SEEC FORM 1 RECEIVED FOR FILING Fuge fotd

STATE ELECTTONS ENFORCEMENT COMMISSION ‘H:HE 3281191?
. . . TOWN IIJJL ICH
Registration by Candidate EAST HAVEN, CONN.
Revised September 2016
M Grosuns, Qe
TOWN CLERK
REGISTRATION TYPE |1 ELECTION DATE grmiddtgyy - | 2. MUNICIPALITY .
(if applicable)
@mitiasl O Amendment
3. OFFICE OR POSITION SOUGHT -~ i ' S L L ISTRICT NUMBER

(Ifapplicable)

Mador. OF ,E/?J’ /,4«/&/

5. PARTY AFFILIATION .

@ Republican O Democratic OO0ther (specisy
6. CANDIDATENAME '~ . . _ S P
First Name Ml Last Name Suffix
SV AToRE . /‘%ﬁA’T’EI =
7. CANDIDATE RESIDENCE ADDRESS = St g, CANDIDATE MAILING ADDRESS (1f diierent)
Street Address Address

// Aol Land ;éor—r: // A LLanD Fu D

Sate Zip Code State Zip Code

,@Jf W/ G a7 ,&’/rr //4/,/ el ATD)
9. CANDIDATE TELEPHONE " - -1 10, CANDIDATE EMAIL ADDRESS - -~ 0" R

(Include Area Code}

AO> 589 H-1oa Sagﬁﬁnévg.ﬁéwm; «[f"

11. DESIGNATION OF CAMPAIGN FUNDING SOURCE

(Check one)

A. Iam forming a candidate committee and I am required to file a Candidate Committee
Registration Statement.

Go to Form 1A and complete pages 2 and 3 — Candidate Registration Statement.

[} B. Iam exempt from forming a candidate committee and I am filing a Certification of Exemption
from Forming a Candidate Committee.

Go to Form 1B and complete page 4 — Certification of Exemption from Forming a Candidate Committee.

Important Notice: Failure of a candidate to complete this page together with either Form 1A, “Registration -
- of Candldate Comumittee,” or Form 1B “Exemption from Forming a Candidate Committee,” within 10 days
- of becoming a candldate will subject the candidate to a mandatory $100 late filing fee. :
" See Section 9-623(b), Connecticut General Statutes. '

Making a false statement on this forin may subject you to criminal penalties, including but not limited to,
imprisonment for up to one year or a fine of up fo two thousand dollars, or both.

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
20 Trinity Street - Hartford, Connecticut (6106-1628
B60-256-2940



SEEC FORM 1A

STATE ELECTIONS ENFORCEMENT COMMISSION

Candidate Committee Registration Statement
Revised September 2016

Page 2 of 4

REGISTRATION TYPE CANDIDATE NAME

Samlaroge L

(O Amendment

@ nitial

DL TESE

12, COMMITTEE NAME

MArTesE fok HFYok

219

14, & 15. COMMITTEE EMAIL ADDRESS & WEBSITE

13. COMMITTEE ADDRESS
,—-.
STREST

Emaii Address

LRTHED>L Hol Corf

Address
State

| B CRIFF
Easr Mwed o

Zip Code

AL

Website

16. TREASURER NAME

Suftix

First Name Mi Last Name
/4 JEHARD 7 FPeorTon
17. TREASURER RESIDENCE ADDRESS 18, TREASURER MAILING ADDRESS (Irdiferent
Strest Address Address
3, CUirr  STREST B CAFF )7/764:%—"7'
City State Zip Code City State Zip Code

Fase fralssd o\ />

Fasr Laisy & gl VA 7]

19. TREASURER TELEFHONE

20. TREASURER EMAITL ADDRESS

{Inciude Area Code)

