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SEEC FORM 20 b
Itemized Campaign Finance Disclosure Statement ' EAST HAVEN, CONN

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015 R

I3z 8ol Marh in T8 Space Far Ofiteal L Onls

COVER PAGE

1. NAME OF COMMITTEE

Maturo for Mayor 2015

2 TREASURER NAME 0 oo 0 nii vl : SN
First NI Last Suffix
Danelle L Feeley

3TREASURERADDRESS .« . . oo T o S

Street Address City State Zip Code

28 Ozone Road East Haven cT 06512

4, ELECTION/REFERENDUM DATE, | 5." OFFICE SOUGHT (Complete only If Cuttdate Compritee) * '+~ . o | 6 DISTRICT NUMBER
(mmAddiyyyy) fif applivable}

11/3/2015 Mayor

.G AVDIDATE l\A\iE ((mnpfclé'ar':b'ﬂ" L'm'xdl'dr:!e arl:\plordmr) Cnmmr!ree) : L e R >

First MI Last Suffix
Joseph Maturo Jr.
'3, TYPE, OF REPORT (Check Ore Rox) . R N R e T e

O January 10 filing (O)7th day preceding primary (O 7th day preceding referendum D nitial Contribution or Disbursement

{PACS ONLY)
; 51 . ] imary avs following reft

O April 10 filing {030 days following primary {45 days following referendum O Amendment to

{(® July 10 filing (O7th day preceding election (O Deficit Type of Report:

(O Ociober 10 filing {D12th day preceding election {OTermination

’ (State Central Commitices Only)
O%Pliﬁﬁzrl;tdepcggllécﬁz}:end1ture (45 days following election
not held in November
5. PERIOD. COVERED 1
Beginning Date Ending Date
4/1/2015 thru 6/30/2015

10, CERTIFICATION =+ * o i

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

U
7 ‘;‘\/\g ey Danelle L. Feeley 7/09/15
PFRE‘?\';URER OR DEPUTY TRFASURER {SIGNAT E) PRINT NAME OF SIGNER PATE (mavdd/yyyy)

A person wiio is found to have knowingly and willfully vroiafed any provisions of the campaign finance statufes
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

NAME OF COMMUITTEE (Provide Compicie Name as Registered with Filing Repository)

TYPE OF REPORT

Maturo for Mayor 2015

April 10 Filing

COLUMN A

This Period

COLUMN B
Aggregate

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

o000

12. Balance on hand at the beginning of Reporting Period

34,359.22

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

16,335.00

48,285.00

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

I5. Other Monetary Receipts (Sections D through K)

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

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

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

3,050.00

11,975.00

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

19,385.00

60,260.00

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

53,744.22

60,260.00

19, Expenses Paid by Committee (Section P)

12,527.88

19,043.66

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

41,216.34

41,216.34

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

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

500.00

23, In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company {Scction N)

25, Loan Balance

25a. T Loans Received (Section D)

25b. t Interest and Penaltics on Loan

25¢c. = Payments on Loan

25d. Total OQutstanding Loan Amount

20, Campaign Expenses Paid by Candidate (Section Q)

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

28, Expenses Incurred by Commitiee During this Period but Not Paid (Section 8)

888.82

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Seciion S)

888.82




SEEC FORM 20

Revised Janairy 2048

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

(See instructions for definition of Smalf Contributor)

SUBTOTAL SECTION A

TYPE OF REPORT
Maturo for Mayor 2015 July 10 Filing
A, Total Contributions from Small Contributors-Received this Period ONLY g

B, Hemized Contributions from Individuals

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

Residential Street Address City State Zip Code
Principal Occupation Name of Employer

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

valued at more than $5,0007

€5

If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a c(o:l)uracl with said municipality
No

Amount of Contribution

Yes
No

[s this contribution associated with an

Yes
Na
event reported in Section LE?
If yes, list Event #

Ts contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

of government the contract is with: Onivecutive O Legislative

Yes
No

Methed of Contribution:
Ocash Orersonal Check {OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

Apgregate Contributions

Last Name

First

MI

Residential Street Address Cily

State Zip Code

Principal Cecupation

Name of Employer

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

Yes
No

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

Amount of Contribution

If yes, list Event #

of govermment the coniract is with:

valued at more than $5,0007 Yes O No
Is this contribuwtion associated with an Yes | Is coniributor a principat of a slate contractor or prospective state contractor? Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No

D) Executive () Legislative

Method of Contribution:
OCash OPersonal Check OJrediUchit Card O’ayrollDeduction Ofloncy Order

Date Received

Agpregate Contributions

Last Name

First

Mi

Residential Street Address City

State Zip Code

Principal Occupation

Name of Employer

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

Yes
No

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

Amount of Contribution

Ifyes, list Event #

of government the contract is with:

O Executive O Legislative

valued at more than $5,0007 Yes Neo
Is this contribution associated with an 8 Yes  [ls contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

Method of Contribution:
{Cash OPcrsonul Check (DCredit/Debit Card (OPayroll Deduction (OMoney Order

Date Received

Apgregate Contributiens

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

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

16,085.00




SEEC FORM 20

Revind Jopaary ]16

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Previde Compleie Name as Registered with Fiting Repository) TYPLL OF REPORT
Maturo for Mayor 2015 July 10 Filing

A. Totai Contributions from Small Contributors-Received this Period ONLY
{See instructions for definition of Smalt Contributor) SUBTOTAL SECTION A

B. Itemized Confributions from Individuals

Last Name Fisst Ml
Acampora john
Residentiat Street Address City State Zip Code
8 Frontage Road East Haven CT § 06512
Principat Occupation Name of Employer
Attorney Self
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 10 a candidate for a chief excoutive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? ¥ No does contributor ar business he/she is associated with have & contract with said municipality
valued at more than $5,0007 Oves | BnNo
1s this contribution assceiated with an Yes | s contributor a principal of a state contractor or prospective state contractor? 3 ves
event reparted in Sectien L17 {1 No If pes, indieate which branch or branches & No
Ifyes, list Bvent ff 0604152 of povernment the contract is with: Mixecutive [ Lepistative
Meathod of Congibwzion: Date Received Agpgregate Contributions
ChCash  [R Personat Cheek  ClCredit/Debit Card [ Payroll Deduction [(3Money Order | 6/2/15 $250.00 $250.00
Last Name First MI
Altieri Mark
Residential Street Address City State Zip Code
89 Woosley Avenue Trumbuil CT | 06611

Drincipai Qccppation

Name of Employer

Consultant Conveo Energy
1s coptributar a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chicf excentive officer of a municipality, | Amount of Contribution
or dependent chitd of a lobbyist? A No does contributor or business hefshe is associated with have a contract with said munieipaiity
valued at more than 85,0007 [1ves [ No
1s this contribution assaciated with an ] Yes | lscontributor a principal of a state contractor or prospective state contractor? [T Yes
cvent reported in Section L17 ] No If pes, indicate which branch or branches X Ne
I yes, list Event ff 0604154 of government the contraet is witi (] #xeentive [ Lepislative
Method of Contribution: Erate Received Aggrepata Contributions
[cash B Personal Check L Credit/Debit Card [ Payroll Deduetion [TIMoney Order 6/4/15 $500.00 $500.00
Last Nama ‘ First Ml
Anastasio Andrew
Residential Street Address City State Zip Code
12 Pleasant Drive North Haven CT | 06512
Principal Gccupation Name of Employer
Owner/Member Self
1s contributor a lobbylst, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent chitd of a lobbyist? i No | does conuibutor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves K No
Is this contribution associated with an Xl Yes |[Iscontributer a principal of a state contractor or prospective state contracter?  [Yes
cvent reported in Scetion L17 O No If yes, indicate which branch or branches &l No
If yes, list Bvent # 0604152 of government the contract is with: 3 Exccutive 7] Legislative
Method of Contribuzion: Date Received Apgrepate Contributions
Clcash 1B Personal Check Dl Credit/Debit Card O Payroll Deduction {1Moncy Order | ¢ /2/15 $750.00 $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 fotal on Line 13, Coluntin A of Summary Page Tolals)




SERC FOIM )

Fertd dunaary 144

I. MONETARY RECEIPTS (Sections A—K)

Pageldof 17

NAML OF COMMITTEER (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maturo for Mayor 2015 July 10 Filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Firs Ml
Angelo Chuck
Residential Street Addrass City State 2ip Code
8 Stonewall Lane Woodbridge CT | 06525
Principal Qccupation Nane of Employer
Attorney Self
Is contributor a lobbyist, spousc, ] Yes | If contribution is in cxcess of 3400 10 a candidate for a chief exeontive officer of 8 municipality, | Amount of Contribution
or dependent child of a lobbylst? [l No | does contributor or business he/she is assoclated with have a contract with said municipelity
valued at more than $5,0007 Oves [No
Is this contribwtion assaciated with an & Yes |lscontributor a principal of a state contractor or prospective state contracter? [ Yes
event reparted In Section L17 [ No If yes, indicate whieh branch or branches B No
Ifyes, list Event # 0604153 of government the contract is with: Cixecutive [} Lepistative

Method of Contribution:

Date Received Agpregate Contributions

MCash B Personal Cheek  ClCredit/Debit Card [ Payroll Deduetion [(IMoney Order | 6/1/15 $500.00 $250.00
Last Name Fizst MI
Antonucci Paula
Residential Street Address City Stale Zip Code
32 Justine Drive North Haven CT | 06473

Principal Occupation

Name of Employer

Amount ef Contribution

Secretary Laydon Construction
Is contributor a lobbylst, spouse, €] Yes | If contribution is In excess of $400 to a candidate for a chief exccutive officer of a municipality,
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves @ No
Is this contribution associated with an ] Yes | Iscontributor a principal of & statc contractor or prospective state contractor? {1Yes
event reported in Seetion L1? 0 Ne If yes, indicate which branch or branches @ No
Ifyes, list Lvent # 060415a of government the contract is with: [] Exceutive [ Legislative

Date Received Agoregale Centributions

Method of Contribution:
Dcash (&) Personal Cheek D Crediv/Debit Card [ Payroll Deduction [(Money Order 6/29/15 $500.00 $500.00
Last Name First MI
Brancati Tracey San Angelo
Residentiat Steeet Address City State Zip Code
58 Vista Terrace New Haven CT | 06515
Principal Oegupation Name of Employer
VP of Commercial Lending People's Bank
Is contributor a lobbylst, spouse, [J Yes | If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chitd of a lohbyist? K] No | docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0002 O ves &l No
Is this contribution associated with an @ Yes [1scontributor a principal of a state contractor or prospective state contracter? Clyes
cvent reported in Scetion L17 0 No Ifyes, Indicate which branch or branches %) No
If yes, list Event # 0604152 of pavernment the contract is with: [ Exceutive [0 Lepislative
Method of Contribution: Date Received Aggrepate Contributions
(Jcash ¥ Personal Cheek D Credit/Debit Card 3 Payrofi Deduction T Money Order 6/1/15 $1,000.00 $500.00
SUBTOTAL Section B — This Page $1250.00

