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

RECEIVED
. EAST HAVEN, CT.

COVER PAGE. 000127 P k2

1. NAME OF COMMITTEE

)évx‘m:, Vowvne
Maltese for Mayor 61_ N CLERK
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 Committee) 6. DISTRICT NUMBER
(mm/dd/yyyy) (If applicable)
11/2/2021 Mayor
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Commitiee)
First Ml Last Suffix
Salvatore R Maltese

8. TYPE OF REPORT (Check One Box)

O January 10 filing O?th day preceding primary O'hh day preceding referendum O /nitial Contribution or Disbursement
(PACs ONLY)
O April 10 filing (30 days following primary (O 45 days following referendum O Aok t
O July 10 filing (®7th day preceding election O Deficit Type of Report:
O October 10 filing O12th day preceding election O Termination
(State Central Commitiees Only)

O24 Hf)m";rl)’ndme&gg;ﬁﬁgmd'wm (45 days following election
O)n not held in November

9. PERIOD COVERED

Beginning Date Ending Date

10/1/2021 thru  10/26/2021

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.

M % Richard T. Poulton 10/26/2021

ER 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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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS
NAME OF COMMITTEE_(Provide Complete Name us Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor 7th Day Preceding Election
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR 48250
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 482.50
13. Contributions Received from Individuals (Sections A and B) 5125 17525
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 Public Act 11-48, effective January 1, 2012 Section L2. removed
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 5125 17525
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 5607.50 18007.50
19. Expenses Paid by Committee (Section P) 3387.85 15830.35
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) [2177.1 5 2177.15
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. t+ Loans Received (Section D) 500 500
25b. + Interest and Penalties on Loan 0 0
25c. = Payments on Loan 0 0
25d. Total Outstanding Loan Amount 500
26. Campaign Expenses Paid by Candidate (Section Q) 65.18 65.18
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Maltese for Mayor

7th day Preceding Election

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

SUBTOTAL SECTION A

Period ONLY $

B. Itemized Contributions from Individuals

Last Name First Mi
Mannochi Ralph
Residential Street Address City State Zip Code
70 Robert Dr East Haven CT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a 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 700
Is this contribu?iun ase?ociated with an 8 Yes |Is contribu;nr a princip.ai of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent#  1(0262021C of government the contract is with: OExccuti\'c Ochislativc
Method of Contribution: SR Date Received Aggregate Contributions
Ocash  @®Personal Check (CredivDebit Card (Payroll Deduction (OMoney Order | 10/1/2021 950
Last Name First Mi
Apicella Sheila
Residential Street Address City State Zip Code
6 Frasier Dr Woodbridge CcT 06505
Principal Occupation Name of Employer

Ifyes, listEvent # 10262021C

of government the contract is with:

O Executive () Legislative

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Yes No 100
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?7 No If yes, indicate which branch or branches No
Ifyes listEvent# 10262021C of government the contract is with: ) Executive (O) Legislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash  (®Personal Check (OCreditDebit Card (OPayroll Deduction (OMoney Order | 10/4/2021 100
Last Name First M
Mannochi Ralph
Residential Street Address City State Zip Code
70 Robert Dr East Haven CT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No

Method of Contribution:
Ocash (®Personal Check (Credit/Debit Card (Payroll Deduction (OMoney Order

Date Received

10/6/2021 1000

Aggregate Contributions

SUBTOTAL Section B — This Page

850

TOTAL of additional Section B Pages

4975

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

/<




SEEC FORNM 20

LA Section B ADDITIONALPAGE '

of ‘/3

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT i [ ’
aiaf elec
Maltese for Mayor Navemmgé 7
Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Mi
Mannochi Dale
Residential Street Address City State Zip Code
70 Robert Dr East Haven CT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent 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 0 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent#  10262021( of government the contract is with: OExecuti\'c Ol.cgislalivc
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check (OCreditDebit Card (Payroll Deduction OMoney Order | 10/6/2021 200
Last Name First M1
Lombardi Matt
Residential Street Address City State Zip Code
560 Silver sands Rd #401 East Haven CT 06512
'al Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 6 Yes No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent# 10262021C of govenment the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agegregate Contributions
O,‘ash @Personal Check OTredjl/Debil Card O’aymll Deduction Odnncy Order | 10/6/2021 100
Last Name First Mi
Giaquinto Ben
Residential Street Address City State Zip Code
64 Bradley Ave East Haven CT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent 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 75
Is this contribution associated with an 8 Yes |ls contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes listEvent# 10262021C of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
(Acash (@ Personal Check (CredivDebit Card (QPayroll Deduction OMoney Order | 10/8/2021 175
SUBTOTAL Section B — This Page | 275
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20
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Section B ADDITIONAL PAGE

2

of g/

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

TYPE OF REPORT

i £

Maltese for Mayor

ol AR 107 Vet

(See instructions for definition of Small

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

Contributor)

$

B. Itemized Contributions from Individuals

Last Name First Ml
Poulton Richard
Residential Street Address City State Zip Code
32 Cliff ST East Haven CT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o = 550
Is this comribu!ion ass_uciatefi with an 8 Yes |Is contribufnr ?‘ princip.al of a state contractor or prospective state contractor? 8‘1’:3
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent#  10262021C of government the contract is with: OExccutive OI.egisIalive
Msthod of Contribstion: Date Received Aggregate Contributions
Ocash  ®Personal Check (Credit/Debit Card (Payroll Deduction OMoney Order | 10/14/2021 900
Last Name First MI
Poulton June
Residential Street Address City State Zip Code
32 CIiff St East Haven CT 06512
al Occupation Name of Employer
Research Nurse VA

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 10262021C of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check (OCredivDebit Card (OPayroll Deduction (OMoney Order | 10/14/2021 225
Last Name First M1
Dwyer Ed
Residential Street Address City State Zip Code
130 Coe Ave #76 East Haven CT 06512
Principal Occupation Name of Employer
Mason Union Hall

