SEEC FORM 5 D FOR FILING
RECEN "2 520f0

STATE ELECTIONS ENFORCEMENT COMMISSION

EXPLORATORY COMMITTEE TOWN CLERK’S OFFICE

Notice of Intent to Dissolve EAST HAVEN, CONN,

Revised January 2016 ' QQ:“" C.

~TOWN CLERK

REGISTRATION TYPE, - | 1. NAME OF COMMITTEE '

& Initiat (O Amendment MQ ] - “;:;L m@_’%r C’(L

2, PARTY AFFILIATION . w0 3, ELECTION DATE froiddboyy)
@ Republican O Democrat O Other specify) / / -5-20l ?

4. CANDIDATENAME -~ = =i AR R o

First Name MI Last Name Suffix
SAAVGTORE £, /M 7?5&—

5. TREASURER NAME - . o i s i

Firsmame(/?lcjvgﬁ(j M;_f,w st amf%/ﬁ}'\ O ——— uffm _—

6. CANDIDATE’S DECLARATION (Checkone)

A. Ideclare that I will seek the nomination or election to the office of:

QOFFICE SOUGHT DISTRICT NUMBER NAME OF CANDIDATE COMMITTEE
(I applicable) . =7
Mador Mettese o (Naya 45
v
OV-22-2019
CANDIDATE SIGNATURE DATE (muv'ddfyyyy}

[3 B. 1declare that I will not seek the nomination or election to any public office during the election
cycle for which my exploratory committee was formed.

CANDIDATE SIGNATURR DATE (mm/dd/yyyy)

7. TREASURER’S CERTIFICATION - . - oo mm

I hereby certify and state under penalties of false statement, that this statement of intent to dissolve the indicated
candidate’s exploratory committee, for the reasons stated, is true, accurate and complete to the best of my
knowledge and belief and that this notice of intent to dissolve is being submitted by me together with a Statement
of Receipts and Expenditures identifying all of this exploratory committee’s receipts and expenditures since its last

" 2 A 7+/2a5

TREASURER SIGNATURE DATE (mm/ddfyyyyY

Maling a false statement on this form may subject you to criminal penalties, including but not limited to, imprisonment for up to
one year or a fine of up to two thousand dollars, or both.
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. . . TOWN CLERK’S OFFICE
Hemized Campaign Finance Disclosure Statement o ;
CONNEGTICUT STATE ELECTIONS ENFORCEMENT COMMISSION EAST HAVEN, CONN.

= ® '

TOWN CLERK
Do Not bMark in Fhis Space For Officied Use Only

LNAME OF COMMITTEE. . o

Maltese for Mayor 2019
2. TREASURERNAME = 070 _ : R _
First Ml Last Suflix

Richard T Poulton
‘3. TREASURER ADDRESS : S
Street Address City State Zip Code
32 CHEff St East Haven cT 06512

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) ~~ ~ .~ ... | 6. DISTRECT NUMBER
{mm/dd/yyyy) (if epplicable)

11/05/2019 Mayor
7. CANDIDATE NAME (Complete onty if Candidate or Exploraiory Commitiee) .~ . _
First T Last Suffix

Salvatore R Maltese
8. TYPE OF REPORT (Check One Box) ' ' ' 8 _
O January 10 filing {O7th day preceding primary () 7th day preceding referendum {OInitial Contribution or Disbursement

(PACs ONLY)

O Aprit 10 fiting 030 days following primary (D 45 days following referendum ) Amendment to
Q Iuly 10 fiting (O7th day preceding election O Deficit Type of Report;
(O October 10 fiting 12tk day preceding election {© Termination

{S'tate Central Committees Only}

Independent Expenditure . :
o E:[Pgmar;n ‘xEjElection Q45 days following election

not beld in November

9. PERIOD COVERED

Beginning Date Ending Date
April 1,2019 thru June 30, 2019

10. CERTIFICATION

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

, L , Richard T, Poulton
Z,Z/ a@%

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/ddlyyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED 51,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2012

Page 2 0f 17

SUMMARY PAGE TOTALS
NAME OF COMMITTEE . TR DI Cneen A | TYPE OF REPORT
Maltese for Mayor 2019 Termination
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party comumittees OR BRI IR 0
Balance on hand from day committee was formed for all other committees :

12. Balance on hand at the beginning of Reporting Period 0

13. Contributions Received from Individuals (Sections A and B) 2635 2635

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

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

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 2635 2635
16bPerPubhcAct '11-48. 'eﬂeétiveJa}u.;m}" f,'ﬁOIZ Section LZremoved S R R
16c. Total Purchases of Advertising—Program Book or Sign (Section L3} 0 0

Municipal and Town Committees ONLY

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 2635 2635
18. Subtotals (add totals in Line 12 + 17 in Colurnn A; and in Line 11 + 17 in Column B) 2635 2635

19. Expenses Paid by Commitiee (Section P) 1117.20 1117.20
20, Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Colunns) [15717.80 1517.80
21. In-Kind Donations not Considered Contributions Received {Section 1L4) 0 ]

22. In-Kind Contributions Received (Section M) 0 0

23, Refundable Deposit to Telephone Company (Section N) 0 0

24, Receipts of Organization Expenditures (Section O) OPTIONAL 0 0

25, Beginning Loan Balance 0

25a, + Loans Recsived (Section D) G g

25b, -+ Interest and Penalties on Loan 0 0

25c. = Payments on Loan 0 0

25d. Total Outstanding Loan Amount [y;

26. Campaign Expenses Paid by Candidate (Section Q) 197.68 197.68
27. Expenses Incurred on Committee Credit Card (Section R) 191.94 191.94
28. Expenses Incurred by Committee During this Period but Not Paid (Section 8) 0

28a, Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0
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I. MONETARY RECEIPTS (Sections A—K)

Pape 3 of 17

- | NAME OF COMMITTEE TYPE OF REPORT
' Maltese for Mayor 2019 Termination
A. Totsl Contributions from Small Contributors-Received this Period ONLY $0
(See instructions Jor definition of Small Coniributor) SUBTOTAL SECTION A

B. Itemized Centributions from Individuals

Last Name First Ml
Lyon Edmond F
Residential Street Address City State Zip Code
5 Nursey Lane Madison CcT 06443
Principal Occupation Nnme of Employer
Retlred
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o 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 O Yes No 20
Is this contribution associated with a () Yes | ks contributor a principal of a state contractor or prospective stato contractor? () Yes
fundraising event listed in Section L17 O Ne Ifyes, indicate which branch or branches - (2} No
Ifyes, list Event # (5222019A of government the contract is with: OExeculivc Obegis]a:ive
Method of Coatribution; Date Received Aggregate Contributions
Ocash ©personal Cheok (CredivDebit Card (Payroll Deduction (Money Order | 05/02/2019 20
t.ast Name First MI
Lyon Marilyn H
Restdential Street Address City State Zip Code
5 Nursey Lane Madison CT 06443
' Principal Occupation Nome of Empioyer
Retired
Is contributor a fobbyist, spovse, Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Ameount of Cantribution
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 20
Is this contribution associated with a Yes | Is contributor a principal of a stafe confractor or prospective state contractor? ) Yes
fundraising event listed in Section L17 No If yes, indicate which brarch or branches No
Ifpes, list Event # (3522 2(119A of government the conivack is witl: OExecutivc QLegisla:ivc
Method of Contribution: Date Received Aggregate Contributions
Ocash  Erersonat Check (ICredivDebit Card OPayroll Deduction (Money Order [05/02/2019 20
Last Name First ]\ﬁ
Weilner Scott J
Residential Street Address City State Zip Code
125 Main St East Haven CY 06512
Principal Occupation Name of Employer
Retired
is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to » candidate for a chief executive officer of a municipality, | Amouont 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 20
Is this contribution associnted with a (2) Yes | Is contributor a prinicipal of a state contractor or prospective stele contractor? Yes
fundraising event listed in Section L1? () No If yes, indicate which branch or branches No
Ifyes, list Event # (R222019A of government the contract s with: {OExecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
®cash Opersonal Chieck (OCreditDebit Card {Payroll Deduction (IMoney Order [05/02/2019 20
SUBTOTAL Section B — This Page | 60
~ TOTAL of additionat Section B Pages | 2575
TOTAL OF ALL CONTRIBUTEONS FROM INDIVIDUALS (Sections A -+ B) 2635
- {Tnter total on Line 13 of Sushmary Page Totals)




SPEC FORM i
Revieed Jagrary 3H18

Section B ADDITIONAL PAGE !

of

—CNAME OF COMMITTEE (Provide Complete Nome as Registered with Fiting Repository) TYPE OF REPORT
Maltese for Mayor 2019 Termination
A. Total Contributions from Small Contributors-Received this Period ONLY $0
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Namo Fisst ML
Coe Stewart M
Residentlal Street Address City State Zip Code
1270 N High St#217 East Haven cT 06512
Principal O¢eupation Name of Employer
Retired
1s contributor a lobbyist, spouse, Yes | If contribution 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 contribytor or business he/she is assoctated with have a coptract with said municipality
valued at more than $5,0007 s o 50
Is this contribution sssociated with an Yes |14 contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Seetion L17 No Ifyes, indicate which branch or branches (o) No
Ifyes, listEvent# (0522201 QA of government the condract is with: OExecutive O Legistative
Methied of Contribution: Dhate Received Aggregaie Contributions
Ocash (BPersonal Check ()Crediv/Debit Card OPayroll Deduction (OMoney Order | 05/03/2019 50
Last Name First MI
O'Toole Joseph
Residential Street Address City State Zip Code
n 155 Richards St West Haven CT 06516
.incipal Occupation Name of Employer
Food Service Director Apply Rehab
1s coptributor 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 busingss he/she is associnted with have a cantract with said municipality
valued at more than $5,0007 Yes No 20
Is this contribution asseciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No I ves, indicate which branch or branches No
Ifyes, list Event # 0B222019A of government the contract is with: O Executive O Legislative
Methedt of Conteibution: Date Received Ageregite Contribuliens
(xcash  {OPersonal Check O)Credit/Debit Card {ayroll Deduction CMoney Order | 05/04/2019 20
Last Name ﬁm Ml
OToole Lynetie
Tesidential Street Address City State Zip Code
155 Richards St West Haven cT 06516
Principaf Occupation Nama of Employer
Homermaker
Is contributor a lobbyist, spouse, Yes | If contibution is in excess of $400 to a candidate for 2 chief excoutive officer of s municipality, | Amount of Contributlen
or dependent child of a lobbyisi? No does contributor or business he/she is asseciated with have a contract with said municipality
valued at more than $5,0007 Yes No 20
Is this contribution associated with an Yes  {Is contributor a principal of a state contractor or prospective state contractor? €8
event reporied in Section L1? () No Ifyes, indicate which branch er branches No
Ifyes, listEvent # 052220 194 of government the contract is with; Executive O Legislative
Method of Contribution: Date Received Apgregate Contributions
(®cash O Personat Check (CreditiDebit Card (OPayroll Dednction CiMoney Order | 05/04/2019 20
SUBTOTAL Section B — This Page | 90
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)




SO PR e

Section B ADDITIONAL PAGE 2

of

R bsed Jard 0nay b1
W AME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor 2019 Termination
A. Total Contributions from Small Contributors-Received this Period ONLY $0
{See instructons for definition of ‘Small Contributor) SURTOTAL SECTION A

B. Itemized Contributions from Individuals

Is this contribution associated with an
event reported in Section LI?

Ifyes, tist Event# 052220194

8

Yes
No Ifyes, indicate which branch or branches

Is contributor a principal of a state cantractor or prospective state confractor?

{ JYes
(e)No
Executive () Legislative

of government the contract is with:

Method of Contribution:

OCash @Petsonal Cheok OCredit/Debit Card OPaytoll Deduction OMone)r Order

Date Received Agpregate Contributions
05/04/201% 20

Last Name First Ml
Scala Ronald
Residential Strect Address City State Zip Code
162 Charter Oak Ave East Haven cT 06512
Principal Occupation Wame of Employer
Retired
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 10 » candidate for 4 chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No { does contributor or business hefshe is associated with have a contract with said municipality
valued =t more than 33,0007 es  (=)No 100
¥s this contribtion associated with an (5) Yes |Iscontributora principal of a state contractor or prospective state contractor? ch
cvent reported in Section L17 () No If yes, indicate which branch or branches [} No
Ifyes, listEvent# 052220194 ' of governuent the contract is with: Oxecutive O Legistative
Method of Contributiosn: Dale Recelved Aggregate Coatributions
@cash OPpersonal Check (OCredit/Debit Card Opayrolt Deduction OMoney Order | 05/04/2019 100
Last Name First MI
MacBonald Dougias
Residential Street Address City State Zip Code
111-7 Cosey Beach Ave East Haven cT 06512
Jincipat Occupation Name of Employer
Retired
1s contributor a lobbyist, spouse, Yeos | If contaibution is in excess of $400 to  candidate for a chief exeentive officer of a municipality, | Ameount of Contribution
o dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with suid municipality
valued at moye than $5,0007 Yes No 20
1s this contribution associsted with an Yes | Is contributor s principal of a state coniractor or prospective state contractor? 'Yes
cvent reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # (0152220 19A of government {ite contract is with: 0 Executive O Legislative
Method of Contribution: Date Reeeived Aggregate Contributions
Ocash {=)Personal Check {Credit/Debit Card {O®ayroll Deduction {Money Order | 05/04/2019 20
Last Name First Ml
Culligan Elsie
Residential Street Address City State Zip Code
46 Benjamin Rd East Haven CT 06513
Principat Oceupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief excontive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does coniributor or business he/she is assoctated with have a contract with said municipality
valued at more than $5,0007 Yes No 20

SUBTOTAL Section B — This Page | 140

TOTAL of additional Section I Pages

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

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




SEECTORN
Reaford Jeauary 1931

Section B ADDITIONAL PAGE

3 of

T NAME OF COMMITTEE (Provide Complete Name a5 Registered with Filing Repogitory) TYPE OF REPORT
Maitese for Mayor 2019 Termination
A. Total Contributions from Small Contributors-Received this Period ONLY $0
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Ttemized Contributtons from Individusls

