SEEC FORM 20 RECEIVER FOR FILING
Itemized Campaign Finance Disclosure Statement WN
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION TO CLERK’S OFFICE
Revised January 2015 EAST HAVEN, CONN.
2 e
Do Mot Mk | U.\'L’T@WN CL
COVER PAGE
1. NAME OF COMMITYEE - S A R T
Maltese for Mayor - 2019
2. TREASURER NAME R
First Mi Last Suffix
Richard T Poulton
3. TREASURER ADDRESS
Street Address City State Zip Code
32 CIiff St East Haven CT 06512
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete oniy if Candidate Committee) 6. DISTRICT NUMBER
(mm/dd/yyyy) (f appiicablej
11/05/2019 Mayor
7. CANDIDATE NAME (Complete oniy if Candidate or Exploratory Committee) =~
First MI Last Suffix
Saivatore R Maltese

8. TYPE OF REPORT (Check One Box)

O Januvary 10 fiting {O7th day preceding primary
O April 10 filing (30 days following primary
O July 10 filing (D7th day preceding election
(O October 10 filing (Oi2th day preceding election

{State Centrail Commitices Only)

O Iﬁg;j;}depe@od%?;ﬁﬁgendlmre ()45 days following election
o not held in November

) 7th day preceding referendum
{45 days following referendum
O Deficit

{®) Termination

(O Initial Contribution or Disbursement

{PACs ONLY)

() Amendment to
Type of Report:

9, PERIOD COVERED "

Beginning Date

10/11/2019

Ending Date

thru  10/30/2019

10. CERTIFECATION © . "

Richard T. Poulton

TREXSURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER

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

10/30/2019
DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
JSaces a civil penalty or imprisonment or both.




SEEC FORM 20

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

Page 2 of 17

SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Compleie Neme as f?egis!erad with Fr'fr'ug. .R.e.g.mi;'é:;v.} ) ciene et TYPE QF REPORT

28a. Total Outstanding Expenses Incurred by Commiittee stili Unpaid {Section 5)

Maltese for Mayor - 2019 Termination
COLUMN A COLUMN B
This Period Aggregate
{1, Balance on hand January 1 of current year for ongoing and party com'mittees OR ChTIER 1517.80
Balance on hand from day committee was formed for all other committecs .

12. Balance on hand at the beginning of Reporting Period 347.41
13. Contributions Received from Individuals (Sections A and B) 0 6105
14, Receipts from Other Committees (Sections Cl and C2) 0 0
5. Other Monetary Receipts (Sections D through K) 0 300
16a, Total Proceeds from Small Purchases (Section LI Subpart 1 + Subpart 3) 0 0
16b. Per Public Act 11-48, effective January 1, 2012 Section L2, removed
16¢, Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
17. Total Monetary Receipts {(add totals for Lines 13 through 16¢) 0 6405
18. Subtotals {add totals in Line 12 + 17 in Column A; and in Line 11+ 17 in Column B) 0 7922.80
19. Expenses Paid by Committee (Section P) 347.41 792280
20. Balance on hand at close of Reporiing Period (Subtract Line 19 from Line 18 in both Columns) [0 0
21. In-Kind Donations not Considered Contributions Received (Section L.4) 0 0
22, In-Kind Donations not Considered Confributions — House Party (Section L5) 0 0
23, In-Kind Contributions Received (Section M) 0 394
24, Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 0
25a, + Loans Received (Section D) 0 400
25b. + Interest and Penalties on Loan 0 0
25¢. = Payments on Loan 0 400
25d. Total Quistanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 0 0
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S} o

0




SEEC FORM 20

RirJsed Jnnwary 1055

L. MONETARY RECEIPTS (Sections A—K)

Paged of 17

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

TYPE OF REPORT

Maltese for Mayor - 2019

Termination

A, “Total Contributions from Small Contrlbutors-Recelved this Period ONLY 3
{See insiructions for definition of Small Contributor} '

