-SEEC FORM 20

"Ttemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015 P

Do Mot Mk STH< Spired For Oflil Use Ounly

RECEIVED FORFILING ——
SEP 0 3 2019 Page Lof 17
TOWN CLERK’S OFFICE

EAST HAVEN, CONN.

1. NAME OF COMMITTEE
Maltese for Mayor - 2019
2. TREASURER NAME
First MI Last Suffix
Richard T Poulton
3, TREASURER ADDRESS
Streel Address City State Zip Code
32 CIiff St East Haven CT 06512
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT ¢Consplete only if Candidate Conmitree) 6. DISTRICT NUMBER
(mm/ddryyyy) fif applicable)
11/05/2019 Mayor
7. CANDIDATE NAME (Complete only if Candidate or Exploratary Committee)
First Mt Last SufTix
Salvatore R Maltese

3, TYPE OF REPORT (Check One Box)

O lanuary 10 filing [&)7th day preceding primary {0 7th day preceding referendum ") Initial Contribution or Disbursement
(PACs ONLY)

{0 April 10 filing {030 days following primary {45 days following referendum O Amendment to
{0 July 10 filing {)7th day preceding election O Deficit Type of Report:
{O October 10 filing [D12th day preceding election {OTermination

(State Ceniral Conumittees Only)
O Hrci):l;rlyndep e&l%géﬁzgendlture {045 days following election

CF not held in November
9. PERICD COVERED
Beginning Date Ending Date
07/01/2019 thru  09/04/2019

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, aceurate and complete.

' 7
v/
. 7/
(,%\/ /JCU&Q\ Richard T. Poulton

09/04/2019

TREASURER OR DEPUTY TREASURER (SIéNATURE) PRINT NAME OF SIGNER

DATE {(men/ddiyyyy)

A person who is found 10 have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces 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 Jnnuary 2015
SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
COLUMN A COLUMN B
This Period Agpregate
11. Balance on hand Janvary 1 of current year for engeing and party committees OR D L DR 1517.80
Balance on hand from day committee was formed for all other commitiees L : '
12. Balance on hand at the beginning of Reporting Period 1517.80
13, Contributions Received from Individuals (Sections A and B) 6005 6005
14, Receipts from Other Committees (Sections C1 and C2) 0 0
15. Other Monetary Receipts (Sections D through K} 0 0
16a. Total Praoceeds from Small Purchases (Section LI Subpart 1 + Subpart 3} 0 0
16b. Per Public Act 11-48, effective January 1, 2012 Section L2 removed
[6o. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
'17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 6005 6005
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 7522.80 7522.80
19, Expenses Paid by Commifiee {Section P) 7161.62 7161.62
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 367,18, 361.18
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0
22. In-Kind Donations net Considered Contributions — House Party (Section L) 0 0
23. In-Kind Contributions Received (Section M) 394 394
24, Refundable Deposit to Telephone Company (Section N} o 0
25. Loan Balance 0
252 t+ Loans Received (Section D) 1400 400
25b. -+ Interest and Penalties on Loan 0 0
25¢c, =~ Payments on Loan 400 400
25d. Total Quistanding Loan Amount 0
L
~26, Campaign Expenses Paid by Candidate (Section Q) 0 0
27. Expenses Incurred on Commitiee Credit Card (Section R) 0 ]
28. Expenses Incurred by Committer During this Period but Not Paid (Section 8) 0
28a. Total Qutstanding Expenses Incurred by Commitee still Unpaid (Section S) 0




SELC FORM 20
Rerhed Jeausry 2014

I. MONETARY RECEIPTS (Sections A—K)
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WAME OF COMMITTEE (Provide Compleie Name as Registered with Fillng Repasitory) TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Mame First Mi
Mellen Michael
Residential Strect Address City State Zip Code
460 Coe Ave East Haven CcT 06512
Principal Occupation Name of Employer
Sales Town Falr Tire
Is contributor a lobbyist, spouse, Yes | IFcontribulion 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 900
Iz this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section .17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the coniract is with: {Exceutive Otegislative
Method of Contribusion: Date Received Aggregate Contributions
Ocash (DPersonal Check (OCredit/Debit Card Orayroil Deduction {OMoney Order 07/02/2019 1000
Last Name First MI
Poulton Richard T
“zsidential Street Address City Staie Zip Code
32 Cliff St East Haven cT 06512
Principal Oceupation Name of Employer
Retired
Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
of dependent child of a lobbyist? No | does coniributor or busincss he/she is associated with ave 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 progpective state contractor? Yes
event reported in Section LI? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive {T) Lepisiative
Method of Contribution: Dale Received Aggregate Conlributions
Ocash  (®Personal Check {OCredivDebit Card {Opayroil Deduction {OMoney Order | 07/02/2019 220
Last Name First i
Poulton Richard T
Residential Street Address City State Zip Code
32 CIiff St East Haven Ct 06512
Principal Qccupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yos | I contribation is in excess of $400 to a candidate for a chief executive officer ofa municipality, | Amount of Contribution
or dependent child of a lobbyisi? No does contributor or business hefshe 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  |ls contributor a principal of a state contractor or prospective state contractor? ¥es
cvent reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Bvent # of government the contract is with: O Bxecutive Obegisiative
Method of Contribution: Date Received Aggregate Contribulions
]
O)Cash  (SyPersonat Check {)Credit/Debit Card (Payroll Deduction {OMoney Order | 07/1 912019 320
SUBTOTAL Section B — This Page | 1100
TOTAL of additional Section B Pages | 4905
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 6005
(Enter fotal an Line 13, Column A of Summary Page Totals)




St Section B ADDITIONAL PAGE _' of oy

‘ NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Prior to Primary
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See insiructions for definition of Small Contributor) SUBTOTAL SECTION A

B. ltemized Centributions from Individuals

Last Name First Ml
Piccirillo Joseph
Residential Street Address City State Zip Code
32 Edgehii Dr East Haven CT 06512
Principal Occupation Name of Employer
Retired
15 contributor a labbyist, sponse, Yes | If contribution is In excess of $400 to a candidate for a chief executive officer of o municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne | does contributor of business hefshe is associated with have a contract with said munieipality
valued at more than $5,0007 €3 No 100
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? £ ) Yes
event reporied in Section L1? No If yes, indicate which branch or branches (¢} No
Ifyes, list Event# (0822201 9B of government the contract is with: OExccutivc Ochisialive
Method of Contribution: Date Received Agpgregaie Contributions
Ocash @ Personal Chieck  (OCredit/Debit Card OPeyroll Deduction (OMoney Order | 07/22/2019 120
Last Name First M
Caprlo John
Residential Streel Address City Stute Zip Code
107 Dodge Ave East Haven CT 06512
Principal Qceupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Vos | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contributéen
or dependent child of a lobbyist? No | does contributor or business hie/she is ssociated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with an Yes | Is coniributor a principal of a state contractor or prospeetive state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
Ifyes, list Event # 082220198 of govemment the contract is with: O Executive O Legislative
Method of Contribution; Date Received Apgregale Contribulions
Ocash  Personal Check {Credit/Debit Card Payroll Deduction {TMoney Order | 07/22/2019 120
Last Name First MI
Criscuolo Anthony
Residential Streel Addyess City State Zip Code
PO Box 120005 East Haven CT 06512
Principal Qccupation Mame of Employer
Retlred
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 lo a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a tobbyist? Ne does contributer or business he/she is associated with have a gontract with said municipality
vaiued at more thun $5,0007 Yes No 980
Is this contribution associated with an 8 Yes 1ils contributor a principal of a state contractor or prospective state contractor? es
cveni reported in Scetion LE? No If yes, indicate which branch or branches No
Ifyes, list Event # QR222019B8 of government the contract is with: O Executive OLegislative
. Meihod of Contribution: [1aie Received Aggregate Contributions
JDcash (S Personal Cheek (OCredit/Debit Card OPayroll Deduction (OMoney Order 07/23/2019 1000

SUBTOTAL Section B— This Page | 1180

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Columu A of Summary Page T, ‘otals)




SEEC FORM 20
 Rexlsed January 2018

2

Section B ADDITIONAL PAGE

of Q%

i
NAME OF COMMITTEE (Provide Complete Name us Reglstered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
A. Total Contributiens 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
Welner Scott
Residontial Sireet Addiess City State Zip Code
125 Main St #406 East Haven CT 06512
Principal Gecupation Name of Employer
Sales Self
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for u chief executive officer of a manicipality, | 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 €8 No 100
13 this contribufion associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event# (822201 9B of government the contract is with: OExecutive Ochis]a(ivc
Method of Contribution: Date Received Apgregate Contributions
®)Cash  (DPersonal Check Ocredit/Debit Card (OPayroll Deduction Omoney Order | 07/29/2019 120
Las! Name First MI
Coe Stewart
Residential Strect Address City State Zip Code
1270 N High St #217 East Haven cT 06512
Principal Occupation Nanw of Emplayer
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 & lobbyist? No does eontributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50
Is this contribation agsociated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? { dYes
event reported in Section L1? No If yes, indicate which branch or branches (¢} No
If yes, list Event # 082220198 of government the contract is with: [0) Executive () Legislative
Methed of Contribution: Dale Received Aggregate Contributions
Ocash  &Personal Check {OCrediv/Debit Card Orayrolt Deduction {OMoney Order | 07/ 29/2019 100
Last Name First MI
Scala Vincent
Residentinl Street Address City State Zip Code
162 Charter Oak Ave East Haven CcT 06512
Principal Occupation Name of Employer
Retired

Is contributor a lobbyist, spouse,

Yes

8

1F contribution 1s in excess of 3400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a gontract with said municipality

Amount of Contribution

100

| Method of Contribution:

R f@Cash OPersonal Check OCredib’Debil Card OPayroll Deduction OMoney Order

07/30/2019 100

or dependent child of a lobbyist? No
valued at more than $3,0007 Yes No
Ts this contribution associated with an 8 Yes |ls contributor a principal of a state contractor or prospective state contractor? es
event reported in Section 117 No Ifpes, indicate which branch or branches No
Ifyes, list Event # (082220198 of government the contract is with: O Executive Olﬁgislative
Date Received Agpregale Cantributions

SUBTOTAL Section B — This Page

250

TOTAL of additional Section B Pages

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




SERC FORM 20
. Revlsed Junany 2005

Section B ADDITIONAL PAGE _ ®

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositery)
Maltese for Mayor - 2019

