North Haven CcT 06473
Principal Occupation Name of Employer

Tunnel Hill
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 lebbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007? Yes No 30.00

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

Ifyes, list Event # 06302019 of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contribuiions

©Cash  OPersonal Check {)Credit/Debit Card £ Payroll Deduction £ Money Order | 06/30/2019 30.00

Last Name First MI
Thompsaon Sr Paul

Residential Street Address City State Zip Code

843 Thompson St East Haven Ct 06513
Principal Occupation Name of Employer

Is centributor a lobbyist, spouse,
or dependent child of a 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
valued at more than $5,0007

Yes No

Is this contribution associated with an
event reported in Section E1?7

Ifyes, list Event # 06302019A

()
®

of government the

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

contract js with:

@ Executive @ Legislative

es
No

Amount of Contribution

50.00

Method of Contribution; Date Received Aggrepate Contributions
Oycash  (&)Personal Check )Credit/Debit Card @Payroll Deduction OMoney order | 06/30/2019 50.00
SUBTOTAL Sectwn B— Tlus Pag,e 130.00
' TOTAL_of _additionnl Sec_:_ti_m_l B Pag_es |4.440.00

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

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




SEEC FORM 20

Revised faroary 1015

Section B ADDITIONAL PAGE ¥

of [T

NAME OF COMMITTEE | (Provide Complete Name as Registered with Filing Reposieony) 255y ) TYPEOFREPORT i iy
Carfora 2019 July 10 Filing
A “Total Contributions from Small Contrlbutors Received this Period ONLY':-;'E g
(See mstmc!mns for deﬁn_ fign 0 f Snml.!' Contnbutor) : ':;_ SUBTOTAL SECTIOV A

"B, Ttemized Contributions from Individuals _

Last Name First

Capone Frank

Residential Strect Address City State Zip Code
20 Twin Lakes Rd North Branford CcT 06471
Principal Oceupation Name of Employer

Retired

Is 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 municipality,
does contributor or business hefshe is associated with have a contract with said municipality

Amount of Contribution

I yes, list Event # QH302019A

of government the contract is with:

) Executive € Legisiative

valued at more than $5,0007? es o 200.00
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 Ifyes, indicate which branch or branches L No
Ifyes, listEvent#  (Q630201GA of government the contract is with: @Executive Legislative
Method of Contribution: Date Received Aggregate Coniributions
OCash @Personal Check OCredithebit Card {)Payroll Deduction OMoney Order | 06/30/2019 200.00
Last Name First MI
Ruocco Gennaro
Residential Strect Address City Siate Zip Code
74 Bennet{ Rd East Haven CT 06513
Principal Occupation Name of Employer
Retired
Is contiibutor a lobbyist, spouse, 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | Is coniributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? No Ifyes, indicate which branch or branches
Ifyes, list Event # (063020719A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  GPersonat Check £ XCreditvDebit Card {Payroll Deduction {Money Order | 06/30/2019 350.00
Last Name First Mi
Carfora Jen
Residential Street Address City State Zip Code
8 Jeffrey Rd East Haven cT 06512
Principal Occupation MName of Employer
Homemaker
Is contributor a lobbyist, spouse, (D) Yes | Ifcontribution is in excess of 3400 to a candidate for a chief exceutive 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 $5,000? Yes No 15.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? (C)Yes
event reported in Section LE? No Ifyes, indicate which branch or branches {e)No

Method of Contribution: Date Received Aggregate Contributions
{)Cash @Personal Check @Credn/Deblt Card @Paymll Deduction OMoney Order | 06/30/2019 15.00
SUBTOTAL Sectlon B Tlus Page 315.00
TOTAL of addltmnal Sectlon B Pagcs 14.125.00

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

(Eutei fotal on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revited January 2015

Section B ADDITIONAL PAGE 3"

of 171

NAME OF COMMITTEE ' {Provide Conmpiete Name as Registered with Filing Repository) :

Carfora 2019

July 10 Filig

“Total Contributions from Small Contributors
(Seeinstructions for deﬁmlron of Sma[[ C‘antr" buito

Recewed tlus Perlod ON ;
';SUBTOTAL SECTIOV A

$

B ltomized Contributions from Individuals

Last Name

First
Thompson Debble
Residential Street Address City State Zip Code
119 Silver Sands Rd East Haven CT 06512
Principal Qecupation Name of Employer

Refired

Is contributor a lobbyist, spouse, Yes If contribution is in excess of 3400 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? es (o 15.00
Is this contribution associated with an ) Yes | Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L17 ) No If yes, indicate which branch or branches (+) No
Ifyes, listEvent#  (06302019A of government the contract is with: OExecutive O Legislative
Methad of Contribution: Date Received Aggregate Contributions
®Cash O)Personal Check {)Credit/Debit Card (Payroll Deduction {Money Order | 06/30/2019 15.00
Last Name First MI
Depalma Patricia
Residential Street Address City State Zip Code
10 Seaview ave East Haven CT 06512
Principal Occupation Namg of Employer
Teacher North Branford
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chiel 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 B0.00
Is this contribution associated with an 9 Yes | Is contributor a principal of a state confractor or prespective state contractor? Yes
event reported in Sectien L1? () No Ifyes, indicate which branch or branches No
Ifyes, list Event # (06302019 of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Apgregate Contributions
©)Cash  (Pessonal Check L )CreditDebit Card {Payroll Deduction {_Money Order | 06/30/2019 60.00
Last Name First M
Esposito Joann
Residential Street Address City State Zip Code
85 Francis st East Haven Ct 06512
Principal Occupation Name of Employer

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

Is this contribution associated with an
event reported in Section L17

Ifyes, listEvent# 06302019

8

Yes

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

valued at more than $5,000? Yes No
{ Wes
No {*)No

) Executive ) Legislative

Amount of Contribution

15.00

Methed of Contribution: Date Received Aggregate Contributions
Ocash @Pcrsonal Check @Credlt.’chlt Card @Payroll Deduction OMoney Order | 06/30/2019 15.00
SUBTOTAL Sectloll B Thls Page 80.00
x TOTAL of additlonal Sectlon B Pagcs 4,045.00

TOTAL OF ALL CONTRIBUTIONS ¥ROM INDIVIDUALS (Sections A + B)

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




SEEC FORM 20

Section B ADDITIONAL PAGE @ of /77

| TYPE OF REPORT. i 1

NAME OF COMMITTEE - {Provide Complete Nanie as Registored with Filing Repesitory)

Carfora 2019 July 10 Filing

$

Last Nar:;le Flrst Mi
Delucia Jaqueline
Residential Street Address City State Zip Code
69 Venice Plaace East Haven CcT 06512
Principal Occupation Name of Employer
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 $5,06007 es o 20.00

Is this contribution associated with an Is contributer a principal of 3 state contractor or prospective state contractor? 8Yes

event reported in Section L1?7 ! Ifyes, indicate which branch or branches No

Ifyes listBvent# 063020194 of government the contract is with: OExecutive DLegislative

Method of Contribugion: Date Received Aggregate Contributions
@Cash OPersonal Check @Credithcbit Card OPaymll Deduction OMoney Order | 06/30/2019 20.00
Last Name First MI
Pompano Sr. Raymond
Residential Street Address City State Zip Code
105 Sorrento Ave East Haven CT 06512
Principal Occupation Name of Employer

Retired
Is contributor a iobbyist, 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 hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O Yes Nao 20.00

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

Ifyes, listEvent# (06302019A of government the contract is with: D Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

@cash  OPersonal Check {)Credit/Debit Card £Payroll Deduction {Meney Order | 06/30/2019 20.00

Last Namc First Ml
Sangiovanni Paul

Residential Strect Address City State Zip Code

48 Hansen Farm Rd North Haven CT 06473
Principal Occupation Name of Employer

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 confract with said municipality

valued at more than $5,000? Q) Yes No 30.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? Cives
event reported in Section L17? No Ifyes, indicate which branch or branches (*)No
Ifyes, list Event # (0630201%A of government the contract is with: @ Fxeculive OLegistative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credlt/chit Card OPayroli Deduction OMoncy Order | 06/30/2019 30.00