TOTAL of addifional Section B Pages

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

(Enter total en Line 13, Column A of Suwmmary Page Totals)
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Hovbast Janonry 1913

I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

NAME OF COMMITTEL (Provide Complete Nime as Registered with Filing Reposttory) TYPE OF REPORT
Maturo for Mayor 2015 July 10 Filing
A. Total Contributions from Smalt Centributors-Received this Period ONLY g
{See Instructions for definition of Smatl Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Burlakoff Ronald
Residential Streat Address City State Zip Code
57 Scenic Road Madison CT | 06405
Principal Occupation Nanw of Emplayer
Printer Self
Is contributtor a fobbyist, spouse, [} Yes | 1f contribution is in exeess of $400 to a candidate for a chicf exceutive officer of a municipality, | Amount of Contribution
or dependent child of 4 lobbyist? X} No | does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,000% [Oves BNo
Is this contribution associated with an [® Yes | 1scontributor a principal of a state contractor or prospective state contrector? 1 Yes
event reporied In Section L17 [ No If yes, indicate which branch or branches & No
If'yes, list Eveat f 060415a of government the contract is with: Dixeentive [ Lepislative
Mathod of Contribution: Date Received Appregate Contribitions
Ccash [ Personal Cheek  (3CredivDebit Card [ Payrolt Deduction [1Money Order | 6/29/15 $750.00 $500.00
Tr— — SENES—— — w
Carbo Paul
Residentiat Street Address City State Zip Code
10 Nicholas Drive East Haven CT | 06512
Principal Qcoupation Name of Employer
Consultant Focus Systems Inc.
1s contributor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for & chicf exceutive officer of a nnicipality, | 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
valied at more than $5,0007 OvYes [ No
Is this contributlon associated with an &} Yes { ls contributor & principal of a state contractor or prospective state contractor? ] Yes
cvent reported in Section L17 {1 No If yes, indicate which branch or branches X Ne
I yes, list Bvent # 060415a of povernment the contract is witi; O Lxecutive [ Legislative
Methad of Centribution! : Date Received Aggregate Contributions
O cash & Persenal Check D Credit/Debit Card T Payroll Deduction [l Money Order 6/4/15 $375.00 $250.00
Last Nome First M1
Consiglio Vincent
Restdential Street Address City State Zip Code
30 Timberland Drive East Haven CT | 06513
Principal O¢enpation Name of Employer
Plumber Self
Is contributor a lobbyist, sponse, [ Yes | if contribution is in excess of $400 to a candidate for a chicf excoutive offtcer of a municipality, | Amount of Contribution
ar dependent child of a tobbyist? & No does contributor or business he/she s associated with have a contract with said municipality
valued at more than $5,0007 Bl Yes No
Is thig cuntrkbullion asspcimed with an & Yes |Iscontributor a principal of a state contractor or prospective state contracter? Oyes
event reporfed in Scetion L1? ] No Y yes, indicate which branch or branches & Ne
Ifves, list Event # 0604153 of government the contract is with: [3 Executive [ Lepislative
Method of Cantribution: Date Received Apprepate Contributions
O cash & Personai Cheek  CreditDebit Card [ Payroli Deduction [IMoney Order 6/2/15 $250.00 $250.00
SUBTOTAL Section B — This Page $1000.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBRUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Colunm A of Suninary Page Totals}
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEL (Provide Completa Nante as Registered with Filing Repository)

TYPL OF REPORT

Mature for Mayor 2015

July 10 Filing

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

{Sea Instructions for definition of Small Contributor)

B. Itemized Contributiens from Individuals

Last Name First Mi
Conway John
Residential Street Address City State Zip Code
100 West River Street Milford CT | 06460
Prin¢ipal Occupation Name of Employer
Attorney Loughlin & Fitzgerald
Is contributor a lobbyist, spouse, 1 Yes | M conuribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? & No does contribitor or business hefshe is associated with have a contract with said nwnicipality
valued at mere than $5,0067 Clves [XNo
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contracior? [ yes
event reported in Section L17 [] Neo If yes, indicate which branch er branches & No
Ifyes, list Lvent ff 0604153 of povernment the contract is with: Mlixecutive [ Legislative
Method of Contribation; Datz Received Agprepate Centributions
[ICash (8 Personal Cheek  [ClCredit/Debit Card [ Payroll Deduction (IMoney Order | 6/1/15 $500.00 $500.00
Last Nanw N ' First Ml
Coppola john
Residential Street Address City State Zip Code
10 Caroline Street Miiford CT | 06460

Principal Occupation

Name of Emplayer

Realtor William Raveis
Is contribuor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to & candidate for a chicf execntive officer of a municipality,
or dependent child of a loblbyist? No | does contributor or business hefshe is asseciated with have a contract with said nnniclpality
valied at more than $5,0007 ves @ No
Is this contribution assaciated with an ix] Yes |lscontribwtor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17? 3 Neo If yes, indicate which branch or branches No
If yes, list Bvent #f 060415a of povernment the congract is with: [J Lxecwtive [ Legpislative

Mathod of Contribution:

Date Received Agpregate Contributions

Amount of Contribution

OcCash X Personal Cheek [l Credit/Debit Card [ Payroll Deduction  [lMoney Order 6/30/15 $100.00 $100.00
Last Name First Ml

Coyle Charles ]
Residential Streat Address City State Zip Code

24 Columbus Ave East Haven CT } 06512
Principal Occupation Name of Employer

Foreman Town of E.H.
Is contributor a lobbyist, spouse, [] Yes | If contribution is in excess of $400 10 a candidate for a chief exeeutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? fl No | docs contributor or business hefshe is associated with have 2 contract with said municipality

valuned at more than $5,0007

Oves & No

Is this contribution associated with an (E Yes |is contributor a principal of a state contractor or prospective state contractor? [(JYes
cvent reported in Section L17 {0 Neo If yes, indicate which branch or branches No

dfyes, list Livent ff 0604152

of government the contract is with:

[ Exeeutive [ Legislative

Method of Contribusion: Date Received Apgregate Contributions
[JCash %] Personal Cheek  [Credit/Debit Card [7 Payroll Deduction  £1Meney Order 6 /2 /1 5 $375.00 $250,00
SUBTOTAL Sectfon B — This Page $850.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Iinter total on Line 13, Column A of Sunmmary Page Totals)
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Herhat den ey 1914

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAML OF COMMITTEL (Provide Complete Name as Registered with Filing Repostory} TYPE OF REFORT
Maturo fer Mayor 2015 July 10 Filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Nane First M1
Crisci Louis
Residential Strect Address City State Zip Code
12 Jeffrey Road East Haven CT | 06513
Prircipal Ogcupation Nan of Employer
Attorney Self
Is contribuitor a lobbyist, spouse, {1 Yes | If contribution is in excess of $400 10 a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? d No | does contributor or business he/she is associated with have & confract with said municipality
valued at more than $5,0007 Cyes [ENo
1s this contribution associated with an & Yes | Is contributor a principal of a state contractor or prospective state contractor? T Yes
cvent reported in Section L17 [ No Ifyes, indicate which branch or branches X No
If yes, list Lvent #f 0604154 of povernment the contraet is with: Olixeentive L1 Legistative
Method of Contribution: Date Received Agpregate Contnbutions
O Cash B Personal Cheek  ClCredivDebit Card [ Payroll Deduction ClMeney Order | 6/4/15 $375.00 $250.00
Lost Name Fisst MI
Criscuolo, jr. Anthony
Residential Street Address City State Zip Code
370 Thompson Avenue East Haven CT | 06512
Principal Occupation Nanwe of Employer
Retired Retired
Is contelbutor a lobbyist, spouse, () Yes | if contribution is in excess of $400 to a candidate for a chief excentive officer of a municipality, | Amount of Contribution
or dependent child of & fobbyist? No | daes contributor or business he/she is associated with have a contract with sald rounicipality
valued at more than $5,0007 Oves @ No
1s this contributlon associated with an B Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
ovent reported in Section L17 3 No If yes, indicate which branch or branches & No
If yes, list Event ¢ 0604183 of government the coniract is with: [0 Executive [ lepislative
Metkod of Coatribution: Date Received Aggregote Contributions
Clcash B Personal Cheek ECredit/Dehit Card [ Payroll Deduction [ Money Order 6/1/15 $750.00 $500.00
Last Nome First MI
Davia Carl
Residential Street Address City State Zip Code
180 Morgan Avenue East Haven CT | 06512

Princigal Occupation

Real Estate

Name of Employer

Self

Is contributor a lohbyist, spense, [.] Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Ameount of Centribution
or dependent child of a lobbyist? & No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000% O Yes B No

Is this contribution assaciated with an (Kl Yes iIs consributor & principal of a state contractor or prospective state contractor? OYes
ovent reported in Seetion 117 O Ne If'yes, indicate which branch or branches &I No

If yes, list Bvent ff 0604153 of poverniment the contract is with; (3 Bxeoutive [ Legislative

Method of Contribution: Date Receivedt Apprepate Contributions

[ Cash Personat Check  C3Creditebit Card [ Payroll Deduction [ Money Order 6/2 1/1 5 $1,000.00 $250.00

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 Sumutary Page Totals)




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

Pagedof 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repostrory) TYPE OF REPORT
Maturo for Mayor 2015 July 10 Filing

A. Total Contributions from Small Contributors-Recelved this Period ONLY S
(See insiructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. ltemized Coniributions from Individuals

East Nome First Ml
Dicaprio Barbara
Residential Streat Addrass City State Zip Code
5 Mansfield Grove Rd., #40 East Haven CT | 06512
Piincipal Oceupation Name of Employer
Owner/Member Self
is contributor a lobhyist, spouse, [} Yes | 1fcontribution is in excess of $400 to & candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a iobhyist? & No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,6007 EFyes xlNe
Is this contrlbution associated with an Yes | Is contibutor a principal of a state contractar or praspective state contractor? [ Yes
event reporied in Section L17 [} No If yes, indicate which branch or branches & No
Ifyes, list Lvent ff 0604153 of government the contract is with: Mixeeutive [ Lepislative
Method of Contribution: Diate Reczived Apprepate Contributions
[ICash 8 Personal Cheek D CredivDebit Card [ Payroll Deduction [IMoney Order | 6/19/15 $750.00 $750.00
Last Name First Ml
Falcigno Stephen
Residential Steeet Address City State Zip Code
26 Diclon Road Woodbridge CT | 06525
Principal Qecupation Nane of Employer
Alttorney Self
1s contrlbutor a lobbyist, spouse, {J) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipalily, | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have a contract with said nwinicipality
valued at more than $5,6007 dyves @ No
Is tiis contribution assaciated with an Xl Yes | Is contributor a principal of a state contractor or praspective state contractor? 0 Yes
cvent reparted in Section L1? [l No If yes, indicate which branch or branches & No
If yes, list Event # 0604153 of povermnent the contract is with: [} Executive [} Lepisiative
Method of Contribution: Data Received Agpregate Contributions
Clcash & Personal Cheek [l Credit/Debit Card [T Payroll Deduction TlMoncy Order 6/2/15 $250.00 $250.00
Last Nome First Ml
Farrell Jim
Residential Steeet Address City State Zip Code
7 Erico Drive Fast Haven CT | 06512
Principal Occupation Name of Employar