Last Name First Ml
Glaquinto Ben
Residential Streer Address City State Zip Code
64 Bradley Ave
Principal Occupation Name of Employer
Retlred
1s contributor a Tobbyist, spouse, Yes | If contribution i in excess of $400 toa candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hie/she is associated with have a cgniract with saict municipality
valued at more than $5,0007 €5 No 20
Is this contribution associated with an Yes | Is confributor a principal of a state contractor or prospective state contractor? 8‘{05
ovent reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# (522201 9A of government the contract is with: Oﬂxecutivc O Lepislative
Methed of Contribution: Date Received Aggregate Contributions
Ocash ®Personal Check (OCredivDebit Card (OPayroli Deduction OnMoney Order | 05/04/2019 20
Last Nasne First ML
Connors Maria
Residential Street Address City State Zip Code
50 Cosey Beach Ave East Haven ct 06512
rincipal Occupstion Naniwe of Employer
Retired
1s contributor a lobbyist, spouse, Yes | Hcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contritution
or dependent child of a fobbyist? No | does conteibufor or business he/she iy associated with have a confract with said municipality
valued at more than $5,0007 Yes No 25
Is this contribution associated with an Yes | Is contributor a principal of a state conlractor or prospective state contracior? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # (052220719A of government the contract is with: Q Exccutive 0 Legislative
Method of Contribution: Date Reccived Aggregnte Contributions
C)xCush {S)Personal Check OCredit/Debit Card (OPayroll Deduction {OMoney Order | 05/04/2019 25
Last Mame First Ml
Chandler John
{esidentinl Street Address City State Zip Code
29 Kristen Court East Haven cT | 06513
Prizcipal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes 1 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 of business he/she is asseciated with have a cgniract with said municipality
valucd at more than $5,0007 Yes Neo 20
I8 this cumribu!ion ass%ocimed with an 8 Yes  |ls contributor a principal of o state contractor of prospective sfate contractot? (Oves
event rep.nrled in Section L17 No {fyes, indicate which branch or branches [+)No
I yes, list Event# 0522201 A of government the contract is with: O Executive O Legislative
Method of Contribution: Pate Received Apgregate Contributions
OCnsh @Pcrsonnt Check OCredithcbit Card Ol’nymll Deduction (OMeney Order 05/06/2019 20

SUBTOTAL Scciion B — This Page

]

TOTAL of additionai Section B Pages

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




s Section B ADDITIONAL PAGE _* of
- FTTAME OF COMMITTEE, (Provide Complete Name as Registered with filing Repository) TYPE OF REPORT
Maltese for Mayor 2019 Termination
A. Total Contributions from Small Coniributors-Received this Period ONLY $0
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

1ast Name First MIE
Chandler Frances L
Residential Strect Address City State Zip Code
29 Kristen Court East Haven Cr (06513
Principal Cecupation 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? (2) No does coniribntor ot business he/she is associated with have a contruct with said municipality
valued at more than $5,0007 cs a 20
Is this contribution associnted 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 Bvent # 22019 of govemment the contrnct is with: OExecutive Obegislative
Meihod of Contribution: Date Received Aggregate Contributions
Ocash  (&)remonat Check (OCredit/Debit Card Orayroli Deduction Omoney Order | 05/06/2019 20
Last Name First Ml
Pettola Richard
Residential Street Address City State Zip Code
111 Robert Dr £ast Haven CcT 06512
rincipal Occupation N of Employer
Retired
Is contributor a lobbyist, spovse, Yes | I contribution is in excess of 400 to a candidate fora chief executive officer of a municipality, | Amount of Contribution
or dependent child of a tobbyist? No | does contributer o business he/she is associated with have a contract with said municipality
valued at more than $5,0607 Yes No 20
Is this contribution associated with an Yes | Is confributor a principal of a state contractor or prospective siate contractor? ()ves
event reported in Section L17 No Ifyes, indicate which branch or branches (2) No
Ifyes, list Event # Qb222019A of government the contract is with: ) Exccutive () Legislative
Method of Contribution; . Date Received Aggregate Conrtributions
Ocash  {S)Personal Check O teditDebit Card {OPayroll Deduction Ohioney Order | 05/06/2019 20
Last Name First %l
Pettola Maria C
Residentiol Street Address City State Zip Code
111 Robert Dr East Haven CT 06512
Prisscipat Occupation Naww of Employer
Retlred
Ts contributor a Eobbyist, spouse, Yes | if contribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a Jobbyist? No | does contributor or business hiefshe is assoclated with have a contract with said municipality
valued nt more than $5,0007 Yes No 20
Is this contribution ass_uciated with an 8 Yes  |Is contributor a principal of a state confractor or prospective state conteactor? { Yoes
event reported in Section L1? No Ifyes, indicate which branch or branches {»)No
Ifves, list Event # 052220 194 of government the contract is with: O Executive O Lepislative
Date Received Aggrepats Contributions

Method of Contribution:

OCash @[’ersonai Check OCredithebit Card (OPayroll Deduction {OMoney Order

05/06/2019 20

SUBTOTAL Section B — This Page | 60

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Column A of Summiaty Page Totals}




S Section B ADDITIONAL PAGE __° of
- TNAME OF COMMITTEE (Provide Complese Name as Registered with Filing Repository) TYPE OF REPORT
Maitese for Mayor 2019 Termination
A. Tatal Contributions from Small Contributors-Received this‘Period {‘)NLY $0
(Sec instrictions for definition of Small Contributor) SURTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Firat Mi
Camera Frank P
Residential Strect Address City State Zip Code
54 Bennett Rd East Haven cT 06513
Principal Occupation Name of Employer
Consultant Simidns Ind.
Is contributor a iobbyist, spouse, Yes | If contribution is in excess of 5460 toa candidate for a chief executive officer ofa municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne | does contsibutor or business he/she is associated with have a centract with said municipality
valued at more than $5,0007 s o 20
1s this contribution associated with an fo) Yes {Is contributor a principal of & state conliactor or praspeclive state contractor? Yes
cvent Teported in Section 17 () Ne Ifyes, indicate which branch or branches No
Ifyes, list Event # 0522201 O of government the contract s with: OExecu!ive O[xgislative
Methad of Contribution: Date Received Aggregate Contributions
Ocash  &Personal Check O redit/Debit Card OPayroll Deduction Omoney Order | 05/06/2019 20
Tast Name First Ml
Camera Barbara p
Residentind Street Address City Siate Zip Code
54 Bennett Rd East Haven ") 06513
ringipal Occupation Name of Eraployer
is contributor a fobbyist, spouse, ' Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of & municipality, | Ameunt of Contribution
or dependent child of a lobbyist? feyNo | does contributor or business he/she ig assecialed with have a contract with said municipality
valued at more than $5,06007 Yes No 20
Is this contribution associated with an () Yes |Is contiibutora principal of a state conractor or prospective state contractor? ()Yes
event reported in Section L17? () Ne If yes, indicate which branch er branches (=) No
Ifyes, list Event # 052220719A of government the contract is with: () Exccutive (O Legislative
Method of Contribusion: Date Received Aggregate Contributions
Ocash ()Personal Chieck {OCreditMebit Cand {payroll Deduction {Moncy Onter { 05/06/2019 20
Last Name First Mi
Melton Michae!
Residential Street Address City State Zip Code
460 Coe Ave East Haven CT 06512
Principal Occupation WName of Employer
Sales Self
1s contributor a lobbylst, spouse, Yes | If contribuiion is In ¢xcess of $400 to a candidate Yor o chief excoutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyisi? No | does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,6007 Yes (&) No 100

Yos
No

Is titis contribution associated with an is contributor a principal of o siate con
event reported in Section L17

Ifyes, list Event# ()

tractor or prospective state contracior?

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

O Executive () Legislative

es
MNo

Method of Contributlon:

Date Received

05/07/2019 100

OCash @Personul Check OCredib‘chil Card OPnyroll Peduction OMouey Order

Aggregate Contributions

140

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM
(Enter total on Line 13, Column A of Sumimury Page Totals)

INDIVIDUALS (Sections A + B)




s Section B ADDITIONAL PAGE __¢ of
T NAME OF COMMITTEE (Provide Complete Nante as Registered with Filing Repository) TYPE OF REPORT
Mattese for Mayor 2019 Termination
A. Total Contributions from Smakl Contributors-Received this Period ONLY $
(See instructions for deftuition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name st ML
biMaggio Anne E
Residential Strect Address Cily State Zip Code
130 Salerno Ave East Haven CT 06512
Frincipal Qocupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Tes | Ifcontribution is in excess of $400 1o a candidate for a chief exccutive officer of a municipality, | Amount of Contvibution
or dependent child of a lobbyist? No | does comributor or business he/she is associated with have a coptract with said municipality
valued at more than 35,0007 23 o 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor ot prospective state contractor? Yes
event reported in Section L17? Neo If yes, indicate which branch ot branches No
Ifyes, listEvent # !5222!! 194 of govermnent the contract is with: OExecutivc Obegislalive
Method of Contribution: Date Received Aggregate Contributions
Ocash (Personat Check (OCredit/Debit Card OPayrolt Deduction (OMoney Order | 05/09/2019 100
Last Name First MI
Pletrandrea Antonia
Residential Streel Address City State Zip Code
540 Silver Sands Rd #1403 East Haven cT 06512
Jncipal Oceupation MName of Employer
Retired
15 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? (a) No | docs contributor or business he/she is associated with have a contract with said municipality
vahied at more than $5,0007 Yes No 20
Is this contribution associated with an Yes | Is contributor a principal of  state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent # ()b222019A of government the contract is with: o Executive O Legislative
Method of Contribution; Date Received Aggregate Contributions
Ocash  (®Personal Check {)XCredit/Debit Card {Orayrol! Deduction Money Order | 05/09/2019 20
Lost Namge ﬁrst Mi
Minglone George
Residential Sireet Address City State Zip Code
21 Rolling Hills Dr No. Branford cT 06471
Principal Gecupation HNamg of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contrdbution is 1o cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ar dependent child of & lobbyist? No does contribntor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 Yes (2) No 20

Is this contribution associated with an
event reported in Section L.1?

Ifyes, list Event # 052220194

3

Yes
No

of government the contract is with:

Is contributer & principal of a state conttactor or prospective state conteactor?
If yes, indicate which branch or branches

s
No
() Executive O Legislative

Method of Contributiom

Date Received

Aggrepate Contributions

0b/09/2019

20

OCash Persunal Check OCrcdit/Debit Card Oi’aymll Deduction OMoncy Order

SUBTOTAL Section B — This Page

140

TOTAL of additionsl Section B Pages

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

7 of

- AME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor 2019 Termination
A. Total Coniributions from Small Contributors-Received this Peried ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

T.ast Name Titst Ml
Newhall Ann C
Residendial Street Address City State Zip Code
147 Bradford Ave East Haven CT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Ves | If contribution is in exeess of $400 1o a candidate for a chief excoutive ofticer of a municipality, | Amount of Contribation
or dependent child of a lobbyist? No does contributor ot business he/she is associated with have a contruct with said municipality
valucd at mor than $3,0007 s o 20
Is this contribution associsted with an Yes | Is contributor a principal of a state contractor or prospective state coniractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # (522201 QA of povemnment the contract is with: Oﬁxeculive Obegis!utive
Method of Contribution: Date Received Aggregate Contributions
(®cash {OPersonal Check {OCredit/Debit Card OPayroll Deduction Ordoney Order | 05/10/2019 20
Last Name Figst Mi
Mitano Louis
Residential Streef Address City State Zip Code
~- 127 Cosey Beach Ave A-3 East Haven CcT 06512
Jrincipal Occupation Name of Enployer
Retired
Is contributor a lobbyist, spouse, Yes | if contribution is in excess of 400 to s candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent cliild of a lobbyist? No does contributor or business he/she is nssociated with have a contract with said municipality
valued at more than $5,0007 Yes No 40
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
eveoni reporled in Seetion L1? No Ifyes, indicate which branch or branches No
Ifyes, list Eveni # 05222019A of government the contract is with: 0 Executive O Legislative
Moethod of Contribution; Date Received Agpropaic Contributions
E)Cash  Opersonal Cheok Ocredit/Debit Card {Orayroll Deduction OMoney Order | 05/10/2019 40
st Name First MI
Paquin Betty
Residential Strect Address City Slate Zip Code
24 Norwood Rd New Haven CT 06513
Principat Ocoupation Name of Eniployer
Office Worker Marcus Law Firm
Is contributor a lobbyist, spouse, Ves | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amteunt of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated wilh have a gontract with said municipality
valued at more than $5,6007 Yes No 50

Is this contribution associated with an
event reported in Section L1?

