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EAST HAVEN, CONN

SEEC FORM 35
EXPLORATORY COMM

Do Not Mark in ‘This Space For
Official Use Onty

NOTICE OF INTERT" : .
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISS[O\{
Rev. 3/87

REGISTRATION TYPE
v' FINAL DISSOLUTION

EAST ///77 Va;/d | ¢

Address

”3 /%/J ///u Az

Ve

OFFICE SOUGHT

T o7 piol

3
Street Address Address
223 AN S FrELD  GFYe 2l 539
City State Zip Code City State IZip Code

C1ty

£7 7 ///7%*/ .

1 12a. I declare that T will seck the nomination or election to the office of:

DISTRICT NO iy applicabie)

/5

committee was formed.

NAME OF CANDIDATE COMMITTEE

Ebéb. 1 declare that I will not seck the nomination or election to any public office during the election cycle for which my exploratory

h e // ..

Nfé(‘

[ hereby certify and state, under penalties of false statement, that this statement of intent to dissolve the indicatq{d candidate’s exploratory
committee, for the reasons stated, is true, accurate and complete to the best of my knowledge and belief and thar this notice of intent to
dissolve is being submitted by me fogether with a Statement of Receipts and Expenditures identifying all of this exploratory committee’s
receipis and expenditures since its last previously filed statement.

j” 277 il

TREASU EI} (SIGNATURE)

Date

Notice: Making a false statement on this form may subfect you to criminal penaities, including but not limited to, imprisonment for up fo

one year or a fine of up to two thousand dollars, or both.
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Itemized Campaign Finance Disclosure Statement EAST HAVEN’ CONN.,
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION .
Revised June 2014

Page 1 of 17

12 Not Mark in This Space For Oficial Use Onty

COVER PAGE

bk R

o - R e
.. ; S ! e vk s %@k S
Street Address City State Zip Code
93 Austin Ave East Haven T 06512
% ; ; e ; e S R
B e
(mm/ddfyyyy) Hfapplicable)

; : ,_ ML ¢ : ‘ Z I ‘ g i ﬁ ,&%ﬁg‘é -
First ME Last Suffix
Thompson
HREPORT (Check O L
) January 10 filing ) 7th day preceding primary ) 7th day preceding referendum ) Initial Contribution or Dishursement
{PACs ONLY)

. . § i i ferend
(O April 10 filing (30 days following primary O 45 days following referendum O Amendment o
O July 10 filing G 7th day preceding election O Deficit Type of Report:
O October 10 filing ) 12th day preceding election Termination April 10,2015

{State Central Comamitiees Only) :(‘

o Independent Exp enditure {13 days following election 7 g‘ﬁ// LIS AP /{;} iz

rimary Electlou X

¥ not held in November

Beginning Date Ending Date

17172015 thry  3/31/2015

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

K /U,@J g (A Kristy A. Porter | \«( 3415
7

. ‘
TREASURER ORDIPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED 81,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH,

o

¢
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised June 2014

Page 2 of 17

SUMMARY PAGE TOTAL

REPORE. :
Thompson 2015 4/7/2015 final termination .
COLUMNA COLUMN B
This Period Aggregate

11. Balance on hand January } of current year for ongoing and party committees OR

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

12. Balance on hand at the beginning of Reporting Period

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

J218

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

15, Other Monetary Receipts (Sections T through X)

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

17. Total Monetary Receipts (add totals for Lines 13 through I6c)

Y375 pe

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

19. Expenses Paid by Committee (Section P)

4215.00

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

]

0-

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

22. In-Kind Contributions Received {Section M)

23. Refundable Deposit to Telephone Company (Section N)

24, Receipts of Organization Expenditures (Section () OPTIONAL

25. Beginning Loan Balance

25a. T Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢c. = Payments on Loan

25d. Total Quistanding Loan Amount

26, Campaign Expenses Paid by Candidate (Section Q)

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

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

28a. ‘Fotal Outstanding Expenses Incurred by Committee still Unpaid (Section 8)




e 1. MONETARY RECEIPTS (Sections ) Fage 3ol 17

Pellegrino MaryAnn
Residentin] Street Address ) City State Zip Code
90 Gerrish Ave #72 East Haven Ct 06512
Principal Occupation Name of Employer
teacher Childrens Community Programs of Ct
Is contributor a lobbyist, spouse, €. Yes | Ifcontribution is in excess of $4G0 to a candidate for a chief executive officer ofa municipality, | Amount of Contribution
or dependent child of a lobbyist? () No | does contributor or business hefshe is associnted with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contei bution.assoc.:iated with 2 {®) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes rad
fimdraising event listed in SectionL1? () No If yes, indicate which branch or branches No ;7‘ &
If yes, list Event # 1 of government tho contract is with; OExecutive OLegislative -
Method of Contribution: Date Received Aggregate Contabutions
Cash  Personal Check O)Credit/Debit Card {) Payro!l Deduction OMoney Order | 2/25/2015
Last Name First MI
Thompson Thomas F
Residential Street Address City i State-., Zip Code
21 Mill Hill CI East Haven Ct 06513
Principal Ocoupation Narne of Employer
none none
Is contributor a lobbyist, spouse, TF contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have g contract with said municipality
valued at more than $5,0007 Oves ONo ; 10.00
Is this contribution associated with a (O Yos | Is contributor a principal of a state contractor or prospective state contractor?  ©) Yes '
fundraising event listed in Section L.17 ) No Ifyes, indicate which branch or branches No
If pes, list Event 4 1 of govemment the contract is with: O Excontive  Legislative
Method of Contribution: - | Date Received Apgregate Contributions
(®cash  Oipersonal Cheek O)Credit/Debit Card ) Payroll Deduction OMoney Order | 2/25/2015
Last Name First MI
Dacey Kevin
Residential Street Address City State Zip Code
6 Village Pl East Haven cT 06513
Principal Occupation Name of Employer
Pressman KofC ;
1s contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? @ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves ONo 30.00
Is this contribution associated with a @ Yes 1s contributor a principal of a state contractor or prospective siate contractor? €O Yes
fundraising event listed in Section 117 0 No Ifyes, indicate which branch or branches No
Ifyes, list Evert # ] of government the contract is with: OExecutive OLegis]ative
Method of Contribution: Date Received Apgregale Contributions
@Cash OPersonal Check OCre
I— ——r——— e £ i

25
i
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RECEIPTS (Sec — Page3 of 17

i

$

Last Name First

Thompson Paul Ir R
Residential Street Address City State Zip Code
140 Thompson St 13C EH T 06513
Principal Occupation ’ Name of Employer
8lind rehab VA
Is contributor a lobbyist, spouse, C} Yes 1 I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? @ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Ts this contribution associated with a Yes | Is contributor a principat of a state contractor or prospective state contractor? Yes '
fundraising event listed in Section 117 No If yes, indicate which branch or branches No
If yes, list Event# 1 of government the contract is with: O Executive Ol,egislative
Method of Contribution: Date Received Aggregate Contributions
®cash  Orersonal Cheek GCrcd iDebit Card O} Payrotl Deduction OMoncy Order | 2/25/2015
Last Name First Ml
Thompsaon Ann v '
Residential Street Address City State Zip Code
233 mansfirld Grove Rd #507 EH. ct 06512
Principal Occupation . Nants of Employer
admin, : Yale Univ
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is ussociated wilh have a contract with said municipality
valued at more than $5,0007 Cves ONo
Is this contribution associated with a Yes | 1s contributor a principal of a state contractor or prospeétive state contractor? ) Yes C
fundraising event listed in Seetion L1? Cine If yes, indicate which branch or branches O No gﬂ f?) ‘ ‘,,%éj
Ifyes, list Event# 1 of government the contract is with: ) ixecutive  legislative o
Method of Contribution: Date Received Aggregate Contributions :
Ecash  Opersonai Check  OCrediv/Debit Card € Payroll Deduction OiMoney Order | 2/25/2015
Last Name First MH
?f//ﬁﬁﬁéfﬁfa FE 0 »7im s Tl
Residential Street Address City State Zip Code
g 2o e AP JT AL 7 | z#
/9 Vg g K £ A97 e g | pEsh
Principal Occupation / Name of Employer 4

/ Ol e @ / /2 g & ///"’ o

Is contributor a lobbyist, spouse, [#) Yes | If eontribution is in excess of $400 to a candidate for a chief executive officer of'a municipality, [ Amount of Contribution
or dependent child of a lobbyist? 6™ | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Oves Do
Is this gqnlribntien associated \yiih a 1¥es | Is contributor a principal of a state contractor or prospective state contractor? O ves f é}
fundraising ¢vent listed in Section L1? No If yes, indicate which branch or branches O No 54 &
Ifyes, list Event #f Vs of government tie contract is with: ) Executive OLegislativc

Method of Contribution: Date R&fi\‘@d ' Aggregate Conributions
OCnsh € personal Check C)CredivDebit Card Cl Payroll D )
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SEEC FORA20 L. MONETARY RECEIPTS (Sections A—K)
Thompson 2015
% i J

joris fron |

Last Narme

Fucdi
Residential Street Address City State Zip Code
20 Jardin Dr East Haven ¢t 06513
Pringipal Oceupation Name of Employer

retired
Is contributor a Jobbyist, spouse, € Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
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 $5,000? Yes No 50.00

Is this contripution associated with a @ Yes Is contributor a principal of a state contractor ot prospective state contractor? () Yes

fundraising event listed in Section 117 ) No Ifyes, indicate which branch or branches [J) No

Ifyes, list ivent # 1 of government the contract is with: QExecutivc @Legi slative .