SUBTOTAL Sectlon B Tlns Page__ 710.00

TOTAL of addltlonal Sectwn B Pages 13.975.00

TOTAL OF ALLC ONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+B).
(Enter total on Line 13, Column A of Summary Page Tamls)




SEEC FORM 20

Rewised Jannary 2015

Section B ADDITIONAL PAGE 3

of 11

NAME OF COMMITTEE ‘(Provide Complete Naine as Regisiered with Filing Repository, e

] TYPEOE REPORT (5 i i i i

Carfora 2019

July 10 Filing

' -fTotal Contributmns from Small Contrlbutors-Recewed this Permd ONLY_ f
(See mstmctmns for def nifion of Small Comnbutm)

$

- SUBTOTAL SECTION A -

- B.Ttemized Contributions from Individuals

Service Manager

Last Name First MI —
Schumitz Bob

Residential Street Address City State Zip Code
173 Borrmann Road East Haven CT 06512
Principal Occupation Narae of Employer

Roadone Intermodal

Yes
No

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

8

If contribution is in excess of 3400 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

30.00

Ts this contribution associated with an
event reported in Section L17

[s) Yes
[) No

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

valued at more than $5,0007 es {4 )No
Yes
If yes, indicate which branch or branches No

OExecutive O Legislative

Produce Clerk

Ifyes, list Event#  (4302019A of government the contract is with:

Method of Contribution: Date Received Aggregate Contributions
@cCash  OPersonal Check )CredivDebit Card OPayroll Deduction OMoney Order | 06/30/2019 80.00
Last Name First MI
Espasito Andrew

Residential Streot Address City State | Zip Code
435 Strong St East Haven CT 06512
Principal Occupation Name of Employer

CT Natural Food and Produce

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Ameount 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 Yes No 30.00

Is this contribution associated with an Is eontributor a principal of a state contzactor or prospective state contractor?
event reported in Section L17 Ifyes, indicate which branch or branches

Ifyes, list Event # 063020719A of govermment the contract is with: 0 Executive () Legislative

Method of Cogtribution: Date Received Aggregate Contributions

@)cash  OPersonal Check {)Credit/Debit Card {Payroll Deduction { Money Order | 06/30/2019 30.00

Last Name First MI
Paulson Patrick

Residential Street Address City State Zip Code

919 North High St East Haven CT 06512

Principal Occupation Name of Employer

Retired

I3 contributor a lobbyist, spouse, Yes | Efcontribution 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? Ne 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 coniribution associated with an
event reported in Section 117

Iyes, listEvert # 06302019A

Yes
No

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

) Executive ) Legislative

Method of Contribution:

Date Received Aggregale Contributions

{*)Cash @Personal Check @Cred;t/chlt Card OPayroll Deduction C\fioneyOrder 06/30/2019 2000
SUBTOTAL Sectmn B Thls Page 80.00
TOTAL of addltwnai Sectmn B Pagcs 3895.00

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

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




SEEC FORM 20

Revised Fannary 2015

Section B ADDITIONAL PAGE 3

of [

NAME OF COMMITTEE .(Provide Complete Name as Regisiered with Filing Repository) . SREL | TYPE OF REPQRT ol i o i
Carfora 2019 July 10 Filing
A Total Contrlbutmns from Small Contrlbutors-Recewed this Period ONLY $
ﬁYee nwtmctmns or defin _ion of Smal! Conmbutor) : SUBTOTAL SECTIO\I A

~.B. Itemized Contributions from Individuals

M

Last Name First
Tarducci John
Residential Street Address Cigy State Zip Code
25 Batt Lane East Haven CT 06513
Principal Ocenpation Name of Employer

Managment William Raveis
Is contribuior a lobbyist, spouse, 8 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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? es [ 20.00

Is this contribution associated with an (o) Yes {Is contribu_tor a pr'mcip.al of a state contractor or prospective state contractor? 8 Yes

event reported in Section L17 () No Ifyes, indicate which branch or branches No

Ifyes, list Event#  (Q6302019A of government the contract is with: @Executive OLegislative

Method of Contribution: Date Received Apgregate Contributions
@Cash  OPersonal Check Credit/Debit Card Payroll Deduction CMoney Order | 06/30/2019 20.00
T.ast Name First MI
Abbott Linda
Residential Street Address City Suate Zip Code
53 Laurel St Last Haven Ct 06512
Principal Ccoupation MName of Employer

Retired

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
docs contributor or business hefshe is associated with have a contract with said municipality
Yes @ No

Amount of Contribution

valued at more than 35,0007 15.00
[s this contribution associated with an O Yes | Is contributor a principal of a state contractor or prospective state contractor? gYes
event reported in Section L1? () No Ifyes, indicate which branch or branches No
Ifyes, list Event# (06302019A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
®)cash  OPersenal Check ©Credit/Debit Card £ Payroll Deduction {CMoney Order | 06/30/2019 15.00
Last Name First MI
Harding James
Residential Street Address City State Zip Code
84 Catherine st East Haven CcT 06512
Principal Occupation Name of Employer
Self Employed

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

Yes
No

[f contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality,
does contributor or business he/she is associated with have a gontract with said municipality

Is this contribution associated with an
event reporied in Section L17

Ifyes, list Event # Q6302019A

Yes

valued at more than $5,000? Yes @ No
Is contributor a principal of a state contractor or prospective state contractor? ( JYes
No If yes, indicate which branch or branches {s)No

of government the contract is with: ) Executive ) Legislative

Method of Contribution:

.Cash @Personal Check @Credzt/Deblt Card OPayroll Deduction OMoney Order

Aggregate Contributions

20.00

Date Received

06/30/2019

Amount of Contribution

2000

SUBTOTAL SectmnB Thls Page 55.00

' "TOTAL of additional Section B Pages | 384000

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

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




SEEC FORM 20

Revised January 2045

Section B ADDITIONAL PAGE f_*____

of 17

NAME OF COMMITTEE ‘{Provide Coniplete Nawme as Registered with Filing Repository) " 1 TYPE OF-REPORT. S iiin it
Carfora 2019 July 10 Filing

AL _Total Contrlbutlons from Small Contnbutors’ Recewed this Period ONLY $

i (See msmtctums for def miron of Smal[ Contrabutor) : SUBTO'IAL SECTIOV A

" B. Ttemized Contributions from Individuals

Mi

Last Name First

Renaldi Maria

Residential Street Address City State Zip Code
85 Richard Dr Hamden T 06514
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | Ef 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 es @No 60.00

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

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

Ifyes, listEvent#  (6302019A of government the contract is with: @Executive Of_egislaﬁve

Methed of Conteibution: Date Received Agpregate Contributions
{D)Cash DPersonal Check @Credit/Debit Card OPayroll Deduction OMcmey Order | 06/30/2019 60.00
Last Name First ML
Porzycki Al

Residential Street Address Cigy State Zip Code
106 Borrezill Rd East Haven CT 06512
Principal Occupation Name of Employer

Retired

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? 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
Yes No

Amount of Coentribution

valued at more than $5,0007 30.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No

Ifyes, listEvent # (36302019 of government the contract is with: ) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check {)Credit/Debit Card Payroll Deduction { Money Order | 06/30/2019 30.00

Last Name First MI
Penn Francesca
Residential Street Address City State Zip Code
60 Coleman St East Haven CT 06512
Principal Ocoupation Name of Employer

Is coniributor a lobbyist, spouse,
or dependent child of a 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

Is this contribution asseciated with an
event reported in Section L17

Ifyes, listEvent# 063020719A

(*) Yes
() No

Is contributor a principat of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is witk:

valued at more than 35,0007 Yes Ne
es
No

€ Executive ) Legislative

Amounf ¢f Contribution

50.00

Method of Confribution: Date Received Apgregate Confributions
{()Cash @Pcrsonal Check @Credltﬂ)ebu card ()Payroll Deduction @Money Order | 06/30/2019 50.00
SUBTOTAL Sectlon B ThlS Page 140.00

'.'T(_)TA_L 6f addiﬁnnal'séction B P_agés_ 3,700.00

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

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




SEEC FORM 10

Ravised January 218

Section B ADDITIONAL PAGE M

of |7

NAME OF COMMITTEE “(Provide Complete Name as Registered with Filing Repository).. “4 TYPE OF REPORT i
Carfora 2019 July 10 Filing

