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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATF, ELECTIONS ENFORCEMENT COMMISSION EAST HAVEN, CONN.

Revised January 2015 "G y
. \ W' Cer e,

TOWN CLERK

1o Mot Mk i Thos Space For Ofttaal L Ondfs

COVER PAGE

1. NAME OF COMMITTEE

Maturo for Mayor 2015
2. TREASURER NAME .
First M Last Suffix
Danelle ' L Feeley
3. TREASURER ADDRESS .
Street Address City State Zip Code
28 Ozone Road East Haven cT 06512
4, EL}:CI"I_ON/REFEI;ENDUM DATE | 5, OFFICE_SOUGH'I‘ (Coriplete only if Candidate Conniittes) ' 6. DISTRICT NUMBER
(mmvddAyyyy) (if upplivahle)
11/3/2015 Mayor
7. CANDIDATE NAME (Gwp[c!c only if Candidate or Exploratory Commitice) ) .
First MI Last Sufiix
Joseph Maturo Jr.
8. TYPE OF REPORT (Check Oue Hax) ' ' R _ :
(O January 10 filing {Oiih day preceding primary (O 7th day preceding referendum D itial Contribulion or Disbursement
(PACY ONLY)
. - o ; — . Towite rof
(O April 10 filing . (030 days tollowing primary (O 45 days following referendum ® Amendment to
O July 10 filing {D7th day preceding election O Deicit Type of Report:
(O October 10 filing {D12th day preceding election (O Termination 7/10 Filing

{State Centrad Committces Onlg)

(24 Hour Independent Expenditure (45 days follawing election

Cprimary QOttection not held in November
9. PERIOD COVERED
Beginning Date Ending Date
4/1/2015 thm  6/30/2015

10, CERTIFICATION

[ 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

o e a0 B e Danelle L, Feele
< %\?{ LA Loy ¢ 9RO
PREASURER OF DEPUTY TREASURER (SIGNATURH) PRINT NAME OF SIGNER DATE {mm/dd/yyyy)

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

NAME OF COMMITTEE (Provide Conpleie Name as Regnhnd with & ‘iing Repositony)

TYPE OF REPORT

COLUMN A

This Period

COLUMN B
Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporiing Period

34,359.22

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

16,335.00

48,285.00

I4. Receipts from Other Committees (Sections C1 and C2)

15, Other Monetary Receipts (Sections I through K)

t6a. Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3)

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

16c. Total Purchases of Advertising—Program Baook or Sign (Section 1.3)

3,050.00

11,975.00

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

19,385.00

60,260.00

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

53,744.22

60,260,00

[9. Expenses Paid by Commiittee (Section I)

12,527.88

19,043.66

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

41,216.34

41,216.34

21, Tn-Kind Donations not Considered Contributions Received (Section L4}

22. In-Kind Donations not Considered Contributions --- House Party (Section L.5)

500.00

23, In-Kind Contributions Received (Section M)

24, Refundable Deposit 1o Telephone Company (Section N)

25, Loan Balance

253, + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26, Campaign Expenses Paid by Candidate (Scction Q)

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

28. Expenses Incurred by Committee Daring this Period but Not Paid (Section S)

388.82

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

888.82
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I. MONETARY RECEIPTS (Sections A—K)

Page3of 17

NAME OF COMMITTEE " (Provide Cantpieie Nante as Regisiered with Filing Repository) TYPE OF REPORT
Maturo for Mayor 2015 July 10 Filing
A. Total Contributions from Small Contnbuto: s-Recewed this Period ONLY" $
i - (See instractions for definition of Small Congributor) o SUB TOTAL SECTION A

B, Itemized Contributions from Tndividuals

L ast Name First M]
See attached shchedule of donors. Total at bottom of page.
Residential Street Address City State Zip Code

Principal Occupalion

Namg of Employer

Yes
No

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

8

does contributor or business hefshe is associated with have a contract with said nunicipality

If contribution is in excess of $400 10 a candidzte tor a chief executive officer of a municipality,

Amotnit of Contribution

1s this contribution associated with an
cvent reported in Section LI7
If yes, list Event #

3

valued at more than $5,000? es No
Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No Ifres. indicate which branch or branches No

of government the contract is witi: OFxecutive O Legislative

Method of Contribugion:

Ocash OPersonal Check (OCredit/debit Card (OPayrell Deduction OMoney Order

Date Received Aggregate Contributions

Last Name Fitst M
Residential Street Address City State Zip Code
Principal Qccupation Name of Employer

Yes
No

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

8

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

Amount of Contribution

1s this contribution associated with an
event reported in Section L17
Ifyes, list Event #

&

valued at mere than $5,0007 Yes No
Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No If ves, indicate which branch or branches No

of govermmnent the contract is with: Executive Lepislative
B

Methed of Contribution:

Oxcash OPersonal Check  {OCredit/Debit Card OPayrolt Deduction {OMoney Order

Date Received Aggregate Contributions

Last Name

First

Ml

Restdentiat Strezt Address

City

State Zip Code

Principal Occupation

Name of Employer

Yes
No

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

8

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

Amount of Contribution

15 this coniribution associated with an
event reported in Section L1?
If ves, list Event #

8

valued at more than $5,060? Yes No
Yes  [Is contributor a principal of a state contractor or prospective state contractor? ¥ es
No Ifves, indicate which branch or branches No

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

Metkod of Contribution:

Ocash Ol’ersoml Cheek (JCredit/Debit Card {OPayrotl Deduction Ononey Order

Date Received Apgregate Contributions

SUBTOTAL Section B— Tlns Pagc

T.OTA.L 'o'f additimml Sécﬁon B Pagés

TOTAL OE1 ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Colunmi A of Sumnary Page T amfs) 16,085.00




I. MONETARY RECEIPTS (Sections A—K)

Page dofl 17

NAME OF COMMITTEL Pronide Complete Naae as Regisiceed with Filing Repasitary} TYPE OF REPORT
Maturo for Mayor 2015 July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 5
(See instrictions for definition of Small Contributor) SUBTOTAL SECTION A
B. Hemized Contributions from Individuals

Lust Name First MI

Acampora John
Residential Sueet Address City Stale Zip Code

8 Frontage Road East Haven CT | 06512

PMeincipad Gecopation

Noume of Emplover

Amount of Contribution

Attorney Self
is coutnibutor a lobbyist, spouse, O Yos | i contribulion is in excess of $400 (o a candidate for a chiel exectitive ofticer of a niumicipality,
or dependent <hild of a tobbylst? bl Ne docs contributor or business hefshe is associated with have » contract with said municipality
valtied at more than $3,6007 Yes  XnNoe
Is this contribution associated with an Yoo | Is contributor a principal of a state contractor of prospective state contractor? C ves
event reported In Seetion L7 O Ne If yes, indicalg which branch or branches & No
Ifyes listEwnt 604153 of governmeni the vontract {5 with: O bixeeutive O Legistative

Methed of Contribution:

Date Received Aggregate Contributions

Ifyes listivemts a0415a

of povernment the contraet is with: 3 Exccutive £ Lepislative

Cleash 3 Personal Cheek Ul Cradit/Debis Card T Payroll Deduction [EMoney Grder 6/2/15 $250.00 $250.00
Last Nane Fiest Ml

Altieri Mark
Readential Stieet Address iy Stale Zip Code

89 Woosley Avenue Trumbull CT | 06611
Principal Oscupation Namwe of Eraployer

Consultant Conveo Energy
[s contributor a lobbylst, spouse, ] Yes If contribution is in excess of $410 to a candidate for a chief executive officer of a nmaicipality, [ Amount of Contribution
or dependent child of a lobbyist? M No docs contributor or business hesshe is associated with have a contract with said municipalisy

valued at more han $5.0007 Yes [¥ No

is this contribition associated with an B0 Yes | s contributor a principal of a state contractor or prospective state confractor? [J Yes
event reported in Section 117 {1 No {f yes, indicate which branch or branches & No

Methed of Contribution:

Date Received Appregate Contrbutions

DlCash (% Personal Cheek I Creditibebit Card O Payroll Deduction Cldoney Order | 6/4/15 $500.00 $500.00
Lost Nmue Firsy N
Anastasio Andrew
Residential Street Addeess City Staw Zip Code
12 Pleasant Drive North Haven CT | 06512

Principal QGocupation

Nanw of Employes

Aanount of Confribution

Hyes listbvem ¥ ga0415a

Owner/Member Self
Is contriburtor a tobbyist, spouse, [3 Yes | If comribution is in cxcess of $300 to a candidate for a chiel executive officer of a numicipality.
or dependent clild of a lobbyist? & Ne does contribntor or business he/she is associated with fiave a contract with said munticipality
virlued @t mere than $5,000? Yes B No
Is this contribution associated with an @ Yes  |Is contributora principal of a state contractor oF prospective stale contractar? [I¥es
cvent reported in Section L17 00 XNo I yes, indicale which branch or brauches &l No

£ Execmtive [ Legislative

of govermmeit the vontract is withs

Metkod of Contritution:

O Cash

& Personal Check O Creditidebis Cand [ Payroll Deduetion TIMoney Order

Aspprepate Contnburions

$750.00

Date Received

6/2/15

$750.00

SUBTOTAL Section B — This Page

$1500.00

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Columu o4 of Suimmary Page Totals)
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1. MONETARY RECEIPTS (Sections A—K)

Papge Jof 17

valued at more than §3,0007 Fives [XNo

is hiis contribuiion associated with an Yes | ts contributor a principal of A state comtracior of prospective state contractor? ] ves
evens reported in Sectien L17 [J No {f'yes, indicate which branch or branches & No
Ifyves listivent# 0604154 of povernment the conlract is with: Olexcentive [ Legisiative

Method of Contribution:

Date Receved Aggrepate Contribitions

NAME OF COMMITTEL /Provide Complete Numo as Regivicead with Filing Repository) FYPE OF REPORT
Maturo for Mayor 2015 July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY s
{Sec instrietions for definition of Small Contribtetor) SUBTOTAL SECTION A “
B. Itemized Contributions from Individuals
Last Name Tirst M
Angelo Chuck
Résidential Street Address City R Se | Zip Cade
8 Stonewall Lane Woodbridge CT | 06525
rincipal Qeeupation Nami of Employet
Attorney Self
Is contribirtor 2 lobbyist, spouse, [J Yes | Hcontribulion is in excess of $400 to & candidaty for a chief exeeutive ofticer of a municipality, [ Amount of Contribution
o dependent child ofa lobbyist? X No does contributor or business hefshe is associated with have a contract with said municipality

32 Justine Drive

[Ocash 8 Personal Cheek D Credit/Debit Card [ Bayrolf Deduction (I Money Order 6/1/15 $500.00 $250.00
Last Name First MI
Antonucci Paula
Resdential Strect Address Cuy State Zip Code
North Haven CT { 06473

Principai Qeeupation

Secretary

Name of Employer

Laydon Construction

Is contributor a fobbyist, spouse,

O Yes
or depeadent child of a lobbyist? & No

It contribution s in excess of $400 1o a candidate for a chicf executive officer of @ munieipality.
docs contributor or business he/she is asspelated with have a contract with said municipality

If yes, list Eyvent #

0604153

valued nt more than §5,0007 [ Yes [@ No
Is this contributton associated with an B Yes | lscontributer a principal of a state contractor or prospective state contractor? [3 Yes
cvent reported in Seetion L1? [ No If yes, indicate which braach or branchics X No

of govermesnt the contract is with: 0 Lxeeutive [ Lepishative

Method of Contribution:

Dae Received Agpregaie Contributions

Amount of Contribution

Ocash & Persona) Cheek Dl Credit/Debit Card T Payroll Deduction E3Money Order 1 6/26 /15 $500.00 $500.00
Last Namwe First MI
Brancati Tracey San Angelo
Residential Streat Address Ciry State ZipLode
58 Vista Terrace New Haven CT | 06515

Principal Occiipation

VP of Commercial Lending

Nawe of Emnploya

People's Bank

1 Yes
&l No

(15 comributor a tobbyist, spouse,
or dependent child of a lobbyist!