Method of Confribution: Date Received Apgregate Contributid.s
OCash  ©Personal Check {)Credi/Debit Card () Payroll Deduction {OMoney Order | 2/25/2015

Last Name First Mi
Darling Lauren
Residential Street Address City State Zip Code
109 Short Beach Rd East Haven Ct 06512
Principal Occupation Name of Employer
Real Estate Zip appriasals
Is contributor a lobbyist, spousc, Yos | If conlribution is in excess of $400 to a candidate for a chiof exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or busingss he/she is associated with have a contract with said municipalily
vatued at more than $5,0007 O ves O No 20,00
Is this gontribution associated with a O ves Is coniributor a principal of a state contractor of prospective state contractor? O ves '
fumdraising event listed in Section 147 ) No Ifyes, indicate which branch or branches No
Ifyes, list Event # 1 of government the contract is with: O Exesutive {Lcgislative
Method of Contribution: Date Received Aggrepate Contributions
€OCash  {DPersonal Check {)Credit/Debit Card ) payroll Deduction OMoncy Order | 2/25/2015
Last Name First . Mi
Esposito Julia 4
Residential Street Address City State Zip Cede
145 Salerno Ave East Haven T 06512
Principal Occupation Name of Employer
cook Yale Univ.
1s contributor a lobbyist, spouse, € Yes | ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, | Amount of Contribution
or dependent child of a Jobhyist? @ No does contributor or business hefshe is associated with have a contract with said municipality
' i valued at more than $5,0007 O Yos O No 50.00
15 this contribution associated with a (® ves | Is contributor a principal of a state contractor or prospective state coniractor? Oves
fundraising event listed in Section L17 ) No Ifyes, indicate which branch or branches Ne
Ifyes, list Evemi # ] of government the conteact is with: O Executive OLegislative
Mathod of Centribution: Date Received Aggregate Contributions
OCash & Personal Check Credit/Debit Card € Payroll Deduction CMoney Order 2/25/2015
120.00
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Residential Street Address

/3

BIESTT fd 00O D it

City i
LGS 95 R

State

7

Principal Qceupation

SEAL LT TE

S s KT

Name of Employer

o)) SowsE SRGyTEET Y

Principal Qccupation

/é,/, t{iéf A g{“ﬁ?{/

Name of Employer

Is contributor a labbyist, spouse, ) Yes,.| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? @-ch/ does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
; - - - ; . . 3
Is this ‘cqmr:butwn.assogated \ylth a @*’fes Is contributor a principal of a state contractor or prospective state contractor? Yes o
fundraising event listed in Scction L1? Q) No If yes, indicate which branch or branches (] / S¢
Ifyes, list Event # of government the contract is with: OExccutivc OLegisEative
Method of Contribution: Date Received Aggregate Contributions N
{iCash Orersonal Check C)CredivDebit Card ) ayroll Deduction @‘ﬂo{cy Order o2 /) 7 //f a5 ¥
Last Name f First ) M1
ot Y AT
AWE AT /7//@- A~
Residential Strect Address ) City ) State Zip Code
-y L g ey . g s 7 e
e B ,77 AT oS AL /g gﬁi{;ﬁ <. / / e;'ij‘;“ P ﬁ/ 5 f/ A
7

/13

[s contributor a lobbyist, spouse, ™ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (344 | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes ) No
H

Is this f:qnlribution.assoqiated with a O Yos | 1s coutributor a principal of a state contractor or prospective state contractor? O Yes &}E
fundraising cvent listed in Section Li? O o If ves, indicate which branch or branches No &ﬁ &

If yes, list Event # of govemment the contract is with: ) Executive OLegislative ’

Method pf Contribution: Date Received Aggregate Contabutions
@(agf OPcrsonal Check GCrcclitlDebit Card G Payroll Deduction Croney Order ;} } e s j-’ Jf}z{’?

I I y
Last Name First MI
2 L - ff g P 4
/s sl b— 1 T E e o

Residential Street Address ‘ State Zip Code

oL

Principal Qccupation

- . City o ;. o
wAd FocD T EARTT )
Name of Employer
Al sl

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

O ves
£
valued at more than $5,0007

If contribution is in excess of $400 to a

O No

candidate for a chicf executive officer of a municipality,
does contributor or business hefshe is associated wéﬂl have a contract with said municipality
Yes

Ifyes, li

15 this contribution associated witha
fundraising event listed in Section L17

O Yes
O No

If yes, indicate which branch or branches

st Event # of govemment the contract is with:

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

() Exccutive O Legistative

Method of Contribution:

Date Received

Aggregate Contributions
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Fariied Jee B
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self employed

Pepe Joseph & Mary Ellen

Residential Street Address Cily State Zip Cade
35 Red Bluff Dr East Haven T 06513
Principal Occupation Name of Employer

Is conributor & lobbyist, spouse, € Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a tobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
- — - - 250.00
Is this pqntrlbutlon'assoiuated vylth a O ves | 15 contributor a principal of a state contractor or prospective state contractor? Yes
fi undrals:pg event listed in Section L1?7 O No If ves, indicate which branch or branches No
Ifyes, list Event # 1 of goverment the contract is with: Crixecutive  OLegislative
Method of Contribution: Date Received Aggregate Contributions
O)cash {(Orersonal Cheek CCredivDebit Card () Payroll Dedugtion QMoncy Order | 2/25/2015
Last Name Ficst Mt
imperati Marco
Residential Strect Address City ) ¥ State Zip Code
18 Prospect Place East Haven Ct 06512
Principal Occupation Name of Employer
Branford BOE Branford BOE
1s contributor a iobbyist, spouse, ) Yes I comtribution is it 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 contributor or business he/she is associated with have a contract with said municipatity
yalued al more than $5,0007 ves )No 40,00
[s this Fqntribution associated \yiﬁ: a ® ves Is conlributer a principal of a state contractor or prospeetive state contractor? Yes ’
fundraising event listed in Section L17 QO No If yes, indicate which branch or branches O No
Ifyes, list Event# 1 of government the contract is with: C)Executivc {Legislative
Method of Conleibution: Date Received Agpgregate Contibutions
Gxcash  OPersonal Chieck OCrediv/Debit Card C Payroll Deduction {Money Order | 2/25/2015
Last Name First M1
Pepe Matt
Residential Street Address City State Zip Code
116 Crown St # 5B New Haven o) 06510
Principal Occupation Name of Fmployer
Director Remedy Health ¥
Is contributor a lobbyist, spouse, £ Yes | If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Anwunt of Contribution
or dependent child of a lobbyist? {$)No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes ONo 20.00
Is this contribution associated with 4 € Yes | 1s contributor a principal of a state contractor or prospective state contractor? O ves
fundraising event listed in Section L1? O Ne If yes, indicate which branch or branches No
Ifyes, list Bvent# 1 of government the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Order
.J"WW“‘
310.00
o




grECFORM 0 I. MONETARY R

ECEIPTS (Sections A—K) | | age:‘l of 17

als

Last Name

Madley Patrick JR
Residentiat Street Address City g, |Swe” | Zip Code
357 Strong St East Haven Ct 06512
Principal Occupation Name of Employer
Yale University
Is contributor a lobbyist, spouse, € Yes | Ifcontribution is in excess of $400 {0 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? §s) No | does contributar or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 10.00
Is this cqntribution_assoc_iated vyith a € Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes
fundraising event listed in Section L1? () No If yes, indicate which branch or branches [_) No
Ifyes, list Event # § of government the contract is with: OExccutive QLegislaﬁve
Method of Contribution; Date Received Aggregate Contributions
OCash  (Opersenal Check {Credit/Debit Card ) Payroll Deduction O Money Order | 2/09/2015
Last Natne First MI
Madonna Richard - A
Residential Street Address City State Zip Code
94 Rose St East Haven Ct 06513
Principal Gecupation Narne of Employer
retired none g N
Is contributor a lobbyist, spouse, ) Yes | Ifcontribution is in excess of $400 to a candidate fora chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {+) No does contributer or business hefshe is associated with have a conteact with said municipality
valued at more than $5,0007 O ves Do 20,00
Is this contribution associated with a ) Yes | 15 contributor a prineipal of a state contractor or prospective stafe contractor? O ves ’
fundraising event listed in Section L17 ) No If yes, indicate which branch or branches ) No
Ifyes, list Event# 1 of government the contract is with: ) Executive {OLegislative
Method of Contribution: Date Received Aggregate Contributions
xcash  Oversonal Cheek O)CredivDebit Card ) Payroll Deduction OMoney Order 1 1/23/2015
L.ast Name First MI
Cretella Jeffrey P
Residential Street Address City State Zip Code
431 faurel 5t East Haven T 06512
Principal Occupation Name of Employer
teacher Wallingford BOE
Is contributor a lobbyist, spouse, () Yes | If contribution is in oxcess of $400 toa candidate for a chief executive officer of a municipality, 1 Amount of Contribution
or dependent child of a lobbyist? {o) No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O ves ONo _ 90.00
J .
Is this contribution associated with a (D Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
fundraising event listed in Seetion L17 ) No Ifyes, indicate which branch or branches Nao
Ifyes, list Event ## ] of government the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Conltributions