207 A -~ TP

RTREOE Aol Codt

21. DEPUTY TREASURER NAME

First Name MI Last Name, Suffix
Ko = | Pycsia
22. DEPUTY TREASURER RESIDENCE ADDRESS 23 DEPUTY TREASURER MAILING ADDRESS a/difereny
Street Address Address
B hllaxd RoAD > poslanD Lom®
City State Zip Code City Stale Zip Code
F A5 //Aé‘n/ Cr ey EAST fha st 1 | ObsT2
24. DEPUTY TREASURER TELEPHONE 25. DEPUTY TREASURER EMAIL ADDRESS
{include Area Code)
05— 530-T16P0 | KPILEIA @ CoAcasT AT
26. DEPOSITORY INSTITUTION NAME ' _
Wess7ze,  DavE
27. DEPOSITORY INSTITUTION ADDRESS
Address City 6—/ State Zip Code
AT fhk Cr |06y

AY




SEEC FORM 1A Page3 of 4
Revised September 2016

'REGISTRATION TYPE . | CANDIDATE NAME

@ hitial ) Amendment g A N ATo 46 /4 // ,4 ATC-': fé_::

28. CERTIFICATION . © -

Candidate
I hereby certify and state, under penalties of false statement, that all of the designations set forth in this candidate
committee registration statement are true and accurate to the best of my knowledge and belief, and further, that
this statement includes my certification to the fact that any individual designated herein to serve as my treasurer
or deputy treasurer lzindi?tcd to me their acceptance of my appointment of them to those positions.

A iy O1- 10208

" CANDIDATE SIGNATURE DATE (mmddfyyyy)

Treasuret
I hereby certify and state, under penalties of false statement, that I have accepted my appointment by the
candidate to serve as the candidate’s designated treasurer of this candidate committee. I certify thatlam an
elector in the State of Connecticut. 1 intend to comply with all the campaign finance registration and disclosure
requirements as contained in Chapter 155 through 157 of the General Statutes, and to abide by any prohibitions,
limitations or restrictions concerning campaign contributions and expenditures.

I certify that I have paid any civil penalties or forfeitures assessed pursuant to Chapters 155 to 157, inclusive.

I certify that I have not been convicted of or pled guilty or nolo contendere to, in a court of competent
jurisdiction, any (A) felony involving fraud, forgery, larceny, embezzlement or bribery, or (B} criminal offense
under Title 9 of the General Statues, or that at least eight years have elapsed from the date of the conviction or
plea or the completion of any sentence, whichever date is later, without a subsequent conviction of or plea to
another such felony or offense.

I certify, m not otherwme barred from serving as a treasurer by order of the State Elections Enforcement
Co
/10 [ 2205
TREASGHER smNATUl(E _ DATE (mrbddiyyyy)

Deputy Freasurer
I hereby certify and state, under penalties of false statement, that I have accepted my appointment by the
candidate to serve as the candidate’s designated deputy treasurer of this candidate committee, and I understand
and accept that, in the event of a vacancy caused by the treasuret’s death, incapacity or resignation, I shall
automatically become responsible for discharging all of the duties required of the vacating treasurer. I certify
that I am an elector in the State of Connecticut. I intend to comply with all the campaign finance registration and
disclosure requirements as contained in Chapter 155 through 157 of the General Statutes, and to abide by any
prohibitions, limitations or restrictions concerning campaign contributions and expenditures.

I certify that I have paid any civil penalties or forfeitures assessed pursuant to Chapters 155 to 157, inclusive.

I certify that I have not been convicted of or pled guilty or nolo contendere to, in a court of competent
jurisdiction, any (A) felony involving fraud, forgery, larceny, embezzlement or bribery, or (B) criminal offense
under Title 9 of the General Statues, or that at least eight years have elapsed from the date of the conviction or
plea or the completion of any sentence, whichever date is later, without a subsequent conviction of or plea to
another such felony or offense.