Ifyes, list Event # QD222 Y19A

3

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

Yes
No
O Executive O Legislative

es
Mo

Method of Contribution:

OCash @I’crsonal(}hcck OCredithebil Card OPaymll Deduction {OMoney Order

Date Received Agprogate Coniributions

05/10/2019 50

SUBTOTAL Section B — This Page { 110

TFOTAL 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)




SR PO T
Rovked Jazawy 1015

8

AP

Section B ADDITIONAL PAGE of

I NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor 2019 Termination
A. Total Contributions from Small Contributors-Received this Pexiod ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Ml
Astorino Rohert
Residential Strect Address City State Zip Code
65 Coe Ave East Haven Ct 06512
Irincipal Occupation Name of Enployer
Sales Davldson Co.
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 with have a contract with said municipality
valued at more than $5,0007 €5 No 20
15 this contribution associated with an ves | Is contributor a principal of a state contractor or prospective state condractor? Yes
cvent reported in Section L17 No K yes, indicate which braunch or branches No
Ifyes, list Bvent#  QB2220719A of govemnment the contract is with: {Exccutive Ol.cgislntive
Method of Contribution: Date Received Aggregate Contributions
{Cash  {YPersonal Check Ocredivbebit Card {OPayroll Deduction COMoney Order | 05/10/2019 20
Last Name ¥irst ME
Criscuolo Anthony
Residential Strect Address City Staie Zip Code
- 370 Thompson Ave East Haven CT 06512
gincipal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yos | If contribution is in excess of $400 to a candidate for a chief excentive officer of & municipality, I Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said reunicipality
valued at more than $5,0007 Yes No 20
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor ot prospective state contractor? Yes
event reported in Section 117 () No Ifyes, indicate which branch or branches Ne
Ifyes, list Event # 05222019A of govemnment the contract is with: [ Executive () Legislative
Method of Contribution: Dale Received Aggregate Contributions
G)Cash C}Petsmlat Check OCredithcbit Card O‘ayroll Beduction Odoncy Order | 05/11/2019 20
Last Nanw Fimt M1
Levatino Phitip
Nesidential Street Address City Siate Zip Code
9 Holland Rd East Haven CT 06512
Principal Occupation Namwe of Employer
Retired
Ts contributor a lobibyist, spouse, O Yeos 1 If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent chifd of a lobbyist? [4) No | does coniributor or business he/she I3 nssociated with have a ggntract with sald municipality
valued at more than $5,0007 Yes No 20
Is this contribution associated with an 8 Yes  |ls contributor a principal of a state contractor or prospective state contmetor? es
event reporied in Section 117 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 052220194 of governthent the contract is with: O Executive (O Legislative
Method of Contribution: Date Received Aggregate Contributions
@ cash OPersonat Check (OCredit/Debit Card OPayroll Deduction (OMoney Order | 05/13/2019 20
SUBTOTAL Section B — This Page } 60
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B)
(Enter total on Line 13, Colunitt A of Summary Page Totuls)
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Section B ADDITIONAL PAGE

T ————AL.

? of

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

TYTPE OF REFORT

Maltese for Mayor 2019

Termination

{See instructions jor definition of Smail

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

Cantributor)

3

B. ltemiized Contributions from Individuals

Yyes, list Event# (52220194

of governunent the contract is with:

O Executive O Legistative

East Name First Mt
Poulton June S
Residentind Street Address City State Zip Codo
32 CHff St East Haven cT 06512
Principat Occupation Name of Employer
Nurse Yale Unversity
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amaount of Contribution
or dependent child of a lobbyist? No | does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ¢s o 20
Is this contribution associated with on () Yes |Is contributor a principal of & stuic contractor or prospective state contructor? Yes
event reported in Section L7 ) No Ifyes, indicate which branch or branches No
Ifyes, listEvent# (522207194 of gevemment the contract is with: OExecutive OLegislaﬁve
Method of Contribation: Date Received Apgregate Contributions
Ocash {DPeronat Check Credit/Debit Card {)Payroft Deduction (Money Order | 06/14/2019 20
Last Name First Ml
Poulton Richard T
Residential Street Address City State Zip Cods
32 Cligf St 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 exccutive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No does cotributer or business he/she is associated with have r contract with said municipality
valued at more than $5,0007 Yes No 20
Is this contribution: associated with an (¢) Yes | Is contributor a principal of a state contractor or prospective state contractor? (YYes
event reported in Section L1? () No Ifyes, indicate which branch or branches (¢) No
I yes, list Event # (5222019A of government the contract is with: {0) Executive O Legislative
Method of Contribution: Date Received Agpregate Contributions
Ocash  @personat Check  {)Credit/Debit Card {OPayroll Deduction {Money Order | 05/14/2019 20
Last Name First M1
Anastasio Barbara
Residentinl Street Address City State Zip Cods
249 Dodge Ave East Haven CcT 06512
Principal Oceupation Narne of Employer
Sales Charles Meat Mrkt
Is contributor a lobbyist, spouse, { ) Yes | Ifcontribution is in excess of $400 1o 2 candidate for a chief excentive officer of a municipality, | Amouat of Contribution
or dependent child of a lobbyisi? {e) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20
Is this contribution associated with an 8 Yes  [1s contributor a principal of a state contractor or praspective state contractor? e
event reporied in Section L17 No If yes, indicate which branch or branches No

Method of Contribution:

Date Received

Aggregato Contributions

Qcash @Personal Check (ICredivDebit Card OPayroll Deduction Money Order

05/15/2019

20

SUBTOTAL Scction B — This Page

40

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)




ST IFOYIRN 24 N
ez Section B ADDITIONALPAGE _ 10 of
| NAME OF COMMITTEE (Provide Conplete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor 2019 Terminate

(See instructions for definttion of Small Contributor)

A, Total Contributions from Smalf Contributors-Received this Period ONLY $
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

East Namne First MI
Anastaslo Fred
Residentind Stroct Address City Slate Zip Code
249 Dodge 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 chifd of a lobbyisi? No does contributor oe business he/she is associated with have a egntract with said municipality
valued at more than $5,000? [ o 20
1s this contribution associated with an Yes }Is contributer a principal of a statc contractor or prospective state confractor? Yes
event reported in Section LI? No Ifyes, indieate which branch or branches No
Ifyes, list Event # m of government the confract is with: OExeculivc Ol,egisiativc
Metlod of Contribution: - Data Received Aggregate Contributions
Qcash Erersonal Check CredivDebit Card OPayroll Deduction OMoney Order | 5/15/2019 20
Last Nome First Mi
Mannochi Dafe
Residential Street Address City State Zip Code
70 Robert Dr East Haven CT 06512
rincipal Oceupation Name of Emplayer
Retired
is contributor a lobbyist, spouse, Yes | If contribution i in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? No does contributor or business he/she is associnted with have a contract with said municipality
valued at more than $5,0007 Yes No 20
1s this contribution associated with an Yes 1 Is contributor a principal of a state contractor or prospective state contractor? [ JYes
event reported in Section L17? No Ifyes, indicate which branch or branches (=) No
Ifyes, list Event # (002220194 of government the contract is with: D Executive O Legislative
Methad of Contribution: Prafe Received Agprepate Coalributions
Ocash  @Personal Check  {CredivDebit Card OPayroll Deduction (Money Order | 05/16/2019 20
Yast Name ﬁrst ME
Mannochl Ralph
Residentinl Street Address City State Zip Cods
70 Robert Dr East Haven ") 06512
Frincipal Occupation Narme of Enployer
Retired
Is contributor a lobbyist, sponse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief execntive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (2} No | does contributor or business he/she is associated with bave a contract with said municipality
vafued at more than $5,000? Yes No 20

Is this contribution associated with an Yes  |is contributor a principal of a stafe contractor or prospective state contractor? e
event reported in Section 117 No Ifyes, indicate which branch or branches [¢)No
Ifyes, list Event # (52290798 of government the contraet is with: O Executive OLegislnlive
Method of Contribution: Date Received Apgregate Contributions
cash (DPersonat Clieck D CredivDebit Card {Payroll Deduction OMoney Order | 5/16/209 20

SUBTOTAL Section B -— This Page

60

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)
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Revked Jimwany 1014

Section B ADDITIONAL PAGE

11 of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor 2019 Termination
A. Total Contributions frem Small Contributors-Received this Period ONLY $
(See insiructions for definition of Small Comributor) SUBTOTAL SECTION A

B. Kemized Contributions from Individuals

Last Name First Mi
Fowler Therese A
Residential Strect Address City State Zip Code
2 Dale Place East Haven CTY 06512
Principal Occupation Name of Employer
Day care Teacher Kidde Club House
15 contributor a fobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Awount of Confributlon
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 o 20
Is this contribution associated with an Yes {15 contributor s principal of a state confractor or prospective state contractor? ) Yes
event reported in Section L1? Ne Ifyes, indicate which branch or branches (+) No
Ifyes listEvent# (152220 19A of govermment the contract is with: xecutive Ol,egislative
Method of Centribution: Date Received Aggregate Contributions
OCash {E)Personal Check (CICredit/Debit Card (DPayroll Deduction {Money Order | 5/17/2019 20
Last Name Fiest Ml
Fowler Kevin
Residential Street Address City Stale Zip Code
2 Dale Place East Haven CcT 06512
Principal Occupation Namne of Employer
Mechanic Viglione's
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 coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20
Is this contribution associated with aa (¢) Yes | Is contributor a principal of a state contractor or prospective state contractor? (YYes
event reported in Section L17 () No Ifyes, indicate which branch or branches (¢) No
Ifyes, listEvent # 05222019A of govemment the contract is with: 0 Exccutive O Legislative
Moethad of Contribution: Date Reccived Aggregate Contributions
O)Cash  ersonat Check  {Credit/Debit Card € JPayroll Deduction Money Order | 05/17/2019 20
Last Nam First Ml
Chanadler Thomas
Residentin] Street Address City Slate Zip Code
19 Gurney Rd East Haven CcT 06512
Principal Occupation Name of Employer
Truck Driver All American Waste
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 tobbyist? [e) No | does contributor or business he/she is associnted with bave a contract with said municipality
valued at more than $5,0007 Yes {2)No 40

event reported in Seetion L17

Is this contribution associated with an

Ifyes, list Event # 05222019A

Yes
No

¥ yes, indicatc which branch or branches
of government the contract is with:

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

O Executive ) Legislative

(=
No

Method of Contribution:

@Cash OPersonﬂl Check OCrcditlDebit Card OPayroIl Peduction OMency Order

Date Received

05/20/2019 40

Appregate Contributions

SUBTOTAL Section B — This Page

80

TOTAL of additional Section B Pages

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




o Section B ADDITIONALPAGE __'2__ of
I NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maitese for Mayor 2019 Termination
A. Total Contributions from Sntall Contributors-Received this Period .ONLY $
(See instructions for definition of Smail Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Ifyes, listEvent# (05222097

of government the contract is with:

) Excoutive () Legislative

Last Name First MI
Messina Joseph T
Residential Street Address City State Zip Code
80 Atwater St East Haven cT 06512
Principal Occupation Name of Employer
Plant Operator 0 &G Corp.
1s contributor a lobbyist, spouse, . Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of  municipality, | Amount of Contribution
or dependent child of a lobbyist? () No | does contributor or business he/she is associated with have a contract with said municipality
valued af more than $5,0007 [ 0 20
is this contribution associated with an Yes | Is contributor a principal of a state contractor ov prospective state contractor? ’ Yes
event reporied in Section 117 No Ifyes, indicate which branch or branches (<) No
If yes, list Event # 1l of governmet the contract is with: Executive Ol,cgislative
Method of Contribution: Date Received Aggregate Contributions
®cast OPersonal Check {CredivDebit Card (OPayroll Deduction OMoney Order | 05/20/2019 20
Last Name First ™I
Simaoncelli Matthew
Residentinl Street Address City State Zip Code
245 Mansfield Grove Rd East Haven CcT 06512
Principal Occupation Name of Employer
Carpenter Self
Is contributor a lobbyist, sponse, Yes | If contribution is in excess of $400 1o a candidate for a chief executive officer of & municipality, { Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is assaciated with have a contract with said municipatity
valued at more than $5,0007 Yes No 40
Is this contribution associated with an Yes |5 contributor a principal of a state contractor or prospective state contractor? { Ives
event reported in Section L.17 No Ifyes, indicate which branch or branches (=) No
Ifyes, list Event # (052220719A of government the coniract is with: D Bxecutive () Legislative
Methed of Contribution: Date Received Aggregale Contributions
O)cash  (E)personal Check {)CredivDebit Card { Mayroli Deduction {rfoney Order | 06/20/2019 40
Last Name First Ml
Pannella Angelo Jr
Residential Street Address City State Zip Code
PO Box 120742 East Haven CT 06512
Principaf Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contributioh is in excess of $400 to a candidate for a chief executive officer of a tmumicipality, | Amount of Cortribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a gontract with snid munieipality
valued at more than $5,0007 Yes No 20
Is this conlribution 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

Method of Contribution:

Date Recelved Aggrepate Contributions

@Cash OPemonal Check {C)Credit/Debit Card Opayroll Deduction OMoney Order

05/20/2019

20

SUBTOTAL Scciton B -— This Page

80

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)
(Enter total on Line 13, Colarmin A of Summary Page Totals)
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Section B ADDITIONAL PAGE '3 of

' NAME OF COMMITTEE {Provide Complese Name as Regisiered with Flling Repository) TYPE OF REPORT
— Maltese for Mayor 2019 Termirtation
A, Total Contributions from Small Contributors-Received this Period ONLY s
(See instructions for definition of Small Contributor} SUBTOTAL SECTION A

B. ltemized Contributions from Individuals

Last Namo Flrst Mi
Albana Paul Jr, A
Residemial Steeet Addrass City State Zip Code
16 Burgess ST East Haven cT 06512
Principal Occupation Name of Emplayer
Field Returns Kelly Services
Is contributor a Iobbyist, 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 satd municipality
valued at more than $5,0007 €8 éNo 20
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? C) No If yes, indicate which branch or branches (o) No
Ifyes, list Bvent#  (052220719A of government the contract is with: OExecutive O Legistative
Method of Contribution: Date Received Aggregate Comtributions
Ocash  ®Personal Check OCreditDebit Card )Payroll Deduction Orndoney Order | 05/20/2019 20
Last Name First Mi
Carlo Robert
Residential Street Address City State Zip Code
7 Cambridge Court East Haven CT 06512
Zrincipal Occupation Name of Employer
Retired
1s contributor a lobbyist, spouse, (.} Yes | If contribution is in excess of $400 to a candidate for 4 chief executive offieer of o municipglity, | Amount of Contribution
or dependent child of a lobbyist? (o) No does contributor or business he/she is associated witl have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associnted with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section Li? Ne If yes, indicate which branch or branches No
Af es, list Event # 05222019A of government the contract is with: ) Executive {7) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (Personal Check  {Credit/Debit Card {Payroll Deduction {OMoncy Order | 05/21/2019 100
Last Name First M}
Carlesco Steven
Residential Sireet Address City State Zip Code
386 Lighthouse Rd New Haven cT 06512
Principal Occupatian Name of Employer
Retlred
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exceative officer of & municipality, | Amount of Contribution
or dependent child of a lobhyist? No does contributor or business he/she is associated with bave a contract with said municipatity
valued at more than $5,0007 Yes No 20
Is this contribution associated with an 8 Yes  |Is contributor a prineipal of a state contractor or prospective state contractor? { Wes
event reported in Section 117 No {f yes, indicate which branch or branches [#)No
Ifyes, list Event # 05222019A of governiment the contract is with: O Executive OLegisEarive
Method of Contribution: Date Received Aggregate Contribulions
@Cash Gi’ersounl Check OCredit/Debit Card OPayroll Deduction OMouey Onder | 05/21/2019 20