. SUBTOTAL SECTION A -

B. Itemized Coﬂtﬁbntions from Individuals

East Name

First

Ml

Residential Street Address

City

State Zip Code

Principal Occupation

Name of Employer

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

8

Yes
No

valued at more than $5,000? es ONo

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

Amount of Contribution

Is this contribution associated with an Yes |Is contributor & principal of a state contractor or prospective state confractor? Yes
event reported in Section LI? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Oﬁxecuﬁve O[.egiskalive

Methed of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check {OCredit/Debit Card (OPayrol! Deduction {OMoney Order

Last Name First MI
Residential Street Address City State Zip Code
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 satd municipality
valued at more than $5,0007 Yes No

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

If yes, list Event # of government the contract is with: [0) Bxecutive () Legislative

Method of Contribution: Date Received Agpregate Contributions
{OCash  O)Personal Check OCredivDebsit Caed {OPayroft Deduction O\Aoney Order

Last Name First MI
Residential Street Address City Siate Zip Code

Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist?

8

No

valued at more than $5,0007 Yes No

docs coniributor ot business he/she is associated with have a contract with said municipality

1s this contribution associated with an
event reported in Section L.1?
If yes, list Event #

Yes
No

is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

8

O Executive O Legislative

€3
No

Method of Contribution:

OCash OPersnnal Check OCredlUDebtt Card OPayroli Deduction OMoney Order

Date Received

Aggregate Contributions

SUBTOTAL Sectlon B Thls Page

TOTAL of addltlonal Sectlon B Pages

TOTAL OF ALL CONTR[BUTIONS FROM INDIVIDUALS (Sections A+B)

- (Enter total on Ling 13, Column A of Summary Page Tofals)




S o I. MONETARY RECEIPTS (Sections A—K) Page o 17

NAME OF COMMITTEE (Provide Compfefe Nanie as 'Regl'sf.ered with Filing Repmiro}y) S " I TYPE OF REPORT
Maltese for Mayor - 2019 Termlnation
e L C1, Contributions from Other Committees - o
Name of Committee Wamne of Treasurer
Address Is this contribution sssociated with an ) ves Ono Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Agpgregate Contributions
Nnme of Commiftee Name of Treasurer
Address Ts this contribution associated withan {7} Yes (ONo Amount of Contribution
event reported in Section L17?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Commitlee Name of Treasurer
Address Is this contribution associated with an ) Yes ()No Amvount of Contribution
event reported in Section £17
If yes, list Event #
Cily State Zip Code Date Received Aggregate Contributions

"C2. Reimbursements or Surplus Distributions from other Committees =~~~

Name of Committee Name of Treasurer
Address City Slate Zip Code
: L di [
Date Received (i;f';: rr't:rbi':) Payment Type Amount of Receipt

ORcimbursement for shared expense OSurplus Distribution

Description

Name of Committee Name of Treasurer

Address City State Zip Code
Date Received Expenditure # Payment Type Awmount of Receipt

{if applicable)
O Reimbursement for shared expense O Surplus Distribution

Description

" SUBTOTAL Section C — This Page  |©

TOTAL of addltional Sectlon [ Pages 10

TOTAL OF ALL CONINIITTEE CONTRIBUTIONS AND RECEIPTS' 0
(Sections C1 +C2) (Enter tatal on Line 14, Coliimnt A of Summary Page Totals)




SEECIom I. MONETARY RECEIPTS (Sections A—K) Pages of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) . s 3 . I TYPE OF REPORT )
Maitese for Mayor - 2019 Termination

- D. Loans Received this Period -

Name of Lender

Source of Loan: Bate of Receipt
OBank O 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 applicable} Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan; Diate of Receipt
OBank O Candidate ) Individual ) Other
Comumittee
Slreet Address City Stale Zip Cade Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarentor (if applicable) Amount Received
Sireet Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate ) Individual ) Other
Committee
Strect Address City State Zip Code Is there a Cosigner or
Gugrantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
TOTALSECTIOND |0
R Reéeipts from Entities other than Individuals or Other Commiittees (Referendum Commiitees ONLY) -
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Agpgregate Contributions
Name of Entity
Street Address Date Received Amount Recelved
City Stafe Zip Code Appregate Contributions
Name of Entity
Sireet Address Date Received Amount Received
City State Zip Code Aggregate Contritutions

