SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised Jannary 2012

RECEIVED FOR FILING

rowA il hrice

EAST HAVEN, CONN,

By O, TN

Tro Mot Mark in This Space Fer nmm(.-)swm CLERK

1. NAME OF COMMITTEE i 0]

COVER PAGE

Maltese for Mayor - 2015

2. TREASURERNAME = *

First

Michael

M1

East

DeMaio

Sulfix

e

Street Address
11 Summit Ave

. City
East Haven

State - ZIPCOde .
cT 06512

4, ELECTION/REFERENDUM DATE

5. OVFICE SOUGHT (Conplete only f Condidate Conmitnee) .~

6, DISTRICT NUMBER

‘mary/dd/
(I, 1 10372015

Mayor

(f applicable)

CANOTOATE WAV e oo oy e

First
Salvatore

Mi
A

Last
Maltese

Suffix

8. TYPE OF REPORT (Check One o)

O Tanuary 10 filing
O Aprit 10 filing
O July 10 filing

(O October 10 fifing

() independent Expenditure

EF'rimary lection

(O 7th day preceding primary
(30 days following primary
O7th day preceding election

O 12th day preceding election
{State Central Commitices Only)

(45 days following election
not held in November

) 1 day preceding referendum
O 45 days foliowing referendum
O Deficit

O Termination

(O Initial Contribution or Disbursement
(PACs ONLY)

() Amendment to

Type of Report:
July 10, 2015 Filing

Beginning Date

04/01/2015

Ending Date

thru 06/30/2015

/%/ / 6/)5//) koo

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

W 2 dfo

8{;6{/ g

TREASURER OR DEPUFY TREASURER (SIGNATURE)

PRINT WAME OF SIGNER

DATE (mm/cddfyyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED 81,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH,




SEEC FORM 20

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

Page20f 17

SUMMARY PAGL‘ TOTALS AMMJQ

11. Balance on hand January 1 of current year for ongoing and party commiltees OR
Balance on hand from day committee was formed for all other committees

NAME OF COLMTTEE ) ] TYPE OF REPORT
Wnallese —EL oy avov’ ,),cm <yly 0 2015 7%’/'
COLUMN A C‘OLUMN B
This Period Aggregate

12. Balance on hand at the beginning of Reporting Period ,806.23

13. Contributions Received from Individuals (Sections A and B) 7,935

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

15, Other Monetary Receipts {Sections D through K) 0 0

16a. Total Proceeds from Smalt Purchases (Section L} Subpart 1+ Subpart 3) 0 0
16b. Per Public Act 11-45, effective January 1, 2012 Section L. renioved

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

Municipal and Town Commiltees ONLY

17. Totat Monetary Receipts (add totals for Lines 13 through 16¢) 7,935 7,935
18, Subtotals (add totals in Ling 12 + 17 in Columin A; and in Line 11 + 17 in Column B) 12,741.23 12,741.23
19, Expenses Paid by Commiitee (Section P) 1,707.8 4,707.8
20. Balance on hand at close of Reporting Perfod (Subtract Line 19 from Line 18 in both Columns) [8,033.43 8,03343

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

22. In-Kind Contributions Received (Section M)

23, Refundable Deposit to Telephone Company (Section N)

24, Receipts of Organization Expenditures (Section O) OPTIONAL

25. Beginning Loan Balance

25a. -+ Loans Received (Section D)

25b. b Interest and Penaltics on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26, Campaign Expenses Paid by Candidate (Section Q)

27, Expenses Incurred on Committee Credit Card (Section R)

765.55

765.55

28. Expenses Incurred by Commiitee During this Perlod but Not Paid (Section )

28a. Total Outstanding Expenses Incurred by Commitiee still Unpaid (Section 5)




R e L. MONETARY RECEIPTS (Sections A—K)AtWeudod ~ Pee3or

NAME OF COMMITIEE FYPE OF REPORT
Maltese for Mayor - 2015 July 10, 2015 Filing
A, Total Coniributions from Small Contribuiors-Recelved this Perlod ONLY
(See instructions for definition of Saadl Contributor) SUBTOTAL SECTION A $

B. Memized Contributions from Individuals

East Name Fiest M1
Aaron Jamle
Residentinl Stroct Address City B Ste | Zip Cods
132 Silver Sands Rd East Haven cT 06512
Principal Oceupation Nesw of Employer
Student
Is confributor a !obbyist, SPOLISE, ’ Yes | Ifcontribution is in excess of $400 to a candidate for a chiclexecutive officer of a municipality, | Ameount 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 associated with a 9 Yes | Is contributor a principal of a state comtractor or prospective state contragtor? Yes
fundraising event listed in Section 1,17 () No If yes, indicate which branch or branches No
Ifyes, list Event# 051920158 of government the contract is with; Obxeemive Otegislative
Muethod of Contiibution: Date Received Aggregate Contributions
E)cash Ovpersonal Check {OCredivDebit Card (Payroll Deduction O)Money Order [05/15/2015 Q_D
Last Namo First M!
Adamczyk Edward
Residential Strect Address ' City Sisto Zip Code
28 Anthony Dr East Haven T 06512
Principal Occupation Neme of Employer
~ nfa
ol a
1s contributor a lobbyist, spouse, * Yes | If conteibution is in excess of $400 to a candidate for a chiel exesutive oflicer of a municipality, | Amonut of Contribution
or dependent child of a lobbyist? () No | does contributar or business he/she is associated with have a gontract with said municipatity
valued at more than $5,0007 Yes {2) No 40
Is this contribution associated with a Is contributor a principal of a siate contractor or prospective state coptractor? Yes
fundraising event listed in Section L17 $ If yes, indicate which branch ot branches Na
Ifyes, list Gvent # 051920158 ) of govemnment the contract is with: Obixecutive {OLegislative
Method of Contrittion: Dito Roceived Aggregate Comtributions
@cash  Opersonat Cheek {CredivDetit Card O Payroll Deduction IMoncy Order [05/19/2015 ("fo
Lash Name First Ml
Adamezyk Joan
Residentin) Stioet Address City ' Siwe | ZipCode
123 Helistrum Rd East Haven cr 06512
Principal Occupation Nema of Employer
Dir. Accis, Processor Service natlonal Corp.

I3 contribwlor a lobbyist, spouse, (™) Yes | IFcontribution is in excess of $400 to a candidate for & chief executive officer ofa n?upici'pa!ity, Amount of Contribution
ot dependent child of a lobbyist? [0) No | does contributor or business ho/she is associated with have a gontract with said municipality

valued at more than $3,0007 O Yes No 20
1 this contribution associated with a (®) Yes | Is contributor a principal of a state contractor of prospeetive state contracter?
fundraising event listed in Section 117 () No If yes, indicate which branch of branches . o
Ifyes, st Event # 051920158 of governnknt the contract is with: OExceutive  Legistative
Dato Received Aggregato Contrilnilions

Method of Contribution:

Gcash  OPersonat Check ()CredivDebit Card (Ovayrolt Deduction CiMoney Order {05/14/2015

SUBTOTAL Section B — This Page |50

TOTAL of additional Sectlon B Pages |7,855

TOTAL OF ALL CONTRIBUFIONS FROM INDIVIDUALS {Secitlons A + B) 7.935
(Eniter (gial on Line 13 of Surmmary Poge Tetals)| ™'




NEVCPORM 20
Builed Pea oy M18

Section B ADDITIONAL PAGE

of

.

un-employed

NAME OF COMMITTER (Provide Complete Nawiz as Regltered with Filing Reposltory TYPE OF REPORT ﬂ‘w QC.‘£
Maitese for Mayor - 2015 July 10, 2015 Filing
A, Total Contributions from Small Contelbutors-Received this Period ONLY
{See Instrictions for definition of Swell Contriburor) SUBTOTAL SECTION A $
B, Memized Contributions from Individuals

Lest Neme First MI

Adamczyk Melissa
Hesidendial Street Address City State Zip Codz

123 Hellstrum R East Haven Cr 06512
Principal Qccupation Name of Emplayer

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

Yes
No

If contritation is in excess of $400 10 a candidate for a chief executive officer of & municipality,

does contsibutor or busingss he/she is associated WNE have a contract with said municipality

valued at more than §5,0007

€3 2IND

(2]
Is this contribution associnted with an
event repotted in Section L17

Ifyes, list Eveat # - 051920158

(o) Yes
™) No

Is contribittor a principal of a state contiactor er
If yes, indicate which branch or branches
of government the contract is with:

prospective state contracter? () Yes

Oexceutive O Legistative

Aurount of Contrlbutlon

20

{s this contribution associated with an
event reported in Section 117
Ifyes, list Bvent# 051920158

Ifyes, indicate which branch or branches
of governmeit the contract is with:

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

) Executive ) Lepishative

{2 )No

Method of Contribution:

Date Heccived

&cash  OPersonal Check @Crcdib’l‘)ebit Card C)Puymli Deduction C}Z\{oncy Order | 05/19/2015

Agg‘% Contributions

Method of Contribution: Pate Received Aggregsto Contributions
@cash Opersonat Check OCreditDebit Card OPayroll Deduction Ononey Ocder | 05/14/2015
fast Namz First ME
Adamegzyk Paul
Residential Street Address City Stnte Zip Code
19 Leetes Island Rd Branford Cr 06405
Principal Ocenpation Neme of Frployer
. nfa
Is consributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief execulive ofticer of a municipality, | Amount of Contribufion
or dependent cliild of @ lobbyist? No does contributor or business he/she is associated with have & contract with said nwnicipality
valued at mase than $5,0007 L) Yes No 20
Is this contribution associated with an 0 Yes | Is contributor a principal of a state contractor or prospective stale contractor? ’ Yes
cvent seported in Scetion 17 No ¥ yes, indicate which branch er branches (o) No
Wyes, listBvent ¥ 051920158 of govermment the contract is with: i) Bxecutive () Legistative )
Methad of Contribiution: Date Received Apgregate Contributions
@cash Orersonnl Cheek {Credivbebit Card {DPayrolt Deduction { Money Orcder | 05/19/2015 &()
Last Name Fisst At
Albano Paul Il
Residential Street Address City State Zip Code
16 Burgess 5t fast Haven T 06512
Principal Occupation Name of Brplayer
n/a
Is contributor a lobbyist, spouse, () Yes | 1f contrituition is in excess of $400 1o a candidale fof a chiel’ exccutive ofiicer of a municipality, | Amount of Coniribution
or dependent child of a lobbyist? [s) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ves (&) No 20

60

SUBTOTAL Section B — This Page

TOTAL of addiflonal Section B Pages

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

(Enter totul ont Line 13, Column A of Sunary Page Totals)




SLEC FORNM

Scction B ADDITIONAL PAGE of
NAME OF COMMITYEE (Provide Complete Name as Regisrered whih Filing Reposttory) 7 TYPE OF REPORT QMQMCL(’(‘/
Maltese for Mayor - 2015 July 10, 2015 Fliing
A. Total Contributlons from Small Contributors-Recelved this Period ONLY
{See instructions for daofinition of Small Contributor) SUBTOTAL SECTION A $

B, Kemized Contributions from Individuals

Last Namic First Mi
Albano Paul Jr A

Resideotial Stecet Address City Stale Zip Code
16 Burgess St East Haven T 06512

Principal Occupation Name of Emmployer
n/a

Is contributor a lobbyist, spouse, 8 Yes | H contribution is in excess of $400 to o candidate for a chief execative oflicer of musicipality, | 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 mote than $5,0007 [ 0 20

Is this contribution associsted with an (o) Yes {Iscontributor a principal of a slate contractor or prespective state contractor? € ) Yes

event reported in Section L17 () No Ifyes, indicate which branch or branches (<) No

Ifyes listEventé# 051920158 of government the contract is with: Orexecutive Olegislative

Method of Contnibution: Exste Reccived Aggregate Coitritations

@cash Orersonal Cheek ICredivDebit Card OPayroll Deduction Money Order | 05/19/2015 Q0

Last Nama First ML
Anania Richard

Residential Stroet Addiess City State Zip Code
S0 David Dr . East Haven cr 06312

“rincipal Occupation

Nenmw of Employer

n/a @ ’T ) J
A g
Is contributor a lebbyist, spouse, Y Yes | I contribution is in excess of $400 to a candidate for a chief execitive officer of a municipality, | Amount of Comtrilnutlon
or dependent child of a lobbyisi? 2) No | does contributer or business hedshe is assaciated with have a conteact with said municipality
valued al more than $5,0007? Yes {9 No | 100
Ts this contribution associated with an Yes | I's contributor a principal of a state conteactor or prospective state conuzeter?  {)Yes
event repotted in Section L17 No Ifyes, indicate which branch or branches (e) No
Ifyes, list Exent # 051920158 of goveranent the contracl is with: 1) Executive () Leglslative
AMetbod of Comtribution: Bate Received Appregate Coptritutions
Ocash  Epersonal Check  {XredivDebit Card {Payrolt Deduction Money Order | 05/16/2015 { OO
Last Nanw Fiest Mt
Anastasto Fred
Resideatial Strect Address City State Zip Code,
249 Dodge Ave East Haven T 06512
Principal Occupation Naimsz of Eriployer
nfa
Is contributot n lebbyist, spouse, ' Yes | I coatribukion is in excess of $400 to a candidate for n chief executive officer of a municipality, | Amount of Contribution
of dependent child of a fobbyist? [$) No | does contributer or business he/she is associated with have a gontract with said municipality
valued st more than $5,0007 Yes () No 20

I5 this coniribution associated with an

f_’ Yes
() No

Is contributor a principal of s stale contractor or prospective state contracior?
If yes, indicate which branch or branches

event reported in Section 117 ) o
Ifyes, listEvent # 051920158 of government the contiact is witl: ) Fxecutive ) Legislative
Iste Received Ageregate Conteihutions

.Mcﬂmd of Comribntion:

Cnsh C’)l’crsonal Check C}Credil/l)cbit Card @i’aymﬁ Deduction C)Money Order

05/19/2015

140

SUBTOTAL Sectlon B -~ This Page

TOTAL of rdditions) Section B Pages

FOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectivns A + B)
(Enter total on Line 13, Coluran A of Surunary Page Totals)




SEECTORN 1
Pederd Ferauy it

Section B ADDITIONAL PAGE _

of

L

NAME OF COMMITTEE (rrovide Complete Nose as Registered with Filing Repostrory)

” A
TYPE OF REPORT W ZA~ o ech

Maltese for Mayor - 2015

July 10, 2015 Filing

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

(Sze Instriclions for definition of Small Contributor) SUBTOTAL SECTION A

$

B. Memized Contributions from Individusls

Lsst Name First Ml
Annatone Robert J
Residential Strest Address City Sale | Zip Code
28 View St East Haven Cr 06512
Principal Occupation Namse of Employer )
nfa
Is contributor a !obbyisl, spouse, . Yes | Ifcontribation is in gXcess of 54"6(-)-10 a candidate for a chief executive officer of a municipality, | Amonnt of Contribution
of dependent child of a tobbyist? (o) No does contribaitor o7 business he/she is associated will have a contract with said municipality
valued at more than $5,0007 €3 No 20
Is this contribution associated with an (e) Yes [is conlibutora principal of a state contractor or prospeclive slate contractor? ’ Yes
cvent reporied in Section L17 [ No Ifyes, indicate which branch or branches {2) No
Iyes, listfivene ¥ 051920158 of govemment the contract is with; Oixecutive D Leislutive
Methed of Costribution: Date Recedved Apgregate Contributions
@cash OPersonal Chock OCreditDebit Card € Payroll Deduction oty Order { 05/19/2015 m
13351 Name First 81}
Archambault Leon
Residential Street Address City State Zip Code
41 Van Horn Dr East Haven T 06512
Byincipal Qecupation Namse of Ensployer
n/a
[s contributor a lobbyist, spouse, () Yes | 1f contribution is in excess of $400 1o a candidate for a chiel executive oflicer of a munieipality, [ Amount of Condribation
or dependent child of a lobbyist? (®) No | does contributor or busintess he/she is asseciated with ftave a contract with said municipality
- valued at mote than $5,0007 Yes {2 No 50
is this contribution associated with an 9 Yes | Is coniributor a principal of a state contractor or prospective state contractor? ’ Yes
cveat repoited in Section 17 () No If yes, indicate which branch or branches () No
Ifyes, list Bvent # 051920158 of governmeat the contract is with: i) Exceutive () Legislative
Method of Contribution: Date Received Apgregate Contributions
O)Cash  (Erersonal Cheek  {XredivDevit Card £ Payrolt Deduction € Money Ocder | 05/19/2015
{ast Namng First Ml
Archambault Susan
Residential Street Address City State Zip Code
41 Van Horn Dr East Haven () 06512

Principal Oecopation

Name of Employer

nfa
Is conttibustor a lobbyist, spouse, () Yes ] I contribition is in excess of 8400 to a candidate for p chief exceutive oﬂ':ccf ofa municipality, | Awmount of Contributlon
of dependent child of a lobbyist? [9) No dees contributor or business hefshe is associated with have a contract with said municipality
valued al more than $5,000? ves () No 50

Is this contribution associated with an 9} Yes  {ls coatribulor a principal of a state contenctor or prospective stale contractor? O ]
event fepodted in Section LI17 No If yes, indicate which branch or branches . (=)No

Uyes, list Event # 051920158 of government the contraet is with: ) Excentive (OHegishtive

tictliod of Contiibedien: ixze Received Aggrigaic F‘omnimiinns
@Cash @ Personal Check CCreditMehit Card Ol’ayml! Deduction (OMoney Order 05/19/2015

SUBTOTAL Section B — This Page

120

TOTAL of additlonal Secilon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Se¢ctlons A + B)
(Fnler total oa Line 13, Coluinn A of Sunvnary Page Tofals)




SELC FORM 20
Ervtod Jenary HAR

Section B ADDITIONAL PAGE, of

NAME OF COMMITTEE (Provtde Complete Nome as Registered with Filing Repoatton)

] '
TYPE OF REPORTRAOIAC 2

Maltese for Mayor - 2015

July 10, 2015 Flling

A, Total Contributions frora Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor}

SUBTOTAL SECTION A

B. Itemlzed Cemributioné from Individuals

Retired

Last Name First ]
Argento Andrew

Residential Street Address City State Zip Coda
60 Coleman St #16 East Haven r 06512

Principal Qucopation Nomie of E‘mplo)ﬂ

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

()0

L]

. Yes
(¢) No
valued at more than $5,0007

If contribution is in excess off $400 to a candidate for a chicfexecutive officer of a municipality,
does contributor o business he/she is associated wi%h have a contract with said municipality

Amauut of Contribution

50

event feported in Section 117
Ifyes, list Event #

15 this contribution associated with an

051920158

fa) Yes
) No

If yes, indicate which branch or branches
of govemment the contract is wilh:

Is contribartor 8 principal of a state contractor or prospective state contractor?

Otixeeutive O Legislative

Method of Contribution:

Date Received

Aggregete Contributions

Date Received

Aggregate Conteibutions

O)Cash EPersonal Check OCredivbebit Caed {payroll Deduction Ordoney Order | 03/23/2015 §u O
Last Namz First Mt
Arpino Vincent

Residential Sirect Address City State Zip Code

33 Hartman Ave East Haven cr 06512
“rincipal Qccupation Wemz of Ereployer

Mason upPG
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chiel executive officer of a municlpality, | Amount of Contribution
or dependent child of a bobbyist? No does centributor or business hefshe is associated with have a contract with said municipatity

valued at more than $5,0007 Yes {2} No 20
|
Is this contribuition asseciated with an Q Yes [ lIs contribatlor & prineipal of a state conlractor or prospective state contractor? { Yes
event reporied in Section 117 () No If yes, indicate which branch or branches (¢} No
Ifyes list Eventd 051920158 of government the contract is with: ) Executive () Legishative

Yes (9) No

valued at more than $5,0007

Method of Contribution:
Ocash  ©rersonal Cheek  {lredivebit Card {Payroll Deduction £ Moncy Order | 05/19/2015 (Q..,é
Lagt Neme Fiest M
Astorino Robert
Residential Strect Address City . State Zip Code
55 Coe Ave East Haven cr 06512
Principal Queupation Name of Employer
Safes Davidson Co
Is contributor a lebbyist, spouse, () Yes | 1M contribution is in excess of $400 to a candidate for o chief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? [s) No does contributor or business hefshe is sssociated with have  gonteact with said municipality

20

event repated in Section L1?

Is this contribution associated with an

Ifyes, it Event # 051920158

(6) Yes
() No If yes, indicate which branch oz branches

of government the conlract is with:

Is coatributer a principal of a state contractor ot prospective state contragtos?

() Executive ) Legislative

G

hecthod of Contriluion:

Ocash @E’e{smmt Cheek C)CreditMebit Card @Pﬂ_ﬂo!l Beduction {)Money Order

Date Reexived

04/27/2015

Aggﬁ::r-.fc Confiibiiions

SUBTOTAL Section B — This Page

20

TOTAL of addiiional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlous A -+ 13)
(Enter total o Line 13, Colurn A of Sumitary Page Yotals)




SEVC FORNM 2u
Frdied Joauy Hi§

Section B ADDITIONALPAGE

of

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

T ot
‘TYPE OF REPORT SPGANQLE

Maitese for Mayor - 2015

July $0, 2015 Filing

{See {nstructions for definition of Swall Contributor)

A, Total Contributions firom Small Contribufors-Recelved this Perlod ONLY
SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Namz First Ml
Baez Clarissa

Residerdial Stroct Address City Siate Zip Code
107 Henry St East Haven T 06512

Principal Ovcupation Name of Errployer
n/a

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

() Yes
(s) No
vatued at more than $5,00607

[ No

If contriburtion s in excess of $400 (o a candidate for a chicf executive ofiicer of a funicipality,
does contributor or business hefshe is associated w%g];ave a contract with said municipality

Ameount of Contribution

100

Is this contribution assoctated with an
event reposted in Section 117
Ifyes, listEvent# 051920158

Yes
No

C}ﬁxeﬁulivc OLegislmivc

Is contributor a principal of a stale contractor or prospective slate contractor? ‘ Yes
Ifyes, indicate which branch or branches
of governinent the contract is with:

Method of Contribution:

Drete Reccived

Aggregate Contributions

@Cash OPersonal Check OCreditDebit Card {JPayroll Deduction {Money Onder | 05/05/2015 / a0
Las.( Naww First Mi
Barsteln Robert
Residential Streat Address Cay State | Zip Code
70 High 5t #10 Fast Haven ") 06512
" *Principat Occupation Name of Eanployer
Retred
Is contributor a Tebbyist, spouse, ' Yes | If contribulion is in ¢xcess of $408 to a candidate for a chiel executive officer of @ municipality, | Amoset of Contribution
of dependent child of a lobbyist? (&) No | dees contributor or business he/she is associated wilh have a ggntract with said municipality
valued at more than $5,000? Yes  {2) No 20
Is this contribution associated with an Yes  pIs contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section LI? No Ifyes, indicate which branch or branches 8} No
Ifyes, tist Bvent# 051920158 of government the contract is with: @ Executive () Legistative
Mythod of Contribution: Date Received Agpregate Comtributions
. ~
@xcash Orersonal Cheek CCredivDebit Card OPayrolt Deduction £ Money Order | 05/13/2015 @1,@
{ast Name Tiest Ml
Berlepsch Rusty
Residential Siroet Address City State Zip Code
330 Short 8each Rd H-6 East Haven CT 06512

Principal Oecupation
n/a

Naog of Emnployer

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

valued at more than $5,000?

Oves (2 No

If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality,
dees contributor or business hefshe is assaciated with fiave a gontract with said municipality

Amouut of Contribation

20

Cash {)Personal Check C)Credi!fl)cbit Card O]’awot! Deduction OMoncy Oider

05/19/2015

Ve

15 this contribution associated with an Is conbribulor a principal of a stale contractor or prospective stale contraclor? [ Wres

event repotted in Section LI7 Ifyes, indicate which branch or branches (e)No
Hyes, list Gvent# 051920158 of governrent the conlract is with: O Baccutive (O Legistative

Method of Conlibution: Jate Received Aggregate Contributions

SUBTOTAL Sectlon B —- This Page

140

TOTAL of additlonal Section B Pages

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




SESC FORN
Fatsod Sty HHE

Section B ADDITIONAL PAGE

of

[ —

NAME OF COMMITIEE (Provide Complete Noome as Registered with Filing Repository}

TYPE OF REPORT /4102y, ot

Maltese for Mayor - 2015

July 10, 2015 Filing

A. ‘Total Contvibutions from Small Contributors-Reccived this Peried ONLY 5

(See instructions for definition of Swalf

Confributor) SUBTOTAL SECTION A

B, Itemized Contributions from Individuals

Lay Name First Ml
Berman Billie Ahne

Residential Strect Addiess City . State Zip Code
111 South Shore Dr #252 East Haven CcT 06512

Principal Occupation
Retired

Namw of Emgtloyic

Is contributor a lobbyist, spovse,
or dependent child of a lobbyisi?