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instruciions for definition of Small Coutributor) SUBTOTAL SECTION A

of Q@

TYPE OF REPORT

7 Days Preceding Primary

$

B. Itemized Contributions from Individuals

Last Name First Ml
Scala Ronald
Residentin] Street Address City State Zip Code
162 Chatter Oak Ave East Haven CT 06512
Principal Occupation Name of Eniployer
Retired
Is coniribuior 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 100
Is this contribulion 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# (182220198 of government the contract is with: OExccutive OLegislative
Methed of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check (Credit/Debit Card OPayroll Deduction (OMoney Order | 07/30/2019 200
Last Namo Rirst MI
Parlota Fred
tesidential Street Address City State Zip Code
146 Tyler St East Haven CT 06512
Principal Ogoupation Name of Employer
Retired
1s contributor a lobbyist, spouse, Ves | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 25
Ts this contribution associated with an Yes | Is coniributor a principal of a statc contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event# 082220198 of government the contract is with; 0) Executive ) Legislative
Method of Contribution: Date Received Apgregate Contribulions
@cash  OPersonal Check  (OCredit/Debit Card Orayroll Deduction (OMoney Order | 07/31/2019 25
Last Name Fitst M1
Miller Justine
Residential Street Address City State Zip Code
66 Messina Dr A-211 East Haven CcT 06512
Principal Occupation Name of Employer
Retired
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 Congribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,000? Yes No 20

Yes
Mo

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: () Executive () Legislative

Date Received

07/31/2019

Ts this contribution associated with an
evenlt reported in Section L17

Ifyes, list Event # 082220 198

, Method of Contribution:
i
. @Cash OPersonal Check OCredidDebit Card OPayrolI Deduction OMoney Order

]
No
Aggregate Coatributions

20

SUBTOTAL Section B — This Page | 145

TOTAL of additional Scction B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDEIVIDUALS (Sections A + B)
(Enter totai on Line 13, Column A of Summary Page Totalsj




eisaniins Section B ADDITIONAL PAGE __ * of O3

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
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

Lasl Name First ME
Mealia Audrey A
Residential Street Address City Stote Zip Code
130 Coe Ave #56 East Haven cT 06512
Principal Oceupation Nanse of Emyployer
Retired
{s contribuior a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 es o 50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporfed in Section L17 No If yes, indicate which branch or branches Neo
Ifyes, listBvent# (22220198 of government the contract is with: OExccutive OchisIativc
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check (OCredit/Debit Card Opayrolt Deduction (OMoney Order | 07/31/2019 50
Last Name First MI
DeCrosta Raphaelia
“Residential Street Address City State Zip Cexle
224 Sitver Sands Rd East Haven Cct 06512
Principal Gecupation Name of Employer
Medical Office Endocrine Assoc. 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 1 docs contributor or business he/she is associated with have a contract with said municipality
valned at more than $5,0007 Yes No 50
1s this contribution associated with an Yes | Iz contributor a principal of a state contractor or prospective state contractor? Yes
event repotied in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 082220198 of government the contract is with; O Executive O Legisiative
Method of Contribution: Dale Received Aggregale Contributions
Ocash  ®rersonal Check {OCrediv/Debit Card OPayroll Deduction {OMoney Order | 07/31/2019 50
Last Name First MI
Parlato Elizabeth
Residential Street Address City State Zip Code
146 tyler St East Haven ) 06512
Pducipal Oecupation Name of Employer
Massage Theropist Serenity Therapy
Is contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidute for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or busitiess he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 25
Is this contribution assooiated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
cvent reported in Section L1? Ne If yes, indicate which branch or branches No
Ifyes, list Event # (082220198 of governiment the contract is with: O Executive OLegisIative
Method of Confribution: Dale Recelved Aggregale Coalributions
1 ©®cash {Personal Check {Credit/Debit Card OPayroll Deduction (OMoney Order | 07/31/2019 25

SUBTOTAL Section B — This Page | 120

TOTAL of additional Section B Pages

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




i Section B ADDITIONALPAGE _ 5 of d
fNAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2019 7th Day Preceeding Primary
A. Total Contributions from Smaii Contributors-Received this Period ONLY 3
{See instructions for definition of Small Contribuior) SUBTOTAL SECTION A

xx_ 3w

B. Tliemized Coniributions from individuais

event reported in Section L17?

Ifyes, list Event # (082220198

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

O Execntive OLegisIutive

Last Name First Ml
Giaguinto Benjamin R
Hesidential Siweet Addsess City State Zip Code
64 Bradiey Ave East Haven CT 06512
Principal Geeupation Name of Employer
Retired
Ig contribniar a lobhyist, spouse, Yes | Tfcontribution is in excess of 8400 to a candidate for a chief executive officer of & 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 50
Is this contribution agsociated 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# 08 9B of govermment the contract is with: OExceutive () Legislative
Method of Confribution: Date Received Aggregate Contributions
®cash OPersonat Check {Credit/Debit Card OPayroll Deduction (OMoney Order | 07/29/2019 70
Last Name First Ml
Mingione George D
Residential Street Address City State Zip Code
21 Rolling Hili Dr No. Branford CT 06471
Principat Ovcupalivn 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 contdbutor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50
Is this contribution associated with an Yes | Is contributor u principal of a state contmeior or prospective state conlractor? Yoy
event reported in Section L.17 No Ifyes, indicate which branch or branches No
Hyes, list Event 4 082220198 of government the contract is with: [ Executive () Legisiative
Method of Contribution: Date Received Aggregaie Contributions
Oxash  (©personal Check {OCreditDebit Card (OPayroll Deduction {OMoney Order | 08/05/2019 70
Last Name First MI
DiMaggio Anne
Residential Street Address City State Zip Code
130 Salerno Ave East Haven CcT 06512
Principal Occapation Name of Employer
Retired
Is coniributor a lobbyist, spouse, Yes | I contribution is in excess of $400 o s candidate for a chiel executive officer of a mumicipalily, [ Amoun€ of Contribufion
or dependent child of a lobbyist? No | doss contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,6007 Yes No 100
Is this confribution associated with an 8 Yes  |lIs contributor a principal of a state contractor or prospective state contractor? es
No No

Mathod of Contribution:

Date Received

Aggregate Coniributions

DCash @ Personal Cheek OCredit/Debit Card OPayroll Deduction (OMoney Ordar

08/05/2019 200

SUBTOTAL Section B — This Page

200

TOTAL of additional Section B Pages

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




SERC FORM 20
“Jlevhrd Jasuazy 1855

Section B ADDITIONAL PAGE

6

of Q%:

NAME OF COMMITTEE (Provide Coniplefe Nome us Registered with Fifing Repositary)

TYPE OF REPORT

Maitese for Mayor - 2019

7th Day Prrceeding Primary

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

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name First il
Carlo Robert
Residential Street Address City State Zip Code
7 Cambridge Court East Haven Ct 06512
Principal Occupation Name of Employer
Retired
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business 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 slate contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Bvent # (0822201 9B of gevernment the coniract is with: OExccuﬁvc Obegis!ativc
Method of Contribution: Date Received Aggregate Comributions
OcCash  {Personal Check OCreditDebit Card OPayroll Deduction OMoney Order | 08/05/2019 200
Last Name First MI
Culligan Elsie G
Utesidential Street Address City State Zip Code
46 Benfiman Rd East Haven CT 06513
Priucipal 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 n contract with said municipality
valued at more than $5,000? Yes No 50
Ts this contribution associated with an Yes | 1s contributor a principal of a state contractor or prospective statc contractor? Yes
event reported in Section 17 No If yes, indicate which branch or branches No
Ifyes, list Event # 082220198 of government the contract is with: ) Exccutive ) Legisiative
Method of Confribution: Date Received Ageregate Contributions
Ocash  {(OPessonal Check  {DCredit/Debit Card OPayroll Deduction {OMoney Order | 08/06/2019 70
Last Name First Ml
Chandler Thomas
Residential Sircet Address City State Zip Code
19 Gurney St East Haven CcT 06512
Principal Occupation Name of Employer
Is contributor a {obbyist, 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 gontract with said municipality
valued at more than $5,0007 Yes No 50
Ts this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section 117 No Ifyes, indicate which branch or branches No
Ifyes, list Event # (82220198 of government the contract is with: Executive O Legislative
. Method of Contribution: Dale Received Agpgregale Contributions
@ cash OPersonat Check (OCredit/Debit Card O Payroll Deduction (OMeney Order | 08/05/2019 90

SUBTOTAL Section B — This Page | 200

TOTAL of additional Section B Pages

“TO'TAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter fotal on Ling 13, Column A of Summary Page Totals)




ot Section B ADDITIONAL PAGE 7 of A3

'NAME OF COMMITTEE (Provide Complete Name as Regislered with Filing Repository} TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
A. Total Contributions from Small Centributors-Received this Period ONLY g
{See instructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M
O'Toole Joseph P
Residential Street Address City State Zip Codc
155 Richards St West Haven CT 06516

Principal Oceupation Nanie of Employer

Food Service Dir. Apple Rehab

Is contributor a lobbyist, spouse, Yesz | 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 [obbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes @No 50
Is this contribution associated with an Yes | Is coniributor 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# (82220198 of govemment the contract is with: OExeculive DLegis]ative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonﬂl Check ()Credit/Debit Card OPayrollDeduction OMoncy Order | 08/05/2019 70
Last Name First MI
] O'Toole Lynetie A
“esidontial Sereet Address City State ] Zip Code
155 Richards St West Haven CT 06516
Frincipal Occupation Name of Employer
Retired
Ts 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 contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes 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 L1? No If yes, indicate which branch or branches No
Ifyes, list Event # (382220198 of government the contract is with; ) Bxecutive () Legislative
Method of Contribution: Date Received Apgregate Coniributions
®cash  Opersonal Cheok  (OCredit/Debit Card (OPayrofl Deduction {Money Order | 08/05/2019 70
Last Name First I
Levatino Phillp 5
Restdentinl Street Address City State Zip Code
9 Holland Rd East Haven CT 06512
Principal Occupation Name of Employer
Retired
is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 25
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 L7 No Ifyes, indicate which branch or branches No
If yes, list Event f of povernment the condract is with: () Bxecutive {0 Legislative
‘Method of Contribution: Date Received Apgregale Contributions
-, OCash @ Personal Check CredivDebit Card (OPayroll Deduction (OMoney Order | 08/05/2019 45

SUBTOTAL Section B — This Page | 125

TOTAL of additienal Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
: {Enter total an Line 13, Column 4 of Summary Page Totals)