Yes
No

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

8

If contribution is in excess of $400 to a cand:

idate for a chief executive officer of a municipality,

does contributor or business he/she is associated \81 have a contract with said municipality

Amount of Contribution

75

valued at more than $5,0007 Yes No
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, listEvent # 10262021C of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
™ sh (®Personal Check (CredivDebit Card Payroll Deduction (OMoney Order | 10/15/2021 250

725

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

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




SEEC FORM 20
Revined Jusmary 1936

Section B ADDITIONAL PAGE

3 of 9‘5

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

TYPE OF REPORT _,

Maltese for Mayor

. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Jackowicz Edward
Residential Street Address City State Zip Code
535 Thompson Ave East Haven CT 06512
Principal Occupation Name of Employer
Retired

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

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated wi
valued at more than $5,0007

have a cgm:mct with said municipality

(=] [}

Amount of Contribution

150

Yes
No

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

Ifyes, listEvent#  10262021C

8

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

OExecutive Ou:gislaliw:

Ifyes, listEvent# 10262021C

of government the contract is with:

O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
@®cash OPersonal Check (Credit/Debit Card (OPayroll Deduction (OMoney Order | 10/15/2021 150
Last Name First M1
O'Toole Joseph
Residential Street Address City State Zip Code
1049 N High St East Haven CT 06512
al Occupation Name of Employer
Food Director Apply Rehab
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 75
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 If yes, indicate which branch or branches No
Ifyes, listEvent # 10262021C of government the confract is with: 0 Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  Opersonal Check {Credit/Debit Card (OPayroll Deduction (Money Order | 10/15/2021 250
Last Name First MI
Porto William
Residential Street Address City State Zip Code
2 Mansfield Grove Rd #365 East Haven CT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 75
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No

Method of Contribution:

= sh personal Check (CreditDebit Card (OPayroll Deduction (OMoney Order

Date Received

10/18/2021

Aggregate Contributions

175

300

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

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




Section B ADDITIONAL PAGE __*
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

Maltese for Mayor

TYPE OF REPORT x
Nomu C

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTIONA | °

B. Itemized Contributions from Individuals

Last Name First MI

| Trentini Frank
Residential Street Address City State Zip Code
531 Clintonville Rd No. Haven CcT 06473

Principal Occupation
Insurance Agent

Name of Employer

Self

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

Yes
No

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

Amount of Contribution

150

Is this contribution associated with an
event reported in Section L17

Yes
No

8

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

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

Ifyes, listEvent#  10262021( of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  ®Personal Check (Credit/Debit Card (Payroll Deduction OMoney Order | 10/18/2021 150
Last Name First MI
Nastri Robert
Residential Street Address City State Zip Code
55 Thompson St #14A East Haven CT 06512
al Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 75
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
Ifyes, list Event# 10262021C of govemment the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check OCredit/Debit Card (OPayroll Deduction (OMoney Order | 10/18/2021 225
Last Name First MI
Colandro Anthony
Residential Street Address City State Zip Code
90 Mill St East Haven CT 06512
Principal Occupation Name of Employer
Retired

Yes
No

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

8

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

Amount of Contribution

150

valued at more than $5,0007 Yes No
Is this contribution associated with an 8 Yes |lIs contributor a principal of a state contractor or prospective state contractor? es
event rep_oned in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # 10262021 of government the contract is with: O Executive OngisIalivc
Method of Contribution: Date Received Aggregate Contributions
ih  (®Personal Check (Credit/Debit Card Payroll Deduction (OMoney Order | 10/19/2021 250

SUBTOTAL Section B — This Page | 375

TOTAL of additional Section B Pages

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

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




e Section B ADDITIONAL PAGE __° of _8/7

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF RE?ORT 2
L
Maltese for Mayor Mm g :j

Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Raccio Margaret
Residential Street Address City State Zip Code
59 Mass. Ave East Haven CT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es é)No 50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent#  10262021C of government the contract is with: OExecutive OLﬁgislativc
Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check (OCredit/Debit Card (Payroll Deduction (OMoney Order | 10/20/2021 150
Last Name First Ml
Culligan Eisie
Residential Strect Address City State Zip Code
46 Benjamin Rd East Haven CcT 06513
al Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Yes G) No 75
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 10262021C of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Ppersonal Check (OCredit/Debit Card (OPayroll Deduction (OMoney Order | 10/20/2021 250
Last Name First Ml
Criscuolo Anthony
Residential Street Address City State Zip Code
370 Thompson Ave East Haven CT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? é Yes No 75
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent # 10262021C of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
= sh ®Personal Check (OCreditDebit Card (Payroll Deduction (OMoney Order | 10/21/2021 275

SUBTOTAL Section B — This Page | 200

TOTAL of additional Section B Pages

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




SEEC FORM 20
Heviwd January 2016

Section B ADDITIONAL PAGE __°

of 85

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

Maltese for Mayor

TYPE OE REPORT ﬁ i E E *.E

Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First MI
Bryk Holly
Residential Street Address City State Zip Code
121 George St East Haven CT 06512
Principal Occupation Name of Employer
State Marshall State of CT
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 150
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes listEvent#  10262021C of government the contract is with: OExccutive Olsgislativc
Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check OCredit/Debit Card (Payroll Deduction OMoney Order | 10/21/2021 400
Last Name First M1
Fowler Kevin
Residential Street Address City State Zip Code
2 Dale Place East Haven CT 06513
tl Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes @ No 75
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 10262021( of govemment the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check (OCredit/Debit Card (OQPayroll Deduction (OMoney Order | 10/23/2021 150
Last Name First MI
Fowler Therese
Residential Street Address City State Zip Code
2 Dale Place East Haven CT 06513
Principal Occupation Name of Employer
Day Care Teacher Kiddie Club House
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 75
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes. listEvent # 10262021C of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
-~ sh (®Personal Check (CredivDebit Card (QPayroll Deduction (OMoney Order | 10/23/2021 150

