SEEC FORM 20 RECEIVED FOR FILING Page 1 of 17

Itemized Campaign Finance Disclosure Statement TOWNQ&TEM,SZP,&ICE
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION o
Revised January 2015 EAST HAVEN, CONN.

Qo , Carc

Do NEt Maek in This Space Foy ()fIIEQWLN' CLERK

COVER PAGE
1. NAME OF COMMITTEE EEREERS P T
Maitese for Mayor - 2019

2, TREASURERNAME ~~ =
First Ml Last Suffix

Richard T Poultan
3, TREASURER ADDRESS S
Strect Address City State Zip Code

32 Cliff St East Haven CT 06512
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) ' : ~ | 6, DISTRICT NUMBER
(mm/dd/yyyy) {if applicabie}

11/05/2019 Mayor

7. CAND]I.)ATE. NAME {C.an;apfefe anly if Cnm.ﬂdate ar E\‘p]omﬂ.ny. Ca.r;_u.:rirree) AR T
First MI Last Suffix

Salvatore R Maltese
8. TYPE OF REPORT (Chieck One Box) ' '
O January 10 filing {7t day preceding primary {D 7th day preceding referendum {Dinitial Contribution or Disbursement

(PACs ONLY)
i i i i followi

O April 10 filing 30 days following primary {45 days following referendum O Amendment to
D July 10 filing (O7th day preceding election O Deficit Type of Repot;
(® October 10 filing (O12th day preceding election (O Termination

(State Central Commitices Only}

{024 Hour Independent Expenditure O4 . .
. . 5 days following election
Oprimary OFlection not held in November

9, PERIOD COVERED ~ -

Beginning Date Ending Date

09/05/2019 thru  10/10/2019

10. CERTIFICATION . -

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

: /4/ {' f{::’?{? % Richard 7. Poulton 10/10/2019

TRE&ﬁURBR OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfilly vielated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.




SEEC FORM 20
Itemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

. Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Fillng Repository) TYPE OF REPORT
Maltese for Mayor - 2019 October 10, 2019 Filing
COLUMN A COLUMN B
This Period _ Aggrepgate
11. Balance on hand January 1 of current year for ongoing and party committees OR I 1517.80
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 361.18

13. Confributions Received from Individuals (Sections A and B) 100 6105

14. Receipts from Other Commitiees (Sections CI and C2) 0 0

15. Other Monetary Receipts (Sections D through K) 300 300

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

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

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 4] 0

17. Total Monetary Receipts (2dd totals for Lines 13 through 16c) 0 6405
18. Subtotals (2dd totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 761.18 7922.80
19, Expenses Paid by Committee (Section P) 413.77 7575.39
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Cotumns) §347.41 347.41
21. In-Kind Donations not Considered Contributions Received (Section L4} 0 0

22 In-Kind Donations not Considered Contributions — House Party (Section LS) 0 0
23, In-Kind Contributions Received (Section M) i0 394

24. Refundable Deposit to Telephone Company (Section N) 0 0

25. Loan Balance 0

25a. + Loans Received (Section D) 0 400
25b. “t Interest and Penalties on Loan 0 0

25c. = Payments on Loan 0 400
25d. Total Qutstanding Loan Amount 0

26, Campaign Expenses Paid by Candidate (Section Q) 0 0

27. Expenses Incurred on Committee Credit Card (Section R) (§] 0

28. Expenses Incurred by Committee During this Period but Not Paid {Section 8) 0

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section §) 0




SEEC FORM 24
Brvioed Toawery 1618

L MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

(See insiructions for definition of Small Contributor)

SUBTOTAL SECTION A

NAME QF COMMmE (Provide Complete Name as Regisiered with Fillng Repository) TYPE OF REPORT
Matltese for Mayor - 2019 October 10, 2019 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $

B. Itemized Contributions from Individuals

Last Name First MI
Gallagher Thornas £
Residential Strect Address City State Zip Code
233 Mansfield Grove Rd East Haven cT 06512
Principal Occupation Name of Emplayer
Driver 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 | dogs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ey 0 100
1s this contribution associated with an Yes | Is contributor s principal of a state contractor or prospective state contractor? Yes
eveni reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with; OExcentive {OLegistative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (&)Personal Check {Credit/Debit Card (QPayrolt Deduction OMoney Order | 09/05/2019 100
Last Namc First M
Residential Street Address Cily State Zip Code