SELC FORM 20 r e mreas . B =
s Section B ADDITIONAL PAGE @ of 3

"NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository} TYPE OF REPORT

Maliese for Mayor - 2019 7 Days Preceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
East Name First M|
Chandler Francis L
Resldential Strect Address City State Zip Code
29 Kristen Court East Haven ") 06513
Principal Occupation Name of Employer
Retired
is contribuior a lobbyist, spouse, {3 Yes | if coniribuion is in excess of $400 to a candidate for a chief execuiive officer of a municipailty, | Amount of Contribution
or dependent child of a fobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 OY es @No 50
Is thig 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 Bvent# (082220198 of government the contract is with: Oﬂxccnlive Oi.cgislalivc
Method of Centrihution: Date Received Apgregate Contributions
Ocash (D Personal Check OCredivDebit Card OPayroll Deduction OMoney Order | 08/05/2019 70
Last NMame First MI
Lyon Edmond F
“esidential Strect Address City State Zip Code
! 5 Nursey Lane Madison CT | 06443
FPrincipal Occupation Nunwe of Eniployer
Accountant Self
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 hie/she is associated with have a confract with said municipality
valued at more than $5,0007 O Yes No 50
Is this contribution associated with an ®) Yes | Is contributora 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 # (082220198 of government the contract is with: D Executive {7) Legislative
Method of Coniribution: Date Received Agpprepate Comtribulions
Ocash  (®Personal Check  {)Credit/Debit Card (DPayroll Deduction {{Money Order | 08/05/2019 70
Last Name Fisst Mi
Pietrandrea Antonia
Residential Sreed Address City State Zip Cods
560 Shiver Sands Rd #1403 East Haven CT 06512
Principal Oceupation Name of Employer
Retired
1s contributor & lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a 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 RO
Is this contribution associated with an 8 Yes  |ls confributor 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, list Bvent # (082220198 of government the contract is with: O Bxecutive O Legisiative
Method of Contribution: Date Received Apgregate Conlribuiions
Dcash  {®Personat Check OCredit/Debit Card (OPayroll Deduction (OMoney Order | 08/05/2019 70
SUBTOTAL Section B — This Page | 150
_ 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)




SELC FORM 20
Revised Tannary 2616

Section B ADDITIONAL PAGE

9

of QQ;;

NAME OF COMMITTEE (Provide Complele Nome as Registered with Filing Repository)

TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Proceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Retlred

Last Name l“‘-irst MI
Manniochi Dale D
sl wons Tiiy Siriv px B
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 lebbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No R0
Is this contribution associated with an Yes | Is contributor a principal of a state coniractor or prospective state contractor? Yes
event reported in Section L{? No Ifyes, indicate which branch or branches - No
Ifyes, list Event# (82220198 of government the contract is with: Ubizecutive  (_UJLegisiative
Method of Contribution: Date Recoived Aggregate Contributions
Ocash ©Ppersonal Check {OCredit/Debit Card {OPayroll Deduction Civloney Order | 08/08/2019 70
Last Name First MI
Mannochi Ralph P
esidential Street Address City State Zip Code
70 Robert Dr East Haven " 06512
Retired
Ts contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribuation
or dependent child of a lobbyist? No does coniributor or business he/she is asseciated with have a contract with satd municipality
valued at more than $5.0007 Yes No RO
Is this contribution associated with an Yes | Is contributor a principal of a slate contractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
Ifyes, list Event # 082220198 of govemment the contract is with: ) Excoutive {{) Legistative
Method of Contribution: Date Received Aggregate Contributions
Troasit SFernsonai ok {orediviivon Card Crrayoit eduvion Uivioey Urder | G8/G8/2G19 TG
Last Name Yirst MI
Pettola Maria C
Residential Street Address City State Zip Code
111 Robert Dr East Haven CcT 06512
Principal Oceupation Name of Employer

1. 1 S I R v
i WUILHTUUR O EUUUY LA, opRdiow,

or dependent child of a lobbyist?

81\10

Hovninbuiivn i ju vacvss of 3208 v s sundiduie fa  olicl vasuutive sifive of s muuivipaliiy,
does contributor or business he/she is asseciated with have a contract with satd municipality
valued at more than $5,0007

Yes No

Is this contribution associated with an

event reported in Section L17
Ifves list Bvent# 0Q223010R

8

Yes
No

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

Ifyes, indicate which branch or branches
-

L)

No
3 O Tasizlativn
Lagislative

Method of Contribution:

Date Received

08/08/2019

Aggpregate Contributions
70

_“EDCash @Personal Check OCred.it/Debit Card OPaymil Deduction OMoney Order

SUBTOTAL Section B — Th_is Page

150

‘TOTAL of additiona) Section B Pages

‘TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B)
(Enter total on Line 13, Column A4 of Sununary Page Totals)




e Section B ADDITIONAL PAGE _ 1 of 2

NAME OF COMMITTEE (Provide Complete Nome as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Proceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for definition of Small Coniributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Lasi Name First Ml
Pettota Richard J
Residential Street Address City State Zip Code
111 Robert Dr East Haven Ct 06512
Name of Employer

Principal Occupation

Retired

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

Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
No does contributor ot business he/she is associated with have a contract with said municipality
valued at more than $5,000? es @No R0

1s this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes

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

Ifyes, list Event# (82220198 of government the contract is with: OExecutive Ochis]ativc

Method of Contribution; Date Received Aggregate Contributions
Ocash  (®Personal Check (DCredit/Debit Card {OPayrolt Deduction {Oivioney Order | (8/08/2019 70
Last Name First MI

Breault Candace L
‘Residential Street Address City Stale Zip Code
23 Hobson St East Haven cT | 06512
Name of Employer

Principal Occupation

Retired

Is contributor 4 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 & principal of a state coniractor or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No

Ifyes, list Bvent # (082220198 of government the contract is with: D) Executive () Legislative

Method of Contribution: Date Received Agpregate Conlributions
Ocash  @Personal Cheek  {DCrediv/Debit Card {DPayroll Deduction (OMoney Order | 08/09/209 70

Last Nams First MI

Berkum Lanna
Residential Street Address City State Zip Code
3 Cambridge Court East Haven cr 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, | Awmount of Contribution
ot dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,6007 Yes No R0
Is this contribution associated with an 8 Yes |Is contributor a principal of a state confractor or prespective state contractor? s
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # (822207198 of government the contract is with: ) Bxecutive () Logislative
Methad of Costributicn: Date Received Aggregale Contribulions
OcCash {$Personat Check (OCredit/Debit Card (OPayrott Deduction {OMoney Order | 08/10/2019 70

SUBTOTAL Section B — This Page | 150

' 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 3%

. NAME OF COMMITTERE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Mattese for Mayor - 2019 7 Days Preceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Coniributor) SUBTOTAL SECTION A

‘B. Iiemized Contributions from Individuals

Last Name First MI
Cannata Mary C
Residential Strect Address City State Zip Code
75 Frank St Last Haven CT 06512
Principal Occupation Name of Employer
Retired
Is contributor a tobbyist, 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 ot business he/she i associated with have a contract with said municipalify
valued at more than $5,0007 OYes @No 25
Is this contribution associated with an Yes |Is contributor a principal of a state contracior or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listBvent#  QB222019B of government the contract is with: OExcculivc OLegis]ative
Method of Contribution: Date Received Aggregate Contributions
Qcash  ®Personal Check (OCredit/Debit Card OPayroll Deduction {OMoney Order | 08/12/2019 25
Last Namc First MI
Marcarelll Annette
“Residential Street Address City State Zip Code
441 Coe Ave East Haven T 06512
Principal Qccupation Name of Employer
Retired
Is coniribufor 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? Na does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes 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 L1? No Ifyes, indicate which branch or branches No
Ifyes, list Bvent# 082220198 of government the coniract is with: D) Bxecutive (O) Legislative
Method of Contribution: Date Received Apgrepate Conlributions
QOcash  OPersonat Check {Credit/Debit Card {OPayroll Deduction {OMoney Order | 08/12/2019 70
Last Namo First MI
Marcarelli Thomas J
Residential Strect Address City State Zip Code
441 Coe Ave East Haven CT 06512
Principal Occupation Name of Employer
Retired
is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive offfcer 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 34
Is this contribution associated with an 8 Yes |Is contributor & 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, list Event # §2220198 of government the coniract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
_ OCash @Peﬁonal Check OCredlt/Deblt Card OPayroll Deduction OMoney Order | 08/12/2019 70

SUBTOTAL Section B — This Page | 125

TOTAL of addlt:onal Section B Pages

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




SEEC FORNM 20 . .
| Bl diaur 216 Section B ADDITIONAL PAGE _ 12 of Q-%
:NA'NI'E OF COMMNITTEE (Provide Complete Name as Registered with Filing Repository) 1 TYPE OF REPORT
Maitese for Mayor - 2019 7 Day Preceding Primary

A. Total Contributions from Small Contributers-Received this Period ONLY g
(See insiructions Jor definition of Small Contributor)

SUBTOTAL SECTION A

B. Hemized Condributions from Individuals

Last Name First Ml
Adamczyk Joan
Residential Strect Address City State Zip Code
123 Helistrom Rd East Haven CT 06512
Prineipal Oceupation Name of Employer
Director - Accounts Processing Service National Corp
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 i) 1] 200
Is this contribufion ass;ociated with an 8 Yes |Is contribu.tor.a princip'al 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# (82220198 of government the contract is with: OExecutive OLegis]ative
Method of Contribution: Date Received Apgregate Conteibutions
OCash @Pcrﬁonal Check OCreditlDebit Card OPayroll Deduction OMoney Order | 08/11/2019 300
Last Name First M1
Fowier Kevin F
Residential Streat Address City State Zip Code
2 DalePlace East Haven CT | 06513
Frincipal Occupation Namo of Employer
Mechanic Viglione Heating & Cooling

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

Amourt of Contribufion

valued at more than $5,0007 Yes 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, list Event ## (82220198 of government the contraci is with: O Executive O Legislative
Method of Contribution: Date Received Apggregate Contributions
Ocash  (&Personal Cheek  {)Credit/Debit Card {DPayroll Deduction { Money Order | 08/15/2019 70
Last Name ﬁrst Ml
Fowler Therese A
Residentinl Street Address City State Zip Code
2 Dale Place East Haven cT 06512
Prircipal Ocenpation Name of Employer
Day Care Teacher Kidde Clubhouse
is contributor a lobbyist, spouse, Yes | Ifconfribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,0007 Yes No 4]
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state confractor? es
cvent reported in Seetion L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 082220198 of government the contract is with: O Executive {O) Legislative
[ Methed of Contribution: Date Received Aggregale Contributions
{Ocash (®Personal Check {CredivDebit Card OPayroll Deduction (OMoney Order | 08/15/2019 70

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 Suntmary Page Totals)




Bt Section B ADDITIONALPAGE _ " of 22
'ﬁAM‘E OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) { TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
A. 'Fotal Contributions from Small Contributors-Received this Period ONEY 3
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemiized Contributions from Individuals

Last Name First Ml
Rugglero Carl J
Residential Steeet Addiess City State Zip Code
12 Oak Hii Dr East Haven CT 06513
Principal Occupation Name of Employer
Retired
Is coniributor a [obbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Conéribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipatity
valued at more than $5,0007 [ 0 50
Is this contribution associated with an Yes | Is contributor a principal of a state contracter or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Bventf (082220198 of govemment the contract is with: OExccuiive Ochisla!ive
Method of Condribution: Date Received Agpregate Contributions
Ocash &Personal Check {OCredit/Debit Card {OPayroll Deduction OMoney Order | 08/13/2019 70
Last Name First Ml
Giordano Jackie
“asidential Street Address City State | Zip Code
2 Meadow Place East Haven CT 06512
Principat Occupation Name of Employer
Speech Therapist ACES
Is contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to & candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependoent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 860
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, ist Event # (082220198 of government the contract is with: {0 Executive ) Legistative
Method of Contribution: Date Received Aggregate Coatributions
@)Cosh  {OPersonal Check  {)Credit/Debit Card { Payroll Deduction {{Money Order | 08/17/2019 60
Last Name Firat ¥l
Nastrl Robert
Residemtial Sirect Address City State Zip Code
55 Thompson 5t 14A East Haven cT 06512
Peincipal Occupation Nare of Employer
Retired
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 of business hiefshe is associated with have a gontract with said municipality
valued at more than 35,0007 Yes No 50