SUBTOTAL Section B — This Page { 140

s

TOTAL of additional Section B Pages

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




SO ORI N
st 8 Section B ADDITIONAL PAGE __" of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Termination

Maltese for Mayor 2019

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

(See instructions for definition of Small Contributor}

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Nome First MI
Piccirillo Joseph
Resldemial Strees Address City State Zip Code
32 Edge Hill Dr East Haven cT 06512
Principal Cccupation Name of Employer
Retired
Is contributor a lobbyist, spouse, (Y 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? (2) No docs contributor or business he/she is associated with have a contract with sald municipality
valued at more than $5,0007 s éNu 20
Is this centribution associnted 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 (2} No
Ifyes, list Event # 2 of government the contract is with; OExecurive Dbegislative
Method of Contribution: Thte Received Agpregate Contvibutions
@cash OPersonal Check (DCreditDebit Card Opayrotl Deduction (OMoney Order | 05/22/2019 20
Last Namg First Mi
Caprio John
Residantial Street Address City Stale Zip Code
107 Dodge Ave tast Haven CT 06512
2rincipal Oecupation Name of Employer
Retired
1s contributor a lobbyist, spouse, () Yes | If contribution is in excess of 340010 8 candidate for a chief executive officer of  municipality, | Ameouat of Contribution
or dependent child of a lobbyist? (5) No | does contributor or business he/she is associated with have & contract with said municipality
valued at more than 53,0007 Yes £8) No 20
Is this contribution associated with an Yes | 1s contributor a principat of a state contractor or prospeclive state contractor? Yes
event reported in Section LI? No Hf yes, indicate which branch or branches No
Ifyes, list Bvent # (05222079A of government the contract is wifh: ) Exceutive (D Legislative
Method of Contribution: Date Received Agprepate Contributions
®cash  Opersonal Cheek  OCreditDebit Card {Opayroll Deduction (OManey Order | 05/ 2212019 20
Last Name First (]
Ruggiero Judy
Residentin] Strect Address City State Zip Code
12 Oak Hill Dr tast Haven cT 06512
Brincipal Occupation Name of Employer
Retired
Is eontributer a lobbyist, spouse, (9 Yes | If contribution is it excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobhyist? foY Mo | does contributor or business he/she is associated with have & gontract with said municipality
valued at moze than 55,0007 Yes No 20

event reported in Section L1?

Is this contribution associsted wilh an

Ifyes, list Event # (0522207194

Yes
No

I confribwlor & principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with: o Executive OIJegislative

&

Method of Contribution:

(& cash OPersonat Check OCredivDebit Card OQPayroll Deduction COMoney Order

Date Received Agpregie Contributions

05/22/2019 20

SUBTOTAL Section B — This Page § 60

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)
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Rt ber 18 Section B ADDITIONAL PAGE __ ' of

| NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor 2019 Termination
A. Total Centributions from Small Contributors-Received this Period ONLY $
{See instructions for definition of Small Contributor} SUBTOTAL SECTION A

B. Itemized Contributions firom Individuals

Last Namie First MY
Murch Asvin
Residential Street Addiess City Stale Zip Code
37 Meadow St Fast Haven CT 06512
Principat Qocupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $4006 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 contact with said municipality
valued at more than $5,6007 23 o 20
Is this contribution associated with an Yes | Is contributor & 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# (522201947 of govemment the contract is with: OExecutive OchisIative
Method of Contribution: Date Recoived Aggregate Contributions
®cash Orersonat Check {CredivDebit Card (IPagrali Deduction {OMoney Order | 05/22/2019 20
Last Name First M1
Redente Anthony
Residential Street Address City Stale Zip Code
9 Gerrish Ave East Haven cT 06512
'rincipal Oceupation Name of Employer
Retired
1s contribntor 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? {v) No does contributor or business he/she is assoctated with have a contract with said municipality
valued at more thun §5,0007 Yes No 20
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Scction L17 No If yes, indicate which branch or branches No
Ifyes, Ust Event # 05222019A of government the contract is with: ) Exccuiive (O) Legishative
Method of Contribution: Date Received Aggregate Contributions
(cash  OPersonal Check  {Credit/Debit Card DPayrol! Deduction {OMoney Order | 05/22/2019 20
Lasi Name > Flrst M?
Redente Robert
Residential Street Address City State Zip Code
95 Wheaton Rd East Haven CT 06512
Principal Occupation Name of Employer
Retired
Is contributor a Jobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
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 $5,0007 Yes No 20
Is this confribution associated with an Yes  |1s contributor a principal of a state contractor or prospective state contractor? ( Wes
event reported in Section L1? No Ifyes, indicate which branch or branches (2)No
Ifyes, list Event # 05222019A of government the contract is with: ) Executive {{) Legislative
MWethod of Contribistion: Date Received Agpgregate Contributions
(®cash OPersonal Check OCredivDebit Card {Payroll Deduction OMoney Order | 05222019A 20

SUBTOTAL Section B — This Page {60

TOTAL ef additional Section B Pages

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

16 of

l NAME OF COMMITTEE (Provide Complete Name as Registared with Filing Repository) TYPE OF REPORT
Maitese for Mayor 2019 Termination
A. Total Contributions from Small Contributors-Received this Period ONLY g
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Irdividuals

Last Namo First MI
Solevo Joan
Residentlal Street Address City State Zip Code
284 Short Beach Rd East Haven CT 06512
Principal Occupation Mame 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
ot dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valucd at more than $5,600? es  (®)No 20
Is this contribution associated with an Yes | Is contributor a principal of a state confractor or prospective state contractor? Yes
event reported in Section LI? No If yes, indicate which branch or branches No
Iryes, listEvent#  05222019A of government the contract is with: OExecutive Obcgislaﬁve
Mathod of Contribution: Date Received Aggregale Contributions 4
Ocash DPersonal Check )CreditDebit Card OPayroll Deduction (Money Order | 06/22/2019 20
Last Namwe First Mt
Paim Sharron A
Residential Street Adidress City State Zip Code
9 Birch lane Unit L East Haven CT 06513
srincipal Qccupatien 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 tobbyist? No does contributor or business he/she i associated with have n contract with said municipality
valued at more than 85,6007 Yes No 20
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# (052220194 of government the contract is with: O Executive O Legistative
Method of Contribution: Date Received Aggregate Contributions
@Cash  Opersonal Cheok  {oredivDebit Card { Payroll Deduction {OMoney Order | 05/22/2019 20
Last Narne First Ml
Berkum Lanna A
Residential Street Address City State Zip Code
3 Cambridge Court East Haven cT 06512
Prineips! Occupation : Nanw of Employer

Is contributer a lobbyist, spouse,

&

Yes

If contribution is in excess of $400 to a candidate for a chicf executive officer of 8 municipality,

Amount of Contribution

20

or dependent child of a lobbyist? No does coniributor or business hefshe is associated with have a contract with said municipality
valued at niore fhan $5,0007 Yes No
Is this conlribution agsociated with an Yes  |Is contributor a principal of a state contractor of prospeclive siate contractor? ([ Wes
event reported in Section L17? () No If yes, indicate which branch or branches OLl
Ifyes, listEvent # 0522201947 of government the contract is wilh: O Executive O Lepislative
Method of Conlribution: Date Received Apgragate Contributions
{&cash OPeesonal Chieck OCredit/Debit Card (Payrott Deduction (PManey Order | 05220194 20

SUBTOTAL Section B — This Page

60

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)
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Section B ADDITIONAL PAGE

17

of

NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor 2019 Termination
A. Total Centributions from Small Contributors-Received this Period ONLY $

{See instructions for definition af Small Contributor)

SUBTOTAIL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Ferralqlo Ronald
Residential Sireet Addmss City State Zip Code
143 Mansfieid Grove Rd East Haven CcT 06512
Principal Occupation Name of Employer
Retired
Is contributor a Jobbyist, spouse, Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lebbyist? Ne does contribidor or business he/she is associated with have a contract with said muaicipality
valued at more than 35,0007 es No 20
Is this contribution ussociated with an [e) Yes {Isconiributor a principal of a state contractor or prospective state contractor? Yeu
event reported in Section L17 {) No Ifyes, indicate which branch or branches No
Ifyes, listBvent#t (05222019A of government the contract is with; Otxecutive O Legislative
Method of Contribution: Trate Received Aggregate Contributions
®cush OPersonal Check {CCredit/Debit Card {OPayroll Deduction (OMoney Order | 05/22/2019 20
Last Nawe First MI
Gravino Mark A
Residential Street Address City State Zip Code
218 Elaine Terrace New Haven T 06512
Principal Occupation Name of Employer
Muslc Promoter Self
Is contributor a lobbyist, spouse, Yes { If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? No does contributor or business he/she is associated with have a contract with said manicipality
wvalued at more than $5,0007 Yes No 20
Is this contribution associated with an Yes | Is contributor a principal of n state contractor or prospective stete contractor? ( Fes
event reported in Section L17 No If yes, indicate which branch or branches () No
Ifyes, list Event # (52220794 of government the contract is with: O Executive O Legislative
-Method of Contribution: Drate Received Aggregate Coniributions
@Cas]: OPersonal Check eredilli)tbit Card O’ayroll Deduction O‘v{mley Order 1 05/22/2019 20
Last Nams First Mi
Palma Dorothy A
Residentinl Street Address City State Zip Code
4 Salerno Ave East Haven CT 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a fobbyist? No does contributor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No 20

Yes
No

Is this contribution associated with an
event reported in Section L17

Ifyes, listEvent # (5222071%A

of government the contract is with:

15 contributor a pritteipal of a state confractor or prospective state contractor?
Ifyes, indicate which branch or branches

) Exccutive {{)Legislative

Method of Contribution:
®cash Orersonat Check OCredivDebit Card OPaym]lDeduclion OMoney Order

Pate Received

05/2/2019

Agpregate Contributions

20

SUBTOTAL Section B — This Page

60

TOTAL of additionsal Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INBIVIDUALS (Sections A + B)
{Emter total on Line 13, Column 4 of Susmnary Page Totals)
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Bttt Section B ADDITIONAL PAGE __8 of
\ NAME OF COMMITTEE (Provide Camplete Nawme as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor 2019 Termination
A. Total Coniributions from Smail Centributors-Received this Period ONLY g
{See instructions for definition of Smalf Contributor) SUBTOTAL SECTION A
B. liemized Con¢ributions frem Individuals
Last Name First Mt
Menzo Judi A
Rosidentind Strect Address City State Zip Code
1187 Camphel Ave #703 West Haven cT 06516
Principal Qccupation 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 « municipality, { Anieunt of Coniribution
or dependent child of a lobbyist? (2) No does conlributor or business he/she ig associated with bave a contract with said municipality
valued at more than $35,000? (] (e)No 20
Is this contribution associated with an (6} Yes {Is contributor a principal of a state confractor or prospective state contractor? Yes
event reporied in Section 117 () No Ifyes, indicate which branch or branches No
Ifyes, list Event#  (5222019A of govemment the contract is with: OExccutive Ochisla:ivc
Method of Contribution: Date Received Apgregale Conributions
@cash O Personal Check (CredivDebit Card (OPayroli Deduction {OMoney Order | 05/22/2019 20
Last Mame First Mt
Petrlllo Sharon
Residential Strect Address City State Zip Code
330 Short Beach Rd #B8-2 East Haven T 06512
‘rincipal Occupation MNamz of Employer
Counter Sales East Shore Landramat
Is contributor & lobbyist, spouse, i. Yes | if contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contributien
or dependent child of a lobbyist? (o) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20
1s this contribution associated with an Yes | Is contributor a principal of 2 state contractor or prospective state contractor? Yyes
¢vent reported in Section 117 No Ifyes, indicate which branch or branches (=) No
Ifyes, list Event # (052220719A of government the confract is with: O Executive O Lepislative
Method of Centribution; Date Reeeived Aggregate Contributions
(®cash  OPersonal Cheok  {Credit/Debit Card { Payroll Deduction OMoney Order | 05/22/2019 20
Last Name Fisst MI
Breanlt Candace L
Residential Street Address Cily State Zip Code
23 Hobson 5t East Haven CT 06512
Principal Occupation Name of Employer
is contributor a lobbyist, spouse, { ) Yes | I coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, {| Amount of Contributien
or dependent child of a fobbyist? (=) No does coatributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No 20
Is this centribution associated with an 8 Yes {1 conttibutor a principal of a state coniractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # (52220794 of government the contract is with: O Executive O Legisltotive
Method of Contribution: Date Received Apgregate Contributions
®cCash OPersonal Check (CredivDebit Card {Payroli Deduction OMoney Order | 05/22/2019 20
SUBTOTAL Section B — This Page | 60
TOTAL of additional Scction B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)
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Section B ADDITIONAL PAGE
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of

- lTQAME OF COMMITTEE (Provide Complete Nome as Registered with Filing Repasitory) TYPE OF REPORT
Maltese for Mayor 2019 Termination
A. Total Contributions froma Smatl Contributors-Received this Period ONLY $
(See instructions for definition of Simall Contributor) SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