300

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

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




SEEC FORNM 20
Revined Jasasry 118

Section B ADDITIONAL PAGE __’

of @’}

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

TYPE OFREPORT

Maltese for Mayor

Rl 7ot

Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First MI
Parente Robert
Residential Street Address City State Zip Code
7 Farm River Rd East Haven Cl 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o 75
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 If yes, indicate which branch or branches No
If yes, list Event # 10262021¢ of government the contract is with: OExecurivc Olzgislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check (Credit/Debit Card (OPayroll Deduction OMoney Order | 10/23/2021 325
Last Name First Mi
Parente Linda
Residential Street Address City State Zip Code
7 Farm River Rd East Haven CY 06512
1l Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount 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 75
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 10262021C of govemnment the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check (OCredivDebit Card (OPayroll Deduction (OMoney Order | 10/23/2021 325
Last Name First MI
Poulton Richard
Residential Street Address City State Zip Code
32 CIiff St East Haven CcT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this comribu?ion ns§ocimed with an 8 Yes  |is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes. listEvent # 10262021C of government the contract is with: O Executive O Legislative

Method of Contribution:

= sh ®Prersonal Check (Credit/Debit Card (Payroll Deduction (OMoney Order

Date Received

10/23/2021

Aggregate Contributions

1000

SUBTOTAL Section B— This Page | 250

TOTAL of additional Section B Pages

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

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




SEEC FORM 20
Rorvid Junaary 1S

Section B ADDITIONAL PAGE 8 of 677

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

TYPE OF REPORT

Maltese for Mayor

7th day Preceding Election:

A, Total Contributions from Small Contributors-Received this Period ONLY 5
{See instructions for definition of Smalf Contributor)

SUBTOTAL SECTION A

B. Itemized Contlibufioné-ffom Individuals

Last Name First MI
Fennel Kevin
Residential Street Address City State Zip Cods
39 South St East Haven CT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spousc, 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 es No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No
Ifyes, list Event # ‘] 0262021C of govemment the contract is with: OExecutive OLegislative
Method of Contribution: Daite Received Aggregate Contributions
Ocash  (®Personal Check (OCreditvDebit Card (OPayroll Deduction OMoney Order | 10/25/2021 100
Last Name First Mt
Residential Strect Address City State Zip Code
Principal Occupation Name of Employer
Is contributar 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 musicipality
valued at more than $5,0007 OYes ONo
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with: ) Exccutive O Legislative
Methed of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  {OCreditDebit Card {OPayroll Deduction {{OMoney Order
Last Name First ML
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

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

Yes | Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amoont of Contribution
No | does contributor or business he/she is associated with have a contract with said municipality

valyed at more than $5,0007 O Yes No
Is this comribu!ion a.s.r:ociated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event repotied in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Recelved Agpregate Contributions

Ocash  OPersonal Check CredivDebit Card {)Payroll Deduction (OMoney Order

SUBTOTAL Section B — This Page

100

TOTAL of additional Section B Pages

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




SEEC FORM 20 -
Nty 1 Section B ADDITIONAL PAGE _° of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OFREPORT
Maltese for Mayor 7th Day Preceding Election
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Furino Mario
Residential Street Address City State Zip Code
42 Summit Ave East Haven CT 06512
Principal Qccupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 75
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes,listEvent#  10262021C of govemment the contract is with: OExecutivc OI.cgislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check (OCredit/Debit Card (OPayroll Deduction {OMoney Order | 10/26/2021 150
Last Name First MI
Furino Amy
Residential Strect Address City State Zip Code
42 Summit Ave East Haven CT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ar 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 75
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent# 10262021C of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Apgremte Contributions
Ocash  (®Personal Check {OCredit/Debit Card )Payroll Deduction {OMoney Order | 10/26/2021 250
Last Name First MI
Karbowski Paul
Residential Street Address City State Zip Code
171 Angela Dr East Haven cT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 150
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 10262021C of government the contract is with: O Executive Ol.zgislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash (Personal Check (OCredivDebit Card (OPayroll Deduction OMoney Order | 10/26/2021 150

SUBTOTAL Section B — This Page

300

TOTAL of additional Section B Pages.

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




SEEC FORM 20

Rt iy 3 Section B ADDITIONAL PAGE 10 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor 7th Day Preceding Election
A. Total Contributions from Small Contributors-Received this Period ONLY | .
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Plano Andrew
Residential Street Address City State Zip Code
64 Wheaton Rd East Haven CT 06512
Principal Occupation Name of Employer
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 child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 300
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
Ifyes, listEvent# 10262021C of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
(®cash OPersonal Check (CreditDebit Card (Payroll Deduction (OMoney Order | 10/26/2021 300
Last Namo First MI
Adamczyk Joan
Residential Street Adedress City Stale Zip Code
123 Hellstrom Rd East Haven CT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | [Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is assaciated with have a contract with said municipality
valued at more than $5,000? Yes No 150
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 10262021C of govemment the contract is with: {0 Executive (O} Legislative
Method of Contribution: Date Reccived Aggregate Contributions
(Ocash  (®Personal Check {OCredit/Debir Card ([DPayroll Deduction {OMoney Order | 10/26/2021 500
Last Name First M1
Ranfone Rabert
Residcential Street Address City State Zip Code
44 lver Ave East Haven cT 06512
Principal Occupation Name of Employer
Is comtributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 75
Is this conn'ibufion associated with an 8 Yes  |Is contributor a principal of a state contracter or prospective state contractor? es
event rep_orted in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 10262021C of government the contract is with: (O Executive () Legislative
Method of Contribution; Date Received Aggregote Contributions
(®cash Personal Check (JCredit/Debit Card (Payroll Deduction {OMoney Order | 10/26/2021 250
SUBTOTAL Section B— This Page | 525