CEO

New Haven County Credit Union

Amaount of Centribution

Is contributor a lobbylst, spouse, [] Yes | If contribution is in excess of $400 to a candidate for a ehief executive officer of a municipality,
ar dependent child of a lobbyist? il No | docs contributor or business he/she is associated with have a contract with said municipality
vilued at more than $5,0007 O Yes No
Is this cantribution associated with an B Yes |Is contributer a principal of a statc contractor or prospective state contractor? EYes
event reported in Section L19 O No Ifyes, indicate which branch or branches X} No
Ifves, list Bvent 0604153 of povenment the contract is with: [ Exceutive [ Lepislative

Method of Coniribution:

[ICash [ Personal Check  D¥Credit/Debit Card [ Payroll Deduction  [Money Order

Appregate Contributions

$375.00

Date Received

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 total on Line 13, Column A of Summary Page Tatals)




SEEC FORM 19

Bon bt Juupany 2014

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAMLE OF COMMITTEL (Provide Complete Name as Regl’s.’t‘réd with Filing Repository) TYPL OF REPORT
Maturo for Mayor 2015 July 10 Filing
A. Total Contributions from Smakli Centributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Foster Carolyn

Residential Steeet Address City State Zip Code
43 Hallmark Hill Drive Wallingford CT | 06492

Principal Occupation Neme of Employer
Admin, Assistant CHIA

Is contributor 2 fobbyist, spousc, [ Yes | M contribution js in excess of $400 to a candidate for a chicf exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? & No does contributar or business he/she is associated with have a contract with said municipality
vahied at more than $5,0007 {lyes [ENo
Is this contribution associated with an [l Yes |lscontributor a principal of a state contractor or prospective state contractor? O Yes
event reporied In Seetion L1? [] No If yes, indicate which branch or brauches ® No
If yes, list Bvout #f 0604152 of government the contract is with: (3 ixecmive B Legisiative
Methed of Contribution: Date Received Agpregate Contributions
OCash [ Personal Check ClCredivDebit Card O Payroll Deduction [IMoney Order | 6/4/15 $1,000.00 $500.00
Logt Name S First MI
Gallo, D.D.S. Karen
Residentiat Sueet Address City State Zip Code
35 High Street East Haven CT | 06512
Principal Qccupation Name of Employer
Dentist Self
Is contributor a lobbyist, spouse, [} Yes | If contribution is in excess of $400 to a candidate for a chief excentive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? x No docs contributor or business hefshe is associated with have a contraet with said munieipality
valued at more than $5,0007 1 yes [ No
Is this contribution associated with an &l Yes | Iscontributor a principal of a state contractor or prospective state contractor? [] Yes
event reported in Section L17 ] No If yes, indicate which branch or branches A No
If yes, list Event # 0604153 of government the consract is with: [3 lxecutive [ Legislative
Method of Contribution: Date Received Agprepate Contributions
Cicash [ Personal Cheek [ Credi/Debit Card [ Payroll Deduction  ClMoney Order 6/4/15 $250.00 $250.00
Last Name First MI
Giordano John
Residential Steeet Address City State Zip Code
71 High Street East Haven CT | 06512

Principal Occupation

Insurance Adjuster

Name of Employer

Self

15 contributor a lobbyist, spouse, I3 Yes
or dependent child of a lobbyist? No

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

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

Amount of Coniribution

Ifyes, list Bvent # 0604182

valued at more than $5,0007 O vyes K No
Is this contribution associated with an &l Yes  lis contributor a principai of a state contractor or prospective state contractor? Ovyes
event reported in Section L17 £ Ne If yes, indicate which branch or branches & No

of govenmeny the contract is with; O Exccutive [ Legistative

Muathed of Contribution: Date Received Aggrepate Contnbutions
OCash B personal Cheek £ Credit/Debit Card O Payroll Deduction [IMoney Order 5/19/15 $750.00 $500.00
SUBTOTAL Section B — This Page $1250.00

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 Totafs)




SEREC FORM 20

Baxivind benraay 3818

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

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

TYPE OF REPORT

Maturo for Mayor 2015

July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY §
(See insiructions for definition of Small Contribuior)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Fisst Mi
Gravino Mark

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

Principat Occupation

Name of Employer

Owner East West Productions
{s contributor a lobbyist, spouse, 7 Yes | I contribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Xl No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Oves [No
Is this contribution assceiated with an Yes | ls contributor a principal of a state contractor or prospective state contractor? Y yes
event reported in Section L17 [1 No I yes, indicate which branch or branches X No
I yes, list Event #f 06041523 of povernment the contract is with: Clixecutive [ Lepislative
Method of Conteibntion: Pate Received Apprepate Contributions
OcCash 3 Personal Cheek  [THCrediv/Debit Card (3 Payroll Deduction [IMoney Order | 6/2/15 $750.00 $500.00
Lost Name First MI
Gravino Stacy
Residential Street Address City State Zip Code
132 Vista Drive East Haven CT | 06512
Principal Qccupation Name of Employer
Town Clerk Town of EH,
Is contribwor a lobbyist, spouse, [J Yes | If contribution is in excess of $400 to a candidate for a chief excentive officer of a municipality, | Amount of Contribution
or dependent child of s labbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at mare than $5,0007 (ves @A No
Is this contribution associated with an B Yes | ks contributor a principal of a state contractor or prospective state contractor? [J Yes
event reported in Seetion 17 O No If yes, indicate which branch or branches X No
If yes, list Bvent # 0604152 of povernment the contract is with: {] Lxecutive [F Legislative
Mathod of Contribution: Date Received Aporepate Contsibutions
Oecash X Personal Check [ Credit/Debit Card £ Payroll Deduetion {Moncy Order 5/29/15 $500.00 $250.00
Last Nome First Ml
Hennessey Thomas
Residential Street Address City State Zip Code
34 Columbus Avenue East Haven CT | 06512

Principal Occupation

Name of Employer

Manager/Owner AF, Forbes, Inc,
Is contributor a lobbyist, spouse, I3 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
aor dependent child of a lobbyist? K No does contributor or business he/she is associated with have a contract with said municipality

valucd at more tian $5,0007 O ves R No

Is this contribution associated with an @8 Yes [Iscontributor a principal of a statc contractor or prospective state contractor?  [JYes
event reperted in Section L17 8 No f yes, indicate which branch or branches X No

Ifyes, list Event # 0604152 of government the contract is with: 3 Lxeccutive [ Legislative

Method of Contribution: Date Received Aggregate Contributions
EiCash [ Personal Cheek  DlCredividebit Card [ Payroll Deduction CIMoney Order | /25/15 $750.00 $500.00

SUBTOTAL Section B — This Page $1250.00

TOTAL of additional Section B Pages

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

(Enter tofal on Line 13, Cofumn A of Sunumary Page Tofals)




SEEC FORM 20

Hevhst Jat iy 191S

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAML OF COMMITTLEE (Pravide Complete Nume as Registered with Fiting Repository)

TYPE OF REPORT

Maturo for Mayor 2015

July 10 Filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Nanw First 1B
Hennessey Linda
Residential Street Address City State Zip Code
34 Columbus Avenue East Haven CT | 06512
Principal Occupation Name of Employer
Manager/Owner AF. Forbes, Ing,
Is contributor a lobbyist, spouse, [ ¥es | 1f contribution is in excess of $400 to a candidate for a chicf exceutive officer of a municipality, | Amount of Cantribution
or dependent child of a lobbyist? & No does contributar or business he/she is associated with have a contract with said municipatity
. valued at more than $5,0007 {lves [ENo
Is this contribution associated with an [® Yes |lzcontributor a principal of & state contractor oF prospective siate contractor? [ Yes
event reporied In Seetion 117 [] Ne If yes, indicate which branch or branches B No
Af yes, list Lyent #f 0604154 of government the contract is with: Clkixecutive L Legpislative
Method of Contribution: Date Received Aggrepate Contributions
O Cash ¥ Personal Chieck (I Credit/Debit Card (3 Payroll Deduction [IMoney Order | 5/25/15 $750.00 $500.00
Last Name First Ml
Hollenbeck Joyce
Residensial Street Address City State Zip Code
38 Evergreen Drive North Branford CT | 06471

Principal Qcoupation

Name of Employer

Secretary Town of E.H.
Is contributor a lobbyist, spouse, 3} Yes | If contribution is in excess of $400 to a candidate for a chief excemtive officer of 2 municipality,
or dependent chitd of a lobbyist? % No does contributor or business hefshe is associated with have a contract with said muniecipality
valied at more than $5,0007 [dves & No
Is this contribution associated with an x] Yes |Iscontributor a principal of a state contractor or prospective state contractos? O Yes
event reparted in Section L17 {1 No If yes, indicate which branch or branches @ No
If yes, tist Lvent #f 0604153 of govemment the contract is with: [0 Lxeewtive [ Lepislative

Date Reccived Ageregate Conlributions

Amount of Contribution

Method of Contribution:
Ocash [ Personal Cheek  ECredivDebit Card [ Payroll Deduction [ Money Order 6/30/15 $250.00 $100.00
Last Nome First MI
[lingworth William
Residential Street Address City State Zip Code
175 South End Road, C-21 East Haven CT | 06512

Principal Occupation

State Marshal

Kame of Employer

Self

Is contributor a lobbyist, spouse, [] Yes | If contribution is in cxcess of $400 ta a candidate for a chief exccutive officer of a municipality,
or dependent child of a lobbyist? B No | does contributor or business he/she Is associated with have a contract with said municipality
valued at more than $5,0007 Ovyes K No
Is this contribution associated with an @] Yes |Iscontributor a principal of a state contractor o1 prospective state contractor?  [JYes
event reported in Section £17 1 No f yes, indicate which branch or branches X No
Ifyes, list Bvent # 0604152 of povernment the contract is with; {3 Bxceutive [0 Legislative

Amount of Contribution

Method of Contribution: Date Redelved Apgrepate Contributions
O Cash 8 Personal Cheek  [1Credit/Debit Card L) Payroll Deduction CIMoney Order 5/19/15 $1,000.00 $500.00
SUBTOTAL Section B — This Page $1100.00