Last Name First ML
Karbowski Paul

Residential Street Address City State Zip Code
171 Angela Dr East Haven cT 06512

Principal Qccupation

Retired

Name of Employer

Is contributor a lobbyist, spouse, ‘ Yes IF contribution is in excess of $460 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 assceiated with have a contract with satd municipality
valued at more than $5,0007 53 0 20
Is this contribution associated with an Yes | Is contributor a principal of & state contractor or prospective state contractor? L )Yes
event reported in Scetion L1? Ne If yes, indicate which branch or branches () No
Ifyes, listEvent#  (05222019A of government the contract is with: OExecutivc OLsgislative
Method of Conltribution: T Date Recelved Aggregate Conlributions
®cash OPersonal Check (OCredit/Debit Card OPpayrol Deduction {OMoney Order 05/22/2019 20
Last Natne First MI
Calandro Anthony P
Residential Strect Address City State Zip Code
90 Mill St East Haven "3 06512
Principal Occupation Name of Employer
Retired
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of & mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipalily
valued at mose then $5,0007 Yes No 20
Is this contribution associated with an Yes | Is contributor 2 principal of g state conlractor or prospective state contractor? — { )Yes
event reported in Section L17 No Ifyes, indicate which branch or branches (=) No
Ifyes, ist Event # ()] of governtment the contract is with: O Executive {{) Legislative
Methoed of Contribution: Date Heceived Aggregute Contributions
Ocash  {DPersonal Cheek OCredivDebit Card {IPayroll Deduction (O Money Order | 05/22/2019 20
Last Name ﬁm Mi
DiCrosta Willlam B
Residential Strect Address City State Zip Code
224 Siiver Sands Rd East Haven CT (6512
Principal Oceupation Name of Employer
Retired
Is condsibutor a lobbyist, spouse, Yes | If contribution is in excess of $400 to » 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 associnted with have a comract with said municipality
valued at more than $5,0007 Yes No 40
Js thiy contribution associated with an 8 Yes  |ls contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # Qh2220019A of government the contract is with: O Excoutive O Legiskative
Method of Contribution: Date Received Aggregale Contributions
®cash OPersonal Check (OCreditDebit Card O Payroll Deduction (OMoney Order | 05/22/2019 AQ

SUBTOTAL Section B — This Page | 80

TOTAL of rdditional Section B Pages

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

(Enter tofal an Line 13, Column A of Summary Fage Torals)
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e Section B ADDITIONAL PAGE _ % of

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

Maltese for Mayor 2019

A, Total Contributions from Small Contributers-Received this Period ONLY $
(Sec insiructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions frem Individuals

Last Nang First ML
Moniello Robert
Residential Street Address City State Zip Code
103 Paul St East Haven Ct 06512
Principal Occupation Name of Employer
15 contributor a labbyist, spouse, () Yes | Ifcontribution 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 wifli have a contract with said municipality
valued at more than 35,0007 s 0 20
1s this conmribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contructor? Yes
cvent reported in Scetion 14?7 No If yes, indicate which branch or branches No
Ifyes, listEvent# (1522207 9A of government the contract is with: Okbixcoutive O!..cgis]ative
Method of Contribution: Date Received Aggregate Contributions
@cash  QPersonal Check (OCredit/Debit Card OPayroll Deduction (OMoney Order | 05/22/2019 20
Last Name First Ml
DeRenzo Paut R
Residential Strect Address City State Zip Code
3 Francls St East Haven CT 06513
Principal Occupation Name of Employer
Retired
15 coniributor a lobbyist, spouse, () Yes | if contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amouni of Contribution
or dependent child of a lobbyist? (5) No | does contributor or business hie/she is associated with have a gontract with said muaicipality
valued at more than $5,0007 Yes No 20
Is this contribution associated with an (&) Yes | Is contributer a principal of a state contractor or prospective state contractor? ( YYes
event reported in Section L1? () No If yes, indicate which branch or branches (e} No
Ifyes, list Event # (052220719A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agpgregaie Contributions
@Cush OPersonal Cheek  {redivDebit Card Opayroll Deduction CMoney Order | 05/22/2019 20
Last Name First MI
Walters Charles
Residential Strect Address City Siate Zip Code
129 Cosey Beach Ave #6 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 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No 1| does contributor or business he/she is associated with have a contract with said municipality
valued at mare than 35,0007 Yes No 20
Is this contribution associated with an (s) Yes |Is contributor a principal of a state contractor or prospective sfate confractor? (yes
event reported In Section L17 () Ne If yes, indicatc which branch or branches e )No
Ifyes, list Event# 052220194 of government the contract is with: () Execntive O Legislative
Methed of Contribution: Date Rezeived Apgrepate Contributiona
®cash Oresonat Check (CreditDebit Card OPayroll Deduction OMoney Order | 05/22/2019 20

SUBTOTAL Section B — This Page | 60

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)
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Section B ADDITIONAL PAGE __ 2!

of

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

TYPE OF REPORT

Maltese for Mayor 2019

Termination

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

SUBTOTAL SECTION A

B. Iiemized Coniributiens from Individuals

Last Mame First M1
Hennessy Lucta A
Residential Strcet Address City State Zip Code
54 Ridgewood Court Shelton cT 06484
Prineipal Qocupation Name of Employer
Manager Trumbul! Liuor Center
1s contributor a lobbyist, spouse, Yes Tf contribution 15 in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contributlon
or dependent chifd of a lobbyist? () No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than 53,0007 cs Ne 20
Is this confribution associated with an o Yes |1s contribu'tor a pn‘ncigal of a siate contractor or prospective state contractor? 8ch
event reported in Section L1? () No If yes, indicate which branch or branches No
Ifyes, list Event # (522201 9A of govemment the contract is with: OExecutive OchisIat'wc
Method of Contribution: Piste Received Aggregaic Contributions
®cash OPersonal Chieck OCredivDebit Card OPrayrolt Deduction OMoney Order | 05/ 2212019 20
Last Name First M
Coppola Witliam Jr S
Residential Street Address City Slate Zip Code
66 Hotchkliss Rd Ext East Haven CT 06512
Principa! Occupation Name of Employer
Scale Master New Haven Terminal

1s contributor o lobbyist, spouse, () Yes | If contribution is in excess of 3400 toa candidnte for a chief executive officer of n municipality, | Amount of Contribution
ot dependent child of a lobbyist? (=) No does contributor or business hefshe is associated with lave & contract with said municipality
valued at more than $5,0007 Yes No 40
Is this contribution associated with an Yes | Is contributor a prineipat of a state contractor or prospective state contractor? ( )Yes
event reported in Section 117 No If yes, indicate which branch or branches (e) No
Ifyes, list Event # 05222019A of government the contract is with: ) Exccutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cﬂsh OI’crsumﬂ Check meditﬂ)cbit Cand O’aymll Dreduction O/luney Order | 05/22/2019 40
Last Name First Ml
Moniello Laurie J
Residential Street Address City Staie Zip Code
24 Roy St East Haven CT 06512
Pringipai Occupation Name of Employee
Property Management Self
Is contributor a lobbyist, spouse, . Yos | If contribution is in oxcess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribufion
of dependent child of a lobbyist? (e} No does contributor or business he/she is associated with have a gontract with said muaicipality
valued at more than $5,0607 Yes No 20
Is this contribution associated with an () Yes s contributor a principal of a staje contractor or prospective state contractor? {23
event reported in Section L17 () No If yes, indicate which branch or branches Ne
Ifyes, list Event # 0522201 9A of government the contract is with: Exerutive {{) Legislative
Methed of Contelbution: Bate Received Aggregate Contributions
@®cash  Opersonal Check (CreditiDebit Card OPayroll Deduction OMoney Order 05/22/2019 20 -

SUBTOTAL Section B — This Page |80

TOTAL of additienal Section B Pages

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

(Enter total on Line 13, Column 4 of Sumntary Puge Totals)
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—1{ NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REFORT

Maltese for Mayor 2019

Termination

(See instructions far definition af Small Contributor)

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

$

B. Itemized Confributions from Individuals

1s contributor a lobbyist, spovse,

or dependent child of a lobbyist? No

does contributor or business he/she is agsociated with have a contract with said muunicipality
yalued at more than $5,0007 Yes No

Is this contribution associated with an
event reported in Section 117

Ifyes, list Bvent # 052220 19A

8

Yes
No

Yes

1s contributor a principal of s state contractor or prospective state contractor?
No

Ifves, indicate which branch or branches

of govemment the coniract is with! ) Executive (O) Legislative

Last Name First ML
Espostto Joseph
Residential Street Address City State Zip Code
11 Park Rd East Haven CT 06512
Principat Occupation Name of Employer
Truck Driver Titcon
Is contibutor a tobhyist, spouse, 8 Yes If contribution is in excess of $400 10 a candidate for a chief executive officerof a municipality, | Amount of Contribution
ot dependent child of a lobbyist? No does contributor or business he/she is assoclated with have a coptract with said municipality
valucd at more than $5,0007 s o 20
Is this contribution associated with an [5) Yes |Is contributor a printcipul of a state contractor or prospective statc contractor? Yes
event reported in Scetion 117 No Ifyes, indicate which branch or branches 8 No
Ifyes, listEvent# (0522207194 of government thie contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
®cCash  OPersonal Check OCrediyDebit Card (OPayroll Deduction Crvoney Order | 05//22/2019 20
East Name First Ml
Kowalczik Caral
Residential Street Address City State Zip Code
89 Forbes Place East Haven CT 06512
rincipal Occupation Name of Employer
Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of » municipality, | Amount of Contelbution

40

Methed of Consribution: Pate Received Aggregate Centeibutions
@cash  Opersonal Check  {CredivDebit Cand {eayrolt Deduction OMoney Order | 06/22/2019 40
Last Name First Mi
Furlno Anthony N

Residential Street Address City State Zip Code

54 Ridgewood Court Shelton CT 06484
Priscipal Qeeupalion Name of Employer

Mall Carrier UsPs
If coniribution is in excess of $400 to a candidate for a chief excentive officer of a municipality, | Amount of Contribution

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

Yes
No

‘does coniributor or business he/she is associated with have a ¢ontract with said municipality

Mecthod of Contribution:
Cnsh OPcasonal Check OCrediﬂDebitCard OPaymli Deduciion OMoney Order

05/22/2019

wvalued al more than $5,0007 Yes No
Is this contribution associated with an 8 Yes  |1s contributor & principal of a slate contractor or prospective state contractor? Chves
event reported in Section L1? No If yes, indicate which branch or branches {a)No
Ifyes, listEvent# QB22079A of government the contract is with: O Execulive O Leglslative
Datle Received Apggregate Contributions

20

20

SUBTOTAL Section B — This Page

80

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INBIVIDUALS (Sections A + B)
(Enter totel on Line 13, Columu A of Summary Page Totals)
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Section B ADDITIONAL PAGE
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— [ NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposltory} TYPE OF REPORT
Maltese for Mayor 2019 Termination
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for defluitton of Smull Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Espostto Elizabeth
Residential Street Address Cily State Zip Code
11 Park Place East Haven cT 06512
Principal Gecupation Name of Employer
Clinical Team Assistent Patient care
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for r chicf executive officer of a municipatity, | Amount of Contribution
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 $5,0007 s o 20
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective stale contractot? Yes
event reporied in Scction L1? No Ifyes, indicate which branch or branches No
Ifyes, list Bvemt #  (052220719A of government the contract is with: OExecutivc {DLepiststive
Method of Contribution: - Date Reccived Aggregate Contributions
cash OPersonat Chieck (OCredivDebit Card (Orayroll Deduction {OMoney Order 05/22/2019 20
fast Name First MI
Cianelli Peter
Residential Strect Address City Stale Zip Code
310 Short Beach Rd East Haven cT 06512
rincipal Qceupation Naste of Employer
Retired
1s contributor a lobbyist, spouse, Yes | If contribution is i excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Confribution
or dependent child of a lobbyist? No does contribitor or business he/she is asseciated with have a contract with said municipality
valued at more than 85,0007 Yes No 20
Is this contribution associated witlh an () Yes | Is contributor a principal of a state contractor or prospective state contractor? (MYyes
cvent reported in Section L1? () No Ifves, indicate which branch er branches (¢) No
If yes, list Event # ()| of govemment the contract i3 with: O Executive O Legislative
Method of Contribiziion: Date Received Agyregate Coniributions
@cash  OPersonal Check OCredivDebit Card OPayroll Deduction {Money Order | 05/22/2019 20
Last Namie First Ml
Cianelll Janet
Residential Stroet Address Cily State Zip Code
310 Short Beach Rd East Haven CT06f
Principal Occupation Name of Employer
Real Estate Sales Self
Is contributor a lobbyist, spouse, Yes | IF contoibution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouvnt of Contribution
or dependent child of a lobbyist? No | docs contributor or business hefshe is associated with have a gontract with said mumicipality
valued at more than $5,0007 Yes No 20
Is this contribution associated with an (=) Yos  |Is contributor a principal of a state contractor or prospective state contractor? {Wes
event reported in Section L17 (L) No Ifyes, indicate which branch or branches [)No
Ifyes, listEvent # 0522207194 of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(& Cash {Personal Check CredivDebit Card {OPayroll Deduction OMoney Order 05/22/2019 20

60

SUBTOTAL Section B — This Page

TOTAL of additionat Section B Pages

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




o’ Section B ADDITIONALPAGE _ 2 of
~["NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor 2019 Termination
A. Total Contributions from Small Contributors-Received this Period ONLY §
(See instructians for definition of Small Contributar) SUBTOTAL SECTION A

B, Ttemized Contributions from Individuals

Last Name Fipsy ML
Squeglta Vincent
Residential Street Address Cily State Zip Code
2 Harwich 5t East Haven CT 06512
Principal Occenpation Name of Employer
Retired
Is coniributor a lobbyist, spouse, Yes 1f contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contribntor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 20
Is this contribution assoctated with an (&) Yes {Iscontributor 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# 0522201 QA of govemment the contract is with: OExecurive Obegislativc
Method of Contribetion: Tiate Received Aggregate Contributions
®cash Opersonal Check (OCredivDebit Cacd OPayroll Deduction OMoncy Order | 05/22/2019 20
Last Name First Mi
LaMothe Larry
Residential Street Address City State Zip Code
- 55 CHiff St East Haven CT 06512
Hincipal Occupation Name of Employer
Carpenter East Haven Builders Supply
Is contributor & lobbyist, spouse, () Yes | If contsibution is in excess of $400 to a candidnte for a chief executive ofticer of n municipality, | Amount of Contribution
or dependent child of a lobbyist? (=)} No does contributor or business he/she is associated with have & confract with said municipality
valued at more than $5,0007 Yes No 20
Is this contribution asseciated with an (e} Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
cvent reported in Section Li? () No If yes, indicate which branch or branches ()} No
Ifyes, list Event # 052220194 of government the contract is with: D) Executive ) Legisltive
Meihed of Contribution: Date Received Aggregate Conteibutions
@Cash Ol’crsona! Check &reditfl}ebit Card O’aymii Deduction O/[oncy Order § 06/22/2019 20
Last Name First Ml
Anania Richard
Residential Sirect Address Cily State Zip Code
50 David Dr East Haven cT 06512
Principal Occupation Name of Employer
1s vontributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 10 a candidate for a chief executive officer of 2 municipality, | Amount of Contribugion
or dependent child of a fobbyist? No does contributor or business he/she is assoclaed with have a cgntract with said municipatity
vatued at more than 55,6007 Yes No 20
Is this contribution associated with an 8 Yes |1z contributor a principel of a state contrector or prospective state contractor? (43
event reporied in Section L17 No Ifyes, indicate which branch or branches No
IKyes, list Event# 052220194 of government the contract is with: O Executive QLegislativc
Method of Contribution: Date Received Agmrepate Contributions
() Cash OPcmuna! Check OCrcdiv‘Debit Card (OPayroll Deduction OManey Order 05/22/2019 20