A Total Contrlbutwns from Small Contnbutors-Recen_fed this Per:od ONLY g

i ;__:'(See mstmcﬁons for defi mtrcm of S Small Can!nbtttor) R ot SUBTOTAL SECTIO\E A

" B. Ttemized Contributions from Individuals "

Last Name

First
Luzzi Michael
Residential Street Address City State Zip Code
434 Thompson Ave East Haven cT 06512
Principal Occupation Name of Employer

Attorney Law Offices Michael J Luzzi

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 $5,0007 es o 1000.00

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

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

Ifyes, listEvent#  (6302019A of government the confract is with: @Bxecutive O Legislative

Method of Contribution: Date Received Aggregate Contribulions
OcCash  ®Personal Check {CreditDebit Card {Payroll Deduction {OMoney Order | 06/30/2019 1000.00
Last Name First MI
Sabetino Ed
Residential Street Address City State Zip Code
7 Deerfield St East Haven 06512
Principal Occupatien Name of Employer

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

3

Yes
No

1f contribution is in excess of $400 fo a candidate for a chief execuiive officer of a municipaiity,
does contributor or business he/she is associated with have a contract with satd municipality

Amount of Contribution

valued at more than $5,0007 Yes 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 L17 () No If yes, indicate which branch or branches No
Ifyes, tist Event# Q6302019A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Check )Credit/Debit Card {Payroll Deduction {OMoney Order | 06/30/2019 40.00
Last Name: First MI
Zampano Deborah
Residential Street Address City State Zip Code
2 Old Town Hwy East Haven CT 06512
Principal (Qecupation Name of Employer

Is contributor a iobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a caadidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

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

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

Ifyes, listEvent # 06302019A

of government the contract is with: ) Executive ) Legislative

Method of Contribution:

@Cash {)Personal Check @Crcd;theblt Card OPayro]I Deduction OMouey Order

Date Received

06/30/2019

Aggregate Coatributions

20.00

Amount of Contribution

20.00

SUBTOTAL Sectlon B Tlus Page 1060.00

TOTAL 0f ‘lddltwnal Sectlon B Pages 2,640.00

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

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




SEEC FORM 20

SEEC FORA Section B ADDITIONAL PAGE %0 of 1T

NAME OF COMMITTEE | (Provide Complete Nawe a5 Registered with Filing Repository) - 1005 ol i TYPE QFREPORT Uil idingiians
Carfora 2019 July 10 Filing
A Total Contnbutmns from Small Contrlbutol s—Recelved this Period ONLY $
(See mstmct:ons fm dfg‘imlzon of Smm’i Conmbutar) o SUBTOTAL SECTIO\X A
Sy __ B, Itemized Contributions from Individuals =
Last Name First
Benivegna Michelle
Residential Sireet Address City State Zip Code
20 South St East Haven CcT 06512
Principal Occupation Name of Employer
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 $5,0007 @Yes o 20.00
Is this contribution associated with an (¢) Yes |Is contributora 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, listBEvent# 063020194 of government the contract is with: @Execuﬁve Ochisiative
Method of Contribution: Date Received Aggregate Coniributions
{)Cash {)Personal Check O Credit/Debit Card Payroll Deduction € Money Order | 06/30/2019 20.00
Last Name First MI
Headly Keith
Residential Street Address City State Zip Code
84 Landing Place East Haven cT 06512
Principal Occupation Name of Employer
Laborer Sims Metal
Is conteibutor a lobbyist, spouse, Yes | If contribution is in excess of $400 (o a candidate for a chief executive officer of a municipality, | Ameunt 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 principal of a state coniractor or prospective state contractor? Yes
event reported in Section E1? () No If yes, indicate which branch or branches No
Ifyes, listEvent# 06302019A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Apgregate Conlributions
®cash  OPersonal Check {)CredivDebit Card {Payroll Deduction OMoney Order | 06/30/2019 20.00
Tast Name First MI
Rossi Carolyn
Residential Street Address City State Zip Code
4 Howard Ave Branford CT 06405
Principal Oceupation Name of Employer
Teacher East haven board of Ed
Is contribuior a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 {o a candidate for a chiefl 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 gontract with said municipality
valued at more than $5,0007 Oves ONo 30.00
Is this contribution associated with an Yes |Is contribuior a principal of a state contractor or prospective state contractor? €s
event reported in Section L17? No Ifyes, indicate which branch or branches No
Ifyes, list Event # (06302019A of government the contract is with: () Executive ) Legislative
Method of Contribution; Date Received Aggregate Contributions
@Cash @Peraonal Check @CredlUchn Card C)Paymll Deduction O\/Ioncy Order | 06/30/2019 30.00
SUBTOTAL Sectlon B— Thls Page 70.00
TO’I‘AL of additional Se_ction B Pages 2,570.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




it Section B ADDITIONAL PAGE 3° of 1]
NAME OF COMMITTEE *(Provide Complete Name as Registered with Filing Repository) 1 500 ] TYPE QF REPORT i i v
Carfpra 2019
A Total Contrlbutions from Smali Contnbutors-Rec_elved this Period ONLY g
. (See instructions for definition of Small Contribuior) . SUBTOTALSECTIONA *

B, Xtemized Contributions from Individuals =

Last Name

First
Carbone Geraldine
Residential Street Address City State Zip Code
171 Borrman Rd East Haven CT 06512
Priancipal Occupation Name of Employer
Analyst YNHH
Is contributor a obbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a ommicipality, | 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 es No 30.00

Is this coniribution associated with an Yes |Is contribufor a princip_ai of a state contractor or prospective state contractor? 8Yes

event reported in Section L.1? No Ifyes, indicate which branch or branches No

Ifyes, listEvest#  (6302019A of government the contract is with: @Exccutive @Legislative

Method of Coatribution: Date Received Aggregate Contributions
@cash OPersonal Check )CreditDebit Card OPayroll Deduction OMoney Order | 06/30/2019 30.00
Last Name First MI
Mucqueen Susan

Residential Street Address City Siate Zip Code
190 Clintonville Rd North Haven CT 06473

Prineipal Occupation

Name of Employer

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 ¢hild of a lobbyist? Ne 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

15 this contribution associated with an Yes | Is contributor a principal of a state coniractor or prospective state contractor?
avent reported in Section L.1? No If yes, indicate which branch or branches

Ifyes, list Event # (J6302019A of government the contract is with: [0 Executive ) Logislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Pcrsonal Check @Credithebit Card @Paymll Deduction O\/I(mey Order | 06/30/2019 20.00
Last Name First L
Forte Alva

Residential Street Address City State Zip Caode

128 Blue Hills Rd North Haven CT 06470
Principal Gceupation Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent 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 30.00
es
No

Is this contribulion associated with an Yes |Es contributor a principal of a state contractor o prospective state contractor?
event reported in Section L1? No If yes, indicate which branch or branches

Ifyes, listEvent # 06302019A of government the contract is with:

@ Executive @ Legislative

Method of Contribution: Date Received Aggregaie Contribuiions
&) Cash @Pcrsonal Check @Credlt/Deblt Card @Pay'roll Deduction O\/Eoney Order | 06/30/2019 30.00
SUBTOTAL Scctlon B ThIS Pagt 80.00

.: TOTA_L_Of additio_nzil Section B Pages 2,490.00

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




SEEC FORM 20

Section B ADDITIONAL PAGE of [
NAME OF COMMITTEE - (Pravide Complete Name as Registered with Filing Repositoryy) Sl B i e n ) TYPE OF REPORT i
Carfora 2019 July 10 Filing

‘A, “Total Contributions from Small Contrlbutors-Recelved this Period ONLY §
'.-(See mstmcl.!ons Jor deﬁmaon of s Snmh’ Conmbmor ) 5 G SUB TOTAL: SECTIO\I A