Principal Occupation

Nare of Bmployer

Is contributor a Jobbyist, spouse, Yes

or dependent child of a lobbyist? 8

valued at more than $5,0007

If contribution is in cxcess 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

Yes Mo

Amount of Contribution

Yes
No

No
Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

of government the contract is with

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

If ves, indicate which branch or branches
: [) Executive () Legislative

Yes
No

Methed of Contribution:
OCash OPersonal Check O:reditlDebit Card G’ayroil Deduction O‘doney Order

Pale Received

Aggregale Contributions

MI

Last Name

First

Residential Street Address City

State Zip Code

Principal Gocupation

Nome of Employer

event reported in Section L17 Ne

If yes, list Event #f

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

) Bxecutive {{) Legislative

Is contributor a lobbyist, spouse, 7 Yes | If contribution is it excess of $460 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | daes contributor or busincss he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an 8 Yes |Is contributor & principal of a state contractor or prospective state contractor? es
No

Method of Contribution:

Date Received

Ocash O Personal Cheek ()CredivDebit Card (OPayroll Deduction (OMoney Order

Aggrepate Contribuiions

100

SUBTOTAL Section B - This Page

TOTAL of additional Section B Pages

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




SEEC FORM 24
[ p—T]

I. MONETARY RECEIPTS (Sectious A—K)

Page 4 of 17

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

TYPE OF REPORT

Maltese for Mayor - 2019

October 10, 2019 Filing

C1. Contributions from Other Committees

Name of Commitiee

Namie of 1 reasurer

Address Is this cantribution associated with an (yes (No Amount of Contribution
event reported in Section L17
If yes, list Event # 0
City State Zip Code Date Received Agpregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associsted with en ) Yes {ONo Amaunt of Contribution
event reported in Section L17
If yes, list Event # 0
City Statc Zip Code Date Received Aggregate Contributions
Name of Commitlee Name of Treasurer
Address Is this contribution associated with an O Yes ONo Amaunt of Contribution
event reported in Section L17
Ifyes, list Event # 0
City State Zip Code Date Received Apgrepate Condributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Commiliee

Name of Treasurer

State Zip Code

Address City
: E dilure #
Dnde Received ﬂ;ﬂ;z y J'L'::':;j'e} Payment Type Amount of Receipt
O Reimbursement for shared expense OSurplus Distribution 0
Description

Manie of Committee

Nanw of Treasurer

Address

Cily

State Zip Code

Date Received

Expendilure #
(il applicabic)

Payment Type
O Reimbursement for shared expense  {_) Surplus Distribution

Description

Amount of Reccipt

0

SUBTOTAL Seciton C — This Page |9

TOTAL of additional Sectfon C Pages |0

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




SEEC FORM 29 - P 5
SEEC FORA I. MONETARY RECEIPTS (Sections A—K) age Sof 17
NAME OF COMMITTEE (Provide Complete Name as Reglsteved with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2019 October 10, 2019 Flling
D, Loans Received this Period
Name of Lender Source of Loan; Date of Receipt
OBask O Candidate O Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes (O No
Name of Cosigher/Guarantor {if applicabls) Amount Received
Street Address City State Zip Code
Name of Lender Source of Lorn: Date of Receipt
OBunk ) Candidete ) Individual ) Other
Commiltee
Strvel Address City Slale Zip Code is there a Cosigner or
Guarantor of this loan?
Yes O ™o
Name of Cosigner/Guarantor (if aqpplicable} Amount Received
Street Address City State 2ip Code
Name of Lender Source of Loan: Dinte of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Streel Address Cily State Zip Code Ts there a Cosigner of
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor {if applicable) Amount Received
Street Address City State Zip Code
TOTAL SECTION D 0
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committeas ONLY)
Name of Bality
Strect Address Date Received Amount Recelved
City State Zip Code Agpregate Contributions
Nare of Entity
Sireet Address Date Reccived Amount Received
-C_ity State Zip Code Aggrepnie Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTIONE g




SeEg TR L. MONETARY RECEIPTS (Sections A—K) Page of 17

NAME OF COMMITTEE (val'de Complete Name as Registered with Filing Repository) . TYPE OF REPORT °
Maltese for Mayor - 2019 October 10, 2019 Filing
" 'F. Amount Transferred from Affiliated Business Treasury (Business Entity Committces ONLY) -

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

Date of Recoipt Ts this transaction associated with an 'Yes  If pes, list Event # Amount
event reported in Section L1? No

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

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

. TOTALSECTIONF : |0

-G, Amount Transferred from Affiliated Labor Union or Other()rgamzatlon T.l:é.i_ils'll_l_'y.'(o."ga_nizéﬁaﬂ Commitiees ONLY).