g L. MONETARY RECEIPTS (Sections A—K)  Pneedoll

I S
T ART AT TSy
$
Last Name
Manciero
Residential Street Address City State Zip Code
19 Pennsylvania Ave East Haven Ct 06512
Principal Occupation Name of Employer
teacher EH BOE
Is contributor a lobbyist, spouse, € Ves | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a munigipality, | Amount of Contribution
or dependent child of a lobbyist? &) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 10.00
Is this contribution associated with a () Yes | 15 contributor a principal of a state contractor or prospective state contractor? Yes
fundraising event listed in Seetion L1? ) No Ifyes, indicate which branch or branches No
If yes, list Event# 1 of government the contract is with: OyExecutive  OLegislative
Method of Contribution: Date Received Aggregate Contributions
®cash  OPrersonal Check CCredit/Debit Card ) Payroll Deduction OMoney Order | 2/25/2015
Last Name First M1
Pompano Raymond Jr F
Residential Strect Address City State Zip Code
105 Sorrento Ave Fast Haven Ct 06512
Principal Occupation Name of Employer q -
toolmaker Sargent Co
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief execulive officer of a municipality, | Ameunt of Contribufion
or dependent chitd of a lobbyist? No | does contributor ar business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Qves Ono 2500
Is this contribution assoc}iated wilh a ® ves Is contributor a principal of a state contractor or prospective state contractor? O Yes '
fundraising event listed in Seetion [.1? O No If yes, indicate which branch or branches No
Ifyes, list Event# 1 of government the contract is with: Qﬁxecutivc Gl,egislative
Method of Contribution: Date Received Agpregate Coniributions
Oxcash  OPersonal Check {)Credit/Debit Card CPayroll Deduction Civoney Order | 2/25/2015
Last Name First MI
Coughlin Lance
Residential Street Address City State Zip Code
493 Main 5t EAST Haven ) 06512
Principal Occupation Name of Employer
attorney self employed
Is contributer a lobbyist, spause, € Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? @ No does coniributor or business he/she is associated with have a contract with said municipatity .
valued at more than $5,0007 Oves ONo ¥ 20.00
s this contribution associated with a ) Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
fundraising event fisted in Section 117 ) No If yes, indicate which branch or branches No
Ifyes, list Bvent# ] of government the contract is with: O Exccutive  CiLegislative
Method of Contributien: Date Received Agpregate Contributions
55.00
et
Yl




S L. MONETARY RECEIPTS (Sections A—K Fage 3of 7

Last Name
Meoli
Residential Street Address Cily State Zip Code
424 N, High 5t East Haven Ct 06512
Principal Oceupation Name of Employer
Shipping Whale Precision
Is contributor a lobbyist, spouse, {0 Yes | If contribution is in excess of $400 to a candidate fora chief oxecutive officer of a municipality, | Amount of Contribunéion
or dependent child of a lobbyist? &) No does contributor or business hefshe is assosiated with have a gontract with said municipality
valued at more than $5,0007 Yes @ No 20.00
Is this F:gntribution_assogiated with a @ Yes Is conteibutor a principal of a state contractor or prospective state contractor? Yes '
fundraising event listed in Section L§7 O No Ifyes, indicate which branch or branches No .
Ifyes, list Bvent # of government the contract is with: ) Executive Olegistative  /
Method of Contribution: Date Recelved Aggrepate Contributions
Ocast DPersonal Check O)CreditVDebit Card ) Payroll Deduction O Money Order | 2/25/2015
Last Name First M1
Demartine Norman F
Residential Street Address City State Zip Code
30 Cortina Rd East Haven ct 06513
Principal Occupation Name of Employer
self employed self employed
Is contributor a lobbyist, spouse, Yos | If contribution is in excess of $400 to a candidate for a chief executive officer of a nwmicipality, | Amount of Contribution
or dependent child of a lobbyist? No | daes contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Oves Ono 100.00
Is this f:o.mributim\.assogiatcd witha {® ves | Is contributor a principal of a state contracter or prospective state contractor? O ves )
fundraising event tisted in Section L1 (O} No If yes, indicate which branch or branches No
Ifyes, list Event # 1 of government the contract is with: ) Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Gcash  Opersonal Check  {OCrediv/Debit Card ) Payroll Deduction OMoney Order | 2/25/2015
Last Name First i Ml
Lee Robert P
Residential Street Address City State Zip Code
39 West 5t East Haven cT 06513
Principal Qecupation Name of Employer
none
Is contributor a lobbyist, spouse, €.) Yes | Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Cantribution
or dependent child of a lobbyist? {¢) No | does contributor of business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O Yes ) No . 30.00
Is this contribution associated with a O ves | Is contributor a principal of a state contractor or prospective state conractor? O ves
fundraising event listed §n Section L17 ) No If pes, indicate which branch or branches O No
Ifyes, listEvent # ] of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check OCrcdithcbit
150.00
"i e
Y475
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First

Yes
No

or dependent child of a Jobbyist?

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

Last Nams MI

Raccuia Troy
Residential Street Address City State Zip Code

56 Robin Place Guifford Ct 06437
Principal Occupation Name of Employer

Union Rep AFSCME

Is contributor a lobbyist, spouse, ) Yes | If conteibution is in excess of $400 to a candidate for a chief execulive officer of a municipality, | Amount of Contribution
or depeadent child of a tobbyist? {o) No | does contributor or business he/she is associated with ave a contract with said municipality

valued at more than $5,0007 Yes No 20.00
Is this pqmribution asso(}iated vyith a Yes Is contributor a principal of a state contractor or prospective state contractor? () Yes
fundraising event listed in Seetion .17 {3 No If yes, indicate which branch or branches ) No
If yes, list Event # 4 of government the contract is with: ) Executive CLegislative

Method of Contribution: Date Received Aggregate Contributions

xcash  OPersonat Cheek {Credit/Debit Card ) payroil Deduction CiMoney Order | 2/25/2015
Last Name First i Mi

Barrett Tina
Residential Strest Address City State Zip Code

235 Dodge Ave East Haven Ct 06512

Principal Qcenpation Name of Employer
fs contributor a lobbyisi, spousc, Tf contribution is in excess of $400 to a candidate for a chief exceutive ofticer of a municipality, | Aniount of Contribution

: - : ; 20.00
Is this _conlrlbutlon associated witha ® ves | 15 contributora principal of a state coniractor or prospective stae contractor? O ves
fundraising event listed in Section L17 (5 No Ifyes, indicate which branch or branches No
Ifyes, list Event# 1 of government the contract is with. O Bxecutive {Legislative
Method of Conteibution: Date Received Agpregate Contributions
{(OCash  OPersonal Check O)CreditDebit Card £ Payroll Deduction OMoney Order | 2/25/2015
Last Name First M1
Depalma gary
Residential Street Address City State Zip Code
16 Center Ave East Haven 1 CcT | 06512
Principal Occupation Name of Employer
security Yale Univ

@ Yes
No

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

If contribution is in excess of 3400 to a candidate for a chiel executive officer of a municipality, [ A

does contributor of business he/she is associated with have a contract with said municipality
valued at more than 85,0007 QOvyes ODNo

1

Is this contribution asscciated with a
fundraising event listed in Section L1?

Ifyes, list Event # ]

@ Yes
) No

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

of government the centract is with: O Executive O Legistative

O Yes
No

Method of Contribution;

OCash @Personai Check GCrcdiﬂchit Card GPayroEl Deduction G

I¥ate Received Aggregate Contributions

mount of Contribution

00.00

140.00

2

vl
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acct, manhager

RC Bigelow Inc

Clough Noreen

Residential Simet Address City State Zip Code
32 Chidsey Ave East Haven Ct 06512
Principal Occupation Name of Employer

1s conéributor a lobbyist, spouse, ) Yes | If contribution is in excess of 3400 to & candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a fobbyist? {o) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No . .
. o : - i 20.00

Is this pqntnbuhon associated with a & ves Is condcibutor a principal of a state contractor or prospective state contractor? Yes

fundraising event tisted in Seetion 17 ) No If yes, indicate which branch or branches No

Ifyes, list Event # 1 of government the contract is with: Oyixecutive  Legislative

Methed of Contribution: Date Received Aggregate Contributions

Oxcash  OPersonat Check {)Credil/Debit Card ) Payroll Deduction OMoney Order § 2/25/2015
Last Name First MI
Butler Henry (Il
Residential Streei Address City State Zip Code
1031 N. High St East Haven Ct 06512

Principal Occupation

Name of Employer

none

Police officer retired
Is contributor a lobbyist, spouse, Yos | If contribution is in excess of $400 to a candidate for a chief executive officer of'a municipality, | Amount of Contributien
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
vafued at more than $5,0007 Yes No 10.00
I5 this contribution associnted with (9 Yes | Is contributor a principat of a state contractor or prospestive state contractor?, O Yes ’
fundraising event listed in Section L1? O e If yes, indicate which branch or branches No
Ifyes, list Event# of government the contract is with: ) Exceutive Ol egislative
Methad of Contribution: Date Received Agpregate Contributi-js "
xcash OPersonal Check {O)Credit/Debit Card 3 Payroll Deduction O)Money Order | 2/25/2015
1 ast Name First MI
Montone Andrew
Residential Strect Address City State Zip Code
120 Huntington Rd New Haven T 06512
Principal Occupation Name of Employer

O Yes
{5 No

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

If cantribution 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 confract with said municipality
valued at more than $5,0007 Oves ONo