TOTAL of additional Section B Pages

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

{Enter toral on Line I3, Column A of Summarp Page Totals}




SEEC FORM 20

Tetha Jedsiny 1914

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Maturo for Mayor 2015

July 10 Filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Nama First ME
Koelle Paul
Residential Streat Address City State Zip Code
269 Cosey Beach Ave. Fast Haven CT | 06512
Principal Oecupation Nanwe of Employer
Biotech Engineering Protein Sciences
Is contributor 2 tobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief execntive officer of & munieipality, | Amount of Contribution
or dependent child of a Jobbylst? Xl No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 (Iyes [No
Is this contribution associated with an & Yes | lscontributor & principal of a state contractor or prospective state confracter? [ Yes
cvent reporied in Seetion L17 [J Neo If yes, indicate which branch or branches & No
If yes, list Bvent # 0a0415a of government the contract is with: Chexeentive L} Lepistative
Method of Contribution: Date Received Agprepate Contribations
Cash [ Personal Cheek  [lCredit/Debit Card [ Payroll Deduction {IMoney Order | 6/4/15 $60.00 $60.00
Last Name First MI
Kolb Koren
Residential Street Address City State Zip Code
49 High Street East Haven CT | 06512
Principal Qccupation Name of Employer
Admin. Assistant Kolb & DiSilvestro
Is contribwtor a lobbyist, spouse, (3 Yes | If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? No daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 Oves @ No
1s this contribution associated with an & Yes | lIscontributor a principal of a state contractor or prospective state contracter? I Yes
event reported in Section L1? [] No Ifyes, indicate which branch or branches & Ne
If yes, list Lvent # 0604152 of government the contract is with: [0 Excoutive [ Lepishative
Method of Contribution! Date Received Agpregate Contributions
[JCash & Pessonal Check [ Credit/Debit Card [ Payroil Deduction £ Moncy Order 6/1/15 $500.00 $500.00
Last Name First MI
Kuchar Tom
Residential Sireet Address City State Zip Code
900 Mix Ave., Apt. 92 Hamden CT | 06514
Principal Gceupation Wame of Employer
Scientist Protein Sciences
Js contributor a lobbyist, spouse, [] Yes | If contribution is in excess of $400 to a candidate for a chief exceutive officer of a nmnicipality, | Amount of Contributlon
or dependent chitd of a lobbyist? & No | does conuibutor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes & No
Is this contribution associated with an @& Yes |Is contributor a principal of a state contractor or prospective state contractor? Clyes
event reported in Scetion L1? [l Neo If yes, indicate which branch or branches & No
If yes, lst Bvent # 0604152 of govemment the contraet is with; {1 Exceutive [ Lepislative
Method of Contribytion: Date Received Aggregate Contribulions
O cash & personal Cheek  [Credit/Debit Cand [ Payroll Deduction CIMoney Order 5/28/15 $250.00 $250.00
SUBTOTAL Section B — This Page $810.00

TOTAL of additional Section B Pages

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

(Enter iotal on Line 13, Column A of Summary Poge Totals)




SELC FORM 20

Ry Juanap 3916

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Fillng Repository) TYPE OF REPORT
Mataro for Mayor 2015 July 10 Filing

A. Total Contributions from Small Contributors-Received this Perlod ONLY §
(See tustructions for definition of Small Contributor)

SUBRTOTAL SECTION A

B. Itemized Contributions from Individuzls

Last Name First Mt
Lee Timothy
Residential Street Address City State Zip Code
23 Tux Road Madison CT | 06443
Principat Qccupation Name of Employer
Attorney Self
Is contributor a lohbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief excemtive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? X No | does contributor ar business he/she is essocinted with have a contract with said nunicipality
vatued at more than $5,0007 B Yes No
Is this contribution asscciated with an X Yes | Iscontributor a principal of a state contracter or prospective state contractor? O Yes
event reporied In Section L17 ] No If yes, indicate which branch or branches X No
If yes, list Lvent #f n60415a of government the contract is with: Ol ixecutive [ Lepistative
Mezhod of Contribution; Bate Received Apgprepate Contribntions

{1Cash [ Personal Check  [ICrediDebit Card (3 Payroll Dedustion [Money Order | 6/4/15 $250.00 $250.00
Last Name ) ~ | First MI
Leonardi Peter
Residential Street Address City State Zip Code
2 South Street East Haven CT | 06512

Principal Occupation

Nanie of Employer

Retired Retived
1s contributor & lobbyist, spousc, [} Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than 55,0007 Oves & No
Is this contribution associated with an B Yes ] lIscontributor a principal of a state contractor or prospective state contractor? {1 Yes
event reported in Section 117 {1 Ne Ifyes, indicate which branch or branches &K No
If yes, list livent # 060415a of government the eontract is with: [ Executive [ Legislative
Mothod of Contribution! Dzte Received Agprepate Conlributions
CJCash B Personal Cheek [ CreditiDebit Card [ Payroll Dednetion ClMoney Order | 6/4/15 $500.00 $250.00
Last Name First MI
Longobardi Aniello
Residentiak Street Address City State Zip Code
70 Centerbrook Road Hamden CT | 06518
Principal Oceupation Namsa of Employer
Process Server Self

Is contributor a lobbyist, spouse, [ Yes | If contribution is In excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Bl No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves & No

Is this contribution asslocinwd with an 8 Yes jiscontributor a principal of a state contractor or prospective stafe contractor? [Dyes
event reported in Section L17 0O No If yes, indicate which branch or branches (81 No

Ifyes, list Event # 0604153 of povernment the contract is with: [ Exccutive [ Legislative

Method of Contributien: Eate Received Apgregate Contridutions
CCash B Personal Check DI CreditbDebit Card [ Payroll Deduction  [IMoney Order 4/24/1 5 $375.00 $125.00

SUBTOTAL Section B — This Page $625.00

TOTAL of additional Section B Pages

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

(Enter tofal on Line 13, Cofwmn A of Summary Page Totals)




SELC FORM 20

bl Bunpary 3974

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAMLE OF COMMITTEE (Provids Complets Name as Registered with Filing Repository) TYPE OF REBPORT
Maturoe for Mayor 2015 July 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY S
{See instructions for definition of Small Contributar) SURTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Nane Firsi Mt
Marchetti Augustus
Residential Steeet Address City State Zip Code
21 Conifer Drive Branford CT | 06405
Principal Gcoupation Name of Empioyar
Insurance Marchetti, Brown, and Bishop
Is contributor a lobbyist, spouse, 1 Yes | If contribution is in excess of $4G0 to a candidate for a chief exeewtive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [J No | does contributor or business hefshe Is assqciated with have a contract with said municipality
valued at more than $5,0007 Cyes DNo
Is this contribution asscciated with an Yes | Is contributor s principal of a state contractor or prospeetive state contracter? [ Yes
cvent reported In Section L17 ] No Ifyes, indicate which branch or branches & No
if yes, list Event # 060415a of povernment the contract is with: M execntive [ Lepisiative
Method of Contribution: BPate Received Aggregate Contributions
DO Cash [ Personal Check Ol Credit/Debit Card [ Payroll Deduction CMoney Order | 6/1/15 $750.00 $500.00
Last Napne First MI
McKay Ken
Residential Street Address City State Zip Code
59 Sidney Street East Haven CT | 06512

Prinzipat Qccupation Name of Employer
Retired . Retired
Is contributor a lobbyist, spouse, [] Yes | If contribution is in excess of $400 to a candidate for a chicef executive ofticer of a municipality,
or dependent child of a lobbyist? Ne | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 3 ves @ No
Is this contribution associated with an I} Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L17 0O No If yes, indicate which branch or branches A No

Ifyes, list Bvent it 060415a

[3 Bxecutive [ Lepisiative

of povernment the contract s with:

Apgregate Contributions

Amount of Contribution

Method of Cantribution: Date Received
ClCash  MPersonal Check [ Credit/Debit Card 7 Payroll Deduction (IMoney Order | g /1/15 $450.00 $250.00
Last Name First Mi

Nastri Robert
Residential Strzet Address City State Zip Code

55 Thompson Street, #14A East Haven CT | 06512
Principat Ocoupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 ta a candidate for a chief exccutive officer of a municipality,

or dependent child of a lobbyist? K No docs centributor or business he/she is associated with have a contract with said municipality
valucd at more than $5,0007 O Yes No

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

event reported in Scetion L17 ] Neo If yes, indicate which branch or branches Xl Neo

If yes, list Bvent #f 060415a

of goverament the contract is with: {0 Executive [7) Legislative

Amount of Contribution

Method of Contribution: Date Received Agprepate Contributions
Ol Cash [ personal Check T Credit/Debit Card 0 Payroll Deduction TMoney Order 6/2/15 $500.00 $250.00
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)




SEEC FORM 20

Ravbusd Jenuaey 2918

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maturo for Mayor 2015 July 10 Filing

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name Fisst Ml
Parente Linda
Residential Street Address City State Zip Code
7 Farm River Road East Haven CT | 06512
Principat Occupation Name of Employer
Apt. Finder Apt. Finder Pub
Is contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [x] No | docs contributar or business he/she is associated with have a contract with said municipality
valued at more than $5,06007 Oves [no
1s this contributlon associated with an E Yes [lscontributor a principal of a state contractor or praspective state contractor? [ Yes
event reperied in Section L1? ] No If yes, indicate which branch or branches % No
Ifyes, list Event #f 0604152 of povernment the contract is with: Cliixecutive [ Lepislative
Method of Contribution; Date Received Apprepate Contrbutions
[V Cash & Personal Cheek  E1CredivDebit Card [ Payrolt Deduetion [(AMoney Order | 6/4/15 $500.00 $500.00
Last Nome o First MI
Perelli joe
Residential Street Address City State Zip Code
377 Main Street, P.0. Box 351 West Haven CT | 06516

Principal Gecupation

Name of Employer

Appraiser Self-Employed
Is contributor a lobbyist, spouse, O Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of & labbyist? @ No dacs contributor or business he/she is associated with have a contract with said municipality
vatued at more than 35,0007 O ves [E No
Is this contribution associated with an ) Yes |lIscontributor a principal of a state contractor or prospective state contractor? {1 Yes
event reperted in Section L17 O Ne If ypes, indicate whieh branch or branches X No
Ifpes, list Livent # 0604152 of government the contract is with: [ Lxccutive [ Lepislative
Mathed of Contribution: Date Received Ageregate Contributions
Ocash & Personal Cheek L Credit/Debit Card [ Payroll Deduction [ Moncy Order 6/28/15 $250.00 $250.00
Last Name First Mi
Perno Geraldine
Residentiat Street Address City State Zip Code
37 Hope Hill Road Wallingford CT | 06512
Principal Occupation Name of Employer
Educator Wallingford BOE
Is contributor a lobbyist, spouse, I} Yes | If contribution is in excess of $400 to a candidate for a chicf exceutive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? Kl No | docs contributor or business hefshe is associated with have a contract with sald municipality
valued at more than $35,0007 O yes & No
s this contribution asscciated with an Yes s contributor a principal of a state contractor or prospective state contractor?  [JYes
event reported in Section L17? 1 Neo Ifyes, indicatc which branch or branches (Xl No
Ifyes, list Bvent # 06041%a of pavernment the contract is with: [ Executive [ Eepislative
Mathed of Contribation: Date Received Agpiepate Contributions
Ocash X personal Check  [Credit/Debit Card T Payroll Deduction TIMoney Grder 6/3/15 $500.00 $250.00
SUBTOTAL Section B — This Page $1000.00