Dale of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

 TOTALSECTIONG |0

" "M, Personal _Fu'xifd_s of the Candi'daté' _Récéived this Per'idd." (Caﬁﬂidaré.ébﬁ;rﬁiﬂees ONLY} ..

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

Date of Receipt Method of payment; Awmount
Ocash O Personal Check O Credit/Debit Card

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

Date of Receipt Method of payment: Amoeant
O cush QO Personat Check O Credit/Debit Card

© TOTALSECTIONH . |0

o 1. _A.n'_(.n'lyl:l_:bﬁé' C_ﬁ_ntribﬁﬁdn_s S

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




SEREC FORM 2t

Ferind Jowansy 1613

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

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

TYPE OF REPORT

Maltese for Mayor - 2019

October 10, 2019 Filing

J. Interest from Deposits in Authorized Accounts

Name of Tustitution Date Received Anmount

Street Address City State Zip Code

Nanze of Institution Date Received Amount

Strect Address City State Zip Code

TOTAL SECTIONJ |0
K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transaction Amount Recelved
Street Address Cily State Zip Code

Description

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

Namg Date of Transaction Amount Recelved
Street Address City State Zip Code
Descriplion

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

TOTAL SECTIONK [0

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Recelved this Period {Section D) 0
Total Receipts from Entities other than Individuals or Other Commitiees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
TFotal Amount Transferred from Affiliated Labor Union or Other Organization Tressury (Section G) + 0
‘Fotal Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Tatal Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Tatal Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 300
' : ~Total of Other Monetary Receipts | .
(Add Sections I» through K) (Enter total on Line 15, Colunin A of Suntmary Page Totals)




st ! IL. EVENT ACTIVITY (Sections Ll——-L5) Page Sol 17

NAME OF COMMITTEE (Provide Complete Nanse as Regisiered with Filing Repa.maly) : o TYPE OF RBPORT
Maltese for Mayor - 2019 QOctober 10, 2019 Filing
N ST R "L Event Information . o
Event# P Ll Was this a fundralsing event?
DYes ONo
Location:  Street Address Cily State Zip Code

Subpart 1; (All Committees)

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

O No
Did this fundraiser include goods or services donated by a business entity  { Yes (Ifpes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? D and complete required information.)
No
Was this fundraiser a tag sale, auction, or other safe of donated items Cives (If yes, enter Total Receipts heve,)

with purchases from an individoal of up to $1007?

ONo

Subpart 2: (Party Committees, Municipal Caudidates and Polifical Commitiees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in 2 Program Book
sign associated with this fondraiser? or on a Sign and complete required information.)

Ono

Subpart 3: (Town Commitices ONLY)

Did your committee sell food or beverage at a fair or similar mass DYes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? §
DNO
Et‘:t?:l::tf’évent Letter Pessription Was this a fundraising event?
Oves Ono
Location:  Sireet Address City State Zip Code

Subpart 1: (All Comumiitees)
Was this event hosted at a personal residence? {DYes (Ifyes, go to Section LS In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
O purchases made by host(s) for food, beverage and invitations.)
No

Did this fundraiser include goods ar services donated by a business entity () Yes (If 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 o and complete reguired information.)

No
Was this fundraiser a tag sale, auction, or other sale of donated items Dyes ‘yes, enter Total Receipts here.)
with purchases from an individual of up to $1007 —_— ¥

0 No

Subpart 2: (Pariy Committees, Munivipal Candidates and Political Committges other than Exploratory Conmittees)
Were there purchases of advertising space in 4 program book oron a OYes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? o or ot 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 O)Yes (fyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? O ’

No

T SUBTOTAL Sl sty G o s rom See of Dot s — T P |

] s Committees ONLY). 0
Tatnl Receipts from Food Purehases — This Page o

TOTAL uf nddltiunal Sectmn Ll Pages 0

TOTAL OF ALL RECEII’TS FROM SMALL PURCHASES 0
B < (Entér total on 'Line 16a, Column A of Summuaty Page Totals)




el I1. EVENT ACTIVITY (Sections L1—L5)