60

SUBTOTAL Section B— This Page

TOTAL of additional Section B Pages

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




TS I IR el
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Section B ADDITIONAL PAGE

25 of

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

TYPE OF REPORY

Maltese for Mayor 2019

Termination

A, Total Centributions from Small Contributors-Received this Period ONLY $

(See instructions for definition of Smali Contributor)

SUBTOTAL SECTION A

B. ltemized Contributions from Individuals

3

event reported in Section L7 No

Ifyes, indicate which branch or branches

MNo
O Exceutive ) Legislative

Ifyes, list Event # 052220 19A

of government the contract is with:

Last Mame First Ml
Rugglero Joseph
Residentinl Sircet Addsess City State Zip Code
7 Milt Hill Cir East Haven CT 06513
Principal Oceupation Mame of Employer
Retired
Is contributor a lobbyist, spouse, . Ves | If contribution is in excess of $460 to a candidate for a chief executive officer of a musnicipality, | Amount of Contribution
or dependent child of a labbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipaiity
valued at morc than $5,0007 (=3 No 20
is this contiibution associated with an [e) Yes |ls contributors principal of a stale conirctor o prospective state contractor? Yes
event reported in Section L17 Yy No Ifyes, indicate which branch or branches No
Ifyes, list Event# (052220719A of government the contract is with: OExecmive D Legistative
Method of Contribution: Date Received Aggregate Contributions
®Cush OPersonal Check CreditDebit Card (Payroll Deduction Ooney Order | 05/22/2019 20
f.as¢ Name First MIE
Furino Amy L
Residential Street Address City Stale Zip Code
42 Suramit Ave East Haven CT 06512
‘rincipal Oceupation Name of Employer
Homemaker
Is contributor a lobbyist, spause, () Yes | If contribution js in excess of $400 to n candidate for a chief executive officer of 2z municipality, | Amount of Coatribution
or dependent child of a lobbyist? (=) No does cottributor or business he/she is associated with have a contract with said municipality
valued at more than $5,06007 Yes No 100
1s this contribution associated with an Yes | Is contributor a principal of a state coniractor or prospective state contractor? Yes
event reported in Scction L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 052220194 of govenument the contract is with: O Execulive o Legislative
Method of Contribution; Date Received Aggregaie Conlributions
Ocash @Fersonal Check Ofrcdiill)cbit Card {DPayrolt Deduction {Ovfoney Order | 05/22/2019 100
Last Name First ML
Salvatore Patricla
Hesidential Strect Address City State Zip Code
854 W Main 5t West Haven T 06516
Principa) Occupation Name of Employer
Retired
Ts contributor a lobbyist, spouse, Yes 1 If contribution is in excess of $40€ to a candidate for a chief executive officer of & maunicipality, | Amount of Contsibution
or dependent child of a tobbyist? No | does contributor or business he/she is associated with have a gontract with snid municipality
valued at more than $5,0007 Yes No 20
Is this contribution asseciated with an Yes  |1s contributor a prineipat of a state contractor or prospective state contractor? es

Method of Contribution:

@Cash OPcrsonal Check OCrcditjDebit Card OPaytol! Deduction OMoney Order

Date Received

05/22/2019 20

Apgregate Contributioas

SUBTOTAL Section B — This Page

140

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)




s Section B ADDITIONALPAGE _ 2 of
— {NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor 2019 Termination
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for definition af Small Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MIL
Marcarelll Annetie
Residential Street Address City State Zip Code
441 Coe Ave C-26 ast Haven CT 06512
Principal Occupation Name of Emplayer
Retired

Yes
No

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

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

Awmount of Contribution

valued at more than $5,0007 [ o 20
Is this contribution associated with an () Yes | Is contributora principal of a state contractor or prospective stale contractor? Yes
event reported in Section LI? () No Ifyes, indicate which branch or branches No
IKyes, listEvent# 052220194 of government the contract is with: Oﬁxecutive Ol.egisla!ivc
Method of Contribution: Date Reccived Aggregate Contributions
(cash (SPersonal Check (OCredit/Debit Card OPpayroll Deduction OMoney Order | 05/22/2019 20
Last Name First MI
Marcarelii Thomas J
Residentiat Strect Address Ciry State Zip Code
441 Coe Ave C-26 East Haven: cT 06512
rincipal Occupation Nanw of Emptoyer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a confract with said municipality
valued at moxe than $5,0007 Yes No 20
1s this contribution associated with an (¢) Yes | Is contributor a principal of a stale contractor or prospective state contractor? Yes
cvent reported in Sectlon L17? (Q No If yes, indicate which branch or branches Noe
Ifyes, listEvent #f 05222079A of government the contract is with; D Exeeutive () Legislative
Mgthod of Contribution: b Date Received Aggregate Contributions
Ocush  (BPersonal Check OcreditDebit Card {OPayroll Deduction bMoney Order | 05/22/2019 20
Last Nome f?irs'i Ml
Torre Dorls J
Residential Street Address Cily State Zip Code
56 Victar 5t East Haven cT 06512
Principal Occupation Name of Enyployer
Sales Old Navy
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
ar dependent child of & lobbyist? No does contributor or busingss hefshe is associated with have a gontmct with said municipality
valued at moze than $5,0007 Yes No 20

15 this contribution associated with an 8 Yes  {Is contributer & principal of a state contractor or prospective state contractor? es

event reporied in Section L17 No If ves, indicate which branch or branches No
Ifyes, list Event # 052220194 of government the contract is with; O Executive O Legislative

Methoed of Contribution: Date Received Apgregate Contributions

Ocash (& Personal Check O Credit/Debit Card (OPayroll Deduction (OMoney Order | 05/22/2019 20

SUBTOTAL Section B — This Page

60

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Colump 4 of Summary Page Totals)




sy

NEESTIIRS ST .
Aok i Section B ADDITIONAL PAGE __ %/ of
,a:.‘ﬁﬂAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositery) TYPE OF REPORT
Maltese for Mayor 2019 Termination
A. Total Contributions from Small Contributers-Received this Period ONLY 3
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name Pirst MI
Negro Joseph Jr J
Residential Street Address City State Zip Code
4 Clearview 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 tor a chief executive officer of a municipality, | Amount of Contribution
or depamdent child of a lobbyist? No does goniributor or business he/she is associated with have a cantract with said municipality
valued at more than §5,6007 [ o 20
Is this contribution associnted with an [e) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 [} No Ifyes, indicate which branch or branches No
Ifyes, list Event # 05222!!]95 of government the contract is with: OExecutive Obegislalive
Meithed of Contribution: Date Received Aggregate Confributions
Ocash (DPersonat Check {Credit/Debit Card QOpayroll Deduction (OMoney Order | 05/22/2019 20
Last Name First Ml
Negro Madelyn C
Residential Street Address City State Zip Code
4 Clearview Ave East Haven CcY 06512
*Principal Occupation Name of Employer
Counter Work Hagaman Memoarlal Library
is contributor # lobbyist, spouse, Yos | If contribution is in excess of $400 to a candidate for a chief excentive 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?7 Yes No 20
Is this contribution associated with an Yes | Is contributor a principal of a stale contractor or prospeciive state contractor? Yes
event reported in Section L7 No If yes, indicate which branch or branches Noe
Ifyes, list Event # Q52220194 of government the contract is with: ) Exceutive o Legislative
Methed of Contribation: - Daie Received Aggrigate Contribusions
Oxash  &Personal Check {ICredivDebit Card [DPayroll Deduction {Tnoney Oeder | 05/22/2019 20
Last Name Fiest MI
Pwyer Edwin J
Residential Street Address City State Zip Code
130 Coe Ave #79 East Haven CT 06512
Principal Occupation Name of Employer
Mason Armant Restoration
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonnt of Contribution
ar 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 $35,0007 Yes No 20
Is this contribution associated with an (=) Yes |15 contributor a principal of a stale confractor or prospective slate contractor? es
event reported in Section L17 () No If yes, indlcate which branch or branches No
Ifyes, list Event# 05222019A of government the contract is with: O Exccutive O Legislative
Method of Contribution; Date Received Aggregate Conlributions
O)cash (DPersonal Check O CredivDebit Card Opayroll Deduction (OMoney Ocrder | 05/22/2019 20
SUBTOTAL Section B — This Page | 60
TOTAL of additiona! Section B Pages
TOTAL OF ALY CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)
(Enter total on Line 13, Column A of Summsary Page Totals}




SEEC FORM 24
Rvbird Jeseary 2413

Section B ADDITIONAL PAGE

28 of

NAME OF COMMITTEE (Provide Complete Neme as Registered with Filing Repesilory) TYPE OF REFORT
Maltese for Mayor 2019 Termination
A. Total Contributions from Small Contnbutors—kecewed this Period ONLY $
(See instructions for definition of Small Contribulor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Adamczyk Joan
Residentinl Street Address City State Zip Code
123 Hellstrom Rd East Haven cT 06512
Principal Occupation Name of Employer
Accounts Processing Service National Corp
Is coniributor a lobbyist, spouse, Ves | 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 centract with said municipality
valued at more than $5,0007 cs ] 100
Is this contribution associated with an Yes | Is contributor a principal of  state contractor or prospective state contractor? L) Yes
event reported in Section L1? No Ifyes, indicate which branch or branches (<) No
Ifyes, list Event # 0522201 C)ﬁ of government the contract is with: xecutive Obegislative
Method of Contribuwtion: — Date Received Aggregate Contributions
Ocash ®Personal Check (OCredivDebit Card (OPayrolt Deduction (OMoney Order | 05/22/2019 100
Last Name First MT
Walters Charles F
Residential Strect Address City State Zip Code
129 Cosey Beach Ave A-6 East Haven cT 06512
Principat Occupation Mame 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 & 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
15 this contribution associated with an Yes i Is contributor & principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If'yes, list Event # of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Ageregate Contributions
Ocash  OPpersonal Check  {CreditDebit Cand {OPayroll Deduction (EMoney Order | 06/05/2019 70
Last Name First ML
Ruggiero Carl
Residential Street Address City State Zip Code
32 Edhe Hill Rd 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 hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20
Is this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? es

3

event repotted in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative

Method of Coniribution: Date Received Aggrepate Contributions

OCash @Personal Check OCredlb’Deblt Card OPaymll Deduction OMoney Order | 06/07/2019 20

170

SUBTOTAL Sectmn B Thls 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 FORN 2
Rovecif Jistotry 2013

Section B ADDITIONAL PAGE

29

[

of 29

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

TYPE OF REPORT

8

Maltese for Mayor 2019 Termination
A. Total Contributions from Small Contributors-Reccived this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B Ttemized Contributions from Individuals
Last Nasie First Ml
Trotta Catherlne
Residentinl Street Address City State Zip Code
126 Eim St No. Haven CT 06473
Trincipal Ocoupation Naine of Employer
Retired
Is contributor a lokbyist, spouse, Yeos T If contribution is in excess of 5400 to a candidate for & chief executive officer of a municipality, | Amount of Contribtion
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with safd municipality
valued at more than $5,0007 s o 100
Is this contribution associnted with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes ’
cvent reported in Section L17 No Ifyes, indicate which branch or branches o No
I yes, list Event # of government the contract is with: (OExecutive Oicpistative
Meithod of Contribution: Date Received Aggregate Contributions
@cash Orersonal Check Credit/Debit Card O)Payrolt Deduction CMoney Order | 06/1 212019 100
Last Name First MI
Pouilton Richard T
Residential Street Address City State Zip Code
32 Ciiff St 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 2 lobbyist? No | does contrbutor or business he/sho is associated with have a contract with said municipality
valued gt more than $5,0(07 Yes No 100
15 this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? (ves
cvent reported in Scction L1? No If yes, indicate which branch or branches (¢} No
If yes, list Event # of govemment the contract is with: O Executive O Legislative
Method of Congribution; Date Received Agpgrepgate Contributions
®cash  Opersonal Cheek  {CredivDebit Card Dpayroll Deduction {Money Order | 06/18/2019 120
Last Name : First M!
Residentiat Strect Address City State Zip Code
Principal Ocoupation Name of Employer
Ts 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 he/she is associated with have a goniract with said municipality
valued at more than $3,0007 Yes No
Is this contribution associated with an Yes  [is contributor a principal of a state confractor or prospective state contractor?