TOTAL of additional Section B Pages

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




i Section B ADDITIONAL PAGE _1 of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT
Maltese for Mayor 7th Day Preceding Election
A, Total'Contribuﬁons from Small Contril_)utorséReceiVed this Period ONLY $
{See instructions for definition of Small-Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Hennessy Linda

Residantial Street Address City State Zip Code
34 Columbus Ave East Haven CcT 06512

Principal Occupation

Name of Broployer

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 No 75
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
Ifyes, listEvent#  70262021C of govemment the contract is with: OExecutive OI.cgislative
Method of Contribution: Date Received Aggregate Contributions
(OcCash  (®Personal Check (OCredit/Debit Card (OPayroll Deduction (CMoney Order | 10/26/2021 250
Last Name First MI
Gersz David
Residential Street Address City Statc Zip Code
99 Forbes Place East Haven CT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with satd municipality
valued at more than $5,0007 Yes No 75
Is this contribution associated with an Yes | Is contributor a prineipal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 10262021C of govemment the contract is with: {D) Executive () Legislative
Method of Centribution: Date Received Aggregate Contributions
QOcash  (®Personal Check (OCredit/Debit Card {OPayroll Deduction (OMoney Order | 10/26/2021 250
Last Name First MI
McKay Kenneth
Residential Street Address City State Zip Code
59 Sidney St East Haven cT 06512
Principal Occupation Name of Employer
Auto Sales Tremunte

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

&

Yes
No

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

valued at more than $5,0007 Yes No
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 10262021C of government the contract is with: O Executive OI.cgislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash {&Personal Check (OCreditDebit Card (OPayroll Deduction OMoney Order | 10/26/2021 425

Amount of Contribution

75

SUBTOTAL Section B — This Page

225

TOTAL of additional Section B Pages

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




SEEC FORM 20 .
Rkt ity s Section B ADDITIONAL PAGE 12 of
NAME OF COMMITTEE (Provide Complele Name as Registered with Filing Repository) { TYPE OF REPORT
Maltese for Mayor 7th Day Prceding Election

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Colangelo Sue
Restdential Street Address City State Zip Code
348 Coe Ave East Haven CT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief execntive 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 3$5,000? es No 75
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
Ifyes, listEvent#  10262021C of government the contract is with: OExccutive OLegisIative
Methad of Contribution: Date Received Aggregate Contributions
(OcCash  (®)Personal Check (OCredit/Debit Card (OPayroll Deduction (Money Order | 10/26/2021 150
Last Name First MI
White Kevin
Residential Strect Address City State Zip Code
6 Taylor Ave East Haven CcT 06512
Principal Qccupation Name of Employer
PE Self
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 Jobbyist? No | does contributor or business he/she is associated with have a contract with satd municipality
valued at more than $5,0007 Yes No 75
Is this contribution associated with an Yes |Iscontributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 10262021C of govemment the contract is with: {0 Exccutive () Legislative
Method of Contribution: Date Reccived Aggregate Contributions
(Ocast  (®Personal Check {OCreditDebit Card (OPayroll Deduction ((Money Order | 10/26/2021 1560
Last Name First MI
Redente Robert
Residential Street Address City State Zip Code
95 Wheaton Rd East Haven CT 06512
Principal Occupation Name of Employer
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 Contribution
ot 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 75
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
cvent reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 10262021C of government the contract is with: O Executive (O Legislative
Method of Contribution: Date Received Apggrepate Contributions
Ocash  (®Personal Check (Credit/Debit Card {OPayroll Deduction (OMoney Order | 10/26/2021 250

SUBTOTAL Section B — This Page

225

TOTAL of additional Section B Pages

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




SEEC FORM 20

Rty s Section B ADDITIONAL PAGE 13 of 13
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor 7th Day Preceding Election

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

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name First MI
Rugglero Carl
Residential Street Address City State Zip Code
12 Oak Hill DR East Haven CT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  10262021C of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregatec Contributions
OcCash  (®Personal Cheek (OCredit/Debit Card (Payroll Deduction (OMoney Order | 10/26/2021 275
Last Name First MI
Zullo Joseph
Residential Street Address City State Zip Code
2 Lisa Lane East Haven ) 06512
Principal Occupation Name of Employer
Attorney Self
Is contributer a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 300
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
Ifyes,listEvent# 10262021C of government the contract is with: [0 Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash  (®Personal Check {)Credit/Debit Card {Payroll Deduction (CMoney Order | 10/26/2021 600
Last Name First MI
Mauro Vincent
Residential Street Address City State Zip Code
58 Vista Dr East Haven CT -6512
Principal Occupation Name of Employer

Is coatributor a lobbyist, spouse, Yes

8

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

Amount of Contribution

75

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 cuntribufion associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Kyes, listEvent# 10262021C of govemment the contract is with: (O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
®cCash O Personal Check {Credit/Debit Card (Payroll Deduction {OMoney Order | 10/26/2021 75

SUBTOTAL Section B — This Page | 475

TOTAL of additional Section B Pagés

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

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




5 M2 . Paged of 17
e 20 I. MONETARY RECEIPTS (Sections A—K) &
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory) _ TYPE.OF REPORT .
Maltese for Mayor 7th Day Preceding Election

C1. Contributions from Other ‘Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated witham (ves OnNo Amouxnt of Contribution
cvent reported in Scction L17?
If yes, list Event # 0
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an (0) Yes (ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event # 0
City State Zip Code Date Reecived Agpregate Contributions
Narne of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (QNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event # 0
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committce

Name of Treasurer

Address City State Zip Code

Date Received ﬁﬁfaﬁmﬁ Payment Type Amount of Receipt
OReimbnrsement for shated expense OSurplus Distribution 0