Page9 of 17

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

Name of Purchaser

"NAME OF COMMITTEE (Provide Complete Name as Regr‘slei'eH with Fiting Repository) " e Y PR OF REPORT
MaHese for Mayor 2019 October 10 201 9 F:llng
' L3. Purchases of Advertising in a Program Book or on a Sign - '
Name of Purchaser Purchase Made By:
O Business Entity ) Other
O Individval/Sole Proprietorship
Street Addross City State Zip Code
Daie Received Event # Aggrogate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
Purchase Made By:

OBusiness Entity o Other
O Individual/Sole Proprietorship

Strect Address City State Zip Code
Date Received Evem # Aggregate Purchases for Al Events Amount of Frogram Ad Purchase|  Amount of Sign Porchase
Name of Purchaset Purchase Made By:

O Business Entity O Other

O individual/Sole Proprietorship
Street Address Cify State Zip Code
Date Received Bvent # Aggregate Purchases for All Evants Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

{7) Business Entity ) Other

O Individual/Sole Proprietorship
Strect Address City State Zip Code
Date Received Event # Agpregate Purchescs for ANl Events Amount of Program Ad Purchase] Amount of Sign Purciinse
Nane of Purchaser Purcliase Made By:

) Business Entity Q other

O individual/Sote Proprietorship
Streat Address City State Zip Code
Dato Recoived Event # Aggregate Puschascs for AH Events Amount of Program Ad Purchase Amount of Sign Purchase

. SUBTOTAL Section L2 Total Purchases of Adverdising in Propram Book — This Page

" SURTOTAL Seston L Tta Parhtes of Adveringon » Siga — i Page

g

- e
' TOTAL of additiﬂnal Sectinn Ls Pages

R TOTAL OF ALL PURCHASES OI‘ ADVERTISING INA PROGRAM BOOK or ON A SIGN
i . . (Bniter tojal an Line 16¢, Cotumn A of Stmmary Pa_ge Totals)




SEEC FORM 20

Revked Jaanary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

Maltese for Mayor - 2019

October 10, 2019 FiIIng

- L4, In-Kind Donations Not Considered Contnbutmns

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

{0 Business Entity
0 Individual

O Sole Proprietorship

Description of Donation

Date Received

Bvent #

Aggregate Value for this Event

Fair Market Value of Donation

Mame of Donor

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity
Omndividual

o Sole Proprictorship

Dregcription of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Codo

Donation Given By:
OBusiness Entity
Otndividual

(O Sote Propritorship

Deseription of Donation

Daic Received

Event #

Aggrepate Value for this Event

Fair Market Value of Donation

Name of Doner

Street Address

City

State Zip Code

Danation Given By:

0 Business Entity
Q tndividual

O Sole Proprictorship

Descrigtion of Donation

Date Received

Event #

Agpregate value for this Event

Fair Market Value of Donation

SUBTOTAL Se':tlon L4—— Th'i_s_P_agc: 0

s : TOTAL _o.'f__a'ddiﬁ_b.g_ﬁl Sectand 'Pg'l_gé'_s. 0

TOTAL OF ALL IN-KJND DONATIONS NOT CONSIDERED CONTR]BUT[ONS 0
. : “(Enter. total on Lme 21, Column A of Summary Page Totals).




SEEC FORM 20
Revhed January M8

II. EVENT ACTIVITY (Sections 1.1—L5) Puge 11 of 17

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

TYPE OF REPORT

Maltese for Mayor - 2019

October 10, 2019 Filing

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

Name of Host

Is this event supporting more than one candidate or
commitiee? (DYes O No
Ifyes, completc Itemization in Addendum L8

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Bvent # Aggregale Vahue of this Evewt—all fiosts Aggregate Value of all Events—uiis host/candldate
Name of Host Is this event supporting more than one candidate or
committee? (ODYes O No
If yes, complete Ttemization in Addendum L5
Street Address City State Zip Cade

Pescription of Donation

I'air Market Value of Donation

Event # Aggregate Value of this Bvent—alf hosts Aggrogate Value of all Events—oiiis ost/candidate
Name of Host Is this event supporting more than one candidate or
committes? OYes O No
If yes, complete Itemization in Addendum L5
Streat Address City State Zip Code

Description of Denation

Fair Market Value of Donation

Event it Aggregake Value of this Bvent—all hosts Aggrepate Value of all Events—ihiis host/candidate
Name of Host Is this event supporting more than one candidate or
committes? {)Yes (INo
If yes, complete Itemization in Addendum L5
Strect Address City State Zip Code