TOTAL of additional Section B Pages

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




SEXC FOIRWME 20
Revid ponary 1013

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Maturo for Mayer 2015

July 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $
{Sec tustructions for definition of Small Contribantor)

SUBTOTAL SECTION A

B. Itemized Coniributions from Individuals

Last Name First MI
Rizza Paul
Residential Stceat Address Chy State Zip Code
212 Breakneck Hill Road Middlebury CT §| 06762
Principal Oceupation Name of Employer
Finance Director Town of E.H.
Is eontributor a lobbyist, spouse, [0 Yes | Ifcontribution is in excess of 5400 to a candidate for a chief exeentive officer of a municipality, | Ameunt of Contribuation
or dependent child of a lobbyist? d No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves &No
[s this contribution associnted with an & Yos [lscontributor a principal of a state contractor or praspective state contractor? [ Yes
cvent reported in Section L17 [ No If yes, indicate which branch or branches & No
Ifyes, list Bvent if 0604152 of povernment the contract is with: Mexcentive LI Lepislative
Mathod of Contribution: Drate Received Aggrepate Contributions
(3Cash [0 Personnt Cheok  [ICredivDebit Card [ Payroll Deduction (Money Order | 5/28/15 $375.00 - $250.00
Last Name First Mi
Sgrignari Lawrence
Residential Street Address City State Zip Code
118 Angela Drive East Haven CT | 06512
Principal Qccupation Namge of Emsployer
Attorney Self
1s contributor a lobbyist, spouse, [] Yes | If contribution is in excess of $400 to a candidate for a chicf excentive 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 monicipality
valued at mare than $5,0007 [1ves [ No
Is this contribution associated with an Yes | s contributor a principal of a state contractor or prospective state contractor? 3 Yes
cvent reported in Section L17 [} Ne Ifyes, indicate which branch or branches % No
If yes, list Lvent # 0604154 of povernment the contract is with: [0 Bxecutive [ Legislative
Method of Contribution: Prate Received Agpregate Contributions
{1Cash (X Personal Cheek [ Credit/Debit Card [ Payroll Deduction TlMoney Order 6/4/15 $500.00 $250.00
Last Name First MI
Tracey Steve
Residential Street Address City State Zip Code
58 Edgar Street East Haven CT | 06512
Principal Occupation Name of Employer
Bail Bondsman Self

Amount of Contribution

Is contrihutor a tobbyist, spouse, [] Yes | If contribution is in excess of $400 10 a candidate for a chicf executive officer of a municipality,
or dependent child of a lobbyist? f& No | docs contributar or business he/she is associated with have a contract with ssid municipality
valued at more than $5,0007 O vYes K No
Is this contribution asseciated with an Yes  |ls contributor a principat of a state contractor or prospective state contractor? Oyes
cvent reporied in Section L17 O Ne If yes, indicate which branch or branches B No
If yes, tist Event #f 0604152 of povemment the contract is with: (3 Exccutive [ Lepislative
Method of Congribution: Date Received Apgregate Contributions

[lcash [ Personal Check ClCredit/Debit Card [ Payroll Deduction [IMoney Order

5/29/15 $250,00

$250.00

SUBTOTAL Section B — This Page

$750.00

TOTAL of additional Section B Pages

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

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




SEEC FORAM 20

Wb Janwary THE

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name ns Registered with Fiting Repository) TYPE OF REPORT
Maturo for Mayor 2015 July 10 Filing

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

SUBTOTAL SECTION A

B. Itemized Coniributions from Individuals

Last Name First Mi
Valentino Aquin
Residential Street Address City State Zip Code
23 Park Street East Haven CT | 06512
Prineipal Oceupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, O Yes | Mcontribution s in excess of $400 to a candidate for a chicf executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lohbyist? [k No | docscontributor or business he/she is associated with have a contract with said municipatity
valued at more than $5,0007 Oyves BNo
Is this cantribution assaclated with an [X] Yes |[lscontributor a principal of a state cantractor or prospective state contractor? [ Yes
cvent reported in Seetlon L17 [ Na If yes, indicate which branch or branches ' & No
Ifyes, list Event #f 0604154 of povernment the contract is with: Clixeeutive  [F Lepistative
Mebed of Contribution: Date Received Agpregate Contributions
{Ocash B Personal Cheek  CICredivDebit Card O Payro!l Deduction [IMoney Order | 6/4/15 $400.00 $250.00
Last Name - First MI
White, Jr. Kevin
Residential Street Address City State Zip Code
6 Taylor Avenue East Haven CT |} 06512

Principal Occupation

Name of Employer

Engineer Town of E.H.
Is contributor a lobbyist, spouse, £J Yes | If contribution is in excess of $460 to a candidale for a chief excontive officer of & municipality, | Amount of Contribution
or dependent child of & lobbyist? (@ No | does contributor or busincss he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves [ No
Is this contribution associated with an &l Yes {Is contributor & principal of a state contractor or prospeciive state contractor? [ Yes
event reported in Section L17 {] No If yes, indicate which branch or branches & No
Ifyes, list Event # 0604153 of povernment the contraet is with: [J Lxecutive {J Legislative
Method of Contribution: ) Date Received Agprepate Contributions
Clcash R Personal Cheek  LCredit/Debit Cand 3 Payroll Deduetion  [IMaoney Order 6/4/15 $375.00 $250.00
Last Nome First Mi
Zullo Alfred
Residential Street Address City State Zip Cade
357 Horsepond Road Madison CT | 06443
Principal Occupation Name of Employer
Attorney Self
Is contribntor a lobbyist, spouse, [J Yes | 1f contribution is in excess of $400 ta a candidate for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? & No does contributor or business hefshe is associated with have a contract with said municipality
valucd at more than $5,0007 O vYes No
Is this contribution associated with an & Yes {Is contributer a principal of a statc contractor or prospestive state contractor?  [JYes
event reported in Section L17? 1 No If yes, indicate which branch or branches &l No
Ifyes, list Event # 0604153 of povernment the contract is with: {1 Bxecutive [ Legislative
Methed of Comribution: Date Received Aggregate Contributions
[Jcash [ Personnl Cheek  DICreditebit Camd [ Payroll Deduction CIMoney Order 6/1/15 $1,000.00 $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)




St Fouy 0 1. MONETARY RECEIPTS (Sections A—K) Page3of 7

NAMLE OF COMMITTEE (Provide Complete Name as Registered with Fillng Repository) 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 Smadl Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name [Fifst Mt
Zullo Joseph
Residential Street Address City Siate Zip Code
28 Ozone Road East Haven CT | 06512
Principal Qccupation Name of Employer
Attorney Zullo and Jacks, LLC
Is contributor a lobbyist, spause, [0 Yes | 1f contributian is in excess of $400 to a candidate for a chief exeowtive officer of a municipality, | Amount of Contribution
or dependent child of a lohbyist? X) No | does contributar or business he/she is associated with have a contract with said municipality
valeed at more than $5,0007 (lyes [&No
Is this contribution assoeiated with an X Yes |Iscontributor a principal of a state confractor or prospective state contractor? 1 Yes
cvent reported i Seetion L1? 1 Nao If yes, indicate which branch or branches ® No
If pes, list Byent o 0604154 of povernment the contract is with: Okxeentive [ Legislative
Method of Contribution: Date Received Agpregate Contributions
[HCash B Personat Check  [ICredivDebit Card (3 Payroll Deduetion (IMoney Order | 5/30/15 $750.00 $500.00
Lost Nome First Ml
Zullo Roseanin
Residential Street Address City State Zip Code
357 Horsepond Road Madison CT | 06443
Principal Qcenpation Name of Employer
Paralegal Zullo and Jacks, LLC
Is contributor a lobhyisy, spouse, [} Yes | If coniribution is in excess of $400 o & candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent chitd of a lobbyist? No docs contributor or business he/she s associated with have a contract with said municipality
valued at more than 35,0007 [ ves A No
Is this contribution assaciated with an ix] Yes | Iscontributor a principal of a state contractor or prospective state contractor? [ Yes
event rcppncd in Segtion L1? £l Ne Ifyes, indicate which branch or branches X No
Ifyes, list Lvent #f 0604154 of povernment the contract is with: {1 lxecutive (3 Legislative
Maethod of Contribution: Date Received Aggregate Contributions
[Icash K Personal Cheek Dl CredivDebit Cand £ Payrolt Deduction [IMoney Order 6/30/15 $200.00 $200.00
Last Nome First ML
Residential Street Address City . State Zip Code
Principal Oconpation Name of Emplayer
Is contributor a lobbyist, spouse, ] Yes | If conuibution is in excess of $400 to a candidate for & chicf exeeutive officer of a municipality, | Amount of Contribution
or dependent child of a tobbyist? 0 No | does contributor or busincss hefshe is associated with have a coniract with said municipality
valued at more than $5,0007 Cvyes O No
Is this contribution associated with an O Yes [is contributor a principal of a sinte contractor ot prospective state contracter?  [JYes
event reported in Seetion L17 B Ne If yes, indicate which branch or branches [Ne
If yes, list Eyent #f of gavernment the contract is with: O Exceutive [ Legislative
Method of Contribution: Date fteceived Apgregate Contributions
Eicash [ personat Check D CredivDebh Card [ Payroll Deduction [Money Order

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, Column A of Summary Page Totals)




SEEC FORM 20

Revtsed Janmary 1415

1. MONETARY RECEIPTS (Sections A—K)

Paged of 17

NAME OF COMMITTEE (Provide Complete Nome as Registered with Filing Repasitory)

TYPE OF REPORT

C1. Confributions from Other Committees

Name of Committes

Wame of Treasurer

Address Ts this contribution associated with an (Oryes ONo Amount of Contribution
event reporied in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Conlributions
Name of Committee Name of Treasuzer
Address Is this contribution associated with an () Yes (ONo Amount of Contribution
event reported in Section L17?
Ifyes, list Event #f
City State Zip Code Date Received Aggragate Centributions
Name of Comumittes Name of Treasurer
Address Is this contribution associated with an () Yes (OQNo Amount of Ceatribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committes

Wanze of Treasurer

Address

City

State Zip Code

(O Reimbursement for shared expense

OSurplus Distribution

Description

v Bxpenditure # ,
Dalg Received if emplicuble) Payment Type Amount of Receipt
OReimbursemem for shared expense OSurp!us Distribution
Description
Name of Commiltee Name of Treasurer
Address City State Zip Code
. Expend: # . .
Date Received ﬂ}ﬁ;p!;;:{&i' ) Payment Type Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL of additional Scction C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Ewmter total on Line 14, Columu A of Sinmary Page Totals)




SEEC FORM 20

Revised Junmary 1415

I. MONETARY RECEIPTS (Sections A—K)

Page 5of 17

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

TYPE OF REPORT

P, Loans Received this Period

Name of Lender

Source of Loan:

