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Itemized Campaign Finance Disclosure Statement %5l
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 10U ocT - A
Revised January 2015
\‘ib"\'e.&w C\?\W\ a
= (FFOWN CLERK
1. NAME OF COMMITTEE
Maltese for Mayor
2. TREASURER NAME
First Mi Last Suffix
Richard T Poulton
3. TREASURER ADDRESS
Street Address City State Zip Code
32 CIiff St East Haven Gl 06512
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
(mm/dd/yyyy) (if applicable)
11/2/2021 Mayor
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
First MI Last Suffix
Salvatore R Maltese
8. TYPE OF REPORT (Check One Box)
O January 10 filing (O7th day preceding primary (O 7th day preceding referendum {O Initial Contribution or Disbursement
(PACs ONLY)
O April 10 filing (30 days following primary (O 45 days following referendum O Amendiment o
O July 10 filing 7th day preceding election O Deficit Type of Report:
(® October 10 filing {O12th day preceding election (O Termination
(State Central Committees Only)
O24 Hour r*y“dep‘“'“odg‘l‘;ﬁznpe“d“”"' 45 days following election
O not held in November
9. PERIOD COVERED
Beginning Date Ending Date
7/10/2021 thru  9/30/2021
10. CERTIFICATION
1 hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.
Z// F} B{ Richard T. Poulton 10/1/2021
TREXSURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)
A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised Janoary 2015

Page2of17

SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Namé as Registered with Filing Repositorv) -{ TYPE OF REPORT
Maltese for Mayor October 10, 2021 Filing
COLUMN A COLUMN B
This Peried Apgregate
11. Balance on hand January 1 of cusrent year for ongoing and party committees OR 25
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 25
13. Contributions Received from Individuals (Sections A and B) 12400 12400
14. Receipts from Other Committees (Sections C1 and C2) 0 0
15. Other Monetary Receipts (Sections D through K) 500 500
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 12925 12925
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 12925 12925
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 12925 12925
19. Expenses Paid by Committee (Section P) 1244250 12442.50
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 482.50 48250
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 1] 0
23. In-Kind Contributions Received (Section M) 0 0
24, Refundable Deposit to Telephone Company (Section ) 0 0
25. Loan Balance 0
25a. + Loans- Received (Section D) 0 0
25b. -+ Interest and Penalties on Loan 0 0
25c. = Payments on Loan 0 0
25d. Total Outstanding Loan Amount 0 I
26. Campaign Expenses Paid by Candidate (Section Q) 0 0
27. Expenses Incurred on Committee Credit Card (Section R) 0 ]
28. Expenses In;:urrcd by Committee During this Period but Not Paid (Section S} 0
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0




SKEC FoRp 2 I. MONETARY RECEIPTS (Sections A—K) Page3 oL 17

NAME QF-COMMITTEE. (Provide Complete Name as Registered with Filing Repository) S | TYPE OF REPORT L.
Maltese for Mayor October 10, 2021 Filing
A, Total Coiitributions from Smiall Contributors-Received this Period ONLY $
- (See mstrucnans for deﬁnmon of Smatl Conrnburar) et or e R SUBTOTAL SECTION A
o - 7.0~ <" 'B. Itemized Contribufions from-Individuals. - " 7 . oo .
Last Name First MI
Poulton Richard T
Residential Strect Address City State Zip Code
32 CIff ST East Haven CcT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | H 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? Oves No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which hranch or branches No
Ifyes, listEvent#  (08122021A of government the contract is with: OExecutive {DLegislative
Methad of Contribution: ) Date Received Aggregale Contributions
(OcCash  (®Personal Check {OCredit/Debit Card {)Payroll Deduction (OMoney Order | 07/22/2021 100
Last Name First Ml
Piccirilo Joseph
Residentinl Street Address City State Zip Code
32 Edgehill Rd East 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 or business he/she is associated with have a contract with said municipality
valued at more than $5,0002 OYes (®ONo )
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Bvent # (081220214 of govemment the contract is with: [0) Executive (O) Legislative
Method of Contribution: Date Received Aggregate Contributions
(®cash  Opersonal Check {OCredit/Debit Card {Payroll Deduction {OMoney Order | 07/22/2021 50
Tast Name First MI
Mannochi Ralph
Residential Strect Address City State Zip Code
70 Robert Dr East Haven CT 06512
Principal Occupation Name of Emplayer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? Neo Ifyes, indicate which branch or branches No
Ifyes, listEvent# (8122021A of government the contract is with: O Executive O Legislative
Mettiod of Contribution: Date Received Aggrepate Contributions
O Cash @Personal Check OCreth!Deblt Card OPayroll Deduction OMoney Order | 07/27/2021 100
S o7 SUBTOTAL Section B - This Page 250
= . T L Rl T TOTAL of addmonal Sectlon B Pages | 12150
N - S TOTAL OF ALL CONTRI.BUTIONS FROM INDIVIDUALS (Sections A+ B)
LT ;:' R (Enter roml on Ll‘ne 13, Ca!umnA of. Smﬂmmy Page Tomls') 12400




SEEC FORM 20

ket e i Section B ADDITIONALPAGE 1

of ’43

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

TYPE OF REPORT.

e, Maltese for Mayor

October 10, 2021 Filing

. Toetal Contributions from Small Contributors-Réceived this Period ONLY
. (See instructions for definition of Small Contributor). _ - SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

M

TastName - First
Mannochi Dale
Residential Street Address City State Zip Code
70 Robert Dr East Haven cT 06512
Principal Occupation Name of Employer
Retired
Is coatributor 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 (= o 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  (8122021A of government the contract is with: OExecnﬁve Ol.egixlative
Mecthod of Centribution: Date Received Aggregate Coniributions
Ocash (®Personal Check (Credit/Debit Card (Payroll Deduction (Money Order | 07/27/2021 100
Last Name First MI
Dwyer Edmond
Residential Strect Address City State Zip Code
e, 130 Coe Ave #79 East Haven CT 06512
1! “al Occupation Name of Enployer
© Mason Union Hall
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief exceutive 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 munieipality
valued at more than $5,0007 Yes & No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# (8122021A of govemment the contract is with: O Executive O Legislative
Method of Contribution: Date Received Apprepate Coutributlons
Ocash  ®Prersonal Check {CreditDebit Card (OPayroll Deduction {Money Order | 08/01/2021 100
Last Name y Fimst M
Criscuolo Anthony
Residential Street Address City Stle | Zip Code
370 Thompson Ave East Haven cT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor ot prospective state contractor? es
event rep'oned in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# (8122021A of govemnment the contract is with: QO Executive () Legislative
Meihad of Contribution: Date Received Aggregate Contributions
" h (DPersonal Check OCredivDebit Card (OPayroll Deduction (OMoney Order | 08/01/2021 100

L

- 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 Sumimnary Page Totals)
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Rrviand Jamaary 2915

Section B ADDITIONAL PAGE _ 2

of 43

NAME OF COMMITTEE' (Provide Complete Namé as:Registered with Filing Repositors) i

TYPE OF REPORT .

Maliese for Mayor

October 10, 2021 Filing

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

$

= SUBTOTAL SECTION A

B. Itemized Contributions from Individuals * .

T

300

Last Name First MI
Cappelloni Frank
Residential Street Address City State Zip Code
122 Allison Way 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 $5,000? es o 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes,listEvent# (8122021A of government the contract is with: OExecutive Obegislative
Method of Contribution: Date Received Aggregate Conteibutions
Qcash  (®Personal Check (OCredit/Debit Card (OPayroll Deduction OMoney Order | 07/31/2021 100
Last Name First MI
Chandler Tom
Residential Strect Address City State Zip Code
19 Gurney RD East Haven CT 06512
?"‘—3.-
Tal Occupation Name of Employer
- Retlred
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valted at more than $5,0007 Yes No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Neo Ifyes, indicate which branch or branches No
Ifyes, list Event # 08122027A of govemment the contract is with: ) Executive (O) Legislative
Method of Contribution: Date Received Aggregate Contribntions
(@Cash  OPersonal Check {OCreditvDebit Card {OPayroll Deduction (OMoney Order | 08/03/2021 100
Last Name First "MI
Porto William
Residential Strect Address City State Zip Code
2 Mansfleld Grove Rd #265 East Haven CcT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spousc, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said mupicipality
valued at more than $5,0007 ‘6 Yes No 100
Is this contribution associated with an 8 Yes  |Is contributor a principal of & state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 0871220217 of govemment the contract is with: O Exccutive () Legistative
Method of Contribution; Date Received Aggregate Contributions
gf " h {Personal Check OCmdltlDeblt Cand OPayrall Deduction (OMoney Order | 08/03/2021 100

- SUBTOTAL Sectlon B - This Page

TOTAL of addmonal Section B Pages

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

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




SEEC FORM 20
Rrviecd Jauary 1318

Section B ADDITIONAL PAGE 3 of

_H43

NAME OF COMMITTEE “(Provide Complete Name as Regisiered with Filing Repository) -

JYPEOEREPORT. -~ . " . # -

Maltese for Mayor

QOvctober 10, 2021 Filing

- Total Contrlbutions i‘rnm Small Contnbutors-Recelved this Period ONLY
(See mstrucnons far deﬁmnon of Stiiall Coiitributor). )

SUBTOTAL SECT]ON A $

. — e *2 .. " ‘B. Itemized Contributions from Individuals N R
Last Name First M
Anastasio Louls Jr.
Residential Street Address City State Zip Code
108 Prospect Place Ext East Haven cT 06512
Principal Oceupation 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 agsociated with have a contract with said municipality
valued at more than $5,000? Oves (®No 100
Is this contributien associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent# (81220214 of govemnment the contract is with: xecutive OI.egisIative
Method of Contribution: Date Received | Aggregate Contributions
(Ocash  (®Personal Check OCreditDebit Card (OPayroll Deduction OMoney Order | 08/04/2021 100
Last Name First MI
Nastrl Robert
Residential Street Address City State Zip Code
— 55 Thompson St #14A East Haven CT 06512
“al Occupation Name of Employer
” Retired
Is contributor a lobbyist, spouse, Yes | 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 rmnicipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Iryes, listEvent# (08122021A of government the contract is with: D Executive (O) Legislative
Method of Centribution: Date Received Aggrepate Contributions
QOcash  (&Personal Check {Credit/Debit Card {OPayroli Deduction {CMoney Order | 08/04/2021 100
Last Name First MI
Raccio Margaret
Residential Street Address City State Zip Code
5% Mass. Ave East Haven CcT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100
Is this contribution asseciated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? (=]
event reporied in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 081 22021 A of government the contract is with: (O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
“h @Personal Check OCredlt/DeblI Card OPayroll Deduction OMoney Order | 0B/10/2021 100

SUBTOTAL Sectmn B This Page

300

A - TOTAL ol‘ addltlonal Sectmn B Pages

ploae

TOTAL OF ALL CONTRIBUT[ONS FROM INDIVIDUALS (Seclinns A+B)
(Enter total on I.ine 13, Column A ofSummary Pagé Tota.'s)'




SEEC FORM 20
Soviard Lowmery 1115

Section B ADDITIONAL PAGE 4

of L/K/

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

“TYPE OF REPORT

Maltese for Mayor

October 10, 2021 Filing

(See instructions for definition of. Small Contributor)

;. Total Contributions fi m Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Nanw First MI
Gersz David
Residential Street Address City State Zip Code
99 Forbes Place East Haven CcT 06512
Printipal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yos | If contibution is in cxcess of $400 to a candidate fora chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 0 _ 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Executive {_)Legislative
Method of Contribution: Date Received Agpregate Contributions
OcCast (DPersonal Check (OCredit/Debit Card OPayroll Deduction {OMeney Onder | 08/1 0/2021 1100
Last Name: First Ml
Glaquinto Ben
Residential Street Address City State Zip Code
_ .. 64Bradiy Ave East Haven CT 06512
pal Occepation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yos | Ifcontribution is in excess of $400 to a candidate fora chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than $5,0007 Yes (@) No 100
1s 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 # (08122023A of povernment the contract is with: [0 Executive () Legislative
Mecthod of Contribution: Date Received Aggregate Contributions
Ocash  (DPersenal Check OcreditDebit Card (OPayroll Deduction OMoney Order | 08/10/2021 100
Last Namte First MI
Redente Robert
Residential Steet Address City Stgte | Zip Code
95 Wheaton Rd East Haven CcT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 10 a candidate fora chief executive officer of a municipality, | Amonnt 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 ‘6 Yes No 100
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor of prospective state contractor? es
event reppncd in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 081220217 of govemment the contract is with: O Exccutive Q) Legislative
Method of Contibution: Date Received Aggregate Contributions
7~ ~ash (DPersonal Cheek (Credit/Debit Card OPayroll Deduction OMoney Order | 08/10/2021 100

N

SUBTOTAL Section B — This Page

300

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter_-_ t_aral on Line 13, Colums A of Sunimary Page Totals)
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Section B ADDITIONAL PAGE

5 of 43

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

TYPE OF REPORT

- Maltese for Mayar

October 10, 2021 Filing

i, Total Contributions from Small Contributors-Received this Peried ONLY $
(See instructions for definition of Small Contribiitar)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Milano Louls
Residential Street Address City State Zip Code
127 Cosey Beach Ave A-3 East Haven CT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yos | If contribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribatlon
or dependent child of a [obbyist? No | does contributor or business hefshe is associated with have a coptract with said municipality
valued at more than $5,0007 (=3 [ 100
Is this contribution associated with an Yes |15 contsibutor 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
Iyes, listEvent# (81220217 of government the contract is with: OExecative OlLegistative
Mcibod of Contribution: Date Received Aggregate Contribulions
Ocash @ Personal Check (Credit/Debit Cart (OPayroll Deduction (OMoney Onder | 08/10/2021 100
Last Nams Firss MI
Weiner Scott
Residential Street Address City State Zip Code
125 Maln 5t East Haven cT 06512
! pal Occupation Name of Employer
S
Self Tire Center Inc.
[s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief éxecutive officer of a municipality, | Amount of Cogtribution
or dependent child of a lobbyist? No | daes contributor er business he/she is associated with have a contract with said municipality
valued at more than $5,0007 | Yes No 100
Is this contribution associated with an Yes | Is contributera principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # 08212021A of goverament the contract is with: D) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash OPersonal Check {OCredit/Debit Card (Payroll Deduction (OManey Order | 08/10/2021 100
Last Name Fisst ML
Walters Charles
Residential Street Address City State Zip Code
129 Cosey Beach Ave A-6 East Haven cT 06512
Principal Cecupation 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 $5,0607 Yes No 50
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? (5
event regoned in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event# 081220278 of government the contract is with: O Executive () Legistative
Method of Contribution; Date Received Aggeregate Contributions
™ %h OPersonal Cheek (OCredivDebit Card OPayroll Deduction (OMoney Order | 08/10/2021 80

_ SUBTOTAL Section B — This Page’

250

TOTAL of additional Section B Pages

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




i
SEEC FORM 20 . )
e Section B ADDITIONAL:PAGE of 43
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repuository) = ' | TYPE OF REPORT
. - —_—
_ Maltese for Mayor October 10, 2021 Filing

\_/ 'Total Contributions from Small Contributors-Received this PeriodONL-Y $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A -

B. Itemized Contributions from Individuals

Last Name ' ' First ¥
Patente Linda
Regidential Street Address City State Zip Code
7 Farm River Rd East Haven ") 96512
Principal QOccupation Naroe of Employer
Manager Green Grass Solutions