Yes
o} No

does centributor o business he/she is asseciated with have a cgplract with said municipality
vatued at more than $5,0607 [ (%gNo

If centribution is in excess of $400 1o a candidate for a chiel executive ofticer of a muaicipality,

Anount of Contribution

50

1s this contribution associated with an

3

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

Ifyes, bistBvent# 051920158

of government the contract is with: ) Excentive ) Legishative

event reparted in Section L17 No If yes, indicate which branch or branches
Ifyes,listEvent# 051920158 of govemmeal the contract is with: Otxecutive O Legistative
Method of Contribution: L¥ate Received Apgrepate Contributions
Ocash & Personal Cheek  OCrdividebit Card Oieayroll Deduction CMoney Owder | 04/04/2015 S O
Last Nanw First M1
Blondi Mark
Resideatial Street Address City Seate 2ip Co&e
13 Holland Rd East Haven "y 06512
~“Principal Occupation Name of Employer
nfa
Is contributor a lobbyist, spouse, ' Yes | I contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? (a) No | does contributor or business hefshe is associated with bave a contract with said municipality
valued at more than $5,000? Yes (2) No 20
15 this contribution associated with an B Yes | is contributor a principal of a state contractor or prospeclive stale contracior? ch
event reported in Section L1? i () No Ifyes, indicate which branch or branches (=) No
Ifyes, listEvent# 051920158 of government the contract is with: ) Excoutive 0 Legislative
Muithod of Contribution: Drate Received Agpregate Comtributions
@cosh Ovesonal Cheek  {OXreditdedit Card { Payroll Deduction CMoney Order | 05/19/2015
Lag Nama First M
Brandt Michael R
Residential Sfrect Address City State Zip Cade
25 Celta Terrace No. Haven cr 06473
Principal Ovcupation " Teme of Emplayer
Judge of Probate State of CT
Is contributor a lobbyist, spouse, ’ Yes | If coatribution is in excess of $400 to a candidate for a chicf executive officer of a municipalily, | Antount of Contributlon
or dependent child of a lobbyist? (2} No does contributer or business he/she is associated with have a gomtract with said municipatity
N valued at more than $5,0007 Yes No 100
Ts this contai bu!ion ﬂ.sgociatcd with an Yes  |Is contribirtor a peincipat of a state contiactor or prospective state contraclor?
event repotied in Section L1? Ne Ifyes, indicate which branch or branches

Method of Contribution:

Ocosh (& Personal Check C}CmdiUchi! Card {)Payroll Deduction C}.\loney Creder

Date Reccived Aggregate Coulributions

04/14/2015 /00

SUBTOTAL Section B -— This Page | 170

TOTAL of additional Section B Pages

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

(Enfer total an Line 13, Column A of Summory Page Fotals)




SETC P UOHEN 20
Prvtzed Dvarp 138

Section B ADDITIONALPAGE

of

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

— . v rs
TYPE OF REPORT f) v d.acd

Maltese for Mayor 2015

July 10, 2015

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

SUBTOTAL SECTION A

$

B, Itemized Contributions from Tndividuals

Last Nams Fisst M1
Brangl Nicholas
Reyidential Street Address Cily State Zip Code
128 Maple 5t tast Haven ) 06512
Priscipal Occupation ] r;'mm of Ewployer
Retired
Ts conteibutor & lobbyist, spouse, ' Yes | Ifcontribution is in excess of $400 to a candidate for a chiel executive ofticer of a municipatity, | Amount of Contributlon
or dependent child of a lobbyist? (2} No | does contributer or business hedshe is associated \@ave a coitract with said municipality
- valued at more than $5,000? s @)No |20
I3 this contribution associated with an [o) Yes | Is contributer a principal of a state contractor or prospective state contractor? 8&’@&
event reposted in Section L17 b No If yes, indicate which branch or branches No
Ifyes, listEvent# 051920158 of government the contract is with: Oexeeutive O Legistative
Method of Coutribution: Date Received Aggregate Contributicas
@cash Obersonal Check OCredivDeit Card C)Payroll Deduction Money Order | 05/11/2015 (;J_O
Last Namg First Mi
Brangi Robert
Residential Steeet Addeess Cily State | Zip Code
101 Cosey Beach Rd #12 East Haven T 06512
Naonwe of Employer

Prircipal Occupation
Retired

is contributor a lobbyist, spouse,
ot dependent child of a lobbyist?

Qe

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
daes conlributer or business he/she is associated with have a contract with said municipahity

Amouut of Contrihution

20

valued at marg than $5,0002 Yes {2 No
Ts this coniribulion associated with an (2) Yes | Is contributor a principal of a state contractor or prospective state comractor? ()Yes
event reporded in Section L17 () No Ifyes, indicate which branch o brasches () No

Ifyes fist Bvene # 051920158

of government the conteact is with:

I0) Executive () Legistative

Mcthod of Costribution:

Date Received

Aggregate Contributions

Cash  Oersonal Cheek  redivdebit Card {¥ayroll Deduction {roney Ocder | 05/11/2015

Last Namw First MI
Brackamer Gerald C

Residential Street Address City Sizte Zip Code
141 Bennett Rd East Haven T 06513

Principal Occupation

Narw of Ermplayer

Retired
Ts coninibulor a lobbyist, spouse, Yes
or dependent chitd of a lobbyist? Neo

If contribution is i excess of $400 to a candidate for a chief exccutive officer of a municipality,
does contributor or business hefshe is associated with have a
valued at more than $5,0007

ntract with said municipality

Yes No

Amonnt of Coniribution

20

S vos
() No

Is this contribution associated with an
event reporled in Section L17?
Ifyes, list Event # 051920158

Is contribattor a principal of a state contractor or prospective state contractor?
Ifyes, indicats which branch or branches

of government the contract is with:

Yes
No
{0 Exceutive {DLegislative

Method of Contritution:

@cast Oversonal Cieck (CreditDebit Card Payrolt Deduction Moncy Order

Date Reccived

065/21/2015

Aggregate Conttibutions

SUBTOTAL Section B -— This Page

G0

TOTAL of additions] Section B Fages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Eriter total oit Line 13, Colurnn A of Sumisiary Page Totals)




TN

SELC FORNM 2

Rodiod Jezewy 1915

Section B ADDITIONALPAGE

of

[ S e —

NAME OF COMMITIER (Frovids Complete Neane a3 Registered with Filing Repository)

TYPE OF REPORT P(W(LE((:

Maitese for Mayor - 2015 July 10, 2015 Filing
A, Fotal Contributions from Swmall Contributors-Received this Period ONLY $
(See instructions for definition of Small Countributor) SUBTOTAL SECTION A
B. Itemized Contributlons from Individuals

Last Name First . M

Brockamer Sara Jane
Residential Stroct Address City ) State | Zip Code

141 Bennett Rd East Haven CT 06513

Priccipal Oceupation
Retired

Name of Employer

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

valued at more than $5,0007

o

If contribution is in excess of $400 to o candidate for a chicl executive officer of a municipality,
does contributer or business he/she is associnted with have a contract with said municipality
{ ves

Is this contribartion associnted with an
evenl reported in Section L17

(a) Yes
{) No
Ifyes, fist Eventd 051920158

of government the conteact is with:

Is contribattor a principal of a state contractor or prospective state contractor? () Yes
Ifyes, indicate which branch or branches

()} No

Orxentive O Legistative

Method of Centiibution:

Date Received

Aggregate Contributions

Amgunt of Coentrbution

20

Ocash Dpersonal Cheek OCredivDebit Cord (Payrolt Deduction {DMoncy Order | 05/21/2015 Q.O
Last Name First M
Cannata Mary C
Residential Strect Address City State Zip Code
75 Frank St East Haven T 06512
" Principal Occupation Naimz of Eroployes
Soc. Wrker State of CT

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

If contribution is in excess of $400 (o o candidate for a chief exccutive ofticer of a municipality,
docs contributor or business hefshe is associated with have a contract with said municipality

Amount of Contribation

valued at morg than £5,0007 ves (2) No 20
15 this contribation sssectated with an O Yes | Is centributor a principal of a state contractor or prospective state contractor? (Yes
cvent reported in Section 117 ) Ne Ifyes, indicate which branch or branches {¢) No
Ifyes, listEvent # 051 9_2(_)153 . of government the conlract is with: @ Executive C) Legislative
Meikod of Contribution: ate Kecoived Aggregate Contributions
&
(cash  Opersonal Check  OCreditDebit Card [DPayrolt Deduction Moncy Order | 05/10/2015 ,;lo
[.as Neonwg Firsy Mt
Capotorto Beth M
Residential Streat Addiess City State Zip Code
73 Eim St Fast Haven T 06512
Prinzipal Gocupation Mame of Cmployer
n/a

Is contributor a lobbyist, spouse, Yes

or depeident child of a tobbyist?

valued at more than $5,0007

daes conlributer or business he/she is associated with have a

Yes

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

miract with said municipality

No

Yes
No

Is this contribution associated with an
event teported in Section Li7

No
If yes, indicale witich branch or bt
Ifyes listBvent # 051920158

of government the conteact is with:

anches

Is contsibutor a principal of a state contractor or prospective siale contractos?

Q) Bxceutive ) Legislative

Method of Congitrition;
(cash @Pcrsonal Check OCredivDebit Card C)Paywll Deduction c)?\{nney Order

Date Recedved

05/19/2015

Agpregste Connibations

Awmount of Contribution

70

SUBTOTAL Section B —- This Page

110

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDMVIDUALS (Sections A + B)
(Enter totel on Line 13, Columm A of Summaty Page Totols)




ERR Section B ADDITIONALPAGE ___ of

— I £
[ NAME OF COMMITTRE (Provide Complete Nome a1 Reghstered wiih Filing Repasitory) TYPE OF REPORT M_Qé
X

Maltese for Mayor - 2015

July 10, 2015 Filing

A. Total Contributions from Small Contributors-Received this Perfod ONLY $
(See instructions for definition of Swoll Contributor)

SUBTOTAL SECTION A

1. Itemnized Contributions from Individuals

Lest Name First Ml
Caprio John
Residential Street Address City State Zip Code
107 Dodge Ave East Haven T 06512
Principal Octopation Name of Emipluyer
n/a
Amount of Contributlon

1s contributor a lobbyist, spouse, ) Yes
or dependent child of a lobbyist? e) No

IF contribution is in excess of $400 to a candidate for a chief executive officer of a munici_palily,
does contribator or business he/she is associated with have a contract with said municipality
valued al more than $3,0007 € rves 6‘\1 o

20

I¢ this contribution associated wilh an (2} Yes |Is conteibtor a principal of a state contractor or prospective stale contractos? Yc,s

event repoted in Section L1? () No Ifyes, indicate which branch or branches {2} No

Ifves, list Evem 051920158 ' of governmgnt the contract is with: OExecutive O Legistative

Method of Contribudion: T Date Recsived Aggregate Coutriutions

Cush {:)Pcrsonal Check OCmdil/chit Card (:)Pnymrf Deduction Gs{mmy Ouder | 04/19/2015 Q.Q

st Name First Ml
Carbo Paul L

Residential Street Address Cily . State Zip Code
10 Nicholas Dr East Haven cT 06512

Principal Occupation Naine of Enployer
Consultant Focus Systems Inc

Ts contributor a lobbyist, spouse, ot
or dependent child of a lobbyist? (2) No

If contribition is in excess of $400 o n candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amgunt of Contrlbuilon

39 Union Ave

East Haven

valued at more than 35,0007 Yes (9 Ne 40

Is this contribution associated with an 6 Yes | s contributor a principal of a state contractor o7 prospective stale contiactor? . Yes
event reported in Section L17 () No If yes, indicate which branch er branches (2)No

Ifyes, lit Event 4 051920158 of government the contract is with: ) Bxccutive ) Legishative

Method of Contribution: Date Received Aggregate Contributions
O)cash (®Personal Chesk  {CredivDebit Card (payrobi Deduction £ Money Order 05/18/2015 f’{

Lagh Name First XL

Carbone Francine
Residential Sireet Address City Ktate 2ip Code

) 06512

Principal Occupation
n/a

Masnz of Rrsployer

1s contributor a lobbyist, spouse, () Yes
or dependent child of a lobbyist? {2} No

If contribution is in excess of $400 to a candidate for a chicf executive officer of a muaicipality,
does contributor or business hefshe is associated with have a gontract with said mynicipality

Astount of Contrlbution

vatued al more than $5,0007 Yes No 50
Is this contribution associated with an (2) Yes |ls contributor n principal of a statg cortsactor or prospective state conlractor? (C¥res
event rcp_encfl in Section 1.17 ‘ () No Ifyes, indicate which branch or branches [s )No
Ifyes, list Event # 031920158 of government the conlract is with: O Bxecutive () Legistative
Mothod of Contribation: Date Received Agoregate Contribitions
(Cash () Personal Check CIcredivDebit Card (Opayrell Deduction OnMoney Ordes 05/19/2015 SD

SUBTOTAL Sectlon I3 — This Page 110

TOTAL of additional Section B Pages

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

(Enter total on Line 13, Column A of Summary Foge Totnls)




R Section B ADDITIONALPAGE _ of . ’
TYPE OF REPORT AV Crv M8

I NAME OF COMMITTBE (Frovids Complete Nene oz Registerad with Fillng Repository}

Maltese for Mayor - 2015

July 10, 2015

(See instructions for definition of Small Contributor)

A. Total Contributions frost Small Contributors-Received this Period ONLY $
SURTOTAL SECTION A

8. Itemized Contribuii

ons from Individuals

Prisncigal Occupation
n/a

Last Name First Mi

Carbone John G

Residential Sticet Addsess City State Zip Code

39 Unlon Ave East Haven T 06512
Natesz of Eriployer

Is contributor a lobbyist, spouse, .
or dependent child of a lobbyist? (=) No

valued at more Lthan $5,0007

( ) Yes | If contribution is in excess of $400 1o a candidate for a chief execulive officer of & municipality,
does contributor or business he/she is associnted with have a eim;acz with said municipality
[ 1]

is this contribulion associated with en

event repotted in Section L1? )
Ifyes, list Bvent# - 051920158 of government he contract is with:

() Yes |15 contributor a principal of a stale contractor or prospective slate contractor? Yc‘;
() Ne Ifyes, indicate which branch or branches

(=) No
Orxecutive O Legistative

Amonnt of Contilbution

50

Is contributor a lobbyist, spouse, () Yes

valued at more than 35,0007

or dependent chifd of a lobbyist? (2} No docs contributor or business ie/she is associpted with have & contract with said municipality

Yes (2 No

Method of Contribution: Date Received Aggiegate Contributions.
@Cash Petsonal Check  )CrediDebit Card Orayrell Deduction C)Money Order | 05/19/2015 o
Last Nams Fisst Ml
Carlo Robert A
Residential Street Address City State Zip Code
7 Cambridge Court East Haven T 06512
Principal Occupation Name of Employer
Controlier NE Consulting Grp
If contribution is in excess of $400 to a candidate for a chief executive officer of a |11unicipa|ii};, Amount of Contributlon

50

Is this contribution associated with an Yes | s contributor & principal of a state conlractor of prospective state contraglor? Yus
(J

No

event reported in Section L1? No If yes, indicate which branch or branches
Ifyes, list Gvent# 051920158 of government the contract is with! ) Exccutive (0) Legistative
Method of Contiibution: Date Received Aggregate Contributions
O)cash  (BYPessonal Check  {)Credit/Debit Card { ¥ayrol Deduction § Meoncy Order | 05/04/2015 )
Las Nane Firsg M1
Cestaro Alexis
Residential Streed Address City State Zip Code
280 Short Beach Rd East Haven T 06512
Principal Qccupation Nawme of Emplaye
Waltress Anistaiso's
[s contributor a lobbyist, spouse, Yes § ICcootribution is in excess of $400 to a candidate for a chief executive officer of & munkipalily, Amonnt of Contribution
ot dependent child of & lobbyist? No does contributor or business hie/shie is associated with have a gontract with said municipality
valued at riore than $5,0007 Yes €9) No 20

&) Cash OPcrsonal Check (OCredivDebit Card (OPayroll Deduction Oioncy Order 05/17/2015

Is this cunuibu!ion as§ociatcd with an Yes  {is contiibutor a principal of a state confraclor or prospective state contiuctos? ’ (3

event rep_oned in Section 11?7 No If yes, indicate which branch or branches [0)No
Ifyes, list Cvent # 051920158 of govemment the conteact is with: () Executive ) Legislative

Methed of Costribation: Date Received Awep}nxc Contribitions

SUBTOTAL

Section B — This Page 120

TOTAL of addittenal Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctlons A + B)
{Eniter total on Line 13, Colummn A of Suminary Fage Totals)




i, Section B ADDITIONAL PAGE

of

[

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

| i
TYPE OF REPORT A em Ao

g . "
Maltese for Mayor - 2015 July 10, 2015 Filing
A, Total Contributions from Small Contribufors-Received this Period ONLY $
(See instructions for definition of Swmall Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Mt
Champlin Lisa
Hesidential Strect Addresa “Teay State | Zip Codo
93 Salerno Ave East Haven ar 06512
Prineipal Oecupation ] Mame of Employer
n/a
Is contributor a {obbyist, spousc, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonnt of Contribution
or dependent child of a lobbyist? (+) No does contributor or business he/she is associnted w%}l’lave o copiract with said municipatity
valued at more than $5,0007 _ s No 20
Ts this contribution associated with an a) Yes |Is contributor a principal of a stale contractor or prospective state contractor? g Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Hfyes, listBventd 051920158 of government the conlract is with: Oiexceutive OLegislative
Method of Contribution: Bxate Received Aggregate Cordribtions
Eca Opersonal Check {CredivDebit Card Payrolt Deduction Moncy Order | 05/19/2015 QO
Last Name First Mi
Chandler Fran
Residential Street Address City Sute | Zip Code
29 Kristen Court East Haven T 06513
o Principal Qocupation ) Numne of Cmployct
Controfler Branford Hill HCC
Is contributor a Jobbyist, spouse, ’ Yes | M contribution is fn excess of $400 to & candidate for a chiel executive officer of a municipality, | Awmount of Contrihution
or dependent child of a lobbyist? (*) No does contributor or business he/she is ossociated with have a contract with said municipality
valued at more than $5,0007 \& Yes {2 No 20
Is this contribution associated with an Q Yes | Is contributor a principal of a stale contracior or prospective state contractor? Yes
cvent reported in Section 117 ) No If yes, indicate which branch or branches (2} No
Ifyes, list Event # 051920158 of poveinment the contract is with: ) Executive () Legislative
Meshod of Cenlribution: Date Received Aggregate Conleibutions
Ocash Eersonal Cheek  CredivDebit Card {Wayrolt Deduction { Money Order | 05/06/2015 Q\,O
Last N First i
Chandler John
Residential Stroct Addeess l C.:i.ly Stme 2ip Code
29 Kristen Court East Haven T 06512
Prisgipal Occupation Nama of Employer ]
Retired
Is conteibutor 2 lobbyist, spouse, ’ Yes | If contribution is in excess of $400 10 a candidaie for g chief exccutive officer of @ municipality, | Ameunnt of Contribation
or dependent child of a lobbyist? (e) No does contribator or business helshe is associated with have a gpntract with stid municipality
valued at more than $5,0007 Yes %) No 20
Is Lhis ccmhibu!ion assloci ated with an Yes  Is contributor & puincipal of a slate contractor or prospective state contracter? (res
event reppm:d in Section L1? ) () No If yes, indicate which branch or branches {2)No
Ifyes dist Gvent # 051920158 of government the contract is with: () Bxccutive ) Legislative
Mothod of Contribution: Date Received Aggregate Conlributions
Ocash {Pecsonal Cheek {CredivDebit Card OPayroll Deduction (Money Order | 05/06/2015
™ SUBTOTAL Section B -— This Page {00
TOTAL of additlonal Seetion B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
{Enter total on Line 13, Colurn A of Sumeiary Page Tolals)




STEC UM 20
Hohod bunt iy 13

Section B ADDITIONALPAGE _~ of

TYPE OF REPORT f0 el 04,

Maltese for Mayor - 2015

i NAME OF COMMITTEE (Pmﬂrk Cowplete Nowme as Reghstered with Fillng Repository)

July 10, 2015 Filing

A. Tot] Contributions frem Small Conteibutors-Received this Period ONLY $
(See instructions for definition of Small Contvibutor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Nama Firgt ME
Chandler Thomas
Residentind Strect Addiess City State Zip Code
19 Guiney 5t East Haven cr 06512
Principal Occupation Namne of Enployer )
Trk Driver Waste Management
Amount of Contribution

or dependeit child of a lobbyist?

Is contributer a lobbyist, spouse, Yes
(2)

No doss

valued & more than $5,0007

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

contributtor or business hefshe is associnted with have a contract with said municipality
Chves (%No

20

Is this contribution associated with an

Yes
No

Is contiibutor a principal of a slate contractor or prospective state coatractor? . Yes
Ifyes, indicate which branch or branches (o) No

event reported in Section L17

Ifyes, list Bvent# 051920158 of government the contract is with: Olisxeeutive ) egistative

Method of Contribution: Date Recoived Aggregate Contributions

(eCash  {IPersonal Check C)CredivDebit Card Paysoll Deduction { Moncy Order | 05/19/2015 Q\'

Lust Narme ' First M
Cianelll Janet A

Regidential Street Address City State Zip Code
310 Short Beach Rd tast Haven T 06512

— v v F
Principal Occupation

Name of Eraploycer
Real Estate

Sales
Is contiibutor a !_obbyisl, spolise, Yes | If contribution is in excess 6f £400 to a candidate for a chief executive ofticer of a municipalily, Ambuut of Contribuiion
of dependent child of a lobbyist? (2} No | does contributor or business he/she is associated with have a contract with said municipality
vtlued at more than $5,0007 Yes No 20
Is this contribution associated with an (#) Yes | is contributor a principal of a state contragtor or prospective state contractor? (MyYes
event reported in Seclion 117 () No If yes, indicate which branch or branches (+) No
Iyes, listEvent# 051920158 of government the contract is with: £) Exccutive ) Legislative
Method of Contribatlon: Date Recelved Apgrepate Contributions
ash (Di’crsona] Check C}Jreditﬂkbit Card Payroll Deduction C)\{oney Order § 05/18/2015 y
Last Name Frrst ML
Cianell Peter T
Residential Street Address City Stete Zip Code
310 Short Beach Rd East Haven r 06512
Principal Occupation - . Wawe of Enployer
Retired
Is contributer a !‘obbyist, spotse, Yes | If contribution is in excess of $400 (o a candidate for a chief executive ofticer of a municipality, | Amsount of Contribution
or dependent child of a lobbyist? () No | does contributor or business he/she is associated with have & contract with said municipality
valed at more than $5,0007 Yes (2 No 20

Method of Coptribution’

©cash Opersonat Check OCredivDedit Card (Payroll Deduction OManey Osder | 05/18/2015

Is this contribugion assecialed with an (o) Yes  |Is contributer a principal of a state contractor or prospective state contractor? 9.
event reported in Section 11?7 ) No Ifyes, indicate which branch or branches {o)No
Ifyes listEBvent# 051920158 of governmenl the conlraet is with: ) Executive ) Legislative
Dt Reegived Apgregate Contributions

SUBTOTAL Section B —— This Page |60

TOTAL of additional Seciion B Pages

TOTAL OF ALL CONTRIBUTEONS FROM INDIVIDUALS (Scctions A + B)

(Enter fofel on Line 13, Coluran A of Sumnary Page Totals)




SLEC PORN 30
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Section B ADDITIONAL PAGE of

OF REFORT JAYW &N d‘-Qd

{See instrictions for definition of Swall Contributor)

SUBTOTAL SECTION A

NAME OF COMMITTEE (Frovide Costplete Nz ai Regisiered with Filing Repositors) TYPE
Maitese for Mayor - 2013 July 10, 2015 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY ¢

B, Itemifzed Contributions from Individuals

valued al more than $5,000? (*)No

Last Naroe Firsg M
Cifarelli Denlse
Residential Street Address City State | Zip Code
123 Hellstrum Rd East Haven CT 06512
Principal Ocqupation Name of Employer
Coordinator Premier £d Gip
i contributer {obbyist, spouse, () Yes | If contribulion is in excess of $400 to o candidate for a chicf execittive offtcer of' 3 nwnici_pality, Amaunt of Centribution
or dependent child of a lobbyist? (¢) No does contributor or business hefshe is associated wiéii}:avc a coptracs with said municipality
AYes

20

evenl reported in Section L17

Is this contribution associated with an

ifyes, lisEventd 051920158

Yes

No Ifyes, indicate which branch or branches

of govemment the contract is wilh:

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

Ciexecutive {Legistative

Yes
No

Date Received

Aggregats Cortributions

Method of Contribuiion:
@cash OPersonat Cheek  OCredivbebit Card Ovayrolt Deduction { Moncy Order | 05/14/2015 QO
Layd Name First MI
Cifarelli Joseph
Residential Street Addeess City Stale Zip Code
371 Thompson Ave East Haven T 06512
~{Pyincipel Occupation Name of Employer
Sales Self
Is contributor & lobbyist, spouse, . Yes [£ conttibution is in excess of $400 o a candidate for a chiel executive officer of & municipality, | Amounr( of Contribution
or dependent child of a fobbyist? () No does contributor o business he/she is associated with have a contract with said municipatity
valued at more than $5,000? Yes (2 No 20
Is this contribution associated with an (2} Yes | s contributor a principal of a state contractor or prospeclive state contracior? ‘ Yes
event reported in Section 117 () No Ifyes, indicate which branch or branches (o) No
Ifyes, listEvent 4 051920158 of govemment Lhe conteact is with: ) Exccntive {) Legisintive

Method of Contribution:

Drate Received

Aggregate Condributions

Ocash  Oersonal Cheek € )CredivDebit Card {Payroll Deduction  Money Order | 05/18/2015 &O
Last Nawe First Ml
Cloffi Carolyn
Residential Strect Address City State Zip Code
1 Rollwood Dr Guliford cr 06437
-P!.ihcipal (}cc\nﬁiion Namz of Enployer
Data Management MNI

Autouat of Conteibutlon

20

Is contributor a fobbyist, spouse, Yes I contribution is in excess of $400 to a candidate for a chiel exccutive officer of a municipality,
or dependent child of & lobbyist? (2} No docs conteibutor or business he/she is associated with have n ggntract with satd municipality
valugd at more than $5,0007 Yes (2} No
Is this contribution associated with an () Yes |15 contributor a principat of a stale contractot or prespaetive state contraclor? (Cyres
event reported in Section Li? () No If yes, indicate which branch or branches (#)No
Iyes, tist Exent # 0531920158 of government the contract is with: O xecutive (O Legislative

Method of Contribition:

Ocash GPasonal Cheek CredivDedit Card OPayroll Deduction (OMoney Order

Date Received

05/192015

Aggregate Contribations

IS

SUBTOTAL Sectlon B — This Page

o0

TOTAL of additional Section B Pages

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




SEFC PORM 8
Rastd besary H18

Section B ADDITIONAL PAGE

of

NAME OF COMMITTER (Provide Completz Norse 63 Reglstered with Filing Repository)

rem—— [
TYPE OF REPORT AV evnd e

Maltese for Mayor - 2015

July 10, 2015 Flling

A. Total Caontributons fieom Small Contributors-Recelved (his Pevlod ONLY
(See instructions for dafinition of Small Contributor)

SUBTOTAL SECTION A $

B, Itanized Contributions from Individuals

Last Namna First MI
Clark Harry

Residential Street Addiess City State Zip Code
391 Short Beach Rd East Haven cr

Principal Occupation
n/a

Name of Eroployer

1s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

g Yes
No

If contribution is in excess of $400 to a candidate for a chief execulive officer of a municipality,
does contribuitor o business he/she is associated wi%h have a contract with said saunicipality

Amount of Contribution

Property Management

Willlam Ravies

vahued at more than $5,0007 e {o)No 50
{s this comtribution associated with an Yes | Is conlributor a pringipal of a state contracior or prospective state contractor? !_ Yes
event reposted in Section 17 () No ¥/ yes, indicate which branch or branches (=) No
Ifyes, st Event# 051920158 ’ of government the contenct is with: OExecutive @chislaiive
Method of Contribution: Date Regeived Aggiegate Contiibutions
Ocash  OPersonal Cheek (OCreditebit Card (OPayroll Doduction (Money Order | 05/19/2015
Last Narog . . Fisst N
Clark Nicole
Residential Stroct Address City Stete Zip Code
130 South End Rd East Haven T 06512
Principal Occupation Neme of Employer

Is contributor a lobbyisl, spouse,
or dependent child of a loblyist?