Description

Name of Contmittee Name of Treasurer

Address City State Zip Code

Date Received 2}2;‘;;3;3 Payment Type Amonat of Receipt

O Reimbursement for shared expense O Surplus Distribution 0
Description

SUBTOTAL Section C — This Page |C

TOTAL of additional Section C Pages |0

TOTAL OF ALL.COMMITTEE CONTRIBUTIONS AND RECEIPTS 0
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




SEEC FORM 20 . PageSof17
Rrors sy 8 I. MONETARY RECEIPTS (Sections A—K) 8
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposi'tory)‘ 1 TYPE OF REPORT -
Maltese for Mayor 7th Day Preceding Electiom
D. Loans Received this Period -
Name of Lender Source of Loan: Date of Receipt
Sal Maltese OBank @ Candidate o Individual O Other ) 10/7/2021
Commitice
Street Address City State Zip Code Is there a Cosigner ar
Guarantor of this loan?
33 Holland Rd East Haven CT 06512 Yes () No
Name of Cosigner/Guaranter (§f applicable) Amount Received
n/a
Street Address City State Zip Code 500
nfa
Name of Lender Source of Loan: ‘ Date of Receipt
QBatk O Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
- - 0
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual ) Other
__Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (If applicable) Amount Recelved
. : 0
Street Address City State Zip Code
TOTAL SECTIOND  |500
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY}
Name of Entity
Strect Address Date Received Amount Received
- _ 0
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
_ _ 0
City State Zip Code Aggregate Contributicns
Names of Entity
Street Address Date Received Amount Recelved
- - 0
City State Zip Code Aggregate Contributions

TOTAL SECTION E 0




SEEC FORM 20 . Page 6 of 17
R oy 213 1. MONETARY RECEIPTS (Sections A—K) 8
NAME OF COMMITTEE (Provide Complete Nanie as Reglstered with Filing Repository) . TYPE QOF REFORT
Maltese for Mayor 7th Day Preceding Election
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount

cveat reported in Seetion L17 No
Date of Receipt Is (his transaction associated with an Yes  Ifyes, list Event # Amount

cvent reported in Scetion L1? No 0
Dats of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount

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

event reported in Section L17 No 0

TOTAL SECTION F

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

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
0
TOTALSECTIONG |0
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of payrment; Amount
10/7/2021 OCash @ Personal Check O Credit/Debit Card 500

Date of Receipt Method of payment: Amount

Ocash O rersonal Check O cCredivDebit 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

TOTAL SECTION H 500

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.




SEEC FORM 2 I. MONETARY RECEIPTS (Sections A—K) Page of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ) TYPE OF REPORT
Maltese for Mayor 7th day Preceding Election
J. Interest from Deposits in Authorized Accounts .
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
TOTAL SECTIONJ |0
K. Miscellaneous Monetary Receipts not Considered Contributions
Nams Data of Transaction Amount Received
Street Address City State Zip Code 0
Description
Name Date of Transaction Amount Received
Street Address City State Zip Cods 0
Description
Name Date of Transaction Amount Recelved
Street Address City State Zip Code 0
Deseription
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 Received this Period (Section D) 500
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated 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 Receipts not Considered Contributions (Section K) + 0
' ' ' Total of Other Monetary Receipts | -,
{Add Sections D through K} (Enter tota on Line 15, Column A of Summary Page Totals)




st IL EVENT ACTIVITY (Sections L1—L5) Page8 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor 7th Day Preceding Election
L1. Event Information
Dot of vert P Was this a fundraising event?
10/26/202§ c Bistro Mediterranean ®ves OnNo
Location:  Street Address City State Zip Code
383 Main St East Haven CT 06512
Subpart 1: (All Committees)
Was this event hosted at a personal residence? OYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions

Associated with a House Party and complete required information for any
@ purchases made by host(s) for food, beverage and invitations.)
No

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

of up to $200 or items donated by an individuval of up to $100? and complete required information.)
ONS

Was this fundraiser a tag sale, auction, or other sale of donated items Oves (If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? — {3
@ No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Explaratory Committces)

Were there purchases of advertising space in a program book oron a OY&G (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)
®no

Subpart 3: (Town Committees ONLY)

Did your committee sell foed or beverage at a fair or similar mass OYes {If yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? $

@No

g::ﬂtf%vcm Letter Deseiption Was this a fundraising event?
Oves Ono
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

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

ODNo

Did this fandraiser 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 OYes (Ifyes, enter Total Recelpts here.)

with purchases from an individual of up to $100? —
) No

Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Pregram Book

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 O Yes (Ifyes, enter Total Receipts here.) 3

gathering held within the state with this fundraiser? *

ONO

SUBTOTAL Section Li—Subpart 1 (4 Connuitrces) Total Receipts from Sate of Donated Items — This Page | 0

SUBTOTAL Section Li1—Subpart3 (Town Committees GNLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Secticn L1 Pages | 0

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0
{Enter total on Line 16a, Column A of Suminary Page Tolals)




SEEC FORM 20
Rervied Jasnwry 1818

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

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

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT )
Maltese for Mayor 7th Day Preceding Election
L3, Purchases of Advertising in 2 Program Book or on a Sign )
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 Evems Amount of Program Ad Purchase Amount of Sign Purchase
0
Name of Purchaser Purchase Made By:
O Business Entity () Other
O Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign 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 Madc By:
(O Business Entity () Other
O Individual/Sole Proprietorship
Strect Address City State Zip Code
Date Received Event# Aggrogate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
0
Name of Purchaser Punchase Made By:
(O Business Entity () Other
O Individuat/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

SUBTOTAL Section L3 Total Purchases of Advertising in Program Baok — This Page | 0

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page| 0

TOTAL of additional Section L3 Pages | 0

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 0
(Enter total on Line 16¢, Column A of Summary Page Totals)




. Page 10 of 17
s 20 II. EVENT ACTIVITY (Sections L1—L5) age 100
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT
Maltese for Mayor 7th day Preceding Election