"B, ltemized Contributions from Individuals

M1

Last Name . First
Clough Noreen
Residential Street Address City State Zip Code
32 Chidsey Ave East Haven CT 06512
Principal Occupation Name of BEmployer
R.C Bigelow Inc
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? Ores  (@ONo 30.00
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 No If yes, indicate which branch or branches No
Ifyes, listEvent#  (06302019A of government the contract is with: OExecutive @Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Crcdithebit Card @Payro[l Deduction @Money Order | 06/30/2019 30.00
Last Name First MI
Marcati Paul
Residential Street Address City State Zip Code
39 Charnes Dr East Haven cT 06512
Principal Occupation Name of Employer
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 chiid of a lobbyist? (*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 Yes (Do 40.00
Is this contribution associated with an (*) Yes | Is contributora principal of a state contractor or prospective state contractor? Yes
event reported in Section L7 () No If yes, indicate which branch or branches No
Ifyes, list Event # (6302019A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Apgregate Contributions
@Cash @Personal Check @Credithebil Card @Payro!l Deduction @\/Ioney Order | 06/30/2019 40.00
Last Name First MI
Stacey John
Resideatial Street Address City State Zip Code
82 Forbes Place East Haven CT 06512
Principal Occupation Name of Empleyer
Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Yes No 30.00
Is this contribution associated with an Yes  |{Is contributor a principal of a state contractor or prospeclive state contractor? { ves
event reported in Section L1? No If yes, indicate which branch or branches {«)}No
Ifyes, list Event # (36302019A of government the contract is with: © Executive @ Legistative
Method of Contribution: Dhte Received Aggregate Contributions
M Cash  {)Personal Check @Credu/Deb:t Card {Payroll Deduction @Money Order | 06/30/2019 30.00

SUBTOTAL Section B — This Page 100.00

- TOTAL of additional Sec_tion B Pages 2,350.00

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




SEEC FORM 20

R 03 Section B ADDITIONAL PAGE 34 of (']
NAME OF COMMITTEE . (Provide Complele Name as Registered with Filing Repasitary) il g Sniniiisy TYPE OF REPORT
Carfora 2019 July 10 Filing

A Total Contributlons from Small Contrlbutors—Recelved this Period ONLY $
(See instructions for definition of s Sma!l Contnbutor) : s '_'1SUBTOTAL SECTIO‘J A

AT ' B. Itemized Contributions from Individuals = = = _
Last Name First MI

Glassman Kimberly A
Residential Street Address City State Zip Code
55 Sharon Dr. East Haven CT 06512
Principal Occupation Name of Employer
Director Foundation for falr contracting of CT
Is contributor a lobbyist, spouse, (®) Yes | If contribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality, | Ameunt of Contribution
ot dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with satd municipality
valued at more than §5,0007 @ch @No 50.00
Is this contribution associated with an {%) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.17 {) No If yes, indicate which branch or branches No
Ifyes, listEvent#  (6302019A of government the contract is with: @Executivc @ Legistative
Maethod of Centribution: Date Received Aggregate Contributions
O)Cash  (DPersonal Check )Credit/Debit Card Payroll Deduction OMoney Order | 06/30/2019 50.00
Last Name First MI
Albis James
Residential Street Address City State Zip Code
55 Sharon Dr East Haven ) 06512
Principal Occupation Name of Employer
Senior Advisor State of CT
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes O No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state coniractor or prospective state contractor?
event reported in Section Li? No Ifyes, indicate which branch or branches
Ifyes, list Event # 063020719A of government the contract is with: @ Executive @ Legislative
Method of Coniribution: Date Received Aggregate Contributions
O)Cash  (®Personal Check € Credit/Debit Card {OPayroll Deduction Oviouey Order | 06/30/2019 50.00
Last Name First MI
Deko Joseph
Residential Street Address City State Zip Code
147 Salerno Dr East Haven CT 06512
Principal Occupation Name of Employer
Fire Fighter Town of Guilford
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than §5,0007 Yes No 0.00
Is this contribution associated with an Yes  [Is contributor a principal of a stale contractor or prospective state contractor? C Wes
cvent reported in Section L1? No If yes, indicate which branch or branches {+)No
Ifyes, list Event# 06302019A of government the contract is with: ) Executive O Legislative
Method of Contribation: Date Received Aggregate Contributions
O Cash @Pcrsonal Check ©)Credit/Debit Card @Paymll Deduction @\Aoncy Order | 06/30/2019 100.00

SUBTOTAL SectlonB This Page 150.00

TOTAL of addltmnal Sectmn B Pages 2,240.00

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




SEEC FORM 20
St e Section B ADDITIONAL PAGE ¥ of [l
NAME OF COMMITTEE '(Provide Complete Name as Registered yith Filing Repositary) - s TYPRIQF REPORT G i i B i
Carfora 2019
A ‘Total Contrlbutlons from Small Contnbutors—Recewed this Period ONLY $
(See mstrrrcaons fm deﬁmiwn of Small Conmbulor) _ :::_SUBTOTAL SECTIOV A
S * " B. Itemized Contributions from Individuals == * = . S
Last Name First Mi
Cesare Marianne
Residential Strest Address City State Zip Code
8 Felicia Dr East Haven CT 06513
Principal Occupation Wame of Employer
ParaProfessional EH Board of Ed
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in exccss 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 Ovres  ONo 150.00
Is this contribution associated with an {*) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 () No If yes, indicate which branch or branches No
Ifyes, listEvent#  (6302019A of government the contract is with: @ercutive @chislative
Method of Contribution: Date Received Aggregate Contributions
)Cash  {®)Personal Check {Credit/Debit Card OPayroli Deduction OMoney Order | 06/30/2019 150.00
Last Name First M1
Maisano Christine
Residential Street Address City State Zip Code
28 Renshaw Dr East Haven CT 06512
Principal Oceupation Name of Employer
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 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 @ Yes @ No 500.00
Is this contribution associated with an {(¢) Yes | Is contributor a principat of a state contracfor or prospective state contractor? Yes
event reported in Section L1? () No If yes, indicate which branch or branches No
Ifyes listEvenc# 06302019A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  (B)Personal Check OCredit/Debit Card {Payroll Deduction {Money Order | 06/30/2019 500.00
L.ast Name First MI
Pacelli Lou
Residential Street Address City State Zip Code
845 FoxonRd East Haven cT 06513
Principal Oceupation 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 associated with have a goniract with said municipality
valued at more than $5,0007 Yes @ No 20.00
Is this contribution associated with an g Yes |Es contributor a principal of a slate contractor or prospective state contyactor? es
event reported in Section L.17 No If yes, indicate which branch or branches No
Ifyes, list Event # 06302019A of government the contract is with: @ Executive @ Legislative
Method of Centribution: Date Received Aggregate Contributions
®Cash O Personal Check CreditDebit Card OPayroll Deduction OMoney Order | 06/30/2019 20.00
SUBTOTAL Section B — This Page | 670.00
TOTAL of addltiona! Section B Pages 1,570.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Eunter total on Line 13, Column A of Suminary Page Totals)




SEEC FORM 20

Ravlied Jaguary 2048

Section B ADDITIONAL PAGE f’s_m_

of |1

NAME OF COMMITTEE i(Provide Coniplgie Name as Registered with Fifing ‘Repositer} .- Z| TYPE OF REPORT L
Carfora 2019 July 10 Filing
A ‘Total Contrlbutlons fl om Small Contrlbutors—Recewed this Period ONLY $
(Sec mstrttctrons for u’ef mntm of Small Conmbutor o} 5 _UBTOTAL SECTIOV A

. B. Itemized Contributions from Individuals

Last Naiae

ML

First
Marcus Ed
Residential Street Address City State Zip Code
100 Stoney Creek Rd Branford CT 06405
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, 8 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 tobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es s} 500.00

Is this confribution associated with an Yes | Ts contributor a principal of a state contractor or prospective state contractor? 8 Yes

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

Ifyes, listEvent#  (6302019A of government the contract is with: @Executive O Legistative

Method of Contribution: Date Received Aggregate Centributions

()Cash  {D)Personal Check {Credit/Debit Card {Payroll Deduction OMoney Ozder | 06/30/2019 500.00