If contribution is in excess of SA00 to a candidate for a chief executive officer of a nunicipality,
docs contibutor or business he/she is associated with have a contiact with said municipality
valued af more than $5,0007 [dves & xNe

Is this contribution associated with an
event reported in Section L7
Ifyes, list Event ¥ 0604152

X Yes
0 ~No

ves
&l Ne

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

of govennent the centract is with: {7 Executive  [J Lepislative

Methed of Contributzan:

[lcash B Personel Chieck  CCiedigDebis Cand £ Payrol] Deduction T Money Order

Apgrepate Contributions

$1,000.00

Date Recelved

6/1/15

Amount of Conlribution

$500.00

SUBTOTAL Section B — This Page

$1250.00

TOTAL of additional Section B "ages

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

(Enter total on Line 13, Colunn A af Summary Page Tatals}




1. MONETARY RECEIPTS (Sections A—K)

Page Yor 17

NAME OF COMMITEEE (Provide Complete Name as Regtsered with Filing Repositonsf

TYPE OF REPORT

Maturo for Mayor 2015

July 10 Filing

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

{See instructions for definition of Smal! Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

List Napwe Fiist M
Burlakoff Ronald
Residential Stroct Address Chty Stae Zéﬁ Code
57 Scenic Road Madison CT | 06405
Priccipal Gecupation Name of Employer
Printer Seif
Is contgibutor a lobbyist, spouse, [J Yes 1 i coniribulion is inexcess of $400 to 2 candidate lor a chief excetive officer of a municipulity, | Ampunt of Contribution
oy dependent child ol a lobbyist? X No docs contributor or business hefshe is associated with have o contract with said municipality
valued at more than $3,000? Oyves [xo
Is this contribution asseciated with an ¥ Yes | ls conwibutera prineipal of a state contractor or prospective stue contracior? 1 yes
event reported in Section L17 1 No Ifyes, indicate which bsanch or branches K No
Ifyesdistiventd 0604182 of goverament e contract is witdy Oseentive O Legistative
Metkod of Centisbution: Date Recebved Ageregate Contgibutions
Cicash 38 Personal Cheek DlCredivDebit Card U Payroll Deduetion T Money Order 6/29/15 $750.00 $500.00
Last Name Fiest M
Carbo Paul
Resdential Sueet Address Cuy Stle Zip Code
10 Nicholas Drive East Haven CT | 06512

rringipal OQecupaon

Nawe ol Emplover

Focus Systems Inc,

Consultant
Is contritgtor a fobbyist, spouse, {1 Yes
or dependent chitd of a lobbyist? No

1 contribution is in excess of $480 10 a candidate for a chief executive officer of a municipality.
docs contributor or business hevshe is associated with have a contract with said municipality
vatued at mote than $5,6007 0 ves X No

Antount of Contrihution

Is this contribution associated with an B Yes | lacomributor a principal of a state contractor or prospective state contractor? 0 ¥es
event reporied i Section £.37 0 Ne If yes, indicate which branch or branches X Np

If yes, Hst Eyvent #

__060415a

O Executive [ Legistative

of government the contract is with:

Methad of Contabution:

Dhate Received Agpregate Contributions

Qcash & Personal Check Tl Creditebis Card £ Payroll Deduction. TiMoney Order | /4 /15 $375.00 $250,00
Last Nanmwe First N

Consiglio Vincent
Rosidential Steeet Address City State Zip Code

30 Timberland Drive East Haven CT | 06513
Principal Occupation Namwe of Employer

Plumber Self
1s contributor a iobb>;§;l‘ SPEIST, D1 ves | 1T comribution is in excess of $400 1¢ & candidate for a ehief excentive officer of 4 munieipality. | Amount of Contribution
or dependent child of a lobbyisy? X No does contributor or business hedshe is associated with have a contract with safd municipality

valued at more than $3,0007 Yes No

Is this cantribution asseciated with an I Yes o |[Is comtributor n prineipal of a state comiractor or prospective state contracior? [3¥es
event reported i Section £17 [} No If yes. indicate which branch or branches X No

Hyes histBventd  _ gg0415a

of povermment the contract is witl; [3 Exccative [ Lepishative

Methad of Contihimon:

Dlcask 8 persenal Cheek T CrediDebit Card 13 Payroli Deduction [T Money Order

Appregate Comnbutions

$250.00

Date Recelved

6/2/15

$250.00

SUBTOTAL Section B — This Page

$1000.00

TOTAL of additional Section B Pages

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

(Entor total on Line 13, Columu A of Summary Page Totalsj




I. MONETARY RECEIPTS (Sections A—K)

Page 3ot 17

NAME OF COMMITECE Provide Complete Name as Regisivred svith Filing Repasitons)

TYPE OF REFPORT

Maturo for Mayor 2015

July 10 Filing

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

(See intenctions for definition of Smalf Contributor)

SUBTOTAL SECTION A

B, Itemized Contributions from Individuals

Lust Namse First hH|
Conway John

Residential §1roos Advdress City S Zip Code
100 West River Street Milford CT | 06460

Prircipal Oceupation

N of Lwployer

Loughlin & Fitzgerald

Attorney
Js contributor a lobbyist, spousc, 0] ¥es | I contribulion is in cxeess of $400 to a candidate fora chicf executive ofticer of a nnumicipality, | Amount of Comdritsution
or dependens child ol a lobbyist? [x] No does contributor or business hefshe is assoeiated with have « centract with said swnicipality
valued at more than $5,6607 Cyves N
15 this contribution associated with an Yos | fs contributor a principal of a state contractor of prospective state contractor? O vyes
event reported in Scetion 17 O XNo Ifyes, indicate which branch or braaches X ~o
Ifves Histlivent#  _ QpD4i5a. of governmeal the contract is with: [ exeeutive 81 Lepistative
Bethod of Contribution: Date Recetved Apgrepate Contzibutiansy
[eask [B Personal Cheek  DCredit/ebit Card O Payroll 1xeduction DI Money Order 6/1/15 £500.00 $500.00
fast Name First M
Coppola john
Res:dertial Street Addsess Chy Stae Zip Code
10 Caroline Street Milford CT § 06460

Principat Oucupation

Name of Fraployer

William Raveis

Amount of Contribution

Realtor
Is contributor a Iobbyist, spouse, ] Yes | If contribution is in excess of $408 1o a candidate for a chicf execntive officer of a municipality,
or dependens chifd of a lobbyist? ¥ No does comributor or business hefshe is associated with have a contract with said municipality
vatued at more than $5,6007 Yes @ No
is this contribution associated with an @ Yeos | lscontributora principal of a state contractor of prospective state contractor? [ Yes
event reposted in Section L17 O No If yes, indicate which branch or branches R xXo
I yes, list Event 0604152 of govermnent the contract is with: ] Executive £] iepisiative

Methad of Contribaation

Date Received Agprepane Conuiutivns
pIcE

OCash [ Pessona Check TCreditDebit Cand O Payroll Deduction UlMeney Ocder | 6/30/15 $1.00,00 $100.00
Las Napee First M)

Coyle Charles )
Residential Strcer Address City Stare Zip Conte

24 Columbus Ave East Haven CT | 06512

Prircipal Gocopation

Naume of Employer

Town of E.H.

Amount of Contribution

Foreman
15 vonteibutor a lobbyist, spouse, 0] Yos | 10 comribution is in excess of $400 to a candidate for a chief exevinive officer of a municipality,
or dependent chifd of 2 lebbyist? & No does contribuler or business hefshe is associated with have a conteact with said municipality
valued at more Hian $5,0007 Yes & Ne
Is this contribution associated with an W Yeos |Is contributor a principal of a state comractar or prospective siate contractor? Clyes
event reporfed in Section L17 1 ~No Ifyes, indicate which branch or branches & No
I yes, list Lvent # 0604154 of gavernmeni the centract is witly [ Executive [ Legislative

Methed of Contnbntion:

[D¢ash 8 Personal Cheek  OCredit/Debit Cand 0 Payrall Deduction Ll Money Order

Apgregate Comtributions

$375.00

Diate Regeived

6/2/15

$250.00

SUBTOTAL Section B — This Page

$850.00

TOTAL of additional Section B Pages

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

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




I. MONETARY RECEIPTS (Scctions A—K}

Page dof £7

or dependent child of & lobbyist? K No

does contributor oy busiaess hefshe is asseciated with have a contract with said municipality
valued at mare than $3,6007 Ovyes [xNe

is contributor a principal of a state contractor or prospective state contractor? 3 ves

NAME OF COMMITYEE @rovide Complete Nawe ws Repistered with Fling Repasitoryi TYPLE OF REPORT
Mature for Mayor 2015 July 10 Filing
A. ‘Total Contributions from Small Contributors-Received this Period ONLY S
{See instructions for definition of Small Contributor) SUBTOTALSECTION A
B. Itemized Contributions from individuals

Last Nane Finst M

Crisci Louls
Residential Strees Addeess City Stale Zip Code

12 Jeffrey Road East Haven €T { 06513
Priecipal Gecupation Nome of Employe:

Attorney Self
Is contributor a lobbyist, spouse, [ Yes | 1fcomtribidion is in cxcess of 5400 to a candidate for a chief exceuthve ofticer of a municipality, | Amount of Contribution

Is titis contribution associated with an X Yos

event reported in Section L17 {1 No If yes, indicate which branch or brancles & No

IfyesfistEwentd 0604153 . of government the contract is with: [Mixcentive [ Legishative

Methed of Contribution: Date Reveived Aperepate Canteibutions

Ccash B Personat Check  DCredit/Debit Card [ Payroll Deduction [3IMoney Order 6/4/15 $375.00 $250.00

Last Name First M
Criscuolg, Jr. Anthony

Resdential Stieet Address Cigy Siage Zip Code
370 Thompson Avenue East Haven CT | 06512

Frincipal Oocupation

Name of Bmployer

180 Morgan Avenue

Retired Retired
Is contributor a lobbyist, spouse, [ Yes | Ifcomsibution is in excess of $400 1o a eandidate for a chief excentive officer of a municipality, { Amount of Contrihation
or dependent child of & lobbyist? [{d No does contributar or business helshe is assoctated with have a contract with said municipality
valued at more than $5,0007 Ovyes B Ne
Is this contribigtion associated with an [ Yes | Is contributor a principal of a state contracor of prospective state contgactor? ] Yes
event reporied in Seetion £.37 [J No If yes, indicate which branch or branches X No
If yes, list Bvent # 060415a of government the contgact is with: [ Esecusive [3 Legislative
Methad of Contnibusion! Date Recvivad Agprepaie Contributions
[lCash 8 Personal Cheek  ClCredit/Debit Card O Payrolf Deduction ClMoney Order 6/1/15 $750.00 $500.00
LasiName First N
Davia Carl
[ Residential Street Addeess Uity State 2Zip Code
East Haven CT | 06512

Principal Qvcupation

Name of Liaployer

Real Estate Self
15 contribuler a lobbyist, spouse, ] Yes If contribution is in excess of $400 to a candidate for a chicf executive officer of a nmnicipality, | Amount of Contribution
or dependent chifd of a lobbyist? & No does contsibutor or business hefshe is associated with have & conizact with said musicipality

vahued al wore than 85,0007 Oves & Ne

Is this cmnribut"mn associated with an X Yes |Is contributor a principal of a state contractor or prospective state contractor? Ovyes

event reported in Section L1Y g ~e If ves, indicaie which branch or braunches &l No

Hyee Bistivem ¥ 060415a of povernment the contiact is with; [ bExeowive [J Legislative

Method of Cantrihation: Date Received Appregste {ontributions

Clcash @ Personal Cheek  LlCrediv/Debit Cand 3 Payrell Deduction TlMoney Onder ¢ 6/21 /15 $1,000.00 $250.00

SUBTOTAL Section B — This Page $1000.00

TOTAL of additional Scction B Pages

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

(Entor total on Line 13, Colwmn A of Summary Page Totals}




1. MONETARY RECEIPTS (Sections A—K)

Page dof I7

NAMLE OF COMMITTEE Provide Complete Name as Registored with Feding Reposuory) TYPE OF REPORT
Maturo for Mayor 2015 July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY s
(See instriections for definition of Small Contributar) SUBTOTAL SECTION A
B. Htemized Contributions from Individuals

Last Nonw Fiest ML

Dicaprio Barbara
Restdential Steeet Adhdress City State Zip Code

5 Mansfield Grove Rd., #40 East Haven CT | 06512

Principal Gecupation

Nanie of Employer

Amount of Contribution

Owner/Member Self
Is coutributor a lobbyist, spouse, [ Yes | i comtribision is in excess of $400 10 a candidate for a chief exccutive ofticer of a municipality,
or dependent child of a lobbyist? & No does centributor or business hesshe is associated with have a contract with said municipality
valued ar more than 33,0007 Yes  @Ne
1s this contribidion associated with an @& Yes | s contribwtor & principat of a state cemtrcter or prospective siate conptractor? O vyes
event reported in Scetion LE? O X~No If yes, fndicate which branch or branches Mo
Ifyves distBywt# 06041528 of government the contract s with: Oixecutive 1) Legislative

valued at more tha 85,6007 1 ves X No

Methed of Contribution: Mate Received Apgregate Contributions
Ocash [ Personal Cheek  [FCredivDebit Card 0 Payrotl Deducdon T1Money Order | 6/19/15 $750.00 $750.00
Last Name First M
Falcigno Stephen
Reswdentiol Sneet Address City Stale Zip Code
26 Diclon Road Woodbridge CT | 06525
Trincipal Qeeupaiton Nanwe of Employer
Attorney Self
Is contributor a fobbyist, spouse, 0] Yos | Ifcontribution s in cxcess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
of dependent child of a lobbyist? No does contdibutor or business hefshe Is associated with have a contract with satd municipality

is this contribution associated with an
event reported in Seetion L17

Hyes, listlwent ¥ 060415,

Xl Yes
1 No

s contributar a principal of a sfate contractor of prospective stale contractor? ] Yes
If ves, indicate wiich branch or branches X No

of gavermnent the contraet is with: 0 Executive 0 Legishtive

Maothod of Consrtbution:

Date Received Apprepaw Contributions

£3Cash Personad Check  EJCredit/Debit Casd [FPayrell Deduction Ddency Order | 6/2 /15 $250.00 $250.00
Last Naww Firsy MI
Farrell Jim
Residenital Street Address City State Zip Code
7 Erico Drive East Haven CT | 06512

Frirw pal Qccupation

Buginess Manager

Name of Esapjoyas

Fast Haven Board of Education

Amoeunt of Contribution

fyes istivem ¥ 0604153

ts contriburor a lohbyist, spouse. [3 Yes | IT contribution is in excess of $400 to a candidate for a chief execntive officer of 2 municipaity.

ar dependent child of o jobbyist? K ~o does vontributor or business e/she is associated with have a contract with sald municipality
valued at more than 58,0007 Hvyes & No

15 1lsis contribuiion asseciated with an ® Yes s contributor a peineipal of a state contractor or prospeetive state contractor? [3Yes