Description of Donatien

Fair Market Value of Donation

Event #

Agpgrogate Value of this BEvent—all hosts

Aggregate Value of all Events—iiris host/candidate

SUBTOTAL Section L5 — This Page | 0

TOTAL of additional Section L5 Pages | o

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




SEEC FORM 20 IH. NONMONETARY RECEIPTS (Sectwns M—0)

Page 12 of 17

Revbird Sanvary 1014
NAME OF COMMITTEE (Provide Complete Nae as Registered with Filing Repository) - { TYPE OF REPORT -
Maltese for Mayor - 2019 October 10, 2019 Flling
R (RN ‘M. In-Kind Contributions .~ RREROAE
Nanw
Servet Address City State Zip Code

Type of contributor: (xommiuee Date Received Aggregate Contributions Description of In-Kind Contribution

{O Individual / Sole Proprietorship Other

s contributor a lobbyist, spouse, yeg| 1fcontribution is in excess of §400 to a candidate for a chief executive officer of a municipality,

or dependent child of a i,obbyisl? No | doss contributor or business hefshe is associaled with have a contract with said municipality Fair Market Valae
valued at nzore than $5,0007 Oves INo of this Contribution

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

event reported in Section L7 No If yes, indicate which branch or branches No

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

Type of contyibutor; Ojommjttce Dite Received Aggrepate Conlributions Description of In-Kind Centribation

Q) individuat / Sole Proprietorship Oother

Is contributer a lobbyist, spouse, yeg| 1f contribution is in excess of $400 to a candidate for a chief execytive officer of # muaicipality,
or dependent child of a ;ubbyisl’; 8 No | does contributor or business he/she is associated with have a contract with said municipality
valued at mare than $5,0007 O Yes O No

Yes | Is contributor a principal of a state contractor or prospective state contracior?
No If yes, indicate which branch or branches

Is this contribution associated with an Yes

Fair Market Value
of this Contribution

event reported in Section L17
If yes, list Event # of government the contract is with: O Executive OLﬁgis!ativc
Name
Street Address Cley State Zip Code
Date Received Aperegate Contributions Description of In-Kind Contribution

‘Type of contributor; ) ommittes

()Individual / Sole Proprictorship Qother
i contributor a labbyist, spouse, Yes| 1f contribution js in excess of $400 to a eandidate for a chief executive officer of a municipality, Fair Marlet Value
o dependent child of a lobbyist? No § does contributor or business hefshe is associnted with have a contract with said municipality of this Contribution
valzed at more than $5,0007 O Yes ONo
15 this confribution associated with on Yes | Is confiibutor & principal of a siate contractor or prospective siate contractor? Yes
event reported listed in Section L}? No If ves, Indicate which branch or braztches No
If yes, list Event # of government the contract ig with: O Excentive O Legislutive
T  SUBTOTAL Scetion M — Ths Page ]o
B N R : S TOTALofaddltionalSecﬂonMPages 0
TOTAL QF ALL IN-KIND CONTRIBUTIDNS (Enter totel on Line 23, C‘almnnA of Summa:y Page TataIs) 0
e ~N. Refundable Deposit to Telephone Company =~~~ .+ . .
Last Name of Individual First Mi Prate Deposit Made
Residentinl Street Address City State Zip Code
Anmount of
Deposkt
Mamg of Telephone Company
Street Address City State Zip Code

" TOTAL SECTION N (Eate ttal on Line 24, Colunin A of Summary Puge Totas) |0




Per Public Act 11-48, effective Junuary 1, 2012 commilttees are no longer required to ltemize receipt of organization expenditures from Leglslative Leadership, Legislative Caucus or Party Committees. Section O removed.