Last Name First MI
Vitale Terri

Residential Streel Address City State Zip Cede
23 HilltopRd East Haven CT 06513

Principal Occupation

Name of Employer

1s 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 Confribution
or dependent chiid of a lobbyist? {2} No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
Ifyes, list Event # (06302019A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credit/Debi{ Card @Payrol] Deduction @\/Ioney Order | 06/30/2019 50.00
Last Name First MI
Horton Sherry
Residential Street Address City State Zip Code
6 Cutters Lookout East Haven cT 06513

Principal Cceupation

Name of Employer

All American LL.C

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

Yes
Ne

If contribution is in excess of 5400 to a candidate for a chief executive officer of a municipality,

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

Amount of Contribution

500.00

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

Ifyes, list Event# (630207194

3

Yes

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

No

() Executive O Legislative

€3

ot

Method of Ceniribution: Date Received Apgregate Contributions
O Cash {*)Personal Check @Credlt/Debat Card OPayroli Deduction @Money Order | 06/30/2019 500.00
SUBTOTAL Sectlon B Tins Page 1050.00

T_l_"()TAL of additional Sectmn B P_a_ge__s 520.00

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

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




SEEC FORM 20

Reslizd Jamuary 2015

Section B ADDITIONAL PAGE ¥

of /7

NAME OF COMMITTEE " (Frovide Complete Namé ax Registered with Filing Repository)

TYPE OF REPORT -

Carfora 2019

July 10

Filing

A Total Contrlbutlons from Small Contl 1but0rs-Rece1ved th:s Perlod ONLY
(See mstmctmns “for. deﬁmtwn of Small Con!nbutm ) i

8

. SUBTOTAL SECTION A

_ B. Itemized Contributions from Individuals =~

.18

Last Name First
Carfora Jr Joe
Residential Street Address City State Zip Code
8 Jeffrey Rd East Haven CT 06513
Principal Qccupation Name of Employer

Driver
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 ogntract with said municipality

valued at more than $5,000? es [s} 50.00

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

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

Ifyes, listEvent#  (6302019A of government the contract is with: @Executive OLegislative

Method of Contribution: Date Received Agprepate Contributions
@Cash @Personal Check @Credithebit Card € )Payroll Deduction OMoney Order 06/30/2019 50.00
Last Name First ME
Gaudioso Thomas
Residential Street Address City State Zip Code
46 Youngs Apple Orchard Rd Northford CcT 06472
Principal Occupation Narme of Employer

Retired

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chiel 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 satd municipality

valued at more than $5,0007 Yes No 20.00

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

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

Ifyes, list Bvent# (06302019 of goverment the contract is with: {C) Executive O Legislative

Method of Contribution: Dase Received Aggregate Contributions

@cash  OPersonal Check )Credit/Debit Card payroll Deduction {CMoney Order | 06/30/2019 20.00

Last Name Fiist MI

Barrett Michael

Residential Street Address City State Zip Code

30 Silver Sands Rd East Haven CcT 06512

Principal Occupation

Name of Employer

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

Yes
No

8

valued at more than $5,000? Yes No

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

event reported in Section L17?

Is this contribution associated with an

Ifyes, listEvent# (06302019A

Yes
No If yes, indicate which branch oz branches

of government the condract is with:

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

) Executive ) Legistative

Method of Contribution:

@ Cash {Personal Cheek Credit/Debit Card OFayroll Deduction OMoney Order

Date Received

06/30/2019 50.00

Agpregate Coatributions

Amount of Contribufion

50.00

SUBTOTAL Sectlon B— ThlS quc

120.00

TOTAL of additional Section B Pages

400.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A -+ B)
(Enter tetal on Line 13, Column 4 of Summary Page Totals)




SEEC FORM 20

Revited Fanuery 2015

Section B ADDITIONAL PAGE *!

of 11

NAME OF COMMITTEE {Provide Complete Nanie as Registered with Filing Repository} =2 TYPE OF REPORT .
Carfora 2019 July 10 Filing
A T otal Contrlbutlons from Smal] Contrlbutors-Recewed this Period ONLY g
" {See ingir uctrons for deﬁmaon of Sma!l Conmbutor)_j:'i 3 SUBTOTAL SECTIO‘J A

B, Teomized Contributions from Individwals

MI

Last Namc First

Cooke Wayne

Residential Street Address City State Zip Code
612 East Main st Branford ] 06405
Principai Occupation Name of Employer

Self Employed

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

Yes
No

If contribution is i 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

Is this contribution associated with an
event reported in Section L17
If yes, list Event #

Yes
No

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

valued at more than $5,0007 es o
Yes
No

@Executive OLegislative

Amount of Contribution

100.00

Method of Contribugian; Date Received Aggegate Contributions
@Cash @Personal Check @Credit/])ebit Card ()Payroll Deduction @Mﬂney Order | 06/06/2019 100.00
Last Nams First MI
Nastri Dennis
Residential Street Address City State Zip Code
136 Huges St East Haven Ct 06512

Principal Occupation

Nastri Chiropractor

Name of Employer
Chiropractor

Is 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 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Retired

valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches No
If yes, list Bvent # of governrment the contract is with: @ Executive @ Legislative
Method of Coatribution: Date Recelved Aggregate Coniributions
Ocash  EPersonal Check  LCredivDebit Card {DPayroll Deduction CMoney Order | 06/06/2019 100.00
Last Name First MI
Pompano st Raymond
Residentinl Street Address City State Zip Code
105 Sorrento ave East Haven Cr 06512
Principat Occupation Name of Employer

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

Yes
No

IF contribution is in excess of 5400 to a candidate for a chief executive officer of a municipality,
does contributer or business he/she is associated with have a gontract with said municipality

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

8

Yes
No

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

valued at more than $5,0007? Yes No
C)Yes
{+)No
of government the contract is with: @ Executive @ Legislative

Method of Contribution:

Date Received Aggregate Contributions

Amount of Contribution

50.00

Ccash @Personai Check @Cr@dlr/Deb;t Card {)Payroll Deduction OMoney Order 05/24/2019 70.00
SUBTOTAL Section B — Tlns P'lge 250.00
TOTAL of additional Scctmn B P_ages 150.00

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

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




SEEC FORM 26

Revisid fanuary 2015

Section B ADDITIONAL PAGE

of [

NAME OF COMMITTEE i{Pravide Complete Nawe as Registered with Filing Repository} - wiF TYPE OF REPORT i
Carfora 2019 July 10 Filing
A Total Contrlbutwns from Smali Contrlbutms-Recewed this Period ONLY :f:-: $
“(See instructions  for definition of Small Conmbu!or) ' SUBTOTAL SECT TON A

Last Name Flm MI
Marracci Steven
Residential Street Address City State Zip Code
247 Bayard Ave North Haven CT 06473
Principal Occapation 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 o municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said munieipality
valued at more than 35,0007 es No 100.00

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 Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: @Executive @ Legislative

Method of Contribution: Date Received Aggregale Contributions

Ocash )Personal Check {)Credit/Debit Card {DPayroll Deduction (Oivfoney Order 05/29/2019 100.00
Last Name First ME
Esposito Richard

Residential Street Address City State Zip Code
56 Morgan ave East Haven CT 06512
Principal Occupation Name of Employer

Financial Advisor MW financial

Iz 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 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 mote than $5,000? Yes (@) No 50.00

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

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

Ifyes, list Event # of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

(O)Cash  Personal Check {)Credit/Debit Card {Payroll Deduction . Money Order | 04/24/2019 50.00

Last Name First ML
Residential Street Address City State Zip Code
Principal Occupation Name of Employes

Yes
No

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

8

valued at more than $5,0007

I contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipatity,
does contributor or business he/she is associated with have a ontract with said municipality

Yes No

Amount of Coentribution

Is this contribution associated with an
event reported in Section 117
If yes, list Event #

&

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

es
No
) Executive ) Legislative

Method of Ceniribution:

@Cash ) Personal Check @Crediu‘Debit Card OPayroll Deduction OMoney Order

Daie Received

Aggregate Contributions

150.00

SUBTOTAL Section B — This Page

- TOTAL of additional Section B Pages

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




SEEC FORM 20

Revised Japwary 2015

I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

NAME OF COMMITTEE *(Frovide Compleie Name s Registered ith Filing Repository) -

TiveE OFREPORT. .