Ts this contribution associated with an
event reported in Section L17

Ifyes, list Event # 08222019R

8

Yes
No
of government the contract is with:

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

O Brecutive ) Legislative

es
No

Meibod of Contribution:

ElCash O rersonal Check (C)Credit/Debit Card QOpayrall Deduction (OMoney Order

Date Received

08/17/2019 50

Apgrepate Contributions

SUBTOTAL Section B — This Page

160

TOTAL of additional Section B Pages

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




s Section B ADDITIONALPAGE _ " of 33

'J NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition af Small Contributor) SUBTOTAL SECTION A

B. Hemized Contributions from Individuals

Last Name First MI
Milano Louis

Rosidential Strect Address City State Zip Code
127 Cosey Beach Ave A-3 East Haven CT 06512

Principal Qccupation 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 28 @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 Ifyes, indicate which branch or branches No

Ifyes, listEvent# (082220198 of government the confract is with: OExccutive Ochis]ative

Method of Condribution: Date Received Aggregate Contributions

®cash OPersonal Check OCredieDebit Card (OPayroll Deduction (OMoney Order | 08/16/2019 90

Last Name Firsi M1

Calandro Anthony P
Residential Street Address City State Zip Code
90 Mill St East Haven CcT | 06512
Nante of Briployer

Principal Qecupation

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a munieipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 50
1s this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reporied in Seetien LE? No If yes, indicate which branch or branches No
Ifyes, list Event # (082220198 of govemment the contract is with: [ Executive ) Legislative
Method of Contribution: Dafe Received Apgregate Contributions
Ocash  (&Personal Cheek {CredivDebit Card {Payroll Deduction {OMoney Order | 08/17/2019 70
Last Namg First Mi
Gravino Mark
Residemtial Street Address City State Zip Code
75 Salerno Ave East Haven cT 06512

Principal Occupation Name of Employer

Entertainment Self

Is contributor a lobbyist, spouse, Yes | Tfcontribution is in excess of §400 {0 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No R0

Is this contribution associated with an 8 Yes |ls contributor a principal of a stale contracior or prospective state contractor? es
cvent reported in Seetion Li? No Ifyes, indicate which branch or branches No

Ifyes, list Event# 082220198 of government the contract is with: O Executive {O) Legislative

Methoed of Contribution: Dale Received Aggregate Coniribulions
Dcash (@ Personal Check O CreditDebit Card (DPayroll Deduction {OMoney Order | 08/21/2019 70

SUBTOTAL Section B -— This Page | 150

“TOTAL of additicnal 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
Rerlsed Suriary 015

Section B ADDITIONAL PAGE

15

———————

of Q.%:

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

r
NAME OF COMMITTEE (Pravide Complete Nawe as Regisiered with Fifing Repository) TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Prceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY $

B. Itemized Contributions from Individuals

Last Name First MI
Redente Anthony
Residontial Strect Address City State Zip Code
9 Gerrlsh Ave East Haven CT 06512
Principal Occupation Name of Employer
Retired
Is coniributor 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 No RO
Is this contribution associated with an (s 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 Bvent# Q822201 9B of government the conract is with: oExcculivc Ochislativc
Method of Contribution: Date Received Aggregate Contributions
®cash  OPersonal Cheek (OCredit/Debit Card OPayroll Deduction {JMoney Order | 08/22/2019 70
Last Name First M1
timone Francis J
?\csidenﬁal Street Address City State Zip Coede
 10Jardin Dr East Haven CT | 06512
Principal Oceupation Name of Employer
Retired

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

Yes
No

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

Amonnt of Confribution

, Method of Contribution:
_-;OCash @Pet‘sonal Check OCredithebit Card OI’ayroi!Deduction OMnney Order

08/22/2019

70

valued at more than $5,0007 Yes 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, list Event # (82220198 of government the contract is with: [[) Executive O Legislative
Method of Cantribugion: Date Received Aggregate Contributions
Qcash  &personal Check  {OCrediv/Debit Card (Cpayroll Deduction {CMoney Order | 08/22/2019 50
Last Name First Mi
MacDonald Douglas P
Residential Street Address City State Zip Code
111-7 Cosey Beach Ave East Haven CT 06512
Principal Occupation MName of Employer
Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50
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 117 No Ifyes, indicate which branch or branches No
Ifyes, list Bvent # (082220198 of government the contract is with: O Executive O Legislative
Dale Received Aggregale Contributions

SUBTOTAL Section B — This Page

150

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRiBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total ou Line 13, Column A of Summuary Page Totals)




s Section B ADDITIONALPAGE _ ™0 of 03

]
1 NAME OF COMMITTEE (Provide Complele Name as Regisiered with Filing Reposiiory) TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contribulor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Ml
DeRenzo Paul
Residential Streat Address City State Zip Code
3 ZFrancls St East Haven cT 06512
Principal Occupation Name of Employer
Retired
Ts coniributor a lobbyist, spouse, Yes | If coniribution 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 hefshe is associated with have a contract with said municipality
valued at more than $5,000? Oves No 50
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractos? Yes
event reporied in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Bvent# (82220198 of government the contract is with: OExccutivc Ochis]alivc
Method of Contribution: Date Recaived Agpregate Contributions
®cash  Orersonal Check (OCredit/Debit Card (OPayroll Deduction OMoney Order | 08/22/2019 70
Last Name First M1
Pycela Richard S
Yesidential Street Address City State Zip Code
99 Saterno Ave East Haven CcT 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 Confribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a ontract with said municipality
vahied at more than $5,0007 Yes 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 Scotion Li? No If yes, indicate which branch or branches No
Ifyes, list Event # QB8222019B of government the contract is with: O Executive O Legislative
Methed of Contribution: Drate Received Apggregate Contributions
@®cash  OPersonal Cheek  {OCredit/Debit Card {OPayroll Deduction {OMoney Order | 08/22/2019 50
Last Name First Yt
Ferralolo Ronald
Residential Sirect Address City State Zip Code
143 Mansfield Grove Rd East Haven CT 06512
Principal Qcoupation Narne of Enployer
Retired
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 associated with have a gonfract with said municipality
valned at more than $5,0007 Yes @ No 50
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective stafe contractor? es
event reported in Seetion LE? No If yes, indicate which branch or branches No
Ifyes, list Event # (82220198 of government the contract is with: O Executive O Legislative
Methad of Contribution; Date Received Aggregate Contributions
&)Cash OPersonal Cheek {Credit/Debit Card (Payrolt Deduction OMoney Order | 08/22/2019 70
SUBTOTAL Section B— This Page | 150
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 Tofals)




SEREC FORM 2
. Rivied Jaaoary 2015

17

Section B ADDITIONAL PAGE

of ';l&

i
WAME OF COMMITTEE (Provide Complete Nante as Registered with Filing Reposiiory) TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY 3
{See lustructions for definition of Small Contvibutor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Principal Occupation

Last Name First M1
Perretli Michael '
Residential Strect Address City State Zip Code
50 Coe Ave tast Haven T 06512

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 [ 1] 50
Is this contribution associated with an Yes | Is contributor & principal of a state contractor or progpective state confractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches Neo
Ifyes listEvens # (82220198 of government the conlract is with: OExeculive Ochislntivc
Method of Contribution: Date Recaived Apgpregate Contributions
®cash  OPersonal Check {DCredit/Debit Card OPayroll Deduction OMoney Order | 08/22/2019 50
Last Name First Ml
Hennessy Lucia A
}csidenﬁal Street Address City State Zip Code
54 Ridgewood CT Shelton cT 06484
Principal Occupation Nanie of Employer
Manager Trumbull Liguor Center
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne¢ | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0607 Yes No 50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? YVes
event reported in Section L7 No If yes, indicate which branch or branches No
Ifyes, list Event# 082220198 of government the contract is with: O Executive O Legistative
Method of Contribution: Dale Received Aggregale Contributions
@cCash OPersonal Check  {OCredit/Debit Card {Opayroll Deduction [ Money Order | 08/22/2019 70
Last Name First MiE
Furino Anthony J
Residential Streel Address City State Zip Code
64 Ridgewood CT Shelton CcT 06484
Principal Occupation Name of Employer
Mail Carrier UsSPS

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 gontract with said municipality

Amount of Contribution

Ifyes, list Bvent# (082220198

of government the contract is with:

O Executive OLegislative

valued at more than $5,0007 Yes No 50
Is this contribution associated with an Yes  |1s confributor a principal of a state contractor or prospective state contractor? 68
cyent reported in Section L1? Ne If yes, indicate witich branch or branches No

. Method of Contribution:
i '@Cash Ol’ersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

08/22/2019

Aggregate Contributions

70

150

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter fotal on Line 13, Columan A of Summary Page Tetals)




SEEC $FORM 20
Revksed Jsanasy 2415

Section B ADDITIONAL PAGE

18

——

of '3%

NAME OF COMMITTEE (Pravide Complete Name us Registered with Filing Repository)

TYPE OF REPORT

Maltese for Mayor - 2019

7 Days Preceding Primary

(See instructions for definition of Small

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

Contributor) SUBTOTAL SECTION A

B. Hemized Contributions from Individuals

Principal Occupation

Last Name First M1
Murch Arvin
Residential Strect Address City State Zip Code
37 Meadow 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 u 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 50
Ts this contribution associated with an Yes |18 conrrihu_tor a princip}xl of a state contractor or prospective stale contractor? 8 Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# (8220198 of government the confract is with: OExccmivc Ochislative
Method of Contribution: Date Received Apggregate Contributions
Ocash @ Personal Check (OCredit/Debit Card OPayroll Deduction Onvioney Order | 08/22/2019 70
Last Name Fisst M1
Pycela Kim
Tesidential Streel Address City State | Zip Code
" 11Holland Rd Fast Haven cT | 06512
Name of Employer

If'yes, list Event # (082220198

of povernment the contract is with:

) Executive Ochislative

« Method of Conlribution:

) -bCash (®Personal Check OCredivDebit Card (Orayroll Deduction OMoney Order

Date Received

08/22/2019 50

Aggregaie Contributions

Iz contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouat of Contribution
or dependent child of a fobbyist? No | does contributor or business he/she is associaled with have a contract with said municipality
valed at more than $5,0007 Yes No 50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective statc contractor? ( )¥es
event reported in Section L17 No If yes, indicate which branch or branches (+) No
Ifyes, list Event# 82220198 of government the contract is with: O Executive O Legislative
Methed of Contribution: Date Received Apgregate Conlributions
Ocash  @Personal Check  {Credit/Debit Card {DPayroll Deduction {hioney Order | 08/22/2019 50
Last Name First Ml
Pycela Peter
Residential Streel Address City State Zip Code
3 Holland Rd East Haven CT 06512
Prineipal Gccapation 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 Contributien
or dependent child of n lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valucd at more than $5,0007 Yes No 50
Is this contribwtion associated with an 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

