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COVER PAGE

1. NAME OF COMMITTEE
Maltese for Mayor

2. TREASURER NAME

First MI Last Suffix
Richard T Poulton

3. TREASURER ADDRESS

Street Address City State Zip Code
32 CIiff St East Haven CT 06512

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Commitree) 6. DISTRICT NUMBER

(mm/dd/vyyy) (if applicable)

11/2/2021 Mayor

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)

First Mi Last Suffix
Salvatore R Maltese

8. TYPE OF REPORT (Check One Box)

O January 10 filing (O7th day preceding primary (O 7th day preceding referendum O Initial Contribution or Disbursement
(PACs ONLY)
; ; : : 4 ' i
O April 10 filing 030 days following primary (45 days following referendum O itisudlent
{® July 10 filing (O7th day preceding election O Deficit Type of Report:
(O October 10 filing O12th day preceding election OTerm'marion
(State Central Committees Only)

024 H?ul‘ IndePendg“ E_xpenditu.re 045 days following election
Oprimary Oflection not held in November

9. PERIOD COVERED
Beginning Date Ending Date

6/22/2021 thru  7/09/2021

10. CERTIFICATION

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

~ - /Q / % Richard T.Poulton 07/09/2021

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

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) | TYPE OFREPORT _ .
Maltese for Mayor July 10th Filing
COLUMN A COLUMN B
This Period Aggregate
1 11. Balance on hand January 1 of current year for ongoing and party committees OR 7 e 0
Balance on hand from day committee was formed for all other committees _

12, Balance on hand at the beginning of Reporting Period 0
13. Contributions Received from Individuals (Sections A and B) 25 25
14. Receipts from Other Committees (Sections C1 and C2) 0 0
15. Other Monetary Receipts (Sections D through K) 0 0
| 16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0
16b, “Per Pichlic A"c! 11-48, éffective Jan;fa;f 1, 261 2 Section L2, removed’
16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 25 25
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 25 | 25
19. Expenses Paid by Committee (Section P) 0 0
20. Balance on hand at close of Reporting Period (Subtract Line 19 fron.1 Line 18 in both Columns) 25 25
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 0 0
24. Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 0
25a. Tt Loans Received (Section D) 0 a
25b, T+ Interest and Penalties an Loan 0 0
25c. = Payments on Loan 1] 0
25d. Total Outstanding Loan Amount 0 T — o
26. Campaign Expenses Paid by Candidate (Section Q) 0 0
27. Expenses Incurred on Commiitee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) )]
28a. Total Outstanciing Expenses Incurred by Committee still Unpaid (Section S) 0




SEEC FORM 20 . P 3of17
e Lty 8 I. MONETARY RECEIPTS (Sections A—K) 860
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE:OF REPORT
Maltese for Mayor July 10th filing

- A. Total Contributions from Small Contributors-Received this Period ONLY $0

: {See instructiotis for definition of Small Contiibutor) = -, ‘SUBTOTAL SECTION A
: ) B. Itemized Contributions from Individuals _

Last Name First MI

Maltese Joan
Residential Street Address City State Zip Code
11 Holland Rd East Haven CT 06512
Principal Occupation Name of Eroployer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o _ 25

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

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

If yes, list Event # of government the contract is with: OExecutive OLegislativc

Method of Contribution: Date Received Aggregate Contributions
(OcCash {S)Personal Check (Credit/Debit Card {Payroll Deduction {OMoney Order | 6/23/2021 25
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, 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 does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No

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

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

Method of Contribution: Date Received Agpregate Contributions
Ocash  QPersanal Check {DCredit/Debit Card ((Payroll Deduction {TMaoney Order

Last Name First MI
Residential Street Address City State Zip Code

Principal Oceupation Name of Empleyer
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 i3 associated with have a contract with said municipality

valued at more than 35,0007 Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Scction L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: (O Executive () Legislative
Method of Contribution: Date Received Aggrepate Contributions

(Cash  (DPersonol Check (Credit/Debit Card (OPayroll Deduction (OMoney Order

: SUBTOTAL Section B — This Page 25
) TOTAL of additional Section B Pages 0
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 25

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




BAA R I. MONETARY RECEIPTS (Sections A—K) Paged of 17
. NAME OF COMMITTEE (I"’rovfde-Comp!ele Niime as Registered with Filing Repos;'tary) -| TYPE OF REPORT -
Maltese for Mayor . July 10th Filing
Cors : C1. Contributions from Other Commiftees -