I certify that I am not otherwise barred from serving as a deputy treasurer by order of the State Elections

Enforcement Commission. a/O
K Q'Q! ~ 7-10 -

DEPUTY TREASURER SIGNATURE DATE (mnvdd/yyyy)




SEEC FORM 20

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

Page 2 of 17

SUMMARY PAGE TOTALS

28a, Total OQuistanding Expenses Incumed by Committee still Unpaid (Section S)

NAME OF COMMITTEE _(Provide Complete Name as Registered with Filing Repository) " TYPE OF REPORT
Maltese for mayor - 2019
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand Januvary 1 of current year for ongoing and party com_mittees OR R e ' 1517.80
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 1517.80

13. Contributions Received from Individuals (Sections A and B) 0 0

14. Receipts from Other Committees (Sections C1 and C2) 0 0

15. Other Monetary Receipts (Sections D through K) 0 0

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0

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

16c. Total Purchases of Advertising-—Program Book or Sign (Section L3) o ¢

17. Total Monetary Receipts (add totals for Lines 13 through 16c) 0] 0

18, Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 0 0

19. Expenses Paid by Committee (Section ) 0 0

20, Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |0 0

21. In-Kind Donations not Considered Contributions Received (Section L4) Q0 0

22. In-Kind Donations not Considered Contributions — House Party (Section L.5) 0 0
23. In-Kind Contributions Received (Section M) 0 0
24, Refundable Deposit to Telephone Company (Section N) 0 0

25. Loan Balance 0

25a. *+ Loans Received (Section D) 0 0

25b. + Interest and Penaltics on Loan 0 0

25¢., = Payments on Loan 0 0

23d. Total Qutstanding Loan Amount 0

26. Campaign Bxpenses 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) 4]

0




srg o 1. MONETARY RECEIPTS (Sections A—K) Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ) TYPE OF REPORT
Maltese for mayor -2019
A. Total Contributions from Small Contributers-Received this Period ONLY g
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Ml
Residential Street Address City State 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 2 municipality, | Amount of Coniribution
or dependent child of a lobbyisi? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,000? es o
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Okixecutive  {) Legislative
Method of Contribution: Date Received Aggregate Contributions
{OcCash  {OPersonal Check (OCredit/Debit Card (OPayroll Deduction {OMoney Order
Last Namwe First MI
Residential Street Address Ciry State Zip Code
Principal Ocoupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contzibution is in excess of $400 to a candidaie for a chief executive officer of a municipality, | Amount of Cantribution
or dependent child of a lobbyist? No does contributor or business he/she is associsted with bave a contract with said municipality
valued at more than $5,6007 Yes No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Methed of Contribution: Date Received Aggregate Contributions
O¢cash  OPersonal Chiegk {)CreditDebit Card {OPayroll Deduction {OMoney Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Wame of Employer
Is contributor a lobbyist, spouse, Yes | 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 municipatity
valued at more then $5,0007 Oves ONo
Is this contribution associated with an Yes |is contributor a principal of a state contrector or prospective state contractor? s
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # : of government the contract is with: O Bxecutive D Legistative
Method of Contribution: Date Received Aggregate Contributions
OcCash OPersunal Check OCredm’Deblt Card OPayroll Deduction OMoney Cirder
' SUBTOTAL Section B — This Page |0
' TOTAL of additional Section B Pages [0
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 0




SEEC FORM 20

Revked Jasuzry 2918

1. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

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

TYPE OF REPORT

Maltese for Mayor - 2019

C1. Contributions from Other Committees

Name of Commiltee

Name of Treasurer

Address Is this contribution associated with an (Dyes o Amount of Centribution
event repotted in Section 11?7
If yes, list Bvent #
City State Zip Code Date Received Apgregate Contributions
Name of Cosmmillee Name of Treasurer
Address Is this contribution associated with an OYes Ono Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Narne of Committee Name of Treasurer
Address Is this contribution associated with an (7) Yes () No Amount of Contribution
event reporied in Section 117
If yes, tist Event #
City State Zip Coide Date Received Aggregale Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committec Name of Freasurer
Address City State Zip Code
3 E B
Date Received n}ﬂ;;‘},’ﬁ’,’;ﬂ Paymeat Type Amount of Receipt
OReimbumement for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurcr
Address City State Zip Code
: Expenditure ¥
Date Received {D:i;:?fli:ru;e) Payment Type Amount of Recelpt
O Reimbursement for shared expense O Surplus Distribution
Description