_ CL. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this coniribution asseciated with an ) yes Ovo Amount of Contributien
eveni reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contribuiions
Namg of Committee Name of Treasurer
Address Is this contribution associated with an ) Yes ()No Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address 15 this contribution associated with an ) Yes (Q)No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
i o 72, Reimbursements or Surplus Distributions from other Committees =
Mame of Committes Narme of Treasurer
Address City State Zip Code

Date Recelved

Expenditure #
{if applicablej

Payment Type

OReimbursement for shared expense @Surplus Distribution

Description

Amount of Receipt

Name of Committee

Name of Treasurer

Address City State Zip Code

Date Received ﬁfxﬂ;ﬁ‘zﬁ;; Payment Type Amount of Receipt
O Reimbursement for shared expense @ Surplus Distribution

Description

. "‘-"SUBT()TAL Section C — This ?égé

TOTAL of addltmnal Sectwn C Pages _

TTOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




SEEC FORM 20

Revired Tanuary 2015

I. MONETARY RECEIPTS (Sectlons A—K)

Page 5of 17

NAME OF COMMITTEE (Prowde Complete Natie as Regl.s‘ffﬂ ed wath FngRepaSllDJ'\)

.| TYPE OF REPORT |

- D.'Loans Received this Period

Name of Lender

Source of Loan:

OBank ) Candidate ) dividual ) Other

Date of Receipt

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes @ No
Wame of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Comumittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
@ Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

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

Name of Entity

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

Name of Entity

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

Name of Entity

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

TOTAL SECTION E




SEEC FORM 10

Revised Janvary 2018

I. MONETARY RECEIPTS (Sectlons A—K)

Page 6 0f 17

NAME OF COMMITTEE | (Prowde Camp!e!e Name a5 Regrsiered' with Ftl‘mg Repastron j

| TYPE OF REPORT.

FAmOuntTransferr ed from Afl iliat dB“SIHESS TreaSlll'y(BusmessﬂmrwCam:mtteesONLIO .

Date of Receipt

Amount

event reported in Section L17

Is this transaction assaciated with an Ifyes, list Event #
event reported in Section 117

Diate of Receipt Is this fransaction associated with an (Yes  Ifyes, list Event # Amount
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 s this transaction associated with an 81'@3 Ifyes, list Bvent # Amount

_ TOTALSECTIONF

TG Amount Tvamstereed from ATiated Lavor Union or Other Organization Treasry (0rganatn Conmities ONL)_

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTALSECTIONG . -
S H Pe1 sonal Funds of the Candldate Recewed tlns Perlod (Candrdate Commmees ONLID i S

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

Date of Receipt Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
@Cash o Personal Check @ Credit/Debit Card

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

TOTALSECTIONH

S L Anonymous Contrlbutlons S

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

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

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




SEEC FORM 20

Revised January 2005

Page Tof 17

NAME OF COMMITTEE (P; ovide Camp!e!e Name as Reglsrered with F:Img Repusr:or\ N

I. MONETARY RECEIPTS (Sectlons A—K)

S| TYPE OF REPORT i ididiin

. J Intel est fro om Deposus m Authonzed Account :

Name of Instiautio.n Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

 TOTAL SECTION.

K. Miscellancous Monctary Receipts not Considered Contributions

Date of Transaction

Name Amount Received
Street Address City State Zip Code

Description

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

Description

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

Description

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

Description

7 TOTALSECTIONK

" SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

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

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

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

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscelianeous Monetary Receipts not Considered Contributions (Section K) +

(Add Sections D through K) (Enter total on Line 15, Column A of Suminary Page Totals)

Total of Other Monetary Receipts




SEECEORY 0 I EVENT ACTIVITY (Sections 1.1—L5) Page 80117

A TYPE QEREPORT il
July 10 Filing

NAME OF COMMITTEE [ {Provide Complete Name.gs Régislerékf with Filing Répbsm':ﬁg i
Carfora 2019

Ui ventinformation.

Event # Description

Date of Event Letter Was this a fundraising event?
06302019 A Breakfast Meet and Greet ©Oves Ono
Location:  Street Address City State Zip Cods

91 Taylor ave East Haven cT 06512

Subpart 1: (All Commitiees)

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

@No

Did this fundraiser include goods or services donated by a business entity 0) Yes (Ifyes, go to Section L4 In-Kind Donations not Censidered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.}
©No
Was this fundraiser a tag sale, auction, or other sale of donated items {)Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to §1007 — s
: o

Subpart 2: (Party Committees, Municipal Candidates and Political Commiltees other than Explorafory Committees)
Were there purchases of advertising space in a program book or on a O Yes {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 Committees ONLY)

Did your committee sefl food or beverage at a fair or similar mass OYes (If yes, enter Total Receipis here.)
gathering held within the state with this fundraiser? $

OnNo

Event # Description

Date of Event Letter Was this a fundraising event?
@YBS ONO
Location:  Street Address City State Zip Code

Subpart I (ANl Conumittees)

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

Do

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

of up to $200 or iterns donated by an individual of up to 51007 and complete required information.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items D Yes (Ifyes, enter Total Reeeipts here.)
with purchases from an individual of up to $1007 o — 13
No

Subpart 2: (Party Committees, Municipal Candidates and Polifical Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a ) Yes (Ifyes, go to Seclion 1.3 Purchases of Advertising Space in a Program Beok
sign associated with this fundraiser? or on a Sign and complete required information.}

ONo

Subpart 3: (Town Comumittees ONLY)
Did your committee sell food or beverage at a fair or similar mass @ch (If yes, enter Total Receipts here.) g
pathering held within the state with this fundraiser?

@No

' SUBTOTAL Section Li—swpart 1| (4 Committees) Total Receipts from Sale of Donated Items — This Page -

By _'_:S_IJBTOTAI;_Scc_tibn ._Ll_—_-—él.lbp;l.ri} Kt Téi;;zi_ C'éih"uh:‘_ft'ée_s: ONLI’)
10 Total Receipts from Food Purchases — This Page

B _.:TOITA'I_. of édﬂ_.ﬁ.i!:_r._l._:lal Sg_c_.f_:i.én L1 Pages

" TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
: (Enfer total on Line 16a, Column A of Summary Page Totals)




S aoR 20 IL. EVENT ACTIVITY (Sections L1—L5) Page 9 of 17

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

0 TYPEOF REPORT 7

SNAME OF_C.'OM].\JHTT.EE_-ﬂ’}b'vi':dé.Cornﬁiéié Name as Registered wrthaIngeposaro:jv) SR G

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

Name of Purchaser

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

@ Business Entity @ Other
O ndividual/Sole Proprictorship

Street Address City State Zip Code
Date Received Event # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Narne of Purchaser Purchase Made Ry:

) Business Entity Q) Other
O Imdividual/Sote Proprictorship

Street Addyess City State Zip Code
Date Received Event # Aggregate Purchases for Ali Bvents Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

() Business Entity ) Other
) mdividual/Sole Proprietorship

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

() Business Entity ) Other
) Individual/Sole Proprietarship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for Afl Events Ameunt of Program Ad Purchase Amount of Sign Purchase

-SUBTOTAL Sectiq_ﬁ L3 Tq_f_al me'ch_a_s_es'.uf' :Advcrfisiﬁg in Prugram Book —Thls 'Pa_l_gt_a:

: _ 'SUBTOTAL_ S_ec.t'iqu_i_i_s T_Otai”P_l_.ll.‘Cl_laS_ES of A'd.vé_'ljﬁs.in_g ona S_igli — This _Pa_ge

B :TO'_I'AL of ad_dit_ioﬂal S_ec;:tia._m_.La _Pﬁgcs_

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




SEEC FORM 20

Revised Janoary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTER :{Frovide Compleic Name a5 Registered with Filing Repositor & =iiiss

2| TYPE OF REPORT = - %

L4, In-Kind Donations Not Considered Contributions .