238
No

Ocash Opemonal Check CredivDebit Card Payrolt Deduction OMoney Order

event reported in Section L1?7 No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Melhod of Conribution: Date Received Aggregate Conteibutions

SUBTOTAL Section B — This P'age

200

TOTAL of additionak Section B Pages

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




SEEC FORM 24

(S H

I MONETARY RECEIPTS (Sectlons A—K)

Paged of 17

NAME OF COMMITTEE "'

TYPE OF REPORT

Maltese for Mayar 2019

Terminatlon

'C1. Contributions from Other Commlttees

Name of Commitice

Wame of Treasurer

Payment for goods and services

Reimbursement for shared expense
Surplus Distribation

Address Is this contribution associated witha (") Yes {DNo Amouat of Contribution
fundraising event listed in Section L1?
If yes, list Event # 0
City State Zip Code Date Received Aggregate Contributions
Name of Commitiee Name of Treasurer
Address Is this contribution associated witha O Yes ONo Amount of Contribution
fundraising event listed in Section L17
If yes, list BEvent # 0
City State Zip Code Date Received Aggregate Contributions
Name of Committes Name of Treasurer
Address Is this contribution assoclated witha () Yes QNo Amount of Contribution
fundraising event listed in Section L1?
If yes, list Event # 0O
City State Zip Code Date Received Aggrepate Contributions
MName of Committee Name of Treasurer
Address Is this contribution associated witha  (OYes [ONo Amount of Contribution
findraising event listed in Section L1?
If yes, list Bvent # 0
City State Zip Code Date Received Aggregate Contributions
.- C2. Reimbursements, Paymerits, or Surplus Distributions from other Committees :
Name of Commiitee Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code Reimbursement for shared expense 0
Payment for goods and services
Surplus Distribution
Name of Commitice - Name of Treasnrer
Address Date Received Amount of Receipt
City State Zip Code 0

SUBTOTAL Sectiun C ’I‘lus i’age 10

-.TOTAL of additional Section C Pages |0

TOTAL OF ALL’ COMMITTEE CONTRIBUTIONS AND RECEIPYS -
‘(Sections C1+ C2) (Enter tafal on Line 14 ¢f Summary Page Totals) :




SERC FORM 20

Hex. b2

Page 5 of 17

L MONETARY .RE.CEIPTS (Sections A—K)

NAME OF COMMITTEE R TYPE OF REPORT
Maltese for Mayor 2019 Termination
y e R -1 D, Loans Received this Period ~ -
Name of Lender Source of Loan: Date of Receipt
OBank () Candidate () Individual {Other
Committee
Sireet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
() Yes [DNo
Name of Cosigaer/Guarantor (if opplicable) Amount Received
Strect Address City State Zip Code 0
Naome of Lender Source of Loan: Date of Receipt
(OBank () Candidate {ndividual DOther
Cominittee
Street Address City State Zip Cods Is there a Cosigner or
Guarantor of this loan?
O Yes O o
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City Stnte Zip Coda 0
Name of Lender Source of Loan: Date of Receipt
OyBank  Ocandidete O individual [Other
Commitice
Street Addrcss City State Zip Code Is there a Cosigner ot
Guarantor of this loan?
O Yes ) No
Name of Cosigner/Guarantar (if applicabile) Amount Received
- - 0
Street Address City State Zip Code
. TOTALSECTIOND ‘|0
" E."Receipts from Entities other than Individuals or Other Committees (Referendunm Committees ONLY) .
Name of Entity
Street Address Date Received Amount Received
: - 0
City State Zip Code Aggregale Contributions
Name of Entity
Street Address Dats Received Amount Received
_ 0
City State Zip Code Aggregate Contributions
Name of Eutity
Street Address Date Received Amount Received
- e 0
City State Zip Code Agpregate Contributions

~ tomALSECTIONE |0




SEEC FORM 20

[T TTH

1. MONETARY RECEIPTS (Sectlons A—K)

Page 6 of 17

NAME OF COMMITTEE -~

| TYPE OF REPORT .

Maltese for Mayor 2019

Termination

F Ammmt Transferred frem Affihated Busmess Treasury (Busme.vs Em:g» Committees 0NL19

Date of Receipt 1s 1his transaction associated with a Yes  dfyes, list Event # Amount
fundraising event listed in Section L1? No 0

Date of Receipt Is this transaction associated with a Yes  Ifyes, list Event # Amount
fundraising event listed in Section L17 No o

Date of Receipl Is this transaction associated with a Yes  Ifpes, list Event # Amount
fundraising event listed in Section £17 No 0

Date of Receipt Is this transaction associated with a Yes  Ifyes, list Event # Amount
fundraising event listed in Section L3? No 0
. 'TOTALSECTIONF ‘[0

' G 'QA'rﬁdiin't" Tl'-al.isfei'red' from Affilisted Labor Union or Otherbr'gani_zaﬁ'bn Ttéasufy (brgénizaﬁon:_ Committees ONLﬂ i

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
0
“TOTAL SECTIONG - [0
'H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY) - -

Date of Receipt Method of payment: ’ Amount
OCash ) Personal Check O CredivDenit Card 0

Pate of Receipt Method of payment: Amount
O Cash O Personal Check O Credit/Debit Card 0

Dale of Receipt Method of payment: Amount
O Cash O Personal Check O Credit/Debit Card 0

Date of Receipt Method of payment: Amount
(O Cash O Personal Check O Credit/Debit Card 0
. TOTAL SECTIONH |0

"1, Anonymous Contributions. .

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee reccives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.




SEC FORM 20 I. MONETARY RECEIPTS (Scctions A—K) Page 7of 17
NAME OF COMMITTEE S R S TYPEOF REPORT
Mattese for Mayor 2019 Termination
U, Tnterest from Deposits in Authorized Accounts '
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institation Bale Received Amount
Streat Address City State Zip Code
: ©7TOTALSECTIONJ - {0
K, Miscellaneous Monetary Receipts not Considered Contributions - -
Name Date of Transaction Amount Received
Streel Address City State Zip Code 0
Description
Naie Data of Transaction Amount Received
Street Address City State Zip Code 0
Description
Name Date of Transaction Amount Recetved
Sireet Address City State Zip Code 0
Description
Name Date of Transaction Amount Received
Street Address City Sate Zip Code 0
Deseription

i TOTAL SECTIONK - }0

- SUMMARY OF OTHER MONETARY RECEIPTS (Sections D throughK) =~~~

Total Loans Received this Period (Section D) 0
Total Receipts from Entitics other than Individuals er Other Committees (Section E) + |0
Total Amount Transferred from Affiliated Business Treasury (Section F) + [0
Tota] Amount Transferred from Affiliated Lakor Union or Other Organization Treasury (Section G) + 0
Total Amonut of Personal Funds of the Candidate Received this Period (Seetion 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 (Add Sections D through K) (@wer ot on Line 15 of Summary Poge Totas) |0




SBEC FoRN 20 IL FUNDRAISING EVENT ACTIVITY (Sections Li—L4) Pagod af 17

NAME OF COMMITTEE -~ ] : TYPE OF REPORT

Maltese for Mayor 2019 Termination

"L1. Fundraiser Event Information

Fundrnlsing Event # Description
Date of Fundraiser Leiter

05/22/2019 A [Sentor Center

Eocation:  Streel Address City State Zip Code

91 Taylor Ave East Haven CT 06512

Subpari 1: (All Commititees)

Was this fundraising event hosted at a personal residence? O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

®no

Diid this fundraiser include items donated by a business entity of up to {OYes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $1007 ® and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items (Yes (Ifyes, enter Total Recelpts bere)
with purchases from an Individual of up to $1007 ——s $o
G)No
Subpart 2: (Town Commiitees and Mumc:pal Candidate Commitiees ONLY)
Were there ptirchases of advertising space in a program book or on a O Yes (Ifyes, go o Section L3 Purchases of Advertising Space In & Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

©®No

Subpart 3: (Town Commitices ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Receipts here,) $0
gathering held within the state with this fundraiser? O —

No

Flmdralsing Event # Description
Date of Fundmiser Letter

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? OYes (Jf ves, go to Section L4 In-Kind Donaitens not Constdered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations,)

ONo

Did this fundraiser include items donated by a business entity of up to ) Yes ({fyes, goto Section L4 In-Kind Danations not Considered Contributions
$100 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, enter Total Recelpts here.)
with purchases from an individnal of up to $1007 0 » $
No
Subpart 2: (Town Conunittees and Municipal Candidate Committees ONL
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Adverfising Space in a Program Book
sign associated with this fundraiser? . or on 2 Sign and complete required informnation.)

O No

Subpart 3; (Town Committees ONLY)

Did your commitiee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Recelpts here.) 3

gathering held within the state with this fundraiser? o —
No

SUBTOTAL Seclmn L]—--Snbpart i (All Commmees) Tutal Receipts from Sale ol‘ Donated ltems e ;Thls Page ; 0

SUBTOTAL Sectmn Ll—--Subplrt 3 (Tawn Cammmees ONLY) Total Receipts t'rom Foud Purchases _— Thls Page _: 0

TOTAL of addlﬁonal Sectinn Ll l’ages 'Z_ 0

'TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES “(Eﬂ,;;;;,;m',a,; Line 166 of Summary Page Totats |0




s O I1. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) Page 9 of 17

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

NAME OF COMMITTEE . LT | TYPE OF REPORT
Maltese for Mayor 2019 Termination
L3, Purchases of Advertising' in a Program Book or on a Sign (Municipal Candidate and Town Committees ONLY)
Name of Purchaser Purchasc Made By:
OBusiness Butity  {Ondividusl
(O Sote Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for Al Events Amount of Programn Ad Purchase|  Amount of Sign Perchase
0
Name of Purchaser Purchase Made By:
OBusiness Entity O Individual
OSole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregato Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
0
Namg of Purchaser Purchase Madc By:
O Business Entity  (Tndividual
OSole Proprictorship
Street Address City State Zip Code
Date Received Bvent # Apgregate Purchases for All Events Amount of Program Ad Farchase Amount of Sign Purchase
0
Name of Purchaser Purchase Made By:
{OBusiness Entity (O Individuat
OSole Proprietorship
Street Address City State Zip Cods
Date Received Eveni # Aggregate Purchases for All Events Amaount of Program Ad Purchase|  Amount of Sign Purchase
0

Purcliase Made By:
{Business Entity ) Individual

Name of Purchaser

O.Sote Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Parchase Amount of Sign Purchase
0

'. SUBTOTAL Section L3 (Municipul Candidate and Town Committees ONLY) - 0
e Total Purchases of Advertising in Program Book —— This Page'

T SUBTO'I‘AL Section: I3 (Town Commmees ONLY ) o
Total Purchases of Adverusmg ona Slgn — Tbis Page

TOTAL of addiliona] Secﬁon L3 Pages 0

exs "I'OTAL OF ALL PURCI:[ASES OF ADVERTISING INA PROGRAM BOOK or ON A SIGN 0
: . ‘{Enter total on Line 16¢ of Summary Page Totals)




SEEC FORM 20

[T H

I1. FUNDRAISING EVENT ACTIVITY (Sectmns Li1—1L4)

Page 10 of 17

NAME OF COMMITTEE

TYPE OF REPORT ~

Maliese for Mayor 2019

Termination

L4, In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
Ohadividual

o Sole Proprietorship

Description of Donation

Dafe Received

Event #

Aggregate Value for this Bvent

Fair Market Value of Donation

0

Name of Donor

Street Address

City

Slate Zip Code

Donation Given By:
{{OBusiness Entity
Ondividual

OSole Proprietorship

Description of Donation

Date Received

Event #

Agpregate Value for this Event

Falr Market Vatue of Donation

0

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity
Oindividual

OSule Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

0

Name of Donor

Street Address

City

State Zip Code

Doration Given By:

O Business Entity

Deseription of Donalion

O mdividuat
O Sole Proprictorship

Bate Received

Eveanl #

Aggregate value for this Event

Falr Market Vatue of Donaticn

0

. SUBTOTAL Section Li— This Page o

- TOTAL of additonal Seciton L Pages 0

el TOTAL 01? ALL IN-KIND DONATIONS NOT CONS[DERED CONTRIBUTIONS
B (Emer total on Line 21 of Summary Page Totals) -




it hidy

1. NONMONETARY RECEIPTS (Sections M—0) Page 1 of 17

NAME OF COMMITTEE B : | TYPE OF REPORT -
Maltese for Mayor 2019 Termination
- : ‘M. In-Kind Contributions R
Name
Street Address City State Zip Code
Type of contributoes: @()m};niftee Date Received Apgregate Contributions Description of In-Kind Contribuiion
Olndividual / Sole Proprictorship O)lher
. : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
Insr cc:lell}::l]:{ttnotrcﬁf: g?l:tl'(’?&?;; 8 I‘:’st does condributor or business hefshe is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O ves ONo
Is this coniribution associated with a O Yes | Is contributor a principal of a state contractor or prospective state contractor? C)Yes 0
fundraising event listed in Section L1? O No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: O Exccutive O Legislative
Nare
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Apgregate Contributions Bescription of In-Kind Contribution
Oindividual / Sole Proprictarship {Other
Is contributor & lobbyist, spouse Yes If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, Fair Market Value
or dependent child of a lobbyist':' 8 No | does coniributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than §$5,0007 O ves ONo
Is this contribution associnted with a Yes | Is contributor a principal of & state contractor or prospective state contractor? Yes| O
fundraising event listed in Section L1?7 No If yes, indicate which branch or branches No
If yes, list Bvent # of government the contract is with: {O Exceative () Legislative
Name
Street Address City State Zip Code
Type of contributor: OCOmmittee Date Reccived Agpregate Contributions Brescription of In-Kind Contribution
individual / Sole Proprictorship OOlher
Ts contributor 2 lobbyist, spouse Yes| I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Markef Value
or dependent child of a fobbyislf” 8 No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes (ONe
Is this coniribution associated with a Yes | Is contributor a principal of a state contractor or prospective state contractor? ves| 0
fundraising event listed in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative

S—————

_sUBTo_TAL'secﬁ'«sn'Me—'Tms Page [0

TOTAL of. addltional Secﬁon M Pages 0

TOTAL OF ALL IN-KIND CON TRIBUTIONS (Enter l'otal on Line 22 o, Summm;y Page T omls) G

e "'N. Refundable Depos:t to Telephone Company
Last Name of Individuat First MI Date Depaosit Made
Residential Street Addres Ci Stat Zip Cod
esidential ddress ty ale pi-ode Anwount of
Deposit
MName of Telephone Company QO
Street Address Ciky State Zip Coda

" TOTAL SECTION N (Bute otal on Line 73 of Summary Page Totalg) {0




SEEC FORME 20

I G

HI. NONMONETARY RECEIPTS (Sectlons M—O0)