Name of Committee

Name of Treasurer

Address Is this contribution associated withan (yes Ono Amount of Contribution
event reported in Section L1?
Ifyes, list Event # 0
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan () Yes (ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event # 0
City State Zip Code Date Received Aggregate Contributions
JName of Committee ' Name of Treasurer
[Address Is this contribution associated with en () Yes (O No Amount of Contribution
event reported in Section L17
Ifyes, list Eveat # 0
City State Zip Code Date Received Aggregate Contributions
ST _ C2. Reimbursements or Surphis Distributions from other Committees.
Name of Commiltee Name of Treasurer
Address City State Zip Code
Date Received %‘E;ﬁ;;‘;‘:ls Payment Type Amount of Re.ceipt
OReimbursernent for shared expense OSurplus Distribution 0
Description
Name of Committee Name of Treasurer
Address City State pr Code
Date Received Eﬁ;‘;‘:;“ﬁ; Payment Type Amount of Recelpt
O Reimbursement for shared expense O Surplus Distribution 0
Description

- . SUBTOTAL Section'C — This Page

- . TOTAL of additional Section C Pages

.~*  'TOTAL OF ALL. COMMITTEE CON'[:RIBUTIONS AND RECEIPTS
) (Sections.C1 + C2) (Enter total on Line 14, Colunin A of Summary Page Totals).




SEEC FORM 20 . PageS5of 17
e vimaps I. MONETARY RECEIPTS (Sections A—K) &
NAME OF COMMTITTEE (Provide Complete Name as Registered with Filing Repository) . L - TYPE OF REPORT ~
Maltese for Mayor July 10th Filing
IR ~ .- D.Loans Received this Period : .- P
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate O) Individual () Other
Committee
Street Address City State Zip Code Istherea Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amonnt Received
Street Address City State Zip Cods 0
Naroe of Lender Source of Loan: Date of Receipt
OBank () Candidate () Individual ) Other
‘ Committee
Streel Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if qpplicable) Amount Received
- - 0
Street Address City State Zip Code
Nag of Lender Source of Loan: Date of Receipt
OBank O Candidate (O Individual ) Other
Committee
Street Address City State Zip Code Is there a Costgner or
Guarantor of this loan?
ve: () No
Name of Cosigner/Guarantor (if applicable) Amount Received
- - 0
Street Address City State Zip Code
- * ©  TOTAL SECTIOND 0
" E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
_ 0
City State Zip Code Aggregate Contributions
Narne of Entity
Street Address Date Received Amount Received
0
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Recejved
o
City State Zip Code Aggregate Contributions

TOTAL SECTION E




St I. MONETARY RECEIPTS S (Sections A—K) FogeGol17

NAME OF COMMITTEE "(-P;'.avide‘ Car ;‘, fete Name as’ Regtstered with Fi lurg Reposzrory) - - | TYPE OF REPORT .:
Maltese for Mayor July 10th Fillng
< «F. Amount ’I‘ransferred from Afﬁl:ated Busmess Treasury (Busmess Entity. Cammmees oNLY) . ..

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No 0

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No 0

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No 0

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No 0

e S ' TOTALSECTIONF 0

G Amt-jix_n_t".Tr;nsferred frg':m,Afﬁi_iated _f._;abor Unlon _oi'.Other O(ﬁﬁhig}iﬁﬂﬂ Tréasu;y_(b_kgaii}i&iibn Cmum'mees-pnrqu |

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
0 0 0
S o RN TOTAL SECTION G 0
" H, Personal Funds of the Candidate Received this Period: (Candidate Committees:ONLY) S
Date of Receipt Method of payment: ' Amonnt
Ocash O Personal Check O Credit/Debit Card 0
Date of Receipt Method of payment; Amounnt
Ocash O Personal Check O Credit/Debit Card 0
Date of Receipt " | Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card 0
Date of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card 0
- SRR T TOTAL SECTIONH 0
L S 1. Anonymous Contributions - )

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.