Nn

Yes

If contribution is in excess of $400 (o a candidate for a chief executive ofiicer of & municipality,
docs contiibmtor or business he/she is associated with have a gontract with said municipality
valied 1l more than $5,0007

Yes (9 No

Amﬁunt of Contribution

20

Is this contribution associated with an
event repotted in Seclion L1

(=) Yes
() No

Ifyes, list Evemt 8 051920158

Is contributer a principal of a siatg contractor or prospective state contraclor?
Ifyes, indicate which branch o branches
() Legisintive

St

of government the contract is with: ) Executive

Project Manager

£.M. Rose Builders

Meihod of Contribution: Diate Reveived Aggregate Contribulivns

©cash  Opersonal Cheek {DCredivdebit Card [Xayroll Deduction Moncy Order | 05/19/2015 & o

Last Nem First M|
Clark Mary

Residendial Steeet Addeess City: State Zip Code
7 Double Beach Rd Branford Cr 06405

Prircipal Occupation Narng of Ermployer

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

() Yes
[s) No

If contribution is in excess of £400 to a candidate for a chicf execulive ofticer of a munigipality,
does contributor or business e/she is associated with have & contreact with saéd municipality
valued at more than $5,0007

Yes (&) No

Antount of Coniribution

100

Is this contribution ascociated vath an
event reported in Section 1,17

(o) Yes
‘ No

Ifres distEvent # 051920158

Is contsibutor a principal of a state contractor or prospective state contractos?
If yes, indicate which branch or branches
of government thie conteact 18 with:

(Yes
(s)No
() Exceutive (O Legishative

Medhod of Contribution:

OcCash {®)Persona! Check (OCredivDebit Card C)Payrol! Deduction { MMoney Order

Date Recelved Aggzegate Contributions

05/03/20%5

SUBTOTAL Section B -— This Page | 170

TOTAL of additional Seetlon B Pages

TOTAL OF ALY CONTRIBUTIONS FROM INPIVIDUALS {Sections A + B)

(Enter total on Ling 13, Colusmn A of Sumenary Page Totols)




SEEE FORME I
Frched bavaary 318

Section B ADDITIONAL PAGE

of

— N [,
[ NAME OF COMMITTEE (Provide Compleie Name ot Regittered with Filing Repostiory) TYPE OF REPORT fd TR iUzl

" Maltese for Mayor - 2015 July 10, 2015 Filing

A. Total Contributions from Small Contributors-Recelved this Period ONLY $
(See instructions for definition of Swall Coufeibutor) SUBTOTAL SECTION A
B, Iiemized Contributions firom Individuals
Last Nams Firgt Ml
Cody Albert

Residential Street Addeess City State Zip Code
22A Coolidge 5t East Haven Cr 06512

Principal Oocupation
n/a

Nama of Enployer

Is contributor a lobbyist, spouse,

or dependent chitd of a lobbyist? (2) No

If contributien is in excess of $400 to a candidate for a chief executive officer of a municipalily,
doos contributer or business he/she is associated wi%h have a contract with said municipality

Awant of Contributlon

20

Is this contnibution associated with an
cvent reported in Seclion Li7 .
Ifyes listEventdt 051920158

(¢) Yes
("} No

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

Ifyes, indicate which branch or branches
of gavemment the contract is with: C}Execulivc OL:: gislalive

valued al more than §5,0007 e (ONo )
() Yes
() No

Date Received Apgtegate Contributions

Method of Contribution:
(&)Cash  Personal Chesk  OCredivdebit Card Olayroll Deduction Ooney Ouder | 03/08/2015
Last Nama Fiast MI
Cody Melissa
Residential Strect Address City State Zip Code
22A Coolidge St East Haven T 06512
- Principal Gecopation Name of Employer
Retired
Is coniributor a lobbyist, spouse, * Yes IT contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribuifon
or dependent child of a loblyist? () No docs contribufor or business hefshe is associated with have a contract with said municipalily
valued at more than $5,0007 Yes No 20
Is this contribution associated with an (@) Yes |15 contributor & principal of a state contractor of prospective state contractor? “es
event reporied in Section L17 () No Ifyes, indicate which branch or branches No
Iyes, histEvemd 051920158 of government the conlract is with: ) Executive () Legistative
Method of Contribution: Date Received Aggepate Contributions
®cash  Owersonal Check  reditDebit Card {OPayroll Deduction {Money Order | 05/08/2015 ;)_O
Last Hame First Ml
Coe Stu
Residential Street Addecss City State Zip Code
1270 N High St #217 tast Haven T 06512
Principal Occupsetion Netoe of Ensployer
Retired

Is contributor a lobbyist, spouse,

£} Yes
o dependent child ofa lobbyist? {3} No

If coniribution is in excess of $400 to a candidate for o chief exccutive officer of a municipatity,
dacs contributor or business he/she is associated with have a gpniract with said municipality
valued af more than $35,0007 Yes (8 No

Armount of Conteibution

20

Is this comritm!icm ﬂSSlDCiaLCd with an Q Yes  |Is contributor a principal of a state contractor of prospective siate contractor? ’ €5
event reported in Section Lt? () Ne Ifyes, indicate which branch or branches fo)No
I yes, kist Event # 051920158 of government the contract is wilh: C) Executive () legislative
Method of Contribution: Dats Received Aggregaie Coalribations
Ecash OPersonat Chieek (Credivbebit Card OPayroll Deduction OMoncy Order | 02/19/2015

SUBTOTAL Section B— This Page |60

TOTAL of ndditional Section B Pages

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

{Enter total on Line 13, Column A of Sumimasy Page Tofals)
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Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE (Provide Complete Nz a3 Registerec with Filing Repository)

TYPE OF REPORT /) PO of @ ot

Maltese for Mayor - 2015 July 10, 2015 Filing
A, Total Coniributiens from Small Contetbutors-Received this Perliod ORLY $
(See instrictions for definition of Small Contribidor} SURTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name Piist (X1
Collins Linda A
Residential Street Address City State Zip Code
6 Morrls 5t West Haven Cr 06516
Pringipal Oocupation Name of Fmployer
n/a
Is contributor a lobbyist, spouse, If contribuion is in excess of $400 to a candidate for a chief excoulive officer of & municipality, | Amovnt of Contelbutlon
or dependent child of a lobbyist? does contributer or business he/she is associnted wilh have a conlract with saict municipality
B valued at more than $5,000? es  (@No 20
Is this contribution associated with an 9) Yes | Is contributor a principal of @ slate contractor of prospective state contractor? L Yes
evenl reported in Section 1,17 No Ifyes, indicate which branch or branches ] (e} No
Ifyes listEvent# 051920158 of governmestl the contract is with; Oexecuive O Legistative
Method of Conteibution: ' Date Received Agpeegate Contributions
Ocash @pessonat Check OCreditDebit Card (Pagrolt Deduction Ontoncy Order { 05/19/2015 ;Z_O
.l..mt Name ) First MI
Cominsky Jim
Redidential Strect Address — City State Zip Code
46 Summit Ave East Haven Cr 06512
 Priecipal Occupation ] Neme of Eiployer
Pharm. Tech, Yale NHH
Is contributor a tobbyist, spouse, Yes | If contribution is in excess of'SAbO to a candidate f‘or a chicl exceutive officer of a mrunicipality, | Amount of Contribution
or dependent child of a lobbyist? #) No does contiibutor or business ie/she is associated with have a contract with said muaicipality
valuad at more than $35,0007 Yes No 20
Ts this contribition associnted with an D Yes [ 1s contributor a principal of n slate contractor or prospective stale contiactos? Yes
event reported in Section L17 () No Ifyes, indicate which branch or branches No
Iyes, list Event # 051920158 of govesnment the confract is with; D Exceutive () Legisiative
Method of Contribution: Date Received Aggregate Contributions
@cash Opessonal Check )CredivDebit Card Orayroll Deduction {Mouey Onder | 05/11/2015 m
East Name First ME
Como Michael D
Residential Stiect Address City State Zip Code
175 Borrmann Rd East Haven T 06512

Principal Qecupation
n/a

Nuree of Bmployer

Is contribirtor ¢ dobbyist, spouse, If contribution is in excess of $400 to aca

or dependent child of a lobbyist?

valued at more than $5,0007

does contributor or business hefshe is associated with have a

ndidate for .'.1t.hicf

Yes (9 No

executive officer of a municipality,
ontract with said municipaity

Awmavnt of Contribution

40

Is this conlbiibution associated with an

tion ass 0 Yes |15 contiibutor a principal ol a stale contractor or prospective state contractor? { Jres
event reported in Seetion L1? . No Ifyes, indicate which branch of branches {2)No
fyes, listEvent # 05192,158 of govemmenl the contract is with: () Executive (")Legistative
Method of Contritation: Date Received Aggregate Contiilations
() Cash Opersonal Check Ocredivdebit Card Orayroll Deduclion C}Moucy Owder | 05/19/2015

SUBTOTAL Section B -— This Page

80

TOTAL of additienat Section B Pages

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




st Section B ADDITIONAL PAGKE of

NAME OF COMMIITEE (Trovide Complete Name as Kegisfered with Fillag Repository)

TYPE OF REPORT f) nwwd‘g(j,

Maltese for Mayor - 2015

July 10, 2015 Filing

A. Total Contributions from Small Conteibutors-Reeetved this

(See instructions for dzfinition of Small Contribitor} sUBTOT.

Period ONLY $
AL SECTION A

B, Iiembzed Contributions from Individuals

Last Nams Fisst M
Consiglio Joseph
Regddential Stroct Address City Siste Zip Code
36 Aron Rd East Haven T 06512
Principal Ovcopation Nane of Enployer
nfa
Is contributor a lobbyist, si;nllse, () Yes | I contribution is in excess of $400 (o a candidate for a chief excentive officer of a municipality, [ Amouut of Conteibution
or dependent child of a toblyist? (o) No | docs contributor or business he/she is associated with have a contract with said municipality
) valued at more than §5 0007 Vs No 40
Ts this conlribution associated with an 2} Yes | Is contribattor a principal of a state contractor or prospeclive stale conlractor? ‘ Yes
event reported in Section L1? ™ No Ifpes, indicate which branch or branches (o) No
Ifyes tistEventd 051920158 of governmeat the contract is with: Oxecutive O Legislative
Methad of Contsifarion: Exate Received Aggregate Contributions
&cash  OPersonal Check OCredivixedit Cand OPayroll Deduction (Monacy Onter | 05/18/2015 Z/O
Last Namo Fiest hils
Consiglio Victoria
Resddintial Street Address ] ) City State ’ Zip Codz
560 Silver Sands Rd East Haven T 06512
Principal Occupation B ] T [ Name of Evployer )
Retired

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

If contribution is in excess of $400 (o a candidate for a chief execwtive officer of a municipality,
does contribuler or business he/she is asseciated with have a gontract with safd raunicipality

Awmpunt ofConlﬂbuﬁon

o N valed ot more than $5,0007 Yes No 20

is this conteibution asseciated wilh an (=) Yes | 1s contributor a principat of n state contiactor or prospective state contractor? (Vves

cvent rcpmisd in Seclion L1? No If yes, indicate which branch or branches (2) No

Ifyes, list Event# 051920158 of govermnent the centract is with: i) Bxecutive () Legislative
Mathod of Coatribudion: [Hate Regeived Apgregate Contributions

Ecash Opessonal Check Oovedivebit Card Oayroll Deduction {Money Order | 05/12/2015 :10

bast Name Fitst MI
Conslglio Vincent J

Residenial Street Address City Stte ] 7ip Code
560 Silver Sands Rd East Haven ") 06512

Piincipal (kcéq;aii{m Name of Frployer
Retired

Is centributor a fobbyist, spouse, Yes | 1Fcontribution is in excess of $400 to a candidate for a chief excoutive oficer of o municipal.ily, Amount of Contribution

or dependent child of & lobbyist? (o) No daes contributer or business he/she is sssociated wilh have a contract with said municipality

valuted af mere than $5,.0007 Yes {2) No 20
Is this contribition assoctaled with an Yes  Is contributor a principal of & state contracior ot prospective state contrastor? (Vees
event reported in Section L!'? () No If yes, indicate which branch or branches [S)No
Ifyes, list Event # 051920158 of government the controct s with: ) Executive (D Legistative
Meiktod of Contribigipn: Date Reocived Agrepste Comtaibutions
@cnsh O personal Cheek ()eredivDebit Card OPayroll Deduction Ooney Owder | 05/12/2015 @

SUBTOTAL Section B - This Page |80

TOTAL of additionsl Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)
(Eniter total on Line 13, Column A of Sunwnury Page Totols)




/
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Section B ADDITIONAL PAGE

of

See instriciions for dzfinition of Swall Contribuior)

SUBTOTAL SECTION A

F R
NAMUE OF COMMITTEE (Provids Complete Nome as Reglaseredwith Filing Repostiory) TYPE OF REPORT Ay M emd e d
Maltese for Mayor - 2015 July 10, 2015 Flling
A. Taetal Contributions from Small Contribufors-Received this Period ONLY $

B _itemized Contributions from Individuals

Hyes listEvent# 051920158

of governament the contract is with:

) Excentive ) Legislutive

Last Nane First Mi
Consigilo Vincent lll
Residential Street Addiess City State Zip Code
30 Timberland Dr tast Haven Cr 06513
Principal Occapation Name of Employer
nfa
I contrilutor 8 lobbiyist, spouse, () Yes If conteibation 15 in excess of $400 to a candidate for a chiel executive oﬁ‘lcef of 2 n_lu.nici'pality, Amount of Contributlon
or dependent child of a lobbyist? [2) No does contributer or business hefshe is associnted with have a contract with said municipality
valued al meore than §5,0007 es 6?\!0 100
Is this contribulion associated with an () Yes [!scontributor a principal of a state contractor or prospeclive state contracior? 8 Yes
event reported in Scction Li? a Nu If yes, indicate which branch or branches o No
Ifyes, lst Event of government the contract is with; Oixecutive ) Legislative
Method of Contribution: Date Hexeived Apwregate Contributions
Ocash  Dieesonal Chock €ICredivDebit Card OPayroll Deduction € Poney Order § 06/02/2015 éj (:)
Last Nans First MI
Coppola Willlam  Jr 5
Residential Street Address City . State Zip Code
66 Hotchkiss Rd Ext East Haven al 06512
Principal Oocupation Nange of Employer
n/a
Is contributor a lobbyist, spouse, Yes Ifconl;ib.utimt is in excess of $400 to a candidate .t"ar a chicl executive officer of a mu_nici_pality, Arsount of Contribuflon
of dependent child of a lobhyis(? No does contributor of business he/she is assocrated with have a contract with said municipatity
i valued at more l_han $5,0007 Yes {8} No _ 40
Is this conlribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contraclor? Yes
evenl reported in Seetion Li7 No Ifyes, indicate which branch or branches No

Methad of Contribution:

Date Received chgﬁlcﬁnh ibutisis

(EXash Crersonat Check Credivienit Card CPayroll Deduction CMoaey Owder | 05/19/2015
Last Name First Ml
Cowles Robert
Residantial Strect Addrezs City Stade Zip Code
32 Morrls St West Haven Ccr 06516
Principal Oceupation " . Name of Employer
n/a

Ts contributor a loblyist, spousé.
or dependent child of a lobbyist?

valued at more than §5,0007

If contribution is in excess of 2400 {6 a candidate for o chiel execulive olficer of a musicipatity,
does contributor or business he/she is associated w

ith have a gontiact with said mosicipolity
Yes {2) No

Amount of Contribution

20

Is this contribution asseciated with an
event reported in Section 1,17
fyes, list Bvent f 051920158

Is contribictor a principal of a state contraclor or prospective state contractor?
Ifyes, indicate vhich branch or branches
of governmenl the conlract is with:

(Cires
[o)No
O Exccutive (O Legistative

Method of Contribution:
E)Cash OPasona! Check (O)CredivDebit Card Ol’nym!! Deduciion OMoney Order

Date Recgived Aggregate Cortributions
05/19/2015

SUBTOTAL Section B - This Page

160

TOTAL of addittonni Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM IN DIVIDUALS (Sections A + B)
(Enter total on Line 13, Colwrm A of Sunmery Page T vinls)




TR Seetion B ADDITIONAL PAGE

of

¥y P
TYPE OF REPORT A} M@l ocd

NAME OF COMMITTEE (Proside Complets Nomz as Registered with Filing Repositoiy)

Maltese for Mayor - 2015

July 10, 2015 Flling

{See instructions for definition of Snell Contributor)

ng fromt Small Contributors-Recelved this Period ONLY
A. Total Contributic rod this Pertod ONEY

s

B, Itemized Contribuiions from Individuals

Last Naing First M
Criscuolo Dantel S
Residential Stroet Addiess City Stete Zip Code
100 Short Beach Rd East Haven T 06512
Prineipal Occugpation Hams of Employer
n/a
Amount of Contribulion

Is contritmtor a Tobbyist, spouse, Yes

valued at more than $5,0007

or dependent child of a lobbyist? 2} No does contributor or busingss he/she is associnted \s@avc ac

=]

{o)No

If contribution is in xcess of $400 ta a candidate for a chief executive officer of a municipality,
ontract with said municipality

20

event repoited in Section Li9

[5 this contnibution associated with an [c) Yes | Iscontribulor a principal of a state contractor or prospective state ceniracier? Yes
Fy No Ifyes, indicate which branch or branches 8) No

Iryes listEvent# 051920158 ] of goverument the contract is with: OExcentive ) Legislative

Method of Condribution: Date Received Aggregate Coniributions

Ecash  Orersonal Check (DCredivDebit Card IPayroll Deduction ¢ Moncy Order | 04/30/2015 QO

Lust Neno ' First M
Criscuolo Rose Matle

Residerdial Street Address City State | Zip Code
13 Holland Rd East Haven T 06512

Principal Occupation

Fuel Service

Neme of Tmployer

F Perrelll & Sons

Is contributor & lobbyist, spouse, ’ Yes | Ifcontribution is in excess of $400 fo a candidate for a chief excciilive oflicer of a municipality, | Amovunt of Contribaflon
or dependent child of a labbyist? (2) No | does contiibutor or business iie/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes {2 No 20

Is this contribution associnted with an Q Yes | Is contribwtor a principal of o state contraclor of prospective state contractor? ()Yes
cvent reported fin Section 117 () Ne Ifyes, indicate which branch or branches (v)
Ifyes, list Bvent # 051920158 of govemnment the conlract is with:

No

D) Executive () Legishative

Methad of Contribuzion;

Date Received

Aggrepate Contesbutions

&cash Opessonal Check  ECreditDebit Card {Orayrell Deduction £ Money Order | 05/192015 &o
Lost Name First M
Culligan Flsie G
Residentind Stroct Address City State Zip Code
46 Benjamin Rd East Haven cr 06513
Principal Ocoupation Name of Employer
Bank Teller First Niagara

'[s contributor a lobbyist, spo;}se-,
o dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chiel executive officer of a municipatity, | Awtount of Contribution

docs contributor or business hefshe is associated with have a cpntcact with said municipality

20

Ocash (Personal Check {Ocredivienit card (DPaymll Deduction C)Money Order

valued at fore than $5,0007 Yes {2} No
Is this conmlmgion associated with an Yes  {ts conlributor a principal of a state contisctor or prospaective state conteactor?
event reported in Section LI? - () No I yes, indicate which branch or branches
Ifyes, list Bxent # 051920158 of government the comract is with: () Exceutive ) Legistative
Mebiod of Contribaticn: Date Received Aggregate Contributions
¥
05/18/2015 L0

SUHTOTAL Section It — This Page |60

TOTAL of rdditlonal Section B Pages

TOTAL OF ALL, CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Buter totel on Line 13, Colunt A of Suwwnery Pege Totals}




SR TEMINE I
Pk dgriey WLE

Section B ADDITIONAL PAGE

of

NAME QF COMMITTRE (Frovide Cosiplete Nunte os Registered with Filing Repailtony)

o S
TYPE OF REPORT V] @¢d

Maltese for Mayor - 2015

July 10, 2015 Flling

A. Total Contributions from Small Contrlbutore-Received this Period ORLY

(See instructions for definition of Srall Coatributor)

SUBTOTAL SECTION A

$

B, Itemized Contributions from Individualy

Lagt Name First M
Cusano Susan
Residential Street Address City State Zip (ode
129 Kelsey Ave West Haven CrY 06516
Priccipal Qccupation Mamw of Eeployer
n/a
Is contributor a tobbyist, spouse, Yes | 1fcontribution is in excess of 3400 to a candidate for a chiel exccutive officer of a municipality, | Amwunt of Contributlon
or dependent child of a fobbyist? 8) No does conteibator of busingss hefshe is pssociated wilh have a contract with said municipality
) _ valued at more than $5,0007 s (o 20
Is this contribution associated with an o) Yes [Iscontributora principal of & state contractor or prospective state contractor? Yes
event reporied in Section LI7 () No Ifyes, indicate which branch or branches ) No
Ifyes listEvent# 051920158 of govemment Ihe contract is with: ixecative ()L egistative
Methad of Centiibutioa: 13ate Received Aggrepate Contribations
(Ocash OPersonal Cheek {OCredit/ebit Card Opayroli Deduction (Moncy Order | 05/1 9/2015 Q,(:))
Last Name First Mi
D'Ambrosia Paul N
Residentinl Street Address City State Zip Cods
23 Hughes 5t East Haven T 06512
Principal Occupation Noimne of Fwployer
Retired
Is comtributor o Jobbyist, spouse, Ve T iTeonivibution is in oxcess of $400 to a candidate for a chic executive officer of a nunicipalily, | Amowst of Contribinllon
or dependent child of a lobbyist? %) No does contributor or business hefshe is associated wilh have a contrect with said municipality
valued at mote than 35,0007 Yes 12)No 20
Is this comribu!iun asgmialcd with an Q Yes | Is comtributor a principal of & state contractor or prospective state contractor? ﬁ Yes
avent eported in Section 11?2 () No Ifyes, indicate which branch or branches (a) No
Ifyes, listEvent ¥ 051920158 of government the contract is vath: [) Exceulive (:) Legislative
Meihod of Contribution: Date Regeived Aggregate Contributions
E)cash Opersomal Cheek  {redit/Debit Card Oeayroll Deduction £ Money Order | 05/19/2015
Last Namse First Ml
Dauria Joann
Residential Stieet Address City State Zip Code
69 French Ave fast Haven T 06512
Principal Oceupation Nems of Eniployer T
n/a
Ts contributor a lohbyigt, spouse, . Yes | 1f coutribution is in cxcess of $400 to a candidate for a chiel exeeutive officer of & municipality, | Auount of Contribution
or dependent child of & lobbyist? (a) No docs contributor or business hefshe is sssociated with have a gontract with said municipality
valued at miore than $5,0007 JYes () No 20
Is this contn’bup‘on‘ as§ocia1cd wilh an !} Yes  |Is contributor a pringipal of a stale contragier of prospective state contractor? €5
event reported in Scction L17 () No Ifyes, indicate which branch or branches No

Ifyes, tist Event # 051920158

of govemment the contract is with:

() Bxccutive (O Legistative

Meihod of Contrilvstion:

O)cash ) Personal Cheek ICredivbevit Cand (QPayrolt Deduction Money Ordes

Date Received
05/19/2015

Aggregite Contributions

SUBTOTAL Secilon B - This Page

60

TOTAL of additional Secifon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctious A + B)
{Enter tofal on Lineg 13, Coliumn A of Susmary Poge Toils)
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Section B ADDITIONAL PAGE ____

of

TYPE OF REPORT AL YIRZA o] b

(See Instructions for definition of Stzall Contributor)

SUBTOTAL SECTION A

NAME OF COMMITTEE (Provids Complete Nawe os Regittered with Filing Repasitory)
Maltese for Mayor - 2015 July 10, 2015 Filing
A. Teial Centributions fram Small Contributors-Received this Periad ONLY $

1, Itemized Coniributions from Individuals

Last Name First M1
Delucia Amn

Residendial Stecet Addeess City State Zip Code

42 Union Ave East Haven T 06512

valued at mere than $5,0007

€3

Principal Occupation Tame of Freployer
Retired
Is Eontribﬂtor a lobbyist, spouse, Q Yes | I contribution is in excess of $400 1o a candidate for a chicf executive officer of a mu‘nici.palily, Amount of Contribution
or dependent child of a lobbyist? (&) No | does contributer or business he/she is associnted with have a costmct with said munigipality
NG 20

15 this conlribution associated with an
event reparted fn Section LI7?

8%

Is contributor a principal of a state contractor or
If yes, indicate which branch or branches

prospective state contractor?