. TOTALSECTIONE |0




D L. MONETARY RECEIPTS (Sections A—10 FageGof 17

NAME OF COMMITTEE (Provide Complete Nume as Registered with Filing Repository) ) TYPE OF REPORT
Maltese for Mayor 2019 Terminatlon
“F. Amount Transferred from Affillated Business Treasury (Busmess Enmy Committees ONLY)

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Bvent # Amount
event reported in Section L17 o

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

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

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

. TOTALSECTIONF |0

" G. Amount Transferred from Affiliated La'bd'r.'Uhi.dn' or Other Organizélfion Tfé_aéﬁi‘y (Organization Committees ONLE i

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

" TOTAL SECTIONG |0

. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

D.';te of Receipt Method of payment: Amouni
Ocasn D Personat Check O Credit/Debit Card

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

Date of Recelpt Method of payment: Amount
{Ocash ) Personal Check ) Credit/Debit Card

Date of Receipt Method of payment; Amount
OCash D Personal Check O Credit/Debit Card

. TOTALSECTIONH {0

--_:-I._Anbhyinous Contﬁbufioné_. o

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.




SERC ¥ouy I MONETARY RECEIPTS (Sections A—K) Page 7l 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT . R
Maltese for Mayor - 2019 Terminatlon
' S - J. Interest from Deposits in Authorized Accounts - _
Name of Fustitution Date Received Amount
Street Address City Stafe Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code
g . TOTALSECTION ¥ {0
K. ‘Miscellaneous Monetary Receipts not Considered Contributions =~ -
Name Date of Trarsaction Amount Received
Sircot Address City State Zip Code
Description
Name Date of Transaction Amount Received
Strect Address City State Zip Code
Description
Name Date of Transaction Amount Reccived
Street Address City State Zip Code
Description
Nane Date of Transaction Amount Received
Street Address City State Zip Code
Deseription

* TOTAL SECTIONK |0

~SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through X) -

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 Affiliated Labor Unien or Other Organization Treasury (Section G) + 0
‘Fotal Amount of Personal Funds of the Candidate Received this Perfod (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0

0

Total Misecellaneous Monetary Recelpts not Considered Contributions (Section K} +

DU : Totai of Other Monetary Recelpts 0
(Add Sectmns D through K} (En:er toml on Line 15, Coluitns A of Summary Page Totals)




sy | II. EVENT ACTIVITY (Sectlons L1-_L5) PageBof 17

MNAME OF COMMITTEE (Provide Complete Name as Registered with Frfingﬂcposifory) C TYPE OF REPORT
Maitese for Mayor - 2019 Termination
e Ry Event Information o
E},ﬁ';'f’ém. Letter Description Was this a fundraising event?
OYes ON(]
Location:  Street Address Cily State Zip Code

Subpart 1: (All Committees)

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

ONO

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
No

Was this fundraiser a tag sale, atction, or other safe of donated items OYes (Ifyes, enter Tofal Receipts here,)

with purchases from an individual of up to $100? 0 — |3
No

Subpart 2: (Party Commiltees, Mumcrpa! Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (If yes, go to Section L3 Purchases of Advertising Space in 2 Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

Ono

Subpart 3: (Town Commitices ONLY)
Did your committee sell food or beverage at a fair or similar mass OYes (I yes, enter Total Recelpts here.)

gathering held within the state with this fundraiser? $
oNo
Bvemt# Lettey | ciption Was this a fundraising event?
DYes OND
Location:  Street Address City State Zip Code

Subpart 1: (All Commitiees)

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

DNo

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

of up to $200 or items donated by an individual of up to $1007 and complete required information. )
O Ne

Was this fundraiser a tag sale, auction, or other sale of donated items D Yes (Ifyes, entor Total Receipts here.)

with purchases from an individual of up to $1007 —
) No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Comniittees)
Were there purchases of advertising space in a program book or on a {O Yes (Ifyes, go ta Section L3 Purchases of Advertising Space in a Pragram Book

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

ONo

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass {DYes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? 0 '

No

' SUBTOTAL Section Li--Subpart 1 (Alf com';nfixees)frmi Recelpts from Sale of Donated It_enﬁé@.Th_ié'Pﬁg'e 1o