. ‘SUBTOTAL Section C — This Page |0

~"TOTAL of additional Section C Pages |0

“TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIFTS
(Sections C1 + C2) (Enver total on Line 14, Column A of Summary Page Totals}




SEEC FORM 20
Revteed Joamary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page5of17

NAME OF COMMITTEE (Provide Complete Nume as Regi:

red with Filing Repostory}

TYPE OF REPORT

Maltese for Mayor - 2019

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
OBank () Candidate ) Individual O Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Nanw of Cosigner/Guasantor ({f applicable) Amount Received
Street Address City State Zip Code
Name ofL Lender Source of Loan: Date of Receipt
OBank O Candidate () Individual () Other
Committee
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Wame of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
Osank ) Candidate ) Individual ) Other
Committee
Strcet Address Clty State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor {if applicable) Amount Received
Street Address City Stale Zip Code
TOTAL SECTION D 0
E. Receipts from Entities other than Individuals or Other Committees (Referenduns Committees ONLY)
Namic of Entity
Sireet Address Date Received Amount Reeelved
City State Zip Code Aggregate Contributioas
Name of Entity
Street Address Date Received Amount Recefved
City Slate Zip Code Aggregate Contributions
Name of Entity
Street Address Datoe Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTIONE |0




SEEC FORM 2D .
seic rom I. MONETARY RECEIPTS (Sections A—K) Page 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ) TYPE OF REPORT

Maltese for Mayor - 2019

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

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

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

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 (Candidate Committees ONLY)

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

Date of Receipt Methed of payment: Amount
Ocash O Personal Chieck O CreditDebit Card

Dale of Receipt Method of payment: Amount
Ocash {7 Personal Check O CredivDebit Card

Date of Receipt Method of payment: Amount
Ocash O Personal Check O CredivDebit Card

o TOTAL SECTIONH |0

L 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.




SpE roRas I. MONETARY RECEIPTS (Sections A—K) Page7of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maitese for Mayor - 2019
J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Fustitution Date Received Amount
Street Address City State Zip Code
TOTALSECTIONJ {0
K. Miscellancous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Pescription
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Mame Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of?mnsucliou Amount Received
Street Address City Stats Zip Code
Description
TOTAL SECTIONK |0

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entittes other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F)

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest irom Deposits in Authorized Accounts {Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

S . Total of Other Monetary Receipts 0
{Add Secllons D through K) (Enter tofal on Line 15, Column A of Summary Page Totals}




Lo IL. EVENT ACTIVITY (Sections L1—L5) Page 8ol 17

NAME OF COMMITTEE (Pravide Complete Name as Registered with Filing Repository) " TYPE OF REPORT
Maltese for Mayor - 2019

Li. Event Information

T e . . .

g&i'ﬁ,fﬁm Letter Description Was this a fundraising event?
Ovyes Omo

Location; Street Address City State Zip Code

Subpart 1: (AN Commitiees)

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

O o

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

of up to $200 or items donated by an individual of up to $1007 and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items {Ves (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 O ——18
No

Subpart 2: (Party Commitices, Municipal Candidates and Political Cammittees other than Exploratory Comniittees)
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 Sign and complate required information.)