Is contributor a labbyist, spouse, Yes | Ifcontribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does coniributor or business he/she is aseociated with have a contract with said mmunicipality
valued at more than $5,0007 es 2/No 250

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

event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# (QB1220217A ~ of government the contract is with: OExecu(ive Ol.cgislative
Method of Contribution: Date Received Aggregate Contributions
Ocash ©Personal Check (OCredit/Debit Card OPayroll Deduction OMoney Order | 08/11 12021 250
Last Name First Mt
Parente Robert
Residential Street Address City State Zip Code
... TFarmRiver Rd East Haven CT 06512
i ol Oceupation Name of Employer
' Retired
Is contributor a fobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive afficer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Oves @Ono 250
Is this contribution associated with an Yes | Is contributar a prineipal of a state contractor or prospective state conteactor? Yes
event reported in Section L1? No If yes, indicate which branch or branches ' No
Ifyes, listEvent # (81220214 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received i Aggregate Cotttributions
Ocash  ©Personal Check (OCredit/Debit Card {OPayroll Deduction {OMoney Order | 08/11/2021 250
Last Name First Mi
Culligan Eisie
Residential Suvet Address City Smtc | ZipCode
46 Benjiman Rd East Haven cT 06512
Principal Occupation Name of Employcr
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o a candidate for & chief executive officer of a municipality, | Amount of Contributlon
or dependent child of a lobbyist? No | does contributer or business he/she is associated wjth bave a contract with said municipality
valued at more than $5,0007 ‘6 Yes No 100
s this centribution asgociaxed with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 08122021A of government the contract is with; O Executive O Legislative
Method of Contribution: Drate Received Apgregate Contributions
€ s (©Personal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 08/11/2021 100
k

SUBTOTAL Section B— This Page | 600

‘TOTAL of additional Section B Pages

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




SEEC FORM 20

Section B ADDITIONAL PAGE

of Y3

7

Revieed Jommary 2019
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT.
L- Maltese for Mayor October 10, 2021 Filing
" " Total Contributions from Small Contributors-Received this Period ONLY 5
' (See instructiaris for definition of Small Contributor) SUBTOTAL SECTION A
. B. Itemized Contributions.from Individuals
Last Name First M
Murch Arvin
Residential Street Address City State Zip Codz
37 Meadow 5t East Haven CT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yos | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a monicipality, | Amount of Contribation
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 35,0007 e %No 50
Is this contribution assocjated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislntive
Method of Contribution: - T Date Received Aggregate Coniributions
Ocash (©Personal Check {Credit/Debit Card (Payroll Deduction (Maney Order 08/11/2021 50
Last Name First M1
DiMaggio Ann
Residential Street Address City State Zip Code
__ 130 Salerno Ave East Haven cT 06512
1al Ocenpation Namwe of Employer
~— Retired
Is contributor a lobbyist, spouse, Yes | If contrbution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouant of Contrihution
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 §5,0407 Yes Ne 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # 08122021A of government the contract is with: {0 Execative (O) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check CreditDebit Card OPayroll Deduction (OMoney Order | 08/11/2021 100
Last Name First Mi
Marcarelil Tom
Residential Street Address City State Zip Code
441 Coe Ave C-26 East Haven cT 06512
Principal Occupation Name of Employer
Retired
Is contributor a !obbyist, Spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, ]| Amouvut 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 $5,0007 ‘6 Yes No 100
Is this contribution associated with an Yes [Is contributor a principal of a state contractor of prospective state contractor? es
cvent rcpom:d in Section L1? No If yes, indicate which branch or branches No
Ifyes,listsEvent# 081220217 of government the contract is with: Exccutive (O Legistative
Method of Contribution: Dato Received Aggregate Contributions
7~ ~ash ($)Personal Check (Credit/Debit Card OPayrott Deduction (OMoney Order | 08/11/2021 100
N i
SUBTOTAL Section B— This Page | 250
. TOTAL of additional Section B Pages

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




SEEC FORM 20

SEEC POl Section B ADDITIONAL PAGE __ 8 of _4Y3

T ——

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor October 10, 2021 Filing
L Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTIONA
_ B. Ttemized Contributions from Individuals
Last Name First M
Scarpeliino Danlel
Residential Street Address City Sule | Zip Code
2 Mansfleld Grove Rd East Haven cT 06512
Principal Occupation Narve of Employer
Restaurent Owner Self
Is confributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 es [ 100
Is this contribution associated with an Yes |Ts contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# (81220217 of government the contract is with: QOFxecutive OLegislative
Mcthed of Contribution: Date Reccived Aggregate Contributions
Ocash @Personal Check (CreditDebit Card OPayroll Deduction OMoney Order | 08/12/2021 100
Last Nare First MI
Scarpellino LuAnn
Residential Street Address City Smte | ZipCode
.~ 2Mansfield Grove Rd East Haven CT | 06512
v al Ocempation Name of Employer
Retaurent Owner Self
Is coatributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a muaicipality, | Amount of Contribntion
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said menicipality
valued at more than 55,0007 Yes (O No 100
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifves, listEvem# (0812202147 of government the contract is with: ) Executive () Legislative
Method of Contribition: Date Received Aggregate Contributions
Ocast (Personat Check OCredit/Debit Card (OPayroll Deduction {OMoney Order | 08/12/2021 100
Last Namc First MI
Rugglero Joe
Residential Strect Address City State Zip Code
170 Charter Aok Ave East Haven CT 06512
Principal Oceupation Name of Employer
Retired
Is contributor 2 lobbyist, spouse, Yes | Ifconfribution 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 daes contributor or business he/she is associated with have a contract 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
cvent reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# 08122021A of government the contract is with: O Executive (O Legislative
Method of Contribution: Date Received Aggregate Contributions
r sh (®Personal Check CreditDebit Card )Payroll Deduction OMeney Order | 08/12/2021 100
‘\_/r .
SUBTOTAL Section B — This Page 300
L TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total ot Line I3, Column A of Summary Page Totals)




SEEC FORM 20
Erviaed Janxsy 1319

9

Section B ADDITIONAL PAGE

of 43

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

TYPE OF REPORT

Maltese for Mayor

Cctober 10, 2021 Filing

. Total Contributions from Small Contributors-Received this Period ONLY

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

$

B. Itemized Contributions from Individuals

Last Name First M1
Pietrandrea Antonia
Residential Street Address City State Zip Code
560 Sllver Sands Rd #1403 East Haven CcT 08612
Principal Occupation Name of Emplayer
Retired
Is contributor a lobbyist, spouse, Yes | Hfcontribution is in excess of $400 to a candidate for a chicf executive officer of & municipality, | Amocant 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 associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent#  QB122021A of government the contract is with: xecutive (O Legislative
Meithed of Contribution: Date Received Aggregate Contributions
OCasti ©Personal Check CreditDebit Card OPayroll Deduction OManey Order | 08/12/2021 50
Last Name . First MI
Albano Paul
Residential Street Address City Suate Zip Code
16 Burgess St East Haven CT 06512
sa? Qccupation Name of Employer
~—  Office Medtronlc
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 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, list Event # (08122021A of govemment the contract is with: o Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check {Credit/Debit Card {Payrolt Deduction (OMoney Order | 08/12/2021 50
Last Name Fimst Mi
Chandier Francis
Residentinl Street Address City State Zip Code
29 Kristen Court East Haven cT 06513
Principal Occupation Name of Employer
Retlred
Is contributer a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
of dependent child of a lobbyist? No does contributor or business he/she is associated wjth have a contract with said municipality :
valued at more than $5,0007 ‘6 Yes No 100
“Is this contribution nssociated with an Yes {Is contributar a principal of a state contractor or prospective state contrnctor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, litEvent# 087122021A of government the contract is with: O Executive {0 Legislative
Method of Contribution; Date Received Aggregate Contributions
" h (OPersonal Check (OCredivDebit Card (OPayroll Deduction (OMoney Order | 08/12/2021 100
k

e

SUBTOTAL Section B — This Page

200

TOTAL of additional Section B Pages

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




SEEC FORM 20
Roviord Jepuwy IHLY

Section B ADDITIONAL PAGE

10

—————

of 43

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

TYPE OF REPORT

Maitese for Mayor

October 10, 2021 Filing

N

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

(See instructions for definition of Smat! Contributor) SUBTOTAL SECTION A

$

B. Itemized Contril:l_ltinns from Individuals

Last Name First MI
Rugglero Carl
Residential Street Address City State Zip Code
12 Oak HIll Dr East Haven CY 06513
Principal Occupation Name of Enployer
Retired
I3 contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependeat child of a labbyist? No | does contributor er business he/she is associnted with have a contract with said municipality
valued at more than $5,000? s o 100
Is this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which hranch or branches No
If yes, list Event # of government the contract is with: OExecutive O Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check (CreditDebit Card (OPayroll Deduction OMoney Order | 08/12/2021 100
Last Name First Mi
Lee Robert
Rosidential Strect Addross City State | Zip Code
39 West St East Haven CcT 06512
wal Occupation Name of Employer
A
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 contributar or business he/she is assoctated with have a contract with said rmumicipality
vatued at more than $5,0007 Yes No 100
Is this centribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# (81220214 of government the contract is with; D) Exccutive (O} Legislative
Method of Contribution: Date Reccived Aggregate Coatributions
Ocash  (®personal Check {OCredit/Debit Card Orayroll Deduction (OMoney Onder | 08/12/2021 100
Last Name First Ml
Torre Doris
Residentia} Strect Address City State Zip Code
56 Victor 5t East Haven cT 06512
Principal Occupation Name of Employer
Sales Old Navy
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 5400 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 ‘6 Yes No a0
Is this contribution associated with an Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
cvent reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# 087122021A of government the contract is with: Exccutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
1sh  (®Personal Check (OCredit/Debit Card (QPayroll Deduction OMoney Order | 08/12/2021 30

g

SUBTOTAL Section B — This Page

230

TOTAL of additional Section B Pages

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




SEEC FORM 20 .
Eratiarer it Section B ADDITIONALPAGE _ "' of _Y3
NAME OF COMMITTEE (Provide Complete Name as Reglstered with Filing Repository) TYPE OF REPORT
Maltese for Mayor October 10, 2021 Filing
" Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Ml
Squeglia Vincent
Residential Street Address City State Zip Code
2 Harwlch St East Haven CT 06512
Principa) Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yos | If contribntion is ia excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es ] _ 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: OExecuﬁve O Legislative
Mcthad of Contribution: - Date Received Apgregaic Contributions
l@®cash OPersonal Cheek (OCreditDebit Card (OPayroll Deduction OMoney Order | 08/12/2021 100
Last Name First MI
Zullo Joe
Residemial Strect Address City State Zip Codc
2 Lisa Lane East Haven cT 06512
al Occupation Name of Employer
N
Attorney Zullg, Zullo & Jacks,LLC
Is contributor a lobbyist, spouse, Yes | Ifcontrbution 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 35,0007 Yes No 300
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes listEvent # 08122021A of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Recelved Aggregate Contributions
Ocash  (@Personal Check {OCreditDebit Card (OPayroli Deduction (OMoney Order | 08/12/2021 300
Last Name First ] Ml
Anastasio Fred
Residential Street Address City Sate Zip Code
249 Dodge Ave East Haven CcT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne | does contributor or business he/she is associated wjth have a gontract with said monicipality
valued at more than $5,0007 Yes No 100
s this contribution associated with an 8 Yes |Is contributor a principal of & state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 081220214 of government the contract is with: O Executive ) Legislative
Method of Contribution; Date Received Aggregate Contributions
7 sh (DPersonal Check Credit/Debit Card Payroll Deduction (OMoney Order | 08/12/2021 100
Y
SUBTOTAL Section B — This Page | 500
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20
Tovined Jrawiry 2X1%

Section B ADDITIONAL PAGE

12 of Y3

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

TYPE OF REPORT

Maltese for Mayar

October 10, 2021 Filing

" Total Contributions from Small Contributors-Received this Period ONLY s
{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First ML
Parlato Samantha
Residential Strect Address City State Zip Code
470 Thompson Ave East Haven cT 06512
Principal Occupation Naome of Employer
Is contributor a lobbyist, speuse, Yes | If contribution is in cxcess of $400 to a candidate for a chicf executive officer of 8 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 rmmicipality
vatued at more than §5,000? €3 o 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govemmert the contract is with: OExccutive OLegislative
Method of Contribution: - Date Received Aggregate Contributions
Ocash (®Personal Check (OCredivDebit Card OPayroll Deduction {OMoney Order | 08/12/2021 100
Last Name First MI
Parlato Samantha
Residential Strect Addreas City ) State Zip Code
470 Thompson Ave East Haven CT 06512
i ")al Occupation Name of Employer
R
Is contributer 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 er business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 75
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, listEvent# (0971620218 of government the contract is with: O Executive O Legislative
Metbod of Contribution: Date Received Agpregate Contributions
Ocash  (©Personal Check XCredit/Debit Card {Payroll Deduction {OMoney Order | 09/16/2021 175
Last Name First M1
Enders Michael
Residential Street Address City State Zip Code
23 Oregan Ave East Haven cT 06512
Principal Occupation Name of Employer
Is contributor o 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? Ne | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No 150
Is this conlribugion as.f:ocialed with an Yes |Is contributor a principal of a state contractor or prospective stafe contractor? (=]
event reported in Section Li? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 091620218 of government the coniract is with: O Executive O Legislative
Method of Contribution: Date Received Aggrepats Contribotions
™ ~ash OPersonal Check (Credit/Debit Card OPayrolt Deduction OMoney Order | 09/16/2021 150
d

S

SUBTOTAL Section B — This Page

325

TOTAL of additional Section B Pages

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




SEEC FORM 20

Rrviend Jasuwry 205

Section B ADDITIONAL PAGE

13

of 43

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

TYPE OF REPORT

Maltese for Mayor

October 10, 2021 Filing

Total Contributions from Small Contributors-Recelved this Period ONLY $

- (See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals _
Last Name First MI
Barker Willlam E
Residential Street Address City State Zip Code
84 Francis St East Haven cT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yos | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amouat 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 E)Ho 100
Is this contribution associated with an Yes | Is contributor a prineipal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # [#) of government the contract is with: OExeeutive OlLegislative
Method of Contribution: Date Reccived Agpregate Contribufions
Ocash ®Personal Check CredivDebit Card Psyroll Deduction (OMeney Order ) 08/12/2021 100
Last Name First MI
DellaCamera Thomas
Residential Streel Address City State Zip Code
106 Anderson Ave West Haven cT
T 8 Occupation Name of Employer
S
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
vatued at more than $5,000? Yes No 50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # (8122021A of government the contract is with: D) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Personal Check (OCredivDebit Card OPayrolt Dednetion {OMoney Order | 08/12/2021 50
Tast Name First M
Piccirilio Joe
Residential Street Address City State Zip Code
32 Edgehili Br East Haven CcT 06513
Principal Cecupation Name of Employer
Retlred
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No R0
Is this contribusion nss_ocia.!ed with an Yes  |Is contributor a principal of a state contractor or prospective stafe contractor? es
event reported in Section L1? No Ifyes, indicate which bzanch or branches Ne
Ifyes, listEvent# 0812202TA of government the contract is with: (O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(ash O Personal Check ()CreditDebit Card (OPayroll Deduction OMoney Order | 08/12/2021 100

N’