Seg FORM 2 L MONETARY RECEIPTS (Sections A—K) | Pageof 17

NAME OF COMMITTEE {Provide Camp!ete Name as Regis!ered with Filing Reposuary) L TYPE OF REFORT
Maltese for Mayor Jluy 10th F:llng
L I £ Interest from Deposits in Authorized Accounts o :
Name of Lnstitution Date Recmvcﬂ Amount
0
Street Address City State Zip Code
Name of Institation Date Received Amount
1]
Street Address City State Zip Code
TOTAL SECTION J {0
‘ p K Mlscellaneous Monetary Recelpts not Consndered Contrlbutmns . _
Nanme Bateof Tramsaeion Amount Received
Street Address City State Zip Code 0
Deseription
Name Date of Tronsaction Amount Received
Strect Address City Swte Zip Code 0
Description
Namz Date of Transaction Amount Received
Street Address City State Zip Code 0
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code 0
Description
TOTAL: SECTION K : 0
SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)
Total Loans Recejved thls Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affilinted Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Recelpts not Considered Contributions (Section K) + 0
' “T'otal of Other Monetary Receipts 0
(Add Sectlons D through K) (Enfer mml ont Line 15, ColumA-of Summary Page Totals).




-~

ey 20 II. EVENT ACTIVITY (Sectlons L1—L5) Page8of 17
NAME OF COMMITTEE (Prowde Compfete Nare as Regmered' with Filing Reposﬂory) B _ - _ | TYPEOF REPORT . .
Maltese for Mayor July 10th Filing
- ) o - L1, Event Information o _ ]
|Eventd I L ‘Was this a fundraising event?
O Yes 0 No
Location: Street Address City State Zip Code

Subpart I: (All Committees)

Was this event hosted at a personal residence? {DYes (Ifyes, 2o to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, bevetage and invitations.)

O Ne

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
ONo
Was this fundraiser a tag sale, auction, ot other sale of donated items OYes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 0 — .1{%0
No

Subpart 2: (Party Committees, Mumcqpa! Candidates and Political Committees other than Exploratory Commitices)
Were there purchases of advertising space in a program book or on a Oyes (Ifyes, go to Section L3 Purchases of Advertising Space in o Program Beok
sign associated with this fundraiser? or on a Sign and complete required information.)

ONo

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass D Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? —|3%0

Ono

Event # Description

Date of Event Letter Was this a fundraising event?
Oves Ono
Logation:  Street Address City State Zip Cade

Subpart 1: (All Committees)

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

ONo

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

of up to $200 or items donated by an individual of up to $1007 and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 —.|%0
0 No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a (O Yes (I yes, go ta Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fondraiser? or on a Sign and complete required information.)

Onro

Subpart 3: (Tewn Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O)Yes (I yes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? —|*0
Ono
SUB'l“OTAL Section Li—Sobpart 1 (Al C‘ammir:ees) Total Receipts frorh Sé_le.of-Donated'Items — This Page 0

SUBTOTAL Section Ll—Subpart 3 ( Town Committees ONLl)

) Total Recelpts from F ood Purchases — Tlns Page ‘ 0
. TOTAL of additional Section L1 Pages o
TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0

(Enter total orLine 16a, Column A of Summary Page Totals)




SEEC FORM 20
Resbed Jrwtary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

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

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

“NAME OF COMMITTEE (Frovide Compicfe Name as Registered with Filing Répositary)

“TYPE OF REPORT

Maltese for Mayor Jluy 10th Filing
. I L3. Purchases of Advertising in a Program Book or on a Sign o
Name of Purchaser Purchase Made By:
O Business Entity Q) Other
| O mdividual/Sole Proprietorship
Street Address City State Zip Code
Date Received Evem # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Antount of Sign Purchase
0
Name of Purchaser Purchase Made By:
O Business Entity () Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
0
Name of Purchaser Purchase Made By:
O Business Entity Q) Other
'O Individual/Sole Propristorship
Street Address City State Zip Cods
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of S8ign Purchase
0
Name of Purchaser Purchase Made By:
O Business Entity O Other
(O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
0
Name of Purchaser Purchase Made By:
O Business Entity Q) Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Apgregate Purchascs for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
0
SUBTOTAL Secﬂﬁn L3 Total Purchases of Advertising in Prograin Book — This Page 0
) . SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page 0
. TOTAL of additional Séction L3 Pages’ 0
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 0

(Enter total on Line 16c, Column A of Suminary Page Totals)
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II. EVENT ACTIVITY (Sections L1-—L5)

Page 10 0of 17

. NAME OF COMMITTEE :.(Pr;zvia‘e Comp!ete-Nﬁ;ne,ajs Regf.frer;?d with Filing ke;-msi.ror}*).