Ono

Sabpart 3: (Town Committeces ONLY)

Did your committee sell food or beverage at a fuir or similar mass D Yes (If yes, cnter Total Receipts here.)

gathering held within the state with this fundraiser? O ~13
No

T papes . .

g;gl:)fﬁ‘mm Letter Description Was this a fundraising event?
Oves Onmo

Location:  Street Address City State Zip Code

Subpart 1 (All Committees)

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

Do

Did this fundraiser include goods or services donated by a business entity {) Yes (Ifyes, goto Section L4 In-Kind Donations not Constdered Contrihutions

of up to $200 or items donated by an individual of up to $1007 and complete required information.}
O No

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

with purchases from an individual of up to $1007 — 1%
) No

Subpart 2: (Party Committees, Municipal Candidates and Polltical Commitiges other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a D Yes (fyes, go to Section L3 Parchases of Advertising Space in a Progvam Book

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

OnNo

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

No

. SUBTOTAL Section Li—Subpart 1 .('AH Comr):ineéé) Total Receipts from Sale_hf l)nnﬁted Items — This Page 4

o SUBTOTAL Secﬂﬁh Ll.—:Suh].n':j.ls (Taw.n Con.c.n.lirtees. ONLI? :

" " Total Receipts from Food Purchases -— This Page

. TOTAL of agditional Section L1 Pages 0

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




SEEC FORN 20
R ——

II. EVENT ACTIVITY (Sections L1—L5)

Page9of17

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

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

TYPE OF REPORT

Maltese for Mayor - 2019

L3. Purchases of Advertising in a Program Book or on a Sign

Nawme of Purchaser

Purchase Made By:
O Business Butity ) Other
O mdividual/Sole Proprictorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Bvents Amount of Program Ad Purchase|  Amount of S8ign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other

O Individual/Sele Proprietorship
Street Address City State Zip Code
Date Received Event # Aggtegate Purchases for All Events Amount of Program Ad Purchase|  Ameunt of 3ign Purchase
Name of Purchaser Purchase Made By:

{O) Business Entity O Other

O Individial/Sole Proprictorship
Street Address City State Zip Code
Dale Received Bvent # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amouat of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity () Other

) Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Bvent # Aggregnte Purchases for AN Events Amount of Program Ad Purchase Amoant of Sign Purchase
Name of Purchaser Purchase Made By:

(O Busizess Entity {0 Other

O Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Bvents Amount of Program Ad Purchase]  Amount of Sign Purchase

- SUBTOTAL Section L Total Purchases of Advertising in Program Book — This Page| 0

5 : SUBTOT_A_L Sectiui_n La Total Purcha;éi of Atl:vgfﬁsing on a Sign — Tlﬁs_lfagé 0

" -TOTAL of additional Section L3 Pages | 0

TO’I‘ AL oFr 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

Wrvised fmasey 1S

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

TYPE OF REPORT

Maltese for Mayor - 2019

L4. In-Kind Donations Not Considered Contributions

Namg of Douor

Street Address

City

State Zip Code

Donation Given By:

() Business Entity
O Individual

O Sole Praprietorship

Description of Donation

Date Received

Bvent #

Aggregate Yalue for this Bvent

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Doration Given By:

(O Business Entity
O}.ndividual

OSo}e Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Bvent

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

() Business Entity

O individual

O Sole Proprietorship

Preseription of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation (Given By:

O Business Entity
O Individual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Bvent

Fair Market Value of Donation

SUBTOTAL St_ection Lé— This Pg.g_e_ 1o

cl TO'_!‘_AL of addiﬁmi#l_Sccﬁﬁn L4 Pages |

TOTAL OF ALL lN—KlNl) DONATIONS NOT CONSI])ERED CONTRIBUTIONS 0
- -(Enter total on Line 21, Column A of Summary Page Totals)




ey II. EVENT ACTIVITY (Sections L1-—L5) Page 11 of 17

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

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

Name of Host Is this event supporting mere than one candidate or
committee? {)Yes ) No
If yes, complete Hemization in Addendum LS

Strect 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—his hvst/candidute

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

committee? {)Yes (O No
If'yes, complete Itemization in Addenduin L5

Streel 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—this host/candidate

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

committec? {)Yes (O No
If yes, complete 1temization in Addendum L5

Street Address City Stale Zip Code
Deseription of Bonation Fair Market Value of Bonation
Bvent # Aggregate Valuo of this Evenl—alf hosts Aggregale Value of all Events—his host/candidate

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

committee? {Yes (I No
If yes, complete Iemization in Addendum 15

Street Address City State Zip Code
Description of Donation Fair Market Value of Bouation
Event i Aggregate Value of this Event—alf hosts Aggregate Value of all Bvents—his host/candidate

SUBTOTAL Section L5 — This Page | 0

TOTAL of additional Section L5 Pages | o

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




SEEC FORM 20
Revked Jonzury 3415

III.