Orexecutive O egistalive

L) Yes
() No

Ifyes, listEventd#) 051920158 of government the ceatract is with:

Method of Centribution; 1xate Received Aggregate Contribulions

O)Cash  (DPersonal Check  (OCredivDebit Card Payroll Deduction Concy Order | 05/14/2015 Q_}O

Last Nume Lirst Mt
Delucla Steve M

Residential Strect Address City State Zip Code
325 Mansfield Grove rd Last Haven T 06512

Pringipal Occupation

Neainz of Faployer

Electriclan Duccl
Is contribior a lobbyist, spouse, Il contribirtion is in excess of $400 {0 a candidate for a chiel executive oflicer of a municipality, | Amaant of Coutrlbation
or dependent child of a lobbyist? docs contributor or business hefshe is associated with have & contract with satd municipalily
vatued at more than $3,06007 ves (2 No 20
1s this contribition associated with an a Yes | Is contributor a principal of a state contractor or prospective stale contractor? Q Yes
event reported in Section L1? (D) No Ifyes, indicate which branch or branches (o) No
Ifyes, listBvent 4 051920158 of governnient the contract is with: ) ixecutive {7) Legislative
Method of Contribution: Dato Received Apgrepate Contributions
cash  Opersonal Check  {Crediviebit Card Payroll Deduction {Muney Ordes [ 05/19/2015
Last Name Fvst &1
DeMalo Michael
Residential Steect Addiess City State Zip Code
11 Summit Ave East Haven T 06512
Principal Ocoupation Name of Employer
Banker First Nlagara

Yes
No

Ts contrituitor u lobliyist, spouse,
of dependent child of a lobbyisi?

If contribution is in excess of $400 o & candidate for a chief excoutive oflicer of a municipality,
does contributor or business he/she is associated with have & contract with said municipatity

valued ot more than $5 (K107

Yes {2 No

Amount of Contrthutlon

100

1s this contribution associated with an
event reported in Section L17?
Hyes, list Bvem # 051920158

Ye.s

No

I yes, indicate which branch or branclres
of government the contracy is with:

Is contributor & principal of a state comtractor or prospective state contiactor?

() Bxccutive () Logistative

Methot of Contribution:

Ocash Oersonal Cheek (ICredivDebit Card {)Payroll Deduction OMoncy Order

Date Receved

05/19/2015

Aguregaic C?sihutious

SUBTOTAL Sectlon B This Page

140

TOTAL of additions

| Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter tofal o Line 13, Colurmn A of Suminary Page ¥ofals)




SEEC B4R 20
Sabeed Perrmy HIS

Seciion B ADDITIONAL PAGE ___ of

it e 508

I NAME OF COMMITTEE (Provide Complets Noinz os Regivterzd with Filing Repositor)

3 ’
TYPE OF REPORT /3 pAenrdled

Maltese for Mayor - 2015

July 10, 2015 Fling

A. Total Contributions from Small Contributors-Reecived this Perlod ONLY §
(See instructions for definition of Swall Contribrtor) SUBTOTAL SECTION A

B, Itemized Contribuitons from Individuals

Last Name First M
DeNlgris Helen

Residential Stroct Address City State Zip Code
135 Saltenstall Ave East Haven or 06512

Principal Occupation Name of Employer
n/a

Is conteibutor a lobbyist, spouse,
of dependent child of a lobbyist?

Yes | Ifcontribation is in excess of $400 to a candidate for a chief exccutive ofticer of a municipality,
)

2y No | docs contributor er business he/she is associated with have a contract with said municipality
£ ,)\’es No 20

valued at ieze than $5,0007

Amouang of Contributlon

Is this contribution associated with an (3) Yes Ts conteibutor a pringipat of a stale contractor or prospective slate contractor? ﬁ Yes
cvent repotted in Section 117 [} No If yes, indicate which branch or branches () No
Ifyes NistBventd 051920158 of government the contractis with: Oxecutive ) Legislative
Methad of Contribution: Date Received Agpregate Contributions
Cus:h £ )Peisonal Check C)(deiu’l)chil Card @Paymll Deduction @Meuﬁy order | 05/19/2015 &'C)
Last Netig First Mt
DeNlgris Mark
Reddential Street Addeess City State Zip Code
135 Saltenstall Ave East Haven Y 06512
” “incipat Gecupation Namie of Brmplayer -
n/a
Is contributor a lobbyist, spouse, . Yes | I contribulfnn is in excess of $400 10 a candidate for @ chief executive offtcer ofa muaicipality, | Amount of Con!rﬂmtioé
or dependent chitd of a lobbyist? (2} No does contributor of business he/she is associated with have a contract with said municipatily
valted st more than $5,0007 Yes (o) No 20
is this contribution pssociated with an Q Yes | 1s contsibutor 3 pringipal of a state contiactor or prospeetive siate contraclor? ()Yes
event reported in Section Li? () No If yes, indicate which branch or branches (2) No
Ifyes, list Bveat # 051920158 of govemntent the conteact is with: {) Bxecutive () Legistative
Method of Contribustion: Date Reccived Aggregate Contributions
Ecash  OPersonal Cheek  CredivDebit Cad {ayroll Deduction {"Money Order | 05/19/2015
Last Mook Fiist Ml
DeRenzo Edward R
Residential Streci Address Ciy Sute | Zip Code
67 Thompson Ave £ast Haven CT 06512
Principal Occupation . Warnzs of Eraployer
Painter McKenzte Painting

Ts contributor lobbyist, spovse,
or dependent child of a lobbyist?

Yes T If contribution is in excess of $400 to & candidate for o chiel exceutive oflicer of a municipality,
8) No does contributor or busingss hefshe is associated with have a gpatiuct with said muatigipality
valued al more than $5,0007 Yes (2} No 20

Ts this contribution associated with an Yes
()

Is contributor a principal of & state contractor or prospective state contractor? . €5

event reported in Section L17 Ne Ifyes, indicate which branch or branches ) f2)No
Ifyes, list Event # 051920158 of government the contract is with: () Bxccutive () Legisintive
Method of Contribition: Date Received Aggregate Contributions
¥

@t Opersonal Check OCredivdediv Card (Payrolt Deduction OMoney Order | 05/08/2015

Awmsunt of Contributlon

SUBTOTAL Section B - This Page {60

TOTAL of additional Section B Pages

TOTAL OF ALL, CONTRIBUTIONS FROK INDIVIDUALS (Sections A + B)

(Enter totul on Ling 13, Cofumn A of Surmary Poge Tofals)




SEEC BN
Badkid Seaazy #HI3

Section B ADDITIONAL PAGE

of

'_NAMI& OF COMMITTEE (Provide Cauplete Nomse os Registered with Faling fepostion)

TYPE OF REPORT A mm,/.;a s "

Maltese or Mayor - 2015

July 10, 2015 Filing

(Sea instryctions for definilioin of Small Contributor)

A. Total Contributions frem Small Contributovs-Received this Period ONLY
SUBRTOTAL SECITION A

8

B, Hemized Contributions from Individuals

Lagt Naros Yirst Mi
DeRenzo Patricta E
Residential Street Address City State Zip Code
3 Francls 5t East Haven r 06512
Principal Ovcupation Namg of Eraployer
Retired
Is contributor a lobbyist, spouse, ’ Yeos 1 If contribution is in excess of $400 to o candidate for a chicl exccutive oficer of & waunicipality, | Amount of Contributlon
or dependent child of a lobbyist? (o) No does contributor or busincss hefshe is associated with bave a cantract with said municipality
valued at maoie than $5,0007 £ I)‘ch ()Mo 20
1s this contribution associated with an (a) Yes |1s condributor a principal of a state contractor of prospective state conlractor? ’ Yes
event reported in Section L1? {) No If yes, indicate which tranch or branches ﬁ o
Ifpes, list Byent Q51920158 of govermmneit Lhe contiact is with: axecutive € JLegislative
Meihed of Contribution: Frate Received Aggiegate Contrivations
&ycash  OPersonal Check (Credit/Debit Card Orayioll Deduction Ononey Order 05/08/2015 ZQ,C)
.ust Neme First Ml
DeRenzo Paul R
Residentinl Stest Address City State Zip Code
3 Francis 5t East Haven cr 06512
Principal Occupation Nane of Enployer
Retired
1s conlributor a lobbyist, spouse, If contribution is in ¢xcess of $400 toa candidate for a chicf exeeutive officer of a musicipatity, { Amount of Contethution
or depeadent child of a Tobliyist? does contributer or business he/she is associnted wilh have a contract with said municipality
valued at more than $5,0007 ) Yes L2} No 20
1s this contribution associated with an ﬂ Yes | Is contributer a principal of n state conlracior of prospective state contraclor? ()Yes
event reported in Section 117 [) No Ifyes, indicate which branch or branches (2)No
Ifyes, list Event# 03 1920158 of govermment (e contract is with: ) Exeeutive () Legistative
Method of Contridution: Iate Reccived Apgrepate Contributinng
S)Cash  (Personai Check E)XCredit/Debit Card Opayrolt Deduction {Money Order 05/08/2015
1asl Namwe First Ml
DiMagglo Anne
Residential Street Address City State Zip Cods
130 Salerno Ave tast Haven cr 06512

Pringipal Oceupation

Retired

Name of Beployer

Ts contributor a lohbyist, spouse,
or dependent child of & Tobbyist?

* Yes
fe) No

IF contribation is in excess of $400 to a candidate for a chicf
does contiibutor of business he/she is associated
valugd at more than $5,000?

execulive oflicer of a municipality,
»E',)l have a gontract with said municipality

ves (=) No 20

(o) Yes

No

Is this contrituition associated with an
event reporied in Section 117

Ifyes list Event it 051920158

15 contributer a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches

of government (he comract is with: () Bxcoutive () Legislutive

Muethod of Contiibution;

@Cash (DPersonal Check C)Credivdebit Card {DPayrell Deduction OMoney Oder

Date Recelved Aggicgate Contiibutions

05/19/2015 AYe)

Amsuut of Condribution

SUBRTOTAL Section B — This Page 60

TOTAL of additional Section B Pages

TOTAL OF ALL CO

NTRIBUTIONS FROM INDIVEDUALS (Sections A + B)

(Enfer total oit Line 13, Coluran A of Sunvsiaty Poge Totals)




SEEC PURM ' " .
Frst denay s Section B ADDITIONAL PAGE of ,
[NAME OF COMMIULIER (Provide Corplete Name o1 Registered ith Iiling Repostiory) TYPE OF REPORT A p2mclot
Maltesa for Mayor - 2015 July 10, 2015 Fillng

A. Total Centvibutions from Small Contribntors-Iteceived this Period ONLY s
(See instructions for definition of Swall Contributor) SUBTOTAL SECTION A

B, ¥temized Conivibutions from Individuals

{85t Namie First M
DiMaggio James

Rosidential Street Address ' ' City State | 2ip Code
130 Salerno Ave £ast Haven T 06512

Principal Occupation

Name of Ereployer

SUBTOTAL Section B - This Page

Retired
Is :':onuibu!or a lobbyist, spouse, ‘ Yes | If contsibution is in excess of $404 to a candidate for a chief executive officer of p municipality, | Amount of Contributlon
or dependent chitd of 4 lobbyist? {2) No does contributer or business he/she is associated with have a contiact wilh said inunicipality
valued at inore than $5,0007 Cives  {ONo 120
Is this contribution associated with an (o) Yes (Js contributor a principal of a state contragier of prospective state contiactor?
event reported in Section LE? , No {fyes, indicate which branch of branches (2)
Ifyes, list Bvent # 051920158 * of governmient the centract is wilh! Oxecutive  {Legishative
Methad of Conteibution: Diate Received Aggregats Contributions
cash  DPersonal Cheek C)credivdebit Card (OPayroll Deduction Ohvoney Onder | 05/19/2015 Q_C?
Last Narog First M1
DiNatale Thormas J
Resgidential Streat Address . City State Zip Code
439 Coe Ave §B1 £ast Haven ) 06512
- \M“““‘?‘.Pal Occupation Neme of En'-p-l.;:;)'er .
n/a
I ¢ontributor a lobbyist, spouse, Yes IFcontribuﬁbn is it cxeess of $400 to a candidate for a chief exccutive ofticer of a municipality, | Amount of Contrihution
or dependent child of a lobbyist? No | docs contributor or business hefshe is associated with have a gontract with satd 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 of prospective state contractor? Ye-s
cvent reported in Section L17 () No I yes, indicate Which branch or branches (2) No
Ifyes, list Event 4 031920158 of government e contract is with: 1) Bxecutive () Lepistutive
Method of Contribution: Pyate Reeeived Aggregite Contributions
G)ash  personal Cheek £ XCredivDebit Card (Opayrolt Deduction £ Money Order 05/19/2015 Q_C‘)
Lagt Name Firgt i
Disisto Nico J
Residential Steect Address City State Zip Code
284 Short Beach Rd East Haven CT 06512
Peincipal Occupation Name of En;b!ﬁycr
Etectrictan
Is contributor a loblyist, spouse, ’ Yes | Ifcontribution is in excess of $400 to a candidate for a chicl executive officer of a municipality, | Amount of Coniribuation
or dependent child of a lobbyist? () No | does contributor o business he/she is associated With have a contract with said wunicipality
_ valued at mote than $5,06007 ves () No 20
Is this contribution associated with an Yes s contributer a principal of a state contractor of prospective slate contractor? Ciies
cvent reporied in Section L17 () No If yes, indicate which branch or branches (2 )No
I yes, list Bvent 4 051920158 of government [he contract is with: () Bxeoutive (O Legistative
Method of Contritution; Date Received Apgregate Conteibutiong
(®Cash ) Personal Check C)Credivebit Curd (OPayrolt Deduction OMoney Order | 05/17/2015 &@
_ 60

TOTAL of additlonal Secilon 13 Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)
{Enter total on Line 13, Celitisin 4 of Surwiery Page Totas)




SENC VORI
Fticd Jog wp 1413

Section B ADDITIONAL PAGE

of

L L
TYPE OF REFORT J§ A @M Aot

I NAME OF COMMITTEE (Provide Compless Name a3 Regisiered with Fling Reposliory)
Maltese for Mayor - 2015

July 10, 2015 filing

A, Total Contributions from
(Sze Imstrvctions for definition of Srall Contribudor)

Small Contributors-Received this Perlod ORILY $
SURTOTAL SECTION A

1, Itemized Contributions from Individuats

Last Name First Ml
Dupuis Donna
Residential Stroet Addiess City State Zip Code
132 Siiver Sands Rd East Haven T 06512
Principal Occugration Nane of Ernployes
itetired
Is contributor a lobbyist, spouse, Yes | I comribulibn is in excess of $400 (o a candidate for a chiel executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Mo does contributor or business he/she is associated wilh have a egptract with said municipality
valued at move than $5,0007 fb‘( es (ONo 20
Is this contribution associated with an (o) Yos |1s contributor a principal of a state coniractor of prospective state conlragtor? () Yes
event reported in Section L17 ('} No If yes, indicate which branch o branches {2) No
Iyes listhvent# 051920158 of govemment the conteact is with: Orxecutive Oiegistative
Methed of Contritiution: Date Reczived Apgrepate Contsbutions
{Ocash  OPersonat Check C)CredivDebit Card (Payroll Deduction OMoney Order | 05/15/2015
East Name First M
Durso Michael
Residential Strect Address City State Zip Code
255 Fort Path Rd Madison oY 06443
Hincipsl Qocupation Name of Eaployes
Mechanic Self
1s contribaetor a lobbylst, spouse, Yes 1f contribution is in excess of 3400 toa candidate for a chief executive officer of a municipality, | Awmount of Conteibution
or depandent child of a lobbyist? Ne | does contributor of business he/she is associated with have a gontract with said municipality
vajued at more than $5,0007 ves  (2) No 20
1s this contribution associated with an Q Yes | ls contributor a principal of a state conlractor o prospective state contactor? ’ Yes
event reporied in Section L1? () No Ifyes, indicate which branch or branches (o) No
Ifyes, list ivent # 051 920158 of goverment the contract is with! (D) Exceulive () Legisative
Method of Contribution: Date Received Apgregate Coutrilintions
(@)Cash  OPersonal Check £ )XcsedivDebit Card OPayrolt Deduction Money Order | 04/28/2015 Q\o
Last Masne : Fiest Ml
Dwyer Edwin J
Residetial Street Address City State Zip Code
101 Hillside Ave Shelton r 06484
Principal Oueupation Narw of Em;;loycr
Bricklayer Union Hall
Amount of Contvibution

Is contributor a loblyist, spouse,
or dependent child of a tobbyist?

If contribution is in excess of $400 1o a candidate for o chief executive officer of a musnicipality,
docs contributor of business he/she is assec jated with have a

outract with said nnwticipality
Yes

Ts this contribution associated with an
event reported in Section 147

i Yes
() No
valued at more than $3,0607
Iyes. list Event# 051920158

Is contributor a principal of a stale contractor o prospective siale contractor?
Ifyes, indicate which branch or branches
of povernmen the contraet is witly;

{2) No
(e
[a)No
() Bxecutive () Legishative

(e} Yes
() No
Method of Conbiibution:

OCash Pe:sonai Check C}Credit!l)cbil Card (Payroll Deduction (Ononcy Order

Date Received Agmegate Contritations

04/24/2015

40

o SUBTOTAL Section B —— This Page

80

TOTAL of additional Seciion B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sectlous A + B)
(Enter totaf on Line 13, Colurn A of Suminaiy Page Tedoly)




SEEC FORSM I
Etoad Jocaarp BUE

Section B ADDITIONAL PAGE

of

i
TYPE OF REPORT AV € &

f NAME OF COMMITTEE (Fravide Compleiz Nome as Regivtered with Filing Repository)
SR

Maltese for Mayor - 2015

July 10, 2015 Filing

A. Tetal Contributions from Small Contributors-Recelved this Pericd ONLY s
(See instrnctions for definitton of Swirl Contributor)

SUBTOTAL SECTION A

B. itemized Contributtons from Individuals

Last None First Ml
Fenton Sharon L
Residertial Stieet Address City . Siate Zip Code
65 Clark Ave Last Haven cr 06512
Principat Occupation Namne of Employer
Retired .
Is contributor a tobbyist, spovse, Q Yes | IF contribution is in excess of $400 to a candidate for a chief exccutive ofiicer of o municipality, | Amount of Coniribullon
or dependent child of o lobbyist? (s} No | docs contributor or business he/she is associated with have a contract with said municipalily
valued at inore than $5,0007 ) s oo 20
Is this contribation assoclated with an (o) Yis 1s contributor a principal of a state contracior oF prespeclive state contractor? ch
event repotied in Section L17 () Ne Ifyes, indicate which branch of branches {v) No
Ifyes, tist Event# 051920158 of government the contact is with: Okzxecutive D Legislative
Method of Contribution: Pate Roceived Agpregate Contributions
(@cash  Personal Check O)eredivDebit Card OPayroll Deduction (rdoney Ocder | 05/04/2015 O
Last Nama First MI
Fenton Thomas A
Resdential Sticet Address City Siate | Zip Cods
65 Clark Ave East Haven cT 06512
o Principal Occupation Tome of Emplayee
Retlred
Is contributor a lobbyist, spouse, Yes | If contribigtion is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amouit of Contributien
or dependent child of o labbyist? Ne | does contributor or busingss e/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes {2 No 20
Is this contribution associated with an ) Yes | Is contributor a principal of a state contractor ot prospective state contractor? (MYes
event reported in Section 117 No Ifyes, indicate which branch o branches ‘ (=) No
Ifyes, list Bvent # 051920158 of govemment (he contract is with: {) Excculive () Legislutive
Method of Conteibution: Date Reecived Aggregate Condribations
@cash  Orersonal Chieek {)redit/Debit Card (JPayroll Deduction {Moncy Order | 05/04/2015 2.0
Last Namo First M
Ferraiolo Anthony
Residential Strect Address City Stste Zip Code
48 Pond 5t East Haven c 06512
Principal Occupation Nare of Brnployer
Retired
Amaount of Contribution

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

does contributor or business hefshe is pssocialed with have &

valued at mote than $5,00607 Yes No

If contribution is in cxcess of $400 to a candidate for a ehief executive ofticer of a municipality,
pract with said municipality

Is this contribution associated with an ) Yes  {Ts contributor a principal of a state contractor or prospestive state contractor? [
event reported in Section 117 No Ifyes, indicate which branch or branches No
Ifves, list Bvent # 0519201508 of government the contract is with: () Executive (O Legislative
Method of Contribution: Puate Received Aggiegete Contributions
@Cash CPersonal Check OCrediviedit Card O)payrolt Deduction (JMoney Ordes 05/08/2015 01_@

20

SUBTOTAL Section B — Thia Page 60

TOTAL of additional Section i3 Pages

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

(Enter total on Line 13, Columa A of Suminary Page Tolals)




s Section B ADDITIONAL PAGE of
[NAME OF COMMITTEE (Prostds Couplele Nowns as Regisiered vith Filing Repository) TYPR OF REPORT £ WAQ,(
Maltese for Mayor - 2015 July 10, 2015 Fillng
A. Total Contributions from Small Contributors-Received ﬁ“lis Pe_rlud ONLY $
(See instruetions for dafiition of Seiall Countributor) SUBTOTAL SECTION A

f1, ltemized Contributions from Individuals

f.ast Mame First i
Ferraiolo Donald
Residential Strect Address City State Zip Code
143 Mansfield Grove Rd fast Haven ") 06512
Principal Octupation Name of Employer
Retired
Is contributor a lobbyist, spouse, ' Yes | IT conteibution is in excess of $400toa candidate for a chief exccutive officer ofa municipality, | Amount of Contribution
or dependent child of a lobbyist? (0) No | does contributor or busiiess hedshe is associated wilh have a contract with said municipality
vatued al more than $5,0007 e (2Ne 20
Is (his contribution associated with an N Yes | Is contsibutor a principol of a state contractor oF prospeetive state contractor? 8Y€S
event reported in Section L1? ™y No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 031 920158 of government the contract is with: Oxcentive Dlegistative
Metkod of Contriliution: Date Received Aggregete Cotdributions
@ash  OPersons! Check CredivDebit Card OPayroll Deduction OMouey Order | 05/08/ 2015 &_O
Last Name First M
Ferralolo Georgia
Residerdial Stroet Address City State ZipCode
143 Mansfield Grove Rd East Haven T 06512
< Urincipal Gecupation Name of Enployer
Retired
Is contributor a labbyist, spouse, Yes | Ifcontibution is in excess of $400 toa candidate for a chief executive officer ol a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne | docs contribitor or business he/she is associated v ith ltave a contract with said municipality
vafued at more than $5,0007 ves (2 No 20
15 this contribution associated with an (o) Yes | Iscontributor 2 principal of a siate conractor or prospeclive state contractor? { JYcs
cvent reported in Section £.1? () No Ifyes, indicale which branch or branches (o) No
Ifyes, list Event # 0519201 8B of govemment i conlract is with: ) Exceulive (") Legisintive
Meshod of Contribution: Date Received Apgregate Contribationt
Exash  Opersonal Cheek O)credivbebit Card {Oayrott Deduction {"Money Order 05/08/2015
| ast Naome First X3
Ferralolo fonald
Residential Street Addeess City Stute Zip Code
143 Mansfleld Grove Rd East Haven o 06512
Principal Ceeupation - Name of Employer
Sales Big"Y”

75 contribudor a lobbyist, spouse,

’ Yes
or dependent chitd of a Jobbyist? [} No
valied at more than $5,0007

1f contribition is in excess of $400 toa candidate for a chief ex
da¢s contributor of business hefshe is nssociated with have s ¢

Yes No

ecutive officer of a municipality,
ntract with said municipality

Amount of Contribution

20

6 Yes

() No

Is this contribution assaciated with an
cvent reported in Section Li?