ko IV. EXPENDITURES (Sections P—T) Page 13af 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2019 Octobewr 10, 2019 Filing
R o P. Expenses Paid by Committee =~ . o
Nanme of Payee Date of Payment Method of Payment:
Carl Rugglero 09/10/2019 © Check #BC.___
Oupebit card  OEFT
Street Address City State Zip Code
12 Oak Hill br East Haven CT 06512
Purpose of Expenditure | Deseription Event # Amount
(by code)
POST Postage n/a 25,60
ﬁ}“i’:’ﬁ"‘;z’g 4 Type of Expenditure (Tremization in Addendum P Reguired unless “None aof the below* is checked)
None of the below
Coordinated with reimbursemnent sought (joint expenditarc) Independent
{0 Coordinated without reimbursement sought (in-kind consributian) Org.anizationg A0OcOp
Narme of Payce Date of Payment Method of Payment:
Check#
Sal Maltese 09/27/2019 @ ches
Q pevit curd_ QEFT
Street Address City State Zip Code
11 Holland Rd East Haven CT 06512
Purpose of Expenditure Description Event # Amount
{by code)
POST Postage nfa 24.40
Expenditure # Type of Bxpendituve (Itemization in Addendum P Regquired unfess “None of the below™ is checked)
(i applicabie}
None of the below
Coordinated with reimbursement sought (joint cxpenditure) O Independent
{0) Coordinated without reimbursement sought {in-kind contribution) O Organizafion
Name of Payee n Date of Payment Methad of Payment:
Check #
Q pevit cord__ QpFr
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
{by code)
Expenditure # Type of Expenditure (Ttentization In Addendum P Reguired nnless “None of the below* Is checked)
{if appliveble)
None of the below
Coordinated with reimbursement soughi (joint expenditure) O Independent
o Coordinated without reimburseinent sought (in-kind contribution) Q Organization() A o B O C O D
Name of Payce Date of Payment Motiod of Payment:
O Check #
) Debit Card € ) EFT
Street Address City State Zip Code
Puepose of Expenditure | Description Event # Amount
{by code)
Expenditure # Type of Expenditure (Hfemization in Addendum P Requirved unless “Notte of the below' is checked)
fif opplicable}
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
0 Coordinated without reimbursement sought (m-.kmd conmbuuon) Q_(E&amzahon(');\_() B Oc Ob

SUBTOTAL Sectlon P This Pnge 49,90

TOTAL of addmonal Sectlon P Pages 362.87

_ TOTAL OF ALL EXPENSES PAID BY COMMITTEE |41 17
(En.rer total on Line 19, Column A of Summary Page Totals) i




Per Public Act 11-48, effective jonuary 1, 2012 comimlittees are no lenger required ta itemize receipt of craanization expenditures from Legislative Leadership, Leqisltive Coucus or Party Committees, Section O removed,

SEEC FORN 20 IV. EXPENDITURES (Sections P—T) Puge 13 of 17
NAME OF COMMITTER (Provide Complele Name a3 Reglstered with Fillng Repository) TYPE OF REPORT
Maitese for Mayor - 2019 Qctober 10, 2019 Filing
P, Expenses Paid by Committee
Name of Payee Date of Payment Method of Payneat:
Petonlto’s Pastry 09/06/2019 Q) Check #BC
) Devitcard . OEFT
Street Address City Slate Zip Code
190 Main St East Haven cT 06512
Purpose of Expenditure Description Event # Amount
{by codo) ‘
FOOD Cookie Trays for M& G n/a 26
Bxpenditure # 7 : <, ‘ 3
o plicable Type of Expenditure (ftemization in Addendim P Required uniess “None of the below" is checked)
None of {he below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribrution) organizatiodIA OB OcOp
Name of Payce . Brate of Payiment - Method of Paymnt:
Check
Stop & Shop 09/09/2019 Qechecks____
© pevitcars QO EFT
Street Address City State Zip Code
370 Hemingway Ave East Haven cr 06512
Purpase of Expenditure Description Event # Amount
{by code)
on Sheet Cake forM & G nfa 3499
Expenditure # ‘Type of Bxpenditure (Hemization in Addendum P Requived unless “None of the below* Is checked)
{if upplicable)
None of the below
Coordinated with reimbursernent sought (joist expendiluro) O Independent
Coordinated without reimbursement senght (in-kind contribution) ) Organization c Op
Neme of Payee - Dale of Payment Method of Payment:
D Qcheck
unkin Donuts 09/09/2019
® pevitcard O
Sfreet Address City State Zip Code
15 Hemingway Ave East Haven CcT
Purpose of Bxpanditure Description Event # Amount
{by code)
FOOD Goffee Plus for M & G n/a 31.88
Expenditure # Type of Expenditure (Hemization I Addendum P Reguived uniess “Note of the below* is checked)
{if opplicable)
None of the below
Coordinated with reimbursement sought (joiat expendiure) D Independent
O Coordinated without reimbursement sought (in-kind contribution) 0 Organiza!ioﬁl A Q B Q cCln
Name of Payee . Dale of Payment Mcthod of Payment:
Deli Mart 09/16/2019 Q Check# .
%) Debit Card__ I BFT
Streat Address City State Zip Code
34 Gerrish Ave East Haven CT 06512
Purpose of Expenditure Deseription Event # Amount
by cade)
FooD Lunch for Poll Workers nfa 270
E;Pe'};ﬁ‘:ﬁ # Type of Expenditure (Hemization in Addendum P Requived uiless “None af the below is cheched}
if applicable,