NONMONETARY RECEIPTS (Sections M—O)

Page 12 0f 17

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

Maltese for Mayor - 2019

M. In-Kind Contributions

Nanmge
Street Address City State Zip Code
Type of contributor; O?ommittee Date Recsived Aggregate Contributlons Description of [n-Kind Contribution
O Individual / Sole Proprietorship OOther
: : . Hf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
b lobbyist N Yes L 3 . . . . . P ’
;ifi‘:;t::ndlxrcli?d 0?: [oip;;;f? 8 Np | does contributor or business hefshe is associeted with have a contract with said municipality Fair Market Value
valued at more than $5,060? Otes ONo of this Contribation
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L7 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Execufive O Legislative
Name
Street Address City State Zip Code
Type of contributor: O'jgmmiﬂee Date Received Aggregate Contribitions Deseription of In-Kind Contribution
OIndividuaI / Sole Proprietorship OOther
Is vonteibutor a lobbyist, spouse, yeg| I contribution is in excess of $400 to a candidate for a chief executive officer of a munticipality, Fair Market Value
of dependent child of a i,ubbyist'} 8 No | does contributor or business he/she is associated with have a contract with said municipality of this Confribution
valued at more than $5,0007 O Yes ) No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive O[.egislative
Name
Street Address City State Zip Code
Type of contributor: OZommittee Date Received Aggregate Coniributions Deseription of In-Kind Contribution
Oludividual / Sole Proprietorship OOther
Ts eontributor 2 lobbyist, spause, Yes] If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of 2 I’obbyist? No does contributor or business he/she is associated with have a contract with said nunicipality of this Contribation
valued at more than $5,0007 ) Yes () No
Is this contribution associated with an Yes | Is contribuior a principal of a state contractor or prospective stafe contractor? Yes
event reported listed in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Bvent # of government the contract is with: ) Executive {)Legistative
: " SUBTOTAL Section M — This Page |0
'TOTAL of additional Section M Pages |0
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals) {0
N. Refundable Deposit to Telephone Company
Last Name of Tndividial First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Strect Address City State Zip Cods

TOTAL SECTION N (Enrer.ta!al on Line 24, Cal.umn A of Summary Page Totals) |0




Per Public Act 11-48, effective January 1, 2012 committees are no fonger required ta ftemize receipt of organization expenditures from Legistative Leadership, Legisiative Coucus or Parly Cammitiees. Section O removed.

gty 1V, EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} ) TYPE OF REPORT
Maltese for Mayor - 2019

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
) Check #
QObebit card  QEFT
Street Address City State Zip Code
Purpose of Bxpenditure Description Event # Amount
(by cade)
f}‘mﬁm # Type of Expenditure (Rremization in Addendum P Reguired unless “None of the below* is checked)
ifap,
None of the below
Coordinated with reimbursement sought (joint expenditure} independent
) Coordinated without reimbursement sought (in-kind cantibution) Orsanizatiod A OB OQc O p
Name of Fayce N Date of Payment Method of Payment;
Q Check #
Onwitcad  Orrr
Street Address City State Zip Code
Purpose of Expendituve Deseription Event # Amount
(by code)
‘rzfpe];('m:'“; # Type of Expenditure (temization in Addendum P Required unless “None of the below® is checked)
1 appicanie;
None of the below
Coordinated with reimbursernent sought (joint expenditure} O Independent
() Coordinated without reimbursement sought {in-kind contribution) O Organization(A OB Cc Op
Nate of Payee - . Date of Payment E{;[md of Payment:
Check #
Q pebit card _ Querr
Street Address City State Zip Code
Purpose of Expenditure | Description Bvent # Amount
(by code)
E;Pel}ﬁi‘:ﬁ # Type of Expenditure (Hemization in Addendum 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 (in-kind contribution} O Organization]) A O OcO o
Name of Payee Date of Payment Metkod of Payment:
) Check #
(O Debit Card I EFT
Street Address City Sliate Zip Code
Purpose of Expenditure | Descriplion Byent# Amount
(by code)
E}(W}:‘ﬂm # Type of Expenditure (Femization in Addendum P Required unfess “None of the below* Is checked)
i applicable,
None of the below
Coordinated with reimbursement sought (oint expenditure) (O independent
Coordinated without reimbursement sought (in-kind contribution o
. Q_ - — gh” il ) (!OIrgamzanon‘)..A e Oc Mo