Name of Donor

Street Address

City

State

Zip Code

fonation Given By:

) Business Entity
© ndividual
O Sole Proprietorship

Description of Denation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Sireet Address

City

State

Zip Code

Donation Given By:
{)Business Entity

O ndividuat

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Agpregale Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

Stale

Zip Code

Donation Given By:

O Business Entify
O ndividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

) Business Entity
O ndividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggrepate value for this Event

Fair Market Value of Donation

" SUBTOTAL Section L4 — This Page

: TOTAL :o'f éqaifioﬁal Se'c'ti'o_n_L*t' Pagcs |

TOTAL OF ALL ]N-KIND DO‘IATIO‘IS NOT CONSIDERED CONTRIBUTIONS
' (Enter fotal onr Line 21, Column 4 of Smmnm'y Page Totals)




SEEC FORM 20

Revised Jasuary 2008

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

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

TYPE OF REPORT

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

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, complete kemization in Addendum L5

Sireet Address

City

State Zip Code

Deseription of Dogatien

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Valve of all Evenls—his host/candidate

Name of TTost

Is this event supporting more than one candidate or
committee? Yes ONo

If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—his host/candidate

Name of Host

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

Ifyes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Deseription of Donation

Fair Market Value of Donation

Evenl #

Aggregate Value of this Event—=ail hosts

Aggregate Value of all Events—#his hostcandidate

Name of Host

Is this event supporting more than one candidate or
committee? Yes ONo

Ifyes, complete Ttemization in Addendum E5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all Iiasts

Aggregate Value of all Events—his fiost/candidate

SUBTOTAL Section L5 — This Page

TOTAL, of additional Section L5 Pages

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




SEEC FORM 20

Revised Janvary 201

I1I. NONMONETARY RECEIPTS (Sectlons M—O)

Page 12 of 17

NAME OF.COMMITTEE ! “(Provide Complete Nawie s Regvslcr il with inmg Reposaron Ve

‘| TYPE OF REPORT -~

‘M. In-Kind Contributions

Name

Street Address

City

State Zip Code

Ocommittes

@Individﬂai / Sole Proprietorship ®Other

Type of contributor:

Dale Received Aggregate Contributions Description of In-Kind Coniribution

Yes
MNo

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

8

If contribution is 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 contract with said municipaiity
valued at more than $5,0007 CiYes ONo

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

Yes | Is contributor a principal of a state contractor or prospective state contractor?
No Ifyes, indicate which branch or branches

() Exccutive ) Legislative

Fair Market Value
of this Contribufion

() Individual / Sole Proprictorship OOther

Ifyes, listEvent # of government the contract is with:
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution

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

Yes
No

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

Is this confribution asseciated with an
event reported in Section 117
If yes, list Event #

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

valued at more than $5,0007 QO Yes O No
¥ es
No

Yes
No

@Executive @Legisiative

Fair Market Value
of this Contribution

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

Yes
No

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

Is this contribution associated with an
event reported listed in Section .17

Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No If yes, indicate which branch or branches

of government the contract is with: O Executive @Legislative

Name
Street Address City Staie Zip Code
Type of contributor: Glommittee Date Received Apgregate Contributions Deseription of In-Kind Contribution
() Individual / Sole Proprietorship {0ther
f contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

If yes, list Event #

L SUBTOTAL S_.ezé'l_:i(_m._ M — This _I’ége B

© " TOTAL of additional Section M Pages

TOTAL OF ALL IN—KINDCONTR]BUTIONS (E.nter mml an Lme 23, Colum nA qf S mmmny Page Tnmls)

“N. Refundable Deposit to Telephone Company -~

Last Mame of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter fotal on Line 24, Colunin A of Summary Puge Totals)




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

e e 1V. EXPENDITURES (Sectlons P—T) Page 13 of 17

NAME OF COMMITTEE {Provide Complele Namé o as Registered with F;Img Repomon ) e TYPE OP REPORT
Carfora 2019 July 10 Filing
. P ExpensesPaid by Committee . |
Name of Payee Date of Payment Method of Payment;
Anedot.com 06/30/2019 O chookii____
O pevit card  OEFT
Street Address City State Zip Code
120 Mckinney ave Dallas 1) 75201
Purpose of Expenditure Description Event # Amount
(by code) . )
BNK Online donations fees through Anedoi.com 4613
Expenditure # Type of Expenditure (Ttentization in Addendum P Required unless “None of the below™ is checked)
(if applicabie}
@ None of the below
@ Coordinated with reimbursement sought (oint expenditure) Independent
) Coordinated without reimbursement sought (in-kind contribution) Organiz zauonO Aa0s '®) cOop
Name of Payee Date of Payment Method of Payment:
Check#
Key Bank 06/28/2019 Q hee
O Debit Card__ @ EFT
Sireet Address City State Zip Code
245 Main St East Haven cr 06512
Purpose of Expenditure Description Evenl # Amount
{by code) . X
BNK Bank servicing fees for the period 24.00
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
(if applicable) .
None of the below
C) Coordinated with reimbursement sought (joint expenditurc} @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organization{)A @ B @C @ D
Name of Payee Date of Payment Method of Payment:
Check
Stop and Shop 06/30/2019 Qenecks
@ Debit Card @ EFT
Street Address City State Zip Code
370 Hemingway ave east haven CT 06512
Purpose of Expenditure Description Event # Amount
(by code) .
FNDR Milk, Cream, lce for meet and greet 06302019A 4518
Expenditure # Type of Bxpenditure (Iemization in Addendun P Required unless “None of the below™ is checked)
{if applicable}
@ None of the below
O Coordinated with reimbursement sought {jeint expenditure} 0 Independent
O Coordinated without reimbursernent sought (in-kind contribution) O Organizatim{"\ A0 B @ cO D
Narmne of Payee Date of Paymeni Method of Payment:
Stop and Shop 06/30/2019 Q Checktt_____
® Debitcard O EFT
Street Address City State Zip Code
370 Hemingway ave east haven ct 06512
Purpose of Expenditure Description Eveut # Amount
{by cede) .
FNDR Paper goods, Ice, items for meet and greet. 06302019A 29.94
?}(Pel;@it;l{j # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below" is checked)
if applicable, -
None of the below
O Coordinated with reimbursement sought (joint expenditure) @ Independent
{O) Coordinaled without reimbursement soughi (in-kind consnbuuon) @ Orgamzalmnﬁ A B OO
SUBTOTAL Sectlou P — Th]s Page 145.25
- - "TOTAL of additional Section P Pages [490.76
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 636.01
(Enter total on Line 19, Columu A of Summary Page Totals) '




SEEC FORM 20

Reviied January 2015

NAN..TE.'OP"_-'CO“MMHTEE'.Zmlo:\;i'&é._ibobrﬂele:N&nié&s:R:eéfsré:réd with FJ!ngeposaron-) ShEEE

Section P. ADDITIONAL PAGE 132 o )7

| TYPE OF REPORT.

Carfora 2019

July 10 Filing

- P. Expenses Paid by Committee

Name of Payee

Method of Paymeat:

. SUBTOTAL Section P— This Page |490.76

Date of Payment
Check #
Dollar Tree 06/30/2019 O S
G Debit card  QEFT
Street Address City State Zip Code
420 Universal dr north haven ct 06473
Purpose of Expenditure Description Event # Amount
{by code) Lo
FNDR Trays and misc. items for meet and greet 06302019A
. 27.65
Expenditure # Type of Expenditure (Ttentization in Addendum P Required unless “Note of the below* is checked)
(if applicabie}
@ None of the below {dees not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organization@ A Q B Oc @ D
Name of Payee Date of Payment N Method of Payment:
h
BJs Whole Sale Club 06/30/2019 Ocbedct____
Debit Card ) EFT
Street Address City State Zip Code
555 Universal dr. North Haven CT 06473
Purpose of Expenditure | Description Event # Amount
(by code)
FNDR Meats, and all other goods for meet and greet. : 06302019A
463.11
Expenditure # Type of Expeanditure (Tremization in Addendum P Required unless “None of the below* is checked)
{if applicable} _
None of the betow (does not involve another candidate or committee}
O Coordinated with reimbursement sought (joint expenditure) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) '®) Organizatior@ A0s OcOp
Name of Payee Date of Payment Method of Payment:
@ Check #
{)Debit Card  CYEFT
Street Address City State Zip Code
1
Purpose of Expenditure Description Bveni # Amount
(by code)
Expenditure # Type of Expenditwe (Ttemization in Addendum P Required unless “None af the below* is checked)
(if applicable)
@ None of the below (does not invelve another candidate or commiliee}
@ Coordinated with reimbursement sought {joint ¢xpenditure) O Independent
{O) Caordinated without reimbursement sought (in-kind contribution) O Organizationo A Q B c Op
Name of Payee Date of Payment Method of Payment:
O Check #
O Debit Card  OEFT
Street Address City State Zip Code
Purpose of Expenditure Description Eveat # Amount
(by code)
Expenditure # Type of Bxpenditure (Iteneization in Addendum P Required unless “None of the below* is checked)
(if applicablej
O None of the below (does not invalve another candidate or commitiee)
@ Coordinated with reimbursement sought (joint expenditure) O Independent
{0) Coordinated without reimbursement sought (in-kind contribution) O Organizaiionw e Oc Op