Iyes, list Event # 051920150

Is contributor a principal of a state contractor of prospoctive state contracto?
I yes, indicate which beanch or branches
of governmal 1he contractis with:

O) Executive (D Lagislative

g
[o)No

Method of Copteibution:
@cash OPersonal Check O)CredivDebit Card (DPayroll Deduction OMoncy Order

Date Received

05/08/2015

Aggregate Contiibutions

GO

SUBTOTAL Section B — This Page

TOTAL of addittonal Section B Pages

TOTAL OF ALL

CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total o Line 13, Columin A of Summnasy Page Tolals)




Sibisabei Section B ADDITIONAL PAGE of
TYPL OF REPORT AW\,\JQ A
July 10, 2015 Filing

NAME OF COMMITTEE (Provide Complere Nawre as Registered wity Fultng Reposttory)
Maltese for Mayor - 2015

A, Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTIOR A *

B. ltemized Contributions from Individuals

Last Namsg First M
Fiorillo Richard
Residential Streed Addiess City State Zip Code
132 Charter Qak Ave East Haven Y 06512
Prieipal Occupation T T Wame of Brployer
n/a
Is contritaitor a lobbyisl, spouse, Yos T contribution is in excess of $400 1o a candidate for a chief executive ofTicer of a municipality, ' Awmaunt of Contrdbution
or dependent child of a lobbyist? No does contributot or business he/she is associated with have a contract with said municipality
vatued at mere than $3,0007 ) { ‘)‘{es (N 20
Is this contsibution associated with an (o) Yes Is contributor a principat of a state contractor of prospective state contractor? Yes
event repotted in Section 117 ‘ No Ifyes, indicate which branch or branches ‘ ) No
Ifyes, list Bvent#f 0519201 5B of government the contiact is with: OrExecutive (O Legistative
Methed of Contribution: Datg Received Aggrepaty Contributions
Ocash  (DPecsonal Check CredivDebit Card Orayrolt Deduction OMotscy Order 05/18/2015 O
Last Name First Ml
Fowler Kevin ¥
Residential Strect Address Cil;' State 7 Code
2 Dale Place East Haven Cr (06513
< 4 Prineipal Oceupation Name of Employer
Mechanle Viglione's
Is contributor & lohbyist, spouse, . Ves | If contributlion is in excess of $400 1o a candidate for a chief executive ofiicer of a municipality, | Antount orcentr{huum;
or dependent child of a toblsyist? (¢) No does contributor or business hefshe is associated with have a contract with said municipality
valued a1 more than $5,0007 ves {8 Ne 20
15 this contribution associated with an Q Yes | Is contributor a principal of a state contractor of prospective state contractor? ( J¥es
event reported in Scction £.17? () No Ifyes, indicate which branch o branches {¢) No
I yes, list Event # 051920158 of government the contract is with: [ Exccutive ) Legistative
Method of Couteibution: Date Received chg%; Contributiohs
OCash  @ersonal Check L CredivDebit Card {wayroll Deduction (DMoncy Oider 05/07/2015
Last Nae: . Fisst MI
towler Therese A
Hesidential Strect Address City Siate Zip Code
2 Dale Place £ast Haven T 06513
Prirtipal Occupation Nams of Erployet
Lab Tech. Envision
Is contributor a lobbyist, spouse, ‘ Yeos | Ifcontribution is in cxcess of $400 toa candidate for a chiel executive officer of a municipality, | Aeaount of Contributlon
ar dependent child of a fobbyist? {c) No | docs contributor or business he/she is associated wjth have a gontract with said municipality
valued at more than $5,0007 Yes No 20
Ts this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractos? (Wes
event reported in Section L17 () No If yes, indicate which branch or branches [o)No
Ifyes, list Bvent#f 051920158 of gavemment the coniract is with: O Exccutive () Legistative
Method of Contribaion: Date Received Angregate Contributions
{Cash personal Check € )CredivDebit Card Obayroll Deduction Omtoney Order 05/07/2015

. SUBTOTAL Section B — This Page |60

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A4 By
{Enfer total on Line 13, Columa A of Summary Page Totols)
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Section B ADDITIONAL PAGE

of

TYPE OF REFORT /4-H\Cam de A

{ NAME OF COMMITTEE (I‘m;rfde Complete Nowiee as Regtitered with Filing Repestiory)
Maltese for Mayor - 2015 July 10, 2015 Filing
A, ‘Total Contributlons from Small Contributors-Received this Period ONLY $

(See instructions for definition of, Sriall Contributor)

SUBTOTAL SECTION A

B. Itemlzed Contributions from Individuals

Last Name First Ml
Franco Ben

Wesiderdial Streat Addiess City State Zip Code
7 Qakhili Dr Fast Haven T 06513

Pyincipal Oceupation

wa Rf’,’m ed

Naret of Employer

Ts contributor a lobbyist, spouse, * Yes | I conlribution is in excess of $400 to a candidate for a chief excoutive officer of a munic-i_pa!ily, Amount of Contribution
or dependent child of a lobbyist? [} No | does contributor or business he/she is associated with have a coptract with said raunicipality
_ _ valued at more than $5,0007 é)?cs ‘N o 100
1s this contribution associated with an (o) Yes [Is contributor a principal of a state contractor of prospective state contractor? Yc-s
event reported in Section L17 (D Ne Ifyes, indicate which branch or branches (=) No
Iryes, listvenn ¥ 051920158 of government the contract is with: OhExecutive (D Legislative
Method of Centiibution: Date Reccived Aggregate Contributions
C)Cush l’crson:d Check C)Crcditfl)ebil Card C)l’aymll I3eduction C}\{ouey Osder | 0571912015 / O 0 ]
Last Nama First Ml
Furino Amy L
Residential Steeet Address City State 2ip Code
42 Summit Ave East Haven T 06512
" rincipal Occupation Namne of Froployes 7
n/a
Is contribtior a lobbyisl, spouse, Yes | 1T contribution is in excess of $400 to a candidate for a chief executive officet of a municipality, | Amount of Coutribution
or dependent chitd of a Jebbyist? +} No does contributor or business hefshe is associated with have a contract with said municipality
vatued at more than $5,0007 Yes No ) 20
Is this contribution sssociated with on ®) Yes | Is contributor a principat of a state contractor or prospective state contractor? Yes
event reported in Section L1? Ne If yes, indicate which branch or branches (o) No
Ifyes, list Event# 051920138 of govemment the contract is with: [) Exceutive C) Legislative
Method of Contribution: Nate Reccived Aggregate Contritnelions
Ocash  (@Ypersonat Check OXredivDebit Card {Payrott Deduction  Mouey Order | 05/19/2015
Last Namye Finst Ml
Furino Anthony J
Residential Strect Address ity State Zip Code
59 Sanford 5t East Haven T 06512
Principal Occupation Name of Brployer
Sales Star Dist.
Is contributor a lobbyist, spouse, Yes 1 If contribuion is in excess of $400 to a candidat for a chief executive officer of a municipality, | Araount of Contribution
or dependent child of a lobbyist? No does conlributer or business hefshe is associated with have a contract with said municipatity
valued at more than $5,0007 ) Yes (8 No 20
Ts this contsibution ztss_ociaie:d with an (a) Yes {15 contributor a principal of a slate contraclor or prospective state contractor? €3
event reported in Sccilr;v_n L1? No Ifyes, indicate which branch or branches #)No
Ifyes, Vist Event # 051920158 of government the contract is with; () Executive € Legislative
Method of Contribution: Date Reesived Aggregate Coniributions

05/18/2015

{Cash @Pasonai Check C}Credib’])cbil Card OP&)’[O" Deduction { }Moncy Order

o0

SUBTOTAI, Section B — This Page

140

TOTAL of additionnl Section B Pages

TOTFAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Columin A of Syimraary Page Totals)
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Section B ADDITIONALPAGE |

of

NAME OF COMMITEER (Provide Complete Nante as Registered with Filing Repos ftory)

] )
TYPE OF REPORT JAYALZAM Ao A

Maltese for Mayor - 2015

July 10, 2015 Fliing

(See instructions for definition of Small Conlribulor)

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

$

B. Iemized Cdntributions from Individuals

fast Name Fust MI
Furino Frank
Residential Sticet Address City State Zip Code
107 LeoRd Hamden Cr 06517
Principal Ovcapation Nume of Ermployer )
Retired
Is contributor @ lebbyist, spouse, . Yes If conlribution is in excess of $400 1o a candidate for a chiel executive oflicer of & municipality, | Amount of Coniributlon
or dependent child of a fobbyist? (<) No | does conteibutor or business hefshe is nssociated wih have a contract with said municipality
valued al more than $5,0007 ) b‘r’cs No ) 150
Is this contribution associated with an Yes |15 contributor a principal of a state conéractor or prospective state contractor? Yes
event tepoited in Section L1? "y No I/ yes, indicate which branch or branches () No
I ves, list Bvent # - 051920158 of government the contract is with: Orxecutive O)Lepistative
Metiod of Contribution: 2ate Received Apgregate Contribations
OCush  {)Personal Check (OCredit/Debit Card Orayiotl Deduction {OMoney Order 05/19/2015
Last Nams Fisst M1
Furino Joseph J
Residential Syest Address City Stade Zip Code
307 Spring Rd No, Haven cr 06473
Principal Occupation Name of Employer
Sales Bob Thomas Ford
1s contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of 3400 1o n candidate for a vhief exceative officer of a municipality, | Amount of Contributien
or dependent child of o Tobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at rore than $5,0007 (b Yes No 20
s this conlribution associated with an é Yes |15 contributor a principal of o state contractor or prospective siate contractor? (YWes
event reported in Section L1? () No Ifyes, indicate which branch ot branches (2) No
I yes, list Event # 051920158 of govanment the contract is with! ) Execulive () Legislative
Method of Contribution: Date Reccived Aggrepate Contributions
©cash Orersonal Check  {OCredivDebit Card CPayrolt Deduction {Money Ordar 05/19/2015
Last Npme First Ml
Furino Lisa 0
Residential Street Address City State Zip Code
107 Leo Rd Hamden T 06517
Principal Occupation Namw of Eraployer
Billtng CT Vascutar Center of CT

Yes
No

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

8

valugd at more than $35,0007

Yes

T contribution is in excess of $400 to a candidate for a chief executive ollicer of a municipality,
does contributor or business he/she is associated with have a d ntreet with said municipality
No

30

Is this contribution psseciated with an
event reported in Section 117

Ifyes, list Event # 051920138

Yes
() No

of government the contract is with

15 contributor 4 principal of a state contractor of prospective stale contrictor?

If yes, indicate which branch or branches
O Bsecutive (O Legislative

Yes
No

Date
05/

Method of Contribution:
O(‘ash i’cnmnal Check C}Cl‘cditfl)cbil Card Oi’a)’roll Deduction OMnncy(decr

Rexgived

19/2015

Aggregate Contribiions

SURTOTAL Section B —'This Page

120

TOTAL of additional Seciton B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enfer total on Line 13, Column A of Sununary Page Toinls)

Amount of Contrdbation
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Section B ADDITIONAL PAGE of

TYPE OF REPORT ﬁmw\ci.n dv

I NAME OF COMMITTEE (Provids Complete Nesive ot Registered with Frilag Reposltory)
s

Maltese for Mayor - 2015

July 10, 2015 Flling

A. Toial Contributions from Small Contributors-Received this Pertod ONLY $
(See instructions for deftnition of Swmall Confributor) SUBTOTAL SECTION A

B, Liemized Contributions from Individuals

Last Nanw First Ml
Furino Marie
Residerdial Steeet Adidress City State Zip Code R
59 Sanford St East Haven cr 06512
Principal Occupation Name of Empleyer
n/a
Is conteibutor a lobbyist, spouse, Yes It contribution is in excess of $400 to a candidate for a chief exccutive officer ol'a muaicipality, {| Amoust of Contribution
of dependent child of a lobbyist? No does contributor or business he/she is associated wil have a coplract with said municipality
valued at more than 35,6007 {ves (2)No 20
Is this contribution associated with an (o) Yes |18 contributor a principal of a state contractor o prospective state contractor? [ ) Yes
event reported in Section L17 ("} No Ifyes, indicate which branch or branches {o) No
Ifyes listByent# 051920158 of governent the contract is witl: Okixecutive O Legistative
Method of Contribution: Date Received Aggregate Contributions
®cash  Orersonal Cheek Creditebit Card (Opayroll Deduction OMoney Order | 05/19/2015 Q,O
Last Namw Fiest ME
Furino Marlo
Residential Strect Address ' City - State Zip Code
42 Summit Ave East Haven ") 06512
" Principsl Ocovpation Name of i'-Imponcr- .
Controller Peterhiit of CT
Is coftributor a lobbyisl, spouse, . Yes If cantribution is in excess of $400 to a candidute for a chief exccutive officer 6[‘3. municipality, | Amount of Canirﬂmﬂar;
or dependent child of a tobbyist? () No does contributor of business hefshe is associated with have n contract with said municipality
vatued at mote than $5,0607 Yes No 20
Is this contribution associated with an (¢) Yes |Is contribulor a principal of a state contractor or prospective state contractor? ‘ Yes
evenl reporied in Section L1? () No If yes, indicate which branch or branches ) (<) No
Ifyes, list Event# 051920158 of government the contract is with: () Exceutive (0) Legistative
Method of Contribution: [xate Recsived Aggregate Contributions
O)Cash  @ersonal Check O)redivDebit Card {Dvayrolt Dedbuction Money Order | 05/19/2015
Lasi Nans Fifst MI
Gargano Paul
Residential Street Address City State Zip Code
49 Goodsell Polnt Rd #ranford cr 06405
Pringipal Occopation ’ Name of Bmployer
n/a

1s contributor a lobbyist, spouse,
or dependent child of n lobbyist?

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

No does contributor or business he/she is associated with have & gontract with said municipality

(&) Cast {Personal Cheek @Crediﬂl)ehit(:ard {Orayrell Deduction (nvoney Order 05/01/20119

valued at more than $5,0007 Yes () No
1s this cm\tribut.ion asgmiatcd withan Yes  |lIs contributor a principal of a stale conlractor of prospective siate contractor? ' e
event reported in Section L1? () No If ves, indicate which branch or branches {=)No
Ifyes, list Event # 051920150 of government the Coniract Is with: ) Exccutive ) Legisintive
Method of Contrabution Date Received chgfzo Cotiibutions

Amount of Contribution

20

SUBTOTAL Section B -~ This Page

60

TOTAL of additional Section B Pages

TOTAL OF ALY CONTRIBUTIONS FROM INDIVIDUALS (Sections A -+ B)
(Enter toted on Line 13, Cofurim A of Susmmary Page Totals)
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Section B ADDITIONALPAGE

of

] 3
TYPE OF RIFORT fy0EAd o

I NAME OF COMMITIEE (Provids Couplete Namie af Registered with Iing Reposttory)
iy
Maltese for Mayor - 2015 July 10,2015 Filing
A, Total Centributions frem Small Contributors-Received this Period ONLY s

(See insiructions for definition of Suralt Cantributor}

SUBTOTAL SECTION A

B. Itemized C‘umributitms from Individuals

East Nanw First M
Germe Frank

Teosidential Sticet Address T iy . Stte | Zip Code
16 Leroy Terrace New Haven T 06512

Principal Oceupation
Retired

Name of Employer

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

() Yes
(2) No

If conteibution is inexcess of $400 0 a candidate
does contributor or business hefshe is associoted wi% have a contract with said muicipality

valued at more than $5,0007 o O

Is this contribution associated with an
event reported i Seetion LE?
Ifyes, list Bvent# 051920158

Yes
()

Is contributor a principal of & state centractor o prospective state coatractor? 8
L]

If yes, indicate which branch or branches No
Orxecutive {OLegislative

No

for n chief executive oflicer of 2 municipality,

Yes

Antount of Comrﬂmli{:{-:

20

Method of Contribution:

of government the contract is with:
' D;a?é Received Apgregate Coraributions

() Cash Ol—‘crsonnf Check C)Crodit/l)ehil Card £)Payroll Deduction (DMoney Order | 05/03/2015

Lasl Name First Ml
Germe Nuzio

Residential Strect Address City ) Swe | Zip Code
93 Florence Rd Branford o) 06405

o Principal Ocevpation Nane of [-‘,lﬁpl-oyei

Trk Driver Estes

Ts conlributor a Jobbyist, spouse, ‘ Yes | If contsibution is in excess of $400 toa candidate for a chief executive officer of a niunicipatity, { Antount of Conteibution

or dependent child of a lobbyist? (3 No | docs contributor or busincss he/she is asseciated \8\ have a contract with said municipatity

valued at sisore than $5,600? Yes No | 20

1s this contiibution associated with an Q Yes | 1s contributor a principal of a state contractor of prospecive state contraclor? ( )Yes

event reported in Section L1727 () No Ifyes, indicate which branch of branches (=) No

Iyes, list Event # 0319201 5B of government (o contract is with: () Executive () Legistative

Methed of Centribution: ate Received Aggrepate Coutribations

Ocash  Orersonal Check OCredivebit Card {payroll Deduction £ Moncy Order 05/03/2015 :,2-40

Last Narve First Ml
Glaguinto Barbara A

Residential Strect Address Cisy Stete Zip Code
315 EasternSt [-1003 New Haven T 06513

Prncipal Occupation

Retired

Narae of Emiptoyer

Is contributor a lobbyist, spouse,
or dependent chitd of & tobbyist?

ontract with said municipality
Na

does contribulor or business he/she is associated with have 8
valued at more than $5,0007 Yes

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

Axnsonnt of Contribution

60

Yes
o) No
Is this contribution associated with an

gvent reported in Seetion 1.7

Ifyes, list Bvent 4 051920158

Yes state confractor?

o

1s contributor # principal of & state contra¢lor of prospective

If yes, indicate which branch or branches
) Executive O Legislative

Mzthod of Contribution:

{e)Cosh O rersonal Check ()CredivDebit Card (Orayiol Dednetion {OMoney Order

of govemmnicen the contract is witly
{Jate Received Aggre gatZibbiltimls

05/19/2015
100

SURTOTAL Section B — This Page

TOTAL of addlilonal Section I Pages

TOTAL OF ALL CONTRIBUTLONS FROM INDIVIDUALS (Sections A + H)

{Enfer totaf on Ling 13, Coluinn A of Sumpngy Page Tolals)
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Section B ADDITIONALPAGE o

NAME OF COMMITTEE (Frovide Complete Noase as Reglstered ¥ [th Filing Reposliory)

— -
TYPE OF REPORT APZM AR d

Maltese for Mayor - 2015

July 10, 2015 Filing

A. Total Contributions frem Small Contributors-Recetved this Period ONLY g

(See insiructions for definition of Srrall Contribuitor)

SURTOTAL SECTION A

. Htemized Ceontributions from Individuals

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

. Yes
() No

Tf contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality,
does contributor or business helshe is associated wi?h have a contract with said municipality

Is this contribution asseciated with an
event repotted in Section L1?
Ifyes tistBvent # 051920158

Y Yes

() No

s contributor  principal of a state contractor or prospective state contractor?
If yes, indicate which branch o bratches
of government the contract is with:

valued at more than $5,0007 f] (e)No
[ JYes
[} No

Executive (Dh:gislalivc

{Jate Recrived Agsregate Contributions

Last Nams Firsl ML
Glagulnto Ben Jr
Residential Steest Addicss Cily State Zip Code
609 Laurel 5¢ East Haven T 06512
Principal Occupation Name of Foiployir
LT, Comex
Amouit of Contribution

20

Method of Contiibution:
Cnsh Opersonal Check @Cmditl[’)cbil Card @!’aym!l Peduction C)Mmcy Oder § 05/05/2015 on
Last Name First MI
Glaquinto Ben Sr
Rosidential Stroct Address Cily sute | Zip Code -
64 Bradley Ave East Haven CT 06512
-| Principal Occupation Namie of Employer- .
n/a
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 Contribuifon
or dependent chifd of n lobbyist? (s} No does contributer or business he/she is associated with have a contract with said municipality
valugd at mote than $5,0007 Yes (2 No _ 40
1s this contsibanion associated with an o} Yes | s contributor a principal of & slate contractor or prospaclive state conlractor? ch
evenl reported in Section L1? No If yes, indicate which branch oz branches (+) No
Ifyes, listEwent # 051920158 of govemment the contragh is wilh: () Bxeoutive () Legistative i
Method of Contribation: Date Rteceived Aggregate Contributions
G)xcash  OPersonat Check E)Creditflebis Card (OPayiol Deduction {Money Order | 05/08/2015 ?'{é
Last Name First Ml
Giaquinto Carol A
Residential Strect Address City State Zip Code
64 Bradley Ave East Haven cT 06512
Principal Occupation Nan of Erployer
Nurse YNHH

15 contributor a lobbyist, spouse,

() Yes
or dependent child of a lobbyist? () No

1P contribution i in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor o business hefshe is associated with have a goniract with said municipality
valued at more than §5,0007 ves €8) No

Is (his contribulion asseciated with an
cvent reporied in Scction L.17

Ifyes, listEvent # 051920158

(¢} Yes
() No

( Jres

Ts contributor a principat of a state contractor or prospective state contractor?
(=)No

Ifyes, indicate which branch or branches
O Exceutive ) Legistative

Mcihod of Cottritution:

&E)Cash O reisonal Cireck (CICredit/Debit Card O rayroli Beduction OMoney Order

of govermnment (he contact is with:
Date Received Aggregate Contnbutions

05/08/2015

Amaunt of Contributlon

20

SUBTOTAL Scctton B — This Page |80

TOTAL of additionsl Section B Pages

TOTAL OF ALL CONTRIBUTIONS FRORM INDIVIDUALS (Sectlons A + B)

(Enfer fotal on Line 13, Colurnn A of Surimary Poge Totals)
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Section B ADDITIONAL PAGE

of

. - L
FYPE OF REPORT Ayemd e, d

(See instructlons for definition of Small Conlributor)

SURTOTAL SECTION A

NAME OF COMMITTEE (Frovide Complete Neine os Reyistercd sith Filing Repotitory}
Maltese for Mayor - 2015 July 10, 2015 Filing
A. Total Contributions from Sinall Contributors-Received this Period ONLY 5

B, liemized Contributions frem Individuals

Is conlributor a lobbyist, spouse,
ot dependent child of a tobbyist?

() Yes
No

1F contribution is in excess of $400 to a candidate for a chiefex

docs contributor or business hefshe 15 asseciated Wi%tj bave a cppiract with said municipality
£3

valuzd at more than $5,0007

(2o

Last Nams Fiest Ml
Glaquinto Gary R
Residential Street Address City State Zip Code
108 Grannis Rd Qrange cY 06477
Pringipal Oucapstion Name of Eraployer ]
Sales Orange Fence Co.
ecoulive officer of a municipalily, Amour;t of Coniribution

50

Is thi-s_conuibutim: associated with an oy Yes | Is conlribulor a principal of a state contracior or p;ospeclive state contractor? Yes
cvent reported in Section L17 "y No Ifyes, indicate which branch or branches f2) No
Ifyes, list Eventd Q5 1920158 of government the contract is with: Oxecutive U Legistative
Method of Contnibution: N Date Received Agpregite Contributions
Gcash OPersonal Cheek OCreditNebit Card Oayroll Deduction Moncy Osder 05/19/2015 5,@
Easl Nanme First M
Giaquinto Lucille A
Resdential Strect Address iy State | Zip Code
108 Grannis Rd Qrange r Q6477
Name ofl-fmplo.g,-cr 7 -

Principal Occupation

Histotechnologist

Yale Univ.

15 contributor a lobbyist, spouse, ‘ Yes | I contribution s in excess of $400 10 a candidate for a chicf executive officer of a municipality, | Awount of Contribaifon
or dependent child of a lobbyist? (2) No does contributer ar business hefshe is associated with have a contract with said municipality
vatued al more than $5,0007 Yes No | 50
Is this contiibution associated with an Q Yes | Is conkeibutor a principal of a state contraclor or prospective slate contractos? Yes
event reported in Section L17? () No I pes, indicate which branch of branches a) No
Ifyes, listEvent# 051920158 of governnient the contract is with! [ Lxecutive () Legistative
Method of Contribution: Date Received Agpregete Cogbulions
@cCash  Opersonal Check Orediv/Debit Card (OPayroll Deduction Ortoney Order | 05/19/2015
last Name - First Ml
Hemstock Louis
Residendial Street Address City State Zip Code
1270 No High St #411 East Haven T 06512

Principal Occupatton

Naros of Fmptoyer

event repogted in Section Li?
ifyes lisExent# 051920158

No

If pes, indicate which branch or branches
of government the contragt is with:

) Exceutive () Legistative

Retired
Is conlributor a lobbyist, spouse, O Yes | I conteibution is in exezss of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributlon
or dependent child of @ lobbyist? fe) No does contributor oe business he/she is associated with have a ggntract with said municipatily
valued at more thaw §5,0007 ) é) Yes No 20
Is this contribution assaciated with sn Yes s contributor a principal of a statg contractor o1 prospective state conbactor? cs
{a)No

Method of Contribution:

Cash C)Persnnai Check C)C:edit!l.)cbil(:ard Ol’ayrull Deduction OMoncy Order

Date Reveived
05/19/2015

Aggregate Contritutions

0

SUBTOTAL Section B — This Page

120

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Knter fotal on Line I3, Column A of Susimary Page Totals}
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Section B ADDITIONAL PAGE of

] I} j
TYPE OF REPORT W SI€ b

P\‘AM £ OF COMMITTEE (Provide Complete Noime s Registered with Filing Repositary)

Maltese for Mayor - 2015

July 10, 2015 Filing

A. Total Conteibutions frem Small Contributors-Received this Period ONLY g

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Hemized Contributions from Individuals

Last Name First M1
Hennessy Lucian A
Residestial Street Address City 7 Siate | Zip Code
54 Ridgewoaod Cir Shelton ") 06484
Principal Quoupation Naret of Emiployer - ’
Sales Trumbull Lig. Center
Amount of Contribution

Is contributor & labbyist, spouse, ‘ Yes
or dependent chitd of a lobbyist? (2) No

If contribution is in excess of 3400 to a candidate for a chicf executive oflicer of a municipality,
docs contributor or business he/she is associated with have a tmct with said municipality

Is this cantribution asseciated with an
event teported in Section L7
Ifyes, tist Bvant # 051920158

vafued at more than $5,0007 s No ]
Yes
No

No Ifyes, indicate which branch of branches
of government (he contiact is wilh: (}Exccutivc Ochislalive

Method of Coutritution:

{s contributor a principal of a state conteactor of prospective state contractos?
Aggregate Contiibutions

Date Received

20

Oycash (DPersonal Cheek )CredivDebit Card Cypayeoll Deduction Orvtoney Order 05/18/2015 QC}
Last N First M1
Imperato Vickl R
Residential Street Addsess . (;ily State Zip Code
445 Foxon Rd No Branford o) 06471
T |T’1in£ipa| Queupation — Name of Ersployer T
Bullder Self
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o a candidate fora chiel‘cxecuﬁw ofticer of a municipality, | Amount of Contrihution
or dependent child of a lobbyist? (=} No does contributor or business he/she is associated with have & conteact with satd municipality
) vatued at more than $5,0007 Yos b No 80
Is this contribution associated with an Yes 115 contributor a principal of a slate contractor ot prospective state contractor? [ e
event repotted in Seclion 117 No Ifyes, indicate which branch or branches (¢) No
Ifyes, list Event # 051920158 of goventment the contract is with: E) Executive () Legishative
Methad of Contribution: tate Received Aggregate Contributions
(O)Cash  (Dpersonal Check ()CreditDabit Card {DPayrold Deduction {Money Order | 0571 9/2015 g
Last Narme First Mi
Janigo Joseph F
Residential Steeet Address City State Zip Code
75 Frank St East Haven T 06512
Principal Oceupation Narme of Emplayer -
Retired
Is contributor a lobbyist, spouse, Yes | 1f contribution is in excess of €400 to a candidate for a chiel exccutive ofiicer of a municipality, Amount of Cdmﬂhmﬁ:n
or dependent child of a lobbyist? No does contributor br business he/she is associated with have a gontract with said municipality
valued at 1more than $5,0007 Y ves {9) Ne 20
{5 this comribuiliun ass_ociatcd with an ?) Yes  {ls contribitor a principal of a state contracier of prospective state contractot? * =
eveit rcp_mtr_:‘d in Section L7 No If yes, indicate which pranch or branches {s}No
Ifyes, list Bvent # 0519201 aff of government the contract is with: {) Exooutive () Legistative
Maihod of Contritastion: Date Reveived Aggregele Contribations
()Cash {personal Check (Credivebit Card (Orayrolt Deduction Ononcy Order 05/10/2015
-, SUBTOTAL Section B This Page | 20

TOTAL of additional Section B Pages

TOTAL OF ALL CONTIIBUTIONS FROM INDIVIDUALS (Sections A 4 R)

(Enter foial on Line 13, Cohuran A of Surirnary Page T ofals)
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Seciion B ADDITIONALPAGE

of

- ] £
T OF REPORT LMY R 324

-

[ NAME OF COMMITTEE (ravide Complite Neme o5 Registered with Filing Repository)
Maltase for Mayor - 2015 July 10, 2015 Filing
A, Total Contributions from Gmall Contributors-Received this Period ONLY %

(See nstructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. liemized Contributions from Individuals