SUBTOTAL Section P — This Page |0

" TOTAL of additionsl Section P Pages |0

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




SEEC FORM 10

Recired Jannasy 1815

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

Maltese for Mayar - 2019

Q. Campaign Expenses Paid by Candidate

Naome of Payce (Name of Vendor, Person or Entity who candidute puid directly) Date of Payment Is reimbursement claimed?
Q Ya O Mo

Street Address City State Zip Code

Purpose of Expenditure Description Event 4 Amount

(by code)

Name of Payee (Name of Vendor, Person or Bnsity who candidate pald directly) Date of Payment Is reimbursement claimed?
OYs OMo

Strect Address City State Zip Code

Purpose of Expenditure Description Bvent # Amount

(by code)

Name of Payee (Name of Vendor, Persan or Entily who candidate patd directly) Date of Payment Is reimbursement claimed?
O Yes O o

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Mame of Payee (Vame of Vendor, Person or Entity who candidute paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Puspose of Expenditure Description Event # Amount

(by code)

Name of Payce (Name of Vendar, Person or Entily who candidate paid directly) Date of Payment Is reimbursement claimed?
O ¥ O Mo

Street Address City Slate Zip Code

Purpese of Bxpenditure Description Bvent # Amount

(by code)

Mame of Payee (Nawte of Vendor, Persorn or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
) Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by cade)

SUBTOTAL Section Q — This Page |0

" TOTAL of additional Section Q Pages {0

TOTAL OF ALL EXPENSES PAID BY CANDIDATE | ,
’ " {Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORNE 20
Rivied Jinaxsy 1S

Page150f17

IV. EXPENDITURES (Sections P—T)

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

TYPE OF REPORT

Mattese for Mayor - 2019

R. Expenses Incurred on Committee Credit Card

Name of Issulng Institution

Type of Credit Card:
O viea {OMaster Card ) Discover (OAmerican Express Oother:

Name of Vendor, Person or Entity Drate of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Bvem # Amount
{by cade)
gﬁ;ﬂlﬁ # Type of Expendituce (Hemization in Addendum R Reguived unless “None of the below" is checked)
O None of the below
O Coordinated with reimbursement songht (joint expenditure) Independent
O Coordinated witheut reimbursement sought (in-kind contribution) Organization{ A (OB Oc Obp
Name of Vendor, Person or Entity Dale of Fransaction
Street Address City State Zip Code
Purpese of Expenditure | Description Eveat # Amoant
(by code}
E}‘r:p':ﬂ;‘r’; # ‘Type of Expenditure (Ttemization in Addendum R Reguired unless “None of the below™ is checked)
Nong of the below
Coordinated with reimbursement sought {joint expenditure) (O Independent
() Coordinated without reimbursement sought (in-kind contribution) O organizationOA OB Oc O
Name of Vendor, Person or Exntity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code)
Expenditure # . Lo s “ “: ‘
(W appiicable) Type of Expenditure (femization in Addendum R Required uniess “None of the below is checked)
Noie of the below
Coordinated with reimbursement sought (joint expenditure) O independent
{0 Coordinated without reimbursement sought (in-kind conteibution) OOrgamzanon& OB & O D