-

SUBTOTAL Section B — This Page

200

TOTAL of additional Section B Pages

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




SEEC FORM 20 .
e Section B ADDITIONALPAGE ¥ of ¥3 _
NAME OF COMMITTEE (Provide Complete Nam:e as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor October 10, 2021 Filing
W, Tetal Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contribuitor) SUBTOTAL SECTION A
_ B. Itemized Contributions from Individuals
Last Name First M1
Gravino Stacy
Residential Street Address City State Zip Code
132 Vista Dr East Haven CT 06512
Principal Occupation Name of Employer
Town Clerk East Haven
Is contributor a lobbyist, spouse, Yeos | Ifcontribution is ie excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amoont of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es %No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reparted in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, istEvent# Q81220218 _ of govemment the contract is with; OExecuﬁve OLegistative
Method of Contribution: N Date Received Aggregate Contributions
Ocash @Personal Check {CreditDebit Card OPayroll Deduction (OMoney Order 08/12/2021 100
Last Name First MI
Hennessy Lucia
Residential Street Address City State Zip Code
54 Ridgewood CT Sheiton cT 06484
al Occupation Name of Employer
N
Manager Trumbuli Liquer Center
Is contributer a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief execulive 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 gontract with said municipality
valued at more than $5,0007 Yes No 100
1s this contribution associated with an Yes | Is contibutor @ principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, lisEvent # (Q8122021A of government the contract is with: 0 Executive () Legislative
Method of Contribution: Date Reecived Aggregate Contributions
©cash  Opersonal Check  OCreditDebit Card OPayroll Deduction (OMoney Order | 08/12/2021 100
Last Name First ML
Furrino Anthony
Residential Street Address City State Zip Code
54 Ridgewood CT Shelton cT
Principal Occupation Name of Employer
Carrler UsPs
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouant of Contributlon
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 ‘6 Yes No 100
Is this coum'bufion as:ocia!ed with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
cvent reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # Q1220217 of government the contract is with: O Exccutive ) Legislative
Meitiod of Contribution: Date Received Aggregate Contributions
(cash OPersonal Check (CreditDebit Card Payroll Deduction {OMoney Order | 08/12/2021 100
s
SUBTOTAL Section B— This Page | 300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBU'I'IONS FROM INDIVIDUALS (Sections A +B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20
Rrvimd Jammory 518

Section B ADDITIONAL PAGE __*°

of “3

NAME OF COMMITTEE (Provide Complete Name as M with Filing Repasitory}

TYPE OF REPORT

Maltese for Mayor

October 10, 2021 Filing

.

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

SUBTOTAL SECTIONA

il

B. Itemized Contributions from Individuals

Last Name First Ml
Lyon Marilyn
Residential Street Address City Stte | Zip Code
5 Nursey Lane Madlson cT 06443
Principal Oeoupation Naroe of Employer
Retired
Is contributor a lobbyist, spouse, Yos | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of 2 lobbyist? No does contributor or business he/she is associated with have a contract with said nmunicipality
valued at more than 35,0007 es o 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which brench or branches No
Ifyes, listEvent#  Q8122021A of govemnment the contract is with: OExecutivc O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check (CreditDebit Card OPayroll Deduction Oboney Order | 08/12/2021 100
Last Name First MI
Lyon Edmond
Residential Strect Address City State Zip Code
5 Nursey Lane Madison CT 06443
al Occupation Naine 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 hefche is associated with have a contract with said omnicipality
vahred at more than $5,0007 Yes (DNo 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state coutractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# 08122021A of government the contract is with: O Executive O Legistative
Mathod of Contribution: Date Received Aggregate Contributions
Ocash  (Personal Check {OCredit/Debit Card OPayroll Deduction O voney Order | 08/12/2021 100
Last Name First ML
Byrk Holly
Residential Strect Address City State Zip Code
121 George St East Haven CcT 06512
Principal Occupation Name of Employer
State Marshal State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this conm“bufiun ass:oeia!ed with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event mp:oned in Section L1? No If yes, indicate which branch or branches No
Ifyes,litEvent# 081220217 of government the contract is with: Q Executive O Legislative
Method of Contribuion: Date Received Aggregate Contributions
(cash  (OPersonal Check CreditvDebit Cand {OPayroll Deduction (CMoney Order | 08/12/2021 100

N

SUBTOTAL Section B — This Page

300

TOTAL of additional Section B Pages |

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




SEEC FORM 20
Ervimd fmmary 1118

Section B ADDITIONAL PAGE

16

of ‘13

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

TYPE OF REPORT

Maltese for Mayor Qctober 10, 2021 Filing
\/. Total Contributions from Small Contributors-Received this Period ONLY 5
(See instructions for definition of Small Contributar) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First M
Muilenix Sean
Residential Street Address City Swate | Zip Cods
121 George St East Haven CcT 06512
Principal Occupation Name of Employer
Is contributer a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, ] Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated m&ave a coptract with said municipality
valued at more than $5,0007 s gNo 100
Is this contribution associated with an Yes { Is contributor a principal of a state contractar or prospective state contractor? Yes
event reported in Section L1?7 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# Q81220214 of government the contract is with: OExecutive Ochislative
Mcthod of Centribution: Date Received Aggregate Contributions
@®cash OPersonal Check OCredivDebit Card Payroll Deduction OMeney Order § 08/12/2021 100
Last Name First MI
Adamczyk Joan
Residential Swrect Address City State Zip Code
123 Helistrom Rd East Haven cT 06512
_al Occupation Nacoe of Employer
-
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYess ®Ono 100
Is this contribution associated with an Yes |} Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# (8122021A of government the contract is with: D) Executive () Legislative
Method of Contribution: Date Reccived Aggregate Contributions
Ocash  (Personal Check  {CredivDebit Card OPayroll Deduction {OMoney Order | 08/12/2021 100
Last Name First MI
Purcell Beth
Residential Street Address City State Zip Code
23 lefirey Rd East Haven cT 06513
Principal Occupation Name of Employer
Finance Manager Yale Univer.
Is comtributor 2 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 wjth have o contract with said municipality
valued at more than $5,6007 ‘6 Yes No 100
Is this contribution asseciated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 0B122021A of government the contmet is with: ) Executive O Legislative
Method of Contribution: Date Received Aggpregate Coualributions
(ash (DPersonal Check (JCreditDebit Card (Payroll Deduction OMoney Order | 08/12/2021 100

N

SUBTOTAL Section B — This Page

300

TOTAL of additional Section B Pages

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




SEEC FORM 20 R
i Section B ADDITIONALPAGE _ "7 of _43
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor October 10 2021 Filing
L/, Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First M
Ranfone Robert
Residential Street Addeess City State Zip Code
44 lver Ave East Haven CcT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yos | If contribution is in cxcess of $400 to a candidate for a chicf executive officcr of a municipality, | Amount of Contribation
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? JVes o o 100
13 this contribution associated with an Yes |Ts contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # of government the contract is with: ecutive Olzgislative
Mcthod of Contribution: Date Received Aggregate Contributions
@cash OPersonat Check (CreditDebit Card (Payrotl Deduction OManey Onder | 08/12/2021 100
Last Name First MI
Pycela Kim
Residential Strect Address City State Zip Code
3 Holland Rd East Haven CcT 06512
i ] Occupation Name of Employer
N
Is contributor a lobbyist, spouse, Yos | Ifcontribution is in excess of $400 to a candidate for a chiefexecutive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? No | doescontributor er business he/she is associated with have a contract with said municipality
valued at more than $5,0002 Yes No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifves, listEvent# (Q8122021A of government the contract is with: O Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (@Persanal Check {OCredit/Debit Card Orayroll Deduction ({OMoney Order | 08/12/2021 100
Last Namo First ML
Roalx James Jr.
Residential Strect Address City Statz | Zip Code
127 Cosey Beach Ave B-3 East Haven CcT 06512
Principal Occupation Name of Employer
Bustness Rep. Frontler Comm.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipali A t
or dependent child of a lobbyist? No | does contributor or business he/she is associated with bave a gontract with said municipalill,; .| Amonat of Contribution
valued at more than $5,0007? ‘6 Yes No 100
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or i
L 5 prospective state contractor?
e}eut re;l).oned in Section L17 No Ifyes, indicate which branch or branches ° N?
Ifyes, list Event # 08122021A of govemment the contract is with: O Executive OI.egislativc
Method of Contribution: Date Received Aggregate Contributions
®Cash  OPersonal Check (CreditDebit Cand {OPayroll Deduction {OMoney Order | 08/12/2021 100
p—
SUBTOTAL Section B — This Page | 300
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B)
(Enter total o1 Line 13, Column A of Summary FPage Yotals)




SEEC FORM 20
Erviard lamery 13

Section B ADDITIONAL PAGE

18

of Y3

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

TYPE OF REPORT

Maltese for Mayor

October 10, 2021 Filing

(See inistructions for definition af Sraall Coritributor)

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

$

B. Itemized Contributions from Individuals

Method of Contribution:
(OcCash (®)rersonal Check OCredithcbit Card OPnymll Deduction OMoncy Order

08/12/2021 200

Last Name First Ml
Poulton June
Residential Street Address City State Zip Code
32CIHF ST East Haven CT 06512
Principal Occupation Nzme of Employer
Is contributor a lobbyist, spouse, Yos | Ifcontribution is in cxcess of $400 to a candidate for a chicf executive officer of & municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a coptract with said municipality
valued at more than 35,0002 es {&No o 100
Is this contribution associated with an Yes | Is contributor a pringipal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes,listEvent# (QB122021A of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @®Personal Check OCredit/Debit Card OPayroll Deduction (Money Order 08/12/2021 100
Last Name First Ml
Kiarman Katherine M
Residential Strect Address City State Zip Code
2 Mansfteld Grove Rd #265 East Haven CcT 06512
1l Occupation Name of Employer
"~~~ Accts, Manager Anthem
15 contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution asscciated with an Yes |Is contributor a principal of a state contractor or praspective state contractor? Yes
event ed in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # Q8122021A of government the contract is with: (O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash OPersonal Check (OCredit/Debit Card OPayrott Deduction OMoney Order | 08/12/2021 100
Last Name First MI
Cicarella Paul
Residentinl Street Addresa City State Zip Code
104 Kings St No Haven cT 06473
Principal Occupation Name of Employer
Attorney Self
Is contributor a lobbyist, spouss, Yes | If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amonnt of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality 1060
valued at more than $5,0007 Yes No J-
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? e3
cvent reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes listEvent # 081220218 of government the contract is with: O Executive ) Legislative
Dats Received Aggregate Contributions

L

SUBTOTAL Section B — This Page

400

TOTAL of additional Section B-Pages

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




SEEC FORM 20
Eviaed Jrupry 123

Section B ADDITIONAL PAGE

19 of Y3

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

TYPE OF REPORT

Maltese for Mayor

"

October 10, 2021 Filing

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

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name First M
Hennessey Linda
Residential Street Address City State Zip Code
34 Columbus Ave East Haven cT 06512
Principal Occupation Name of Enployer
Is contributor a lobbyist, spouse, Yeos | If contmbution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonnt of Contribution
or dependent child of a lobbyist? No | docs contributor or business he/she is associated with have a contract with said rmmicipality
valued at more than $5,0007 €3 ] 100
Is this contribution associated with an Yes | Is contributar a principal of 2 state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive O Legistative
Method of Contribution: Date Reccived Aggregate Contributions
®cast OPersanal Check OCredit/Debit Card {OPagroll Deduction CMoney Order | 08/12/2021 100
Last Name First MI
Hennessey Thomas
Residentinl Street Address City Stale Zip Code
34 Columbus Ave East Haven CT 06512
—
“ial Occupation Name of Employer
Owner AF Forbes, tnc.
Is contxibutor a lobbyist, spouse, Yea_ | If contibution is in excess of $400 fo a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with m Yes 1 Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 Ne If yes, indicate which branch or branches No
Ifves,listEvent# (Q8122021A of government the contract is with: [0 Exccutive (O) Legislative
Mecthod of Contribution: Date Received Aggregate Contributions
@®cash  Opersonal Check {OCredit/Debit Card (OPayrolt Deduction OMoney Order | 08/12/2021 100
Last Name First Mt
Torello Lynn A
Residential Street Address City State Zip Code
62 VistaDr East Haven CT 06512
Principal Occupation Name of Employer
Operations Manager Yale Univer.
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 Contributien
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued ot more than $5,0007 Yes No 100
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospeclive state coatractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 081220217 of govemment the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
pgash (®Personal Check CreditDebit Card (OPayrol! Deduction OMoney Order | 08/12/2021 100

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 Sivnmary Page Totals)




SEEC FORM 20
Rrviaed Jmewy 113

Section B ADDITIONAL PAGE

20

of 43

| NAME OF COMMITTEE (Provide Complete Name a5 Registered with Filing Repository)

TYPE OF REPORT

Maltese for Mayor

October 10, 2021 Filing

(See instructions for definition of Smalf Contributar)

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

3

B. Itemized Contributions from Individuals

Last Name First Ml
Furlno Amy
Residential Street Address City State Zip Code
42 Summitt Ave East Haven T 06512
Principal Occupation Naroe of Employer
Is contributor a Jobbyist, spouse, Yos | If contribution is in excess of $400 to a candidate for a chicf executive officer of a mumicipality, | Amount of Cenfribution
or dependent chitd of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,6007 e 2/MNo 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective statc contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govemnment the contract i3 with: O‘Executive Ol.zgislalive
Method of Contribution: Date Received Apgregate Contributions
Ocash @Personal Check (CredivDebit Card (OPayroli Deduction OMoney Order | 08/12/2021 100
Last Name First Mi
Furino Mario
Residential Strect Address City Smte | Zip Code
42 Summitt Ave East Haven CT 06512
“pal Occupation Name of Employer
Accts Manager Peterbuiit
Is contributar a lobbyist, spouse, Yos | If contribution is in excess of $400 fo 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 35,0007 Yes No 100
Is this contribution associated with an Yes | Is contritutor 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 listBvent # 08122021A of government the contract is with: {0) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personat Check (OCreditDebit Card (OPayroll Deduction {OMoney Order | 08/12/2021 100
Last Name Frrst Ml
Guiliano Cindy
Residential Street Address City State Zip Code
200 Tyler St #1017 East Haven cT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributer or business he/she is associnted with have a gontract with said municipality
valued at more than $5,0007 6 Yes No 100
Is this contribution associated with an Yes |Is contributor a principal of a state contraclor of prospective state contractar? s
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes linEvent # 0§122021A of govemmen the centract is with: (O Executive O Legisiative
Meihod of Conttibution: Date Received Aggregate Contributions
Q\Cash (®Personal Checl. (CreditDebit Card Payroll Deduction OMoncy Order | 08/12/2021 100

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 Summiary Page Totals)




SEEC FORM 20
Revissd Lapgary B0 5

Section B ADDITIONAL PAGE

21

of YR8

NAME OF COMMITTEE (Provide Complete Name asieg_;-krjaf with Filing Repository)

TYPE OF REPORT

Maltese for Mayor

October 10, 2021 Filing

i

(See instructions for definition of Small

" Total Contributions from Small Contributors-Received this Period ONLY

SUBTOTAL SECTION A 3

Coniributor)

B. Itemized Contributions frem Individuals

Is this contribution associated with an 8 Yes [Is contributor a principal of a state contractor of prospeclive state contractor? €s
event reported in Section LI? Ne Ifyes, indicate which branch or branches No
Ifyes, listEvent # 08122021A of government the contract is with: O Exccutive (O Legislative
Methed of Contribution: Date Received Aggregate Contributions
@{:ash OPersonat Check (CreditDebit Card (OPayroll Deduction OMoney Onder | 08/12/2021 100

Last Name First MI
Clark Marianne
Residential Street Address City State Zip Cods
PO Box 465 Avon CT 06001
Principal Qecupation Name of Employer
Is contributor a lobbyist, spousc, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, } Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es [ 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  (Q8122021A of government the contract is with: OExecutive O Legislative
Mecthod of Contribution: Date Reccived Aggregate Contributions
®cah OPersonal Check (OCreditDebit Card Payroll Deduction OMoncy Order | 08/12/2021 100
Last Name First Ml
Surprenant Bryan c
Residential Street Address City State Zip Code
501 Strong St East Haven CcT 06512
‘pal Occupation Name of Employer
Is contributor a Iobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer ofa municipality, [ Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # O8122021A of govemment the contract is with: {0) Executive O Legislotive
Method of Contribution: Date Received Aggregate Contributions
(®cash  Opersonal Check  {OCredivDebit Card Orayroll Deduction {OMoney Order | 08/12/2021 100
Last Name First MI
Surprenant Jeffrey L
. Y Residential Steet Address City Swte | Zip Code
52 Foxon Bivd East Haven CcT 06513
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality, | Amount of Contribation
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said maunicipality
valued at more than $5,0007? Yes No 100

SUBTOTAL Section B — This Page | 300

TOTAL of additional Section B Pages

TOTAL OF

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




SEEC FORM 20
Rrvined Sexnary 2013

Section B ADDITIONAL PAGE

22

of Y3

MNAME OF COMMITTEE (Provide Complete Name as ‘Rrgirrerfd with Filing Reposiiory)

TYPE OF REPORT

or dependent child of a lobbyist?