L4. In-Kind Donations Not Considered Contributions

Natne of Donor

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity
Q) individual

O Sole Proprictorship

Description of Donation

Date Received

Event #

Apgregate Value for this Event

Fair Market Value of Donation

0

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
(OBusiness Entity
QOindividual

(OSale Proprietorship

Deseriplion of Donatian

Date Reccived

Eveat #

Aggregate Value for this Event

Fair Market Value of Donation

0

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity
Odividual

O Sole Proprietorship

Description of Dopation

Date Reccived

Event #

Agpregate Valoe for this Event

Fair Market Value of Donation

0

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
QO dividual

Qsole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Valoe of Donation

0

SUBTOTAL Section L4 — This Page |

TOTAL of additional Section L4 Pages |

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Ling 21, Column A of Summary Page Totals)




SEEC FORNM 20
Bievied Jazamy 215

IL. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

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

TYPE OF REPORT

Maltese for Mayor 7th day Preceding Election
L5. In-Kind Donations Not Considered Contributions Associated with a House Party S
Name of Host Is this event supporting more than one candidate or
committee? () Yes () No
Ifyes, complete Ttemizntion in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
0
Event # Aggregate Value of this Event—all hosts Aggregate Vatue of oIl Events—this fhost/candidate
Name of Host Is this event supporting more than one candidate or
committee? ()Yes (O No
If yes, complete Itemization in Addendum IS
Street Address

City

State Zip Code

Description of Donation

Falr Market Value of Donation

0
Event # Aggregate Value of this Event—alf hosts Agpregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? (Yes O No
If yes, complete Itemizaton in Addendum L5
Strect Address City State Zip Code
Description of Donation Fair Market Value of Donation
0
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {OYes (ONo
Ifyes, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
0
Event # Aggrepate Value of this Event—all hosts Apgregate Value of all Events—ehis host/candidate

SUBTOTAL Section L5 — This Page | o

TOTAL of additional Section L5 Pages | g

ASSOCIATED WITH A HOUSE PARTY

TOTAL OF ALL IN-KIND DONATIONS N O_T‘CONSIDERED CONTRIBUTIONS
(Enter total on Line 22, Column A of Summary Page Totals)




Page 12 of 17

iy 20 1. NONMONETARY RECEIPTS (Sections M—O)
NAME OF COMMITTEE (Providz Complete Name as Reglstered with Filing Repositor) TYPE OF REPORT
Maltese for Mayor Tth Day Preceding Election

M. In-Kind Contributions

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

Yes
No

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

Name
Street Address City State Zip Code
Type of contributor: Cxommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O individual / Sole Proprictorship OOther
- . If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobbyist Y N A . . . . . T !
or‘::l(:zl;)en dI::notrcili?d 0?: I';f;;;:f.} 8 st does contributor or business he/she is associated with have a contract with said municipality Fpir Market Value
valucd at morc than §5,0007 OYes QOMNo of this Contribatian
Is this contribution associated with an Yes | s centributor a principal of a state contractor or prospective state contractor? Yes 0
cvent reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: () Executive O Legislative
Name
Sireet Address City State Zip Code
Type of contributor: Ofommit‘tee Date Received Aggregate Contributions Description of In-Kind Contribution
(Oindividual / Sole Proprietorship (OOther
Is contributor a lobbyist, spouse, Ves If contribution is in excess of 3400 1o a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? 8 No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
i valued at more than 55,0007 O Yes ONo
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes| O
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: O Executive Ochislativc
Name
Strect Address City State Zip Code
Type of contributor: Ojommittee Date Received Aggregale Contributions Description of In-Kind Conteibution
Olndividual / Sole Proprietorship Cbther
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

valued at more than $5,0007 O Yes () No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ves| O
event reported listed in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive Ochislalivc
SUBTOTAL Section M — This Page |0
TOTAL of additional Section M Pages |0
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Colursn A of Summary Page Totalsy | 0
N. Refundable Deposit to Telephone Company _ _ ‘
Last Name of Individual First MI Date Deposit Made
Residential § ddress i ipC
esidential Street A City State Zip Code Amount of
Deposit
Name of Telephone Company 0
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals) |0




Per Public Act 11-48, effective Jonuary 1, 2012 committees are no longer requlred to itemize receipt of organization expenditures from Legistative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEEC FORM 2 IV. EXPENDITURES (Sections P—T) Page 130117
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ) TYPE OF REPORT
Maltese for Mayor 7th Day Preceding Primary
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Saf Maltese 10/6/2021 © Check #27900
O pebit carda  QFFT
Street Address City State Zip Code
33 Holland Ave East Haven CcT 06512
Pwpose of Expenditure | Description Event # Amount
(by code) .
A-SIGN Re-Imbursement for OOP cost for lawn sign stakes n/a
%_‘:;;&m;; # Type of Expenditure (Jtemization in Addendum P Required unless “None of the below® is checked)
Nonc of the below
Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought (in-kind conttibution) Organimﬁono A00cO»
Name of Payee - Date of Payment Method of Payment:
P Check #27903
Big Prints 10/18/2021 @ —
g Qpebit card  OFEFT
Street Address City State Zip Code
15 Bear Circle East Haven CT 06512
Purpose of Expenditire | Description Event # Amount
(by code) .
PRNT Walking Cards n/a
?}T;‘:m ¥ Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
i appli
None of the below
Coordinated with reimbursement songht (joint expenditure) O Independent
{{) Coordinated without reimbursement sought (in-kind contribution) O OrganizationA (OB Oc Ob
Name of Payce ~ Date of Payr;{:nt Method of Payment:
i Q Check #
Shore Publications 10/21/2021 —=
®pevitcad_ OErT
Strect Address City State Zip Code
PO Box 1010 Madison CT 06443
Purpose of Expenditure | Description Event # Ameunt
(by codc)
E}ﬁ:ﬂ;‘;ﬁ # Type of Expenditure (Hemization in Addendum P Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O [edependent
o Coordinated without reimbursement sought (in-kind contribution) O EsaﬂimﬁOQ A B c D
Name of Payee Date of Payment Method of Payment:
Big Prints 10/23/2021 @ Check #27904_
O Debit Card O EFT
Street Address City State Zip Code
15 Bear Circle East Haven cT 06512
Purpose of Expenditure Description Event # Amount
©ret®) p-SIGN i
- Lawn Signs n/a 289.84
%‘E;pf‘mﬁj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below“ is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) () Independent
O Coordinated without reimbursement sought (in-kind contribution) <. 2 Orﬁanizationo A Q B g 2C Q D
SUBTOTAL Section P—- This Page | 734.66
TOTAL of additional Section P Pages |2653.19
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 3387.85
(Enter total on Line 19, Column A of Summary Page Totals) ’