SUBTOTAL Section B— This Page

150

TOTAL of additional Section B Pages

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




SERC FORM 24

Mty ane Section B ADDITIONALPAGE 1?7 of Q;QZ

i
‘| NAME OF COMMITTEE (Provide Complete Name os Regisiered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor} SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Negro Madelyn C
Residential Street Address City State Zip Code
4 Clearview Ave East Haven cT 06512
Principal Occupation Nawe of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $409 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 assoctated with have a contract with said municipality
valued at mors than $5,0007 es  (UNo 20
Is this confribution 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# (82220198 of government the confract is with: OExccutivc Ochislativc
Method of Clontribution: Date Received Aggregale Contributions
Ocash @ Personal Check (YCredit/Debit Card OPayroll Deduction OMeney Order | 08/22/2019 40
Last Name First M1
Cusack RoseMarle
residential Street Address City State Zip Code
330 Burr St New Haven cT 06512
Principal Qceupation Name of Eniployer
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 chiid 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? Och @ No 100
Is this contribution associated with an Yes | Is contributor a principal of a state coatractor or prospective state contractor? Yes
evend reported in Section [1? No If yes, indicate which branch or branches No
Kyes, list Bvent# (82220198 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check {DCredit/Debit Card {DPayrolt Deduction {Money Order | 08/22/2019 160
Last Name First MI
Canzanella Marc Sr.
Residentinl Street Address City State Zip Code
37 Manorwoad Dr Branford CT 06405
Principal Occupation Name of Employer
Retired
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, { Amount of Confribution
or dependent child of a lobbyist? No does contributor or business hefshe 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 cantractor or prospective state contractor? €8
event reporfed in Section L1? Ne If yes, indicate which branch or branches No
Ifyes, tist Event # (082220198 of government the contract is with: o Executive O Legislative
Method of Contribution: Date Received Agpregole Contributions
Dcash (personal Check (CrediDebit Card (OPayroll Deduction (OMeney Order | 08/22/2019 150
SUBTOTAL Section B — This Page | 270
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 Tofals)




SERC FORM 28
Revhod annary 7828

Section B ADDITIONAL PAGE

20

of &&

NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repasitory) TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY 3
{See instructions_for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name : First Ml
Anania Richard C
Residential Street Address Ciky State Zip Code
50 Davld Dr East Haven CT 06512
Principal Occupation Name of Employer
Maint. Tech Mary Wade Homes
Is coniributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | 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 €5 No 50
Is this contn'bu?ion as;ociated with an 8 Yes }ls contribu.tor.a princip'al of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Bvent# (082220198 of government the conlract is with: OExccutivc O Legislative
Method of Contribution; Date Received Agprogate Comtributions
Ocash  (®Personal Check OCredit/Debit Card {OPayroll Deduction (OMoney Order | 08/22/201% 70
Last Name First %)
Piccirilio Joseph
f,‘-\esidenﬁal Strect Address City State Zip Code
30 Edgehili Dr East Haven CcT 06512
Name of Employer

Principal Occupation

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with liave a contract with said municipality
vatued at more than $5,000? Yes No 50

Is this contribution associated with an Yes | Is contributor a principal of a siale contractor or prospective state contractor? (DYes
evenl reporled in Section L17 No If yes, indicate which branch or branches (») Ne

Ifyes, listEvent# (82220198 of govemnment the contract is with: ) Executive () Legislative

Muthod of Contribution! Date Received Apgrepate Coniributions

O)cash  (®Personal Cheek  {Credit/Debit Card {OPayroll Deduction {TMoney Order | 0822/2019 170

Las! Name Tt Yl

Squeglia Edith
Residentinl Streel Address City State Zip Code
2 Harwich St East Haven cT 06512

Principal Occupatien Narne of Braployer

Is coniributor 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 & lobbyist? No doos contributor or busitiess he/she is associated with have a contract with said municipality

valued at more than §5,0007 Yes No 130
Is this contribution associated with an 8 Yes |ls contributor a principal of a state contraclor or prospective state contractor? =]
event reported in Section L17 Ne Ifyes, indicate which branch or branches No
Ifyes, list Bvent # (092220198 of government the contract is with: O Executive Ol.egisiative
, Method of Contribution: Dale Received Aggregale Conlributions
®cash O personal Check (O Credit/Debit Card {OPayroll Deduction OMoney Order | 08/22/2019 50

SUBTOTAL Section B — This Page

150

TOTAL of additional Section B Pages

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




SEEC FORM 20
Revhed Fanuary 2015

i

Section B ADDITIONALPAGE 2! of SB_

NAME QF COMMITTEE (Provide Complete Name us Registered with Filing Repository)

TYPE OF REPORT

Maltese for Mayor

- 2019 7 Days Preceding Primary

A. Total Contributi

(See instructions jor definition of Small Contributor) SUBTOTAL SECTION A

ons from Small Contributors-Received this Period ONLY g

B. Itemized Contributions from Individuals

Last Name First M
Furino Amy
Residential Sircet Address City State Zip Code
42 Summit Ave East Haven CT 06512
Principal Gecupation Name of Employer
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 lo a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $3,0007 €5 [ 50
Is this contribution associated with an Yes {ls contributor a princip.ul of a state contractor or prospective state contracior? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches {(*) No
Ifyes list Event# Q82220198 of government the contract is with: OExccutivc OI,cgislaEivc
Method of Contribution: Dute Received Aggregate Contribwtions
(®Cash  (OPersonal Check {)Credit/Debit Card {Payrolt Deduction {)Money Order | 08/22/2019 150
Last Name First MI
Furino Mario
Testdontial Strecl Address City Stale | Zip Code
42 Summit Ave East Haven CT 06512

Principal Qecupation

Name of Employer

15 contributor a lobbyist, spouse, Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amoeunt of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have a contract with said municipality
valted at more than $5,6007 OYcS @ No 50
Is this contribution associated with an Yes | Is contributor & principal of a state confractor or prospective state contractor? Yes
gvent reported in Section L17 No If pes, indicate which branch or branches No
Ifyes, list Event # (082220198 of government the contract is with: O Executive O Legislative
Method of Coatribution: Date Received Aggregale Contribulions
®cash  OPersonal Check  {OCredit/Debit Card (Payroll Deduction { Money Order | 08/22/2019 50
Last Name First TE
Torre Dorls J
Residentind Street Address City State Zip Code
56 Victor §t East Haven 1 06612
Principal Oceupation Name of Employer
Sales Old Navy

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
No | does contributor or business he/she is associated with have a contract with szid municipality

Amount of Contribution

25

viahied at more than $5,06007 Yes No
Is this comribution associated with an 8 Yes  |Is contributor & principal of a state contractor or prospective siate contractor? €5
event reported in Scetion LE? No If yes, indicate witich branch or branches No
Ifyes, list Bvent # 082220198 of govermment the contract is with: O Executive O Legislative
sMethod of Contribution: Date Received Agpregale Contribulions
A )¥Cash (& Personal Check {YCredit/Debit Card (OPayroll Deduction (Money Order | 08/22/2019 45

SUBTOTAL Section B — This Page

125

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 2
Hevlsed Jnpary 2015

i

Section B ADDITIONAL PAGE

22

of 23

 NAME OF COMMITTEE (Provide Complete Nane as Registered with Fiting Repository) TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contvibutor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

If yes, list Event # of governsnent the contract is with

: {0 Executive ()} Legislative

Last Name First MI
Dwyer Edwin
Residential Street Address City State Zip Code
130 Coe Ave #79 East Haven CT 06512
Priacipal Occupation Name of Enployer
Mason Armini Restoration
[s contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (*) No does contributor or business he/she is associated with have a contract with said municipalily
valued at more than $5,0007 es o 50
Is this contribution associated with an Yes | 1s 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# (082220198 of government the contract is with: OExceutive Ochisiativc
Method of Contribution: Date Received Aggregate Contributions
Ocash @) Personal Check  {Credit/Debit Card OPayroll Deduction (OMoney Order | 08/22/2019 70
Last Name Fiest Mi
Poulton June
;'.esidenﬁal Street Address City State Zip Code
32 Cliff St East Haven CT 06512
Principal Ocoupation Nume of Biployer
Nurse Research Coordinator Yale Unver.
1s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dtependent child of a lobbyist? No docs contributor or business lie/she is associated with have a contract with said municipality
valued at more than $3,6007 Yes 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, list Event # (082220198 of government the contract is with: ) Executive (T} Legislative
Methed of Contribution: Date Received Agpregale Conlributions
Ocash  (®Ppersonal Cheek  {OCrediv/Debit Card Opayrolt Deduction {OMoney Order | 08/22/2019 10
Last Name First Ml
Calonico Leo
Residential Streel Address City State Zip Code
116 Forest St Ext East Haven T 06512
Principal Occupation Name of Eployer
is contributor a tobbyisi, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a inunicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,000? Yes No 100
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Seetion L1Y? No If yes, indicate which branch or branches No

. Method of Contribution:
{O)cash @?ersunal Check (OCredit/Debit Card OPayTolI Beduction OMoncy Order

Dale Received

08/29/2019

Apgregate Contribulions

100

200

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enier total on Ling 13, Colunn A of Smmary Page Tofuals)




SELEC FORM 20 .
e Section B ADDITIONAL PAGE _%3 of 2
;NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
A. Total Contributions from Small Contributers-Received this Period ONLY p
(See insiructions for definition of Small Contributar) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Mi
Pannella Angelo J
Residential Sireet Address City State Zip Code
190 Silver Sands Rd East Haven CT 06512

Principal Oecupation

Name of Employer

Yes
MNo

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

8

If contribution is in excess of $400 to a candidate for a ohief executive officer of a municipali
does eontributor or business he/she is associated with have a contract with said nwuaicipality

Amount of Contribution

50

ty,

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

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

OExceutive Ochis]ativc

of government the coniract is with:

Yes
No

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

8

Method of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check {OCredit/Debit Card (OPayroll Deduction Omoney Order | 08/31/2019 70
Last Name First Ml
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution

does coniributor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No

Ts this contribution associated with an
event reporied in Section L17
If pes, list Event #

3

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

Yes

No
[7) Executive {{) Legislative

'Yes
No

Method of Contribution:

OCash OPersonal Check G,‘redit!DebitCm'd O[’ayroll Deduction O\doney Order

Date Received Apgrogate Contribulions

Yes
No

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

8

Last Name First Mi
Residential Streel Address City State Zip Code
Principal Oceupation Name of Employer
I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Ceniribution

does centributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No

bCash O Personal Check O Credit/Debit

Is this contribution associated with an Yes  |1s 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
If yes, list Bvent # of government the contract is with: (O Brecutive () Legislative