8

No

does contributor or business he/she is associated wjth have a
valued at more than $5,0007 Yes

No

ntract with said municipality

. Maitese for Mayor October 10, 2021 Filing
' Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor} SUBTOTAL SECTION A 3
B. Itemized Contributions from Individuals
Last Name First Mi
OToole Joseph
Residential Street Address City State Zip Code
1049 N High St East Haven CcT 06512
Principal Oceupation Nams of Employer
1s contributor a lobbyist, spousc, Yos | If contribution is in cxcess of $400 to a candidate for a chief executive officer of s 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 §3,0002 es o _ 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If'yes, indicate which branch or branches No
Ifyes, listEvent#  QB122021A of govemment the contract is with: O‘Executive Olzgislntive
Method of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check (OCreditDebit Card OPayroll Deduction OMoney Order | 08/12/2021 100
Last Name First Ml
McKay Kenneth w
Residential Street Address City Swte | Zip Code
59 Sidney St East Haven CT 06512
"’\‘ml Occupation Name of Employer
Auto Sales Tremonte Auto
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amonnt of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued ot more than $5,0007 Yes No 200
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event repated in Section L17 Ne Ifyes, indicate which branch or branches No
Ifyes, lisEvent# Q8122021A of govemment the contract is with: [0) Executive (O) Legislative
Method of Contribution: Date Reccived Aggregate Contributions
OCash  ®Pessonal Cheek OCredit/Debit Card {OPayroll Deduction O Money Order | 08/12/2021 200
Last Name First ML
Richo Donna
Residential Street Address City State Zip Code
67 Charnes Dr East Haven CT 06513
Principal Occupatien Name of Employer
Real Estate Self
Is coatributor 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

100

Is this contribution associated with an 8 Yes |Is contributor a principal of a state contracior or prospective state contractor? es
cvent reported fa Section L1? No Ifyes, indicate which branch or branches No
Ifyes listEvent# 081220217 of govemment the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregats Contributions
m\cm O Personal Check (CreditDebit Card (OPayroll Deduction OMoney Order | 08/12/2021 100

SUBTOTAL Section B— This Page | 400

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 FORN 20
Rorviassd Jogmry I15

Section B ADDITIONAL PAGE

23

of 1748

NAME OF COMMITTEE {Provide Camplete Name as Registered with Filing Repesitory)

TYPE OF REPORT

Maltese for Mayor

QOctober 10, 2021 Filing

I
" Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition af Small Contributor) SUBTOTAL SECTION A

3

B. Itemized Contributions from Individuals

Yes
No

or dependent child of a fobbyist?

does contributor or business he/she is associated ‘Bh have a gontract with said municipality

Last Name First MI
Becker Thomas
Residential Strect Address City Statc | Zip Code
237 Hollister Dr Avon CT 06601
Principal Oceupation Name of Employer
Is contributer a lobbyist, spousc, Yes | Ifcontribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with bave a contract with said municipality
valued at more than $5,000? es [ 100
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 Ifyes, indicate which branch or branches Ne
If yes, list Event # of government the contract is with: OExccutive Olzgislative
Mcthod of Contribution: Date Received Aggregate Contributions
Ocash ©Personat Check (DCreditDebit Card OPayroll Deduction (OMoney Order | 08/12/2021 100
Last Name First Ml
Sionson Oni
Residential Strect Address City State Zip Code
12 Witkenda Ave East Haven CT 06512
i “al Occopation Name of Employer
Retired
is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Yes No 100
1s this contribution associated with an Yes | Is contributor a principa) of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Exceutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(OcCash (®)Personal Check OCreditDebit Card {DPayroll Deduction OMoney Order | 08/18/2021 100
Last Name First MI
Calandro Anthony
Residential Street Address City State Zip Code
90 Mill St East Haven CcT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonnt of Contribution

valued at more than $5,0007 Yes No 160
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? (]
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # of govemment the contract is with: O Exccutive () Legislative
Meibod of Contribution: Date Received Aggregate Contributions
Ocash ®Personal Cheek (O CreditDebit Card (OPayroll Deduction OMoney Order | 08/18/2021 100

SUBTOTAL Section B— This Page

300

TOTAL of additional Section B Pages

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

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




e Section B ADDITIONAL PAGE __ % of 43
NAME OF COMMITTEE (Provide Complete Nome as Registered with Filing Repository) TYPE OF REPORT
R Maltese for Mayor October 10, 2021 Filing
" " Total Contributions from Small Contributors-Received this Period ONLY |
. (See instructions:for definition of Smatl Cantributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Macbonald Douglas P
Residential Street Address City State Zip Code
111 -7 Cosey Beach Ave East Haven CT 06512
Principal Occupation Nzme 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 8 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 e (WNo R0
Is this contribution asseciated with an Yes |Is contributar & principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive Ol.cgislative
Method of Contribution: Date Received Aggregate Contributions
|Ocash @Ppersonal Check OCreditDebit Card OPayroll Deduction OMoney Order | 08/20/2021 50
Last Name First Ml
Calandro Anthony
Residential Street Address City State Zip Code
90 Mill St East Haven CcT 06512
‘pal Oecupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | Ifconiribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribation
or dependem child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 0 Yes @ No 100
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of goverament the conlract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Oxcash (@personal Check OCredit/Debit Card {OPayroll Deduction OMoney Order | 08/20/2021 100
Last Name First MI
Wright Charles
Residential Sweet Address - City State Zip Cade
35 Sidney St East Haven cT 06512
Principal Occupation HName of Employer )
Plumber Self
Is contributer a lobbyist, spouse, Yos | If contribution s in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amonnt 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 ‘6 Yea (®No 100
Is this contribartion associnted with an 8 Yes |ts contributor a principal of a state contractor or prospective siate contractor? (]
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # of govemment the contmct is with: O Executive Ochislativc
Method of Contribution: Date Received Aggregate Contributions
(Cash (®Personal Chieck (OCredit/Debit Card OPayrolt Deduction (OMoney Order | 08/ 20/2021 100

SUBTOTAL Section B — This Page | 250

* ’ TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line I3, Column A of Summary Page Totals)
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Section B ADDITIONAL PAGE

25

of 43

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

TYPE OF REPORT

Maltese for Mayor

QOctober 10, 2021 Filing

r\ - . w o - . .
* Total Contributions from Smaall Contributors-Received this Period ONLY g
> (See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

SUBTOTAL Section B — This Page | 300

Last Name First MI
Nastri Robert A
Residential Street Address City State Zip Code
56 Thompson St 14A East Haven CT 06513
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf exccutive officer of o municipality, | Amount of Contribution
ot dependent child of a tobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 5] o 150
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# (091620218 of govemment the contract is with: OExecutive Ougislaﬁve
Mcthod of Contribution: Date Received Aggregate Contributions
Ocash (®Personat Cheek (CredivDebit Card OPayrofl Deduction {OMoney Order | 09/08/2021 250
Last Name First Ml
Anastasio Louis Jr.
Residential Street Address City State Zip Code
108 Prospect Place Ext East Haven cT 06512
L
f “al Occopation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 75
Is this contribution associated with an Yes |Iscontributora principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent# (09162021B of government the contract is with: ) Executive {{) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (©Personal Check {Credit/Debit Card OPayrotl Deduction (OMoney Order | 09/08/2021 175
Last Name First MI
Zacchilli Norma
Residential Street Address City State Zip Code
75 Saltenstall Ave #12 East Haven CT 06512
Principal Gecwpation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ‘6 Yes (&) No 75
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1?7 No If yes, indicate which branch or branches No
Ifyes,listEvent# 091620218 of government the contract is with: Excautive () Legislative
Method of Conttibution: Date Received Aggregate Contributions
(~<ash ()Personal Check (Credit/Debit Card {)Payroll Deduction (OMoney Order | 09/08/2021 75

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)




o Section B ADDITIONALPAGE % of 48 _

NAME OF COMMITTEE (Provide Complete Name as Reglstered with Filing Repository} 4 TYPE OF REFORT
Maltese for Mayor October 10, 2021 Filing

Yy S . —
. Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definitian of Small Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Scala Ronald
Residential Street Address City State Zip Code
162 Charter Oak 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 Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 (] o 75
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# (391620218 of government the contract is with: OExecuﬁve Ochislntive
Mcthod of Contribution: o Date Received Aggregate Contributions
Ocash QPersonat Check (OCreditebit Card OPayroll Deduction (SMoney Order | 09/09/2021 75
Last Name First MI
Haddon Stephen
Residential Street Address City State Zip Code
5 Branhaven Dr East Haven ct 06513
" "al Occupation Name of Employer '
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a Iobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes (®No 150
Is this contribution assoctated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 No Ifyes, indicate which branch er branches No
Ifyes, listEvent # (0971620218 of govemment the contract is with: O Executive O Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check {Credit/Debit Card O’ayroll Deduction {_Meoney Order | 09/09/2021 150
Last Name First ML
Ranfone Robert
Residential Strect Address City ] State Zip Code
44 lver Ave East Haven CcT 06512
Principal Occupation Name of Employer
Bondmans D'Adamo & Tracey
Is contributor a lobbyist, spouse, Yes [f 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? Ne | does contributor or business he/she is associated with have a contract with said municipality
: valued at more than $5,000? \ ‘6 Yes No 75
Is this contribufion ass:uciated with an 8 Yes |Is contributor a principal of a state contractor or praspective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes,listEvent # 091620218 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
" sh @Persunal Check (OCredivDebit Card OPayroll Deduction OMoney Order | 09/09/2021 1 75

2 ‘ SUBTOTAL Section B — This Page | 300

TOTAL of additional Section B Pages

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




SEEC FORM 20

27

of 43

i ey Section B ADDITIONAL PAGE
NAME OF COMMITTEE (Provids Complete Name as Regisicred with Filing Repository} TYPE OF REPORT
Maltese for Mayor October 10, 2021 Filing
. Total Contributions from-Small Contributors-Received this Period ONLY ¢
(See instructians for definition of Small Contrikutor) " " SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Mi
Dwyer Edwin
Residential Street Address City State Zip Code
130 Coe Ave #79 East Haven CcT 06512
Principal Occupation Name of Employer
Mason Union Hall
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf cxecutive 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 mumnicipality
valied at more than $5,0007 es o _ 75
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective stats contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# (91620218 of govermnment the contract is with: xecutive {_)Legislative
Method of Contribution: Date Received Aggrepate Contributions
OCash (®Personal Check OCredit/Debit Card (OPayrolt Deduction {OMoney Order | 09/09/2021 176
Last Name First Mt
Mannochi Ralph
Residential Street Address City Sraue Zip Code
— 70Rpbert Dr East Haven cT 06512
o “al Oceupation Name of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of o municipality, [ Amount of Contribation
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 150
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Jfyes, indicate which branch or branches No
| Ifyes, listEvent# 091620218 of government the contract is with; [0) Executive (C) Legislative
1 Method of Contribution: Date Reeeived Aggregate Contributions
| OcCash  (®Personal Check (OCredivDebit Card {Payroll Deduction {Money Order | 09/09/2021 250
‘ Last Name First MI
| Bryk Holly
Residential Strect Address City State Zip Code
121 George St East Haven cT 06512
Principal Occupation Name of Employer
State Marshal State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 8 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 VE) Yes No 150
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # (191620218 of government the contract is with; O Executive (O Legislative
Method of Contribution: Date Receiv;d Aggregate Contributions
Fsh {&)Personal Check ()Credit/Debit Card O Payroll Deduction OMoney Order | 09/09/2021 250
~ - SUBTOTAL Section B — This Page { 375
_ TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




e Section B ADDITIONAL PAGE 2128 of 43
'NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
. Maltese for Mayor October 10, 2021 Filing
. :\__/. Totz}l Cop_tribﬂtim_:; from Small':Con'tributors-Received this Period ONLY | s
(See instructions for definition of Small. Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First - MI
Berkun {anna
Residential Street Address City . State Zip Code
3 Cambridge Court East Haven CT 06512
Principal Occupation Narme of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontrbution 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 mmunicipality
valued at more than $5,0007 OYes ®No 26
I3 this contribution associated with an Yes | Is contributor a prircipal of a state contractor or prospective state contractor? Yes
event reported in Section L17 . No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 091620218 of govemment the contract is with: OExecutive Ol’.zgislative
Method of Contribution: Date Received Aggregate Contributions
OCash (Dpersonat Chieck OCredivDebit Card Payroll Deduction (Money Order | 09/10/2021 25
Last Name First MI
Carlo Robert
Residential Street Address City State | Zip Code
7 Cambridge Court East Haven CcT 06512
‘ «l Occupation Name of Employer
S~
Is contxibutor 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? Ne does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves ®no 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# (9162021B of govemment the contract is with: {0 Executive (T} Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check {CreditDebit Card OPayroll Dedustion CMoney Order | 09/10/2021 100
Last Name First MI
Criscuolo Anthony
Residential Street Address City State Zip Code
370 Thompsoh 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 c_rﬂicer of a nt'lu_nicipality, Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associared \611 have a contract with said municipality
valued at more than $5,0007 Yes No _ 100
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches L No
Ifyes, listEvent# 091620218 of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
¢ sh (DPpersonal Check OCredivDebit Card OPayroll Deduction OMoney Order | 09/10/2021 200
A/
~ SUBTOTAL Section B— This Page | 225

TOTAL of additional Section B Pages

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




SEEC FORM 20

S Section B ADDITIONALPAGE _ 37 of _ 43

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

TYPE OF REPORT

~ Maltese for Mayor _ October 70. 2021 Filing
" Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) ! SUBTOTAL SECTION A
B. Itemized Contributions from Individuals

Last Nang First Ml

Pettola Richard
Residential Street Address City Suate Zip Code

111 Robert Dr East Haven cT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | [If contribution is in excess of $400 to a candidate for a chicf executive officer of a raunicipality, ;| Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said mumnicipality

valued at more than §5,0007 b\’es ®No 50

event reported in Section 117

No If yes, indicate which branch or branches

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

Yes
No

Iryes listEvent# (091620218 of government the contract is with; OExecutive Ol.zgislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check OCredit/Debit Card ()Payroll Deduction OMoney Order | 09/10/20217 50
Last Name First Ml
Pettola Maria
Residential Street Address City State Zip Code
111 Robert Dr East Haven cT 06512
g 3] Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contrzclor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
| Ifyes,listEvent# (09162021B of govemment the contract is with: [0 Executive () Legislative
Mcthod of Contribution: Dhatc Received Aggregate Contributions
Ocash  @Personal Check {CreditDebit Card {Payroll Deduction OMoney Order | 09/10/2021 50
Last Name First ML
Poulton Richard
Residential Strect Address City State Zip Code
32 Cliff St East Haven CcT 06512
Principal Occrpation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive oﬂ':cc{ ofa n_n{nicipality, Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wijth have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with an Yes  |[Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17? No Ifyes, indicatc which branch or branches ] o No
Ifyes listEvent# 091620218 of govemment the contract is with: Q Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(" ~ash  (®)Personal Cheek {O)Credit/Debit Card (O Payroll Deduction {Meney Order | 09/10/2021 200

b

S

SUBTOTAL Section B — This Page | 200

TOTAL of additional Section B Pages .