OBank Q) Candidate O Individuat OOther

Date of Receipt

Commiliee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Nasme of Cosigner/Guarantor {§f epplfcable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate ) dividuat ) Other
: Cominittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (If applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate O Individual OOther
Commiltee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if appiicable) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

E. Reccipts from Entities other than Individuals or Other Committees (Referendumn Committees ONLY)

Name of Entity

Sireet Address Date Received Anmount Received
City State Zip Code Aggregate Contributions

Name of Entity

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

Name of Entity

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

TOTAL SECTION E




SEEC FORM 20

Revbed fanuary 2018

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE (Provide Complete Name a3 Registered with Fillng Repository}

TYPE OF REPORT

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

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

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

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

Date of Receipt Is this transaction associated with an 8ch If yes, list Event # Amount

event reported in Section L17

TOTAL SECTION ¥

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

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Anmtount

TOTAL SECTION G

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

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

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

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

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

TOTALSECTION H

I. Anonymous Contributions

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




SEBC FORY 20 1. MONETARY RECEIPTS (Sections A—K) Page of 17

NAME OF COMMITTEE (Provide Complete Numy as Reglstered with Filing Repository)

TYPE OF REPORT

J. Interest from Deposits in Authorized Accounts

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

TOTAL SECTIONJ

K. Miscellaneous Monetary Receipts not Considered Contributions

Date of Transaciion

Name Amount Received
Street Address City State Zip Code

Description

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

Description

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

Description

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

Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affilinted Business Treasury (Section I)

Tatal Amount Transferred from Affitliated Labor Unien or Other Organization Treasury (Section G} +

Total Amonnt of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Intercst from Deposits in Anthorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Totat of Other Monetary Receipts
(Add Sections D through K) (Enter toral on Line 15, Colutint A of Suummary Page Totals)




st IL. EVENT ACTIVITY (Sections L1—LS5) Poe Sorl?

NAME OF COMMITTEE (Provide Complete Name s Registered with Filing Repository) TYPE QF REPORT
Maturo for Mayor 2015 July 10 Filing

L1, Event Information
g:t?::tt‘gvent Letter Deseripton . Was this a fundraising event?
06/04/15 a Ad Book Beachfront Cocktail Party ®ves Ono
Location:  Street Address City State Zip Code
160 Morgan Avenue East Haven cT 06512

Subpart 1: (All Conunittees)

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

OnNo

Did this fundraiser include goods or services donated by a business entity {0 Yes (4 yes, go to Section L4 In-Kind Donations ot Considered Contributions

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

Subpart 2; (Parfy Committees, Municipal Candidates and Political Commitiees other than Expleratory Commitiees)
Were there purchases of advertising space in a program book or on a [@Yes (Ifyes. 2o to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information,)

Ono

Subpart 3: (Town Conunlitees ONLY)

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

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

Event # Descripti . ‘.

Date of Event Letter eseription Was this a fundraising event?
OYes ONO

Location:  Street Address City State Zip Code

Subpart 1: (All Commitiees)

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

ONo

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

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

ONo

Stubpart 2: (Pariy Committees, Municipal Candidates and Political Committees other than Exploralory Conunitiees)
Were there purchases of advertising space in a program book or on a D Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

Ono

Swubpart 3: (Town Comnmittees ONLY)
Did your committee sell food or beverage at a fair or similar mass OYes (Ifpes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? o ”

No

SUBTOTAL Section Li—Subpart | (41 Committees) Total Reeelpts from Sale of Donated Etems — This Page

SUBTOTAL Scction L1—Subpart3 (Town Comuniittees ONLY)
Total Recelpts from Food Purchnses — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
{Enter total on Line 16a, Column A of Summary Page Totals)




SEEC FORM 20

Revidd Jennin 2915

II. EVENT ACTIVITY (Sections L1—L5) Page9 of 17

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

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Fiting Repository) TYPE OF REPORT

Maturo for Mayor 2015

July 10 Filing

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

Name of Purchaser

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

Purchase Made By:

o Business Entify O Other
O Individual/Sole Proprietorship

Street Address

City State Zip Code

Date Received

Event # Aggregate Purchases for All Events Amouit of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
O Business Entily O Other
O mdividual/Sole Proprietorship

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

(O Business Entity O Other
O Individual/Sole Proprietorship

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

O Business Entity () Other
O individual/Sole Proprietorship

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

O Business Entity  {) Other
O Individual/Sole Proprictorship

Street Address

City State Zip Code

Date Received

Event # Apggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

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

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

TOTAL of additional Section La Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN| $3,050.00
_ (Enter fotal on Line 16¢, Column A of Stmmary Page Totals)




SEEC FOIS 10

Hivdsed Jenaary 2i1h

II. EVENT ACTIVITY (Sections L1-—L5) Page 9 of 17

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

NAMLE OF COMMITTEL (Provide Complete Name as Registered with Filing Reposirory)

TYPE OF REPORT

Maturo for Mayor 2015

July 10 Filing

L3, Purchases of Advertising in 2 Program Book or on a Sign

Name of Purchaser

Cohen & Acampora

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

Street Addross City State Zip Code
8 Frontage Road East Haven CcT 06512
Date Received Event # Apgregate Purchases for All Bvents Amaunt of Program Ad Parchase|  Amount of Sign Purchase
6/2/15 060415a $250.00 $250.00
Name of Purchaser Purchase Made By:
) (3 Business Lnti {] Other
Anastasio's Steakhouse . v ) .
[ Individuat/Sele Proprictorship
Strept Address City State Zip Code
640 Silver Sands Road East Haven CT 06512
Date Received Event # Appregate Purchases for Al Events Amount of Prapram Ad Porchase Amaount of Sign Purchase
6/1/15 060415a $250.00 $250.00
Name of Purchaser Purchase Made By:
. . %l Business ity [J Other
A. Anastasio and Son's Trucking o Y .
{1 Individual/Sete Proprictorship
Street Address City State Zip Code
80 Middletown Avenue New Haven CT 06513
Date Received Event # Agprepate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase
6/1/15 060415a $250.00 $250.00
Name of Pu:chﬁ;scr Purchase Made By:
Business Enti
Foxon Park Beverages, Inc. & Business Kntity [ Other
O Individual/Sole Propriciorship
Stieet Address City State Zip Code
103 Foxon Blvd. East Haven CcT 06513
Date Recaived Event # Apgregate Purchases for ANl Events Anount of Program Ad Parchase Amount of Sign Purchase
4/24/15 060415a $250.00 $250.00
Name of Purchaser Purchase Made By:
Advanced Investigations Business kntity - [J Other
O individual/Sole Proprictorship
Street Address City State Zip Code
P.0, Box 9650 New Haven Ccr 06533
Date Received Event # Apgregate Purchases for All Events Antount of Program Ad Purchase|  Amount of Sign Purchase
6/1/15 060415a $250.00 $250.00
SUBTOTAL Seetion L3 Total Purchases of Advertising in Program Book — 'This Page $1250.00

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

TOTAL of additional Section L3 Pages

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




SEEC FORM 20
Ruvhed Jiaary 2043

II. EVENT ACTIVITY (Sections L1—LS5)

Page9of 17

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

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

TYPE OF REPORT

Maturo for Mayor 2015 July 10 Filing
L3. Purchases of Advertising in a Program Book or en a Sign
Name of Purchaser PFurchase Made By:
[ Business Bntity  [] Other

Complete Sewer and Drain Services

& Individual/Sole Proprictorship

Street Address

117 Old Foxon Road

City

East Haven

State

CT

Zip Code
06513

Date Received

6/2/15

Event #

060415a

Aggrepate Purchases for All Events
$50.00

Amount ef Program Ad Purchase

$50.00

Amount of Sign Purchase

Nanw of Purchaser

Advanced Tech Sewer & Drain Cleaning

Purchase Made By:
[ Business Lintity

[} Other

[ Individual/Sole Proprietorship

Street Address

86B Leonardo Drive

City

North Haven

State

CT

Zip Code
06473

Date Received

6/2/15

Event #

060415a

Aggregate Purchases for All Events

$250.00

Amount ef Program Ad Purchase

$250.00

Ameount of Sign Purchase

Nieme of Purchaser

Turchase Made By:

. . Business Lntity [ Other
Country Septic Service, LLC N Y ) .
[ Individual/Sale Proprictorship
Street Address City State Zip Code
86B Leonardo Drive North Haven CcT 06473
Date Received Evaat # Agpgrepate Purchases for All Events Amount of Program Ad Porchase|  Amount of Sign Purchase
6/2/15 060415a $250.00 $250.00
Name of Purchaser Purchase Made By:
A , o o
5 Dees, LLC Business Intity £ Other
[J Individual/Sole Proprictorship
Streer Address City State Zip Cede
218 Foxon Road East Haven CT 06513
Date Received Event # Agpregaie Purchases for Al Events Amount of Program Ad Purchase Ameount of Sign Purchase
5/19/15 060415a $250.00 $250.00
Name of Purchaser Purchase Mede By;
Fasano, Ippolito, & Lee Business Imtity  [J Other
O Individual/Sole Praprietorship
Street Address City State Zip Code
388 Orange Street New Haven CT 06511
Data Received Event # Apgrepate Purchases for All Events Amount of Program Ad Purchase Amount of 8ign Purchase
6/2/15 060415a $250.00 $250.00

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

$1050.00

SUBTQTAL Scetion L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

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




SEBC FOWRSM 20
Rivhed sty 1628

IL. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

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

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

TYPLE OF REPORT

Maturo for Mayor 2015

July 10 Filing

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

Name of Pyrchaser

Eco Life Incentives & Marketing Corp.