SUBTOTAL Sectlon Ll—Suhpart 3 ( Tawn Commm:ees ONLH )
Total Recelpts from Food Purchases — _This Page

'I‘OTAL of addltlonal Section Li Pnges t]

TOTAL OF ALL RECE[PTS FROM SMALL PURCHASES 0
I (Ender total on Line 16a, Column A of Suntmary Page Totals)




ot II. EVENT ACTIVITY (Sections L1—LS5) Pagod ol 17

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

NAME OF COMMITTEE (Provide Complete Name ax Registered with Filing Repository) e | TYPE OF REPORT
Maltese for Mayor 2019 Termination
. " L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:

() Business Entity Q) other
O Individnal/Sole Proprietorship

Street Addross City State Zip Code
Date Received Bvent Aggregate Purchases for All Bvents Amount of Program Ad Purchase Ameunt of Sign Purchase
Name oﬁ"umhascr Purchase Made By:

() Business Entity O Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

OBusiness Entity O Other
O Individual/Sole Proprictorship

Street Address City State Zip Code
Date Received Bvent # Aggregate Purchases for Al Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

() Business Entity () Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
MName of Purchaser Purchase Made By:

(O Business Entity  ( Other
O Individual/Sole Proprietorship
Street Address City State Zip Code

Dale Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase

o SUBTOTALSectmn _L;i Tbtai_l’u_r_ﬂ_':_lia_ses:af A_dve:rtisit;g inProgram Bnokahls Pagc 0

. SUBTOTAL Section L Total Purchases of Advertising on 3 Sign — This Page0

TOTAL of additional Section L3 Pages 0

'I‘O'I‘AL OF. ALL PURCHASES OF ADVERTISING IN APROGRAM BOOK or ON A SIGN 0
S : (Enter total ont Line 16c, Column A of Summary Page Totals)




SEEC FORM 20

Hevised Janeary 2818

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

NAME OF COMMITTEE (Provide Complete Name as.Regis!ered with Filing Reposﬂo.'y)

{ TYPE OF REPORT

Maitese for Mayor - 2019

Termlnatlon

14. In-Kind Donations Not Considered Contributions -

Naie of Donor

Street Address

City

State Zip Code

Donation Given By:
(O Business Entity

O dividual
O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Namie of Donor

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity
Olndividuul

O Sole Proprietorship

Desctiption of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Bonor

Street Address

City

State Zip Code

Donation Given By:

) Business Bntity
O Individual

O Sole Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Namg of Doner

Street Address

City

State Zip Code

Donation Given By:
O Business Entity

O mdividual
O Sole Proprietorship

Deseription of Donation

Date Received

Bvent #

Agpprogate value for this Event

Fair Market Value of Donation

o sUBTOTAL Sect_i(__)_n:'l_Af-f.-"f_l_"l__iis_I_"a_gé 3.. 0

. TOTAL of ﬁddi_ﬁmiai Seétion_ L"_ Pages 0

TOTAL OF ALL IN—-K]ND DONATIONS NOT CON SIDERED CONTRIBUTIONS 0
: ; R (Emer total on Line 21, Column Aof Summary Page Totals).




SELEC FORM 20 v
it sy II. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE OF REPORT
Maltese for Mayor - 2019 Termination

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
If yes, complete Itemization in Addeadum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—ihis host/candldate
Name of Host 15 this event supporting more than one candidate or
committee? Yes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Bvent # Aggregate Value of this Event—all frosts Aggregate Value of all Eveats—this hosifcandidate
Name of Host Is this event supporiing more than one candidate or
committee? {DYes (O No
If yes, complete Ifemization in Addendwm LS
Strect Address City State Zip Cade

Deseription of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—al hosts

Agpregate Value of all Events—this host/candidale

Naome of Host

Is this event supporting more than one candidate or
committee? [ JYes {_INo

If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregaie Value of all Bvents—his host/candidate

SUBTOTAL Section L5 — This Page | 0

TOTAL of additional Section L5 Pages | (

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)




SEEC FORM 20

L.

NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

Arriszd Janpery 1815

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

TYPE OF REPORT

Termination

Maltese for Mayor - 2019

M. In-Kind Contributions

Name

State Zip Code

Street Address

City

Type of contributer: (xommittee
Olndividunll Sole Proprietorship OOlher

Date Received

Aggregate Contributions Description of In-Kind Contribution

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

Fair Market Value

Is contributor a lobbyist, spouse, Yes ; A . - y ! : PR
or dependent child 0? a l’olfbyist? 8 No | does contributor or business he/she is associated with have a coniract with said municipality
valued at more than $5,0007 Oves {ONo of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Bvent # of government the contract is with: (O Executive {J Legislative
Name
Street Address City State Zip Code
Type of contributor: Oiommittee Date Received Apggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprictorship {OOther
Is contribuitor a [obbyist, spouse Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, Fair Market Value
or dependent child of a ]’ obbyist”? No | does contributor or business he/she is assoeiated with have a contract with said musicipality of this Contributien
) valued at more than $5,0007 O Y OMNo
Is this confribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporfed in Section LE? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OLegislative
Name
Strect Address City State Zip Code
“Type of contributos: cxommiuee Date Received Aggregate Contributions Description of In-Kind Contribution
(O individual / Sole Proprietorship OOther
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

Is contributor a lobbyist, spouse, Yes

or dependent child of a lobbyist? No

8

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

O Yes O No

of this Contribution

valued at more than $5,0007
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective siate contractor? Yes
event reported listed in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, lisi Event # of government the contract is with: {0 Bxecutive ) Legislative
pRre R " SUBTOTAL Section M — This Page |0
- . : _ - TOTAL of additional Section M Pages " |0
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Colunsn A of Summary Page Totals) |0
7770 N,Refundable Deposit to Telephone Company R
Last Name of Individual First Ml Date Deposit Made
Residential Street Address City State Zip Code
Amoumnt of
Deposit
Name of Telephore Company
Street Address City State Zip Code

o TOTAL SECTIONN (E.I.l_l‘.e.l' fo;él diy L;ﬁééﬁ, Colutn A éf Su&:&la&.}’age Totals)

0




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

SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) ' *|'TYPE OF REPORT
Maltese for Mayor - 2019 Termination
: R - o P. Expenses Paid by Committee S :
Nanwe of Payee Date of Payiment Method of Paytnent:
East Haven Animal Shelter 10/24/2019 © Check #BC____
) pebit Card OEET
Street Addeess City State: Zip Code
189 Commerce St East Haven CT 06512
Purpose of Expenditure Description Event # Amount
{by code) .
SRPLS Dispursement of Campalgn Funds n/a 200
ﬁf‘l";"u':ii{:rl’; # Type of Expenditure (Ttemization in Addendum P Regnired unless “None of the helow™ is checked)
O None of the below
O Coordinated with reimbursement sought (joint expenditure) Independent
{0) Coordinated without reimbursement sought (in-kind contribution) Oreanizatio A OB Oc O »p
Name of Paycc “ Date of Payment . Method of Payment;
k#BC
East Haven Food Pantry 10/24/2019 @ Check#2e
Qpeitcuds  Oprr
Street Address City State Zip Code
39 Park Place East Haven ) 06512
Purpose of Expenditure ] Deseription Bvent # Amount
(by code)
SRPLS Dispursement of Campaign Funds nfa 147.41
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “Nene af the below* is checked)
(i applicable)
None of the below
Coordinated with reimbursement seught (joint cxpenditure) O Independent
Q Coordinated without reimburscment sought (in-kind contribution) O Organization B OC Obp
Name of Payee Date of Payment Method of Payment:
Check #
O Debit Card OEFI‘
Street Address City State Zip Code
Purpose of Expenditure Dsscription Bvent # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addesdunt P Requived unless “None of the below® Is checked)
{if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought Gin-kind contribution) (.2 Organizatio£ A eOc D
Name of Payee Bate of Payiment | Method of Payment:
O Check #
O pevit Card ) EFT
Street Address City State Zip Code
Puipose of Expenditure Description Bvent # Amount
(by code)
%{‘Peﬂéi‘:ﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) C) Independent