Is this contribution associated with a
fundraising event listed in Section L17
Ifyes, list Event# ]

@ Yes
O No

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

O Executive OLegislative

Is contributor a principal of a state contractor or prospeetive state contractor? 8 Yes
No

Method of Contribution:
@Cash OPersonal Check @Credib’Debit Cardc:l

Date Received Aggregate Contributions

2/25/2015

Amount of Contribution

80.00
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Last Name M1

Pompanc D
Residential Street Address City State., Zip Cods

. ‘l

30 Mario Ct East Haven ct 06512
Principat Occupation Name of Employer

Teacher New Haven BOE

Is contributor a lobbyist, spouse, €) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, | Amount of Contribution
or dependent child of a lobbyist? @ No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No
- o : . 25,00
Is this f:qntrlbuilon.assoc.mted \y]th a @ Yes [s contribulor a principal of a state cantractor or prospective state contractor? () Yes
fundraising event listed in Section L.1? € No Ifves, indicate which branch or branches £ No
fyes, list Event # 1 of government the contract is with: O Executive Olegislative

Method of Contrbution: Date Received Aggregate Contributions

Oxcash E¥Personal Check  {ICredit/Debit Card ) Payroll Deduetion OMoney Order | 2/25/2015

Last Name First MI

Lubenau Jo-Ann

Residential Street Address City State Zip Code

7 Robin Dr , Fast Haven Ct 06513

Principal Occupation Name of Emplayer

retired retired ¢ .
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent chitd of a lobbyist? No does contributor or business hefshe is assaciated with have a contract with said municipality
valued at more than $5,0007 Oves Omo 10.00

Is this contribution associated with a ) ves Is contributor a principal of a state contractor or prospective stale contractor? O Yes '
fundraising event listed in Section L.17 ) No If yes, indicate which branch or branches No

Ifyes, list Eyvent# 1 of govemnment the coniract is with: {{) Exceutive OLegislative

Methed of Contribution: [Date Received Agpregate Contributions
Cicash  (dPersonal Cheek  (CXCredit/Debit Card 3 Payroll Deduction OMoney Order | 2/25/2015

[.ast Name First MI
Pacelli Louis G
Residential Steeet Address City Stale Zip Code
107 Foxon Rd East Haven CcT 06513
Principal Occupation Names of Employer

public works Town of EH

€ Yes | Hf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is assnciated with have a contract with said municipality

Is contributor a lobbyist, spouse, @
No
valued at more than $5,0007 Oves ONo

or dependent child of a lobbyist?

Amount of Contribution

30,00

@ Yes
) No

Is this contribution associated with a
fundraising event listed in Section L17
Ifyes, list Bvent # ]

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

G’; Yes
O No

O Executive O Legislative

Date Received Aggregate Contributions

Method of Conteibution:

@cash O Personal Check (JCreditDebit Card I Payrolt Deduction CIMoney Order | 2/25/2015

65.00




tions A—K) Page 3 of 17
e e

e 20 I. MONETARY RECEIPTS (Sec
R, 7 e T A :

:ﬁ% Eh

v 77
SH S L
$ .
i
Palladino Nicholas
Residential Streel Address City 7 State Zip Code
152 Sorrento Ave East Haven Ct 06512
Principal Qegupation Name of Employer
retired - retired
Is contributor a lobbyist, spouse, €) Yes | Ifcontribution is in excess of $400 to & candidate for a chief executive officer of a municipality, | Amount of Conftribution
or dependent child of a lobbyist? &N docs contributor or business he/she is associnted with have a contract with said municipality
valued at more than $5,000? O Yes No 10.00
Is this contribution associated with a (® Yes | 15 contributor a principal of a state contractor or prospective state confractor? Yes
fundraising event listed in SectionL1? ) No Ifyes, indicate, which branch or branches No
If yes, list Event # 1 of government the contract is with: Otixeeutive  OLegishative
Method of Contribution: Date Received Aggregate Contributions
(©xCash  OPersonal Cheek OcredivDebit Card € Payroll Dedugtion OMoney Order | 2/25/2015 ‘ .
i
1.ast Namo First ML
Cirillo Jim F
Residential Street Address City Siate Zip Code
175 S.End Rd East Haven Ct 06512
Principal Oceupation Name of Employer
Attorney Cirrillo law
Is contributor a lobbyist, spousc, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chitd of a lobbyist? No | does contributor or business he/she is associated with have a contract with said muzicipality
valued at more than $5,0007 O ves O No 50.00
I5 this contribution associated with a {®Ycs | Is contributer a principal of a state contractor or prospective state contractor? ) Yes '
fundraising event kisted in Section L1? O Mo If yes, indicate which branch or branches No
Ifves, list Bvent # 1 of government the contract is with: OExccutivc QLegis]ative
Method of Contribution: Date Received Aggregate Contributions
{Cash  {&Personal Check O)CredivDebit Card ) Payroll Deduction OMoney Order | 2/25/2015
Last Name Firs M
Porter Kristy A
Residential Strect Address City i State’ Zip Code
93 Austin Ave EAST Haven T 06512
Principai Oceupation ) Name of Employer
Admin. asst. State of CT. Judicial
Is contributor a lobbyist, spouse, €) Yes | Ifcontribution is in excess of $400 {o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {&) No | does contributor or business hefshe is associated with have a contract with said municipatity
valued at more than $5,0007 Oves DNo 100.00
1s this contribution associated with a (® ves | Is contributor a principal of a state contractor or prospective state contractor? ) Yes
fundraising event listed in Section 1.17 O Mo Ifyes, indicate which branch or branches No
Ifyes, listEvent# ] of government the contract is with: QExecutive GLegislﬂtive
Method of Contribution; Date Received Aggregate Contributions
160.00
/0
Y3/l
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First

Cretella Dominic J
Residential Street Address City State Zip Code
10 Burgess St East Haven T 06512
Principal Occupation Name of Employer .