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




SEEC FOItM 20

B Section B ADDITIONALPAGE _220 of Y43
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT
Maltese for Mayor October 10, 2021 Filing
N A, Total Coptributiop; from Small Contributers-Received this Period ONLY $
{See instructions for definition of Smali Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Tast Name A Fist ' ML
Culiigan Elsie
Residentia) Street Address City Swte | Zip Code
46 Benjamin RD East Haven CT | 06513
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution s in excess of $400 to a candidate for a chief exceutive 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 seid municipality
valued at more than $5,0007 ¥es ®no 75
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# (091620218 of govermnment the contract is with: Otxecutive Olzgislative
Method of Contribution: Date Received Aggregate Contributions
QOcash ®Personal Check (OCredit/Debit Card OPayrotl Deduction (Money Order | 09/13/2021 175
Last Name First Ml
Guiliano Jehn
Residential Street Address City State. Zip Code
200 Tyier St #101 tast Haven CT 06512
ipa! Occupation Name of Employer
—
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes {(ONo 75
Is this contribution associated with an Yes |13 contributor a principal of 2 state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# (091620218 of government the contract is with; o Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (©Personal Check  )redivDebit Card {OPayroll Deduction (OMoney Order | 09/13/2021 75
Last Name First MT
Guiliano Cindy
Residential Sueet Address City Swate | Zip Code
- 200 Tyler St #101 East Haven CcT 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 qﬂicef ofa u_lu_nicipalily, 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 $5,6007 Yes No ) 75
Is this contribution associated withi an Yes  |Is contributor a principal of a state contractor or prospective state contractor? (=
cvent reported in Section L17 No Ifyes, indicate which branch or branches . L No
Ifyes, listEvent# 091620218 of government the contract is with: (O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
7~ ~ash (®Personal Check (Credit/Debit Card (OPayroll Deduction (OMoney Order | 09/13/2021 175

- SUBTOTAL Section B— This Page | 225

TOTAL of additional Section B Pages

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




SEEC FORM 20

ity Section B ADDITIONAL PAGE

&3l of 4§

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

TYPE OF REPORT

Maltese for Mayor

October 10, 2021 Filing

{See instructions for definition of Smatl Coniributor)

\A Total Contributions from Small Contributors-Received this Period ONLY 5
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
Fowler Kevin
Residential Strect Address City State Zip Code
2 Dale Place East Haven CT 06513
Principal Gecupation Name of Employer
Is contributor a !obbyisl‘., spousc, 8 Yes | If contribution is in cxcess of $400 to a candidate for a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o 75
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent # 091620218 of government the contract is with: ecutive Obegishm've
Method of Contribution: Date Reccived Agpregate Contributions
Ocash ©Pessonal Chock OCredit/Debit Card (Payroll Deduction OMoncy Order | 09/13/2021 75
Last Name First MI
Fowler Therese
Residential Strect Address City State Zip Code
2 Dale Place East Haven cT 06513
pa! Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ot dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 75
Is this contribution asseciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# (191620218 of govemment the contract is with: [0 Executive O Legislative
Method of Contribution: Date Received Aggregate Comributions
(Ocash  ®Personal Cheek  {OCredit/Debit Card (Payroll Deduction {CMoney Order | 09/13/2021 75
Last Name First MI
Pietrandrea Antonia
Residential Street Address City State Zip Cods
560 Silver Sands Rd #1403 East Haven CcT 06512
Principal Occupation ' Name of Employer
. ibution is i i i i f a municipality, | Amount of Contribation
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate ff:r a chief executive qﬂ'mef of a munici)
or der:)endem child o?a Ioslgayist? No does contributor or business he/she is associated \811 have a contract with said municipality
vatued at more than $5,0007 Yes No 75
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section LI No Ifyes, indicate which branch or branches . o No
Ifyes, listEvent # (091620218 of govemment the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
" wh (&Personal Check OCredivDebit Card OPayroll Deduction {OMoney Order | 09/13/2021 125
'

| re
S

SUBTOTAL Section B — This Page 225

TOTAL of additional Section B Pages

’I‘O’I‘AL- OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Secctions A + B)
{Enter total on Line 13, Columin A of. Sammar’y Page Totaks)




SKEC FORM 20

Revieed Jasswy 1813

of 73

Section B ADDITIONAL PAGE _ %1

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

TYPE OF REPORT

Maitese-for Mayor
o~

October 10, 2021 Filing

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

">~ (Seeinstructians for definition of Small Contributor) SUBTOTAL SECTION A

3

B. Itemized Contributions from I_ndiiri_duals

Last Name First MI
Weiner Scott
Residential Stroet Address City State Zip Code
125 Main St East Haven CT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  (ONo 80
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# (091620218 of government the contract is with: OExecutive OLegislntive
Method of Contribution: Date Reccived Aggregate Contributions
@®cCash  Personal Check (OCreditDebit Card {Payroll Deduction (OMoney Order | 09/14/2021 180
Last Name First MI
Gertz David
Residential Street Address City State Zip Code
99 Forbes Place East Haven cT 06512
’; “wal Ocoupation Name of Employer
[s contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? Yes No 75
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No
Ifyes, listBvent# (91620218 of government the contract is with: ) Exceutive () Legislative
Method of Contribution: . Date Received Apgregate Contributions
Ocash  ®Personal Check OXredivDebit Card Payroll Deduction (Money Ocder | 09/14/2021 175
Last Name Fist MI
Redente Robert
Residential Strect Address City State | Zip Code
95 Wheaton Rd East Haven cT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes [ Tfcontribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribation
or dependent child of a lobbyist? Noa does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 75
Is this contribu!ion associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 091620218 of government the contract is with: (O Executive (O Legislative
Method of Contribution: Date Received Aggregate Contributions
F=ash (®Personal Check (CredivDebit Card (Payroll Deduction (OMoney Onder | 09/16/2021 175

N -

SUBTOTAL Section B — This Page

230

TOTAL of additional Section B Pages

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




SEEC FORM 20
Revinad lamary 1518

Section B ADDITIONALPAGE 23%° of 43

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

TYPE OF REPORT

Maltese for Mayor

October 10, 2021 Filing

(See instructions for definitian of Small Contributor)

/-\ . . B -
. Total Contributions from Small Contributors-Received this Period ONLY
; SUBTOTAL SECTIONA

$

B. Itemized Contributions from Individuals

Last Name First MI
Poulton June
Residential Street Address City State Zip Code
32 CIiff St East Haven CT 106512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in cxcess of $400 to a candidate for a chief executive officer of a mu?aicipality, 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 _ (2MNo 75
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L17 No Ifyes, indicate which branch er branches . No
Ifyes, istEvent# (091620218 of government the contract is with: OExecutive Ol.egislanve
Method of Contribution: Date Received Aggregate Centributions
Ocash (DPersonat Check CreditDebit Card OPayroll Deduction OMoney Order | 09/16/2021 175
Last Name First MI
Torello Lynn
Residential Suect Address City State Zip Code
62 Vista DOr East Haven cT 06512
e
! wal Oceupation Nzme 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 Contributlon
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 $5,000? Yes No 75
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# (091620218 of government the contract is with: {0 Executive O) Legislative
Method of Contribution: Date Received Aggrepate Contributions
Ocash  @Personat Check OCredivDebit Card (Payrolt Deduction (CMoney Order | 09/16/2021 175
Last Name First ML
White Kevin
Residential Street Address City State Zip Code
6 Taylor Ave East Haven CcT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o & candidate for a chief executive officer of a municipality, | Amount of Contribotion
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Yes No 75
Is this conm'bufion associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # 09162021B of government the contract is with: O Executive O Legistative
Method of Contribution; Date Received Aggregate Contributions
" ash (©Personal Check (CredivDebit Card (Payroll Deduction (OMoney Order | 09/16/2021 75

.,

-

SUBTOTAL Section B — This Page

225

TOTAL of additional Section B Pages

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




SEEC FORM 20
Srviond Jemwary BE1S

Section B ADDITIONAL PAGE

@39  of 43

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

TYFPE OF REPORT

Maltese for Mayor

Octaber 10, 2021 Filing

f\ 2 - . . .
. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Smalf Contributor)

SUBTOTAL SECTION A

3

B. Itemized Contributions from Individuals

Ml
Last Name First
Lamothe Larry
Residential Street Address City S | Zip Code
55 CHff St East Haven CT | 06512
Principal Occupation Narme of Employer
Is contributcr a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive gfﬁcex_' ofa n'.m.nici_pality, Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a cgntract with said municipality
valued at more than $5,0007 A Nes 0 75
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8‘{3
event reported in Section L17 No Ifyes, indicate which branch or branches . No
Ifyes, listEvent# (191620218 of government the contract is with; OExecuﬁve OLegislanve
Method of Contribution: Date Received Aggregate Contributions
Ocash (©Personal Check (OCredit/Debit Card (Payroll Deduction OMoney Order | 09/16/2021
Last Name First Ml
Furino Marlo
Residential Street Address City State Zip Code
42 Summit Ave East Haven cT 06512
N
! wal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | docs contributor or business he/she is associated with have a contract with said municipality
vahued at more than $5,0007 Yes No 75
Is this contribution associated with an Yes | Is contributor a principal of a state contracter or prospective state contractor? Yes
event reparted in Section L1? ] No If yes, indicate which branch or branches No
Ifyes, list Event # (191620218 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  ©Personal Check {OCredivDebit Card Orayroll Deduction OMoney Order | 09/16/2021 175
Last Name First MI
Furino Amy
Residentiat Street Address City State Zip Cods
42 Summit Ave East Haven cT 06512
Principal Occupation Name of Employcr
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amounnt 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 ves (2 No 75
Is this contribution essocisted with an Yes {Is contributor a principal of a state contractor or prospective state contractor? (]
event reported in Section L1? Ne If yes, indicate which branch or branches No
Ifyes, listEvent # 091620218 of government the contract is with: Q Exccutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Fash (@ Personal Chieck (Credit/Debit Card (Payroll Deduction OMoncy Order | 09/16/2021 175

L

SUBTOTAL Section B — This Page

225

TOTAL of additional Section B Pages

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




SEEC FORM 20
Reviaed lamrary t1$

Section B ADDITIONALPAGE ¥%5 of Y3

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

TYPE OF REPORT

Maltese for Mayor

October 10, 2021 Filing

N

(See instructions for definition of Small Contributor)

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

$

B. Itemized Contributions from Individuals

Last Name First MI
Hennessey Thomas
Residential Stroet Address City Sute ) Zip Codo
34 Columbus Ave Fast Haven CcT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes { If contribution is in ¢xcess of $400 to a candidate for a chief executive officer of a n‘m'nici‘pality. Amount of Coatribution
or dependent child of o lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0002 es 75
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8‘!:5
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# (091620218 of govemment the contract is with: OExeculive Obegislative
Method of Contribution; Date Reecived Aggregate Contributions
Ocash (©Personal Cheek OCreditDebit Card (OPayroll Deduction (OMoney Order | 09/16/2021 175
Last Name First MI
Hennessey Linda
Residential Strect Address City State Zip Codde
|~ 34 Columbus Ave East Haven CT 06512
; *al Occupation Name of Employer
Is contributor 2 lobbyist, spouse, 8 Yes | iIfcontribution 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 busiress he/she is associated with have a contract with said municipality
valued at mare than $5,0007 Yes 75
Is this contribugion as?ociated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event mgmed in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# (09162021B — of govemnment the contract is with: ) Exccutive {O) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Ppersonal Check Credit/Debit Card {Payroll Deduction OMoney Order | 09/16/2021 175
Last Name First M
Pycela Kim
Residential Street Address City Statc | Zip Code
3 Holland Rd East Haven CT 06512
Principal Occupation Name of Employer
Is contributor 2 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 | doss contributor or business he/she is associated with have 1 contract with said municipality
valued at more than $5,000? Yes 75
Is this contribution essociated with an 8 Yes  |Is contributor a principal of a state contractor or i
L S prospective state contractor? es
event reported in Section L1? No {f yes, indicate which branch or branches No
Ifyes,listEvent# 091620218 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregats Contributions
b @Personal Check ()CreditDebit Card (DPayroll Deduction OMoney Order | 09/16/2021 175
-

-

SUBTOTAL Section B— This Page | 225

TOTAL of additional Section B Pages

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




SEEC FORM 20
Ruvined famary TUIS

Section B ADDITIONALPAGE #3F of 43

NAME OF COMMITTEE (Frovide Complete Nome as Registered with Filing Repository)

TYPE OF REPORT

Maltese for Mayor

October 10, 2021 Filing

&

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First M
McKay Ken
Residential Stoet Address City State | Zip Code
59 Stdney St East Haven CT | 06512
Principal Occupation Nane of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive (?fﬁcel: ofa n-uu_nici?ality, Amount of Contcibution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
vahied at more than $5,0002 es (&N _ 150
Is this contribution assaciated with an Yes | ks contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches ) No
Ifyes, listEvent# (97620218 of government the contract is with: Qexecutive D Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (DPersonal Check OCredit/Debit Card (OPayroll Deduction iMoney Order | 09/16/2021 350
Last Name First Mi
Colangelo Sue
Residential Street Address City State Zip Code
348 Coe Ave East Haven CT 06512
ai Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributar or business he/she is associated with have a contract with said municipality
valueed at more than $5,0007 Yes No 75
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches Neo
Ifyes, litEvent # 091620218 of government the contract is with: D Executive () Legislative
Method of Contribution: Date Reccived Aggregate Contributions
OCash  @Personal Check  Credit/Debit Card (Payrall Deduction OMoney Order | 09/16/2021 75
Last Name First Mt
Gravino Stacy
Residential Street Address City State Zip Code
132 VistaDr | East Haven cT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Yes (2 No 75
Is this conm‘bu_tion as.?ociaied with an Yes |Is contributora principal of a state contractor or prospective state contractor? es
event reported in Scction L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # (097162021B of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
£ sh (DPersanal Check ()CreditDebit Card ()Payroll Deduction OMoney Ocder | 09/16/2021 175
o - e - - O