P TYPE OF REPORT

3

Maltese for Mayor

L4 In-Kmd Donahons Not Considered Contnbutlons

Jluy 10th FIIIng

Name of Donor

Streat Address

City

State

Zip Code

Donation Given By:

(O Business Entity
O lndividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

0

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
{DBusiness Entity
Cindividual

O Sole Proprietorship

Deseription of Donation

Date Received

Event #

Ageregate Value for this Event

Fair Market Value of Donation

0

Name of Donor

Strect Address

City

Stte

Zip Code

Donation Given By:

(O Business Entity
Omdividual

O sole Proprietorship

Description of Donation

10

Date Reccived

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

i City

State

Zip Code

Danation Given By:

O Business Entity

O mdividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Falr Market Value of Donation

0

_ SUBTOTAL Section Li— This Page

TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CON'I‘RIBUTIONS
(Emer total on-Line 21, C'o!umn A of Summary Page Totals)
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II. EVENT ACTIVITY (Sections L.1—L5)

Page 11 of 17

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

TYPE OF REPORT ‘

Maltese for Mayor

Juy 10th Filing

" LS. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host Is this event supporting more than one candidate or
committee? ()Yes O No
If yes, complete Iemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
o
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—ihis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? ()Yes O No
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Denation Fair Market Value of Denation
0
Event # Aggregate Value of this Event—all hosts Apgregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committes? (OYes (O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Cods
Description of Donation Fair Market Value of Donation
0
Event # Aggregate Value of this Event—all hosts Aggrepate Value of all Events—this host/candidate
Namme of Host I this event supporting more than one candidate or
committee? {OYes (ONo
If yes, complete Itemization in Addendum LS
Street Address City Sute Zip Code

Description of Donation Fair Market Value of Donation
0
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—his host/candidate
SUBTOTAL Section L5 — This Page - 0
; TOTAL of additional Section L5 Pages 0

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY._ (Enter tatal on Line 22, Colutn A of Summary Page Totals).




SEEC FORM 20
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III. NONMONETARY RECEIPTS (Sectlons M—O)

Page 12 of 17

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

TYPE OF REPORT

Maltese for Mayor

Jluy 10th Filing

M. In-Kind Contributions .

Zip Code

Street Address

City

State

Type of contributor: Cx'ormnittee
WOIndividuali Sole Proprietorship Qother

Date Received

Aggregate Contributions Description of In-Kind Centribution

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

Is contrib i Y . . L L
or ilz?)endl;ﬁrc?::?c? 2?1:?‘)?;;‘:’} st does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? OYt‘,s ONO of this Contribution

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

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

Ifyes, list Event # of govemment the contract is with: () Executive () Legislative
Name
| Street Address City State Zip Code
Date Reccivedr Aggrepate Contributions Description of In-Kind Contribution

Type of contributor: cxommittce
(Oindividua! / Sole Proprietorship {Other

If contribution is in excess of $400 to a candidate for a chief executive officer of 3 municipality,

Fair Market Value

: TOTAL SECTION:N (Enter totol on Line:24, Column 4 of Suritmary Page Totals)

jbutor a lobbyist Y . . . . . P
gfloe;?n?igtr:hi?d 0?: 1’:&?;::‘} N? does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? QO Yes OMNo
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? es| 0
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive OLegislntive
Name
Sireet Address City State Zip Code
Type of contributer: (xommiltee Date Received Aggregate Contributions Description of In-Kind Contribution
(O individual / Sole Proprietorship (OOther
Ts contributor 2 lobbyist, spouse, ves| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No | does contributer or business he/she is associated with have a contract with said munieipality of this Centribution
valued at more than 35,0007 O Yes OMNo
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes| O
event reported listed in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive {{)Legislative
; ' __st_JBi"OTAL- Section M— This Page. 0
TOTAL. of addntmnal Section M Pages 0
TOTAL OF ALL IN KIND CONTRIBUTION S (Enter total on Lirie 23, Columin A o_," Summary Page Totals) 0
_ o ) N. Refundable Deposit to Telephone Company o
Last Name of Individual First MI Date Deposit Made
Restdential Street Address City State Zip Code Amount of
Deposit
Name of Telephone Company 0
Street Address City State Zip Code
0




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize recelpt of orgonizetion expenditures fram Leglslative Leadership, Legistative Caueus or Party Cemmitiees, Section O removed.