Purchase Made By:
Business Entity  [] Other
[] individualiSole Proprietorship

Strzer Address

420 Jericho Tpke,, Ste 110

City
Jericho

State Zig Code
NY 11753

Date Received Lvent #

4/24/15 060415a

Aggrepate Purchases for Alb Events
$250.00

Amount of Program Ad Purchase|  Amount of Sign Purchase '

$250.00

Name of Purchager

Cable Comm, LLC

Purchase Made By:
[ Business Lntity 3 Other
O Individual/Sole Proprictorship

Street Address City State Zip Code
P.0.Box 143 Guilford CT 06437

Date Received Event # Appregate Purchases for All Events Amount of Progrant Ad Purchase Amount of Sipn Purchase
4/25/15 060415a $250.00 $250.00

Name of Purchaser

Purchase Made By:
] Business Entity [ Other

Talmadge Park o .
£} Individual/Sole Proprictorship
Street Address City State Zip Code
38 Talmadge Avenue East Haven CT 06512
Date Received Event # Apgregate Purchases for Al Events Amount of Program Ad Purchase|  Amount of Sign Purchase
4/24/15 060415a $250.00 $250.00
Name of Purchaser Purchase Made By:
[ Business Lintity 1 Other
[ Individual/Sole Proprictorship
Sticet Address City State Zip Code
Date Received Event Apgregate Purchases for All Eveals Anmount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Puschase Made By
[] Business Entity {1 Qther
[ Individual/Sole Proprictorship

Strect Address

Ciry

State Zip Code

Date Received Event #

Aggregate Murchases for Al Bvents

Amount of Propram Ad Purchase Amount of Sign Purchase

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

$750.00

SUBTOTAL Sectlon L3 Total Furchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

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




SEEC FORM 20

Revtset Jamary 1915

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTER (Provide Complete Name as Registered with Eiling Repositorv) TYPE QF REPORT

L4, In-Kind Donations Not Considered Contributions

Wame of Donor

Street Address

City

State Zip Code

Donation Given By:

{0 Business Entily
Olndividual

O Sole Proprietorship

Descrption of Donaticn

Date Received Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Addsess

City

Stale 7Zip Code

Donation Given By:
(OBusiness Entity
Ondividual

OSolc Proprietorship

Deseription of Donation

Date Received Event # Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity
O!ndividua!
OSo]e Proprietorship

Description of Donation

Date Received Event # Aggregate Value for this Event

Fair Market Value of Donation

Natue of Donor

Street Address

City

State Zip Code

Donation Given By:

O Busiitess Entity
O Individual

O Sole Proprictorship

Desciption of Donation

Date Received Event # Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Scction L4— This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

(Enter tofal on Line 21, Column A of Sumumary Page Totals)




SEEC FORM 20

Revised Jammary 2008

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

NAME OF COMMITTEE (Provide Complete Nawe as Registeved with Filing Repositary)

TYPB OF REPORT

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

Name of Host

Daniel Adams

Is this event supporting more than one candidate or
committee? () Yes @ No

If yes, complete emization in Addendum LS

Street Address

160 Morgan Avenue

City
East Haven

State Zip Code
CT 06512

Description of Donation

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

Fair Market Value of Donation

$500.00
Event # Aggrepate Value of this Event-—all hosts Aggregate Value of all Events—{his host/candidate
060415a 500.00 500,00
Name of Host Is this event supporting more than one candidate or
committee? (OQYes ONo
Ifyes, complete Itemization in Addendum LS
Street Address City State Zip Cede

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all fiosts Aggregate Value of all Events—tiis hosi/candidate
Name of Host Is this event supporting more than one candidate or
committee? QYes O No
If yes, complete Ttemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Agpgregate Value of this Event—all hosts Aggregate Value of all Events—#his host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {OYes (O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Coie

Description of Denation

Fair Market Yatue of Donation

Event #

Aggregate Value of this Evemd—alf hosts

Aggregate Velue of alt Events-—his host/candidate

SUBTOTAL Section LS — This Page

TOTAL of additional Section L5 Pages

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




SEEC FORM 20

Revbed Janearg 2016

[If. NONMONETARY RECEIPTS (Sections M—O)

Page 12 0f 17

NAME OF COMMITTEE (Provide Complete Nanre as Regiviered with Filing Repositony)

TYPE OF REPORT

M. In-Kind Conftributions

MName

Street Address

City

State Zip Code

Type of contributer: O,‘ommittee
OIndividual / Sole Proprietorship O()thcr

Date Received Aggregate Contributions Deseription of In-Kind Contrbution

Is contributor a fobbyist, spouse, Yes

8

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

or dependent child of a lobbyist? No

P ’ ’ valued at more than $5,0007 Qves Ono
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No

O Executive O Legislative

Fair Market Value
of this Contribution

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

Type of contributor: OCOlllmiﬂCc
Olndividual / Sole Proprictorship Q)lher

Date Received Apggregate Contributions Deseription of In-Kind Contribution

Is contributor a lobbyist, spouse, Yes

3

If contribution is in excess of $400 1o a candidate for a chicf executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

Ifyes, list Event #

or dependent child of a lobbyist? No

P Y valued at more than $5,000? O ves O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L17 No If yes, indicate which branch or branches No

of government the contract is with: O Executive OLegislative

Fair Market Value
of this Contribution

Name

Street Address

City

State Zip Code

Type of contributor: @ommillee
Olndividual / Sole Proprietorship OOther

Date Reccived Agprepate Contributions Deseription of In-Kind Contribution

Yes
No

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

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

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

Yes

No If yes, indicate which branch or branches

8 Yes | Is contributor a principal of a state contractor or prospective state conteactor?
of government the contract is with;

QO Exeeutive (O Legislative

Fair Market Value
of this Contribution

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

TOTAL OF ALL IN-KIND CON

TRIBUTIONS (Enter total on Line 23, Columnit A of Snnnnary Page Totals)

N. Refundable Deposit to Telephone Company

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

TOTAL SECTION N (Enter total on Lineg 24, Column A of Swmmary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are nio longer required to itemize recelpt of organization expenditures from Legislative Leadership, Lealslative Caucus or Party Committees, Section O removed.,

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

NAME OF COMMITTEE (Provide Complete Name as Reglstered with Filing Repositary) TYPE OF REFORT
Maturo for Mayor 2015 July 10 Hling
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Pa_\,'lizé%:s
Conquest Communications Group 4/24/15 @ Check # 'YY0
Oopebitcard _ Qurr
Street Address City State Zip Code
2812 Emerywood Pky Ste. 103 Richmond VA 23294
Purpose of Expenditure Description Event # Amount
{by code) _
POLL Survey - 600 Voters n/a 7,000,00
E}ﬂ}ﬂg;{ﬁ # Type of Expenditure (fremization in Addendum P Reguired uniless “None of the below® is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought {in-kind centribution) oreanizationi A O B Oc¢ C_) D
Name of Payee Date of Payment Method of Payment:
FedEx Office 4/27/15 Q cieeks
® Devitcard  QEFT
Street Address City State Zip Code
1078 West Main Street Branford cT 06405
Purpose of Expenditure Description Event# Amount
(by code) '
POST Overnight Postage n/a 2575
?f-\pel}dilgffj # Type of Expenditure (ffemization in Addendum P Required wnless “None of the below" is clhecked)
if applicable,
None of the below
Cocrdinated with reimbursement sought (oint expenditurc) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) O Organization{ s (OB Oc Obp
Name of Payee Date of Payment Method of Payment:
US Post Office - Trolley Square 05/05/15 Qcheckd
® pevit card QEFT
Street Address City State Zip Code
175 Main Street, Ste. 2 East Haven cT 06512
Purpose of Expenditure Description Event # Amount
(by code)
POST Postage Stamps n/a 98.00
(E;'E’ef}dﬂ:;j # Type of Expenditure (Iemization in Addendum P Required nnless “None of the below* is checked)
if appiicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
o Coordinated without reimbursement sought (in-kind contribution) Q Organizatio ) A O B O c O D
Name of Payee Date of Payment Method of Payment:
Staples 05/05/15 (O Check#
® pDevitCard  (QEFT
Street Address City State Zip Code
85 North Main Street Branford cT 06405
Purpose of Expenditure Description Event # Amomnt
(by code)
OFFICE Enevlopes and Toner n/a 257.12
Expenditure # Type of Expenditure (ffemization in Addendum P Required unless “None of the below™ is checked)
(if applicable)
O Nong of tite betow
Coordinated with reimbursement souglit (joint expenditure) O Independent
O Coordinated without reimbsrserent sought (in-kind contribution) Q OrganizationtA (OB Oc O b

SUBTOTAL Section P — This Page | 7,380.87

TOTAL of additional Section P Pages 5,147.01

TOTAL OF ALL EXPENSES PAID BY COMMITTEE | 12,527.88
(Enter total on Line 19, Colimn A of Summary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required te itemize receipt of orgonization expenditures from Legislative Leadership, Legistative Caucus or Party Committees. Section O removed.

ok 20 IV. EXPENDITURES (Sections P—T) Page I3 of 17
NAME OF COMMITTEE (Provide Complete Name as Registeved with Filing Repository} TYPE OF REPORT
Maturo for Mayor 2015 July T0Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Methad of Payment:
Staples 05/21/15 OcCheck#
® Debit Card QEFT
Street Address City State Zip Code
85 North Main Street Branford cT 06405
Purpose of Expenditure Description Event # Amornt
(by code) OFFICE Business Cards (Tickets for event) 060415a 32,53
E} fpi;}ﬂili',?j # Type of Expenditure (ftemtization in Addendum P Reqguired unless “None of the below* Is checked)
(®) None of the below
() Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursement sought (in-kind contribution) OreanizatiofOA O B O C O D
Name of Payee Date of Payment - Method of Payment:
Bottle Depot 6/4/15 Q Check#
@ Debit Card  QEFT
Street Address City State Zip Code
55 Frontage Road East Haven T 06512
Purpose of Expenditure Descriplion Event # Amount
by cod \ e .
byede) DR Spirits for 6/4/15 Fundraiser 060415a 664.92
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “Nene of the befow™ is checked)
(if applicablz)
@ None of the below
(O Coordinated with reimbursement sought (joint expenditure) O mdependent
() Coordinated without reimbursement sought {in-kind contribution) O Organization(Oa (OB Oc Op
Name of Payee ~ Date of PaynTem Method of Payment:
South Shore Wines & Spirit 06/04/15 Q check#
Debit Card _ QEFT
Street Address City State Zip Code
662/670 Coe Avenue East Haven cr | osst2
Purpose of Expenditure Description Event # Amount
(yeode) DR Spirits for 6/4/15 Fundraiser 060415a 84.05
?;Pel?,fiif;lff 3 # Type of Expenditure (Tremization in Addendum P Required unless *None of the below™ is clecked)
if applicabie,
None of the below
Coordinated with reimbursement sought (Goint expenditure) o Independent
O Coordinated without reimbursement sought ¢in-kind coatributian) O Organization ) A O B o cO b
Name of Payce Date of Payment Methed of Payment;
Minuteman Press 06/04/15 Q) Check #
® Debit Card O EFRT
Street Address City State Zip Code
330 Main Street East Haven CT 06512
Purpose of Expenditure Description Event # Amount
(by code) PRNT Printing of ad book for 6/4/15 event 060415a 153.33

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendim P Required unless "None of the befow' is checked)

@ None of the below
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated witliout reimbursement sought {in-kind contribution)

(O independent
O organization™A OB Oc O b

SUBTOTAL Section P — This Page | 934.83

TOTAL of additional Section P Pages 4,212.18

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Sunumary Page Totals)

12,527.88




Per Public Act 11-48, effective January 1, 2012 committees are no langer required to itemize receipt of orgonkation expenditures from Legislative Leadership, Leglsiative Caucus or Party Committees. Section O removed.