None of the below
Cootdinated with reimbursement sought (joint expenditurc) () Independent
Coordinsted without reimbursement sought (in-kind contribution) €} Organizationf™

2B Qc Op
- SUBTOTAL Section P — This Page | 362,87

'TOTAL of additional Section P Pages

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




SEEC FORM 20

Revhurd Jxavary 1015

IV. EXPENDITURES (Sectmns P——T)

Page i4 of 17

NAME OF COMMITTEE (Provide (,amp!e-'e Nawme as Regt'slere;l swith Filing. Repasﬂmy)

TYPE QF REPORT

Maltese for Mayor - 2019

October 10. 2019 Filing

" Q. Campaign Expenses Paid by Candidate

Namo of Payce (Name of Vewdor, Person pv Entlly who citdidate pald directly)

Date of Payment

Is reimbursement elaimed?

Q) ves O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amonnt

(by code)

Name of Payee (Name of Vewdor, Ferson or Entity who candidate pald directly) Prate of Payment 13 reimbursement claimed?
O Yes O No

Streel Address City State Zip Cude

Purpose of Expenditure Description Eveat # Awmount

(by code)

Nome of Payes (Name of Vendor, Person or Etiity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yas OMo

Street Address Ciry State Zip Code

Purpose of Expenditure Description Event # Anount

(by code)

Name of Payee (Name of Vendor, Person or BExtily wha condidate paid divectly) Diate of Payment I8 reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code}

Name of Payee (Name of Vendor, Person or Exdlty who candidate paid dlvectiy) Date of Payment 15 reimbursement claimed?
G Yes O No

Street Address Cily State Zip Code

Purposo of Expenditure Description Bvent # Amount

(by code)

Name of Payce (Name of Veador, Persan or Bwtity who candidate pald divectly) Date of Payment 15 reimbursement claimed?
OYs ONo

Street Address City State Zip Code

Event # Amgunt

Purpose of Bxpenditure Description
(by code)

o SUB?OTALSecHon Q— This Page 0

TOTAL of addlﬂonal Sectitm Q Pages

(Enm- tomi an Li.ne 26, Colnmrs 4 ofSammm;v Page Totals)




SEEC FORM 20

Frrired Janvary 015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE (Provide Camplete Name as Regfsiered with Fiting Reposttary)

‘| TYPE OF REFORT

October 10, 2019 Filmg

Maltese for Mayor - 2019

"R, Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Visa O Master Card O Discover {JAmerican Express OOther:
Natoe of Vendor, Parson or Entity Date of Fransaction
Street Address City State Zip Code
Purpose of Expenditure Drescription Event # Anjount
(by code)
E}‘"P;”}g:;‘; # Type of Expenditure (Hemization in Addendum R Required unless “None of the below™ is checked)

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

8 Independent
OrganizationOA OB OC OD

Nawme of Vendor, Person or Entity

Dute of Transaction

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

ﬁf"‘{;‘}gﬁf; # Type of Expenditure (ftemization in Addendum R Requived unless “None of the below® Is checked)

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

0 Independent

O organizationOs OB Oc O

Name of Vendor, Person or Enlity

Date of Transaction

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

Expenditure # T f Expendieure (Itemization in Addendum R Requived unless “Nowne of the below" is checked)

(i applicable) ype of Expenditure (. za 7

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

) Wdependent

001ganlzdtlou04 OB OC Onp

SUBTOTAL SectienR This Page 10

L -53_'.TOT_'A:L'iifaftld'i_t'icihé{_sé'ct"imi;kP__agé_as_'f-'lf 0

TOTAL OI‘ ALL BXPENSES INCURRED ON COI\IMITTEE CR]JDIT CARD 0

< (Enter. foml ] Lme 27 Column A of Summar;v Pﬂge Tomiv)




SERCTORAL 21 IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITYEE_ (Provide Complete Name as Registered with Filing Repository) CITYPEOFREPORT - 07
Maltese for Mayor 2019 October 10, 2019 F Iling
o ' °S. Expenses Incurred by Committee but Not Paid During this Period
Namg of Creditor Date Incurred
Street Address City State Ziyp Codo
Pirpose of Expenditure Dreseription Bvent # Amount Incurred
(by cade) (Estimate or Actial)
%Peﬂfitrﬁ # Type of Expenditure (fremization in Addendum 8 Requived unless “Noue of the belpw* is chocked)
appllcable,
None of the below O independent
Coordinaled with reimbursement sought {olnt expenditure) Organization; B OC D
O Coordinaled without reimbursement sought (in-kind contribution) O O\ 0 O
Name of Creditor Date huncurred
City Stata Zip Code