SEEC FORM 2 IV. EXPENDITURES (Sections P-—T) Page 13 of 17
NAME OF COMMITTEE' (Provide Complele Name os Registered with Filing Repository) N TYPE OF REPORT ‘
R P. Expenses Paid by Committee e
Name of Payee Date of Payment Method of Payment:
Q Check #
O pebit card  OEFT
Street Address City State Zip Code
Purposc of Expenditure | Description Event # Amount
{by code)
0
g"f;p‘;i’:}; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below® Is ehecked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
{) Coordinated without reimbursement soupht (in-kind contribution) anizatiok YA O B Oc¢ O D
Name of Payee N Date of Payment Method of Payment:
Q Check #
O Devit card__QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) .
0
E}‘Per:fif:ﬁ # Type of Expenditure (temization in Addendum P Required unless “None of the Below* is checked)
if applicalie]
None of the below
Coordinated with reimbursement sought (Goint expenditure) O Independent _
(O Coordinated without reimbursement sought (in-kind contribution) © OrganizationOa Q e Oc Op
Name oﬁ?ayee - N Date of Payment %151110(1 of Payment:
Check #
Qoevitcard  QFFT
Street Address City State Zip Code
Purpose of Expenditure Drescription Event # Amount
(by code)
0
g;ﬂ;m # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
O None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) (. 2 Orgguizati0£ A s8Oc D
Name of Payee Date of Payment Method of Payment:
Q Check#
QpebitCard O EFT
Street Address City Siate Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
0
Ef"“l’;;g;"’; # Type of Expenditare (femization in Addendum P Reguired unless “None of the below® is checked)
A
None of the below
Coordinated with reimbursement sought (oint expenditure) O Independent
. O Coordinated without reimbursement sought (‘m—kmd cnntﬂbunon) (@) Orga.niral'inn()A B Oc D
Ty ‘ SUBTOTAL Section P This Page 0
'TOTAL of additional's_ectiqn P Pages 0
.~ TOTAL OF ALL EXPENSES PAID BY COMMITTEE 0
. . . (Enter total. on Line 19, Column A of Summary Page Totals)




SEEC FORM 20

Revincd Jmawy LS

Page 14 of 17

NAME OF COMMITTEE: (Provide Complete Nante'as Registered with Filing Repository)

IV. EXPENDITURES (Sections P—T)

.| TYPE OF REPQORT

Maltese for Mayor

E

. . Q. Campaign Expenses Paid by Candidate -

Jluy 10th Filing0

Date of Payment

Naime of Payee (Nane of Vendor, Persan or Ertity who condidate paid direerly) I3 reimbursement claimed?
Q ves QMo
Street Address City State Zip Coda
Purpose of Expenditure Description Event # Amount
(by code)
0
Name of Payee (Name of Vendar, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O Mo
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code) 0
Name of Payee (Name of Verdor, Persan or Extity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Ys O Mo
Street Address City Sute Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
0
Name of Payee (Name af Verdor, Person or Entity who candidate paid directly) Date of Payment 1s reimbursement claimed?
O Y O Mo
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) 0
Narne of Payee (Wame of Vendor, Person or Enilty who condidate paid directly} Date of Paytnent Is reimbursement claimed?
O vs O
Street Address City State Zip Code
Purpose of Expenditore Description Event # Amount
(by code)
0
Name of Payee (Name of Verdor, Person or Extity who candidate paid directly) Date of Payment 15 reimbursement claimed?
O Ys O Mo
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) 0
" SUBTOTAL Section ¢ — This Page 0
' . TOTAL of additional Section:Q Pages 0
" TOTAL OF ALL EXPENSES PAID BY CANDIDATE 0

(Enter total on Line 26, Column A of Summary Page Totals}




SEEC FORM 20

Reviisl haiwary 1013

IV. EXPENDITURES (Sections P—T)

Page I150f 17

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

TYPE OF REPORT.

July 10th Flllng

Maltese for Mayor

R. Expenses Incurred on Comumittee Credlt Card A

Name of Issuing Institution

Type of Credit Card:

QO visa

O Master Card () Discover (O American Express Oother:

{Enter total on Lme 27 Column Aof. Summmy Page Totals)

Name of Vendor, Person or Eﬁtity Date of Transaction
Street Address City State: Zip Code
Purpose of Expenditure | Deseription Event # Amount
{by code)
0
ff;’;ﬂ‘ﬁﬁ # {Type of Expenditure (ltemization in Addendum R Required unless “None of the below® is checked)
None of the below
Coondinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought (in-kind contribution) organizationOa OB Oc Obp
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpase of Expenditure Description Event # Amount
(by code)
0
gmfggg # Type of Expenditure (ltemization in Addendum R Required unless “None of the below* Is checked)
8 None of the below
Coordinated with reimbursement sought (oint expendituce) (O Independent
(O Coordinated without teimbursement sought (in-kind contribution) O Organization{ 4 (OB Oc Ono
Name of Vendor, Person or Entity ’ Date of Transaction
Strect Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
. . 0
e ¥ Type of Expenditure (flemization in Addendum R Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Orgamzauoncx OB OC O D
- . ) SUBTOTAL Section R — This Page 0
. .’I‘OTAL-of additional Se_cﬁ'on' R Pages 0
— P : s
. TOTAL OF ALL EXPENSES INCURRED ON COMI\‘II'I'TEE CREDIT CARD 0