Last Namne First Ml
Kanak Janet C
Residential Strect Addsess City T Ste | ZipCode
115 - D Hemingway Ave East Haven T 06512
Principal Occupation Name of Enployid
Bail Supervisor State of CT
Is contributor & lobbyist, spoi:se, ) Yes | If contribulion is in excess of $400 10 a candidate for a chief excculive officer of a municipalily, | Amount of Contrihulio“nﬂ
or dependent child of a lobbyist? No does contributor or business he/she is associated wilh have a cgntract with said municipalily
valued at more than 35,0007 ves o B 120
s this contribution associated with an Yes | Is contributor & principal of a state contraclor or prospeclive state centragtor? ch
event repotted in Section L17 () Mo Ifyes, indicate which branch ot branches (¢) No
Ifyes, list EvenL ¥ 051920158 ' of government the contract is with: Ortixecutive {Lepistative
Methed of Contrittion: Date Received Agaicgate Contributions
®cash Orersonal Check O)Credivyebit Cand {DPayroll Deduction loney Order 05/05/2015 QO
Last Nome . First M
Kanak John 8
Resideatial Stroet Address City State | Zip Code
115 - D Hemingway Ave tast Haven Cr 06512

Narz of Employes

< Uprincipal Oecopation
Retired
15 contributor a lobbyist, spouse, It contribution is in excess of $400 (o a candidate for a chiet‘c.xccuti\'e officer of a municipality, | Amount of Contribution
or dependent chitd of a lobbyist? docs contribltor or business he/she is associated wilh have a gontract with said wunicipality
valued st more than $5,0007 Yes ¢) No 20
Is this contribulion asseciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicato which branch or branches No
If yes, fist vent # 051920158 of governmend the contract is will: [ Executive () Legislative
Method of Contribution: Date Reacived Aggregate Contributions
{o)cash personal Check {CredivDebit Card £ Wayrolt Deduction [ Money Order 05/05/2015 Q_O
Last Name Fiest Ml
Karbowski Paul
Residential Strect Address City State Fip Cods
171 Angela br Fast Haven cr 06512
Principal Occupation Nanw of Ciployer
n/a
ts contribiitor a lobbyist, spouse, ' Yes | 0 contribution is in excess of $400 to a candidate for a chief executive ofticer of a musticipality, | Amount of Contributlon
or dependent child of a lobbyist? (o} No dogs contributor or business hefshe is associated with have a gpntract with said municipalily
valued at more than $5,0007 Yes  €9) Ne 100
Is titis conty ibugimz asspciatcd with an Yes  U]s contributor a principal of a state contracior of prospective state contragtor? { Wes
event rep.mtgd in Section L7 () No Ifyes, indicate which beaach or branches [e)No
If yes, list Event # 031920158 of goveminent the contract is with: O Exceutive () Lepistative

Method of Contributicn:

C)Cash (®)Personal Check (O)credivDebit Card {Opayrolt Deduction OMoney Order

Date Received

05/19/2015

Aggregete Contributions

o

SUBTOTAL Section B -— This Page

140

TOTAL of additional Section B Pages

TOTAL OF ALL CONFRIBUTIONS

ROAM INDIVIDUALS (Sections A+ B)
(Enter totol on Line 13, Column A of Summsary Page Totals)




Sy Section B ADDITIONALPAGE of

B o
TYPE OF REPORT fpemd.e o

NAME OF COMMUTTEE (Providz Complere Nawmz 65 Registered with [Tling Kepository)
/ Maltese for mayor - 2015 July 10, 2015 Filing

A. Total Contributions from Small Contributors-Received this Pertod ONLY S
{See instructions for dafinttion of Swall Contributor) SUBTOTAL SECTION A ’

B, Itemized Contributions from Individuals

Last Name First MI
Kasynar fAen

Residential Strect Address . City State Zip Code
110 Crest Ave East Haven cr 06512

Principsl Occupation Name of Employer

n/a

1s confribulor a lobbyist, spouse, . Yes | If contribution is in excess of $400 o candidate for a chief executive officer of 1 municipality, | Antount of Contribution
or dependent child of a lobbyist? (2) No | does contributor o business he/she is associated m’%\ have 4 cgniract with said municipalily
valued at more than $5,0007 ] es  (e)a 40
Is this conlsibution associated with an () Yes Is contributor a principal of a state contiactor or prospective state contractor? [ )ves
event reporled in Section L17 () No Ifyes, indicate which branch or branches (2) No
[yes, liss Event 051920158 of government the contiact is with: Ohexccutive £ YLegistative
Methaod of Contribution: Date Received Ageregate Conftibutions
()Cash {OPersonal Check )CrediviDebit Card Cpayroll Deduction  Money Order 05/18/2015 O
Last Nars Fisst Ml
Keeney Mary Ann
Residential Street Address City ' ste | Zip Code
20 Henry 5t tast Haven o) 06512
< principal Occapation Nanne of Employer
n/a
Is contribotor a fobbyist, spouse, B Ves | Ifcontribution is i excess of $400 1o & candidate for a chiel executive ofticer of @ wumicipality, | 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 al imofe than $5,0007 ves {2)No 20
Is this centribution associated with an Yes | Is contributer a principal of n stale comractor or prospective state contracior? (¥es
cveat rcpprled in Scction L17 No Ifyes, indicate which branch or branches (<) No
Ifyes listBvent# 051920158 of gevemnment the contract is with: {0) Excoutive () Lepistative
Method of Contribution: IXate Reczived Apgregate Contributions
Gash Opasonal Cheek  OCredivDebit Card Cayroll Deduction (DMoney Order | 05/1 9/2015
Last Newe First Mi
Kocher Sara £
Tesidentiol Sheet Address City State Zip Code
509 Thompson Ave East Haven Cr 06512
Prinzipal Occupation Namz of Employer
Nurse YHH
15 contributor a lobbyist, spouse, Yes | Ifcontribuion is in excess of $400 to = candidate for a chiefl exccutive officer of a 1\1u11ici1miity, Amount of Conteibutlon -
or dependent child of a lobbyist? iy No | does contributor or busingss hedshe is associated with have s contract with said municipality
valued at more than $5,0007 Oves (DINo 20
Is this contribution assoclated with an 8 Yes s contributor a principal of a state conteactar or prospective state contractor? es
cvent reperted in Section L.1? No If yes, indicate which branch or branches s)Na
Ifyes, list Event # 0319201 58 of government the centrac is with: () Gxecutive () Legislative
Meihod of Contribution: Date Received Aggregaie Contiibations
{=)Cash (Opersonal Cheek O)CredivDebit Card (D rayroli Deduction C)s\ioncy Ouder | 05/08/2015
o SUBTOTAL Sectlon B — This Page |80

TOTAE of additfonal Section B Pages

TOTFAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
{Enfer fotaf on Lise 13, Column A of Surmaty Page Tofols)




ST VORN 26
Faubed Dimaap 131

Seciton B ADDITIONAL PAGE

of

[ ————

i f)
TYPE OF REPORA WM ¢

A, Total Contributions fi

(See instruciions for definliton of Seaall Conlribiudor)

SUBTOTAL SECTION A

NAME OF COMMITTER (Provide Complete Naine a3 Reglstered with Jling Repository)
Maltese for Mayor - 2015 July 10, 2015 Filing
o Small Contributors-Received this Perlod ONLY $

B, Liemized Contribuiions from Ladividuals

G Ml
Last Nanz First
Krosky Tamara
Residential Strect Address City State Lip (-,‘odc
29 Hobson St East Haven T 06512
Principal Oceupation Name of Enployer
n/a i
Ts contributor a lobbyist, spouse, ' Yes | Ifcontribution is i excess of $400 to a candidate for a chicf excculive officer of a n?ulnici‘pa]ily, Awnwunt of Contribution
of dependent child of a lobbyist? {2) No does contributor or business hefshe is associated \»g‘l(mavc a contract with said municipality
vajued al more than 35,0007 3 €3 No 80
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor?  {
event repotted in Section 117 "} No If pes, indicate which branch or branches 4 . o8
Ifyes, listEwemt # 051920158 of government the contract is with: {Oexecutive O Legistative
Method of Contribution: . Date Received Aggregate Contributions
@ash Cpersonal Check OCreditDebit Card (JPayroll Deduction OMoney Oder | 05/19/2015 80
PLast Name First Mi
Labonte Albert
Residential Street Address City State Zip Code
2 Atwater St East Haven r 06512
Principal Occupation Name of ifmployet
Self Self
Is contributor a lobbyist, spouse, , Yes | Ifcontribution is in excess of $400 to o candidate for a ch"iéf executive officer of a munici;mlily, Amount of Contribuilon
or dependent child of a lobbyist? (0) No | does contributor or business he/she is asseciated with have a contract with said municipality
_ vatued at more than $5,0007 Yes (o) No ) 20
Is this contribution assoctated with an Yes s contributer a principal of a slate contractor or prospeclive state conlractoer? ’ Yes
event reported in Section L17 Mo If yes, indicate which branch or branches () No
Ifyes, listEvent# 051920158 of goverament the contract is with: ) Exccutive () Legishative
Method of Contribation; Date Received Aggregate Contributions
©)ash  CWersonal Cheek  Crediv/Debit Card {OPayroll Deduction { Money Order | 05/08/2015
Last Nasne First M
Lamothe Larry
Residentinl Strect Address City State Zip Code
55 Clilf St East Haven T 0512
Principal bc.cupa.tim Nowwe of Employer ]
Carpenter Self

Ts contributor a lobbyist, spouse,
of dependent chitd of a lobbyist?

(¢) No
valued at moie han $5,0007

Yes

If contribution is in €xcess of $400 to a candidate for o chiefl executive officer of a municipality,
does contributor or business he/she is associated with have a gontract with said municipality

No

20

(o) Yos

() No

Is this contribution associated with an
event reported in Section L17

Iryes, istBvent# 051920158 of government the contract is with:

1s contributor a principal of a state contractor or prospective siate contractor?

If'yes, indicate which branch or braneches
O Bxecutive D Legistative

es
o )Mo

Mathod of Contribution:
Cash OPefsonal Check @Creditll)ebi! Card Oi’uyroii Deduction OMoncy Order

Date Received

05/19/2015

Aggregete C&y hutions

SUBTOTAL Seciion B~ This Page

120

TOFAL of additional Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+ B)
{Enter fotel on Line 13, Colurn A of Swmmary Page Totals}

Amount of Contribution




?/ 7
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S0 EORN 20 . ;
Frctacd Tuirg sy 1918 Sect]ﬂn B ADBITEONAL })AGE o Of e imn ; .
NAME OF COMMITTEE (Provids Complete Nome ot Registered with Filing Repashiory} TYPE OF REPORT AM Ol ed
T ili
Maltese for Mayor - 2015 July 10, 2015 Filing
A. Total Contributions from Small Contributors-Reccived this Period ONLY $
(See instructions for definities of Swall Contribitor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Mamo First M
Laurello Clem
Residential Street Address City Stale Zip Code
24 Brookfleld Rd East Haven 106512
Principal Occupation Nanie of Crngloyer
n/a
Is contributor a lobbyist, spouse, Yes | IF contribalion is in excess of 3400 ton candidate for a chief executive officer of » municipality, | Amouut of Conteibutlon
or dependent child of a fobbiyist? Mo docs contributoer of business hefshe is associated \'.%‘I{mvc a contract with said municipality
valued a1 more than §5,0007 es (BNo 20
I8 this conlribution associated with an [2) Yes |Is conuibulora principal of a slate contractor or prospective state contractor? ch
evenl repored in Section L1? , No Ifyes, indicate whick branch or branches (o) No
Ifpes tist Bventt 051920158 of povemtaent the contract is with: Ciexcontive ) Legislative
Methad of Contribution: Date Received Aggregate Contributions
®cash OPersonat Chock CCredivDebin Card OPayroll Deduction (Moncy Onder | 05/19/2015 Q"'O
Last Narre First M
Laurello Phyllis
Residential Strect Address City State Zip Code
24 Brookfield Rd East Haven T 06512
= Principal Qeeupation Name of Enployet
n/a
is contributor a !obbyisi, spoUse, 8 Yes | Ifcontnibution is in excess of $400 o a candidate for a chiel cxecutive officer of 4 wunicipality, | Amount of Contribution
or dependent child of a tobbyist? ¢) No does contribitor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No 20
Is this comribn!ioq ass.ocimed with an (o) Yes | Is contributor a principal of & siate contractor or prospective state contractor? (MYes
event reported in Section L1? () No Ifyes, indicate which branch or branches (o) No
Ifyes, it Bveat ¥ 051920158 of govermment (e contracl is with: ) lixecutive ) Legistative
Method of Contribution; 2ste Received Agg!eg;}tc Countribulions
(&Cash  OPersonal Cheek € Xreditxebit Card € Payroll Deduction £ Money Ocder | 05/19/2015 ,)_,O
Last Nanvie First L4
Lombardi Ann Marle
Residential Street Address Ciiy ' State #ip Code
187 Dodye Ave East Haven T 06512
Principal Ovcupetion Name of Finployer
Retlred
Is contributor a tabbyist, spouse Yes | I contribution is in excess of $400 to a candidate for a chief excouti i icipali
. i ) SPOMSE, i e xecutive officer of a municipality, 1 Awount of Contribution
or dependent child of a lobbyist? [¢) No does contributor or busingss hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20
::v LZIgsrconL?etilu!mg a.sguz;!;;] with an 8 Yes  {1s contributor a principal of a stale contracior oF prospective state contracto? [ Yes
¥y :%’:’: o n ;f(‘)lgf;é e No Ifyes, indicate which branch or branches {s)No
ye, lis ‘ .\-'e'nl v 02 20158 of government the contract is with: O Executive O Legiskalive
c!bod of Contribution: Dhte Received Apgregate Contribulions
@cash OPersonal Check OCredivpedit Card Pagroll Deduction Money Order | 05/19/2015
- SUBTOTAL Sectlon B-— This Page |60 -

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIBUALS (Sections A + B)
(Eriter toral on Line 13, Colusin A of Surminsery Poge Totals)




el Section B ADDITIONAL PAGE of ,
' TYPE OF REFORT yWolrmgl 2

July 10, 2015 Filing

NAME OF COMMITYEE (Provide Complzte Nonte 65 Registered with Filing Repoiltors)
Maltese for Mayor - 2015

A. Tetal Contributions frem Smatl Contrlbutors-Fecelved this ‘i’criod_ONLY %
(See tnstructions for dafition of Small Conlributor) SUBTOFYAL SECTION A

B. Itemized Contribuiions from Individnals

Last Nama Fisst M
Lombardl Florse
Residential Street Address Cigy State Zip Code
187 Dodge Ave East Haven cr 06512
Principal Qccupation Nanw of Eregloyer
Retired
Is contributer a lobbyisl, spouse, Q Yes | B contribution is in excess of 3400 to a candidate for a chief exccutive officer of a :r_m_nicipalily, Ameunt of Contributlon
of dependent child of a lobbyist? {2) No docs contributor or business he/she is associated m&avc a coptrct with said municipality
valued at morc than £5,0007 s (Do 20
Is this contribution associated with an [a) Yes [ Is contributer a principal of a state contractor or prospective state contracter? ch
event reported in Section 17 ‘ No If yes, indicate which branch or branches o (1) No
Iyes, listEvent# (051920158 i of government the contract is with; @Ex«ulivc 0ch|5|auve
Method of Contribution: Date Regxived Agpregate Coatributions
(DCash rersonat Cheek € Credivebit Card {OPayroll Deduction (Money Order | 05/19/2015 &,O
Last Nanw First Ml
Longobardi Matthew
Restderdial Street Addiess City State Zip Code
172 Foxon Rd East Haven T 06513
Pringipal Occupation Neriwe of Employer
n/a
Is conufbutor a lobbyist, spouse, ﬁ Yes 1 If contribution is in excess of $400 to a candidate for a chief executive oflicer of a municipality, | Amorat of Conlifbulion
or dependent child of a lobbyist? (¢) No docs contributor or business he/she is associated with have a contract with said municipality
valued al more than $5,0007 Oves (DNo 50
Is this com;ibufion associated with an Q Yes | 1s contributor a principal of a state contraclor or prospective state contraclor? ’ Yes
event reported in Section L17 () No If yes, indicate which branch or branches (=) No
Ifyes, istEsent# 051920158 of goverament the contract is willy: ) Executive O Legislative
Mcthod of Contribution: Date Reccived Apgregate Contributions
Ocash  Spersonal Cheek  oreditDebit Card Oayrell Deduction { Money Order | 03/29/2015
Lag Name First M1
Lynch Maria E
Residential Street Address City State 7ip Code .
133 Bennett Rd East Haven cr 06512
Principal Oecupation Naww of Enplayer 7
Retired
Is conlributor a !obbyisi, spouse, Ifcot\uibu}ion is in CXCESS of £400 10 a candidate for a chiel executive officer of & municipality, | Amonnt of Contributlon
or dependent child of a lobbyist? does contributor o business hefshe is associated with have a gontract with said mamicipality
_ valucd at move than $5,0007 Yes  {o) No 20
Is this contribution associated with an Yes  {Is contribirtor & principal of a siate contractor or prospective siate contractor? Ches
ovent reported in Section LI7 () No Ifyes, indicate which branch or branches [« )No
Ifyes, dist Event # 051920158 of govemment the contract is with: O Exccutive legislmivc
Method of Contridwtion: Date Received Aguegate Contributions
Ocosh pessonal Check CCrediviebit Card Opayroll Deduction OMoney Order | 05/04/2015 a'@

SUBTOTAL Section B — This Page |90

TOTAL of addiilonal Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Seetlons A + B)
(Enter totaf on Line 13, Colurin A of Sumpary Page Totols)




SEEC FORM 0
et Jams g W18

Section B ADDITIONAL PAGF.

of

- 4 F)
FYPE OF REPORT Anlond p 4

NAME OF COMMUCTEE (Provide Complets Nome as Regisered with Fillng Repository)

' Maltese for Mayor - 2015 July 10, 2015 Filing
A. ‘Total Contributions from Small Contributors-Received t{nig ‘Perlnd ONLY $
(See instructions for definttion of Swall Contribitor} SUBRTOTAL SECTION A
B. Itemized Contributions frem Xadividuals
Last Nams Fitst ME
Ludwig Joanne
Residential Strect Address City State Zip Code
22 Lelgh Dr East Haven r 06512
Principal Occupation Name of Employer
Retired
1s contributot a lobbyist, spouse, . Ves 1 If conteibution is in excess of $400 to a candidate for a chief executive officer of a n_aupicipalily, Amount of Contribution
of dependent child of a lobbyist? (2) No does contributor or business hefshe is associnted with have a coptract with said municipality
valued at mors than $5 0007 s (ONo 7 50
[s this contribution associgted with an () Yes |Is contributor a principal of a siale contractor or prospective state contractor? ch
aveat reported i Scotion L17 () No Ifyes, indicate which branch or branches o (=) No
Ifyes histEvent# 051920158 of government the contract is with: Oexecutive O Legistative
Method of Contribution: Brate Recgived Agegote Contributions
OcCash EPersonal Check (Credit/Debit Card Opayrolt Deduction (OMoncy Order | 03/26/2015 g O
Last Name First Mt
Ludwlg Stephen
Residestial Street Address City State 2ip Code
22 Leigh Dr East Haven o 06512
U Pringipal Gocapation Name of Employer
Service Tech Heldelberg USA
1s contributor a lobbyist, spouse, ’ Yes | Ifcontribution is in cxcess of $400 to a candidate for a chicf executive officer of a taumnicipality, | Antount of Centribution
or dependent child of o lobbyist? (o) No | does contribistor or business hefshe is associated wifli have a contract with said municipality
valued &t more than $5,0007 Yes (3)Ne 50
15 this contribution associated with an Yes | Is contributor a principal of a siate contraclor or prospective state contractor? . Yes
event reported in Section 117 No If yes, indicate which branch or branches [a)No
Ifyes, listEvent # 051920158 of government the contract is with: ) Exeentive () Legislative
Meihod of Contribution: Drate Received Ageregate Contnbutions
O)cash  Eversonal Cheek £ XCredit/Debit Card {Payroll Deduction € Money Ouker | 03/26/2015
Last Narve: First M
Lyon Edmond F
Residential Stroet Address City Siate Zip Code
5 Nursery Lane Madison T 06443
Principal Ovcupation Name of Prmployer
nfa
Is contributor & !obbyist, spouse, Yes | I contribu'lien isin £X¢ess of $400 t~o a canqidate fpr a chief ¢xegutive officer of a municipality, | Awount of Conteibution
of dependent child of a lobbyist? (¢) No | docs contributor or business he/she is associated with hava a cgntract with said municipality
valued at more (han $5,000? Yes {2} No 50
Is this contribution associated with an Yes  {ts contributer & pringi “tor ar " .
lioi ass principal of a stale contractor or prospective state comtractor? ("Yes
cvent reported in Scetion Li? ()} No Ifyes, indicate which branch or branches {e)No
Hyes, list Event # 051920158 of govemment (he contract is with: () Bxecutive (O Legislative
Mahod of Centribution: Date Keceived Aggregate Contributions
Ocash @Fe;sona! Check OCrediUchit Card (OPayroll Deduction OMoney Order 04/17/2015 5 O
. SUBTOTAL Scetion B — This Page {150

TOTAL of additional Section B Papes

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectious A + B)
{Enter tofef on Line 13, Colutin A of Suimmary Page Totals)




SEEC TTHUNE 28
Retzd Joaacy HIY

Section B ADDITIONAL PAGE _

of

b
TYPE OF REPORT JifAfmd el

[ NAME OF COMMITTER (Provide Compleie Name 03 Registered with Filing Repositors)
— .
: Maitese for Mayor - 2013 July 10, 2015 Filing
A. Total Contrlbutions fram Small Contributors-Received this Perlod ONLY $
(See instruciions for definition of Small Contributor) SUBTOTAL SECTION A
B, Itemized Contributions from Individuals
Last Nams First Mi
MacDonald Douglas
Residential Strect Address City State Zip Code
111 Cosey Beach Ave #7 East Haven T 06512
Principal Occapation Name of Eniployer
Retired
1s contributor a lobbyist, spouse, ' Yes | IFcontribution is in excess of $400 to a candidate for n chief execulive ol‘ﬁce_r ofa n]u'nicipalily, Aurount of Contribution
or dependent child of a tobbyist? (¢) No does contributor or business hefshe is associnted with have a contract wills said municipality
valued at more than 85,0007 s (2o 40
Is this contribution associated with an ) Yes |Is contributor a principal of a state conteactor or prospestive state contractor? g\’es
event reperted in Section L7 . No ¥f ves, indicate which branch or branches o No
Ifyes listBvent# 051920158 of government the contract is with: Oixecutive DLegislative
Method of Contributios: Date Received Apgregate Confributions
OCash (Personal Check Credit/Debit Card {Payrolt Deduction (OMoney Order 05/19/2015 C:/ O
Last Nama First Ml
Maciejak Linda
Residential Strect Address Cily o State Zip Code
40 Farview Ave East Haven r 06512
L~ Biincipal Occupation Nomgs of Employer
Retired
Is contributor a lobbyist, spouse, If contsibution is in excess of $400 1o a candidate for a chief execulive officer of a municipality, | Ameount of Contribution
or depeadent child of a Jobbyist? does contributar of business he/she is associated with have a gontract with said municipality
valued at more than $5,000? Yes {2} No 20
1s this contribution associsted with an 1s contributor a principal of a state contractor or prospective state contractor? { Yes
event reported in Section L17 Ifyes, indicate which branch or branches () No
Ifyes, list Event # 051920158 of government the contizct is with; @ Executive (D Legistative
Method of Contribution: Erate Received Aggregate Contributions
Ocash  Orersonat Cheek  {Credivbebit Card € Payroll Deduction £ Money Ordes | 05/12/2015 éz_ (]
Last Namwe First MI
Maciejak Joseph
Resideatial Street Address City Stste Zip Code
40 Farview Ave East Haven T 06512
Principal Ovcupation Namwe of Employer
Retired
Is contributor a !ohbyisl‘ spouse, 8 Yes It‘conuibu_iiun isin xcess of $400 to a candidate for a chief execulive officer of a municipality, | Arnoust of Conteibution
or dependent child of a lobbyist? $)No | does contributor or busingss hefshe is associated with have a contract with said municipality
vatued at morc than $5,0007 ves (2 No 20
Is this contribution a«ssgocia.tcd with an 8 Yes |5 contributor a principal of & state cauiracter or prospective state confractor?
ovent reported in Section L17 No If yes, indicale which branch or branches
Ifyes, list Event # 051920158 of governiment the conlract is with: ) Execntive O Legislative
Method of Contribution: Date Received Aggregete Coutributions
Cash Ol‘ersonal Cheek € ICredivDebit Card OPayrott Deduction Oindoney Order | 05712720135 Q,C)
. SUBTOTAL Section B-— This Page |80
TOTAL of additlonal Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)
(Enter tolaf on Line 13, Cofumn A of Summary Page Totols)




T
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Fortsnd Jevgary 1533

Section B ADDITIONAL PAGE

of

e et

e L,
TYPE OF REPORT 3Vl o

(See instructions for definition of Small Contributor}

NAME OF COMMITTER (Provide Complete Name a1 Registered with Fillng Repository)
Maltese for Mayor - 2015 July 10, 2015
A. Total Contributions from Small Contributors-Received this Peried ONLY $

SUBTOTAL SECTION A

B, Kemized Contributions from Individusis

Last Naing First Ml
Madonna Richard A
Residential Street Address City ."?Ia.lc Zip Code
96 Rose 5t East Haven T 06512
Principal Occupation Name of Employes
Retired

is conteibutor a lobbyist, spouse,
or depenident child of a lobbyisi?