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

of govesunent the contract is witls [ Execwtive [ Legislative

Method of Cantiibutioa

Dcash 0 Personal Cheek D1 Credit/Debit Cand [ Payroll Dedaction Inoney Order

Apgregate Contobutinns

$375.00

Drate Recoivid

6/4/15

$250.00

SUBTOTAL Section B — This Page

$1250.00

TOTAL of additional Section B Pages

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

(Enter totat on Line 13, Colunit A of Summary Page Totals)




b BT

I. MONETARY RECEIPTS (Scctions A—K)

Pape 3of 17

NAME OF COMMITTEE ¢Provide Complete Name as Regiicred with Filing Repositony} TYPE OF REFORT
Maturo for Mayor 2015 July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY s
{See instructions for definition of Small Contributor} SUBTOTAL SECTION A )
B. Itemized Contributions from Individuals

Luast Namie First NI

Foster Carolyn
Redidential Steet Address . ) City State Fip Code

43 Hallmark Hill Drive Wallingford CT | 06492
Principal Occupation Nanwe of Eployer

Admin. Assistant CHIA

Amount of Contribution

Is conlsibutor a lobbyist, spouse, E Yes | Ifcontribution is in cxcess of $400 1o a candidatc for a chief executive officer of a municipadity,
or dependent child of a lobbyist? & No | docs contributor or business hefshe is associated with have i contract with said nunicipality
valued at more than $5,0007 Oves ENe

is this contribution associated with an Yes | s contributor a principal of a slaie vontractor or prospective state contractor? 3 ves

cvent reported in Section L17? 0 No Ifyes, indicate which branch or branches X xe

Ifyes tistEventfi . 0R0418a of povernment the contract is with: (3 executive O Legislative

Method of Cenuibution: Date Received Apgrepate Contrtbutions

C3Cask B2 Personat Check  CICreditDebit Card ] Payroll Deductian DMoney Order | 6/4 /15 $1,000.00 $500.00

[.asy Name First hSH
Gallo, D.D.S. Karen

Reswdomtied Street Addiess City Stale Zip Code
35 High Street East Haven CT | 06512

Principal Oscuption

Dentist

Nanw of Baployer

Self

Anount of Cantributlan

Is contributor a lobbyist, spouse, [ Yes | If consribmtion is in excess of $400 to a candidate for a chief excentive officer of a municipality.
or dependent child of a lobbyist? X No does contribuser or husiness hesshe is associated with have a contract with said municipality
valied a1 more than $5,0067 Oves @ No
Is this contribution associated with an @ Ves | lscontributor a principat of a state contractar or prospeetive state confractor? [ Yes
cvent repotted in Section 117 [l Ne If yes, indicate which branch or branches & No
I yes, list Lveat # 06041524 of povernment the contract is with: ] Executive [ Legislative
Methied of Contelbution. Date Recedved Apprepare Contribations
Deash B Personal Check  HCreditDebit Card O Payroll Deduction: Dldloney Order | 6 /4715 $250.00 $250.00
fast Naine Tarst A
Giordano John
E‘sidenual Street Addross City Staw Zip Code
71 High Street East Haven CT : 06512

Principal Qccapation

Insurance Adjuster

Name of Liployes

Self

13 contribwtor a fobbyist, spotse,
ordependent child of a lobbyist?

[ Yes
&) No

if contribution is in exeess of $400 to a candidate for a chief executive wfficer of a municipatity,
does contsibulor or business he/she is nssociated with have a contracs with said municipaity
valued at rore than 35,6007 O ves [ No

Amoust of Contribution

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

X Yes
[3 XNo

—060415a

Flyes
&l No

Is cantributer a principal of a state coniractor or prospective state contricior?
#f yes, indicate which branch or branches
of govesnment the contract is with:

{1 Executive [ Lepistative

Methed of Coatribation:

O Cash

X personat Check O Ciedit/Debit Cand 0 Payrelt Deduction [Dhoney Order

Agpprepate Comrbuiions

$750.00

Date Received

5/19/15

$500.00

SUBTOTAL Section B — This Page

$1250.00

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Columa oA of Sumnary Page Totals)




I. MONETARY RECEIPTS (Sections A—K)

Pape dof 17

NAML OF COMMITTEE (Provide Complete Nume us Registorsd with Fillng Repasitory FYPE OF REPORT
Maturo for Mayor 2015 July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 5
(See instruetions for definition of Small Contribator} SUBTOTAL SECTION A )
B. Hemized Contributions from Individuals

fast Namie Fitst M

Gravino Mark
Residential Srect Addess - City State Zip Cade -

218 Elaine Terrace New Haven CT | 06512

Pripcipal Occupation

Nanw of Lmployer

East West Productions

Ownet
Is contribuier a lobbyist, spouse, O Yes
or dependent child of a lobbyist? b Ne

It contribulion is in cxcess of $400 (o & candidate [or a chief executive efticer of a municipaiity,
does contributor or business he/she is associated with have & contract with said municipality
valued at more than $3,000% O yes ExNo

Amount of Contribution

15 this contribution associated with an ¥ Yes | s contibutor a principal of a stte contractor ar prospective state contractor? CF ves
event reporied in Section L17 0 Ne If yes, indicate which branch or branches X No
ifves listEvem? 060415a of government the vontraet is with: CYexeeutive O Legislative

Method of Contribution:

Date Received Apgregate Contributions

¢ash @ Personal Cheek  [ICredit/Debit Card [ Payrell Deductionr  EMoney Order 6/2/15 $750-00 $500-00
Last Nane First Mi
Gravino Stacy
Resudentiol Stieet Address Cay State Zip Code
132 Vista Drive East Haven CT | 06512

Principal Ocenpation

Town Clerk

Name o) Ergployer

Town of E.H.

Is comributor a fobbyist, spouse, £ Yes | I contribution is in excess of $400 10 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
vaiued at more than $5,0007 [J¥es X No
Is this contribution associated with an ® Yes | lscontributer a principal of a state contracior or prospective state contractor? [3 Yes
cvent reporied in Scetion 137 1 No If yes, indicate which branch or branches & No
Ifyes, st Event # 0604153 of goveramen the congract is with: [0 Exeeutive O Legislative
Methond of Contzthation: DJate Received Apprepete Contnibutivns
Ceash & Persenal Cheek  KlCreditiDebit Card U Payrall Deduction CIMoney Order 5/29/15 $500,00 $250.00
Last Nawe Fiest Ml
Hennessey Thomas
l{{,‘i:d(’m‘i\ll Street Address City Sate Zip {'cd.er
34 Columbus Avenue East Haven CT | 06512

Principal Geeupation

Name of Dinploye

A.F, Forbes, Inc,

Manager/Owner
1= contributor tobbyist, spouse, [ Yes
or dependent child of a Jobbyist? & No

If comsibution s in excess of $400 to a vendidate for a chief oxecmive officer of 3 munijcipality,

does contributor or business he/she is associated with have a contract with said municipality
valued uf wiore than $5,0007 [J ¥es B Ne

Amount of Contribuilon

15 this contribution asseciated with an
event reported i Section L1?
Ifyes listbvent? _ ggp4i5a .

® Yes
J Ne

Ives
X ~No

is contributor o principal of a stale conractor or prospective state contractor?
If yes, indicate which branch er branches

of govemment the contract is with: 3 Executive T Legisluive

Method of Contabition;

ClCash @ personal Chieck T CredivvDebit Card O Payroll Deduction [l Meney Order

Appregate {entnbutions

$750.00

Date Reveived

5/25/15

$500.00

SUBTOTAL Section B — This Page

$1250.00

TOTAL of additional Section B Pages

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

(Eader total on Line 13, Colurn A of Snmmary Page Totals)




1. MONETARY RECEIPTS (Sections A—K)

Pape 3ol 17

NAME OF COMMITTEE (Provide Complete Nume as Regissered widh Filing Bepository TYPE OF REPORT
Maturo for Mayor 2015 July 10 Filing
A, Total Contributions from Small Contributors-Received this Period ONLY S
(See Instriections for definition of Small Contributor) SUBTOTAL SECTION A
8, 1femized Contributions from Individuals

Last Name Tinst hH

Hennessey Linda
Residential Steees Addrss ) City ‘ Stawe Zip Code T

34 Columbus Avenue East Haven CT | 06512

Prizcipal Occupation

Nanige of Einployer

AF. Forbes, Ing,

Manager/Owner
is contributor a lobbyist, spouse, [ Yes | If comteibution is in excess of $400 to a candidate for a chict exccttive officer of a municipaiity,
or dependent child of a labbyist? B o does contributor or business hefshe is assovated with have a contract with said iunicipality
valued at more than $3,600%7 Oves [Exo
13 this contribution associated with an X Yos | s eentrbittor a principal of 0 state contractor or prospective state contractor? O yos
event reporied in Section L7 3 Ne If yos, indicate which branch or branches X No
IfvesdistBwnt#  _ n60415a of govermment the coutract is with: Oixccutive O Legishative

Moethed of Centribution

Date Recebved Apgregate Contsibutions

Amount of Contribution

38 Evergreen Drive

1cash B Porsonal Cheek L CredivDebit Card [ Payral] Deduction [oney Order 5/25/15 $750.00 $500.00
[ ast Name Firsl M
Hollenbeck joyce
Reoawdential Stoeet Address iy Stale 2ip Code
North Branford CT | 06471

Principat Qcenpaion

Name of Bmployes

Town of E.H.

Secretary
Is contribitor a lobbyist, spovse, {1 ves | If contribution is in excess of $400 o a candidate fora chief executive offiver of a municipalizy,
or dependent child of a lobbyist? ¥ No dacs contributor or business hershe is associated with have a contract with said municipality
valued at mote than 35,0007 [3 Yes No
Is his contribution associated with an & Yes | Is contributor a principal of a state comtractor or prospeelive state contractor?! (3 ¥es
event reported in Section L17 ] Ne If yos, indicate which braneh or branches & No
If yes, list Lvewt # 0604155 of govemment the contract is with: O Exceutive [3 Legistative

Mothod of Uamribution:

Bate Recvived Aggrepate Contibutions

Amount of Contribution

Methad of Contribiuon:

ClCash B Personal Cheek D Credivtiebit Cand (O Payroll Deduetion T Moncy Order

Appregate Contrbutions

$1,000.00

Duate Regeived

5/19/15

Ocash B Personal Cheek D Credit/Debit Card [ Payroll Deduction Moy Order 6/30/15 $250.00 $100.00
Last Name [irst M

Mingworth William
Residential Streer Address City State Zip Cocke

175 Scouth End Road, C-21 East Haven CT | 06512
Prineipal Qccupation Naue of Tmployes

State Marshal Self
i contributor 4 lobbyist, spouse, [0 Yes | if contribution is in execss of $400 1o a candidate for a chied exccutive officer of a municipality, | Amount of Cantribution
oy dependem child of a tobbyist? &l ~No does contributor or business hefshe is associated with have a contract with said municipality

valied at more than $5,0007 O ves & No

I this contribution associated with an Yes |13 contributor a priveipal of a state vontraclor or prospective stale contractor? [Iyes
event rc;{um.&i ity Section L1Y 3 ~e If yes, indicaie which branch or pranches X No

ffyes, st Lvem # 060415a..._ of govenmment the contract is with; (1 Executive [3 Lepislative

$500.00

SUBTOTAL Section B — This Page

$1100.00

TOTAL of additional Section B Pages

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

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




I. MONETARY RECEIPTS (Sections A—K)

Page Jof 17

NAME OF COMMITIEL Provide Complete Name as Regoiered with Filiag Reposiorsj TYPE OF REPORT
Maturo for Mayor 2015 July 10 Filing
A. ‘Total Contributions from Small Contributors-Received this Period ONLY S
{See inatructions for dufinition of Smal! Conteibutor) SUBTOTAL SECTION A N
B, Hemized Contributions from individuals

Last Nam Fust Mt

Koelte Paul
Residential Steees Address City Stawe Zip Code

269 Cosey Beach Ave, East Haven CT | 06512

I'sincipal Ocenpation

Biotech Engineering

Name of Eoployer

Protein Sciences

is contributor a lobbyist, spouse,
or dependent ¢hild of a lobbyist?