seif employed self emploted
Is contributor a lobbyist, spouse, ) Yes | 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? @ No does contributor or busingss hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 10.00
Is this fzqntribution_ assoqiated \lvith a (® Yes | Is contributor a principal of a state contractor or prospective state contractet? Yes '
fundraising event listed in Section L1?7 {3} No Ifyes, indicate which branch or branches No
fyes, list Bvent# 1 of government the contract is with: O Bxecutive  OLegislative
Method of Contribution: Date Received Aggregate Contributions
Gxash  OPersonal Check  OCredit/Debit Card C Payroll Deduction {OMoney Order | 1/5/15 10,00
Last Name First M1
Vastola Michael ¥
Residential Street Address City State Zip Code
66 Mass Ave East Haven cT 06512
Principal Cecupation Mame of Employer
none retired
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said munieipality
vatued at more than $5,0007 Oves ONo 20,00
Is this lcqntribution associated with a  ves | 15 coniributor a principal of a state confractor or prospective state contractor? ) Yes '
fundraising event listed in Seetion L17 O No If pes, indicate which branch or branches No
If yes, list Event # 1 of govemment the contract is with: ) Executive DLegislative
Method of Contribution: Date Received Aggregate Contributions
Gxcash  OPersanal Check C)Credit/Debit Card ) Payrofl Deduction OMoney Order | 1/5/15 20.00
Last Nams First MI
Fox Robert Jr J
Residential Street Address City State Zip Code
180 Coe Ave East Haven T 06512
Principal Occupation Name of Eniployer ¥
Marketing Fox Press
Is contributor a lobbyist, spouse, € Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? @ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves Ono 10.00
Ts this contribution associated with a (® Yes | is contributor a principal of a state coniractor or prospeetive state confractor? Yes
fundraising event listed in Section L17 O MNo Ifyes, indicate which branch or branches No
Ifyes, list Event # ] of government the contract is with: O Executive @Legis!ativc
Method of Contribution: Date Received Aggregate Contributions
t/Debit Card 1 Payroll Deduction CiMoney Order | 1/5/15
e : i
40.00
o
I
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Last Na.tt{;w
Pigali Darlene
Residential Street Address Cily State Zip Code
10B First Ave East Haven a) 06512
Pringipal Cocupation Name of Employer
Property Mar. The Hurley Group
Is contributor a lobbyist, spouse, € ves | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? @ No does contributor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,06007 Yes No 20.00
Is this gqntribution‘assoc:,iated \yitlx ] () Yes | 1s contributor a principal of a state contractor or prospective state contractor? Yes . .
fundraising event listed in Section Li? ) No If yes, indicate which branch or branches W, No
Ifyes,listEvent # 1 of govemment the contract is with: O Executive CiLegislative
Method of Consribution: Date Received Aggregate Contributions
®cash  OPersonal Check CCredit/Debit Card € Payroll Deduction OMoncy Order | 1/5/15 20.00
Last Name First Ml
Morales Letizia
Residential Street Address City State Zip Code
125 Thompson Ave East Haven T 06512
Principal Occupation Name of Employer
Director of Medical State of Ct.
Is contributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a ehief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yos O e 20.00
Is this 9q:1trib1:tionlassogiated vlviih a @ Yes Is contributor a principal of a state contractor or prospective slate contractor? O ves '
fundraising event listed in Section L17 ONo Ifyes, indicate which branch or branches No
Ifyes, list Event# 1 of government the contract is with: () Executive O egisative
Method of Contribution; Date Received Aggregate Contributions
cash  Opersonal Check O)credit/Debit Card ) Payroll Deduction Ooney Order | 1/5/15 20.00 " -
Last Name First MI
Depalma Gary
Residential Street Address City State Zip Code
16 Center Ave East Haven T 06512
Principal Occupation Name of Employer
Security Yale New Haven Hospital
Is contributor a lobbyist, spouse, {0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribufion
or dependent child of a lobbyist? {$)No | does contributor or business hefshe is associated with have a contract with said mymicipality
valued at more than $5,0007 Oves ONo 100.00
Is this contribution associated with a @ Yes Is contributor a principal of a state contractor or prospective state contractor? O ves
fundraising event listed in Section L17 ) No Ifyes, indicate which branch or branches No
Ifyes, list Event # 1 of govemment the contract is with: QExecutive Ol.egislﬂtive
Method of Conlabution: Date Received Aggregate Conteibutions
Ocash @ Personal Check CCredit/Debit Card {7 Payroll Deduction OMoney Order | 1/5/15 100,00
140,00
v S
%J o
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Last Name
Krebs
Residential Street Address City ng Stale Zip Code
83 Hughes St East Haven T 06512
Principal Occupation Name of Employer
realtor Real Estate
Is contributor a lobbyist, spouse, € Yes | If contribution is in excess of $400 to a candidate for a chief oxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (& No does contributer or busingss hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20.00
Is this 'cqmribution.assogiated \yith a {2 Yes | s contributor a principal of a state contractor or prospective state contractor? () Yes '
fundraising event listed in Section 117 O No If yes, indicate which branch or branches {o) No
Ifyes, list Event # 1 of government the contract is with: () Executive O Legislative
Method of Conltribution: Date Received Aggregate Conteibutions
Gxcash  Drersonal Check CiCredit/Debit Card ) payroll Deduction {)Money Order | 1/5/15 20.00
Last Nama First M1
Pane Louis
Residential Street Address City State Zip Code
34 Whalers PT East Haven T 06512
Pringipal Occupation Name of Employer
Recreation Director Town Of East Haven ¥
Is contributor a tobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf exccutive officer of municipalily, | Amount of Contribution
or dependent ehild of a lobbyist? No | does contributer or business he/sie Is associated with have a contract with said municipality
valued at more than $5,0007 O Yes O o 50.00
Is this contribution associated with a (® ves | 1s contributor a principal of a state contractor or prospective state contractor? ) Yes '
fundraising event listed in Section L17 OiNo If yes, indicate which branch or branches No
Ifyes, list Event # 1 of government the contract is with: ) Executive OlLegislative
Method of Centribution: Date Received Aggregate Contributions
Cash  {OPersonal Check {Credit/Debit Card ) Payroll Deduction C)Money Order | 1/5/15 50.00
Last Name First MI
Depalma Richard
Residential Street Address Cily State Zip Code
110 Seaview Ave East Haven CcT 06512
Principal Occupation Name of Employer
self employed self employed
1s contributer a lobbyist, spouse, Q Yes | Ifcontribution is in excess of $400 to & candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? @ No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Cves DNo 4 90.00
Is this contribution associated with a () ves | 1s contributor a principal of a state contractor or prospective stat contractor? € Yes
fundraising event listed in Section L1? ) No If pes, indicate which branch or branches No
Ifyes, listEvent# 1] of govemment the contract is with: () Executive C)Legislative
Method of Contributien: Date Received Aggregate Contributions
©cash O t/Debit Card €) Payroll Deduction {Money Order 1/5/15 20.00
90.00
’ JF £ f/'
%.J} i
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Thompson
Residential Street Address City State Zip Code
82 View Terr, East Haven T 06512
Principal Qccupation Name of Employer
dist. manager Rite Ald 5 ;
Is contributor a lobbyist, spouse, € Yes [ Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Anrount of Contribution
or dependent child of a lobbyist? € No | dacs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
- — - - - 100.00
Is this contribution associated with a O Yes | 1s contributor a principal of a state contractor or prospeetive state contractor? € Yes
fundralsipg event listed in Section L.17 @ No If yes, indicate which branch or branches {*) No
ifyes, list Bvent# 1 of government the contract is with; OExecutive OLegislative
Method of Contdbution: Date Received Aggregate Contributions
@cash  OPersonal Check OcreditDebit Card O Payroll Deduction OMoney Order | 1/5/15 100.00
Last Name First . Ml
Furtak Maureen F
Residential Street Address City State Zip Code
28 Damen Dr East Haven T 06512
Pringipal Oceupation Name of Employer
Senior Admin Yale University
Is contributer a lobbyist, spouse, {) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer ol a municipality, | Amount of Contribution
or dependent child of a lobbyist? [¢} No does contributor or business he/she is assceiated with have a contract with said municipality
valued at more than $5,0007 Qvyes DNo 40,00
Is this FOHtrlbllt]OI]_ﬂSSO(?lﬂth \ylth a © ves Is contributer a principal of a state contractor or prospective state contractor?  €_J Yes
fundraising event listed in Section L1? O No Ifyes, indicate which branch or branches O No
Ifyes, list Event# 1 of govemnment the contract is with: OExecutive  {DLegislative
Method of Contributien: Date Received Aggregate Contributions
OCash  QPersonal Check Credit/Debit Card O Payroll Deduction QMoney Order | 1/20/15 40.00
Last Name First MI
Cunha Maryjane
Residential Strect Address " |city State Zip Cods
11 Harmac Dr " | East Haven cT 06513
Principal Occupation Name of Employer
cashier Lowes
[s contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coniribution
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 ONo 20.00
Is this contribution associated with a G ves | 15 conuributora principal of a state contractor or prospective state contractor? €9 Yes
fundraising event listed in Seetion L1? O No If yes, indicate which branch or branches No
Ifyes, list Bveni # of government the contract is with; Q Executive Ql.egislativc
Method of Contribution; Date Received Aggregate Conln'buﬁ%ns -
®cash Ovrersonal Check OCreditDebit Card €Y Payroll Deduction {_)Money Order | 1/20/15 20.00
7 T, Sy e . s : {g
- | 160.00
b
Yk
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Badamo

Residential Street Address City State Zip Code
23 Burgess St East Haven cT 06512
Principal Occupation Name of Employer

retired retired

Is contributor a tobbyist, spouse, €) Yes | Ifcontribution is in cxeess of 5400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? @ No doos contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 90.00
[s this f:qntribution. assogiatcd witha {) Yes | Is contributor a principal of a state contractor or prospective stafe contractor? *fYes
fundraising cvent listed in Section 17~ ) No If yes, indicate which branch or branches No
Ifyes, list Event # 1 of government the contract is with: O Executive OLegislative

Methed of Contribution; Date Received Aggregate Coniributions

(&cash  Opersonal Check {)Credit/Debit Card () Payroll Deduction COMoney Order | 1/20/15 20.00
Last Name First M
Perinetti Alexis F
Residential Street Address City State Zip Code

3 Jardin Dr East Haven T 06513

Principal Qccupation

Name of Employer

Day care provider self employed
Is contributor a lobbyist, spouse, Yes | IFcontribution is in excess of $400 to a candidate for a chicf excoutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a cantract with said municipalily
valued at morc than $5,0007 Yes ) No 100.00
Is this _cqntribulionﬁssoqiatcd \f;iih a @ Yes Ts contributor a principal of a state contracior or prospective state conteactor? O ves ’
fundraising event listed in Scetion L1? O No I yes, indicate which branch or branches O Ne
Ifyes, list Event # 1 of government the contract is with: ) Exeeutive Olegislative
Method of Contribution: Date Reccived Aggregate Contributions
¥,
cash  OPersonal Check O)Credit/Debit Card O Payroll Deduction CiMoney Order | 1/4/15 100.00
Last Name First MI
Perinetti Paul
Residential Street Address City State Zip Code
3 Jardin Dr East Haven ) 06513

Principal Oecupation

Reglonal Vice President

Nanme of Employer

Rite Aid

Q Yes
&) No

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

If contribution is in excess
does coniributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Oves ONo

of $400 to a candidate for a chief executive officer of a municipality,

Amount of Contribution

100.00

Is this contribution associated with a
fundraising event listed in Section L17
Ifyes, list Event # ]

@ Yes
Q No

If yes, indicate which branch or branches
of govenment the cantract is with:

) Executive Oiegislative

Is contributor a principal of a state contractor or prospeclive state contractor? % Yes
No

Method of Contribution:

R

{S)Cash personal Check {CrediDebit Card ) Payroll Deduction

Pate Received Aggrepate Contributions

58
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Depalma Gerald
Residential Street Address City State Zip Code
10 A First Ave East Haven cT 06512
Principal Occupation Name of Employer

retired retired
Is contributor a lobbyist, spouse, €) Yes | If coniribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? &) No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes
—— —— 20.00

Is this f:qntnbuhon.assoqmted with a (=) Yes Ts contributor a principal of a state contractoer or prospective state contractor? () Yes

fundraising event listed in Section 117~ {) Ne If yes, indicate which branch or branches {5 No

If yes, list Event # 1 of government the contract is with: ) Bxecutive {Legishative

Method of Contribution: Date Received Apgresate Contributions
(OCash  {OPersonal Check C)Crediv/Debit Card ) Payroll Deduction CiMoney Order | 1/20/15 20.00
{.ast Namo First M1
Dilieto Edward

.