. Method of Contribution: Date Received Appregate Confributions

Card OPaymll Deduction OMoney Order

SUBTOTAL Section B— This Page | 50

TOTAL of additional Section B Pages

TOTAL OF

ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter fotal on Line 13, Colutmn A of Suonmary Page Totals)




SEEC FORM 20

Revbed Janeary 215

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

1

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

TYPE OF REPORT

Maltese for Mayor - 2019

7 Days Preceding Primary

C1. Contributions from Other Committees

Name of Commiltee

Nazme of Treasurer

O Reimbursement for shared expense DSurplus Distribution

Description

Address Is this contribution associated with an (Jyes ONo Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Apggregate Contributions
Nnme of Committes Name of Treasurer
Address Is this contribution associated with an () Yes (DNo Amount of Contribution
event reported in Scction L17?
Ifyes, tist Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this confribution associated with an (T Yes {)No Amount of Confribution
event reported in Section L17
If yes, list Event #
;Zity State Zip Code Date Received Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Commitles Name of Treasurer
Address City State Zip Code
- fture #
Date Received g}zﬁ:‘!’[‘;ﬁc) Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution
Description
Naine of Committee Name of Treasurer
Address City State Zip Cotle
Dale Received ﬁ}ﬂ;;?;:_:;; Payment Type Amount of Receipt

SUBTOTAL Section C — This Page |°

TOTAL of additional Section C Pages |0

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS |4
(Sections C1 -+ C2) (Enter total on Line 14, Column A of Summary Page Totals)




FORM 20 .
smcro I. MONETARY RECEIPTS (Sections A—K) Pagos af 17
NAME OF COMMITTER (Pravide Compleie Name as Regivtered with Filing Repoxitory) TYPE QF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary

D. Loans Received this Period

Name of Lender, Souree of Loan: Date of Receipt
Joan Maltese OBank O Candidate @ Individual O Other 07/02/2019
Committes
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
3FHolland Rd East Haven CT 06512 Yes @) No
Name of Cosignes/Guarantor (if applicable) Amount Received
Street Address City State Zip Code 400
Name of Lender Sousce of Logn: Date of Receipt
OBank O Candidate O Individual O Other
Commitiee
Streel Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guasantor (if applicable) Amount Reccived
Steet Address City State Zip Code
Name of Lender Source of Loan; Date of Receipt
OBank () Candidate () Individual ) Cther
Committee
Street Address CHy State Zip Code Is there a Cosigner or
. Guarantor of this loan?
; Yes O No
Name of Cosigner/Guarantor ({f applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTION D 400
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Botity
Street Address Date Received Amount Recejved
City State Zip Code Aggregate Contributions
Nawe of Entity
Streot Address Date Reecived Amount Received
City State Zip Code Apgregate Contributions
Name of Fatity
Street Address Daie Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E 6




SEEC FORM 20 .
e o I. MONETARY RECEIPTS (Sections A—K) Pagegor 17
lAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Milatese for Mayor - 2019 7 Days Preceding Primary

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

Date of Recoipt Ts this trausaction associated with an Yos  If yes, list Event # Amount
event reported in Section L17 No

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

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

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

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
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Committces ONLY)
Date of Recsipt Method of paymert: Amount
Ocash {0 Personal Check O Credit/Debit Card
Dale of Receipt Methed of payment: Amount
O cash (O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
D Cash O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card
TOTAL SECTIONH 0

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 fo the State Elections Enforcement Commission

for deposit in the General Fund.




SorC TR X 1. MONETARY RECEIPTS (Sections A—K) Page7of 17
| NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
J. Interest from Deposits in Authorized Accounts
Name of Tnstitution Date Received Amount
Strect Address City State Zip Code
Name of Institulion Pate Reccived Amount
Strect Addresa City State Zip Code
TOTAL SECTIONJ |0
K. Miscellaneous Monetary Receipts not Considered Contributions
Name Diute of Transuction Amount Reccived
Streel Address City State Zip Code
Description
Name Daie of Transaction Amount Received
Street Address City State Zip Code
Deseription
Noeme Date of Transaction Amount Received
Street Address City State Zip Code
Description
Nume Date of Transactian Amount Received
Street Address City State Zip Code
Description
TOTALSECTIONK }0

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Teotal Loans Recefved this Period (Section D) 400
Total Receipts from Enfities other than Individuals er Other Committees (Section E) +
Total Ameunt Trausferred from Affiliated Business Treasury (Section F} +

}Fotal Amount Transferred from Affiliated Laber Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period {Section H)

+
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts 400

(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)




e o IL. EVENT ACTIVITY (Sections L1—L$) Paget o 17

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

Maltese for Mayor - 2019 7 Days Preceding Primary

L1. Event Information

E;‘;':ff’éven, Letter Bescription Was this a fundraising event?
8/22/2019 B East Haven Senior Center ®Oves OnNo
Location:  Street Address City State Zip Code

91 Taylor Ave East Haven cT 06512
Subpart I;: (Al Commiftees)
Was this event hosted at a personal residence? {)Yos (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions

Associated with a Hause 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 O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up o $200 or items donated by an individual of up to $1007 and complete required information,)
Neo

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

with purchases from an individual of up to §1007? ® —
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees othey than Exploratovy Commyittees)
Were there purchases of advertising space in a program book orona Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)

@No

Subpart 3: (Town Committees ONLY})

Did your committee sell food or beverage at a fair or similar mass D Yes (If yes, enter Total Receipts here,)
gathering held within the state with this fundraiser? $
@No
e = . —
D:tee’:»fﬁvem Letter Pescription Was this a fundraising event?
OYes ONo
Location;  Street Address City State Zip Code

Subpart 1: (All Commitiees)

Was this event hosted at a personal residence? {DYes (Ifyes, go to Section L5 In-Kind Donations net Considered Confributions
Assoctated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invilations.)

ONo

Did this fundraiser include goods or services donated by a business entity () Yes (4 yes, 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 lag sale, auction, or other sale of donated items OYes {If yes, enter Total Recelpts here.)

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

Subpart 2: (Party Conunittees, Municipal Candidates and Political Comumittees ather than Exploratory Cominittees)
Were there purchases of advertising space in a program book or on 4 {0 Yes (if ves, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

ONO

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass OYes (fyes, enter Total Recelpts here,) 3
gathering held within the state with this fundraiser? o -_—

No

SUBTOTAL Section Li—Subpart 1 (41l Committees) Total Receipts frem Sale of Donated Items — This Page | 0

SUBTOTAL Section L1—Subpart 3 (Town Committces ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages | O

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0
(Enter total on Line 160, Column A of Summary Page Totals)




AT II. EVENT ACTIVITY (Sections L1—L5) Pagedof17

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

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

TYPE OF REFORT

Maltese for Mayor - 2019

7 Days Preceding Primary

L3. Purchases of Advertising in a 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

Prate Received Event # Agpregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchasc Made By:
o Business Entity 0 Other
O mdividual/Sole Proprietorship

Strect Address City

State Zip Code

Date Reveived Event # Aggregate Purchases for Ail Bvents

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
() Business Batity  {_ Other
O 1ndividualiSole Proprictorship

Street Address City

State Zip Code

Date Received Bvent # Agpregate Purchases for All Events

Amount of Program Ad Purchase{  Amount of Sign Purchase

Nane of Purchaser

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

Street Address City State Zip Code
Date Received Bvent # Aggregate Purchases for Al Events Amount of Program Ad Purchase]  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity O Other
O Individual/Sole Proprictorship
Street Address City State Zip Code
Date Recsived Fvent Apggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

- SUBTOTAL Section L3 Tetal Purchases of Advertising in Program Book — This Page} 0

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

* " 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 16c, Column A of Summary Page Totals)




i II. EVENT ACTIVITY (Sections L1—15) Page 10 of 17
'NAME OF COMMITTEE {Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
L4, In-Kind Donations Nof Considered Contributions

Name of Donor

Campalgn of Maltese for Mayor - 2017
Street Address City State Zip Code

11 Summit Ave Fast Haven CT 06512

Dornation Given By: Deseription of Donatien Fair Market Value of Donation
(O Business Entity 241 Smali Lawn Signs with 126 Step Stakes & 40 Large 6' Lawn Stakes 394
G) Individual Date Received Event# Aggregate Value for this Event
O sole Proprietorship 08/12/2019 N/A
Namne of Donor
Street Address City State Zip Caode
Donetion Given By: Description of Donation Fair Market Value of Donation
{0 Business Entity
(®ndividuat Date Recelved Event # Aggregate Value for this Event
OSo]e Proprietorship
‘Name of Donor
Street Address City Slate Zip Code
Danation Given By: Deseription of Donation Fair Market Value of Donation
OBusiness Entily
O Individual Dale Received Event # Aggregate Value for this Event
O Sole Proprictorship
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
O Business Entity
O Individual Date Received Event # Aggregate value for this Event
O Sole Proprietorship

. SUBTOTAL Section L4— This Page | 394

.' TOTAL of additional Section L4 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 394
(Enter total on Line 21, Column A of Summary Page Totals)




R I EVENT ACTIVITY (Sections L1—L5) Puge 11 of 17

i

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

Maltese for Mayor - 2019 7 Days Preceding Primary

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

Narne of Host Is this eveni supporting more than one candidate or
committee? {OYes () No

If yes, complete Hemization in Addendum L5

Street Address City State Zip Code
Deseription of Dopation Fair Market Value of Donation
Bvent # Aggregate Vatue of this Event—all josts Aggregale Value of alt Events-—this host/candidate

Name of Host Is this event supporting more than one candidate or

cormittec? {)Yes (O No
If yes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—alf hosis Aggregate Value of all Events—this host/candidate

Name of Host Is this event supporting more than one candidate or

committee? (Yes {ONo
Ifyes, complete Hemization in Addendnm L5

Street Address City Stale Zip Caode
Deseription of [onation Fair Market Value of Donation
Event # Aggregate Vahie of this Event—all hosts Aggregate Value of ail Events—ilis host/candidale

Name of Host Is this event supporting more than one candidats or

committee? {¥es {ONo
If yes, complete Ttemizatlon in Addendum LS

Strest Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of ali Events—this host/candidate

SUBTOTAL Section LS — This Page {0

TOTAL of additiona} Section L5 Pages | g

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




SELC FOIM 2 III. NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17

HAryived Japnary 2015
T NAME OF COMMITTEE {Provitle Complete Name as Registered with Filing Repository} TYPE OF REPORT

Maltese for Mayor - 2019 7 Days Preceding Primary
M. In-Kind Contributions

Name

Streel Address City Slate Zip Code

‘Type of contributor: Ojommittee Date Received Aggregate Conlributions Description of In-Kind Contribution