[ ves
bd No

If coninibution is in excess of $400 Lo a candidate for a chief exccutive oftfcer of a nunicipality,
docs contributer or business hefshe is associated with have & contract with said municipality
valued at more than 53,0007 Yes  BNe

Amaunt of Contribution

1s this contribution associated with an % Yes | [s contribuior & prineipal of a state coutractor or prospective state contractor? [ ves
event reported in Section L1? 3 Ne If'pes, indicate which branch or branches & No
res listbwm# 0gp415a of government the contrzct i with: O ixceutive L) Legislative
Method of Contribution: Date Received Apprepate Contribimtions
® Cash [ Porsonal Cheek  OICredivebit Card (0 Payrotl Dechiction OMoney Order | 6/4/15 $60.00 $60.00
Last Nang First Ml
Kolb Koren
Readential Sheet Address City Slate Zip Code
49 High Street East Haven CT | 06512

Principal Occupation

Admin. Assistant

Nanw of Employer

Kolb & DiSlivestro

Is contributor a lobbyist, spouse, £ Yes | If contrjbution is in excess of $400 to a candidate for a chict executive ofticer of a nmnieipality, | Amount of Contritation
or dependent child of a tobbyist? X No docs contributor or business he'she is associated with have a contract with said municipality
valued at more than $5,0007 0O Yex No
Is this contribution associated with an ® Yes | 1scontsibuter a principal of a state contractor or prospective state contractor? ivYes
event reported in Section L1? 1 No If yes, indicate which braach or branches X No
If pes, list Lyentl # 0604154 of povernment the contract is with: 3 Executive [ Legislative

AMerwd of Contiibution:

Date Regeived Agprepate Contrbutions

Ocask & personal Check  [1CredivDebit Card 13 Payroll Deduction {IMoney Order ¢ 6/1 /15 $500.00 $500.00
LastName Fust Ml
Kuchar Tom
Residential Street Address City State Zip Code
900 Mix Ave,, Apt, 92 Hamden CT { 06514

Principal Occupation

Name of Lmployer

Protein Sciences

Scientist
I3 contributor a lohbyist, spotse, [ Yes | If contribuion is in excess of $400 1o a eandidate for a chief executive officcr of a municipality, | Amount of Centributivn
or dependent clild of o lobbyist? & No does contributar oF business hefshe is associated with bave a contract with said municipaliy
vatued at wore than 55,0047 [Ovyes & Neo
Is this contribution asseeisted with an B Yes |Is contributora principal of 2 state coniractor or prospective state contractor? [J¥es
cvent reported i Section L7 0O Ne If ves, indicate which branch or branches & No
Ifypes st bvent ¥ ng0415a. . of government the contract s with: [ Executive {3 Lepislative

Method of Contribution:

O Cash

B Personal Cheek  E1CredivDebit Card O Payroli Deduetion [ Money Order

Apgrepate Contribuiions

$250.00

Date Received

5/28/15

$250.00

SUBTOTAL Section B — This Page

$810.00

TOTAL of additional Scction B Pages

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

(Euter total on Line 13, Columu o8 of Summary Page Totals)




L. MONETARY RECEIPTS (Sections A—K)

Pape dof 17

ifpes, listBvent ¥ 0604153

NAME OF COMMEITTEE #Provide Complete Namy ay Registered with Filing Repositary) FYPE OF REPORT
Maturo for Mayor 2015 July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY S
(See fnstructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals

Last Napw First Ml

Lee Timothy
Residential Strest Adidress City State Zip Canle

23 Tux Road Madison CT | 06443
Pzincipal Qeeupation Nanw of Eployet

Attorney Self
is contributor a lobbyist, spouse, [ ¥es | It comribuiion is in excess of $400 1o a candidate for a chicl ¢xecutive office: of a municipality, | Amout of Contribution
or dependent child of a lobbyist? Id No does comtributor or business hefshe is associnted with have » contract with said municipality

valued at more than 35,0007 Ovyes Bne

Is this contrigstion associated with an % Yes | s contributor a principal of a state contractor or prospective state contractor? 0 yes
event reported in Section L1? O No If yes, indicate which branch or branches X xNo

 Lxeentive £ Legislative

of government the contraet is with:

Method of Contatbytion:

Date Received Apgregate Contributions

[Cash B Personal Check  ClCredivDebit Card £ Payroil Deduction T1Money Order | 6/4/15 - $250.00 $250,00
Last Nagw First A
Leonardi Peter
Resdential Street Address Tity State Zip Code
2 South Street East Haven CT | 06512

Principal Decupanon

Retired

Name of Employer

Retired

{1 Yes
X o

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

If contribution is in excess of 3400 1o a candidate for a chief excentive officer of a municipality,

does contributor or business hetshe is associated with have a contract with said municipality
valued at more than $5,0067 O yes @ No

fs this contribirtion associated with an
event repotted in Section 117

If yes, list Lyent # 0604152

X Yes
] Ne

ks contributor & principal of a stale contracior of prospective stale rontractor?
If yes, indicate which branch or branches
of government the contract is with:

R No
{1 Executive £] Lepistive

[ Yes

Aethad of Contrshution:

Date Reveived Agprepare Contributivns

Amount of Contrlbution

O Cash & Personal Cheek  [3CrediviDebit Casd [ Payroil Deduction ElMeney Order 6/4/15 $500.00 $250,00
Last Nowwe Tusi Rk
Longobardi Aniello
Residential Steeet Address City State Zip Code
70 Centerbrook Road Hamden CT | 06518

Mircipal Occupation

Process Server

Namwe of Lmployer

Self

Amound of Contribution

Iyes, IstEventd _ png0415a

Is contributor a fobbyist, spouse, D Yes | If comribution is in excess of $400 to o candidate for a chief excewsive officer of s wamicipality,

ar dependent child of & lobbyist? & Ne does contributor vr Misiuess hefshe is associated with have a contract witl: said municipality
valued at more than $5,0097 O yes & No

is this contribution associated with an (¥ Yes |Iscontributor o principal of a state contraclor et prospective state contractor? Yes

event reported in Seetion LY O Ne If yes, indicare which branch or branches Xl No

[3 Executive  £] Legislative

of goversunent the vontract is witl

Method af Contritition:

ClCash [ Personal Cheek Ll Creditiidebit Cand [ Payrolt Deduction I Money Crder

Agprepate Contnbutions

$375.00

Drane Recvived

4/24/15

$125.00

SUBTOTAL Section B — Fhis Page

$625.00

TOTAL of additional Section B Pages

TOTAL OF ALT, CONTRIBUTIONS FROM INDIVIDUALS (Sections A + )

(Enter totaf on Live 13, Columu o of Sonmary Page Tatels}




I. MONETARY RECEIPTS (Sections A—K)

Pagelof £7

NAMLE OF COMMITEEE éfvovide Complete Name ws Regbsivead with Filing Repasitoryy TYPE OF REPORT
Maturo for Mayor 2015 July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY s
{Soe {nstructions for definition of Small Coneribtior) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals

Last Name Tust M

Marchetti Augustus
Residential Sirect Aihdress City State Zip Code

21 Conifer Drive Branford CT | 06405

I'rincipal Gecupation

Nome of Employer

Marchetti, Brown, and Bishop

Insurance .
[s contributor a lobbyisi, spouse, O Yes | 1fcontribution is in excess of $400 to o candidate for a chief excowtive officer of o municipality,
or dependent child of a lobbyist? I No docs contributor or business hefshe i associated with have a contract with said municipality
valiied ar mare than $3,0007 Yes XxNo
is |sis contribution assecisted with an Yes | Is contributor a principal of a s1ate coptractor a1 prospective staie contracior? (3 yes
event reported in Section 117 O Ne I yes, ingicate which branch or branches & Ne

I yes, Bist Event £ 060415a

of povernment the contract is with: Dexeentive O Legisfative

Amount of Contribution

Mothad of Contribution: Date Received Agpsepate Contributions
[¢Cask B Personal Chock [ rediviebit Card [l Payroll Deduction [IMoney Order | 6/1/15 $750.00 $500.00
1251 Name First MI
McKay Ken
Residential Street Address City Stute Zip Code
East Haven CT | 06512

59 Sidney Street

Pringipal Oscupation

Retired

Namw of Employer

Retired

Is contributor a lobbyist, spouse,

T ves
or dependent child of a tobbyist? X No

if contriburtion is in cxcess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business hedshe is associated with bave a coniract with said municipality

Is this contribution associated with an
event reporied in Seetion 117 O

Ifpes, list Bent # 0604152

X Yes
No

valued at more than $5,6007 O yves [® No
Is contrihutor & principal of a state contracior of prospective state contracter? [ Yes
If pes, indicaze whicl: branch or branches X No

of povernmest the contract is with: 1 Lxccutive (I Lepistative

Methed of Conrthution:

DBate Reveived Aggregate Contriutions

Amount of Contribution

DClcash & Pecsonal Cheek  ClCreditDebit Case 0 Pagrall Deduction. DMoney Onder | 6/1 /15 $450.00 $250.00
Last Nawe Fits) M
Nastri Robert
Residentil Steeer Address City Staw Zip Code
East Haven CT | 06512

55 Thomypson Street, #14A

Prircipal Gcupation

Retired

Name ol Lmploya

Retired

Is contribior a fobhyist, spouse, 3 Yes I eomabution is in excess of $400 to n candidate for o chief executive officer of 4 municipatity.

or dependent child of a lobbyiss? & No does contriputor or business hefshe is associated with Tiave a contragt with said sunicipality
valued at more than $5,6007 [Jyes ™ No

Is this conteibution associated with an X Yes [Is contributora principal of a state contractor or prospective staie contracter? [¥es

event reporied i Section £17 O Ne If pes, indicate which branch or branches K Ne

Iyes, istivem ¥ gg0445a

of government the conttact is with: [ Executive  [J Legislative

Method of Contribetion:

Ocash & Persenal Check T Credivbebit Cand T Payroli Deduction [ Money Order

Aggrepate Coninbutions

$500.00

Diate Received

6/2/15

Amount of Coniribution

$250.00

SUBTOTAL Section B — This Page

$1000.,00

TOTAL of additional Section B Pages

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

¢Entor total on Line 13, Columa A of Swommary Page Totals)




1. MONETARY RECEIPTS (Scctions A—K)

Page lof 17

NAME OF COMMITTEE (Provide Complote Nume ns Regbsored with Piling Repositary)

TYPE OF REPORT

Maturo for Mayor 2015

July 10 Filing

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

{See instructions for dufivition of Small Contributor)

SUBTOTAL SECTION A

8. Itemized Contributions from Individuals

Last Name Titst MI
Parente Linda

Rezidental Steeet Addrss City State Zip Code B
7 Farm River Road East Haven CT | 06512

Pricipal Oceapation

Apt. Finder

Noame of Lanployer

Apt. Finder Pub

Amount of Contribution

Is contributor a lobbyist, speuse, O Yes | Hecontribution is in excess of $400 to a candidate for a chief exceutive ofticer ¢f a municipality,

or dependent child of a lobbyist? R No | does contributor or business hiesshe is associated with have a conteact with said municipality
valued at more than $3,0007 Oves  &No

15 this contribution assogiated with an & Yos | ls contributor a principat of @ slate contractor or prospective state contractor? 1 ves

event reported in Section LE? 1 oNo If yes, indicate which branch or branches X No

Ifpes listiventd 0604153 of povernment the contract s with: Ol bxecusive O Legislative

Metd of Contabution: Dnate Reeeived Apgrepate Contribnitions
PlCash 3 Personal Cheek [ CredivDebit Card ] Payroll Deduction [EMoney Order 6/4/15 $500.00 $500.00
Last Natwe First Mi
Perelli Joe
Restdertial Street Address City State Zip Code N
377 Main Street, P.0. Box 351 West Haven CT | 06516

Trircipal Oeeupation

Name of Emplayer

Appraiser Self-Employed
Is contribitar a lobbyist, spouse, T[] Yes | If comribution is in excess of $400 to a candidate for a chief excentive officer of a municipality, | Amount of Contribution
or dependent child of o lobbydst? @ No | does contribator or husiness hefshe is assoctated with have a contraet with said municipatity

vained at more than 55,0007 Yes M No

Is this contribution associated with an Xl Yes iz contributor a principal of a state contractor or prospective state contractor? [} Yes
event reported i Seetion 11?2 1 No If ves, indicate which branch or branches X No

If pes, list Cvent # 0604152 of government the contract is with: £ Executive [ Lepiskative
Methed of Conribution: Date Received Agpregate Contributions
DOcash B Personal Check  ElCreditDebit Card O Paveotl Deduction ClMoney Ocder | 6/28/15 $250.00 $250,00
Last Nams Tirst sl

Perno Geraldine
Residentinl Steet Address Ciy State Zip Code B

37 Hope Hill Road Wallingford CT | 06512
Princrpal Geoapation Naine of Einployt

Educator Wallingford BOE

Is contribwor 4 foblyist, spousc,

£ Yes
or dependent child of a lobbyist! & No

1T conmibution is in excess of $400 to a candidate for a chict execative officer of 2 mnicipality,

does contributor or business heshe is associated with have a contract with said municipality

Amount of Confribution

vatued at more tian $8,0007 O vyes & No
15 this contribution associatc:_:l with an i?i Yes  |1s contributer a principal of a state coniraglor of prospeetive stawe contrictor? ClYes
event reported in Seetion L17 {1 Ne If yes, indicate which branch or branches X No

Wyes, lisstEvwm ¥ _ g60415a .

of govemment the contract is with; [ Exccative [ Legislative

Method of Connbutien: Date Received Apgregate Conterbuitions
OCash Personal Chieck L Credit/Debit Cand L3 Payrolt Deduetion [CIMoney Order 6/3/15 $500.00 $250.00
SUBTOTAL Section B — This Page $1000.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTEONS FROM INDIVIDUALS (Scetions A + B)

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




1. MONETARY RECEIPTS (Scctions A—K)}

Page Jof 17

NAME OF COMMITYEE iProvidde Complete Newte ws Registored with Piling Repostany) TYPE OF REPORT
Maturo for Mayor 2015 Tuly 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 5
(See {nstructions for definition of Smal! Contributor) SUBTOTAL SECTION A
8. Itemized Contributions from Individuals

Last Nopwe Tist MI

Rizza Paul
Residential Streer Address City State Zip Conde

212 Breakneck Hill Road Middlebury CT | 06762

Irincipat Qecupation

Finance Director

Namg of Esnployer

Town of E.H.