SUBTOTAL Sectmn R — This Page o

" TOTAL of additional Section R Pages | 0

TOTAL OF ALL EXPENSES INCURRED ()N COM'NIITTEE CREDIT CARD 0

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




ARG R i 1V. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposifory) TYPE OF REFORT
Maltese for Mayor - 2019
S. Expenses Incurred by Committee but Not Paid During this Perfod
Name of Creditor Date Incurred
City State Zip Code

Street Address

Purpose of Expenditure

Description Bvent #f

Amount Incarred

O Tudependent

O Orgaization W (B O¢ OP

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

(by code) (Estimare or Acsuwal)
g}‘tﬁc':?“;:‘j # Type of Expenditure (Itemization in Addendum 8 Required unless “None of the below™ is checked)
applicable
None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) Organization:
ganization B ) D

O Coordinated without reimbursement sought ¢in-kind contribution) O @ O O
Name of Creditor Date Inearred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Acfual)
Expendituro # ; ization in Addendum S Required urless “N he below" is check
{if applicable) Type of Expenditure (ftemization in Addendum 8 Required unless “None of the below" Is checked)

{0 None of the below {0 Independent

{O) Coordinated with reimbursement sought (joiut expenditure) O Organization YA 3 O D

0 Coordinated without reimbursement sought (in-kind contribation) o O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Acival}
Ef*&;‘:ﬂ;’;‘; # Type of Expenditure (Itemization in Addendum 8 Required unless "None of the befow* is checked)

SUBTOTAL Sectim: S-This Page 0

-TO'I_‘AL of additional Section S Pagt_as_ 0

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

‘(Enter total on Line 28, Column A oj' Summary Page Totals)

. Prevxously reported Expenses Unpaid and stiil Outstaadlng 0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAII) 0
* " {Enter total on Line 284, Column A of Summary Page Totals)




AR IV. EXPENDITURES (Sections P—T)

Page 17 0f 17

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

Maltese for Mayor - 2019

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First MI llimte of Paymeni to Vendor,
erson or Entity
Name of Vendor, Person or Enfity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consuliant as
reporied in Section P:
) Check # Q pebisCard  QEFT
Sueet Address of Vendor, Person or Entity Paid by Comumitice Workew/'Consuliant City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code)
Expendiure # T f Expenditure (ffemization in Addendum T Required unless “None of the below" is checked,
{if applicable) 'ype of Expenditure 7'l ess “No, elow" is checked)
None of the below
Coordinated with reimbyrsement sought (joint expenditure) ) Independent OO0 00
{0 Coordinated without reimbursement sought (in-kind contribution) O Organization:o A 0B 0C © b
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Persoa or Entity Paid by Commitice Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reperted in Section Pt
QO Check # QO DebitCard  (QEFT
Street Address of Vendor, Person or Enfity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?;Pﬂ:t_ii‘}’l;‘j # Type of Expenditure (Itemization in Addendum T Required unless "None af the below® is checked)
appiicable,
None of the below
Coordinated with reimbursement sought (joint expenditare) O Independent O O O O
O Coordinated without reimbursement sought (in-kind contribution) OOrganimtion: oA OB 0C OB
Last Name of Worker/Consultsnt First MI Date of Payment to Vendor,
Persen or Entity
Name of Vendor, Persen or Entity Paid by Contmitice Worker/Consultant Poyment to Reimburse Committes Worker/Consuliant as
reported in Section P
O Check # Q Debit Card  QEBFT
Street Address of Vendor, Parson or Bofity Paid by Committes Werker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
F;ﬁ?ﬁ?ﬁ # Type of Bxpenditure (dtemization in Addendum T Required nnless “None af the below is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent O O 0
{0 Coordinated without reimbursement sought (in-kind contribution) OOrganizaﬁon: OA OB 6C 60 D

SUBTOTAL Sectlon T — This Page |0

... "TOTAL of ad('litio._n_al Section T Pages J0

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |0