Street Address

Purpose of Expenditure
(by code)

Deseription Event #

Amount Incurred
(Estirate or Aetual)

E}‘%’}&lﬁ " Type of Bxpeaditure (ffemization in Addendum S Reguived unless “None of the below*® is checked)
Neone of the below 0 lndependent
Coordinated with reimbursement sought (joint expenditure) 0 Organizatinn'og B OC D
Coordinated without reimbursement sought (in-kind contribution) o O
Name of Creditor Date tnoyrred
Street Address City State Zip Codo

Purpose of Expenditure
by code)

Description Event #

Expenditure #
(if applicable}

Type of Expenditure (femization in Addendum S Required wunless “None of the belw* is checked)
{0 independent

O Organization™p (OB QO OP

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

D Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Acingi}

' SUBTO‘I‘AL Secﬁon S-This Page 0

g OTAL nt’ ndditionni SentlonS Pages ' 0

'I‘O'I‘AL OF ALL EXPENSES IN URRED BY COMMITTEE DURING THJS PERIOD BU'I' NOT PAID 0

(Emer toml on Ling. 2&‘ Coiumn A af Summary Pnge Tomls)

Previously rcpm'ted Expenses Unpaid and stlll Outstandlng 0

TDTAL OF ALL EXPENSES INCURRED BY CDMMITTEE BUT NO‘I‘ PAI!) 0
(Enter total on Lme 280, Column A of Summary Page To.‘ais)




SEEC FORM 20

Heviors Fanunry 2915

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE (Provide Coﬁ:p!e.re Name as Regfslvred‘ swith Filing Rebasiiorjr) :

‘| TYPE OF REPORT |

Maltese for Mayor - 2019

_T." Itemization of Reimbursements and Secondary Payees

October 10, 2019 Filing

East Name of Worker/Consultant

First Mi

Date of Payment to Vendor,
Persor or Entity

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

Payment to Reimburse Committec Worker/Consultant as

None of the below
Coordinated with reimbursement sought (jolnt expenditure) O Independent 0 O O O
{) Coordinated without reimbursement sought (in-kind contribution) O Organizationno A oB oC 0 D

reported in Seclion P:
O Check # Q Debit Card O EFT
Street Address of Veador, Person or Entily Paid by Committee Worker/Consultant City State Zip Code
Pumose of Expenditure Deseription Event # Amount
(by code)
Exponditure i Type of Expenditure (ltemization in Addendum T Required unless “None of the below® is checked,
{1f applicable) 'ype of Expenditure (emization in Addendum T Reguired uniess “None of the below®™ is checked)

Last Name of Worker/Consuitant

First Mi

Date of Payment to Vendor,
Person or Entity

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

reporied in Seclion P:

Payment to Reimburse Cominittee Worker/Consultant as

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

Ohldependento O O O

OOrganization:oA oB oC oD

) Check # Q pevit card O EBFT
Streel Address of Vendor, Person or Entily Paid by Committee Worker/Consuliant City Shle Zip Code
Purpose of Expenditure Deseription Byent # Amount
(by code)
('?}‘Pe??i‘;l;ﬁ # Type of Bxpenditure (Hentization in Addendum T Reguived untess “None of the below is checked)
applicable,

Last Name of Worker/Consultant

First Mi

Diate of Payment o Vendor,
Person or Entity

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

reported in Section P:

Payment to Reiimburse Committee Worker/Consultant ns

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

Olndependento O 0O

OOrganizatiml:oA oB ¢C 0D

Q Check # Q Debit card O ERT
Street Address of Vender, Persen or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpuse of Expenditure | Description Event # Amount
(by code)
Fxpenditure f Type of Expenditure (Hemization in Addendum T Required nnfess “N lie below* is checked,
i epplicabled ‘ype of Bxpendituce (Hemization in Addendwin T Required nnless “None of the below* is checked)

 SUBTOTAL Section T— This Page |0

- TOTAL of additional Section T Pages | 0

TOTAL OF ALL REIMBURSEMENT T0 COMMITTER WORKERS AND CONSULTANTS |9