Amount of Contribution

is conmiribulor a lobbyist, spouse, (] Yes | Ifcontnbulion is in cxcess of $400 to u candidate for a chiel exccutive officer of o municipality,

or dependent child of a labbyist? i No dees contributar or business hie/she is associated with have @ contract with said municipality
valued a1 more than 53,6007 (Oyes Bno

Is thiis contribution associated with an X Yos |ls contribulor a principal of a state conteactor of prospective state contractor? O yes

cvent reported in Section L17 1 XNo If yes, indicate which branch or branches X No

Ifves listEvent#d 0a0415a of government the contrect is witi DMExcentive 1 Legislnive

Method of Centribution:

Date Received Agprepate Contributions

Method of Conmsbution:

Bate Received Agpregate Contrbutivns

[ Cash [ Personal Check  L1CredivDebit Card [ Payrall Deduction OMoney Order | 5/28/15 $375.00 $250,00
Last Name First hiH
Sgrignari Lawrence
Reswdential Street Address City Stale Zip Code
118 Angela Drive East Haven CT { 06512
Tringtpat Occuparion Naie ol Friployer
Attorney Self
Is vontributor a fobbyist, spouse, O] Yes | If cortriution is in excess of $400 to a candidare for a chicf executive officer of a munieipality, | Amount of Contribution
or dependcent child of 8 lobbyist? [{ No does consriliator or business helshe is associated with have a contract with said municipality
valued at more than $5,0007 0 Yes ¥ No
Is this contribution associated with an B Yes | lscontributer a principal of a state contractor or prospective state contracter? [ Yes
event reported in Section L17 J No If yrs, indicate which braach or branches X No
ffyes listEyvent# 0604158 of govemment the contract is with: O Executive [ Legislative

[ Cush Personal Cheek O Credit/Debit Card L3 Payroll Deduction [iMoney Order | 6/4 /15 $500.00 $250.00
Last Nawe Turs M
Tracey Steve
esidenual Sureer Address Cuy State 2ip Code
58 Edgar Street East Haven CT | 06512

Peincipal Qccepation

Bail Bondsman

Nawe of Eaployer

Self

Amount of Contribution

Hyes listvem 0604452

1s contributor a lobbyist, spouse, [ Yes | 3 contribution is in excess of $408 10 a candidate for a chie! exeeutive officer of & mnnicipality,

ar dependent child of a lobbyin? bd No does vontzibutor o busitess heshe it associated with have a contiact with said sunicipality
valied at wore thas $3,0007 Hves M xNo

Ls this contribution associated with an B Yes  [is contributor n principal of a state contractor or prospective stue coptractor? Cives

event reported in Section L1? No If ves, indicaw which branch or branches & No

of pavernment the contraet is with: {1 Executive [ Legislative

Mettiod of Contribution:

Cicas & Personal Cheek  OICredivebit Cand O Payroll Deduction  Coney Order

Apgregate Conteibutions

$250.00

Date Received

5/29/15

$250.00

SUBTOTAL Section B — This Page

$750.00

TOTAL of additional Section B Tages

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

¢Enter total on Litie 13, Coltonn A of Summary Page Tatals)




1, MONETARY RECEIPTS (Sections A—K)

Pape daf 17

NAME OF COMMITTEE Provide Complete Nenie us Regesered with Piling Reposttory TYPE OF REFORT B
Maturo for Mayor 2015 July 10 Filing
A. ‘T'otal Contributions from Small Contributors-Received this Period ONLY 5
(See tnstructions for definition of Small Contrilisor) SUBTOTAL SECTION A
B. Itemized Contributions frem Individusals

Last Nome Fiist Al

Valentino Aquin i
Residental $treet Address City Sy Zip Cods

23 Park Street East Haven CT | 06512

Principad Geespation

Retired

Namie of Employer

Retired

O Yes
K No

15 contributor a lobbyist, spouse,
er dependent child of a lobbyist?

1T comribution 3s in cxcess of S400 to a candidate for a chief exccutive ofticer of a municipality,
does contributor or business hesshe is associated with have s contract with sald municipality
valued at wore than §3,6007 Oves [MNe

Is this centribution associated with an % Yes | Iseontributor a principal of a state contractor or prospective state contractor? 3 ves
event reporied in Section £17? 3 Ne If pes, indicate which branch or branches X xo
Ifyes listtvent#  060415a of povernment the contract is with Cltixecutive [ Legishtive

Method of Centibution

Date Recebved Agprepate Conteibutions

Amount of Contribution

F1Cash B2 Personal Cheek  [lCredivbepit Card [ Payroll Deduction [3Money Order 6/4/1 5 $400.00 $250.00
Last Name First MI
White, Jr. Kevin
Reswdential Slwet Addeess Cuiy State Zip Code
6 Taylor Avenue East Haven CT | 06512

Principal Oceupation

Name of Eriployer

Town of E.H.

Engineer
Is contribinor a lobbyist, speuse, T1 Yes | W contribution s in excess of $400 10 a candidate for a chief exeontive ofticer of & municipality, [ Amount of Contribution
or dependent child of a lobbyist? & No dacs contributor of business he/she is associated with have a contract with said municipality

valued at more than $5,0067 3 Yes 838 No

{s this contribution associated with an B Yes | lscontributor a principal of a stale contractor or prospective state contractor? [ V¥es
event reposted in Seetion L17 0 Ne If yes, indicate which branch or branches @ No

If yes, list et # 060415a of government the contract is with; 7 Esceutive [J Legislative

Methad of Contribution: Drate Reccived Apgrepate Controtions
OCash @ Personal Check ) Creditiebit Card O Payrolt Deduction ClMoney Order | 6/4 /15 $375.00 $250.00
Last Nanwe First MY

Zullo Alfred
Reosidential Sfreet Address City State Zip Code

357 Horsepond Road Madison CT | 06443
Principal Occupation Nawe of Lmployer

Attorney Self
1s contributor a lobbyist, spouse, [ Yes | I comrilution is in excess af 5400 to a candidate for a chiel exccutive officer of a munieipality, | Amount of Contribution
or dependent child of a tobbyist? & No does contributor or business hefshe is associated with Bave a contract with said municipality

vahied at wore than 53,0007 1ves [® No

1s this contribution asseciated with an [ Yes |iscontributor a principat of o state contracior or progpeetive state contractor? Oves
event reported i Scetion L7 O Xe If ves, indicate which branch or brauches X No

{fyes, listbvent ¥4 ga0415a. of govemment the contract is with: O txecutive [3 Legislative

Method of Contribution:

O Cash Personal Cheek L Credivbebit Cand (D Payroli Deduction ElMoncy Order

Apgrepare Contrbutions

$1,000.00

Date Received

6/1/15

$500.00

SUBTOTAL Section B — This Page

$1000.00

TOTAL of additional Section B Pages

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

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




I. MONETARY RECEIPTS (Sections A—K)

Page 3of 17

NAME OF COMMITTEL Provide Complete Nupie ay Reguiered with Piling Repasttorsj TYPE OF REFORT
Maturo for Mayor 2015 July 10 Filing
A. ‘Total Contributions from Small Contributors-Received this Period ONLY g
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals

Last Nuame Fust MI

Zullo Joseph
Residential Sieat Address City St Zip Code

28 Ozone Road East Haven CT | 06512
Paincipal Orespation Namwe of Lanployer

Attorney Zullo and Jacks, LLC
Js voniributor a lobhyist, speusc, D Yes | Ifcontribution is in excess of $400 (o a candidate for a chief exeeutive ofticer of a municipality, [ Amount of Contributien
or dependent ¢hild of a lebbyist? & No docs contributor or business heshe is associated with bave o contract with said municipality

valued at more than $5,0007 Yes  [dXo

Is this comribution associated with an 8] Yes | s contributer a principal of a state centmctor or prospective state contractor? 0] Yes
event reported i Scetion L17 [1 ~o {f yes, indicate which branch or branches X Ne
Ifyes BstEvents  p60415a of governiaent the vontract is witl: O kxecutive 5 Legistative

Methwd of Uentribution:

Date Recetved Apgrepate Conteiliitions

CCash B Personal Cheek  §HCreditDebit €ard O Payroli Deduction (IMoney Order | 5/30/15 $750.00 $500,00
Last Name First htH

Zullo Roseaun
Residential Stieet Address City State Zip Cede

357 Horsepond Read Madison CT | 06443

Priwipal Oseupation

Name of Eployer

Zulle and Jacks, LLC

Paralegal
Is contributor a lobhyist, spouse, I Yes
or dependens child of a fobbyist? X No

i conzribntion is in excess of $400 10 a candidate for a chief executive officer of & municipality.

dacs contributor or business hefshe is associated with have a contract with said municipality
valued ot more than 3340067 Hyes [E No

Amourd of Contribution

15 this centribuition associated with an
event reported in Section 117 (]

If ves, Hst Event # 0604153

X Yes
No

Is conteibutor & principal of A state COMIACIOT of prospective state contractor?
If ves, indicate which branch or branches
of govemnment the contraet is with: ] Uxeentive [ Lepishative

& No

1¥es

Methad of Contrsbution:

Date Reveived Agpregate Contributions

City

[3Cash personal Cheek  FCreditDebit Card O Payrol! Deduction DMeney Order | 6/30/15 $200.00 $200.00
Last Nume Fust M1
 tesidentinl Street Addeess State Aip Code

Prizecipal Occupation

Name of Enployer

Amount of Centribnution

A yes, list Event 4

Is contribinar a lobbyist, spouse, D Yes | I comribution is in excess of $400 10 a candidate for @ ciiel executive officer of a municipality,

or dependent child of & lobbyist? O ~o does contributor or business liefshe is associated with hiave a contzact with said municipality
vatued at more than $5,0047 O Yes £ Ne

15 this contribution associated with an O Yes |is conteibutor a principal of a state contraclor or prospective state contractor? CIyes

event reported in Section L7 O No If ves, indicate which branch or branches [ Ne

of povernment the contzact s witle [ Execntive [ Lepislative

Method of Contuibation:

Ocash O Personal Cheek  ClCreditretit Card £ Payroll Deduction T Money Order

Date Received Aggrepare Contributions

SUBTOTAL Section B — This Page

$700.00

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Colunn 4 of Sumimary Page Totals}




NLECFORMN 20

Keevhed Tanuarg J015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Frovide Coniplete Name as R;!girfcrn‘d with Fling Repository)

TYPE OF REPORT

'C1. Contributions from Other Committees

Name of Connittee

Wame of Treasurer

Address Ts this contribution associated with an (Oryes (ONo Amaunt of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Cade Date Received Aguregate Contiibutions
Name of Commitlee Name of Treasurer
Address Ts this contribution associated with an () Yes (ONo Amount of Contribution
event reported in Section L17?
Ifyes, list Event #
City State Zip Cods Date Received Agpregate Contributions
Name of Commiltee Name of Treasursr
Address Is this contribution associated with an () Yes (ONo Amount of Contribution
event reported in Section L17?
Ifyes, list Event #
City State Zip Code Date Received Appregate Confributions

C2. Relmbursements or Surplus Distributions from other Committees”

Watne of Commiltee

Name of Treasurer

Address City State Zip Code
. v Expenditure # e .
Date Received h ﬁ;‘;{:{:‘;ﬂ Payment Type Amount of Receipt
ORehnburscment for shared expense OSurplus Distribution
Deseription
Name of Committee Wame of Treasurer
Address City State Zip Code

Date Received

Expendilure #
(f appiicable)

Payment Type

(O Reimbursement for shared expense

O Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Secnon C

This .I’agc

TOTAL 0f additlmnl Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTES
" (Sections C1'+.C2) (Enfer total on Line 14, Columin A of Sunmnary Page Tofals)




SEEC FORM 20

Reclied Taawas 2015

I. MONETARY RECEIPTS (Sections A—K)

Page S of 17

NAME OF COMMITTEE (Pravide C omp.’erc Neme as ng,.'s!ered it Fi ilfng Reposton)

TYPE OF REPORT

‘D. Loans Received this Period

Namwe of Lender Source of Loan; Date of Receipt
Bank ) candidate ) Individua Q) Other
Comimittee
Strect Address City State Zip Code Ts there a Cosiguer or
Guarantar of this loan?
O Yes O e
Name of Cosigner/Guacanter (if epplicablc) Amount Received
Street Address City State Zip Code
Mame of Lender Source of Loan: Date of Receipt
(OBank O Candidate () Individual () Other
Commitiee
Street Address Cily State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of CosignerrGuarantor (if applicahlc) Amount Received
Strect Address City State Zip Code
Mame of Lender Source of Loan; Date of Receipt
Oﬂmk O Candidate O Individual O Other
Committee
Street Address City State Zip Code Is therca Cosigncr or
Guaranter of this loan?
Yes Ne
MName of Cosigner/Guarantor {if appllcable) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

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

Natue of Entity

Steeet Address

Date Received

Amount Received

iy State Zip Code Aggregate Coentributions

Name of Entity

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

Naime of Entity

Strect Address Tlate Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E




Page 6 of 17

SEEC FORM 2 .
L Crom e 1. MONETARY RECFEIPTS (Sections A—K)
NAME OF COMMITTEE (Provide Complete Name as Registered vith Filing Repository) c | TYPE OF REPORT:

~F. 'Amounf Transferred fromn Affiliated Business Treasury (Business Entity Committees ONLY)

- | Batc of Receipt Is this transaction asseciated with an Yes  Ifyes, list Event # Amount
event reported in Section L17? No

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

Date of Receipt 15 this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17? No

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

" U TOTALSECTIONF -

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Ca_.r_nmfﬂees ONLY)

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

TOTAL SECTION G

7 H, Personal Funds of the Can_didﬁté‘ Received this Period (Candidure Conimittees ONLY)

Date of Rcc;:ipt Method of payment: Amound
Ocash O Personal Check O Credividebit Card

Date of Receipt Method of paymeat: Amount
OCash O Pegsonal Check O Credit/Debit Card

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

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

'  TOTAL SECTIONH

R Anoiymous Contributions

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




SEEC FORM 20

Terlard Tavmy 115

I. MONETARY RECEIPTS (Scctlons A—K)

Page 7 of 17

NAME OF COMMITTEE (}"m\ idz Comiplete Name as Registered with Kiling Repository)

TYPE OF REPORT -

._ J. iuterest"fro:n.l:-Depds:'i'té" m Authorized Accounts

Name of Institution Date Received Amouat
Street Address City State Zip Code
Name of Tnstitation Date Received Amount
Street Address City State Zip Coda
S TOTALSECTIONJ
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received

Street Address City State Zip Code

Description

Nanr Date of Transaclion Amount Reccived
Sticet Address City State Zip Code

Tescription

Name [rate of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Recelved
Streel Address City State Zip Code

Description

. “I'OTAL SECTION K

SUMMARY OF OTHER MQNETARY RECEIPTS (Sections D through K)

‘Fotal Loans Rececived this Period (Section I}

Tatal Receipts from Entities othier than Individuals or Other Committees (Scction E) +

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

Tatal Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Seetion G) +

Total Amount of Personal Funds of the Candidate Received this Period (Scetion H) +
Total Amount of Interest firom Deposits in Authorized Accounts (Scetion J) +
Total Miscellaneous Menctary Receipts not Considered Contributions (Section I{) +

: Total of Other Monetary Receipts
(Atld Sectmns D th: ough K} (Enter totaton Line 15, Column A of Sununary Pagé Totals)




ST IL EVENT ACTIVITY (Sections L1—L5) Fage Bl 17

NAME OF COMMITIEE rovide ¢ omplete Name as Registered with Filing Rfﬁos'iranj Lo TYPE OF REPORT
July 10 Filing
L1, Event Information
g;}?gf%‘.em Lelier Description Was this a fundraising event?
06/04/15 Ad Book Beachfront Cocktall Party ®yes ONo
Location:  Street Address City State Zip Code
160 Morgan Avenue East Haven CcT 06512

Subpart {: (All Conumittees)

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

O No

Did this fundraiser include goods or services donated by a business entity {D Yes (Ifyes, go to Section L4 hu-Kind Donations not Caistdered Coniributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
®No ,
Was this fundraiser a tag sole, auction, or other sale of donated items {DYes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to §§00? ® —|$
No

Subpart 2: {Parly Commitiees, Municipal Candidates and Political Conumittees other than Exploratery Commiftees)
Were there purchases of advertising space in a program book or o a Yes (Ifyes, go to Section 1.3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and camplete required information.)