Yes
No

1f contribution is it excess of $400 to a candidate for a chief executive officer of a municipality,
does conlribudor or business he/she is associated \'n‘% have a conttact with said municipality
valued at meote than $5,0007 es &No

Amount of Coittributlon

20

1s this contribytion associuted with an 9} Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section L7 () No If yes, indicate which branch or branches No
Ifyes, list Bvent# 051920158 of govemmeat the contract is with: Ixecutive Olcgistauve

Mcthed of Contribution:

Aggregate Comtributions

20

Date Regeived

OCash @Pcmnnal Check (T)(.‘rcdiUDebil Card OPayroll Deduction {Money Ordee | 05/19/2015
Last Nanw = First Mi
Madonna Ann Marie J
Residential Strect Address City State 2ip Code
96 Rose St East Haven r 06512
~LRrincipal Oceupation Namz of Employer
nfa
Is contributor a lobbyist, spouse, Yes | Tf contribution is in e'.\'(ccss of $400 (o a candidate for a chicl ¢xecutive officer of a municipality, | Amount of Contribatlon
or dependent child of a fobbyist? (e) No does contributor or business he/she is associated with have a contract with said municipality
valied at more than $5,000? Yes {2 No 20
Is this contribution associated with an 0 Yes | Is contribulor a principal of a state conlractor or prospective slatg contractor? . Yes
event reported tn Section L1? () No Ifyes, indicate which branch or branches [s) No
Iyes, bist Event# 051920158 of government the contragt is with; () Bxecutive () Legislative
Method of Contiibution: Date Reveived Appregate Couritrolions
Ocash  @personal Check  Crediviebit Card {Payroll Deduction { Money Order | 05/19/2015 éz_o
Last Nume First MI
Maltea George
Residential Strect Addiess City State Zip Code
38 Montoya Cir Branford Ccr 06405
Principal Occupation Name of Bmployer
Retire

[s contributor a lobbyist, spouse,
or depandent child of a fobbyist?

() Yes
[¢) No

H) conuib\l}ion is in excess of $400 (o & candidate for a chief executive officer of a municipality,
does contriburtor or business he/she is associated with have a contract with said nenicipality
valued at more than $5 0007 Yes No

Amount of Contribution

20

Is this contribution asseciated with an 8 Yes  i1s contributor a principal of a state contractor or prospactive slate contractor? e
event repprted in Scetion 117 No If yes, indicate which branch or brancles No
Hyes, list Event # 051920158 of govesnment the contract is with: () Excentive O Lepislative
Mithod of Contribution: Date Received Apgregate Contributions
@Cash @Pcrsona! Cheek CCredivDebit Card (:)Payroll Deduction C)Money Order | 05/19/2015 c;k@

SUBTOTAL Scction B-— This Page 160

TOTAL of additlonal Section B Pages

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

(nfer total on Line 13, Column A of Sunimary Page Totols)




SEVC PORN 0
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Section B ADDITIONAL PAGE of

m—— 1.7
TYPE OF REFORT EWALw e A

l NAME OF COMMITTEE (Provide Complote Name os Regisiered with Filing Repository)

X

Maltese for Mayor - 2015

July 10, 2015 Filing

A, Total Contributions from
(See instruetlons for definition of Small Contributor}

Smal Contributors-Received this Perlod ONLY 5

SURTOTAL SECTION A

B, Itemized Contributions from Individunls

Last Nume First Mi
Maltese Joan S

Residantial Strect Addies City State Zip Code
11 Holland Rd East Haven cT 06512

i'rincipai Croupation
Sale

Name of Enoployer

Self

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

TFeontribitlion is in excess of $400 to a candidate for a chief exceutive officer of a municipalily,
docs contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

55 Messina Br B-203

East Haven

valued at maore than $5,0007 es  (@)No 40
Is this contribution associated with an (o) Yes 1s contributor & principal of'a state contractor of prospeclive state contragtor?
event reported in Scetion L17 No If yes, indicate which branch or branches ‘ n
Ifyes listEvent # 051920158 of govemment the contract is with: Orixecutive {Legistative
Method of Contribution: Date Recgived Aggiegate Contrivutions
()Cash (‘:)Pcrsonal Check C)Crcdii/[)ebit Card @Paymll Deduction (ﬁ\loney Order | 04/23/2015 L{ o
Las{ Nama First M1
Maltese Melissa
Residential Street Address City State Zip Code

r 06512

Name of Enyployer

Principat Oceupation
n/a
13 contiibutor a lobbyist, spouse, ' Yes | Ifcontribution is it excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Cogtiibution
or dependent child of & lobbyist? (2) No does contributor o business hefshe is associated with have a ¢pntract with said raunicipality
vahied at more than $5,0007 O Yes (=) No ) 20
Is this centribution associated with an Q Yes {1s contributor o principal of a slate contractor or prospective state conteactor? ’ Yes
evertl repotted in Section 117 No Ifyes, indicate which branch or branches (2) No
Ifyes, tist Bvent# 051920158 of government the contract is with: ) Executive {7) Lepislative
Methoid of Contiibution: Date Received Apgregate Contributions
. . #
G)?ash @?crsonal Check Crrcdtlfi)ehit Card E}’aymt! Deduction C:Moucy Order | 05/19/2015 .,.2,0
Last Name First Mi
Mannochl Dale D
Residential Strect Address City State 2ip Code
70 Robert Dr East Haven ) 06512
Prin¢ipal Occupation Nuwwe of Employer
Nurse Long Wharf Pedi.

[s contnibutor a lobbyist, spouse,
or dependent child of a fobbyist?

() Yes
(o) No

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

Amount of Contributlon

20

valued at more than $5,0007 Yes €9} Ne
is this conlributliuu ass:ocimed with an Yes  |Is contributor a principal of a state contmctor or prospective state contractot? Ces
event reported in Sectien L1? () No Ifyes, indicate which branch or branches fo)No
Ifyes, listGvemt ¥ 051920158 of govemment the comtract is with: () Executive () legislative
Method of Contiibution: Date Received Aggiegate Contribulions
Cash OPersmlal Cheek  (ICrediv/Debit Card Ol’nymll Deduetion OMoncy Osder | 05/11/2015 g@

SUBTOTAL Section B — This Page |80

TOTAL of additional Section B Pages

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

{Enter total on Line 13, Column A of Surnmary Page Totals)
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Section B ADDITIONAL PAGE

of

{.
TYPE OF REPORT fan\Lewd .

I NAME OF COMMITTEE (Provide Complels Name a3 Registered with Filing Repesitoly)

Maitese for Mayor - 2015

July 10, 2015 Flling

{See ins mmiam for definttion of Small Contributor}

A. Total Conteibutions from Small Contributors-Recelved this Period ONEY $
SURTOTAL SECTION A

B. Itemized Contributions firom Individuals

Last Nema Tirst Mi
Mannochi Ralph F
Residential Steet Address City State Zip Code
70 Robert Dr East Haven T 06512
Pringipal Occupation Name of Employer
Retired
Aroust of Contribution

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

Qe

valued al more than $5,0007

T conlribution is in excess of $400 ta a candidate for a chief executive officer of a municipality,
does contributor er business he/she is associated wi ; have a c tmct with said municipality

20

Yes
No

15 this contribution associated with an
event reported in Section LI7
Ifyes, listBvens 051920158

[s contributor a principal of a state conlractor of pms;x:cuve stite contractor?
Ifyes, indicate which branch or branches
of govemment the contract s with:

() Yes
(s) No
(jﬁxccmive C)chislalive

Date Received

Apgregate Contitbutions

Method of Contribution:
®cash Oersonai Check (CredivDebit Card {Payroll Deduction Ooney Order | 05/11/2015 20
Last Narmse First MI
Marchitto John Jr ]
Regidential Street Addiess City State Zip Code
37 Burgess St East Haven Cr 06512
Trincipat Qveupation Name of Cmiployer
Custodian Town of Hamden
Amoont of Contribution

Is contributor a lobbyisl, spouse,
ot dependent child of a lobbyist?

If comtribition is in excess of $400 to a candidate for & chielexecutive ofticer of & municipality,
does conlributor or business he/she is associated wjth have & contract with said municipality

50

Ifyes, listEvent # 051920158

of govemntent the contract is with:

valued al more than $5,0007 Yes No
Is this contribution pssociated with an Q Yes | Is comtributor a principat of a stale contracior or prospective siate contiactor? Q Yes
event reposted in Section 117 () No If yes, indicate which branch or branches () No

) Executive () Legistative

Method of Contribution:

Date Received

Aggregste Contributions

Oxcash Eeasonat Cheek  {XCreditMebit Card {Payroll Deduction £ Moncy Order | 05/08/2015 5 O
{as Nanie First M
Marchitto Teresa A
Residential Street Address City Stite Zip Code
37 Burgess St East Haven cr 06512
Principal Occupation Nams of Brployes
n/a
Is contributor a lobbyist, spouse, Yes | If conteibution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coutribution
or dependent child of a lobbyist? No daes contributor or business hefshe is pssociated with have a contract with said municipality
valued at more than $5,0007 Yes No 50

Yes
No

Is this contribution associated with an
event reported in Section 117

Ifyes, listEvent# 091920158

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

O Exceutive ) Legislative

SUBTOTAL Section B - This Page

Method of Contribigion: Date Received Aggregate Contribadions
Ocash Erersonal Cheek OCreditDebit Card OPayroll Deduction Money Order | 05/08/2015 S U
120

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM WNDIVIDUALS (Sections A + B}
(Erter fofal on Line 13, Column A of Suninary Poge Tofals)
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Section B ADDITIONAL PAGE

of

AR

. Fi
TYPE OF REPORT AMOwn e o

[ NAME OF COMMITTEE (Prostels Complote Nome et Registered with Filing Repoalion)
| -
Maltese for Mayor - 2015 July 10, 2015 Fillng
A. Fotal Contributions from Small Contributors-Received this Period (;)N LY $
(See Instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. ¥iemized Contributions from Individuals
Lnst Name First MI
Massaro Carol A
Residential Streel Address City State Zip Codo
26 Damen Dr East Haven cT 06512
Principal Occepation Name of Employer
QOffice Manager Marcus Law Firm
Ts contribustor a lobbyist, spouse, . Yes | if confribution is in excess of $400 to a candidate for a chief executive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyisi? (o) No does contributor or business he/she is assoeizted with have a contract with said municipality
‘ valued at more than $5,0007 [ No 20
Is this contribution associated with an (5} Yes | [s contributor a principal of a stale contracior or prospective state contractor? Yes
event reported int Section Li? () No Ifyes, indicate which beanch or branches ) é No
Ifyes, tist Bventd 051920158 of government the contract is with: Orexecutive {DLegistative
Method of Coatribution: Date Received Aggregate Contributions
C)cash Eersonal Cheek OCredivDebit Card {Payroll Deduetion OMoney Order | 05/16/2015 Q.(}
Last Name First MI
McGuire Margaret F
Residentind Street Addiess City State Zip Cods
60 Coleman St #16 East Haven a) 06512

P

of government the contract is with:

£ Exccutive ) Legislative

Prigcipal Oucupation Name of Emsployst
Retired
Is contributor a lobbyist, spouse, ’ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, | Amonat of Centrbution
or dependent child of a fobbyist? (2) No | docs contribulor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 &)ch (=) No 50
Is this contribulion associated with an Yes | Is contributor a principal of a state conlractor or prospective state contractor? (Ives
event repotted in Scetion L17 No If yes, indicate which branch or branches (¢} No

Ifyes, list Event # 051920158

Metthod of Contribution:

Date Received Agpropate E,‘onuibutions

Ocash Eersonal Check £ )CredivDebit Card [Dayroll Deduction {Money Order | 03/23/2015 S O

Last Naw First w1
Menzo Judith

Besidantial Street Address City State Zip Code
1187 Campbell Ave #703 West Haven T 06516

Principal Occupation
n/a

Name of Employer

Amouai of Contrihation

20

Ifyes, listEvent #f 051920158

Is contribulor a !obb‘yist, spouse, Yes | H contribution is in excess of $400 to a candidate for a chief exccutive ofiicer of & municipality,

or dependent child of a lobbyist? [s) No does contributor or business he/she is associated with have a gontract with said municipaiity
valued at more than $5,0007 Yes Q Nao

15 this contrihu!ion‘ associated with an (0) Yes 15 contributor a principal of 4 state contractor of prospective state conuactor? (Yies

event reporied in Section 1.17 () No If yes, indicate which branch or branches [T)No

of government the contract is wilh; ) Executive (O lepishative

Methind of Contribution:

Cash O!’ersmml Check @Crediill)abitCmd DPaym!i Deduction OMoncy Order

Date Rectived Aggregate Contributions

05/19/2015

SUBTOTAL Section B - This Page |90

TOTAL of additional Scetlon B Pages

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

(Enter to10f on Line 13, Colurmn A of Suannacy Page Tofoly)




REARN N Section B ADDITIONALPAGE _ of

o ,
NAME OF COMMITTEE Frovide Complete Nowe os Regtstered with Filing Repostforyd TYPE OF REPORT AW [1} ,;
Maltese for Mayor - 2015 July 10, 2015 Filing
A, ‘Fotal Contributions frem Small Contributors-Recelved this Period ONLY $
(See Instructions for definitian of Small Contributor) SURTOTAL SECTION A
B, XYtemized Contributlons from Individuals
Last Name First Mi
Monlello Robert
Residential Stroet Address Cily Slate Zip Cods
103 Paul 5t Fast Haven T 06512
Princépal Occupation B Name of Etuployez .
n/a
Is contributor a lobbyist, spouse, . Yes | If contribution is in excess of $400 to a candidate for a chicf exceutive officer of a munic;ipalily, Aunrount of Contributlon
of dependent child of a lobbyist? fo) No | docs contributor or business he/she is associated wih have a coptract with said municipality
vabued at more than $5,0007 es  (ONo 20
Is this contribution sssociated with sn (&) Yes |Iscontributora principal of 3 state contractor o prospective state contractor? 8 Yes
cvent reported in Section 117 Y No If yes, indicate which branch or branches No
Ifyes, listEvent# 051920158 ’ of governiment the conteact is with: Oexcentive ) Legislative
Mothed of Contribation: Date Received Aggregato Contributions
@G cCash OPersonal Check (Credit/Debit Card OPayrolt Deduction " MMoncy Order | 005/14/2015 :;)\O
Last Narse Fiest Ml
Mortimer Jessica
Restdential Street Addiess . City State Zip Code
122 Victor St £ast Haven a) 06512
Principal Qccupation Neme of Ermployer
Waitress Kampal
Is contribuior a lobbyist, spouse, () Yes | If comribution is in excess of $400 lo & candidate for a chief exccitive officer of a municipality, | Awount of Contribuilen
or dependent child of a tobbyist? () No | does contributor or business he/she is associated with have a contract with said municipality
_ vglucd at more than SS.OOO?V Yes {e) No 20
Is this contribution associated with an ﬁ Yes | 1s contributor s principal of a state contracior or prospactive state contractor? (IYes
event feported in Seclion L17 () Ne Ifyes, indicate which branch or branches (=)} No
Ifyes, list Bvent# 051920158 of gavernment the contract is with: [ Bxecutive () Legistuive
Method of Contribution: ’ Date Received Aggregete Contributions
@Cash  Opersonal Chieck  {Credit/Debit Card {Payroll Deduction £ Moncy Order 05/12/2015 2.0
Last Name ) Fisst Mi
Murch ’ Arvin
Recidential Stect Address 77 City State Zip Code
37 Meadow St East Haven T 06512
Frincipal Occupation Nage of Croployer
n/a
Is contributor a lobbyist, spouse, Yes 1 If contribution is in excess of $400 to a candidate for a chief execwtive officer of a municipality, | Amonnt of Contribution
or dependent child of a lobbyist? s} No does contributor or business he/she is associated with have a contract with said municipality
valued 2t more than $5,0007 Yes No 20
Ts this contitbution associated withan £o) Yes  {ts contributor a principal of a stale centractor or prospective slate contractor? €3
event reported in Section 117 () No Ifyes, indicate which branch or branches ‘ oL
Iyes liss Event # 051920158 of govemment the contrectis with: () Executive () Legistative
Methed of Contributien: Dats Reccived Aggsegate Contribations
@(}ash Oi’efsonnl Check OCrcdil/Debit Card C)Pn)'mll {xeduction OMoney Order | 05/19/2015 &,C)
SUBTOTAL Secilon B — This Page |90
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sceilons A + B)
(Enter total an Line 13, Column A of Suwunary Pege Totels)
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Section B ADDITIONALPAGE ___

of

i NAME OF COMMITTEE (Provide Complere Nome ax Registered wiih Faling Repository)

. £ rl
TYPE OF RFPORT Ao ded

Maitese for Mayor - 2015

July 10, 2015 Flling

A, Total Coniributions from Small Contributors-Received this Period ONLY $
(¥ze insfruciions for definition of Small Contributor} SUBRTOTAL SECTION A
B. Iicmized Contributions from Individusls

Lozt Nama First MI

Mylott Frank E
Residenial Shieet Addiess Cily State Zip Code

31 Suminit Ave Fast Haven CT 06512
Principat Oveupation Name of Emplayer

Retired
Is contributor a lobbyist, spouse, { ) Yes | Ifcontribution is in excess of $400 to a candidate for a chiei‘uxcculivc oflicer of a municipality, | Awount of Contributlen
or dependent child of a fobbyist? (2} No does conleibutor of business he/she is associated \vagxl}avc a contrisct with said municipality

valued at more than §5,0007 s &)No 20

Is this contribution associated with an () Yos | Is contributor a principal of a state contractor or prospective slate contractor? 8Yes
event reported in Section L1? () No If yes, indicate which branch or branches s} No
Iyes listEvent# 051920158 of govermment the contract is with: Oexecutive O legistative

Date Received Apggregate Contridutions

Method of Coniribition:

O)cash E)Personal Check  {ICredit/Debit Card Ovayroft Deduction OMoney Order | 05/04/2015 QWC?

East Nams First Ml
Mylott Sharon E

Regidential Strect Address City State 2Zip Code
31 Summit Ave East Haven Cr 06512

Principal Occupation Nomse of Employer
Retired

i3 contributor a lobbyist, spouse, Yos | AFcontribition is in cxoess of S400 10 a candidate for a chiel exceutive officer of a municipality, | Awonnt 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 contribulion associated with an b Yes | Is contributor a principal of a state comractor or prospective state conptragior? ch
event repotted in Section 1.17 No Iryes, indicate which branch or branches No
Ifyes, list Event # 051920158 of government (he contract is with: ) Executive () Legislative

Method of Contribution: Date Received Apprepate Conttitalions

(Cash  E)ersonal Check € XreditDebit Card { Payroll Deduction £ Money Order | 05/04/2015

Last Nume First M1
Napolltano Frank

Residential Street Address Cigy State Zip Code
20 EdgehHl Dr East Haven Cr 06512

Principal Occupalion Nams of Fmployer
nfa

is contributor a lobbyist, spouse,
or dependent child of a tobbyist?

Yes

1€ contribition is in excess of $40Q to a candidate for a chief executive officer of a municipality,

Autonnt of Contributfon

40

Is this contribtttion associated with an
event reported in Scction L17?
Ifyes list Event # 051920158

No does contributor or business hefshe is associated with have a conteact with said municipality
valued at more than 35,0007 Yes No
ﬁ Yes  f1s contributor & principal of a state contractor or prospective stale contractor? s
() No Ifyes, indicate which branch or branches No

of government the contract is with: () ixceutive ) Legislative

“Method of Contribution;

)cash Opersonal Check {CreditDebit Card {IPayroll Deduction (OMoney Order

Agpregrie Conltibidions '

HO

Datg Received

05/19/2015

SUBTOTAL Sectlon B — This Page |80

TOTAL of additional Sectlon B Pages

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

(Enter total on Line 13, Colurin A of Suriary Page Totals)
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Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE (Provide Complele Narse as Registered with Filing Reposttory)

TYPE OF REFORT A Pl ol &

Maltese for Mayor - 2015

July 10, 2015 Filing

A. Total Contributions from Small Contributors-Reccived this Period ONLY s

(See instructions for definition of Smoll Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Nasw Firsy Ml
Napolitano Linda A
Rosideritial Strect Address cy State | Zip Code
20 Edgehill Dr East Haven or 06512
Principal Occupation Namee of Frmployer
n/a

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

Yes
No

If contribution is in excess of $400 to a candidale for a chief exceutive officer of a tunicipality,
daes cordribitor of business hefshe is associated with have a ¢ optract with said municipality

Anount of Contrlbuatlon

20

Is this centribution associated with an

)
event reported in Section 1.7

Ifpes, listBuentd 051920158

valued at more than $5,0007 s (@No
() Yes
(*) No

Ifyes, indicate which branch ot branches
of goverment the contract is with; (Diixeculi\‘c legislalive

Mcthod of Centribution:

Is contributor a principal of a state contractor o7 prospective state contracior?
Aggregate Contributions

Date Received

@cadh Dpersonal Clhicek {Credit/Debit Card Orayroll Deduction (Money Order | 05/19/2015 -Q,O

Last Name First Mi
Nargl Angelina

Residential Strecl Addiess City State Zip Code
95 Saltenstall Ave East Haven cr 06512

Principal Oecupation
n/a

Name of Emplayer

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

It contribution is in excess of $400 to a candidate for o chief executive officer of a municipality,
does contributor or busingss he/she is associated with have a contract with said municipality

Is this confribution associated with an
evenl reparted in Section L17
Ifyes, listEwent# 051920158

Yes
()

Ne

vahied ot more than $5,0007 Yes {2)No
Is contributor a principal of a state conbractor of prospective state contractor? Yes
Ifyes, indicate which branch or branches No

of goveriment the comlract is with: @ Exccutive (:) Legislative

Methad of Contribulioa:

12ate Received Aggregate Contribilions

Amovnt of Contribution

20

@Cash OPersona! Check f:}C:cditf[)cbil Card Olnymll Deduction (:)&‘fouey order | 05/19/2015 sl_(i)

Lest Name Fisst MI
Natarajan Barbara

Residential Steeet Address City State Zip Code
5 Mansfleld Grove Rd East Haven Cr 06512

Pringipal Qocupation Narxe of Binployer
n/a

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

If contribution is in excess of $400o a candidate for a chicf execulive officer of a municipality,
docs contributor or business hie/she is associated with have n gontract wilh said runicipality

Ts this contribilion associated with en
event reported in Section L1?
Ifyes, listEvent # 051920158

valued at more than $5,0007 Yes No
Is contribwlor a principal of a state contractor or prospective state conlractor? ‘ €5
If yes, indicate which branch or branches (¢)No

of government the contract is with: () Bxecutive ) Legislative

Method of Confribition:

(dcCash {&)Pessonal Check CICiedivDebit Card Orayroll Deduction Ononey Order

Date Recelved

05/19/2015

Aggregate Contributions
H

Avitount of Contribution

20

SUBTOTAL Section B — This Page |60

TOTAL of addiilonnl Section B Pages

TOTAL OF ALE CORTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

{Enter fotol on Line 13, Column A of Sumtinary Page Totels)
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Section B ADDITIONAL PA

GRE of

NAME OF COMMITTEE (Provide Complete Nome as Regisiered with Filing Repositors)

TYPE OF REPORT /Ay Q:y\clfo, (i

{See instructions for definition of Smafl Comtridutor)

SURTOTAL SECTION A

Maltese for Mayor - 2015 July 10, 2015 Filing
A. "Fotal Contributions from Small Contributoys-Received this Periocd ONLY %

B, I{emized Contribu

flons from Individuals

Last Name First MI
Negro Madelyn
Residential Steoct Address City State Zip Code
4 Clearview Ave East Haven T 06512
Principal Occupation Naoe of Employer
nfa
s contribartor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chiel exccutive officer of & wunicipality, | Amount of Candvibuilon
or dependent child of a lobbyist? [¢) No does contribuier or business he/she is associated with have a comtract with said municipality
vatued at more than $5,0007 €S (i 20
Is this contribution assecialed with an () Yes | Iscontribirior a principal of a state contractor or prospective state confractor? Yes
event reported in Section L7 () No If yes, indicale which branch or branches 2} Neo
Iyes, listiventd Q51920158 ’ of govemment the contiaet is with: Ohxecutive Oegistative

Method of Contribution:

Diate Received Aggregate Contiibiutions

©iCash  {IPersonat Cheek Ocreditdevit Card OPayroll Deduction Choncy Order | 05/19/2015 :;LC]

Last Name First Mi
Notarino Andrew Sy

Residential Street Address City State Zip Coude
94 Hotchkiss Rd £xt East Haven or 06512

Pringipal Cccupation Nams of Employet
Retired

Is vonteibutor a lobbyist, spouse, I contribution is in excess of $400 0 a cand

or dependent child of a lobbyist?

valued at more than $5,0007

idate for a chicf executive ofticer of a municipality,

does contributor or business heshe is associated \831 have a mfact with said municipality
Yes No

Amount of Conteibatlon

20

Is this contribution associated with an Is contributor a principal of a state con

cvent reported in Section L17
Uyes, listBvent# 051920158

of goverament the contract is with

¥ yes, indicate which branch or branchies

i Yes
() No
() Eixeeutive ) Legisintive

tractor o prospective stale contractor?

Ifyes, list Event 4 051920158 of government the contract is with:

(O Bxecutive {1 egislative

Method of Cortiitution:

Ocasn (D Personal Check (Ocrediviebis Card Orayroll Deduction C:)Moncy Cider

Pate Received Aggregate Contritarions

05/10/201 L0

Meihod of Contribation: Date Received Aggrepate Contributions
Ocash (Dpersonst Cheek  {)redivDebit Card Orayrolt Deduction {Money Order | 05/10/2015 :;\C)
fast Name First MI
Notarino Josephine A
Residential Strect Address Ciry State Zip (.‘04;:
94 Hotchklss Rd Ext East Haven T 06512
Principsl Oceupation Name of Fmplayer
Retired
Ts contributor & Tobbyist, spause, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chtef executive ofticer of a municipality, | Amount of Confribufion
o dependent child of a lobbyist? 2} No | does contribuler or business hedshe is associnted with have & contiact with said municipality
valued at more than $5,0007 C) Yes No 20
Is this contribution associated with an Yes Is contributor a principal of a state conliactor of prospective state conttactor? (33
event reporied in Section L17? () No If yes, indicate which branch or branehes No

SUBTOTAL Section B - This Page

60

TOTAL of additional Section B Pages

Colan

(Enter total on Line 13,

TOTAL OF ALL CONTRIBUTIONS FROM INDIVEDUALS (Seciions A +

1)
il A of Suntnuiy Poge Totals)




SEEC JORN I8
Wardond Borterp WK

Section B ADDITIONAL PAGE

of

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

TYPE OF REPORT Afmcjec‘

(See instructions for definition of Swall Contributor)

Maitese for Mayor - 2015 July 10, 2015 Filing
A, Total Conteibutions from Small Contribuiors-Received this Period ONLY %

SURTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Fiest ME
Notarino Robin A
Residential Street Address City Stale Zip Code
31 Vernon St East Haven T 06512

Principal Qocupation
n/a

Name of Employer

Is con&tribu}or a lobbyist, spouse,
or dependent child of a lobbyist?