O Individual / Sole Proprietorship (OOther

Ts contributor a lobbyist, spouse veg| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a Ilnbbyist‘,? No | does contributor or business hie/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,0007 C)Yes ONO of this Contribution
Is this contribution associated with an Yes | Is contributer 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 Bvent # of government the contract is with: o Executive O Lepislative
Name
Street Address City State Zip Code
Type of contributor: OCommiltee Date Received Aggregate Contributions Description of In-Kind Contribution
() Individual / Sole Proprietorship {Other
Ts contributor a fobbyist, spousc Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a E’nbbyist‘:‘ 8 No does contributor or business he/she is associated wiih have a contract with said municipality of this Contribufion
) vatued at more than $5,000? O Yes (O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? es
i event reported in Section L17 No If ves, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive  (Legislative
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Ondividual / Sole Proprietorship (OOther
Is contributor & lobbyist, spouse, ves] I contribution 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 contributor or business he/she is associated with have a contract with said municipality 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? Yes
evem reported listed in Section L17 Na If yes, indicate which branch or branches No
Ifyes, list Event # of government the contraci is with: () Bxecutive () Legislative
e ——

SUBTOTAL Section M ~— This Page {0

TOTAL of additional Section M Pages |0

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter totaf on Line 23, Column A of Summary Page Totals) |0

N. Refundable Deposit to Telephone Company

Last Name of Individual First Ml Date Deposit Made
Residential Strect Address City Stale Zip Code
Amount of
Deposit
[ Wame of Telephone Company
Street Address City Stale Zip Code

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




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

ke FoR 20 IV. EXPENDITURES (Sections P—T) Fage 13 of17

NAME OF COMMITTER (Provide Compleic Name as Regisiered with Filing Reposliory} TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Shore Publishing 8/26/2019 QClieckit_____
® pevit Card__ (OFFT
Stroct Address City State Zip Code
PO Box 1010 Madison cT 06443
Purpose of Expenditate | Description ‘ Event # Amount
(by code)
A-NEWS | Ad Purchase n/a 403
E}‘ggﬂ';ﬂ:;‘;; # Type of Expenditure (Femization in Addendum P Required uniess "None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) oramizatiod)A OB Oc O b
Name of Fayee Date of Payment Method of Payment:
Check #BC
Joan Maltese 08/30/2019 @ check #BC___
QO pevircard  OFFT
Street Address City State Zip Code
11 Holland Rd East Haven T 06512
Purpose of Bxpenditure Description Byent # Amount
(by code) .
N Loan Payment in Fulf nfa 400
Exponditure # Type of Expenditure (fremization in Addendum P Requived unless “None of the befow* is checked}
_ﬁfuppﬁmbfe)
Nene of the below
Coordinated with reimbursement sought (joint expenditure} O Independent
O Coordinated without reimbursement sought {in-kind contribution) O Organization{ Ja (B OC Obp
Name of Payee Date of Payment Method of Payment:
Shore Publlshing 09/03/2019 ol —
O pevit card QO FFT
Streat Addyess City State Zip Code
PO Box 1010 Madison CcT 06443
Purpose of Expenditure | Deseription Event # Amount
(by code}
A-NEWS | Ad Purchase n/a 970
Expenditure # Type of Expenditure (ftentization In Addendum P Reguired unless “None of the below is checked)
{if applicable)
O None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O Organizatioﬂ ) A OpOcO o
Nanie of Payee Date of Payment Method of Payment:
(O Check #
O nebit Card O EFT
Strect Address City Siate Zip Code
Purpose of Expenditure Descriplion Event # Amount
{by cote)
0
Expenditure # Type of Expenditure (Temization in Addendusm P Reguired unless “None of the below is checked)
(i applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Tndependent
(O Coordinated without reimbursement soughi (in-kind contribution) @) Organimtian A Q B QC Q D
SUBTOQTAL Section P — This Page 11773
TOTAL of additional Section P Pages |5388.62
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 1161.62
(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 ftemize receipt of organization expendil‘ure’s from Legistotive Leadership, Legislative Caucus or Party Commitiees. Section O removed.
JELC FORM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Compleie Name us Registered with Filing Repository) TYPE OF REPORT

Maltese for Mayor - 2019 7 Days Preceding Primary
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
South Shore Wine 08/22/2019 Ocheck ____
®nebit Card_ OERFT
Strest Address City Slate Zip Code
662 Coe Ave East Haven CT 06512
Purpose of Expenditure Description Event # Amount
(by code}
MISC ICE for Fund Ralser 082220198 29.97
5}‘;‘}?3”;; # Type of Expenditure (Hemization it Addendum P Required nnless “None of the below" is checked)
]
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursement sought (in-kind contribution) Organizatiod JA OB Qc O b
Name of Payee ate of Payment N Mcthod of Payment;
. BC
Capotorto's 08/22/2019 @ Check#BC___
O Debit Card OEFI‘
Street Address City State Zip Code
688 Foxon Rd East Haven CT 06512
Purpose of Expenditure Description Buent # Amonnt
(by codo) 00D
Catering Service 082220198 1063.50
Expendituce # Type of Expenditure (Hremization in Addendum P Reguired unless “None of the below is checked)
{if applicable}
i None of the below
Coordinated with reimburserment sought (oint expenditure) O Independent
{0) Coordinated without reimbursement sought {in-kind contribution) O Organization{A OB Oc Ob
Name of Payee N Date of Payment Method of Payment:
Big"Y" 08/22/2019 Q checkt____
G neviccard _ OEFT
Street Address City State Zip Code
1060 W Main 5t Branford cT 06405
Purpose of Expenditarc | Description Fvent # Amount
(by code)
FOOD  |Sheet Cakes 082220198 29.98
E}‘Pﬂl;fmgfj # Type of Experditure (fersization in Addendum P Requived unless “None of the below* is checked)
if applicable,
O None of the below
O Coordinated with reimbursement sought Goint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind consribution) O Organizatio{ ) A O B O c O D
Name of Payes Date of Payment Method of Payénaut:
C
Big Prints 08/27/2019 @ Chieck #5%___
) Debit Card I EFF
Street Address City State Zip Code
15 Baer Circle East Haven CT 06512
Purpose of Expenditure Description Event # Amount
(by cade)
A-SIGN | Large Sign n/a 14357
Expenditure # Type of Expenditure (Itemization ite Addendum P Requived unless “None of the below™ is checked)
(if applicablel
None of the below
Coordinated with reimbutsement sought (joint expenditure} {0 Independent
Coordinated without reimbursement sought (in-kiod contribution) Sttt
Q O But Lin-kind ¢ fot, O Organizationf JA (1B OC yb
SUBTOTAL Section P ~- This Page |1317.02
TOTAL of additional Section P Pages
TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Eniter total on Line 19, Column A of Suminary Page Totals)




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

e 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 - 2019 7 Days Preceding Primary
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment;
Walmart 08/10/2019 Ohesks______
®Obebit card  QEFT
Strect Address City Siate Zip Code
120 Commercial Prky Branford CT 06405
Purpose of Expenditure Description Event # Anount
(by code)}
Misc Ice Barrels 082220198 14.94
E}‘m‘f:‘;‘,‘; # Type of Expenditure (Femization in Addendumn P Reqnired unless “None of the below™ is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Tndependent
{O) Coordinated without reimbursement sought (in-kind contribulion) Oreanizatiod A OB Qc O p
Nane of Payee — Date of Payment - Moatiod of Payment:
k
Walmart 08/10/2019 Q checkh___
@ pebit card_ Orrr
Streat Address City State Zip Code
120 Commercial Prky Branford CT 06405
Purpose of Expenditure Descriplion Bvent # Amount
(by code)
FOOD Assorted Soda's & Bottled Water 082220198 46.43
f;lml:fm:rﬂj # Type of Expenditure (Ttemization in Addendunt P Reguired unless “Nene of the below is checked)
* (if applicable)
i None of the below
' Coordinated wilh reimbursement sought (joint expenditure) O Independent
o Coordinated without reimbursement sougiit {in-kind contvibution) O Organization{)a (OB OC O b
Nasmwe of Payee - Date of Pay:r?e?lt Method of Payment:
. BC
Big Prints 08/14/2019 @ check#BC__
Q pebit card_ QFFT
Strect Address City Slale Zip Code
15 Baer Circle East Haven CT 06512
Purpose of Expenditure Doscription Bvent # Amount
{by codc)
-SIGN Large Lawn Signs & Small Lawn Sign Stakes n/a 549 03
Expenditurs # 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
O Coordinated without reimbursement sought (in-kind contribition) O Organizatiorl{ ) A O s O cO) o
Name of Payee Date of Payment Method of Paymeni:
Big Prints 8/21/2019 @ Check#____
) Debit Card O EFT
Stroet Address City State Zip Cade
16 Vaer Circle East Haven CcT 06512
Purposc of Expenditure | Description Event # Amount
{by code} .
A-SIGN Large Lawn Signs n/a 377.54
Expenditure # Type of Expenditure (Hemization in Addendum P Requived unless “Neone of the below" Is checked)
(if applicable)
None of the befow
Coordinated with reimbursement sought (joiot expenditure) O Independent
(O) Coordinated without reimbursement sought {in-kind costribution} O Orgnnizationm_ﬁ B Oc O
SUBTOTAL Section P — This Page |987.94
TOTAL of additional Section P Pages
TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Ling 19, Column A of Suminary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committess ore no longer required to itemize recelpt of organization exp

o,

wes from Legisiati

Leadership, Leglslative Caucus or Party Commitiees. Section O removed.

ECTom0 IV. EXPENDITURES (Sections P—T) Page 130 17

NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
US.PS. 7/22/2019 O —
(® Debit card O EFT
Street Address City State Zip Code
5 Court St Branford CcT 06405
Purpose of Expenditre Description Evewt # Anount
(by code)
POST Stamps 082220798 165
}f}“"”}‘-’“ﬁ,‘f;ﬁ # Type of Expendituse (Iensization in Addendnm P Reguired unless “None af the belaw™ is checked)
upplica
None of the below
Coordinated with reimbursement sought (joint cxpenditure) Independent
Coordinated without reimbursement sought (in-kind costribution} Organizaﬁono A0BOcOnD
Name oﬁaycc Date of Payment - Method of Payment:
. Check #
Petonlto's Pastry /2412019 Q Checkt_____
® Debit Card__ O FFT
Sireet Address City Stale Zip Code
190 Main St East Haven CT 06512
Purpose of Expenditutre Description Bvent# Amount
(by code) .
FOCD Cookies for Meet & Greet n/a 1750
?}‘Pﬂf:ﬁif;l;tj # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)}
if dpplicable,
i () None of the below
O Coordinated with reimbursement sought {jeint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization{ A O B OC o D
Name of Payee " Date of Payn?cnl Method of Payment;
hack
Staples 7/29/2019 O —
® pevit card_OwFr
Street Address City State Zip Code
85 N Main St Branford CcT 06405
Purpose of Expenditire Deseription Event # Amount
(By code) .
OFFICE | Mailing Labels 082220198 15.94
Bxpenditure # ‘Type of Expenditure (ftemization in Addendum P Requived unless “None of the below* is checked)
(if applicabie)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
o Coordinated without reimbursement sought (in-kind contribution) O Organizaﬁo A O B O c O D
Name of Payee Date of Payment Method of Payment:
Font ) Check #
Petonito's Pastry 07/31/2019 e
) Devit card (O EFT
Sireet Address City Slate #ip Code
190 Main St East Haven cT 06512
Purpose of Expenditure Deseription Event # Amount
(by codle)
FOOD Cookles for Meet & Greet n/a 30
Expenditure # Type of Bpenditura (Htentization in Addendim P Requived unless “None of the below™ is checked)
(i applicable}
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
{0 Coordinated without reimbursement sought (in-kind contribution) §2 OrEanizmionQ A Q B Oc O b
SUBTOTAL Section P — This Page | 228.44
TOTAL of additional Section P 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 na longer required to itemize receipt of organization expenditures from Legislative Leadership, Legistative Caucus or Farty Committees, Section O removed.