Ono

Subpart 3: (Town Conmnilices ONLY)
Did your cotnmittee sell food or beverage at a fair ot similar mass O Yes (Ifyes, enter Tolal Receipts here.)
gathering held within the state with this fandraiser? O

No

Eveat # . Descripti ) . .

Date of Event Letter cscription Was this a fundraising event?
O\’cs ONo

Location;  Street Address City State Zip Code

Subpart I: (All Committees)

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

DNo

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

of up te $200 or items donated by an individual of up to 51007 and complete required informtation.)
O No

Was Lhis fundraiser a tag sale, auction, or other sale of donated items {DYes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $1007 —t5
O No

Subpart 2: (Party Connnifiees, Municipal Candidates and Political Committces ather than Exploratory Commiftees)
Werte there purchases of advertising space in a program book orona {) Yes (ifves, go to Section L3 Purchases of Advertising Space in u Program Bock
sign associated with this fundraiser? or on a Sign and complete required intormation.)

Ono

Subpart 3: (Town Commiftees ONLY)

Did your committee sell food or beverage al a fair or similar mass {DYes (Ifyes, enter Tota! Receipts here.) %

gathering held within the state with this fandraiser? o
No

- SUBTOTAL _S_ectimi _Ll_—Subpm i (A'u Com;n!(fees) 'l‘ol'al__Rec'cip_ts from Sale of Donated Feems —This Page

‘SUBTOTAL Seetion L.l_—Sn.h.il;irt 3 (Town Conmittees ONLY)
Total Receipts from Food Purchases — This Page

: "-'TO:TAL. o.f'.additiml_nl Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
- (Enter total ont Line 16a, Coltinin A of Stmnnry Page Tolals)




SEECFORM 28

Rested Tanuary 2018

II. EVENT ACTIVITY (Sections L1—LS)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

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

NAME OF COMMITTEE * {Providé Complete Name as Regisiered with Filing Repository)

TYPE OF REPORT

Maturo for Mayor 2015

July 10 Flllng

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

Name of Purchaser

See attached sheets.

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

Street Address

City

State Zip Code

Date Received Eveunt # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

{0 Business Entity {2 Other

O Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Signe Purchase
Name of Purchaser Purchase Made By:

(O Business Entity Q) Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Programn Ad Purchase Amount of Sign Purchase
Wame of Purchaser Purchase Made By

() Business Entity  (CJ Other

(O ndividual/Sole Proprietorship
Street Address City Stale Zip Code
Date Received Event # Apgregate Purchases for Ali Events Amount of Program Ad Purchase Amount ef Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity () Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Ampunt of Signe Furchase

o _SUBTO’I’AL Section L3 Total Purchases of Adv'a_‘rtisi_ng in P;‘ogrm_n Book — This Page

. SU_RT_O_TAL S_e_ct_i:m.l.L:‘s Total Pu;'.ch_as'c.s.__ 6_[‘ }'_&dvcrﬁ'sing ona S_ign '__—‘.Tl_lis Pagé

'TOTAL of a(‘lditiona'l Section L3.P=tges

TOTAL OF ALL PURCHASES OF ADVERTIS]V(: IN APROGRAM BOOK or ON A SIGN
" {Enter tofal on Line 16¢, Colunm 4 of Sunpinary Page Tolals)

$3,050.00




Havead Bzor

1I. EVENT ACTIVITY (Sections L1--L35)

PageYof 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. Seccfion L2. removed

NAME OF COMMUIVTEE tProvide Camplete Nante as Reghtered with Filing Repositioy}

TYPE OF REPORT

Maturo for Mayor 2015

July 10 Filing

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

Name of Purchaser

Cohen & Acampora

Purchase Made By,
[ Business Entity £ Other
£ tndividualiSole Proprictorship

Stecet Address

8 Frontage Road

Cry

East Haven

State Zip Code
CT 06512

Date Reveived Lvent 2

6/2/15 060415a

Apprepate Purchases for Al Events

$250.00

Amouint of Program Ad Purchase

$250.00

Anmound of Sign Purchuse

Namg of Turchaser

Anastasio's Steakhouse

Murehase Made By
&0 Business Bntity  [J Othier

[ IndividuatSole Proprictorship

Street Addeess

640 Silver Sands Road

iy

East Haven

State Zip Code

CT 06512

Date Received Fovent ¢

6/1/15 060415a

Aggregate Purchases for All Dvents

$250.00

Amount of Program Ad Purchase

$250.00

Amaunt of Sign Purchase

Name of Puschaser

A. Anastasio and Son's Trucking

Purchase Made By
X Dosiness Lntity L1 Othey
O Individual/Sole Proprictorship

Srreer Address

80 Middletown Avenue

Ciry
New Haven

State Zip Code
CT 06513

Date Recejved Lvent#

6/1/15 060415a

Apgrepate Purchases for AR Events

$250.00

Amount of Program Ad Purchase

$250.00

Amount ol Sign Purchase

Natne 0f Putchaser

Foxon Park Beverages, Inc.

Pasebase Made [By?
(X Business Uneary £ Other

[} IndividualiSole Proprictorship

Syreet Address

103 Foxon Blvd,

City

FEast Haven

State Zip Codz

CT 06513

Dale Reccived Evont #

4724715 060415a

Aggregate Fuichases for All Events

$250.00

Anount of Pragram Ad Purchase

$250.00

Amount of Sign Purchase

Name of Perchaser

Advanced Investigations

['urchase Nade Hy:
(% Business Lntity [ Other

[ tndividual/Sole Proprictonship

Stieet Addiesy Ciy State Zip Code
P.0. Box 9650 New Haven CT 06533

Dae Recenved Fyent = Appregate Furchases for Al Events Amount of Propram Ad Purchase Amount of Sign Purchase
6/1/15 060415a $250.00 $250.00

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

$1250,00

SUBTOTAL Section L3 Totai Purchases of Advertising on & Sign — This Page

TOTAL of additional Scetlon L2 Pages

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

(Enter total on Line 160, Column A

of Summary Page Totals)




WY GnAG e

II. EVENT ACTIVITY (Sections [.1—LS5)

Page 9 of 17

Favkol linugrs STy
Per Public Act 11-48, effective January 1, 2012 commiltees are no longer required to itemize small
individual purchases from a commitice tag sale, auction, or a sale of donated items. Section L2. removed
NAME OF COMMIFTEE (Provide Complete Name av Registered with Fiding Repasitory} TYPE OF REFORT

Maturo for Mayor 2015

july 10 Filing

L.3. Purchases of Advertising in a Program Book o1 on a Sign

Name of Purchaser

Complete Sewer and Drain Services

Putchase Made Dy,
[ Busincss Entivy

X [ndividualSole Praprictorship

] Other

Street Addiess

117 0ld Foxon Road

Ciy

East Haven

Stale Zip Code

CT 06513

Lvent#

060415a

Date Regeived

6/2/15

Aggregate Purchases for Al Eveats

$50.00

Amount of Program Ad Purchase

$50.00

Amgunt ol Sign Purchase

Nane of Purchuaser

Advanced Tech Sewer & Drain Cleaning

Murchase Made By
Husiness Lutity
[} Individual'Sole Propriciorship

] Other

Street Address

868 Leonardo Drive

City

North Haven

State Zip Cods

CT 06473

e Reveived Fvem #

6/2/15 060415a

Agpregate Purchases for Al Bvents

$250.00

Amaunt of Propram Ad Parchase

$250.00

Amount of Sign Purchase

Nime of Murchaser

Country Septic Service, LLC

Purchase Made Iy
& Business Eotity
[} tndividual/Sele Proprictership

£ Other

Street Addross

868 Leconardo Drive

City

North Haven

State Zip Code
CcT 06473

Dare Received Lvemt # Apprepase Purchases for Al Eveats Amount of Propram Ad Purchase Amount ol Sign Parchase
6/2/15 060415a $250.00 $250.00
wanz of Purchaser I'arclase Made Uy
& Dees, LLC 3 Business Entity (0 Other
[ tndividualiSole Proprietorship
Serect Address ity State Zip Code
218 Foxon Road East Haven CcT 06513
Date Received Evert # Aggregate Purchases for All Events Amount of Program Ad Purciase|  Amount of Sign Purchase
5/19/15 060415a $250.00 $250.00

Namea of Purchaser

Fasano, Ippolito, & Lee

Prurchase Made By
% Business Entity

[ tndividual/Sole Proprictorship

1 Other

Strect Addesy

. 388 Orange Street

Uy

New Haven

Stale Zip Code

CT 06511

Date Received Pyen e

6/2/15 0604152

Appregate Purchases for All Evenss

$250.00

Amount of Program Ad Purchase

$250.00

Antount of Sign Purchase

SUBTOTAL Section La Total Purchases of Advertising in Pregram Book — This Page

$1050.00

SUBTOTAL Section 1.3 Total Purchases of Advertistngon s Sign — This Page

TOTAL of additional Scction L3 Pages

TOTAL OF ALL PURCHASES OF ADY

{Enter fotal on Line 160, Colunin A

'ERTISING IN A PROGRAM BOOK or ON A SIGN

of Suminary Page Totals)




II. EVENT ACTIVITY (Scctions L1—L5)

Paje 9 of 17

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

NAME OF COMMITTEL sfrovide Complete Name as Regisiered with Filing Reposifory)

TYPE OF REPORT

Maturo for Mayor 2015

July 10 Filing

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

Name of Purchaser

Eco Life Incentives & Marketing Corp.

Purchase Made Dy,
% Business Entity (] Other

O IndividuabSole Proprictorship

Stroet Address Ty State Zip Cude
420 Jericho Tpke,, Ste 110 Jericho NY 11753

Date Received Fvent® Aggregare Purchases for All Events Amound of Program Ad Purchase Amount of Sign Purchuse
4/24/15 060415a $250.00 $250.00

Noug of fruchaser

Cable Comm, LLC

Purcinse Made By
B Business kntisy [ Cther

(] Individua¥Sole Proprictorship

Strect Address

P.0. Box 143

Cuy

Guilford

Stawe Lip Code

CT 06437

e Reveived fvont #

4/25/15 060415a

Agpregate Purchases for Al fivents

$250.00

Amount of Prajgram Ad Purchase Amount of Sign Purchase

$250.00

Name of Purchaser

Talmadge Park

Purchase Made By:
[® Business Lutity [ Other
[ 1ndividual?Sole Progrictership

Streot Address City State Zip Cndz
38 Talmadge Avenue East Haven CT 06512
faate Received Fyvoent s Apgrepate Purchases tor Al Events Amount of Propram Ad Purchase Antount of Slgn Purchase ]
4/24/15 060415a $250.00 $250.,00

Nome of Purchaser

Farchase Maode By:
[ Business Entity [ Other

O IndividualiSole Proprictorship

Sireet Address

iy

State Zip Code

Date Received Eyent #

Agprepaie Parchases for Al Lvents

Amount af Program Ad Purchase Atount of Sign Purchase

Name of Parchaser

Purchase Made Uy
[ Business Lntity [ Other
3 Individual/Sele Proprictarship

Strect Addiess

ity

State Zip Uode

Dhate Regeived Lvent #

Approgate Purchases for Alb Events

Amount of Propram Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page $750.00

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

TOTAL of additional Scetion L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SEGN
(Enter total on Line 160, Cotumn A of Summary Pa&e Totals)




SEEC FORM 20

Hoxieed faruary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 100f 17

NAME OF COMMTTTEE Provide Complete Nume as Registered with Filing Repository)