—

SUBTOTAL Section B — This Page | 300

TOTAL of additional Section B Pages

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

{Enter total on Line 13, Column A of, Summary Fage Totals)




SEEC FIMEM 20

Section B ADDITIONALPAGE ® 27 of 473

Revied Lanawy 2014
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor October 10, 2021 Filing
r’”‘\' Total Contributions from Small Contributors-Received this Period ONLY | o
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

MI
Last Wame First
Ruggiero Judy
rerw— Ci State Zip Code
Residential Street Address ity
12 Oak Hill Dr East Haven CT 106513
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive qﬂ‘icm_' ofa rr.m.nicipality, Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said mounicipality
valeed at more than $5,06007 s o 75
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8‘{5
event reported in Section L1? No Ifyes, indicate which branch or branches o No
Ifyes, listEvent# (0971620218 of government the contract is with: QExccutive D Legislative
Method of Contribution; B Dhate Received Aggrepate Contributions
Ocash  (@Personat Check {OCreditDebit Card OPayrolt Deduction Maney Order | 09/16/2021 75
Last Name: First MI
Ruggiero Carl
Residentia] Street Address City Swate | ZipCode
12 Oak Hilt Dr East Haven CcT 06513
! “al Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes  Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes (&No 75
Is this contributton associated with an Yes | Is contributor a principal of a state contractor ar prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # (09162021B of govemment the contract is with; D Exceutive (O) Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  @personal Check QCredit/Debit Card (OPayroll Deduction CMoney Order | 09/16/2021 178
Last Name First Ml
Torre Doris
Residential Strect Address City State Zip Code
56 Victor St East Haven CT 06512
Principal Occupation Name of Employer
Is contributor a !ubbyist, spouse, Yes | Ifcontribution is in excess of 3400 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 ‘6 Yes No 40
Is this conu'ibu‘tiun associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Scotion L1? No f yes, indicate which branch or branches No
Ifyes, lissEvent # 091620218 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Apgpremto Centributions
" ™wsh (DPersonal Check (Credit/Debit Card QPayroll Deduction OMoney Order | 09/16/2021 70

SUBTOTAL Section B — This Page | 190

TOTAL of additional Section B Pages

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

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




SEEC FORM 20

Section B ADDITIONAL PAGE ¥38

of 49

S —
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) “TYPE OF REPORT
Maltese for Mayor October 10, 2021 Filing
T e
" . Total Contributions from Smalt Contributors-Received this Period ONLY $
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A
' B. Itemized Contributions from Individuals
First MI
Last Name
Roaix James
Residenizl Street Address City Sute | Zip Code
127 Cosey Beach Ave B-3 East Haven cT 06512
Principal Occupation Name of Fmployer
Is contributor a lebbyist, spousc, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive :_)fﬁcel_' ofa n}u.nicipality. Amount of Contributicn
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said mmmicipality
vatued at more than $5,0007 Ores  Ono 100
Is this contribution associated with an Yes | Is contributor a principal of a state contracter or prospective state contractor? 8YCS
event reported in Section L17 No Ifyes, indicate which branch or branches o No
Ifyes, listEvent# (91620218 of govemment the contract is with: OExecuﬁve O Legislative
Method of Contribution; Datz Received Aggregate Contributions
©cCash  Opersonal Check (CreditDebit Card ()Payroll Deduction Maney Order | 09/16/2021 200
Last Name First Ml
Richo Donna
Residenmial Street Address City State Zip Code
67 Charnes Dr East Haven CcT 06513
‘al Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Contribution
or dependent child of a Iobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 75
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
cvent reposted in Section 11?7 No Ifyes, indicate which branch or branches No
Ifyes, lit Event # (091620218 of government the contract is with: D Executive () Legistative
Method of Contribution: Date Received Aggrepate Contributions
(®Cash  OPersonal Check {Credit/Debit Card (Payroll Deduction (Ooney Onder | 09/16/2021 175
Last Name First MI
Cusano Joe
Residential Street Address City State Zip Code
75 Angela Dr East Haven CT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouss, tYes If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribation
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have 2 contract with said municipality
__| valued at more than $5,000? Yes No 75
Is this contribution associated with an 8 Yes s contribator a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, lis Event# (091620218 of government the contract is with: O Executive ) Legisiative
Method of Contribution: Date Received Aggregate Contributions
@ ~sh  OPersonat Check (CredivDebit Card QOPayroll Deduction OMoney Order | 09/16/2021 75
SUBTOTAL Section B— This Page | 250
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
{Enter total on Line I3, Column A of Stmmary FPage Totals)




i Section B ADDITIONALPAGE %1 of %3

"NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor Qctober 10, 2021 Filing
[ Total Contributions from Small Contributors-Received this Period ONLY | .
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Ml
Surprenant Bryan
Residential Street Address City Sute | Zip Code
501 Strong St East Haven CcT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yeos | If contribution is in excess of $400 to a candidate for a chicf cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a Iobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
vatzed at more than $5,0007 es o _ 75
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8\’5
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# Q91620218 of govemment the contract is with: OExecutive Obegislative
Method of Confribation: Date Received Aggregate Contributions
@®Cash OPersonal Cheek {CreditDebit Card (OPayroll Deduction (OMoney Order | 09/16/2021 175
Last Name First MI
Surpreaant Jeff
Residemtial Street Address City State Zip Code
52 Foxon Bivd Easy Haven CT | 06513
al Occupation Name of Employer
Ay
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves ®ONo 75
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes,list Bvent# (091620218 of government the contract is with: D Executive O Legislative
Method of Contribution: Date Reccived Aggregate Contributions
@cash OPersonal Check (DCredivDebit Card (OPayroll Deduction OMoney Order | 09/16/2021 175
Last Name First ™I
Surprenant Donald
Residential Streel Address City State 2ip Code
501 Strong St East Haven cT 06512
Principal Ocecupation Name of Employes
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o a candidate for a chief executive officer of a munieipality, | Amoant of Contribution
or dependent child of a lobbyist? (&) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 75
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 091620218 of government the contract is with: O Executive () Legislative
Metbod of Contribution: Date Received Aggregate Contributions
 “wh Personal Check (CreditDebit Card OPayroll Deduction (OMoney Order | 09/16/2021 75
M -
SUBTOTAL Section B — This Page | 225
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 10
Ryviard fuaxary THL

Section B ADDITIONALPAGE %10  of _%3

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

TYPE OF REPORT

225

Maltese for Mayar October 10, 2021 Filing
[ " Total Contributions from Small Contributors-Received this Period ONLY 3
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Ml
Carusone Gelma
Residential Street Address City State Zip Code
225 Beach $t 2C West Haven CcT 06516
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with safd sunicipality
valued at more than $5,0007 es 1] 75
Is this contribution associated with an Yes | Is contributor a principal of a state centractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEwent# (91620218 of government the contract is with: OExccutive OLegisIative
Method of Contribution: Date Received Aggregate Coptributions
Ocash (@ Persanal Check OCreditDebit Card OPayroll Deduction OMoney Order | 09/16/2021 75
Last Name First MI
Anastasio Fred
Residential Street Address City Seate Zip Code
284 Dodge Ave East Haven CT 06512
wal Oceupation Name of Employer
e
Is contribulor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribation
or dependeat child of a lobbyist? No | does contibutor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 75
Is this contribution associated with an Yes | Is contributor a principal of a state contraclor or prospective state contractor? 'Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No
Ifyes, listEvent # (091620218 of govemment the contract is with: D Executive O Legislative
Method of Contribution: Dhate Received Aggregate Centributions
®cash  OPersonal Check {OCredit/Debit Card {DPayroll Deduction (OMoney Order | 09/16/2021 175
Last Name First ML
Piccerillo Joe
Residential Street Address City State Zip Code
32 Edge Hil Rd East Haven cT 06512
Principal Occupation Name of Employer
Is contributor a lebbyist, 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? Ne | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 75
Is this contribution associated with an Yes |15 contributor o principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent# 091620218 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received A-égugate Contributions
r~ ~wsh Personal Check (OCredit/Debit Card (Payroll Deduction (OMoney Order | 09/16/2021 175
N/
N

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

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




SEEC FOGRM 20

Revied Fowwry 1715

Section B ADDITIONAL PAGE ®Y( of Y3

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

TYPE OF REPORT.

Maltese for Mayor

October 10, 2021 Filing

(See insfrucn‘pﬁs Jfor definition of Small Cositributor)

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

$

B. Itemized Contributions from Individuals

Last Name First M
Lyon Edmond
Residential Street Address City State Zip Code
5 Nursey lane Madison Ct 06443
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is asseciated with have a contract with said prenicipality
valued at more than $5,000? [ [] _ B0
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes,listEvent# Q81620218 of government the contract is with: OExecu:ive O Legislative
Method of Contribution: Date Reccived Aggregate Contributions
Ocash  (®Personat Check (Credit/Debit Card (OPayroll Deduction {OMoney Order { 09/16/2021 150
Last Name First MI
Marcaretli Thomas
Residential Strect Address City State Zip Cods
441 Coe Ave C-26 East Haven CcT 06512
[ nal Occupation Name of Employer
L
Is contributor a labbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonnt 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 75
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches £2) No
Ifyes, listEvent# (97620768 of govemment the contract is with: O Executive O Legislative
Method of Contribution: Date Recejved Aggregate Contributions
(Ocash  (®Personal Check {OCreditDebit Card (OPayroll Deduetion {OMoney Order | 09/16/2021 175
Last Name First MI
Adamczyk Joan
Residential Street Address City State Zip Code
123 Helistrom Rd East Haven CT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Ameonnt of Contribuntion
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 ‘6 Yes No 150
Is this contribution associated with an Yes |[Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L17 No Ifyes, indicate which branch or branches No
Iyes, listEvent # 091620218 of govemment the contract is with: O Exccutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
™ wh (®Personal Check (CreditDebit Card (Payroll Deduction OMoney Order | 09/16/2021 350

Ua

SUBTOTAL Section B-— This Page

275

TOTAL of additional Section B Pages

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




-

SEEC FORM 20
Rrviend Lisaary 2819

Section B ADDITIONALPAGE _# 4% of 43

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

TYFPE OF REPORT

Maltese for Mayor

October 10, 2021 Filing

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First Ml ‘
OToole Joseph
Residential Street Address City State Zip Code
1049 N High Srt East Haven CT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes ( If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, [ Amount of Contribution
or dependent chifd of a lobbyist? No | does contributor or business he/she is essociated with have a contract with said municipality
valued at more than $5,000? €S o 75
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes,listEvent# (91620218 of govemment the contract is with: Oexecutive OlLegistative
Mcthod of Contribution: Date Received Aggregate Contributions
®Cash Personat Check OCredit/Debit Card Payroll Deduction OiMoney Order | 09/16/2021 175
Last Name First M1
Casagrande Albert
Residential Strect Address City State Zip Code
_ 25Pardee Place Ext East Haven CT | 06512
':‘ wal Occupation Name of Employer
N
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief execufive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
(OCash  (®Personal Check {CredivDebit Card (OPayroll Deduction (OMoney Order | 09/18/2021 100
Last Name First ™I
Triumfo Margaret
Residential Street Address City State Zip Code
383 Mansfield Grove Rd East Haven CT- .| 06512
Principal Oecupation Name of Erpployer
Is contributor a lobbyist, spouse, Yes | M contribution is in excess of $400 to a candidate for a chief executive officer of 8 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 35,0007 Yes No 100
Is this contribution assaciated with an Yes |lIs contributor a principal of a state contractor or prospective state contractor? es
event seported in Section L17? Ne If'yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: (O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
(" sh (®)Personal Check (OCredit/Debit Card (OPayroll Deduction (OMoney Order | 09/22/2021 100

Ny

SUBTOTAL Section B — This Page 215

TOTAL of additional Section B Pages

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

{Enter totaf on Line 13, Column A of . Summq;j- Page Totols)




SEEC FORM 20
Ervierd Jasnary 019

Section B ADDITIONALPAGE %3 of 4

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

TYPE OF REPORT

- Maltese for Mayor

October 10, 2021 Filing

N

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

B. Ttemized Centributiens from Individuals

" sh (QPersonal Check (CreditDebit Cand (OPayrol! Deduction (OMoney Order

Last Name First MI ]
Poulton Richard
Residential Street Address City State Zip Code
32 ClIff st East Haven CT 06512
Principal Occupation Name of Eraployer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in cxcess of $400 to a candidate for a chicf cxecutive officer of 8 municipality, | Ameount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with s2id municipality
valued at more than $5,0007 = o _ 150
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of governmment the contract is with: OExecutive OLegislative
Metbkod of Contribution: Date Received Aggregatc Contributions
(Ocash  )Personal Check {OCredit/Debit Card {Payrotl Deduction OMeney Order | 09/29/2021 350
Last Name First M1
Residential Street Address City State Zip Code
al Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at mare than $5,0007 OYves Ono
Is this coatribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with: O Executive O Legislative
Method of Contribution: . Date Received Agpregate Cantributions
OCash  OPersonal Check {OCredit/Debit Card (ODPayroll Deduction {OMoney Order
Last Name First Mi
Residential Strect Address City State Zip Code
Principal Occupation Name of Employer
Is contributor & lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for & chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she ts associated with have a contract with said municipality
valued at more than 35,0007 Yes No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: (O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions

1%

SUBTOTAL Section B — This Page

150

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
{Enter tatal on Line 13, Colurin A of Summary Page Totols)




SEEC FORM 20 . .
ervt oy 515 I. MONETARY RECEIPTS (Sections A—K) Paged of 17
NAME OF COMMI'ITEE (Provide Complete Name a5 Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayar October 10. 2021 Fifing
o C1. Contributions from Other Commiittees
Name of Committee Name of Trepsurer
Addeess Is this contribution associated with an OYﬁ ONo Amount of Contribution
cvent reported in Seetion L17?
Ifyes, list Event # 0
City Statc Zip Code Date Received Agzregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an Och ON" Amount of Contribution
event reported in Section L17
Ifyes, listEvent # 0
City State Zip Code Date Reecived - Agpregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associsted with an () Yes ONo Amount of Contribution
event reported in Section L1?
If yes, list Event # 0
City State Zip Code Date Received Apgregate Contributions

‘C2. Reimbursements or Surplus Distributions frem other Committees

Name of Commiltce Name of Treasurer
Address City State Zip Code
: nditure # .
Date Reccived g’f’;‘pp”c o Paytment Type Amount of Receipt
ORr,imbursement for shared expense OSurplus Distribution 0
Description
MName of Committee Name of Treasurer
Address City State Zip Code
. Expeaditire #
Date Received @ spplicabre) Payment Type Amount of Receipt
(O Reimbursement for shared expense () Surplus Distribution 0
Descriplion
.