Per Public Act 1148, effective January 1, 2012 committess are no longer required to itemize recelpt of organization expenditures from Legislative Leadership, Legisiative Caurus or Party Committees. Section O removed,

i IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ) TYPE OF REPORT 7
Maltese for Mayor 7th Day Preceding Election
~ P. Expenses Paid by Committee ‘
Name of Payee Date of Payment Method of Payment:
Shore Publication - 10/9/2021 Q Check #
®nebit card  QEFT
Street Address City State Zip Code
PO Box 1010 Madison CcT 06443
Purpose of Expenditure | Description Event # Amount
{by cade) )
A-NEWS | Courier Ad n/a 880
%‘ﬁ&“‘g # Type of Expenditure (Itemization in Addendum P Required unless “None of the below® is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursement sought (in-kind contribution) ol.gam-mﬁmo AOBOcOp
Name of Payee Date of Payment Method of Payment:
USPs 10/12/2021 Q hecki__
® pevit cand__ QEFT
Street Address City State Zip Code
Court St Branford CT 06405
Purpose of Expenditurc Description Event # Amount
(by code)
POST Stamps 10262021C 1044
E}‘gum # Type of Expendimre (femization in Addendum P Reguired unless “None of the below™ is checked)
[ {4
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
{0 Coordinated without reimbursement soughi (in-kind contribution) O OrganizationOa OB Cc Obp
MName of Payee - Date of Payr;-eut Meithod of Payment:
Shore Publication 10/13/2021 Ochecktt
® pevit card_ OFEFT
Street Address City State Zip Code
PO Box 1010 Madison CcT 06443
Purposc of Expenditure Description Event # Amonat
{by code) .
A-NEWS Couriet Ad n/a 880
?}Peﬁiﬁg # Type of Expenditure (temization in Addendum P Reguired unless “None of the below™ is checked)
appl
None of the below
Coordinated with reimbursement sought (joint expenditure) (O Independent
(O Coordinated without reimbursement sought (in-kind contribution) QO OrganizatioDa O 8 QcO p
Name of Payce Date of Payment Mcthod of Payment:
Dunkin Donuts 10/19/2021 O Check#
(® Debit Card O EFT
Street Address City State Zip Code
Hemingway Ave East Haven CT 06512
Purpose of Expenditure Description Event # Antount
®r<d toop ;
Meet & Greet n/a 53.19
g{‘f‘:pﬂm # Type of Expendirure (Itemization in Addendum P Required unless “Nene of the below® is checked)
O Nong of the below
Coordinated with reimbursement sought (joint expenditure) {J Independent
O Coordinated without reimbursement sought (in-kind contribution) Orpanization()A BOcOb
SUBTOTAL Section P — This Page | 1823.63
’ TOTAL of additional Section PP Pages
TOTAL OF ALL EXPENSES PAID BY COMMITTEE
{Enter total on Line 19, Column A of Summary Page Totals)




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

ot

JERCTORM IV. EXPENDITURES (Sections P—T) Page 1301 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORTZ 7* 06¢r Pre m&w, T
Maltese for Mayor Novermnber9=2624-Fiing
P. Expenses Paid by Committee
~ame of Payee Date of Payment Method of Payment:
f 3 ] #
Big Prints 10/4/2021 @ Check #26503
Qoebit card__ QEFT
Street Address City State Zip Code
15 Bear Circle East Haven CcT 06512
Purpose of Expenditure Description Event # Amouint
(by code) 5
A-SIGN Small Lawn Signs n/a 332.34
foch]}?-h:;: # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution) 8 Oc Obn
Name of Payee B Date of Payment Method of Payment:
; Check #27901
Big Prints 10/6/2021 © Check 127901 _
O pebit cara_ QEFT
Street Address City State Zip Code
15 Bear Circle East Haven CT 06512
Purpose of Expenditure Description Event # Amount
{by code) i
A-SIGN Small Lawn Signs n/a 33234
l_?;r'cpr;d::}“ﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below” is checked)
(if applicable
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O OrganizationOa OB OC Obp
of Payee - Date of Payr:enl Method of Payment:
#
Staples 10/6/2021 Q Check
@ pevit card _ QEFT
Strect Address City State Zip Code
85 N Main St Branford CcT 06405
Purpose of Expenditure Description Event # Amdunt
(by code) =
POST Mailing Labels 10282021C 13.81
F:_‘Pﬂ:‘“‘m # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) 0 tio & B C D
Name of Payee Date of Payment Method of Payment:
27902
Frontier 10/7/2021 @® Check #27902
Q Debit Cand O EFT
Street Address City State Zip Code
PO Box 709 South Windsor CT 06074
Purpose of Expenditure Description Event # Amount
(by code)
OVHD Internet Service n/a 151.07
F;&prf;d':bu:'i # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) (O independent
Coordinated without reimbursement sought (in-kind contribution) s 2 5 izati Qa Q
ght (in-kind con Organization E QC O D