TYPE OF REPORT

Ls. In-Kind Donations Not Considered Contributions

Name of Donur

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity

O individual

O Sole Proprietorship

Description: of Donation

Date Received

Evenl #

Aggregate Value for (his Event

Fair Market Value of Denation

Name of Deuvor

Street Address

City

State Zip Code

IPonation Given By
{OBusiness Entity
OIndividual

(O sole Proprictorship

Description of Donation

Date Received

Event #

Aggrepate Value for this Event

Fair Market ¥alue of Donation

Name of Donor

Street Address

City

State Zip Code

Daonation Given By:
(OBusiness Entity

O ndividual

O Sale Proprictorship

Description of Donation

Date Received

Event #

Appregate Valus for this Event

Fair Market Value of Donation

Name of oner

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity
O Individual

O Sole Proprietorship

Description of Donratien

Date Received

Event#

Agpregate value for this Event

Fair Markel Value of Donation

SUBTOTAL Section L4~ This Page

TOTAL of additional Section L4 Pages

© " 'TOTAL OF ALL IN-KIND

DONATIONS NOT CONSIDERED CONTRIBUTIONS
{Enter total on Line 21, Column A of Summary Page Totals)




SELC FORM 2

Revied Tanaury 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 11 of 17

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

TYPE OF REPORT

L5. In-Kind Donations Not Considered Centributions Associated with a House Party

Mame of Host

Daniel Adams

Is this event supporsting mote than one candidate or
committee? () Yes (8 No
Ifyes, complete Ttemization in Addendum LS

Steect Address

160 Morgan Avenue

City
East Haven

State Zip Code

T 06512

Dascription of Donation

Allowance of use of residence (no goods, food, or supplies used at all)

Fair Market Value of Donation

$500.00
Event # Apgrzgate Value of this Tvent—all basis Aguregate Valie of all Events—uhis hast candidate
060415a 500.00 500.00
Name of Host Is this event supporting more than one candidate or
committee? (Yes O No
If ves, complete Itemization in Addendum L5
Street Address Cigy Stale Zip Code

Deseription of Donation

Fair Market Value of Donation

Event #

Aggrepate Value of this Event—all osts

Apgregate Value ofall Tivents—fhis hest cutrdidate

Namc of Host

[s this event suppotling more than one candidate or
committee? (OYes O No
If yes, complete Ttemization in Addendum LS

Street Address

City

State Zip Code

Deseription of Donation

Fair Market Value of Donation

Eveat #

Aggregate Value of this Event—ll finsis

Aporegate Value of all Events—ihis host canididat:

Name of Host

Is this event supporting more than one candidate or
committee? (OYes {DNo
Ifyes, complete Itemization in Addendum LS

Street Addiess

City

State Zip Code

Description of Donation

Fair Market Vatue of Donation

Event #

Aggregate Value of this Event-—all bosis

Aggregate Valug of all Events—#ils host 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 PARTY  (Enfer total on Line 22, Column A of Sunmary Page Totals)




SELC FORM 4
Rt January 2015

ITT. NONMONETARY RECEIPTS (Scctions M—O)

Page [20f 17

NAME OF COMMITTEE  Provide Conplete N

e as Registered with Filing Re;ws:lm:; }

TYPE OF REPORT

M. In-Kind Contributions

WName

State Zip Code

Street Address

City

(OCommittee

Ojladividual / Sale Proprictorship OOlher

Typs af contributor:

Date Received Aggregate Contributions

Nescription of In-Kind Coutribution

Is contributor a lobbyist, spouse. Yes

8

TF conteibution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributar or business hefshe is assaciated with have a contract with said municipality

Ifyes, list Event #

of government the contract is with:

or dependent child of a lobbyist? No

; A 1oehy valued at more than $5,000? Qves (INo
Is this contribution associated with an Yes | Ts contributor a principal of a state cantractor or prospeetive state contractor? Ves
event reporled in Section L1? No If ves, indicate which branch or branches Mo

() Exccutive (O Legislative

Fair Market Value
of this Contribution

Name

Street Address

City

State Zip Code

(OCommittee

(Ondividual / Sole Proprietorship OOther

Type of contributor:

Date Received Aggregate Contnibutions

Description of In-Kind Contribution

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

Fair Market Value

Ocommitice

Oindividual / Sole Proprietorship OOlher

Type of contributor:

is contributor a lobbyist, spouse, Yes d . ) | . iated with hav ith said einality o
or dependent chifd of a labbyist? No oes contributor or business hefshe is associated with have a contract with said municipality of this Contribution
valued a¢ more than $5,0007 O Yes Qe
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? fVes
event reparted in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of gavernment the contract is with: (O Executive  (OLegislative
Name
Streel Address City State Zip Code
Date Received Aggregate Contributions Desciiption of Tn-Kind Contribution

If contribution is in excess of $400 to a candidate for a chiel executive officer of 2 municipality,

Ifyes, list Event #

of government the contract is with:

Is contributor a labbyist, spouse, Yes ) ! _ - € ! t T

or dependent child of a lobbyist? No | does contributar or business he/she is associated with have a cantract with said municipality
vaiued at more than $5,0007 O Yes Q) No

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

evenl reported listed in Section LI? No Ifyes, indicate which branch or branches No

) Executive () Legislative

Fair Market Value
of this Contribution

" "SUBTOTAL Scction M — This Pago. Q

" TOTAL of additional Scction M Pages -

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Futer totat o Lin 23, Coln A of Swninary Page Toluls)

'N. Refundable Deposit to Telephone Company

T.ast Name of Individual First M Date Deposit Mads
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Tetephone Company
Street Address City State Zip Code

’_I'OTAL SECTION.N (Enfer total an:Lme 24, C ol A afSummary Page Totuls}




Per Public Act 11-48, effective Januory 1, 2012 committees are no longer réqulred 16 ftemize recelpt of organtrotion expenditures from Leglsintive Leadership, Legitlative Caties or Porty Committees, Section 0 removed.,

DL ROl 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTER (frovide Complete Name us Registercd with Filing Reposttory) TYPE OF REMORT
Maturo for Mayor 2015 Juiy 10TllIng
P. Expenses Paid by Conmmittce
Natng of Payee ' Date of Payment Method of P.\yriiéné:s
Conguest Communications Group 4/24/15 Check# """~
Qubepitcerd  QOpET
Sireet Address Clly State Zip Code
2812 Emerywood Pky Ste, 103 Richmond VA 23294
Purpose of Expenditure Daseption Event # Smomtt
(by code) R
POLL Survey - 600 Voters . n/a 7,000.00
;}‘f;;}i::;‘l“g # Typs of Expenditwre (ftemization In Addendum P Reguired unloss “None of the befow® Is checked)
8 None of the below
Coordinated with reimbursement sought (joint expenditare) Independent
() Coordinated without relmbursement souight (in-kind contribution) OrgmlizaliOHOA On Oc On
Mame of Payea Dale of Paymen] Method of Payment:
FedEx Office 427415 Q Check#
® pebitCoid QO BET
Street Address City Stale Zip Code
1078 West Main Street Branford cT 06405
Purpose of Expenditure | Deseription ‘ Bvent # Amount
oy 0d®) pOST Overnlght Postage n/a 9575
gf\mﬂ'ffiﬁ d Typs of Expenditwre (Fremifzation in Addendum P Reqiired nrtless “None of the below™ Is cliecked)
None of the below
Ceprdinated with reimburseiment songlit (joint expenditure) O Independent
Coordinated without reimbursement sougit ¢in-kind contribulion} O oeganization Os On Oc Ob
Nawme of Payee Date of Payment Method of Paynient:
US Post Office - Trolley Square 05/05/15 Qcneckst____
Debit Card O EFT
Street Address City Staze 2ip Code
175 Main Street, Ste, 2 East Haven cT 06512
Purpose of Expenditure Descriplion Event !t Amount
{by code)
POST Postage Stamps n/a 98.00
;;f\f;}fcl:g;j # Type of Bxpenditure (Hemtzation In Addendumn P Requdred unless “None of the below Is cliecked)
None of the below
(O Coordinated with reimbursement sought (oot expenditurs) hidependtent
O Coordinated without reimbursenent sought (inkiod contdbulion) Organization I A O p O cO) D
Name of Payee Date of Tayment Method of Payment:
Staples 05/05/15 O Cheekdt
® Debit Card _ (JEFT
Strecl Address City State Zip Code
85 North Main Street Branford T 06405
Purpose of Expenditurg Desciiption Byend # Amount
(by coxle) “1CE
QFFICE Enevlopes and Toner n/a 257.12
xpenditura Typa of Expandituce (Hemizatlon i Addendum P Reqitired nniess “None of the below™ Is checked)
{if opplicable)
) Nong of the below
O Coordinated with reimbursenient sought (foint expenditurs) O Independeat
() Coordinated without reimbursenient sought (in-ind contribution) O Organization™A (I8 Oc O D
SUBTOTAL Scetion P — This Pago | 7/380.87
TOTAL of nditlonat Seetlon P Pages | 514701
TOTAL OI' ALL EXPENSES PAID BY COMMITTEE | 12,527.88
(Enter totad on Line 19, Columi A of Siittnary Page Tolals)




Per Public Act 11-48, effective Jantary 1, 2012 committees ore ro Jonger required lo erilee tecelpt of organtietion expenditures from teglshative Leadershlp, Leghslotive Caycos of Party Committees. Sectton O removed.

SEEC Jou 0 IV, EXPENDITURES (Seetions P—T) Page 19 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Pling Reposiiory) TYPE OF REPORT
Maturo for Mayor 2015 JaTy TG FTNg
P. Expenses Paid by Committee
Nams of Payeo Date of Payment Mzlhod of Payment:
Staples 05/21/15 OCheck# . ___
@ Debit Card  QEFT
Steeet Address City State Zip Code
85 North Maln Street Branford cT 06405
Purpose of Expenditure Description Bvent# Amount
by code) GRFICE Business Cards (Tickets for event) 0604152 32.53
}?ﬁmﬁ; # Type of Bxpenditure (liemilzation it Addetidnm P Requdred unless “None of the below™ is chiechedy
@ None of the below
() Coordlunted with seimbursemettt sought (oint expenditore) Independent
Q) Coordinated without reimbursement sought (in-kind contribution) omanizallof A O3 OcOn
Mame of Payes Crato of Payrient Method of Payment:
Bottle Depot 6/4/15 QO Check#
Debit Card (O BFT
Street Addyess City State Zip Code
55 Frontage Road East Haven cr 06512
Pumaose of Expendilure Dieseriplion Lvent # Ameunt
l 0
(®yeode) DR Spirlts for 6/4/15 Fundraiser 060415a 664.92
Expenditurs # Type of Lxporditues (Itenization i Addendunt P Required unless “Noue of the below" Is checked)
(if applicablz)
Nong of the below
Coordinated with relmbursement sought (eint expenditure O depeandent
{) Coordinaled without reimbursenteill sought (in-kind contributton) O organization Oy On Oc Obo
HName of Payee Tate of Payment hiethed of Payment:
South Shore Wines & Spirit 06/04/15 QcCheektt
@ pevit card__ QEFT
Street Address City State Zip Code
662/670 Coe Avenue East Haven cT 06512
Purpose of Expendilnes Descriplion Evem#t Amount
@y eoded DR Spirits for 6/4/15 Fundralser 0604152 84.05
Expenditure # . i s AL s 1 3
p fﬁfwm e Type of Bxpenditure (Fembzatlon n Addendum P Required unfess "Noue of the below Is checked)
8 None of the below
Coordinated with reimbursement sought (oint expendiiur) o Independent
() Coordinated withiout reltmbursement saught (in-kind contibution) O omaizatioOA O3 O cOQ b
Name of Payco Dals of Paymeni Method of Payment:
Minuteman Press 06/04/15 O Cheek f!
Debit Card () EFT
Bteeed Addross Cily Stale Zip Codo
330 Maln Street Fast Haven CT 06512
Purpose of Bxpenditure Des¢ription Bvent # Anount
(by code) PRNT Printing of ad book for 6/4/15 event 060415a 153.33
E}iﬁzﬁ;’{; # Fype of Bxpenditace (Henlzation In Addendym P Required unless “None of tie below" Is checker)
Noue of the below
Coordinated with reimbursement seught (oint expenditure) O Independent
Coordinated without reimbursement soughl (in-kind coniribution) O organizationOA ) B Oc Ob
SUBTOTAL Section P — This Page [ 93483
TOTAL eof ndditionnl Seetion P Pages 4,212.18
TOTAL OF ALL EXPENSES PAID BY COMMITTEL | 12,527,868
(Enter total an Line 19, Colummn A of Suinnary Poge Tofuls)




Per Public Act 11-48, effective Jonuery 1, 2012 commitlees ore no langer required to ftemize recelpt of ergonl:ation expenditures from Legisiotive Leadership, Legistative Caucus or Party Commilttees, Sex

tion O removed,

SEhCroN 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17
MAME OF COMMITTEE (Provide Complete Name os Regisiered with Filing Reposlrory) TYPE OF REPORT
July TU Hling

Maturo for Mayor 2015

P. Expenses Paid by Conumntttee

Name of Payes

[ale of Payment

Melhod of Payment:

Hxpenditurs i

Type of Bxpenditare (itentlzation I Addendim P Required ufifess “Noue of the befow™ Is checked)