SUBTOTAL Section C — This Page |0

TOTAL of additional Section C Pages 0

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




. Page Sof 17
e I. MONETARY RECEIPTS (Sections A—K) i
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REFORT . -
Maltese for Mayor October 10, 2021 Filing
) D. Loans Received this Period o
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate O Individual Q) Other
Committec
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes No
Name of Cosigner/Guarantor (if applicable} Amount Recelved
Street Address City State Zip Code 0
Name of Lender Source of Loan: Dzte of Receipt
OBank ) Candidate () Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicabie) Amount Received
5 : - 0
treet Address City State Zip Code
Name of Lender Source of Loan: Drate of Receipt
OBank Q) Candidate ) Individual ) Other
Coemmittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guanantor (If applicable) Amount Recelved
Street Address City State Zip Code 0
TOTAL SECTION D 0
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Strect Address Date Received Amaount Received
- _ 0
City Suate Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Recelved
- - 0
City State Zip Code Aggregate Contributions
r Name of Entity
Street Address Date Received Amount Recelved
- — 0
City State Zip Code Aggregate Contributions

TOTAL SECTION E 0




SEEC FORM 20

Rivied Janasry 1518

I. MONETARY RECEIPTS (Sectiens A—K) Poge 6 of 17

NAME OF COMMITTEE (Provide Coniplete Name as Registered with Filing Repositorv}

TYPE OF REPORT

Maltese for Mayor

October 10, 2021 Filing

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

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No 0
Date of Receipt Is this transaction associnted with an Yes  Ifyes, list Event # Amount
cvent reported in Section LI? No 0
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
cvent reported in Section L17 No 0
Date of Reccipt Is this transaction associated with an Ycs  Ifyes, list Event # Amount
cvent reported in Section L17 No 0
TOTAL SECTION F 0

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
TOTALSECTIONG |0
H. Personal Funds of the Candidate Received this Period (Cendidate Committees ONLY)
Date of Receipt Mecthod of payment: Amount
Ocash O Personal Check O Credit/Debit Card 0
Date of Receipt Method of payment: Amount
Ocash O Personal Check O CreditDebit Card 0
Date of Reeeipt Method of payment: Amoont
Ocash O Personal Check O Credit/Debit Card 0
Date of Receipt Methed of payment: Amount
Ocash O Personal Check O CredivDebit Card 0
TOTAL SECTION H 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 to the State Elections Enforcement Commission

for deposit in the General Fund.




SEEC FORM 20 L. MONETARY RECEIPTS (Sections A—K) Page7of 17

Rarviard Jum oy 213

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

TYPE OF REPORT

Maltese for Mayor October 10,2021 Filing
J. Titerest from Deposits in Authorized Accounts ' _ _ N
Nome of Institution Date Received Amount
0
Streat Address City State Zip Code
Name of Institution Date Received Amount
0
Strect Address City State Zip Code

TOTAL SECTIONJ |0

K. Miscellan_eous Monetary Receipts not Considered Contributions

Amount Recelved

Name Date of Transection

Seasons 08/18/2021 500
Street Address City State Zip Code

990 Foxon Rd East Haven CcT 06512
Description

Refund for over-payment for Fund Ralser of 8/12/2021
Name Date of Transaction Amount Received
Street Address City State Zip Code 0
Description
Name Date of Trmasaction Amonnt Recelved
Street Address City State Zip Code 0
Description
Name Date of Tramsaction Amount Received
Street Address City State Zip Code 0
Description

TOTAL SECTIONK  |500

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affilliated Labor Union or Other Organization Treasury (Section G) -+ 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 0
Total of Other Monetary Receipts 500
{Add Sections D through K) (Enter toral on Line 15, Column A of Summary Page Totals}




i 20 II. EVENT ACTIVITY (Sections L1—L5) Page 8 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor October 10, 2021 Filing
" L1. Event Information N
"M‘fﬁwm Letter Description Was this a fundraising event?
8/12/2021 A | Seasons ®yes Oro
Location:  Street Address City State Zip Code
990 Foxon Rd East Haven CT 06513
Subpart 1: (Al Commitiees)
Was this event hosted at a personal residence? (OVYes (Ifyes, go to Scction L5 In-Kind Donations not Consfdered Centributions

Associnted with n House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

@ No
Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
®No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (Ifyes, cnter Total Recelpts here.)
with purchases from an individual of up to $100? — |80
_@ No

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

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

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

@ No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass {Yes (Ifyes, enter Total Receipts here.)

gathering held within the state with this fimdraiser? 50

®ro
‘-tf%vcnl Letter "prion Was this a fundraising event?
“wrl6/2021 B | Seasons Oves Ono
Location:  Street Address City State Zip Code
990 Foxon Rd East Haven cT 06513

Subpart 1: (4ll Committees)

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

. (®No
Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
@ No
Was this fundraiser a tag sale, auction, or other sale of donated items O Ycs (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — |50
() No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratoery Committees)

\Yere t.hert? purchases qf advem.smg gpace in a program book oron a O 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 reguired information.)

®No
Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes (Ifyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? —]580

®No

SUBTOTAL Section L1—Subpart 1 (44 Comemittees) Total Receipts from Sale of Donated Iteras — This Page |0

\ SUBTOTAL Section Li—Sabpart 3 (Town Committees ONLY) {
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages | 0

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter total on Line 16a, Column A of Summary Page Totals)




SEEC FORM 20
Revied pawary W15

Page 9of 17

I1. EVENT ACTIVITY (Sections L1—L5)

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

NAME OF COMMITTEE (Providz Complete Name s Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor October 10, 2021 Filing
_ L3. Purchases of Advertising in a Program Book or on a Sign i
Name of Purchaser Purchase Made By:
O Business Eatity () Other
O Individua¥/Solc Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregote Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Furchnser Purchase Made By:
O Business Entity O Other
QO individual/Sole Proprictorship
Strect Address City State Zip Code
Date Received Evemt # Aggregate Purchases for All Events Amount of Program Ad Porchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Eutity () Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Eveats Amount of Program Ad Purchase}]  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
() Business Entity () Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event# Agpregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity Q) Other
O Individual/Sole Proprictorship
Street Address City Stats Zip Code
Date Reccived Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Pagé 0

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

TOTAL of additlonal Section L3 Pages | (

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




SEEC FORM 20

Rrvierd Jasaary IF1S

II. EVENT ACTIVITY (Sections 1.1—L5)

Page 10 of 17

NAME OF COMMITTEE (Provide Coniplete Name as Registered with Filing Repasitory)

TYPE OF REPORT

Maltese for Mayor

October 10, 2021 Filing

L4. In-Kind Donations Not Considered Contributions

Name of Denor

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity
O mdividual

O sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Falr Market Value of Donation

0

Name of Donor

Street Address

City

State Zip Code

Ponation Given By:
OBusinms Entity

O mdividual

O sole Proptietorship

Description of Donation

Date Reccived

Eveat #

Aggregate Valuee for this Event

Fair Market Value of Donation

0

Nazme of Doner

Street Address

City

State Zip Code

Donation Given By:
{OBusiness Entity
Olndividual

(O sote Proprietorship

Description of Donation

Date Reccived

Event #

Aggregate Value for this Event

Fair Market Value of Donation

0

Name of Donor

Sueet Address

State Zip Code

Donation Given By:

(O Business Entity
Q Individual

Qsate Proprietorship

Description of Donation

[rate Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

0

SUBTOTAL Section L4— This Page |

TOTAL of additional Section L4 Pages | g

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on _I.r‘ne 21, Column A of Summary Page Totals)




SEEC FORM 20
Rrvieed Jaamacy 913

IL EVENT ACTIVITY (Sections L1—L5) Page 11 0f 17

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

TYPE OF REPORT

Maltese for Mayor

QOctober 10, 2021 Fliing

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

Name of Host

Is this event supporting more than one candidate or
committee? () Yes O No
Ifyes, complete Ilemimfion in Addendum 15
Street Address City State Zip Code
Description of Donation Fair Market Value of Denation
0
Event # Aggregate Value of this Event—uall hosts Aggregate Value of oll Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? Yes ) No
Ifyes, complete Itemizadon In Addendum L5
Street Address City State Zip Code

Description of Donation

Falr Market Value of Donation

0
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Nems of Hest Is this event supporting more than one candidate or
committee? OYes O No
If yes, complete Itemization In Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Valoe of Donation
0
Event # Aggregate Value of this Event—ell hosts Aggregate Value of all Bvents—this hast/eandidate
Namo of Host Is this event supporting more than one candidate or
committee? {DYes (L No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donation Falr Market Value of Donation

0

Event #

Apprepats Valus of this Evept—all hosts

Apgregate Value of all Events—his host/candidate

SUBTOTAL Section L5 — This Page |0

TOTAL of additional Section L5 Pages | g

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




Page 12 of 17

SEEC FORM 20 1. NONMONETARY RECEIPTS (Sections M—O0)
NAME OF COMMITTER (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor October 10, 2021 Filing
M. In-Kind Contributions
Name
Street Address City Sute Zip Code

Type of contibutor: Ojommim Date Received Aggregate Contributions Description of In-Kind Contribution

O individual / Sole Proprictorship OOther
- . If contribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality,

Er;m]:“?g :hli?: 2?:‘;0?;;5;‘} 8 Lis docs contributor or business he/she is associated with have e contract with said municipality Fair Market Value
vatued at more than $5,0007 Oy Qo of this Contribution

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

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

Ifyes, list Eveat # of government the contract is with: 0 Executive O Legislative

Name

Sircet Addsess City State Zip Code
Date Received Aggregnte Coufributions Description of In-Kind Contribution

Typc of contributor:  (_)Committee

O lndividual / Sole Proprictorship OOther
Is contributor @ lobbyi v, If contribution is in excess of $400 toa candidate for a chief executive officer of a mupici.pality, Fair Market Value
or?e!;l)mdem c%i‘l)d 0?:?0?:;55:‘? Nf does contributor or business he/she is associated with have a contract with said municipality of this Contribation
valued at more than $5,0007 Yes () No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor of prospective state contractor? es 0
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, \ist Event # |  of govermnment the contract is with: O Executive OLegislative
Mame
Street Address City State Zip Code
Dalo Received Aggregate Contributions Description of In-Kind Contribution

Type of contributor:  {_JCommmittee
(O ndividual / Sole Proprietorship (OOther

Is contributor a lobbyist, spouse, Yes I£ contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Maorket Value
or dependent child of a lobbyist? No | does contributor or business he/she s associated with have a contract with said municipality of this Centribution
valued at more than $5,000? O Yes O MNo
Is this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes 0
event reported listed in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with: O Executive QLegistative
SUBTOTAL Section M — This Page |0
_ ] _ TOTAL of additfonal Section M Pages 0
ri " " D
TOTAL OF ALL IN-KIND-CONTRIBUT!ONS (Enter tatal o1 Line 23, Column A of Summary Page Totaks) 0
N. Refundable Deposit to Telephone Company .
Last Name of Individual First mi Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company 0
Street Address City State ZipCode

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




Per Public Act 11-48, effective Jonuary 1, 2012 committees are no longer required to tzmize recelpt of organization expenditures fram Lepisiative Leadership, tegislative Caucus or Party Committees, Section O removed,

SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Poge 130117
NAME OF COMMITTEE (Provide Complete Nome as Registered with Filing Repository) ) TYPE OF REPORT )
Maltese for Mayor October 10, 2021 Filing
;N " P. Expenses Paid by Committee =~
[ Name of Payee Date of Payment Method of Payment:
Key Bank 07/30/2021 Ochecks_
Y QOpevit Card _QEFT
Strect Address City State Zip Code
245 Maln St East Haven CT 07612
Purpose of Expenditure Description Event #
by s0dk) Amount
BNK Account Finance Charge 8
m # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below® is checked)
Noae of the below
Coondinated with reimbursement sought (oint expenditure) Independent
() Coordinated without reimbursement sought (in-kind contribution) izati BOcOp
|'Name of Payee o Date of Payment Method of Payment:
Seasons 08/17/2021 Q cuock (IATI_
Opbebitcand  QErr
Street Address City State Zip Code
990 Foxon Rd East Haven CT 06513
m ;)f Expenditure Description Event # Amount
{J
FNDR Fund raiser 08/12/2021 08122021A 4428
m # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below
Coondinated with reimbursement sought (joint expenditurc) O Independent
N Coordinated without reimbursement sought (in-kind contriburion) O Organization b
. of Payee - Date of Payment Method of Payment:
Big Prints 08/20/2021 @ cuock# 17480
O Debit Card__ QEFT
Street Address City State Zip Code
15 Baer Cir East Haven CT 06512
(b odc;,f e fpion Event# Amount
Y ©
A-SIGN 300 Small lawn Signs w/ Stakes 164150
mﬁﬂf} # Type of Experditure (Memization in Addendum P Requited unless “Nene of the below® is checked)
8 Noae of the below
Coordinated with reimbursement sought (joint expenditure) ) Independent
{O Coordinated without reimbursement sought (in-kind contribution) M A Q B Q c Q D
Namx of Payee Date of Payment Method of Payment:
Richard Poulton 08/23/2021 ©® Check 17481
O Detit Cad O EFT
Street Address City State Zip Code
32 Cliff St East Haven CT 06512
m“s& ;:t Expenditure Description Event # Amount
POST Envelopes / Labels 08122021A 70.92
lr?;wnﬂinnj # Type of Expenditure (ftemization in Addendum P Required unless “Nene of the below™ is checked)
None of the below
Coordinated with reimbursement sought {joint expenditure) (O Independent
~ (O Coordinated without reimbursement sought (in-kind contribution) ization BQc b
~ SUBTOTAL Section P — This Page |6148.42
—
TOTAL of additional Section P Pages
TOTAL OF ALL EXPENSES PAID BY COMMITTEE / °’2 C/l/ 2 So
(Enter total on Line 19, Column A of Summary Page Totals) ! )




Per Public Act 11-43, effective Jonuary 1, 2012 committees are no longer required to itemize receipt of organi; expenditures from Legislative Leadership, Legisiative Caucus or Party Committees, Section O removed,

SERC FORM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Providé Complete Nanie as Registered with Filing Repository) ) B TYPE OF REPORT e
Maltese far Mayor October 10, 2021 Filing
i _' - ' ' ' ' P. Expehges Paid by Committee o
hName of Payee Date of Payment Methed of Payment:
Big Prints 08/25/2021 @ Check #17482
9 . QOpebitcad  OBrT
Streel ARIress City State Zip Code
15 Baer Circle East Haven cT 06512
Purpose of Expenditure Description Event # Amount
{by code) '
A-Sign Smail Sign Add-On n/a 228
ﬁ;mﬂm‘;g # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated withont reimbursement sought (in-kind contribution) e sOcOnr»
Name of Payee = Date of Payment Method of Payrent:
USPS. 08/26/2023 g
® pevitcard O FEFT
Street Address City State Zip Code
5 Court 5t Branford CcT 06405
Purpose of Expenditure | Description Event # Amount
{by code)
POST Stamps 091620218 264
mmﬂ; # Type of Expendinre (Itemization in Addendum P Reguired unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) QO Independent
N O Coordinated without reimbursement sought (in-kind contribution) o Organization B OC D
.of Payee "~ Date of Payment Method of Payment:
Staples 08/26/2021 ol —
®pebit Cart  O5FrT
Street Address City State Zip Code
85 N Main St - Branford cT 06405
Purpose of Expenditure Descriptior Evemt #
oy eode) Dot n = Amount
Envelopes 091620218 40.40
m # Type of Expenditure (Remization in Addendum P Reguired unless “None of the below® is checked)
8 None of the below
Coordinated with reimbursement sought (oint cxpenditure) O hdependent
Q Coordinated without reimbursement sought {in-kind contribution) M, A B C D
Name of Payee ) Date of Payment Mcthod of Payment:
Staples 09/01/2021 (O 18—
(®) Debit Cand  (QEFT
Street Address ' City State Zip Code
95 N Main St Branford . CT 58.47
Puposs of Expenditure | Description ' Event # Amount
(by code)
POST Printer Paper 091620218 58.47
gxf:p‘m # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
O None of the below
Coordinated with reimbursement sought (joint expenditure) () Independent
lf’\ — O Coordmated without reimbursement sought (in-kind contribution) Organizationa (VB Oc O D
- SUBTOTAL Section P — This Page |590.87
TOTAL of additional Section P Pages
" TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)