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maturo for Mayor 2015 July 10 FllIng
P, Expenses Paid by Comumittee
Natne of Payee Date of Payment Method of Payment:
Staples 06/21/15 Ocheck#
® Debit Card  QEFT
Street Address City State Zip Code
85 North Main Street Branford T 06405
Purpose of Expenditure Description Event # Amount
(by code} ;
OFFICE Busfness Cards h/a 32.53
Expenditure # Type of Expenditure (Hemization in Addendum P Reguired unless “None of the below® is checked)
fif applicable) :
None of the below
Coordinated with reimbursement sought (jeint expenditure) Independent
_ (O Coordinated without reimbursement sowght (in-kind contribution) organizationd D4 Q5 Oc¢ Q D
Name of Payee Date of Payment Method of Pay?éxﬁb
Forks and Fingers, Catering by Design 6/4/15 @ Check# 'V7°
Q Debit Card O EFT
Street Address City State Zip Code
670 Main Street East Haven cT 06512
Purpose of Expenditurs Description Event # Amowunt
{by code) ,
FNDR Catering for 6/4/15 Event 060415a 3,895.07
E;&Pm’ﬁit;fj # Type of Expenditure (Itenization in Addendim P Required unless “None of the below is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind eontribution) O Organization{)s OB QC Ob
Name of Payee Dale of Payment Method of Payment:
US Post Office - Trolley Square 06/22/15 Qcheck#t
® pevitcard QEFT
Street Address City State Zip Code
175 Main Street, Ste, 2 East Haven CF 06512
Purpose of Expenditure Description Event # Antount
(by code)
POST Postage Stamps n/a 112.70
F‘;‘Pcl}d“;{‘j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
i applicable
None of the below
Coordinated with reimbursement sought (join? expenditure} O Independent
O Coordinated without reimbursement soughi (in-kind contribution} O Organizatimo A O B o C O D
Name of Payee Date of Payment Method of Payment;
Facebook.com 5/1/15 QO Check #
® Debit Card (OO EFT
Strect Address City State Zip Code
1 Hacker Wat Menlo Park CA 04025
Puspose of Expenditure Description Event # Amount
(bycode) AWEB | Facebook advertising ' n/a 013
E;PEJ}dil;'; 'j # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* Is checked)
if applicably,
@ None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) Q Organization( A B OcOb
SUBTOTAL Section P —- This Page | 4,049.43
TOTAL of additional Section P Pages 162.75
TOTAL OF ALL EXPENSES PAID BY COMMITTEE [ 12,527.88
(Enter total on Line 19, Column A of Swmmary Page Tolals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of orgenization expenditures from Legisiative Leadership, Leglslative Caucus or Party Committees, Sectien O removed,

SEEC rORM20 IV. EXPENDITURES (Sections P—T) Page 13 of 17

NAME OF COMMITTEE (Provide Complote Name as Registered with Filing Repository) TYPE OF REPORT
Maturo for Mayor 2015 July TUFIlIng
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Facebook.com 5111715 Qchecks___
® Debit Card  OEFT
Street Address City State Zip Code
1 Hacker Way Menlo Park CA 94025
Purpose of Expenditure Description Event # Amount
{by code) -
A-WEB Facebook advertising n/a 50,00
gf’:{’:ﬁg“:;‘g # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ Is checked)
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) Independent
Q Coordinated without reimbursement sought (in-kind contribution) oreanizatiol s O r Q¢ Q D
Mame of Payee Date of Payment Method of Payment;
Facebook.com 6/1/15 Qchecks
@ bevitcard  QEFT
Street Address City State Zip Code
1 Hacker Way Menlo Park CA 04025
Purpose of Expenditure Deseription Event 4 Amount
by cod .
by code) A \WEB Facebook advertising n/a
112,75
rE:}\'Pe';‘_iil:;j # Type of Expendituce (Hfemization in Addendum P Required nnless “None of the below® is checked)
if applicable,
Noae of the betow
Coordinated with reimbursement sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) O Organizations OB QC Ob
Name of Payee Date of Payment Method of Payment:
Q Check #
@ Debit Card  QEFT
Street Address City State Zip Code
Purpose of Expenditure | Deseription Event # Amount
(by code)
F}\‘Pe!}dil;’rj # Type of Expenditure (ftemization in Addenduwm P Required uniess “None of the below* is checked)
i applicable
@ None of the below
Coordinated with reimbursement sought (joint expenditure) o Independent
(O Coordinated without reimbursenient sought (in-kind contribution) O organizatioOA O B O ec O D
Naime of Payee Date of Payment Method of Payment;
O Check#
O pebit card  (JEFT
Street Address City State Zip Code
East Haven
Purpose of Expenditure Description Event # Amount
{by code)
f?Pellﬁii;l!rlj # Type of Expenditure (femization in Addendum P Required wnless “None of the below™ is checked)
if applicable;
Noneg of the below
Coordinated with reimbursement soughit (joint expenditure) o Independent
(O Coordinated without reimbursement sought ¢in-kind contribution) O Organization(A (OB OQc O D

SUBTOTAL Section P — This Page | 162.75

TOTAL of additional Section P Pages | 0.00

TOTAL OF ALL EXPENSES PAID BY COMMITTEE | 12,527.88
(Enter total on Line 19, Column A of Suntmary Papge Tolals)




SERC FORM 20 IV. EXPENDITURES (Sections P—T) Page 14 of 17
NAME OF COMMITTEE (Pruvide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Q. Campaign Expenses Paid by Candidate
Name of Payee (Name af Vendar, Person or Eniity who candidete paid directiy) Pate of Payment Is reimbursement claimed?

Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Descripiion Event # Amount

(by code}

Name of Payee (Nume of Vendor, Person or Emity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O o

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

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

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Desceription Event # Amount

{by code)

Name of Payee (Nawe of Vendor, Person or Entity whe candidate pald directly) Date of Payment Is reimbursement ¢lained?
O Yes O Mo

Street Address City State Zip Code

Purpose of Expenditure Description Event# Amount

(by ¢code)

Name of Payee (Name of Vendorn, Person or Entify who candidate paid direetly) Date of Paymeat Is reimbursement claimed?
QO Yes O No

Street Address City State Zip Code

Event # Amount

Purpose of Expenditure
{by code)}

Deseription

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

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




SEEC FORM 20

Revised Jangary 2015

Page 15 0f 17

IV. EXPENDITURES (Sections P—T)

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

TYPRE OF REPORT

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O visa OMasler Card (O Discover {OAmerican Express ()Other;
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
E} 3.:&?2:?{ 3 # Type of Expenditure (Hemization In Addendum R Reguired unless “Nowne of the befow* is checked)

o Nene of the below

(O Coordinated with reimbursement sought (joint expenditure)
(O Coordinated withont reimbussement sought (in-kind conteibution)

8 Independent
OrganizaiionO\ OB OC Onp

Name of Yendor, Person or Entity

Dale of Transaction

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

Expenditure #
(if applicablc)

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

8 None of the below

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

O mdependent

QO organizationOs OB Oc O

Name of Vendor, Person or Entity

Date of Transaction

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

Expenditurs # Type of Expenditure (Ttemiization in Addendum R Required uniess “None of the below' is checked)

{if applicable) ype of Expenditure (Hetization i 7 ¢

O None of the below

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

O Independent

OOrganization:O-\ OB OC OD

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter tofal on Line 27, Column A of Summary Page Totals)




ORI IV, EXPENDITURES (Sections P—T) Page 16 of 17

Revlaed Jungary 2015

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

S. Expenses Incarred by Commitéee but Not Paid During this Period

Name of Creditor Date Incurred
Taylor Rental 6/04/15
Street Address City State Zip Code
174 Cedar Street Branford T 06405
Purpoide ;nf Expenditure Description Event # Amount Incurred
by code , . . . Estil
byeede) ENDR Chairs, Tables, Linens for Event (Debit trans. didn't clear yet) 060415a (Estimate or dctal)
- 888.82
foiwf}dlt}’l’f j # Type of Expenditure (Itemtization in Addendum S Required unless “None of the below* is checked)
if applicable,
None of the below O Independent
() Coordinated with refmbursement sought (joint cxpenditure) @) Orgmljzatim]fo.;, B Oc D
O Coordinated without reimbursement sought ¢in-kind contribution) O o
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
{by code) (Estimate or Actial)
Expenditure # T f Expenditure (Itemization in Addendum S Required snless “None of the below" is checked)
(if appiteably) vpe of Expenditure 2 i S Requeired s 1 e be
Nane of the below (O Independent
Coordinated with reimbursement sought (joint expenditure) O Orgﬁnjzation'og, B ()¢ D
OCoordinmed without reimbursement sought (in-kind contribution) O O
Name of Creditor Date Incurred
Street Address City State Zip Code
Furpose of Expenditure Description Event # Amount Incurred
{by code) (Fstimate or Actuel)
Ef"gp’;ﬂ;‘g # Type of Expenditure (ffemization in Addendim S Required unless “None of the below* Is checked)
(O None of the betow O mdependent
Coordinated with reimbursement sought (joint expenditure) O Oreanization:
) gamzanon.OA B (X P
O Coordinated without reimbursement sought (in-kind contribution} O O

SUBTOTAL Section S-This Page 888.82

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID | 888.82
(Enter total on Line 28, Cofumn A of Summuary Page Totuls)

Previously reported Expenses Unpaid and still Outstanding | 0.00

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID | 888.82
(Enter total on Line 28a, Colimin A of Sumniary Page Tofals)




SEEC FORNM 20

Revised Jmmary 2418

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

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

TYPE OF REPORT

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Mt Date of Payrnf:nt to Vendor,
Person or Entity

Name of Vendor, Person or Eitity Paid by Committee Worker/Consultant Payment to Reimburse Commiliee Worker/Consultant as
reporied in Section P
O Check # O Debit Card OEFT

Street Address of Vendor, Person or Eatity Paid by Conunittee Worker/Consultant City State Zip Cede

Purpose of Expenditure Desceription Event # Amount

(by code)

Eixpendituc # Type of Expenditure (Fremization int Addendum T Required unless “No the below Is checked)

(if amplicable) ype of Expenditure (fremization in Addendum T Required unless “None of th ) 4

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

8 None of the below

OIndependenlo O O O

OOrganization:oA cB oC oD

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

Name of Vendor, Person or Entity Paid by Committee Worker/Consullant Payment to Reimburse Committee Worker/Consultant as
reported in Section P
Q Check # Q Debit Card QO BFT

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

Purpose of Expenditure Description Event # Amount

(by code)

?;ﬁpcl}dilg;j # Type of Expenditure (femization in Addendum T Required unless “None af the below® is checked)

if applicable,

O Nong of the below
O Coordinated with reimbursement sought (joiat expenditure)
o Coordinated without reimbursement sought (in-kind contribution)

Olndepcndcnto O O O

OOrganization:o A oB o oD

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

Name of Vendor, Person or Endity Paid by Committee Worker/Consultant Payment to Refinburse Commiltee Worker/Consultant as
reported in Scction P:
Q Check # Q Devitcard  QEFT

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

Purpose of Expenditure Diescription Event # Amount

(by code)

Expenditure # a4 T ; “ “:

f applicabls) Type of Expenditure (Htemization in Addendum T Reguired unless “None of the below" is checked)

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

O Independent O O

OOrganization:oA oB

O
]

O
cC oD

SUBTOTAL Scction T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