Staples 06/21/15 Ocheckf_
Debil Card__QBET
Street Address City Stals Zip Code
85 North Main Street Branford CT 06405
Pwpose of Expenditure Deseription Byent # Anonnt
(by code)
OFFICE Business Cards n/a 32,53
E}g::ﬂ:g}; # Type of Expendituse (Henitzatlon in Addendum P Reqidred untess “Neone of the below* Is checked)
(€ None of ihe below
() Coordinated with reimbursereat sought (oint expenditure} Independent
{O) Coordinaed without reimbursement scught (in-kind contribution) Organmtlono A0 Oc¢ S )
Name of Payee Date of Payment Method of Pa}_ﬂsras
Forks and Fingers, Catering by Deslgn 6/4/15 ® Cheok # 27>
O bevitcord__ O BFT
Sireet Address City State Zip Code
670 Main Street East Haven CcT 06512
Parposs of Expenditwe | Description Breatd Amount
(by code)
FNDR Catering for 6/4/15 Event 05604152 3,895.07
Ef\npﬁ:}g l:gff', 3 # Type of Espenditurs (estization in Addendum P Reguired unless “Noue of the below Is ehecked)
None of the below
Coordinated wilh refmbursentent songht (foim expenditure) O Independen
Coordinated without reimburseneat souglit {in-kind contribution) O arganizationOs O3 Q¢ O
Mame of Payes Date of Payment Method of Payment:
US Post Office - Trolley Square 06/22/15 Qcheekd
® Debvitcard  ORIT
Street Address City State Zip Code
175 Main Street, Ste, 2 East Haven cT 06512
Puipose of Bapendinere | Deseription Bvent # Anount
(by code)
POST Postage Stamps n/a 112.70
szﬂ:'il :;z;rj # Type of Bxpenditurs (Htemization n Addendum P Requtired tnfess “None of the below* Is checked)
pplicabls
(€} Nonc of the below
(O Coordinated with reimbursement sought Golnt expenditura) O Idependent
O Coordinated without reimbursement soughi (in-kind cantribugion) O Orgﬂ:lizalimOA O B Q c O D
Mame of Payeo Dato of Payment Method of Payment:
Facebook.com 51/15 QO Cheekd
® DebitCard (O BFT
Street Address City State Zip Codo
1 Hacker Wat Menlo Park CA 04025
Purpose of Expenditure Desciiption Byent # Amoput
(by code) A-WEB Facebook advertising i nfa 9.13

(Enter fotal on Ling 19, Colimnn A of Sunniary Page Totals)

{if applicablu}
(€) None of the below
() Coordinated with reimbursement sought (joint expenditars) O Independent
() Coordinated without reimbursentent sought (in-kind contrlbution} @) Orgnnimﬁon(‘),\ aOn Oc O
SUBTOTAL Section P — Tlis Page | 404943
TOTAL of additional Section P Pages 162.75
TOTAL OF ALL EXPENSES PAID BY COMMITTEE {12,527.88




Per Public Act 11-48, effective fenvary 1, 2012 committess are no longer required ta ltemize recelpt of crganization expendituras from Leglitative Leadesshilp, Legilative Caueus or Party Commiliees, Seckion O removed,

SERC MONM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17

Rebed Juaary 1613

NAME OF COMMITTER V(Pron'dc éomp!em Nane s Reglrtered with Filing Repostiory) TYPE OF REPORT
Maturo for Mayor 2015 July 10 Hiing
P. Expenses Paid by Committee
Nane of Pay¢s Dale of Payoient ivlethod of Payment:
Facebook.com 51115 O Chc?k #
(® Debit Card  (OEFT
Steest Address Cily State Zip Code
1 Hacker Way Menlo Park CA 94025
Purpose of Expenditure Deseription Hvent ff Amount
(by code)
A-WEB Facebook advertising nfa 50,00
gf‘f;;}g‘?‘gfj # Type of Expenditurs (ltettilzatlon It Addendum P Requlred winless “Nowe of the below™ Is checked)
®) None of the below
O Coordinated with reimbursement sought oint expenditure) Tidependent
(O Coordinated without reimbursenient sought (in-kind contribution) Oreanizatiofda O B QcOobp
Name of Payee N Dato of Paymienl Method of Paynient:
Facebook.com 6/1/15 Qcheck#
@ pebit cord O BFT
Street Addeess City State Zip Codo
1 Hacker Way Menlo Park CA 04025
Pupose of Expenditaes 1 Deseription Bvent Amount
(by code) A 1
A-WEB Facebook advertising nfa 112,75
?ffﬁ;}#}:g ¢ Type of Bspendituce Fentization in Addendum P Required nntess “None of the below* is checked)
(®) Nong of the below
() Coordinated with reimbuesement sought (joint expendiluro) O Independent
() Ceerdinated withent reimbursement sought (fn-kind contribution) Q_OrganimlionOA O Oc Op
MName of Pay¢s Date of Payment wMethed of Fayment:
Q Check #
® pebit Card O EFT
Street Address City Slate Zip Codo
Purpose of Expenditure | Deseriplion Event Amount
{by <ode)
Ef‘ﬂ}i‘::’f; i Typo of Experdiiure (Htemization tn Addendim P Reguired tniess “Nong of the below" Is checked)
Nong of the below
() Coordinnted with reimbursement sought §olnt expanditurg) OO independent
OCnordlnntcd without reimbursement sought (inkind contribution) O organizatin{ )4 O B OcOop
Nane of Payee Dats of Payment Method of Payment:
O Cheekett__ |
QO pebit card O BFT
Street Address City State Zip Code
East Haven
Purpose of Txpenditure | Description Byent # Ameount
(by cods)
;5}3;;3?;%3 # “Type of Expendituce (fleaization in Adendum P Reguired wiiess “None of the belens™ i cltecked)
8 None of the below
Coordinated with rehnbursciment sought (oint expenditure) O Independent
{) Coordinated withoul reimbursement sought (in-kind contribution) O OrganizationA O3 Oc O D
SUBTOTAL Section P — This Page | 162.73
TOTAL of addditional Seetion P Pages | 0.00
TOTAL OF ALL EXPENSES PAID BY COMMITTEE | 12,527.88
{Enter total on Line 19, Colitnn A of Stwnmary Page Tolals)




SEEC FORM 20

Bevtied Lo 3915

IV. EXPENDITURES (Sections P—T)

Page 14 0f 17

NAME OF COMMITTEE (Provide Complete Nawe ds Registered with Filing Repository) TYPE OF REPORT
Q. Campaign Expenses Paid by Candidate
Name of Payee (Nunte of Vendor, Persor or Futity who candidate paid directly) Date of Payment Is reimbursement claimed?

Q ves O No

Street Address City Stale Zip Code

Purpose of Expendilure Description Event # Amaunt

(by code)

Name af Payee (Nane of Vendor, Person or Entity who candidate paid directly) Date of Payment Ts reimbursement claimed?
O Yes O Mo

Street Address Cily Slaie Zip Code

Purpese of Expenditure Deseriptien Event # Ampunt

(by code)

Name of Payee {Nunte of Vendor, Pason or Entity who candldate paid directly) Date of Payment Is reimbursement claimed?
O Yes (O Neo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payce (Name of Veudor, Person ar Ewtity who candldale paid direetly) [3ate of Payment [s reimbursement ¢laimed?
(] Yes (O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee (Nume of Vemdor, Persott ar Entity wito camdidate puld directh) Date of Payment Ts reimbuesement claimed?
Q) Yes (O Ne

Street Address City State Zip Code

Parpose of Expenditure Description Event # Amount

(by code)

Nare of Payee (Name of Vendor, Person or Entity whao candidate patd directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Cods

Event # Amount

Purpose of Expenditure Dreseription
(by code)

SUBTOTAL Section Q — This Page

.'I'(_)TAL of additional Séction Q Pages -

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




SELC FORM 20

Revierd Janwary 2915

IV, EXPENDITURES (Sections P—T)

Page 150f 17

NAME OF COMMITTEE fProvide Complete Nume as Registered with Filing Repository) - . 5 TYPE OF REPORT

R.  Expenses Incurred on Conmittee Credit Card

Name of Issuing Institution Type of Credit Card:

O Visa (O Master Card () Diseover (Oamerican Express (O Other:

MName of Vendor, Dersen or Entity

Date of Transaciion

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
tif applicable)

Type of Expenditure (ftestization in Addendum R Required uniess “None of the below* Is checked)

O Nong of the below
o Coordinated with reimbursement sought (oint expenditure) () Independent

o Coordinated without reimbursenent sought (in-kind centril-ution) O Organizntion,o,\ Os OC O D

Amaount

Name of Vendor, Person or Entity

Date of Transaction

Strect Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Bescription Eveot #

Expenditure #
(if appiicuble}

Type of Expenditure (Tleaization in Addendum R Required unless “None of the below Is checked)

O None of the below
(O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursenment sought (in-kind contribution) Oorganizaion Q8 OB Oc O

Amount

Name of Vendor, Person or Entity

Date of Transaction

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

Expenditurc # Type of Expentiture (Memization in Addendum R Required unless “None of the below* is checked)

(F applicable) ype of Expenditure (Hemizafion in endum R Required unless "None of the below'' is checke

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

{0 Coordinated witheut reimbursenseat sought tin-kind contribution) Oo,gamz“mﬂ o\ O Oc Obp

SUBTOIAL Sectmu R— T]lis l’age -;

T_U_TAL M‘ addi(iunal Scction__ R Pagés

TOTAL OI‘ ALL EXPENSES _Il\CURRED ON COM MIT’I‘EL CREDIT CARD

{Enier total on Line 2? Colunm A of Summnary Page Tolals)




SUEC FORM 28

Retlacd Dinvary 2915

1V. EXPENDITURES (Sections P—T)

Page 160f 17

NAME OF COMMITTEE (Provide € ‘omp{'eie Name as Registeved with Filing Repository)

TYPE OF REPORT

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

Expenditure #
fif applicahle)

Type ol Expenditure (femization In Addendum S Reguired unless “None of the below is checked)

{8) None of the below {O Mndependent
Coordinated with reimbursement sought (joint expenditure) {D Organization; .
! ! ’ ganization B (X D
O Coordinated without reimbursement sought (in-kind contribution) @ o O

Name of Creditor Date Tngurred
Taylor Rental 6/04/15
Street Address City State Zip Code
174 Cedar Street Branford cT 06405
Purpose of Expenditure Description Fvenc# Amount Incarred
{by code) ) (Estimate ar Actial)
NDR Chairs, Tables, Linens for Event (Dehit trans, didn't clear yet) 060415a

888.82

Name of Crediter

Date Incurred

Street Address

City

State Zip Code

Putpose of Expenditure
{ly code)

Description Event #

Expenditure #
(if upplicahly)

Type of Expenditur (Itemization in Addendam 8 Required wnless "None of the below* Is cht ecked)

{O Noie of the below [ Indeperdent
OCuurdinatcd witls reimbursement sought (jeint expendituse) O Organization; B C D
O Coordinated without reimbursement sought (in-kind conteibution) @ O O O

Amount Tncurred
(Fstimate or Actial)

Name of Creditor

Date Ineurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by cods)

Description Event #

Txpendilure #
ff applicable)

Type of Expenditure (Hemization in Addendum § Reguired uniess “None of the below*™ is checked)

(O None of the below ) Tadependent
Coordinated with reimbursement saught (joint expenditure) O Organization: -
ganization B D
O Coordinated without reimbursement sought {in-kind contribution) @ O O(J O

Amount Incurred
{Estimate or Avtil]

© SUBTOTAL Section S-This Page | 888.82
‘TO’i‘AI,:qfﬁ:dditiunal Section § [’a.ge_'s: _
IOTAL O[< ALL F\PE\SFS I\I(“URREI) BY COMMITTEE DURI\'G TIIS. PFRI()D BUT NOT PAID 488.82
' {Enter total on Line 28, Coltnn A of Stmmnary Pﬂge Totals} )
Prev lously 1'cpm ted Expenscs Uupald and stlll Outstandmg 0.00
TOT AL OT ALL L\PERSES INCURRFD BY CO\I\IITTI‘E BUT NOT PAID 888.82
(Enter total on Line 284, Colunmr A of Sumimary Page Tofols) ’




SELCFORM 20

Buvteed Joaary 5015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

TYPE OF REPORT

NAME OF COMMITEEE (Provide Completé Nanié as Registered with Filing Repository .

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Mt Date 0fPaymf.‘nl o Vendos,
Person or Entity
Name of Vendor, Person or Entity Paid by Conunittee Worker/Consultant Paymient to Reimburse Commiltee Worker/Consultant as
reported in Section P:
QO cCheck¥  Q DebitCard EFT
Street Address of Vendor, Person or Fntity Paid by Committes Worker/Consultant City State Zip Coue
Purpose of Expendilure Description Event # Amount
{by code)

Expenditure #
(if upplicable)
O None of the below

O Coordinated with reimbursement seught (joint expenditure)

O Coordinated without reimbursement sought {in-kind contribution)

(O Independent O

Type of Expenditure (Tentization i Addendum T Required nnless “None of the below*” is checked)

OOrganizntion:o A oB oC oD

O O O

% ast Name of Worker/Consultant First Mi Date of Payment (o Vendor,
Person or Butity

Name of Vendor, Person or Entity Paid by Committee Worker/Consaltant Payment to Reimburse Conunittes Worker/Consultant as
reported in Section P:
Qi check#_ Q) DebitCard  QEFT

Street Address of Vendor, Person or Entity Paid by Commitiee Worker/Censultant City State Zip Code

Purpose of Expenditure Description Event # Antount

{by code)

E}-ﬁ;ﬂf‘ﬂ"’j # Types of Expenditure (Temization in Addendum T Required wnless “None of the below" is checked)

[z o ¥,

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

O Independent (7)

OOrganizmion: oA

0 OO

OB oC oD

Last Name of Worker/Consultznt First MI Date of Payment Lo Vendor,
Person of Entity
Name of Vendor, Person or Entity Paid by Conunittee Werker/Consuliant Payment to Reimbuese Committee Worket/Consultant as
reported in Section P:
() Check # () Debit Card OrrT
Street Address of Vendor, Person or Entity Paid by Commiltee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event# Amount

(by code)

:;,.\ f;l:;:t,t:,r‘j # Type of Expenditure (ftendzation in Addendum T Required unless “Nane of the below" is checked)
O Nene of the below
(O Coordinated with reimbursement sought (joint expenditure)

) Coordinated withoul reimbursennent sought (in-kind contribution)

Olndependcnto O O O

OOrganization:oA oB oC oD

. SUBTOTAL Section T — This Page

" _TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