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

SEECFoRM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) - TYPE OF REFORT
Maltese for Mayor October 10, 2021 Filing
b - : " P. Expenses Paid by Committee ‘
Name of Payee Date of Paymient Method of Payment:
) Check #17484
09/14/2021 © Check #17484_
Big Prints ODbit Card CIEFT
Street Address City State Zip Code
15 Baer Circle East Haven CT 06512
Purpose of Expenditure | Description Event# Amount
{by code)
A-SIGN 2 large Lawn Signs nfa 180.80
%ﬁfﬂ; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below
Coordinated with reimburscment sought (joint expenditure) Independent
()} Coordinated without seimbursement sought (in-kind contribution) Oreanizationll DA B O C D
Name of Payee — . Date of Payment Method of Payment:
. ' 17484
Big Prints 09/14/2021 @ Chock #17484_
Qoeit card  QEFT
Street Address City Stats Zip Code
15 Baer Circle Circle cT 06512
Purpose of Expenditure Description ' Event #
by wode) ORI | Amount
Walking Cards n/a 23929
E}‘Wﬂdifm; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below® is checked)
None of the below
Coordinated with relmbursement sought (joint expenditure) O Independent
r‘*\l“ Q Coordinated without reimbursement sought (in-kind contribution) Q OrganizationO)a, OB Oc Obp
of Payee Date of Payment Method of Payment:
1 5
Seasons 09/16/2021 @ Chock# 14785
Q pebit Cad  QEFT
Street Address City ) State Zip Code
80 Foxon Rd East Haven CcT 06513
Pupose of Expenditure Dreseriptios B #
(by code; FDNR[ . vent Amount
Fund Ralser 091620218 2400
mm # Type of Expenditure (ftemization in Addendum P Required unless “None of the below™ is checked)
8 None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
{O Coordinated without reimbursement sought in-kind contribution) O OEEanimtio£ A Q B Q cO b
Name of Payeo Datc of Payment Method of Payment:
. (=) Check 514786
Michae! Siiberberg 09/17/2021 —
QO bebitcard O FFT
Street Address City State Z_ip Code
29 High St East Haven CT 06512
m;:fﬁxpcndilure . Description Event # Amount
OVHD Headquarters Rental n/a 800
g}wﬂdﬂm; # Type of Expendinure (ftemization in Addendum P Required unless “None af the below* is checked)
8 None of the below
_ Coordinated with reimbursement sought (joint expenditure) O Independent
!"—\ O Coordinated without reimbursement sought (in-kind contribution) Q OrﬁanizaﬁonQ A Q B QC o D
T : SUBTOTAL Section P — This Page | 3620.09
R TOTAL of additional Section P Pages
TOTAL OF ALL EXPENSES PAID BY COMMITTEE
{Enter total on Line 19, Column A of Summary Page ‘Totals)




S

Per Public Act 1148, effective January 1, 2012 committees are no fonger required to itemire recelpt of organization expenditures from Leglslative Leadership, Legisiative Caucus or Porty Committees. Section G removed.
R * . Page 13 of 17
- gEgromy IV. EXPENDITURES (Sections P—T) |
NAME OF COMMITTEE (Provide Complete Name as Reglstered with Filing Repository) TYPE OF REPORT —
Maltese for Mayor October 10, 2021 Fifing
o o P. Expenses Paid by Committee
| .
Date of Payment Method of Payment:
N f Pa
B | 9/2012021 @ Creck 217488
Fred Anastaslo OQpcbit card_QEFT
Strect Address City State Zip Code
249 Dodge Ave tast Haven CT 06512
Purpose of Expenditure Description | Event# Amount
(by code)
Office Headquarters Keys n/a 7.82
m% # Type of Expenditure (Ftemization in Addendum P Required unless “None of the below® is checked)
L,
Noze of the below
Coordinated with reimbutsement sought (joint expenditure) Independent
) Coordinated without reimbursement sought (in-kind contribution) B O C D
Namc of Payez = Date of Payment Method of Payment:
() Check #17487
9/22/2021 —
Fred Anastasio O bebitCad CVEFT
Street Address City State Zip Code
249 Dodge Ave East Haven CcT 06512
Purposs of Expenditure | Description Event # Amount
(by code) Offi ] :
ce Office Supplies n/a 40.06
WWM!M; # Type of Expenditure (Jtemization in Addendum P Required unless “None of the below® is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
™ () Coordinated without reimbursement sought (in-kind contribution) Q_OrganizationOA O Oc Ob
of Payee Date of Payment Method of Payment;
Fred Anastasio 9/23/2021 @ Check #M
Opevitcat  Orrr
Street Address City State Zip Code
249 Dodge Ave East Haven cT 06512
Purpose of Expenditure Description Event # Amonnt
(by code) 0 fﬂ
ce Coffee Maker n/a 14.00
m:ﬂm # Type of Expendinue Itemization in Addendum P Required unless “None of the below* is checked)
8 None of the below
Coordinated with reimbursement sought (joint expenditure) (O Independent
O Coordinated without reimbursement sought (in-kind contribution) izatior(") A B C D
Name of Payee Date of Payment Method of Payment:
Samantha Parlato 972412021 @ Check #26561
O Debit Card EFT
Strect Address City State Zip Code
470 Thompson Ave East Haven CcT 06512
m;!f Expenditure Description Event i Amount
Office
Sanltizer, face masks, Ink, labels. n/a 503.67
?}‘P‘"ﬂim # Type of Expenditure (Nemization in Addendum P Required unless “None of the below* is checked)
Noune of the below
Coordinated with reimbursement songht (joint expenditure) O Independent
:"_\ - 9 Coordinated without mi@bmmmt snught (m-kmd contribution) QM.“.QA_Q B QC On

[

SUBTOTAL Section P— This Page | 565.45

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 no longer required to itemire recelpt of organization expenditures from Leglisiative Leadership, Legislative Caucus or Party Committees. Section O removed,

 seECFomM IV. EXPENDITURES (Sections P—T) Page 130117
| NAME OF COMMITTEE (Praﬂdé Complete Nome as Rggis!ered with Filing Repository) TYPE OF REPORT )
Maltese for Mayor October 10, 2021 Filing
' ) ~ P. Expenses Paid by Committee ; - _
Name of Payee Date of Payment Method of Payment:
Big Prints 912412021 © Chock #26502_
QOopebitCand  OEFT
Street Address City State Zip Code
15 Baer Circle East Haven ") 06512
Purpose of Expenditure | Description Event# Amount
(by code) .
PRNT Walking Cards n/a 981.08
m‘“ﬁ # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)
8 None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
{O) Coordinated without reimbursement sought (in-kind contribution) Oreanizatiodk A OB Oc O
Name of Payee Date of Payment Method of Payment:
Check #26502
Big Prints 9/24/201 @ —=
9 O pevit card __QEFT
Street Address City State Zip Code
15 Baer Circle East Haven cT 06512
Purpose of Expenditure | Description Event # Amount
(by code) .
A=SIGB Large Signs n/a 537.09
| ﬁ;ﬁ?&“‘tfe}; # Type of Expenditure (Itemization in Addendum P Required unless “None gf the below* is checked)
: appl
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
{0 Coordinated without reimbursement sought (in-kind contribution) @) OrganimtionQa Q B Oc Obp
Name of Payee Date of Payment Method of Payment:
Q Check #
Qpebitcard _ QzFt
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by codz}
m&“ﬁ # Type of Expenditure (fteinization in Addendum P Reguired unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditurc) (O Independent
O Coordinated without reimbursement sought (in-kind contribution) O grﬁanizatio AO= O cO) b
Name of Payee Date of Payment Method of Payment:
O Check #
QO Debit Card (O EFT
Street Address City State Zip Code
Purpose of Expenditure | Deseription Event # Amount
(by code)}
%‘P:pm # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below is checked)
tf aj
None of the below -
Coordinated with reimbursement sought (joint expenditure) (C Independent
O Coordinated without reimbursement sought (in-kind contribution) Organization{ A B S 2C Q D

SUBTOTAL Scction P — This Page | 1518.17

TOTAL of additional-Section P Pages

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




SEEC FORM 20

IV. EXPENDITURES (Sections P—T)

| R ey TR Page 14 of 17
NAME OF COMMITTEE (Frovide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maliese for Mayor October 10, 2021 Filing
Q. Campaign Expenses Paid by Candidate o _
Mame of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
0 Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
0
Name of Payee (Name of Vendor, Ferson or Ertlty who candidate paid directly) Dato of Payment Is reimbursement claimed?
O Yes ONo
Street Address City State ZipCode
Purpose of Expenditure Description Event # Amount
(by codc) 0
Name of Payes {Name of Vendor, Person or Eneity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes QO No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by codc) 0
Name of Payce (Name of Vendor, Person or Extity who candidate paid directly) Date of Payment Is reimbursernent claimed?
O Yes (O No
Street Address City State Zip Code
Purpase of Expenditure Description Event # Amount
(by code) 0
Name of Payee (Name of Vendor, Person or Entity wio candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yss O No
Street Address City State Zip Code
Pupose of Expenditure Deseription Event # Amount
(by codc) 0
Name of Payes (Name of Vendor, Person or Ereliy who candidate paid direcily) Date of Payment Is reimbursement claimed?
o Yes O No
Street Address City State Zip Code
Purpose of Expenditure | Description Event# Amount
(by code) 0
SUBTOTAL Section Q — This Page |0
TOTAL of additional Section  Pages |0
' TOTAL OF ALL EXPENSES PAID BY CANDIDATE 0
(Enter total on Line 26, Column A of Suimnmary Page Totals)




SEEC FORM 20
Brviecs Imamy 715

IV. EXPENDITURES (Sections P—T)

Page 150117

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

TYPE OF REPORT

Maitese for Mayor

-

R. Expenses Incurred on Committee Credit Card

Qctober 10, 2021 Filing

) 8 Nene of the below

Coordinated with reitnbursement sought (joint expenditure)

Independent
(O Coordinated without rejmbursement sought (in-kind contribution)

Organization:ol\ OB Q'} OD

Name of Issuing Institution Type of Credit Card:
QO visa OMasterCard () Discover (QAmerican Express Qother:
Name of-\;ndor, Person or ﬁtily Date of Transaction
Street Address Ciry State Zip Code
Purpose of Expenditure | Description Event # Amount
{by code)
o]
E}Pﬁﬂditﬂnj # Type of Expenditure (ftemizarion in Addendum R Reguired unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought {in-kind contribution) OrganizationOA O B OC o D
Name of Vendor, Person or Entity Date of Transaction
Stroet Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cade)
- 0
Ef‘m‘;ﬁ; # Type of Expenditure (Itemization in Addendum R Required unless “None af the below* is checked)
None of the below
Coardinated with reimbursement sought (joint expenditure) Q) Independent
Coordinated without reimbursement sought (in-kind contribution) O OrganiztionOa OB Oc Ob
Name of Vendor, Person or Entity Date of Transaction
Stroet Address Tcuy State Zip Code
Purpose of Expenditure Description Event #
(by code) Amount
Expenditure # 0
@f oppli claug) Type of Expenditure (Iternization in Addendum R Reguired unless “None of the below* Is checked)

SUBTOTAL Section R— This Page |0

TOTAL of ndditional Section R Pages 0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

{Enter total on Line 27, Cofumn A of Sumary Page Totals)




SEEC FORM 20

SRECTORM IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF- COMMITTEE (Provide Camplete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor October 10, 2021 Filing
’ S. Expenses Incurred by Committee but Not Paid During this Period _
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Deseription Event # Amount Incurred
(by code) (Estimate or Achial}
g}mef—;til;ﬁ # Type of Expenditure (ftemization in Addendum 8§ Required unless “None of the below" is checked) 0
applicable,
None of the below {O Independent
Coordinated with reimbursement sought (joint expenditure) Organization, B OC D
O Coordinated without reimbursement sought (in-kind contribution) O G O O
Name of Creditor Date Incurred
Street Address City State Zip Code
[Purpose of Expendituro Description Event # Amount Incurred
(by code) (Estimate or Actual)
%ﬁ?&“‘g # Type of Expendinure (ftemization in Addendum § Required unless “None of the below*® is checked) 0
8 Nore of the below O Independent
Coordinated with reimbursement sought (joint expenditure) O Organizationy B O‘-‘ D
O Coordinated without reitnbursement sought {in-kind contribution) @ O O
Name of Creditor Date Incurred
Street Address City State Zip Code
lPurpose of Expenditure | Deseription Event # Amount Incurred
(by code) (Estimate or Actual)
Ef"r’;’ﬁm # Type of Expenditure (Ftemization in Addendum § Required uniess “None of the below is checked) 0

O Independent

O OrganizationCO8 (OB QC (D

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

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

(Enter total on Line 28, Column A of Summmy Page Totals)

Previously reported Expenses Unpaid and still Qutstanding 0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID 0
(Enter total on Line 28a, Column A of Summary Page Totals)




r——,, o

SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 17 of 17
JAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) “TYPE OF REPORT
Maltese for Mayor October 10, 2021 Filing
. 'T. Itemization of Reimbursements and Secondary Pﬁyees -
Last Name of Worker/Consultant First MI | Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Commitiee Worker/Consultom Payment to Reirmburse Committee Worker/Consultant as
reported in Section P:
O Check # Q DevitCard  QEFT
Street Address of Vendos, Person or Entity Paid by Committee Workes/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
0
Expenditure # - 5 ind - a “ “
f applicable) Type of Expendinme (Itemization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditurc) Q Independent OO0 00
O Coordinated without reimbursement sought (in-kind contribution) O Organization:oA o8B 0C © D
Last Name of Worker/Consultant Fisst Ml Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Paywment to Reimburse Committee Worker/Consultant as

. reported in Scction P:
Q Check # Q pavitCard  QEFT

Street Address of Vendor, Person or Entity Paid by Committce Workes/Consultant City State Zip Code

Puipose of Expenditure | Description Event# Amount

(by code)

0
Fyxgﬂdm“; # Type of Expenditure (ftemization in Addendum T Required unless “None of the below™ Is checked)
8 None of the below
Coordinated with reimbursement sought (jeint expenditure) O Independent ) O O O

| (O Coordinated without reimbursement sought (io-kind contribution) OOrganization:oA 60 B ©C 0 D
, Last Name of Worker/Consultant First MI Date of Payment to Vendor,
! Person or Eatity

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

Payment to Reimburse Committee Worker/Consultant as
repoited in Section P:

Q Check# _ QO DebitCard  QEFT
Street Address of Vendor, Person or Entity Paid by Commince Worker/Consultant City State Zip Code
Purpose of Expendinme Description Event # Amount
(by code)
0

Expenditute #
(if applicable)
None of the below

Type of Expenditure (Ftemization in Addendum T Required unless “None of the Below* is checked)

Coondinated with reimbursement sought (joint cxpenditurc)
O Coondinated without reimbursement sought (in-kind contribution)
_m

Q migeadeaty O O O

OOrganizalion:oA oB oC oD

SUBTOTAL Section T — This Page |0

TOTAL of additional Section T Pages | 0

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |0