SUBTOTAL Section P — This Page | 829 56

TOTAL of additional Section P Pages

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




SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 4of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ] _| TYPE OF REPORT
Maltese for Mayor 7th Day Preceding Election
Q. Campaign Expenses Paid by Candidate
Name of Payee (Name of Verder, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Home Depot 10/6/2021 @ Yes O No
Street Address City State Zip Code
75 Frontage Rd East Haven cT 06512
Purpose of Expenditure Deseription Event # Amount
(by code) i
A-SIGN Lawn Sign Stakes n/a 65.18
Name of Payee (Namte of Vendor, Person or Entity who candidate pald directly) Date of Payment Is reimbursement claimed?
O Ys O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
]
Name of Payee (Mame of Vendor, Person or Ergity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Strcet Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
0
Name of Payee (Name of Vendor, Person or Ermity who candidate paid directly) Datc of Payment Is reimbursement claimed?
O Yes O Mo
Street Address City State Zip Code
Purpose of Expenditure Description Event # Ameunt
(by codc)
0
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment 1s reimbursement claimed?
QO Yes O No
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
0
Name of Payce (Name of Vendor, Person or Extity who candidate paid directly) Date of Payment Is recimbursement claimed?
O Yes (O No
Street Address City State Zip Code
\
Purpose of Expenditure Description Evem # R Amount
(by code) 0

SUBTOTAL Section Q¢ — This Page | 65.18

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE 65.18

(Enter total an Line 26, Column A of Summary Page Totals)




SEEC FORM 20

Ravised Jusnary H1S

IV. EXPENDITURES (Sections P—T)

Page 150f17

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

TYPE OF REPORT

Maltese for Mayor

7th day Preceding Election

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
O Visa OMasler Card O Discover OAmerican Express OOther:

Name of- Vendor, Person or Emity

Date of Transaction

8 None of the below

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

Street Address City Stats Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
0
E}?""p;;;ibm;; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought (in-kind contribution) Organization{A O B OC Obp
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpase of Expenditure Deseription Event # Amount
(by cods)
0
fy"ﬁu‘}f‘:ﬂm # Type of Expenditure (Hemization in Addendum R Required unless “None of the below* is cheched)

O Independent

OOrganizalionO; ®): Oc Obp

Name of Vendor, Person or Entity

Date of Transaction

O None of the below

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

Street Address City State Zip Code
Purpose of Expenditurc Description Event # Amonnt
{by code)

0
Expenditure 4 Type of Expenditure (ltemization in Addendum R Required unless “None of the below* is checked,
f applicable) ype of Expen: {Itemization in endum quired unless “None of the below* is checked)

O Independent

QorganizationOs O Oc Obp

SUBTOTAL Section R — This Page |0

TOTAL of additional Section R Pages 0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD |,

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




SEEC FORM 20

Revbod Jevumy 1118 IV. EXPENDITURES (Sections P—T) Page 16 0f 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositorv) TYPE OF REPORT
Maltese for Mayor 7th Day Preceding Election
S. Expenses Incurred by Committee but Not Paid During this Period _

Name of Creditor Date Incurred
Street Address City State Zip Code
Pumpase of Expenditure Description Event # Amount Incorred
(by code) (Estimate or Actual)
5}‘1’3';{_":}3 # Type of Expenditure (fremization in Addendum S Required unless “Nene of the below* is checked) 0
if appiicable,

None of the belaw O Independent

Coordinated with reimbursement sought (joint expenditure) O Organizaﬁon'OA B Oc D

O Coordinated without reimbursement sought (in-kind contribution) O O

Name of Creditor Date Incurred
Street Address City State Zip Cade
Purpose of Expenditure Description Event# Amount Incurred
(by codc) (Estimate or Actugl)
?ff’;’}m # Type of Expenditure (ftemization in Addendum 8§ Required unless “None of the below* Is checked) 0

None of the below (O Independent

Coordinated with reimbursement sought (joint expenditure) O Organization B OC D

O Coordinated without reimbursement sought (in-kind contribution) @ O O

Name of Creditor Date Incurred
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by codc) (Esiimate or Actual}
E‘:;}f;‘:; # Type of Expenditure (Itemization in Addendumn S Required unless “None of the below* is checked) 0

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

{O Independent

O Organizationn. QB Oc QP

SUBTOTAL Scction S-This Page |0

TOTAL of additional Section S Pages | g

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID 0

(Enter 'tqra! on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Qutstanding 0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID 0
{Enter fotal on Line 28a, Calumn A of Summary Page Totals)




SEEC FORM 20

Strvoed dornary THS I i- EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provide Complete Name as Reglstered with Filing Repaository) | TYPE OF REPORT:
Maltese for Mayor 7th Day Preceding Election
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,

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:
Q) Check # Q DebitCard Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
0
Expenditure # inure rHensization i . s
{if aplicabie) Type of Expenditure (ftemization in Addendum T Reguired unless “None of the below® is checked)
None of the below
Coordinated with reimbursement sought (jeint expenditure) O Independent O O o o
(O Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0B oC o0 D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity

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

Paymeunt to Reimburse Committee Workee/Consultant as

reported in Section P
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)
0
g}t@mp;if;; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

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

OIndependentO O OO

OOrganimtion:oA OB oC ob

Last Name of Worker/Consultant First

MI Date of Payment to Vendor,
Person or Entity

Name of Verdor, Person or Entity Paid by Committee Worker/Consultant Payment fo Reimburse Committee Warker/Consultant as
reported in Scetion P:
() Check # Q Debit Card  OEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
{(by code)
0
Expenditure #

{tf applicable)
8 None of the below

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

Type of Expenditure (Itemization in Addendum T Required unless “None of the below® is checked)

O I.ndependenlo O o O

OOrganizalion:oA oB oC oD

SUBTOTAL Secction T — This Page |0

TOTAL of additional Section T Pages | 0

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |0