SEEC FORM 20

Tevised January 2018

IV. EXPENDITURES (Sectlons P—T)

Page 14 of 17

NAME OF COMMITIEE (Prawde Camplefe Name as Recrtsrered with Filing Repos:larl )

| TYPE OF REPORT :

Q. Campaign Expenses Paid by Candidate =

Name of Payee (Nn'me of Ver.'dm Person ov L‘n.‘r!y wheo cmtrim'are paid directly)

Date of Paymeni

Is reimbirsement claimed?

O ves O No
Street Address City Stale Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person av Extity whe candidate paid direcily) Date of Payment 1s reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Evens # Amount
{by ceds)
Name of Payee (Name of Vendor, Person or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
O Ys ONo
Sirect Address City State Zip Code
Purpose of Expenditure Description BEvent # Amount
(by cede)
MName of Payes (NMame of Vendor, Pesson ar Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
) Yes O Mo
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
Name of Payec (Wame of Vemdor, Person or Eutity who candidate paid divectly) Date of Payment Ts reimbursement claimed?
C) Yes O Mo
Street Address City State Zip Code
Purpose of Expenditure Description Eveat # Amount
(by cade)
MName of Payee (Name of Vendor, Personr or Entity wha candidate paid directly) Date of Paymeat Is reimbursement claimed?
O Yes ) No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

o --_.SUBTOT_A.L_ Secﬁoh Q%Tn_i's Page.

TOTAL of addltlonal Sectmn Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Coliumn A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

1V. EXPENDITURES (Sections P—T)

Page 15 0f 17

NAME OF COMMITTEE |(Provide Conplete Name as Registeréd with Filing Repository) '

~ | TYPE OFREPORT

Name of Issuing Institution

Type of Credit Card:

(by code)

O Visa ) Master Card ) Discover ) American Express ) Other:
Name of Vendor, Person or Entity Date of Transaction
Strest Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Expendiiure #
(if applicable)

Type of Expenditure (Itemization in Addendum R Required unless “Nowe of the below” is checked)

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

{} Independent

O organizaionOn OB Oc Op

Name of Vender, Person er Entity

Date of Transaction

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

@ Independent

@()rganization@A O Oc Ob

Street Address City State Zip Code
Purpose of Expenditure Descriplion Event # Amount
(by code)
E}‘f;)"‘l?h;; # Type of Expenditure (femization in Addendum R Required unless "None of the below™ is checlced)

£

Name of Vendor, Person or Entity

Date of Transaction

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

() Tndependent

@Orgamzahon@& @B @C @D

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code}

E}‘s;}i;ﬁ; # Type of Expenditure (Ttemization in Addendinn R Required unless “None of the below" is checked)

' SUBTOTAL Sechon R Thls Page

: TO_'I_‘AL_of_ a&di'tionat _Sc:ct_io_n 1_i ragés E

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

{Ente: total on Line 27, Cohmm A af Srmamafy Page T m‘als)




SEEC FORM 20
Rentsed Tanoary 1615

IV. EXPENDITURES (Sections P-—T}

Page 16 of 17

NAME OF CONL’MITTEE .I(PJ.'ovide ééhrib!e.!é Nawmie as R.ég.r's.'ieréd with Fthr:g 'Re.po}'ril.'orj’). e

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

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Ttemization in Addendwm S Required unless “None of the below® is checled)

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

'®) Organization®p () B ) (o)

Amount Incurred
(Estimate or Actval)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Pupose of Expenditare
(by code)

Description Event #

Expenditure #
(if applicable)

Type of Expenditure (Ttemization in Addendum S Requived unless “None of the below* is checked)

@ None of the below @ Independent
) Coordinated with reimbursement sought (joint expenditure}
@ Coordinated without reimbussement sought (in-kind contribuion)

O Organization@:& @B @C @D

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable}

Type of Expenditure (Itemization in Addenduin § Required unless “None of the below" is checked)

@ None of the below @ Independent
Coordinated with reimbursement sought (oirt expenditure}

@ Coordinated without reimbursement sought {in-kind contributior)

O Organization: T @B c Op

Ameunt Incurred
(Estimale or Actual)

" SUBTOTAL Section S-This Page .

) 'f-.'r'q;rAL' 'gf_ a_dgi_igibp_slql _se_'c'ﬁpn' s '_Pag'g's i

TOTAL OF ALL EXPEN SES INCURRED BY COMVIIT’I‘EE DUR[NG ’I'HIS PERIOD BUT NOT PAID -

- (Enter fotel op Line 28 CaIrmm A of Summmy Page Te omls)

Prevmusly 1eported Expenses Unpald and shll Oukstandmg

. TOTAL OF ALL EXPENSES INCURR_ED BY COMI\(HTTEE BUT NOT PA_ID
‘(Enter total on Line 284, Column A of Suntmary Page Totals)




i 20 IV. EXPENDITURES (Sections P—T) Page 17 0 17

TYPE OF REPORT -5

NAME OF COMMITTEE . (Provide Contplete Namé ds Registered with Filing Repository)

.~ T. Ttemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Mi Date of Payment to Verdor,
Person or Entity

Name of Vendor, Person or Enlity Paid by Committee Worker/Consuliant Payment to Reimburse Commities Worker/Consultant as
reported in Section P:
) Check # O Debit Card Y EFT
Street Address of Vendor, Person or Entity Paid by Commitiee Worker/Consultant City State Zip Code
Purpose of Expenditure Brescription Event # Amount
(by code)
Expenditure Type of Expenditure (Jtemization in Addendum T Requived unless “None of the befow™ is checked
(if applicable} ype of Expenditure (ffenrization in endum equired niless “None of the below™ is checked)
@ None of the below
) Coordinated with reimbursement sought (jeint expenditure) ) Independent OO0 00O
() Coordinated without reimbursement sought (in-kind contribution) O Organizationo A o B 0C o D
Last Name of Worker/Consultant First MI Date of Payment io Vendor,

Person or Entity

Name of Vendor, Person or Entity Paid by Commitiee Worker/Consultant Payment to Reimburse Commiltes Worker/Consultant as
reported in Section I
(D) Check # Q) Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Commitlee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
{(by code)
F}PCI;@;“} # Type of Expenditure (Itemizatian in Addendum T Reguired unless “None of the below® is checked)
if applicable,
O None of the below
@ Coordinated with reimbursement sought {joint expenditure) @ Independent O @ O O
) Coordinated without reimbursement sought (in-kind contribwiion) OOrpanization:o A 6 B 0C 0 D

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person ar Entity

Name of Vender, Person or Entity Paid by Committee Workes/Consultant Payment to Retmburse Commiltee Worker/Consultant as
reported in Section P:
) Check # ) Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expenditure Type of Expenditure (Ttemization in Addendium T Required unless “None of the below* is checked
(f appiiecble) ‘ype of Expenditure (Rtemization in endum equired unless “None of the below' is checked)
O None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent O @ @ @
O Coordinated without reimbursement sought {in-kind contribution} @Organizalion: oA OB oC 0D

" SUBTOTAL Section T — This Page

o TOTAL of aﬂﬂitimu_i_l S:.B(::ii()l.l._T_.l_ii._lgCS.

TOTAL OF ALL RETMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