SEFCFORM 20 IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Frovide Coinplete Name as Registered with Filing Repository) . N TYPE OF REPORT'
Maltese for Mayor Jiuy 10th Filing
. N S. Expenses Incurred by Comimittee but Not Paid During this Period 7 g
Name of Creditor Date Incurred
Street Address City State Zip Cods
Purpose of Expenditure | Deseription Event # Amount Incurred
(by cade) (Estirmate or Actual)
[(E}‘Pﬂ}‘_ﬁ‘;fj # Type of Expenditure (Htemization in Addendum S Reguired unless “Nene of the below” is checked) 0
applicable,
None of the below (O Independent
Coordinated with reimbursement sought (joint expenditure) O Organization; B Qc D
O Coordinated without reimbursement sought (in-kind contribution) O O O
Name of Creditor Date Fecumred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
g}m‘ﬁ% # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked) 0
None of the below O Independent
Coordinated with reimbursement sought Goint expenditure) O Organization; B OcC D
O Coordinated without reimbursement sought (in-kind contribution) O O O
Name of Creditor Date Incorred
Strect Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code} (Estimate or Actial)
' ?}‘f:p‘:i‘nb“’;; # Type of Expenditure (Itemization in Addendum S Required unfess “None of the below* Is checked} 0

O Independent

O OrganizationCp OB OC QD

None of the below
Coordinated with reimbursement sought (jeint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

*(Enter total on Line 28a, Column A of Summary Page Totals)

SUBTOTAL Sectmn S-This Page G
. - » TOTAL of additional Section S_Pages . 0
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID 0
. (Emer ratal on Line 28, Column A of Snmnmry Page Totals)
' Prevmusly reported Expenses Unpald and still Outstanding 0
"TOTAL OF ALL EXPENSES lNCURRED BY. COMMI'I'I‘EE BUT ‘NOT PAID 0




SEEC FORM 20

IV. EXPENDITURES (Sections P—T)

Reredutey 3915 Page 17 of 17
NAME OF COMMITTEE (vaid;e Comﬁleté Name as Registered with l-‘:'ﬂﬁg i}epasiiory) TYPE OFREPORT - ’ .

Maltese for Mayar Juy 10th Filing

L T. _ Ifemizatiun of Reimbursements.and Secondary. Payees ° : . )
Last Name of Worker/Consultant First MI Date of Payment to Veador,

Person or Entity

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

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

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

Q Check # Q pevitcard QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
]
Expenditure # ) . . « “ to elvpe
(f applicable} Type of Expenditure (ftentization in Addendum T Required uniess “None of the below* is checked)

OIndepcndcnto O O O

OOrganization:oA oB oC oD

Last Namz of Worker/Consultant First

M1 Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Eatity Paid by Committee Worker/Consultant

Payment to Reimburse Comminee Worker/Consultant as

reported in Section P:
QCheck# Q) DebitCard (EFT
Street Address of Vendor, Person or Entity Paid by Committee Worket/Consultant City State Zip Code
Purpose of Expenditure | Description Evemt # Amount
(by code)
0
gxpﬂ';m # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below™ is checked)
if app. e,
None of the below
Coordinated with reimbursement sought (joint expenditure) O ]ndependemo O O O
() Coordinated without reimbursement sought (in-kind contribution) . Oorganization:o A 0B 6C 0 D
Last Name of Worker/Consultant First M Date of Payment fo Vendor,
Person or Entity

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

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

Qcheck# QO DebitCard (OEFT
Street Address of Vendor, Person or Eatity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
¢
e Type of Expenditure (Jtemization in Addendun T Requived unless “None of the below™ is checked)

Noane of the below
Coordinated with reimbursement sought (joint expenditure) O Independenlo O O O
(O Coardinated without reimbursement sought (in-kind contribution) OOrganization:o A OB OC 0D
" ' SUBTOTAL Section T — This Page - 0
. TOTAL of additional Section T Pages 0

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS 0