SEEC FORN 20
N I:m-d duzuagy AR5

1V. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
P. Expenses Paid by Committee
Name of Payee Date of Payment Methad of Payment:
Graves Marketing 07/03/2019 O Check #8C
QObebit Card _ Orrr
Street Address City State Zip Code
920 Belfe Ave #1330 Winter Springs FL 32708
Purpose of Expenditure Pescription Event # Amount
(by code}
POLL Cost to Produce Political Poll n/a 2800
Expenditure # Tyne of Expenditure (Femization in Addendum P Required unless “Nene of the below™ is checked)
{if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought {ia-kiud contribution) organizatiok A OB Oc O b
Name of Payce Date of Payment Mocthod of Payment:
Cl
USPS. 7/3/2019 Qeeskn____
@ pebit card QO EFT
Streot Address City State Zip Code
5 Court St Branford Ct 06405
Purpose of Bxpenditure Description Bvent # Amouont
{by code)}
QST Postage for SEEC Form 20 n/a 2550
Expenditure # Type of Expenditure (ltemization in Addendum P Reguiived unless “None of the below* is checked)
(if applicable)
) None of the below
(O Coordinated with reimbursement sought Goint expanditure) (O Independent
{0 Coordinated without reimbursement sought (in-kind contribution) O Organizationoq QB Oc Ob
Name of Payce - Date of Payment Methed of Payment:
Staples 7/18/2019 Chock i
@ pevit card  OEFT
Street Address City State Zip Code
85 N Main St Branford C7 06405
Purpose of Expenditure Description Event # Amount
{by codc)
OFFICE Envelope Labels 082220198 15.94
E;‘Pel:fﬂ;'{j # Type of Expenditure (femization in Addendum P Reqnired unless “Wone of the below* [s checked)
i appiicable,
O None of the below
Coordinated with reimbursement sought (joirt expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) 0 Orpanizatiod”) A O B O C O D
Name of Payee Date of Payment Method of Pryment:
Walmart 7/18/2019 0 Check#
@ Debit card O EFT
Strect Address City State Zip Code
120 Commerctal Prky Branford CcT 06405
Purpose of Expenditure Description Event # Amount
(by code)
OFFICE Envelopes & Printer Paper 082220198 13.78
?PEI;(_iil;{f; 4 Type of Expenditure (Memization in Addendum P Required unless “None of the below® is checked)
o appricably
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
{) Coordinated without reimbursement sought ¢in-kind contribution) (@) OrganizationCya OB Oc O p
—

SUBTOTAL Section P — This Page

285522

TOTAL of additional Section P Pages

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




o 1V. EXPENDITURES (Sections p—1)
J‘@ =

"‘qu COMMITTEE (Pravide Complete Name a5 Registered with Filing Repository)

TYPE OF REPORT
Maltese for Mayor - 2019

7 Days Preceding Primary
Q. Campaign Expenses Paid by Candidate

Page 14 of 17

‘avee (Name of Vendor, Person or Butity who candidate Ppaid divectly)

Date of Payment Is reimbursemene claimed?

OYes OND

FCSS

City Stale Zip Cade
Expenditure Description Lvent # Amount
yee (Name af Vendor, Persan or Entify wio condidete pald divectly) Dale of Payment

Is reimbuesement claimed?

O Yes O No

‘penditure Description Event# Amount

e (Naue af Vendor, Person op Entity who condidaie patd direeily) Date of Payment Is reimbursement claimed?
OYes Ono

; City State Zip Code

cnditure Description Event # Antount

'Eame of Vendor, Person or Entity who camdidate paid direcrlpy Daie of Payment

Is reimbursemcnt claimed?

O Yes O N

State Zip Code
iditure Beseription Event # Amount
'!:ue of Ferdor, Person or Entity who comdidote paid divectly) Date of Paymen) Is reimbursoment clg, ftcd?
O Yes O no
City State Zip Code
ture Description Event # A mount
:u- af Veudor, Persan or Eutify who candidaie paid divectly) Date of Payment I3 reimbursement claimed?
QO Yes O no
City State Zip Code
e Description Event # Amount
SUBTOTAL Section Q — This Page |0
e
TOTAL of additionsl Section Q Pages |
o
TOTAL OF ALL EXPENSES PAID BY CANDIDATE

(Enter total on Line 26, Column 4 of Sumnrary Page Totals) 0




SEECOL1M 20
Reviied Sunnary 1015

Page 15 of 17

IV. EXPENDITURES (Sections P—T)

AAME OF COMMITTER (Provide Complele Name as Registered with Filing Repository)

TYPE OF REPORT

Maltese for Mayor - 2019

7 Days Preceding Primary

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
O Visa OrMaster Card () Discover O American Bxpress (DOther:

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City Stte Zip Code

Parpose of Expenditare
(by code)

Deeseription

Bvent # Amount

Expenditure #
(& applicable)

Type of Expenditure (Frentization in Addendun R Required unless “None of the below” is checked)

8 Noene of the below

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

8 Independent
OrganizationOA OB Oc Onp

Name of Vendor, Persos or Entity

Date of Transaction

Street Addrss City State Zip Code
Purpose of Expenditure Description Evend # Amount
(by code)

E;‘;’;ﬂiﬂ;’; # Type of Bxpenditure (ftemization in Addendum R Requived unless “None af the below" is checked)

O None of the below

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

O Independent

O organizationn OB Oc Obp

Naine of Vendor, Person or Entity

Date of Trunsaction

Street Addyess

City State Zip Code

Purpase of Expenditure
(by code)

Deseription

Event # Amount

Expenditure #
(if applieable}

Type of Expenditure (Fremization in Addendum R Reqrived unless "None af the below ' is cliecked)

8 Nong of the below

Coordinated with reimbursement sought (ioint expenditure)
(O Coordinated without reimbursement sought Gn-kind conlribution)

O independent

OOrganization:& OB OC OD

SUBTOTAL Section R — This Page | O

TOTAL of additional Section R Pages ;

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD | g

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




SEEC FORM 20
Kovited Jasmary 2018

IV. EXPENDITURES (Sections P—T)

Pape 16 of 17

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

TYPE OF REPORT

Maltese for Mayor - 2019

7 Days Preceding Primary

S. Expenses Incurred by Commitiee but Not Paid During this Period

Name of Creditor

Date Incurred

Strect Address

City

State

Zip Code

Purpoese of Expenditure
{by code)

Description Event #

Expenditure #
i applicable}

Type of Expenditure (Temization in Addendum S Required unless “None of the below Is checked)
o Independent

O Organization™A (OB Oc Op

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

Amount Incirred
{Estimate or Actual)

Mame of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Bescription Event #

Expenditurc #
( if applicable)

Type of Bxpendituec (ftemization in Addendum S Reguived unless “None af the below is checked)

8 None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) O Otganization; B D
O Coordinated without reimbursement sought (in-kind contribation} OA O OC O

Amount Incurred
{Estimate or Actual)

Name of Creditor

Date Ineurred

Street Address

City

State

Zip Code

Puspose of Expenditure
{by vode)

Descripiion Event #

Expenditure #
{f applicable}

Type of Expenditure (fremization in Addendum S Required unless “None of the below ™ is checked)
{0 Independent

O Organizatiun:oa OB OC OD

Mone of the below
Coordinated with reimbursement sought (joist expenditure)

O Coordinated without reimbursement sought (in-kind contributicn)

Antount Incurred
(Estimate ar Acinaf)

SUBTOTAL Section S-This Page |0

TOTAL of additional Section S Pages |

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

{Enter tatal an Line 28, Column A af Summary Page Totals)

Previously reported Expenses Unpaid and stilt Outstanding 0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID 0
(Enter total on Line 284, Column A of Summary Page Totals)




ey IV. EXPENDITURES (Sections P—T) Page 17 of 17
;
. NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2019 7 Days Preceding Primary
T. Itemization of Reimbursements and Secondary Payees
Last Mame of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entily

Name of Yendor, Person or Batity Paid by Comeniltce Worker'Consuilant

Payment {0 Reimburse Committee Worker/Consultant as
repozted in Section P: ’

O Check # O Debit Card (O EFT

Street Address of Vendor, Person or Entity Paid by Committes Worker/Consultant City State Zip Cade
Tuspose of Bxpenditure Description Bvent # Amount
(by code)
Expenditure # " P : - s
(if upplivable) Type of Expenditure (Ttemization in Addendin T Requived unless “None of the below" is checked)

None of the below

Coordinated with reimburscment sought Goint expenditure) O Independent o O o o

O Coordinated without reimbursement sought (in-kind contribution) O Organizationno A o B 6C 0 D
Last Name of Worker/Consultant First MI Date of Payment fo Vendor,
Porson or Entity

Nome of Vender, Persen or Entity Paid by Committee Worker/Consuliant

Payment to Reimburse Committeo Worker/Consultant as
reported in Section P

Q) Check # O Devit Card (O EFT

Streat Address of Veandor, Person or Entity Paid by Committee Werker/Consultant City State Zip Code
Purpose of Expenditure Descriplion Event # Amount
(by code)
E;‘Pcf;?“:;‘j # Type of Bxpenditure (ftenization it Addendum T Required unless “None of the below* is checked)
i applicable,

None of the below

Coordinated with reimbursement sought (joint expenditure) O Independenc(™y () O ®)

O Coordinated without reimbursement sought {in-kind contribution) OO rganization:o A 0B ©C © D
ast Name of Worker/Consultant First Ml Date of Pnyment to Vendor,
Person or Entity

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

Payment to Reimburse Committee Worker/Consuitant as
reported in Scetion P:

O Check # Q DebitCard O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consubtant Ciy State Zip Code
Purpesc of Expenditure | Description Evenl # Amount
(by vode)

Expenditure #
(if applicable)

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

Type of Expenditure (ftemtization in Addendum T Requtived unless “None of the below* is checked)

Q
O

Independento O O O
o

Organizationio A 0 B 0 C D

SUBTOTAL Section T — This Page |0

TOTAL of additional Section T Pages |

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | 0