OCoordmated without reimbursement sought (m—kmd cnntnbuuon) §:20rgamzatanA DB Oc O b
B P SUBTOTALSectlonP - This Page |347.41

TOTAL of zidditinnai s'ec'tion P Pa'ges 1o

= -'I'O'I‘AL OF ALL EXPENSES PAID BY C()MMITTEE 347.41
{Enter tofal on Line 19, Column A of Summary Page Totals) ’




S roRM 20 IV. EXPENDITURES (Sectlons PMT) Page 14 0f 17
NAME OF COMMITTEE (Provide Complefe Nume as Registered with Filing Repositary) TYPE OF REPORT
Maltese for Mayor - 2019 Terminatlon
P Q. Campaign Expenses Paid by Candidate -

Name of Payee (Mame of Vendor, Person or Ewtily wha camdidate pald directly) Pate of Payment Is reimbursement claimed?
O Yes O No

Strecl Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nawe of Vendar, Person or Entity whe candidate paid direcily) Date of Payment Is reimbursement claimed?
O Yes O Ne

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by codc)

Name of Payce (Name of Vendor, Person or Entity who candidate paid divectly} Date of Payment 15 reimbursement claimed?
O Yes O o

Street Address City State Zip Code

Purposs of Bxpenditure Deseription Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who cendidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O MNo

Street Address City State Zip Code

Purpose of Expenditure [rescription Event # Amount

{by code)

Name of Payee (Name of Vendar, Person or Eutity who candidate paid directly} Date of Payment 18 reimbursement ciaimed?
QO Yes O No

Street Address City State Zip Code

Parpose of Expenditure Description Event # Amonnt

(by code)

Name of Payce (Nmme of Vendor, Person or Entity who candidate pald directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expendilure Description Event # Amount

(by code)

'-fS'UBiQTTALSS&ﬁén'Q'#_'T_l.ﬁs. Page |0

TOTAL of additmnal Seetion Q Pages 0

TOTAL OF ALL EXPENSES PAl]) BY CANDIDATE 0
“{Enter tm‘al on Line 26 Calumn A of Summary Page Totals)




SELC FORM 20
Rinbsed Janpary 2415

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE (Provide Complete Name as Registeved with Fillng Repoéirury)

| TYPE OF REPORT

Maltese for Mayor 201 9

Terminatlon

" R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:
O visa O Master Card () Discover OAmerican Express ()Other:

Name of Vendor, Peison or E.ntity

Date of Transaction

8 Nomne of the below

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

Strect Address City State Zip Code
Purpose of Bxpenditure Descriplion Event # Ameunt
{by code)

5{‘{%}12:;; # Type of Expenditure (ftemization i Addendum R Reguired unless “None of the below™ is checked)

g Independent
organizationOa OB Oc Obp

Name of Vendor, Person or Entity

Date of Transection

8 None of the below

Coordinated with reimbursement sought (joint expenditure)
O Coordinated withont reimbursement sought {in-kind contribution)

Street Address City State Zip Code
Turpose of Expenditure Deseription Event # Amount
(by code)

Ef"gp’ﬂ‘};‘; # Type of Bxpenditure (Memization in Addendiun R Required unless “None of the below* Is checked)

O Independent

OOrgauizatiunO& OB OC OD

Name of Vendor, Person or Entity

Date of Transaction

8 None of the below

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

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

Expenditore # . P . “ s

if applicable) Type of Expenditure (Itemization in Addendum R Regquired unless “None of the below is checked)

) Independent

OOrgamzatiml@ OB OC OD

SUBTOTAL SectlonR This Page : 0

) '_"_ro'TA'L_} of a&'diti@ijai sééﬁbh R'r's{ges; o

Eh TOTAL OF ALL EXPENSES_INCURRED ON COMMITTEE CREDIT CARD - 0

(Emer mfal on Ll‘ne 27, Column A afSummmy Page Tomh)




SEEC FORM 0 IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor 2019 Termination
~'S. Expenses Incurred by Committee but Not Paid During this Period -
Name of Creditor Date Incurred
Street Address City Stale Zip Code

Purpose of Expenditure
(by code)

Description Evem #

Expenditure #
if applicable)