Residential Street Address City State Zip Cede
310 Main 5t East Haven T 06512
Principat Oceupation Name of Employer

Marshall Stof Ct
Is contributor a lobbyist, spouse, () Yes | Ifcontribution Ts in oxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coniribution
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 O Yes 50.00

15 this contribution associ ated with a ) Yes | 15 contributor a principal of a state contractor or prospective state contractor? O ves )
fundraising event listed in Section L7 O No If yes, indicate which branch or branches ) No

Ifyes, list Event # 1 of government the contract is with: OExcculive OLegislative

Method of Contribution: Date Received Aggregate Contributions
OCash  HPersonal Check CCredit/Debit Card ) Payroll Deduction OManey Order | 1/21/15 50.00
F.ast Name First MI
Tracy Steven J
Residential Street Address City State Zip Code
58 Edgar 5t East Haven ) 06513
Principal Occupation Name of Employer %

Bail Bonds Tracy-Dadamo

Yes
{&) No

Ts coniributor a lobbyist, spouse,
or dependent child of a lobbyist?

If contribution is in exces:

O Yes

s of $400 to a candidate for a chief executive officer of a municipality,
docs contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,000?

Amount of Contribution

100.00

@ Yes

15 this contribution associated with a

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

Q Yes

OCash @Personal Check JCre

fundraising event listed in Section L17 ) No 1f yes, indicate which branch or branches No
Ifyes, list Event # 1 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agpgregate Contributions
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B L. MONETARY RECEIPTS (Sections A

& : . - g
Y=9-15  fo vl
$
Last Nam
Redente Anthony
Residential Street Address City State Zip Code
9 Gerrish Ave East Haven T 06512
Principal Occupation Name of Employer
retired retired
Is contributor a lobbyist, spouse, { Yes | Ifcontribution is in excess of $400 to a candidate Tor a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? @ No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes O No 20.00
Is this f:c‘mtribution.assoqiated with a () Yes | Is contributor a principal of a state contractor ot prospective state contractor? ¢ Yes | 7 '
fundraising event tisted in Section L1? ) No Ifyes, indicate which branch or branches +) No
Ifyes, list Event# 1 of government the contraet is with; O Executive  Legislative
Method of Contribution: Date Received Aggrepate Contributions
(®cash  OPersonal Check OCredit/Debit Card ) Payroll Deduction OMoney Order | 1/24/15 20.00
Last Name First MI
Rybaruk Anthony
Residential Street Address City State Zip Code
22 Pine River Rd North Haven CT 06473
Principal Occupation Name of Employer
Police officer Town OF East Haven
Ts 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? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes O No 50.00
[s this contribution asseciated with a @ Yes Is contributor a principal of a state contractor or prospective state coniracior? O Yes )
fundraising cvent listed in Section L17 {No Ifyes, indicate which branch or branches No
Ifyes, Vst Bvent # 1 of government the contract is with: O Bxecutive  {Legislative
Method of Contribution: Date Received Apgregate Contributions
®cash  Personal Check CredivDebit Card ) Payroll Deduction O Money Order | 1/24/15 50.00 ¥
Last Name First MI
Alol Bernadette D
Residential Street Address City State Zip Code
39 Beachwood Dr North Haven cT 06473
Principal Occupation Name of Employer
Admin. asst. Yale University
Ts contributor a labbyist, spouse, € Yos | If contribution is in excess of $400 to a candidate for a chiel exccutive officer of a municipalily, | Amount of Contribution
or dependent child of a lobbyist? No doss contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves ONo 20.00
Is this contribution associated with a () Yes | Is contributor a principal of a state contractor or prospective state contractor? O ves
fundraising event listed in Section L17 Q No Ifyes, indicate which branch or branches No
Ifyes, list Event # ] of government the contract is with: O Executive @chis]ativc
Method of Contribution: Date Received Aggregate Contributions
1/24/15
1 90.00
A
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T
triblitic

ML

Last Name

Morgan P
Residential Street Address Cily State Zip Code
51 Laurel St Branford T 06405
Principal Occupation Name of Employer +

retired retired
Is contributor a lobbyist, spouse, € Yes | If contribution is in oxcoss of $400 to a candidate for a chiof executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {s) No | does contributor or business he/she i5 associated with have a contract with said municipality

valued al more fhan $5,0007 Yes No
- — - - 40.00

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

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

If yes, list Event # of govemment the contract is with: Oexceutive  OLegislative

Method of Contribution: Date Received Aggregate Coniribulions
Ocash Personal Check )CreditDebit Card &) Payrol! Deduction OMoney Order | 1/19/15 40.00
Last Name Fiest ML
Montagna Frank
Residential Street Address City State Zip Code
226 Greenwood Dr Cheshire T 06410
Principal Occupation Name of Employer

Police officer Town OF East Haven
Is contributar a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 1o a candidate for a chief executive officer of a :11unici£ality, Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipai¥.y

valued at more than $5,000? O Yes 0 No 100.00

Is this contribution associated with a (Yes | 1s contributora principal of a state contractor or prospective state contractor? O ves '
fundraising event listed in Section L.1? C No If yes, indicate which branch or branches No

If yes, list Event # 1 of govemment the contract is with: (OExecutive {)Legislative

Method of Contribution: Date Received Aggregate Contributions
)Cash  OPersonat Cheek  )CreditDebit Card {8 Payroll Deduction {Money Order | 1/24/15 100.00

Last Name First Ml

Leonzo Robert C
Residential Street Address City State Zip Code

36 Jardin Dr East Haven T 06513
Principal Occupation Name of Employer

Sales

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

O ves
@ No

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

Amount of Contribution

valued at more than $3,0007

O Yes

) No

100.00

If yes, list Event #

Ts this contribution associated with a
fundraising event kisted in Section L17

1

Yes
O No

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

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

0 Yes
Na

O Executive  (JLegislative =

Method of Contribution:

Date Received

Aggregate Contributions

240.00
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¥

Last Namo . Fir M1
Toothe Ron

Residential Street Address City State Zip Code
61 George St East Haven cT 06512
Principal O¢cupation Name of Employer

Yale University- Central Alarm Station Operator Yale University

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

O 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 conteact with said municipality

A

mount of Contribution

valued at more than $5,0007 Yes ) No 50.00
I5 this contribution associated with a (® Yes | Is contributor a principal of a state contractor or prospective state contractor? ) Yes '
fundraising event listed in Section L.1? O Ne Ifyes, indicate which branch or branches f+) No
Ifyes, list Event # of government the contract is with; QExecutive OLegisiativc
Method of Contribution: Dato Received Aggregate Contributiens
(OCash  EPersonal Check {CredivDebit Card 3 Payroll Deduction Ooney Order | 2/17/2015 50.00 F
Last Name First Ml
Sparaco Magdalen P
Residential Streat Address City State Zip Code
215 Eddon Dr East Haven Ct 06512

retired

Principal Occupation Name of Employer

retired none
Is contributor a lobbyist, spouse, () Yes | If contribution 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? (&) No | does contributor or business hefshe is associated with have a coniract with said municipality

valued at more than $5,0007 O Yes Q No 50.00

Is this contribution associated with a Yes | Is contributor a principal of a state contractor or prospective state contractor? ) Y. ’
fundraising event listed in Seetion L17 ) No If yes, indicate which branch or branches

Ifyes, list Event# 1 of government the contract is with: O Executive  {Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash (Opersonal Check  (XCredit/Debit Card (Y Payrofl Deduction {Money Order | 2-9-15 50.00

Last Nams First bl

Garguilo Pasquale ‘ X

—~%

Residential Street Address City State Zip Code

611 Main St East Haven T 06512
Principal Occupation Name of Employer

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

0 Yes
@ No

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

valued at more than $5,0007 Oves OMo 1
Is this contribution associated with a O Yes Is contributor a prineipal of a state contractor or prospective state contractor? 0 Yes
fundraising event listed in Section L17 O Ne Ifyes, indicate which branch or branches
Ifyes, list Event# 1 of government the contract is with: OExecutive O Legistative
Method of Contribution: Date Recelved Aggregate Contributions
{®)Cash OPersom] Check OCerIUDCbIt Card £ Payroll Deduction QMoney Order | 2/11/15 10.00

Amount of Contribntion

0.00

110.00

-
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T.ast Name
Clark K
Residential Street Address City State Zip Code
57 Bellevue Ave West Haven T 06516
Principal Occupation Name of Employer
Sr, Admin, Yale University
15 eontributor a lobbyist, spouse, €2 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a fobbyist? £ No does contributor or business he/she is associated with have a contract with said munisipality
valued at more than $5,0007 Yes No 20,00
I3 this .cqniribution_assoc‘iated \fvith a @ Yes Is contributor a principal of a state contractor or prospective state contractor? [ ) Yes '
Fundralslpg evenl listed in Section 11?7 0 No Ifyes, indicate which branch or branches {s) No
Ifyes, list Event # 1 of government the condract is with: O Executive  OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check Credit/Debit Card € Payroll Deduction {Money Order | 1/20/15 20.00
Last Name First MI
Perinetti Jeff F
Residential Street Address City State Zip Code
10 Ashiey park Dr No. Branford T 06472
Principal Occupation Name of Employer
accountant Yale University
—¥
Is contributor a lobbyist, spouse, {2 Yes | Ifconiribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribation
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 O ves ONo 100.00
Is this contribulion associated with a € ves Is contributor a principal of a slate contractor or prospective state contractor? O ves '
fundraising event listed in Section L17 O No If yes, indicate which branch or branches O No
If yes, list Event # 1 of government the contract is with: OExecutive {Legislative
Methed of Contribution: Dato Received Aggregate Contributions
{Ocash  OPersonal Check  {)Credit/Debit Card ) Payroll Deduction {Money Order | 1/4/15 100.00
Last Name First ME
Geelan Brendan J
Residential Street Address City State Zip Code
35 Cortina Rd East Haven cT 06513