Page 12 0f 17

NAME OF COMMITTEE

TYPE OF REPORT -

Maltese for Mayor 201 9

Termination

0 Nnn-Monetary Recelpts of Orgamzatmn Expendrtures Made By cony
Legislatlve Leadershlp, Legislative Caucus and Party Committees — OPTIONAL See Public Act 11-48

Name of C (Legislative Leadership, Legistative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Faiy Market Value
. of Danation
City State Zip Code Aggregate Donations 0
Description of Denation Purpose of Expenditure (sez instractions}
Oa OB Oc Op Ok
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY} Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Bonation
City State Zip Code ‘Aperegate Donations 0
Description of Donation Purpose of Expenditure (see Insiractipns)
Qs O Oc Op Ok
Name of Committee (Legislative Leadership, Legistative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Erate Notice Received Fair Market Valne
of Donation
City State Zip Code Aggregate Donations 0
Description of Donation Purpose of Expenditure {see instryctions)
0Oa O 0c Op Ok
Name of Committee (Legislative Leadership, Legislative Caucus, and Party Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Agzgregsly Donations 0
Deescription of Donation Purpose of Expenditure (see Instructions)
Oa O Oc Op OF
Npme of Committee (Legisliative Leadership, Legislative Cawcus, and Party Committees ONLY) Name of Treasurcr
Street Address Date Nolice Received Fair Market Value
of Bonation
City State Zip Code Agpgregate Donations 0
Description of Dosation Purpose of Expenditure (vee fnstr

OA OB OC Op Q=

SUBT()TAL Secdon 0 This Page 0

’I‘OTAL of addiﬂonal Secﬂon 0 Pages {0

TOTAL RECEIPTS OF ALL ORGANIZATION EXPENDITURES
~{Enter total on Line 24 of Summary Page ‘I‘omis)




'

UL IV, EXPENDITURES (Sections P—T) Page 130117

NAME OF COMMITTEE TYPE OF REPORT
Maitese for Mayor 2019 Termination
P. LExpenses Paid by Committee
Name of Payee Date of Payment Method of Payinent:
Check # 2ANK
Richard Poulton 05/24/2019 Debit Card
Street Address City State Zip Code
32 Chf 5t East Haven " 06512
Purposo of Expenditure | Description Bvent # Amount
(by code}
POST Envelopes / Stamps / Printer Paper 05222019A 182.09
Expenditure # Type of Expenditure (if applicable) lemization in Addendum P Required {) Coordinated with relimbursement sought
(if applicable)
() Coordinated without refmbursement sought O Independent OOtgunizntionO-\ s Oc Obp OE
Name of Payee Date of Payment Method of Payment:
{SCheck # bank
June Pouiton 05/24/2019 Doebit Card
Strect Address City State Zip Code
32 Cliff St East Haven cT 06512
Purpose of Expenditure Description Event# Amount
(by code}
FOOD 12 cases of soda / coffee grounds 05222019A 67.17
Expendil;llm # Type of Expendituse (if applicable) Memization in Addendum P Required O Coordinated with reimbursement sought
{f opplicable)
) Coordinated without reimbursement souglht O independent OOfganization:OA Os Oc O O
Name of Payee Date of Paymeat Method ng;f:f;::bank
South Shore Wine 05/24/209 Debit Card
Steeet Address City State Zip Code
662 Coe Ave East Haven cT 06512
Purpose of Expenditure  { Description Event # Amount
(by code)
MISC ICE 06222019A 17
Expcndit:’rj # Typo of Expenditute (if applicable) Hemization in Addendum P Required O Coordinated with reimbursement sought
{if applicable,
(O Coordinated without reimbursement sought {O Independent OOrganizationOA Os Oc Op OF
Name of Payee Date of Payment Method of Payment: bank
. Check # 2871
Capotorto’s Apizza Center 05/25/2019 Debit Card
Street Address City State Zip Code
688 Foxon Rd East Haven cT 06512
Purpose of Expenditure Peseription Bvent # Amount
(by code)
FOOD Catering Service 05222019A 147160
Expenditure # Type of Expenditure (if applicable) Ttemization in Addendum P Reqitired O Coordinated with reimbursement sought
(if applicable)
OCoordinatcd without reimbursement sought Olndcpendent OOrganizatiunOA O B OC Obp OE
SUBTOTAL Section P— This Page [737.86
TOTAL of additional Scction P Pages  19.72
TOTAL OF ALL EXPENSES PAIDY BY COMMITTEE (Enter total on Line 19 of Summary Page Totals) 74758




RUECT O 2 V. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE TYPE OF REPORT
Maltese for Mayor 2019 Termination
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Check # P2NK
Joan Maltese 05/24/2019 Debit Card
Strcet Address City State Zip Code
11 Hoiland Rd East Haven cT 06512
Purpose of Expenditore | Description Event# Avlonnt
(by code)
FOOD  {Milks 05222019A 972
Expenditure # Type of Expenditure (if applicable) ltemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable}
OCUDrdinatcd without reimbursement sought Olndependem OOrganizatiunO»\ OB OC O 11} OE
Nan of Payee Date of Payment Method of Payment;
heck #
{DDebit Card
Street Address City State Zip Code
Puipose of Expenditure | Description Event # Amount
{by code)
0
Expcﬂditufl‘e # Type of Expenditure (if applicabley ttemization in Addendum I Required O Coordinated with reimbursement sought
Gif applicable}
O Coordinated without reimbursernent sought () Independent DOrganizationOA O Oc Op Cr
Name of Payce Date of Payment Method of Payment:
Check #
Debit Card
Street Adidress City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
0
Expenditure # Type of Bxpendituse (if applicahle) Wembzation in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
() Coordinated without reimbursement sought ) Independent O Organization QA (OB O OP QF
Namw of Fayee Date of Payment Method of Puyment:
Check #
Debit Card
Street Address City State Zip Code
Purpose of Expenditure | Description Bvent # Amount
{by code)
0
Expenditure # Type of Bxpenditure (if applicable) Itemization in Addendum P Required {0 Coordinated with reimbursement sought
{if opplicable}
O Coordinated without reimbursement sought O Independent OOrganizalionOA O B OC O 1] OE

SUBTOTAL Section P — This Page 9.72

TOTAL of additional Section P Pages

TOTAL OF ALY EXPENSES PAID BY COMMUEYTEE (Enter total on Line 19 of Summary Page Totals)




A IV. EXPENDITURES (Sections P-—T) Paye 14 0f 17
NAME OF COMMITTEE TYPE OF REPORT
Maltese for Mayor 2019 Termination
' Q. Campaign Expenses Paid by Candidate
WName of Payee (Name of Vendor who candldate pald divectly) Date of Payment Is reimbursement claimed?
U.S. Post Office 5/1/2019 ® Yes O No
Strect Address City State Zip Code
5 Court St Branford cT 06405
Purpose of Expenditare Description Eveni # Amount
{by code)}
0st Stamps 05222019A 60.50
Nome of Payes (Name of Vendor who candidate patd directly) Dale of Payment 1s reimbursement claimed?
BJ's 5/17/2019 ves O Mo
Street Address City State Zip Code
555 Universal Dr North Haven cT
Purpose of Expenditure Description Event # Amount
(ot ISC Paper plates, knapkins, cups, plastic forks & spoons, table covers | 05222019A 137.18
Name of Payee (Name of Vendor who candidate paid directly) Date of Paymamt is reimbursement ciaimed?
O Yes O No
Street Address City Stawe Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Nome of Payee (Name of Vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
) Yes O re
Strest Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payes (Name of Vendor who candidate pald direcily) Dale of Payment Ts reimbursement claimed?
Q ves DNe
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by codg)
Name of Payee (Nawse of Yendor who candidate pald divectly) Date of Payment Ts reimbussement claimed?
O Yes O No
Street Address City State Zip Code
Evem # Amoeunt

Purpose of Expenditure Description

{by code}

SUBTOTAL Section Q — This Page

197.68

TOTAL of additional Section Q Pages | 0

TOTAL OF ALY, EXPENSES PAEDY BY CANDIDATE. (Enter total pn Line 26 of Summary Page Totals)

197.68




ey Ol IV EXPENDITURES (Sectlons P—T) Page 15 of 17
NAME OF COMMITTEE ' N TYPE OF REPORT - ' e
Maltese for Mayor 2019 . Termination
STl T LR, Expenses Incurred on Committee Credit Card
Name of Issuing Institution Type of Credit Card:
Webster Bank ®vVila  OMasterCard () Discover (O American Express {Other:
Name of Yendor Date of Transaction
Dollar General B/22/2019
Street Address City State Zip Code
Coe Ave East Haven CcT 06512
Purposs of Expenditure Description Event # Amount
(by codo MISC Large table covers / Coffee Cups 05222019A 5071
?}({ﬁ:ﬂiﬁj # Type of Bxpenditure (if applicable) Itemization in Addendum R Required ) Coordinated with reimbursement sought .
O Coordinated without reimbursement sought {) Independent OOrganizationOA O B X O D (OE
Name of Vendor Date of Transaction
Big “v* 5/22/2019
Sireel Address City State Zip Code
1060 W Main St Branford T 06405
Putpose of Expendiwre | Deseription Bvent # Amount
(by code)
0D Sheet Cakes 05222019A 7698
E}Eﬁﬂﬁj # Type of Expenditure (if applicable) Itemization in Addendum R Required O Coerdinated with reimbursement sought
OCoordinated without reimbursement soughto Independent OOrganiZation:OA OB OC O D &1
Wame of Vendor Date of Transaction
Staples 05/24/2019
Street Address City State Zip Code
85 N main St ' Branford CT 06405
Purpose of Expenditure Description Event # Amount
(by code)
QOFFICE Printer ink / Printer Paper n/a
ﬁ}t‘fﬁﬂm # Type of Expenditure (if applicable) Itemization in Addendum R Required O Coordinated with reimbursement sought 42
O Coordinated without reimbursement sought Olndependent OOrganizatiou:OA O B O C O D OE
‘Name of Vendor Date of Transaction
U.S. Post Office 06/04/2019
Street Address City State Zip Cade
5 Court St Branford CcT 06405
Puspose of Expenditure | Description Bvent # Amount
@™o posT | Postage for Form 20 malling n/a
g}ﬁ?ﬂ?ﬁ # Type of Expenditure (if applicable) itemization in Addendom R Required O Coordinated with reimbursement sought 225
O Coordinated without reirubursement sought O independent D Organization:OA QY B> C© Obv OE
. SUBTOTAL Section R — This Page |171.94
| 'Z' TO_TAL_&_E' ;q.tli:tioh'nl Sectmn 'R'ng':e; :
TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD 171.94
g [ " (Enter taral on me 27of, Summary Page Totals)




S ror IV. EXPENDITURES (Sections P—T) Page 16 0f 17
|NAME OF COMMITTEE TYPE OF REPORT
Maltese for Mayor 2019 Termination
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Tneumed
Streel Address City Siate Zip Code
Purpose of Expenditure | Description Event# Amount Incurred
(by code) (Estimate or Actual)
E}‘Pendit;rc # Type of Expenditure (if applicable) Hemization in Addendum S Required OCoordinmed with reimbursement sought 0
(if applicable)
() Coordinated without reimbursement sought Y ndependent OOrganiznlion:OA Ob OcOpQeE
Name of Creditor Date fncarred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amonnt Incurred
(by vode) {Estimate or Actual)
Expcr;dit:rrc # Type of Expenditure (if applicable) Ttemization in Addendum S Reguired { dCoordinated with reimburscment sought 0
tif applicable)
) Coordinated without reimbursement sought () Independent Qorganization:Cn OB Oc Op OE
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Drescription Event # Amount Incurred
(by code) (Estimate or Acival)
}E}tpmdil:rre # Type of Expenditure (if applicable) temization in Addendum S Required {) Coordinated with reimbursement sought 0
i applicable}
OCoordinuted without reimbursement soughto Independent OOrganizntiunOA OB OC O D O E
Name¢ of Creditor Date Ingurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actuai}
Expm:diture # Type of Expenditure (if applicable) Ttemization in Addendum S Required OCoordinaled wiih reimburscment sought 0
tif npplicabie}
O Coordinated without reimbursement sought O Independent OOrganizationOA OB O C O D OE

SUBTOTAL Section S-This Page

0

TOTAL of additional Section S Pages

0

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

(Enter total on Line 28 of Summary Page Totals)

Previously reported Expenses Unpaid and still Outstanding

0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID g

(Enter tofal on Lina 28a af Summary Page Totals)




IV. EXPENDITURES (Sections P—T) Page 170117

"NAME OF COMMITTEE TYPE OF REPORT
Maltese for Mayor 2019 Termination
' T. Itemization of Reimbursements to Committee Workers and Consultanis
Last Name of Worker/Consultant First MI Date of Payment Method of Payment:
“heck #
Debit Card
Sccondary Payee
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)}
E}cwr;dimm # Type of Expenditure (if applicable) Itemization in Addendum T Required Gfoordinﬂled with reimbursement sought 0
(i epplicable)
O coordinated withous reimbursement sought (C) Independent OOrganization:OA OB Oc O» OF
Last Name of Worker/Consullant Fiest MI Date of Payment Method of Payment:
heck #
Debit Coard
Secondary Payes
Street Address City State Zip Code
Burpase of Expenditure Desetiption Event # Amount
(by code)
[ Expenditure # Type of Expenditure (if applicable) Hemization in Addendum T Reqguired OCoordinmed with reimbursement sought 0
(if applicable)
OCoordinafed without reimbursement sought Olndepeudent OOrganization:OA OB OC O 1] OE
Last Name of Workes/Consullant Fitst M1 Date of Payment Method of Payment:
heck #
Debit Card
Secondory Payee
Street Address City State Zip Code
Purpose of Expenditues | Description Eveat # Amount
(by code)
Expenditure # Typs of Expenditurc (if applicable) Memization in Addendum T Required OCoordinatcd with relitbursement sought 0
{1 applicable)
O Cuordinated without reimbursement sought {O) Independent O Organizationa (OB Oc O D O

SUBTOTAL Section T — This Page [

TOTAL of additional Section: T Pages |

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS|0