Type of Expenditure (femization in Addendum 8 Regquired nunless “Nene of the below™ Is checked)
{) Independent

O Organization™n (OB Q¢ OD

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

Amount Incurred
(Estimare or dctal)

Name of Creditor

Date lncumed

Street Address

City

State

Zip Code

Purpose of Expenditure

Description Event #

Amount Incurred

Purpose of Expenditure
(by code)

Expenditure #
{if applicable}

Type of Bxponditure (femization in Addendum S Requirved unless “None of the below™ is checked)
) Independent

O OrgaizationCn OB OC OD

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

{by code) (Estimate or Actual)
mI.?.:cf.mndimn: # N L : “ a
(I applicable} Type of Expenditure (ltentization in Addendum § Required unless “None of the below* is checked)

8 None of the below O Independent

Coordinated with reimbursement sought (joint expenditure) D Orpanization;
gmnzation{}s B (O} b

O Coordinated without reimbursement sought (in-kind contribution) O O
Name of Creditor Date Incurred
Street Address City State Zip Code

Description Event # Amount Incurred

(Estimate or Aciual)

SUB‘I‘OTAL Sectmn S-Thls Page 0

TOTAL of addltlenal Sectmn S Pages 0

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

(Enrer total on Line 28, C‘ofumn A of Summmy Page Tm‘als)

Prev:ously reported Expenses Unpaid ami still Outstandmg 0

TOTAL OF ALL EXPENSES lNCURRED BY COMMITTEE BUT NOT PAID 0
: : (Enter total on Line 28a, Column 4 of Summary Page To!als)




SEEC FORM 20
Rivlscd Jravury 1015

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE {(Provide C‘ampi’ere Nante as Registered with Filing Repository)

TYPE OF REPORT

Maltese for Mayor - 2019

Termination

Y. Itemization of Reimbursements and Secondary Payees -

Last Name of Worker/Consultant Birst Ml Date of Payment to Vendor,
Person o Entity

‘Nome of Vendor, Person or Batity Paid by Comeittee Waorker/Consultant Payment to Reimburse Committee Warkes/Consullant as
reported in Scotion P:
O Check # Q) pebit Card  EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consuliant City Stote Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Expenditure Exnenditure (liemization in Addendum T Reguired unless “None of the below" s checked,

(i applicable) Type of Expenditure (Ifemization in endum T Reguired unless "Nane of the below® Is checke D

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

OIndcpendcnto O O ®)

OOrgan.izau'on:oA oR oC oD

Last Mame of Worker/Consultant First i Date of Payment to Vendor,
Person or Entity

Naome of Vendor, Person or Entity Paid by Committee Worker/Consuifant Payment to Reimburse Commmitiee Worker/Consultan! ag
reported in Section P
O check#____ O Debit Card QEFT

Street Address of Vendor, Person or Entity Paid by Commitice Worker/Consuliani City State Zip Code

Purpose of Bxpenditure Deseription Event # Amount

{by code)

i:‘l’-‘fl}?“:;‘j # Type of Expenditure (Itemization it Addendum T Reguired unfess “None of the below" is ehecked)

if applicable,
None of the below
C'oordinated with reimbursement sought (oint expenditure) (©) Independent O @) O '»)
) Coordinated without reimbursement sought (in-kind contribution) Oorgapization:o A 6B 0C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Veador,
Person or Entity

Name of Vendor, Person or Entity Paid by Commitice Worker/Consultant Payment to Reimburse Committee Waorker/Consultant as
reported in Section F:
Q) Check # Q) Debit Card () EFT

Sircet Address of Vendor, Person or Entity Paid by Commitlee Worker/Congultant City State Zip Code

Purpose of Expenditure | Description Bvent # Amount

by code)

Expenditure #

{if applivable)
None of the below
Coordinated with reimbursement sought Goint expenditure)

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

Type of Experditure (Hemization in Addendum T Reguived unless “None of the below® is checked)

O Independento o O 0

OOIganization:oA oB oC oD

| SUBTOTAL Scction T — This Psge |0

. TOTAL of sdditional Setion T Pages | 0

TOTAL OF AL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |0