Principal Occupation

Teacher

Name of Employer
Quinnipac University

Is contributor a lobbyist, spouse, 0 Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {&) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves Do 30.00

Is this contribution associated with a (®ves | Is contributora principat of a state contractor or prospective state contractor?  {§'¥es |
fundraising event listed in Section L1? O Neo If yes, indicate which branch or branches No

If yes, list Event# ] of government the cantract is with: O Executive ) egislative

Method of Contribution; Date Received Aggregate Contributions
Ocash O rersonal Check CCreditDebit Card €Y Payrofl Deduction CYMoney Order | 1/16/15 30.00

o e em— ‘ r————— m————————— m——
= D 150.00
&
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e
Name of Lender " Date of Receipt
Ogank ) Candidate ) Individual )Other
Cominittee
Street Address City State Zip Code Is there a Cosigher or
Guarantor of this loan?
) Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
3
- — -
Street Address City Stato Zip Couds
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual € Other
Committee
Street Address City Stata Zip Code is there a Cosigner or
Guaranior of this loan?
O ves {ONo
Name of Cosigner/Guarantor (if applicable} Amount Received
Strect Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate ) Individual Other
Commiltee
Street Address City Stats Zip Code Is there a Cosigner or
- Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor {If applicable) ¢ v Amount Recedved
Street Address Zip Code

Name of Entity

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

Name of Entity

Street Address Date Received g v Amount Received
City State Zip Code Aggregate Centributions

Name of Entity

Street Address Date Received Amount Received
City Zip Code Aggpregate Contributions




A L. MONETARY RECEIPTS (Sections A—K) . Preedollt

L

Date of Receipt i 155001 _ Yes  Ifyes, list Bvent #
fundraising event listed in Section L17 No

Date of Receipt Is this transaction associated with a Yes  Ifyes, list Event # Amount
fimdraising event listed in Section 117 No

Date of Receipt Is this transaction associated with a Yes  Ifyes, list Bvent # Amount
fundraising event listed in Section 1,17 No

Date of Receipt Is this transaction associated with a Yos  ifyes, list Bvent # Amount
fundraising event listed in Section 117 No

Date of Receipt Date of Receipt

Amount Amount Amount

1elhod of payment: . . Amount
O Cash O rersonal Check © CredivDebit Card

Date of Receipt Method of payment: v Anmount
Q Cash 0 Personal Check 0 Credit/Debit Card

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

Date of Receipt Method of payment: Anmount
O Cash O Personal Check Q Credit/Diebit Card

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

Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City Zip Cod9, N

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

9 >

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

Total Receipts from Entifies other than {ndividuals or Other Committees (Section E) +
Total Amount Transferred from Affiliated Business Treasury (Seetion F) +
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +
Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Aecounts (Section J) +

onsidered Contributions (Seetion K) +
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& T,

Fundraising Event # 1
Date of Fundraiser ~  Lojter

Pasta Dinner

Location:  Sireet Address City . State Zip Cede
91 Taylor Ave East Haven cT 06512
Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? O Yes {Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

and cotmplete required information for purchases made by host(s) for food,
beverage and invitations.}

®no

) Yes (Zfyes, go to Section L4 In-Kind Denations not Considered Contributions
and complete required information,)

Did this fundraiser include ftems donated by « business entity of up to
$100 or items donated by an individual of up to $100?

®no ¥
Was this fundraiser a tag sale, auction, or other sale of donated ifems Oves {{f yes, enter Total Receipts here,)
with purchases from an individual of up to $1007 ® - $
No

Subpart 2: (Parly Committees, Municipal Candidates and Political Committees other
Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

than Exploratory Committees)
Q Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Baok

or on a Sign and complete required information.)
& No

Subpart 3: (Town Commiffees ONLY)

Did your committes sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

O Yes (if yes, enter Total Receipts here,
i p ) $

@No

S
Fundraising
Date of Fundraiser Letter

Location:  Street Address

City State Zip Code

Subpart I: (All Committees)
Was this fundraising event hosted at a personal residence?

Y.

¥
O Yes (Ifyes, g0 to Section L4 In-Kind Donations not Considered Contribufions

and complede required information for purchases made by host(s) for food,
beverage and invitations.) :

ONo

O Yes (If yes, go to Section 14 In-Kind Donations not Considered Contributions
and complete required information,)

Did this fundraiser include items donated by a business entity of up to
$100 or items donated by an individual of up to $100?

ONo
Cves (I yes, enter Total Receipis here.) s
— >
ONO .
Subpart 2: (Paryy Commiittees, Municipal Candidates and Political Commitees other th

Were there purchases ol advertising space in a program book oron a
sign associated with this fundraiser?

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007

an Exploratory Committees)

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
o or en a Sign and complete required information,)

No

Subpart 3: (Town Compmitiees ONLY)
Did your committee sell food or beverage at a fair or similar mass

O Yes {If yes, enter Total Receipts here.) $

gathering held within the state with this fundraiser? b

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

g:?f - - 3

By: .
O Business Entity O individual
O sole Proprietorship
Street Address City ) State Zip Code
Date Received Event # Aggregato Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity O ndividual
Osole Proprictorship
Street Address City v Statz Zip Code
Dato Received Event # Apgregate Purchases for All Events Antount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
Business Entity Dindividual
{Dsole Proprietorship
Street Address City State Zip Code
Dale Received Event # Aggregate Purchases for All Eveats Amount of Program Ad Purchase]  Amount of Sign Purchase
Name of Purchaser ’ Purchase Made By:
Onusiness Entity ) Individual
Osole Proprictorship
Street Address City State Zip Code
Lt
¥
Dale Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
MNanie of Purchaser Purchase Made By:
QﬂusincssEntity Ondividual
GSo]e Proprietorship
Street Address City State Zip Code
Date Received Event # Aggrogate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
¢
J
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Street Address

City

State Zip Code

Donation Given By:
{Business Entity
Oindividual

O 50le Proprietorship

Description of Donaticn

Falr Market Value of Dlonation

Date Received

Event #

Aggregate Value for this Event

Name of Danor

Street Address

City

Stats Zip Code

Donation Given By:

") Business Entity
) Individual

G Sole Proprictorship

Description of Donation

Fair Market Value of Donation

Date Received

Eveat #

Aggregate Value for this Event

Name of [Toner

Street Address

City

State Zip Code

Donation Given By:

C} Business Entity
O Individual

{ Sole Proprietorship

Description of Donation

Eair Market Value of Donation

A

Date Received

Event #

Aggregate Yalue for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By;

¢ Business Entity
O[ndividual

G Sole Proprietarship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this Event
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Street Address

City

State Zip Cede

Type of contributer: OCommittee
Olndividuai / 8ole Proprietorship OOther

Date Received Aggrepate Contributions

Deseription of In-Kind Contribution

vatued at more than $5,0007

N
Is contributor a lobbyist, spouse, 8 Yes Lfcontribulilion is in t?xc‘es.s oi $400 to a candidate for a chief executive officer of a municipality, Fair. Market Value
or dependent child ofa lobbyist? No oes contributor or business he/she is associated with have a contract with said municipality of this Contribution

ONO

) Yes

[s this contribution associated with a
fundraising cvent listed in Section L1?
Ifyes, list Event #

Yes
No

8

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

O Bxccutive ) Legistative

Y es

Name

Street Address

City

State Zip Cede

Type of coniributor: (}Zommiltee
Oindividual / Sale Proprigtorship Cother

Date Received Apgregate Contributions

Deseription of In-Kind Contribution

Is contributor a lobbyist, spouse, Yes

8

If contribution is in excess of $400 o a candidate for a chiefl executive officer of a municipality,

Iair Market Value
of this Contribution

If yes, list Event #

of govermment the contract is with:

or dependent chitd of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

P 4 valued at more than $5,0007 O Yes No
Is this contribution associated with a Yes | Is contributor a principal of a state contractor or prospective stato contractor? Yes
fundraising event listed in Seetion L.{? No If yes, indicate which branch or branches No

O Exccutive ) Legislative

Name

Street Address

City

State Zip Code

Type of contributor; &mnmitlcc
Chindividual / Sole Proprietorship Cother

Date Received Apgregate Contributions

Description of In-Kind Centribution

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

Yes
No

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 mugnicipality

valued at more than $5,0007

G ves GiNo

Is this contribution associated with a
fundraising event listed in Section L17
Ifyes, list Event #

8

No

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

Yes
No

O Excoutive () Legislative

Fair Market Value
of this Condribution

. -

Date Deposit Made

Residential Street Address

City

State Zip Code

Amount of
Deposit

Namae of Telephons Company

Street Address

City

State

Zip Code
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ArhEilgie

P T
G {3{%1 ‘H
y L
Street Address Date Notice Received Fair Market Value
of Donation
Cily State Zip Code Aggregate Donations
Description of Donation Puzpose of Expenditure (see instrictions)
OAa OB Oc Op
Name of Commiittee (£egistative Leadership, Legisiative Cawcns, and Party Commifiees ONLY) Name of Treasurer
Street Address Bate Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (vee fnstractions)
0+0B0COp -
Name of Commiltee (Legisiative Leadership, Legislative Cantcus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notics Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Pucpose of Expenditure (see instructions)
OA O Oc Op
Name of Commiitee {/.egisiative Leadership, Legislative Cancus, and Parfy Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Markef Value
of Donation
City State Zip Code Apgregate Donations
Description of Donation Purpose of Expenditure (see insirnctions),
Oa Or Oc O
Name of Committee {Legisintive Leadership, Leglsiative Cancns, and Parly Committees ONLY) MName of Treasurer
Street Address Date Notice Received Fair Market Valie
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (See instricctions)
OA 0Os0c OD
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Name of Payes ] . - T Dats of Payment Method ofnPaymcnl: n o .
Check # 74 ¢

Joseph Santino ADebit Card
Street Address City State Zip Code
Coe Ave : East Haven T 06512
Purpose of Expendilure Description Event # Amount
(by cade)
catering pasta fundraiser 1 250.00
ﬁ}ﬁ?ﬂfﬂf # Type of Expenditure (if applicable) Itemization in Addendum P Required Q Coordinated with reimbursement sought
1 O Coordinated without reimbursement sought 0 Independent 0 OrganizationOA O B OC Q D
Name of Payee Date of Payment Method of Payment: | .
Paul Thompson 832&%%
Street Address City State Zip Code
233 Mansfielsd Grove Rd #507 East Haven T 06512
Pumose of Expenditure | Deseription Event # ‘ Amount
(by code) pasta dinner, cups, plates, deseits, covers, all paper 1 v 251 04
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Requived () Coordinated with reimbursement sought
Woprleatts O Coordinated without reimbursement sought {) Independent Organization(dA OB Q¢ OD
Name of Payee Date of Payment Method of Payment:
Citizens Bank 12/31/2014 ggggftk Cﬁ;r—dw
Street Address City State Zip Code
PO Box 7000 Providence Ri 02940
Purpose of Expenditure Description ) Event # Amount
(b oot bank statement fee charge  — ¢ 0 £ vi 7 e 12.99
(r?;;&;x}g;g}r; # Type of Expenditure (if opplicable) IHemization in Addendwmn P Required ) Coordinated with reimbursement sought
(O Coordinated without reimbursement sought ) Independent ) Organization(a OB Oc Ov
Name of Payee Date of Payment Method of Payment:
Citizens Bank 116115 Bomta
Street Address City v State” Zip Cods
PO Box 7000 Providence Rl 02940
Purpose of Expenditure | Description Event # Amount
(by code) i
bank statement fee charge - /{’("} R 44.99

Type of Expenditure {if applicable) Itemization in Addendum P Required 0 Coordinated with reimbursement sought
) Coordinated without reimbursement sought €} Independent OOrganiza:ionOA Cn Qc Op

Expenditure #
(if applicable)
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Néme of Payee 7 = - Date of Payment .Melhud of Payment:
. Check #
Citizens Bank 11/30/14 Debit Card
Street Address City State Zip Code

P O Box 7000 Providence Ri
Purpose of Expenditure Deseription Event # Amount
(by code) K
Bank fees §12.99
?}ipendifure # Type of Expenditute (if appicable) Itemization in Addendum P Required ) Coordinated with reimbursement sought
if applicable}
Q) Coordinated without reimbursement sought ) Independent O Organization(3A (OB Qc O
Name of Payee Date of Payment Method of Payment:
L Check #
Citizens Bank 2/28/15 8chit Card
Street Address City State Zip Code
P O Box 7000 Providence
Purpose of Expenditure Description Event # Anount
(by code) K g “
Bank fees $3.00
Ef-‘cpcndilure # Type of Expenditure (if applicable) Itemization in Addendum P Required  {) Coordinated with reimbursement saught
(if applicable) )
O Coordinated without reimbuesement sought £ Independent QorganizationA OB OQc O
Name of Payee . Date of Payment Method of Payment:
Cheek #
Debit Card
Street Address City State Zip Code
Purpose of Expenditure | Description Eivent # Amouni
(by codg)
?}ipcr;diture # Type of Expenditure (if applicable) Itemization in Addendum P Requived  {{) Coordinated with reimbursement sought
¥ applicable)
O Coordinated without reimbursement sought { Independent £} Organization{da OB ¢ OD
Name of Payee Date of Payment Method of Payment;
Check#_
Debit Card
Street Address City 9 State” Zip Code
Purpase of Expendijure Description Event # Anmount
(by code)
Expenditure # Type of Expendituse ({f applicable) Itemization in Addendum P Required O Coordinated with reitnbursement sought
(if applicable)
© Coordinated without reimbursement sought €} Independent O organi zwtionA OB Qc OD

$15.99

2y
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Name of Payee ate of Payment Method ofé’;?;):égnt;v 3 g §? % 7 T é/
East Haven Democratic Town Committee 3/28/2015 Debit Card
Street Address City State Zip Code
P.O. Box 120261 tast Haven T 06512
Purposs of Expenditure Description Event # Amount
(by code)
close out of exploratory thompson 2015- donation q. $800.00
E}:pﬂ;dir:!re # Type of Expenditure (if applicable) Itemization in Addendum P Required Q Coordinated with reimbursement sought
(tfapplicable)
© Coordinated without reimbursement sought ) Independent (&) OrganizationQA OB QC OD
Name of Payee Date of Payment Method of Pa af; g g A 4
’ o
East Haven Animal Shelter 3/28/2015 () Debit Card
Street Address City State Zip Code
183 Commeice Street East Haven T 06512
Purpose of Expenditure Description BEvent # Amount
(by code)
close out of Thampson 2015- donation $1399.56
?}cpendi[;'rc # Type of Expenditure (if applicable) Itemization in Addendum P Required &) Coordinated with reimbursement sought
if applicable)
O Coordinated without reimbursement sought {) Independent O Organization OA O Oc Obp
Name of Payee Date of Payment Method of Payment: . . . | |
Checkis! 2 F 7€ HE L
East Haven Food Pantry 3/28/2015 Debit Card
Street Address Cily Zip Code
v,
39 Park Place East Haven 06512
Purpose of Expenditure Description Event # Amount
(by code) .
close out of Thompson 2015- donation $1399,53
Expenditure # Type of Expenditure (if applicabie} ltemization in Addendum ¥ Required  {{) Coordinated with reimbursement sought
Gif applicable)
O Coordinated without reimbucsement sought {2 Independent O organizationQa OB Oc OD
Namg of Payeo Date of Payment Method of Payment: 4™/
Check #
() Debit Card
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (if applicable) Hemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
€ Coordinated without reimbursement sought ) Independent QOrganizationeA OB Oc Oo
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Name of Creditor

Date Incurred

Sireet Address City State Zip Code
Puspose of Expenditure Description Event # Amount Tneurred
(by code) (Estimate or Actual)
Expenditure # "Type of Expenditure (if applicable} llemization in Addendum § Required O Coordinated with reimbursement sought
(if applicable)

O Coordinated without reimbursement sought O Independent ) Organization (YA O Oc Op
Name of Creditor Date Incurred
Street Address City State Zip Code

Purpose of Expenditure
{by code)

Drescription

Event #

Amount Incurred
(Estimate or Actugl)
.

O Coordinated without reimbirsement sought €} Independent OOrganizaiionOA QO Oc Ob

)

Expenditure # Type of Expenditure (if applicable) Itemization in Addendum 8 Required O Coordinated with reimbursement sought
fifapplicable)

O Coordinated without reimbursement sought ) Independent O organization3 A O B OcOp
Name of Creditor Date incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # Type of Expenditure (if applicabic} Itemization in Addendum 8§ Required O Coordinated with reimbursement sought
(if applicable)

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Putpose of Expenditure
{by coda)

Description

Event #

Expenditure #
(if applicable)

Type of Expenditure (if applicable) Itemization in Addendum § Required

O Coordinated with reimbursement sought
O Coordinated without reimbursement sought @Independent OOrganization:OA OB OC OD

Amount Incurred
{Fstimate or Aciual)
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Last Name of Worker/Consultant . First MI Date of P: 213’“1-3“1 Method of Paymeant:
Check #
Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code}
?}‘Pﬁ;dit;’re # Type of Bxpenditure (if applicable) Itemization in Addendum T Required O Coordinated with reimbursement sought
fapplicable) s
€ Coordinated without reimbursement sought ) Independent OOrganimlionQA OB OC O ¥
Last Name of Worker/Consultant First MI Date of Payment Method of Payment:
{ YCheck #
[ YDebit Card
Secondary Payce
Strect Address City State Zip Code
Purposs of Expenditure [escription Event # Amount
(by code}
{f"?}lpcr;dﬂ:frj # Type of Expenditure (if applicable) ltemization in Addendum T Required ) Coordinated with reimbursement sought
tf applicabls,
O Coordinated without reimbursement sought € Independent O Organization (A O OC O
Last Name of Worker/Consultant First ME Date of Payment Method of Payment:
L JCheck #
{_)Debit Card
Seccondary Payee g "
Street Address City State Zip Code
Purpose of Expenditure Descriplion Event # Amount
{by code}
E}fl!er;dit;l{re # Type of Expenditure (if applicable) ltemization in Addenduni T Required 0 Ceordinated with reimbursement soughi
if applicable)
 Coordinated without reimbursement sought { ndependent €3 OrganizationA OB OC OD