B

If contribution is in excess of $400 to a candidate for a chief executive ofticer of & municipality,
docs conteibutor or business hedshe is associated with have a mm wilh said municipality
Cives  feino

Amount of Contributlon

20

Is this contribuwlion associated with an
event repotted in Section 117
Ifyes listEventd 051920158

Yes

Yes | Is contributor a principal of a stale contractor or prospective state contractor?
No

No Ifyes, indicate which branch or brancites
of povernment the contiact is with: Oﬁxccu!ivc C)I.egislative

valued at more than §5,0007

Method of Contribution: I)zt;: Received Ageicpate Contributions
Ocash  Dpersonal Check OCreditDebit Card OPayroll Deduetion OMoney Order | 05/14/2015 Q\_(}
i.ast Narne Firgt M
Nugent Larry J
Residential Street Address City State Zip Code
73 Charter Qak Ave East Haven T 06512
Principal Occupation Name of Employer .
n/a
Is contributor a fobbyist, spouse, { ) Yes | Fcontibulion is ib excess of $400 to a candidate for a chiiel exceutive officer of a municipality, | Anouwnt of Contibufion
or dependent chitd of a lobbyist? (2) No does contributor of business he/she is associated with have a contract with said municipality
_ valued at more than 85,0007 Yes {2 No 25
Is this contribution associatled with an b Yes [ Is contributor a prircipal of a state contractor or prospective state contractor? ch
event reported in Section 117 )} No Ifyes, indicate which branch or branches (6 No
Ifyes, list Event ¥ 031920158 of govermnient the centract is with; D) Bxceutive () Legistative
Method of Contribution: Diate Reecived Aggregnie Coweibutions
@cash  Oreisonat Cheek OCreditDebit Card {Opayroll Deduction { Money Order | 05/19/2015 '3_5
Last Name First Mi
O'Brian Shawn
Residential Strect Address City State Zip Code
51 Van Horn Dr East Haven T 06512
Peincipal Occupation Namie of Employer
Laborer Town of EH

Is contribuitor a loblyist, spouse, Yes

8

IFcontribution is in excess of $400 to a candidate for a chicf exceutive ofiicer of & municipality,

Amount of Contribution

20

or dependent child of a {obbyist? No does contribattor o business he/she is associated with have a gentract with said mnmicipality
) valued at more than $5,0007 Yes =) No
Ts this contribution associated with an Yes  |is contributor a principal of a stale continctor of prospective state contractor? (Wes
cvent fep_()ﬂs{d in Scclrcin Li? No If yes, indicats which branch or branches {e)No
Ifyes, istBvent# 031920153 ol government the contragt is with: ) Bxecutive () Legistative

Method of Contribution:

Cash OPﬂsonaF Check (DCrcdr‘Uchit Card OP&}'mll Deduction C)Money Order

Diate Received

05/01/2015

Aggicgate Contribations

AO

SUBTOTAL Section B - This Page |65

TOTAL of additional Section B Pages

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

(Euter total oit Line 13, Columin A of Surmary Page Tofals)
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Section B ADDITIONALPAGE.

of

[ ————

NAME OF COMMITTER (Frovide Complete Name oy Registered ssith Fillng Repository)

TYPE OF REFORT W ernd o

Maltese for Mayor - 2015

July 10, 2015 Filing

A. Total Contributions fror Small Contributors-Received this Peried ONLY $

(See nstructions for definition of Sriall Contribuior)

SURTOTAL SECTION A

I, Itemized Contributions from Individuals

Last Name Fisst Ml
Oca Jarnes Jr F
Residential Strect Address City State Zip Code
9 Willlam 5t East Haven ) 06512
Principal Qvcupation Namg of Enployes
Fire Flghter Town of EH
Anvount of Contributlon

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

g%

If contribution is in excess of $400 o a candidate for a chicl executive officer of a municipality,

docs contributer or business he/she is associated with have a contract with said municipality
valued al more than $5,0007 [ ves (2o

100

Is this contribulion associnted with an
event repotted in Section 117
Ifyes listEvent# 051920158

o) Yes
2 No

Is conteibutor & principal of a state contractor of praspective state contractor? Yes

Ifyes, indicate which branch or branches No
of govemment the contract is with: Oﬁxecutivc Ol_cgislmive

Methed of Contitration: Date Received Aggregate Contributions

Ocash €Personal Check CredivDebit Card Payroll Deduction Oivtoncy Oider | 05/18/2015 / O O

last Nank First Mi
CGca Kim

Regidential Sirect Address City State Zip Code
9 Willlam St [ast Haven T 06512

Prircipal Qviupation Name of Empleyer
Teacher Old Stone Church Pre-School

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

1T contribution is in excess of $400 (0 a candidate for a chief executive officer of ¢ municipality,

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

Antount of Contribution

100

Iyes, listEvent# 051920158

valied at more than $3,0007 ves () No
Is this contribation associated with an Q Yes | Is contribuior a prineipal of a state conlractor of prospeclive state contiaclor? ﬁ Yes
cvent reported in Seetion L17 () No Ifyes, indicate which bianch or branches (=) No

) Executive ) Legislative

of govermniment the contract is with:

Method of Contribution:

Dite Reseived Aggregate Contributions

o0

Ifyes, list Event# 051920158

of government the conteact is with:

O Bxceutive (O Legislalive

Oxcnsh {S)ersonal Choek  {Xreditehit Card (¥ayroll Deduction {Money Order | 05/18/2015
Last Name Fisst Mi
Ortlz Rebekah
Residential Stroet Address City Stafe ZipCode
1945 RT-80 Guilford a) 06437
Principal Occupation Name of Laployee
Nurse
Is contributor a lobbyist, spouse, ‘ Yes | b contribution is in excess of $400 to a candidate for a chief execuiive oﬁ‘tccr of & muaicipality, | Amount of Contribution
or dependent child of a lobbyist? [¢) No does conteibutor or business he/she is associated with have a contract with said municipality
valued at more than $3,06007 Yes (@) No 100
Is this coma‘ibufim} a.ss‘uciatcd with an @)} Yes 5 contribitor a principal of a state contractor ot prospective state contractor? (C¥res
event reported in Section L7 No Ifyes, indicate which branch or branches [#3No

Methad of Contribution:

Ocosh @yPersonal Check ICredivDiedin Card OPayioll Deduction {IMoney Order

Date Regeived Apgiepste Conguims
05/19/2015

SUBTOTAL Section B - This Page

300

TOTAL of additionsal Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Seciions A + B)
_ (Enter total on Line 13, Colurim A of Surmmary Page Totals)
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Section B ADDITIONAL PAGE

of

] )
TYPE OF REPORT iand 0 A

(See instriiciions for definttion of Small Contributor)

SUBTOTAL SECTION A

NAME OF COMMITIEE ¢Pravide Complete Nome as Regtstered with Filing Repository)
Maitese for Mayor - 2015 July 10, 2015 Filing
A, Tetal Coniribotions from Smalt Contribntors-Received this Period ONLY $

B, Nemized Contribuiions from Individuals

Last Namw First M
O'Toole Joseph P
Residential Street Address City State Zip Code
49 Wilson Ave West Haven T 06516
Principal Oceupation Nams of Employee
Chef n/a

Is contributor a lebbyist, spouse,
or dependent child of a lobbyisi?

‘ Yes
fe) No
valued at morg than $5 0007

I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contiibutor or business he/she is associated with have a coptract with said municipality

£s LI

i3 this contribution associated with an
event reported in Section L17
Ifyes listEvent - Q51920158

f2) Yes
{) No

of govemment the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

(ves
(®) No
Oxecutive OI..cgislalivc

Method of Contribustion:

Prate Recaived

Aggregate Contribuations

Amouant of Contrlhution

20

Ifyes, list Bvent# 051920158 of government the contrect is with:

__O!Exccmivc O Legistative

Muthod of Conuiltulion:

@Cash Oi’msoml Check G(frcditf[)ebit(.‘azd OPaymltDcduCIion (:)Money Order

Date Recedved

(G5/08/2015

Appregate Comtrbutions

2.0

Cash  OIressonal Cheek OCrediv/Debit Card (OPayroll Deduction Ortoney Order | 05/19/20115 :LO
Last Nams First MI

Pagano David
Residential Steeet Address City State Zip Code ]

48 Pond 5t East Haven ) 06512
Principal ()ccu;mi-on Name of Employer

Counsler n/a
Is contributor a lebbyist, spouse, ‘ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? (o) No | does contributer or business hedshe is associated with have a contract with said muaicipality
valued 8l more than $5,0007 Yes (&) No 20
Is this contribution ssseciated with an Yes | Is comributor a principal of a state contractor o7 prospective state contracior? . Yes
event reported in Section L17 ) No I yes, indicate which branch or branches (s) No
Uyes, list Bwent # 051920158 of goventvent the contract is with: ) Excentive ) Legishative

Method of Contiibution: Datg Reseived Aggregate Contributions
Gxash  Orersonal Cheek  OCreditDebit Card O ayrobl Deduction {Mency Owder | 05/08/2015 ;2_(:)
Lost Name First Mi

Pagano Lucy
Resideatial Strect Address City State Zip Code

48 Pond St East Haven o) 06512
Principal Oceupation Name of Employer

Retired
Is contributor & lebbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a muaicipality, { Amoant of Conteibiation
or dependent child of a lobbyist? 8} No | docs contributor or business fte/she is associated with have & contract with said municipatity

7 valued a1 more than $5,0007 Yes (2} No 20

s this contribulion assockated with an Yes  Jis contributor a principal of a slate contractor or prospective state contiactor? ©s
event reported in Section 117 No Afyes, indicate which branch er branches No

60

SUBTOTAL Sectlon B — This Page

TOTAL of ndditlonal Sectlon I3 Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Secifons A + B)
(Enter total on Line 13, Column A of Susmimary Page Totehs)
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Seetion B ADDITIONAL PAGE

of

[t

NAMUE OF COMMUTTER (Frovide Complete Nemez as Registored vilth FMiling Repository)

)
TYPE OF REPORT A VA&t Pt

Maltese for Mayor - 2015

July 10, 2015 Filing

(See instructions for definition of Smalf Contribitor}

A, Total Coniributions from Small Centributors-Received ¢his Period ONLY
SUBTOTAL SECTION A

$

B, ltemized Contributions from Individualy

Eagt Noma First Ml
Pagano Mark
Residential Street Address City State Zip Code
48 Pond St East Haven T 06512
Prircipal Oceugation Nase of Tniployer
n/a
Is conteibutor a tobbyist, spouse, Yes | I contribition is in excess of $400 to a candidate for a chicl executive officer of'a municipality, | Amoust of Conivibution
or dependent child of a lobbyist? s) No does conliibutor of business kefshe is associated \u%%:’\nvc a contiact with said munigipality
valucd at moie than $5,0007 (4] eINo 20
Is this contribution associated with an () Yes | Is contsibutor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches No
Ifyes listEvent# 051920158 of government the contract is with: Oexecntive  OLegistative
Method of Contritation: Date Received Aggregate Contributions

@cash Opeisonal Cheek )Creditebit Card (OPayroll Deduction { Roney Order | 05/08/2015 Q,O

E2st Nama First Ml
Palm Sharon A

Residential Street Addecss (.‘n‘{v - Stote Zip Cods
9 Birch Lane East Haven T 06512

Principal Occupation Nate of Employer
n/a

Is contributor a fabbyisl, spouse, 8 Yes | [Fcontribution is in excess of $400 10 a candidate for a chiel executive officer of @ municipalily, | Anrount of Contributlon

or dependent child of a lobbyist? No | does contributor or business hefshe is assaciated with have a contract with said inunicipality

valtzed at more than $5,000? Yes (®)No 20
Is this contribution assaciated with an () Yes | Is contributor a principal of a stale contractor or prospective slate conteactor? (ves
event reported in Section L17 () No If yes, indicate which branch or brancltes () No
Iryes, list Eveni # 031920158 of government the contract is with: E) Executive () Legishalive

Meihod of Contribulion: Dite Received Apgregate Contributions

@Cash Pmsona! Check (:x‘rcdib’nehil Card Qjayroll Deduction {D\loﬂcy Order | 05/19/2015 ‘;,O

Last Naims Fiist M
Panza Lisa

Residential Strect Address City State Zip Code
30 Henry 5t East Haven cr 06512

Piincipat Oveupation Name of Enployer
Officer Manager Med, Assoc, of No Haven

Is condributor a tobbyist, spouse,
of depeadent child of a lobbyist?

Yes  (2) Mo

T contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality,
does contribaltor or business he/she is associated with have a gontrmet with said municipality

Amovnt of Contribution

20

Is this contribution associated with an

Yes
No
valued at more than $5.0007
event reported in Section 1,17
Ifyes, list Event 4 05] 920_1_§_E}Muw

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

() Exceutive

es
No
O Legislative

(e} Yes
{ ) No
Method of Conlribation:

@cosh O Personal Cheek (ICredividebit Card OPayrolt Deduction Money Order

Dute Received

05/19/2015

Aggiegate Conbributions

2o

SUBTOTAL Sectlen B~ This Page

60

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A + B)
{Eriter fotef on Line 13, Colurn A of Summary Page Totals)
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Section B ADDITIONAL PAGE

of

‘ NAME OF COMMITTEL (Frovide Coniplele Newme o Registered with Filing Repository)

— - i 2.
TYPE OF REPORT £ peand e.dd
s

Maitese for Mayor - 2015

Juiy 10, 20115 Flling

(See instructions for definition of Sraall Contributor}

A. Total Contributions from Small Contributors-Recetved ¢his Period ONLY
SUBTOTAL SECTION A

$

B, Itemnlzed Contrihutio_ﬂé from Individuals

1s contributor a tabbyist, Spousc,
or dependent child of a lobbyist?

S

valued at mare than $5,0007

does contribitor or businiess hefshe is associated wié%::a\'c a

€5

No

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

tract with said municipality

Yes
No

Is this contribution associated with an
avent reported in Section 117

Ifyes, list Bvent ¢ 051920158

of govermment the contract is with:

Is centributor a principal of a state conlracior or prospective state contractor?
Ifves, indicate which branch or branches

‘ Yes
f2) No

Oxixecutive Onegislative

Mcthod of Contsibutivn:

Date Received

Aggregate Contributions

Last Name First Ml
Paolillo Marie
Residential Steect Address City Stale zip Code
382 Lighthouse Rd New Haven T 46512
Principal chpulicn Name of Enployer
Retlred
Amaunt of Coniributlon

20

@cash Opasonal Check OCredivDebit Card Oivayroll Deduetion {Moncy Order 05/07/2015 O
Last Nam First M
Parisi Marie Rose
Residential Strect Addiess City State Zip Code
42 Bishop St fast Haven ") 06512
Prineipal Occupation m e of Enaployer '
| nia Eye Center
Amgunt of Conteibution

TEcontribution is it excess of $400 to a candidate for a chief executive offieer of a musticipality,

Yes

Is this contribution associated with an

valued at mose than $5,0007
cveat reported in Section 117
Ifyes, list Event # 051920158

Ts contributer a principal of a state contrastor of prospective state contractor?
If yes, indicate which branch ot branches
of government the contracl is with:

a3
No

) Bxccutive (Y Legistative

Yes
() No
Method of Conbilution:

{)Cash ()Personal Cheek OCrediUI)cbi! Card C)Payrolt Deduction OMtoney Order

Pate Received

05/08/2015

Aggregate Contributions
¥

A0

1s contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? Ne does contsibutor or business he/she is assecisted with have a contract with said municipality
valued at iore than $5,0007 Yes No 20
Ts this contsibution associated with an N Yes | Is contributer a principak of & stale contracior of prospctive state colractor? (Ies
event reported in Seetion 117 No Ifyes, indicate which branch or branches (s} No
Ifyes, list Bvent ## 051920158 of govemment the contract is willy: () Bxceutive () Legistative
Method of Contribution: Date Recoived Aggregete Contributions
(ash  Owersonat Cheek  {CreditDebit Card £ payroh Deduction {Money Order 05/19/2015 2.0
Lost Naim Fiest Ml
Parrett Charles G
Residential Streed Address City State Zip Code
34 Hartman Ave East Haven cr 06512
Principat Cocupation Name of Cmployer
Retired
1s contributor a lobbyist, spouse, ‘ Yes 1 If contribution is in excess of $400 L0 a candidate for a chicf exceulive officer of a municipality, | Awount of Contrihution
or dependent chitd of & lobbyist? {2) No doea contribiitor or business hefshe is associated with have a mmcl with said municipality
¢} No 20

SUBTOTAL Section B~ This Page

60

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)
(Enter fofal on Line 13, Colurin A of Suivmary Page Tetals)
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Seetion B ADDITIONAL PAGE |

of

FJ 2.
"TYPT OF REPORT JdpAsian € of

[ NAME OF COMMITTEE (Provide Complete Newne 61 Registered with Filing Repository)
Maltese for Mayor - 2015 July 10, 2015 Filing
A. Total Centributions from Small Contributors-Received this Perlod ONLY g
(Sez tnstructions for definition of Swall Contributor) SUBTOTAL SECTION A
B. Yiemized Contributlons from Individuals
Last Nane First MI
Patel Ken
Residential Strest Address City State Zip Code
453 Short Beach Rd East IHaven T 06512
Principal Ocoupation Name of Fmployer
Deli Owner Self
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 toa candidate for a chief execntive officer of'a municipality, | Amount of Contribution
or dependent child of a lobbyist? A No | does contributor or business hie/she is associnted with have a contract with said municipality
vahigd at moye than $5,0007 s (eNo 20
Ts this conlribution assecinted with &n (o) Yes Ts contributer n principal of a state contracior or prospective slate contractor? ch
event reported in Section L7 £y No Ifyes, indicate which branch or branches {¢) No
Ifyes, list Bwentd Q3 1920158 ” of government the contract is with: OExecutive O egistative
Method of Contribution: bete Reccived Aggregate Condributions
’
@cash  OPersonal Check )Credit/iebit Card € payrall Deduction Money Order | 05/ 06/2015
Last Nane First Mi
Pattanl Deepak D
Residential Strect Addsess City State Zip Code
664 FoxonRd East Haven q) 06513
7 Lpgncipat Occupation Name of Employer
Self
Is conlributor a lobbyist, spousce, 8 Yes | If contribution i in excess of $400 to a candidate Tor a chicf executive ofticer of a municipality, | Amount of Contrthution
or dependent child of a lebbyist? No does contibutor or business hefshe is associated with have a cgntract with said municipality
valued al more than $5,0007 Yes (2) No | 20
Is this contribution asseciated with an Q Yes | Is contributor a principal of a state contraclor of prospective state contractor? Yes
event reporied in Section 117 () No If yes, indicate which brarch o braniches () No
Ifyes, listBvent# 051920158 of government the conlract is with: ) Bxecutive ) Legistative
Method of Contribution: Date Received Aggregate Contributions
@xcash  Personal Check {Xredivhiebit Card € ¥ ayrolt Deduction Ononcy Order 05/19/2015 ’:;l_o
Last Heme First M1
Paturzo Linda
Resldential Street Address City State #ip Code
50 Prospect Pl Ext East Haven T 06512
Principal Ovcupation Nomse of Employer
Retired
Is contributor a loblyist, spouse, Yos If contribution is in cxwzsé of $400 (o a candidate for a chiel exacutive officer of a musticipality, | Amouat of Conlvibutfon
ot dependent chifd of » tobbyist? 0) No does contributor or business he/she is associated with have a contract with said municipality
valued at ntore than $5,0007 (b Yes {9} No 20
Is this contribution ssseciated with an Yes 13 contributor a principal of a stats contractor oy prospeclive s1ate contractor? s
event rc.ppnled in Section LI7? No If pes, indicate which branch or branches No
Ifyes, HstEvent# 091920158 of govermment 1he contract is witi: O Excentive () Legistative
Mithod of Contritastion: Date Received Aggrege Contrilautions
C)Cash i'ersonal Check C)CredivDebit Card (Di‘ay:oll Deduction OMoncy Order { 05/19/20115 9«(’)
- SUBTOTAL Section B — This Page {60
TOTAL of additlonal Szction B Pages
TOTFAL OF ALL CONTRIBUTIONS FROM HIDIVEDUALS (Sections A + B)
(Enter total on Line 13, Colunin A of Suimmary Page Tolals}




g row Section B ADDITIONAL PAGE

of

o { {
TYPL OF REPORT LY memcfe A

/’_‘I\

NAME OF COMMITTEE (Provtds Complele Nowe a3 Registered with Filing Repositery}
Maltese for Mayor - 2015 July 10, 2015 Filing
A. Total Contributions from Small Contvibutors-Received this Perlod ONLY $

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B, Itemized Contributions from Individunls

l.ast Name Ferst M1
Paturzo Robert A
Residential Steeet Addioss - City State Zip Code
50 Prospect Place Ext, East Haven T 06512

Principal Qogupation

Retired

Name of Employer

or dependent child of a lobbyist? (o) No

vatued at more than $5,0007

=]

Is contributor a lobbyist, spouse, . Yes | iFcontribution is in exeess of $400 to a candidate for a chief exechty
does contribulor or business he/she is associated with have a coptract with said municipality

()No

ve officer of a municipality, | Amount of Contributlon

40

A

is this contribution associated with an Yes | Is contributor a principal of a state contraclor or prospective siate coniractor? £ ) Yes
event nepotted in Section LE? No If yes, indicate which branch or branchics (e} No
Ifyes, listEvent# 0519201568 of govemment the contract is with: Chexeoutive ) Legistative
Method of Contribution: - . Date Received Aggregatg Contribations
O)cash  (Personal Check O)credivpebit Card OPayroll Deduction Cioney Order | 05/19/2015 L’
Last Nanss First Ml
Perdo Christopher
Resideatial Strect Adidress 7 City State Zip Code
17 Naugatuck 5t East Haven cT 06512

b Principal Oveypation

Name of Lmgloyer

nfa
Is contributor & labbyist, spouse, b Yes | 1f contribution is in gxcess of $400 to a candidate fot o chicl exccutive officer of a municipality, | Apiouat of Contribution
or dependent child of a obbyist? (¢) No does conliibutor of business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 ves o) No 20
15 this conliibﬁ?ion nssociated with an Q Yes | Is contributor a principal of a state contraclor of prospective state coplractor? [ JYes
cvent mp‘oned in Section .17 [ )} No If yes, indicate which branch or branches (¢)No
Ifyes, istEvent# 051920158 of govemeneit the conlract is with: ) Executive () L egislative

T

Method of Contribution:

Date Reccived

Aggregate Contributions
¥

@cash Oparsonal Cheek {Credivinebit Card OPayro Deduction § Moncy Order | 05/19/2015

Last Name Fisst - M
Persico Michael

Revidential Stroct Address ' City Stete | Zip Cods
7 Julius Dr East Haven cr 06512

Principal Qucupation
n/a

Nama of Emrployer

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

Yes | If contribstion is in excess of $400 to a candidate for a chief executive officer of o municipality, {| Awmount of Confribution
) No docs contributor of business fie/she is associated with have a ¢entract with said menicipality

valued at more than $5,0007 ves {®) No 20
Is this contribufion ass‘,ocinted with an Q Yes {is contributor 3 piincipal of a stale contiaclor of prospective state contractor?
event mp_oned in Section L1? () No If yes, indicate which branch or branches
Ifyes, list Event # 051920158 of government (he conteact is wilh: () Bxccutive () Legishative

Meihod of Contribation:
@)cash O bersonal Check (OCredivhebit Card Opayroh Deduction (Moncy Order

Date Received

05/19/2015

Aggregate Contributions

AN

SUBTOTAL Sectlon B — This Page 180

TOTAL of additiona! Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enfer fotal on Ling 13, Colunm A of Sunineiy Fage Tetals)
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sl Section B ADDITIONAL PAGE

of

i i
TYPE OF REFORT 3 TYseAACED A

NAME OF COMMITTEE (Provide Complere Nawe as Regivtered vith Fillng Repstilory)

July 10, 2015 Filing

Principal Occupation
n/a

Maltese for Mayor - 2015
A. Total Contributions from Small Contributors-Received this Period ONLY §
(Sze instructions for definition of Sniall Contributor} SUBTOTAL SECTION A
B. Itemized Contribuilons from Individuals

Last Name Thst M

Persico Susan
Residential Sheet Addeess ) City Stte | Zip Code

7 Jullus D East Haven a) 06512

Nane of Eosployer

Is contributor a lobbyist, spouse, () Yes
or dependent child of a lobbyist? (»)

If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amownt of Contributlon
No does contributor or business hefshe is associated with have a coptract with said muaicipality

valued al more than $5,0007 s (BN 20
Es this contnbiation associated with an (o} Yos Is contributor a principal of a state contractor of prospective state contractor? Yes
event repotted in Section 117 "y No Ifves, indicate which branch or branches ‘ {¢) No
Ifyes distBvent# 051920158 of government the contract is with: Oexecutive O Legistative

Methad of Contribution:

Date Reccived

Apgregate Contributions

@Ecash  OPersonal Check CredivDebit Card {Payrolt Deduction (OMoncy Order | 05/1 9/2015
Fast Name " Trirst M
Pesapane Robert
Residential Street Address o City Stete | Zip Code
445 Foxon Rd No Branford cr 06471
74 Principal Oceopation Name of Employer
Bullder Self
Is contributor a lobbyist, spouse, Yes I contribution is in ¢xcess of $400 to a candidate for a chief executive nﬂ‘fcer of a municipality, | Awonut of Contrtbution
of dependent child of a tobbyist? No does contributor or business he/she is associated with have a contract with safd municipality
B vatued at niore than $5,0007 Yes @ No B 80
Is Lhis contribution associated with an Yes | Is conteibutor a principal of a state contractor or prospective stale contsactor? b Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches (0} No
Iyes, listEvent # 051920158 of government (he contract is with: ) Exceutive () Legislntive
Method of Contribuetion: Date Received Aggregate Contnibutions
@xash  OPersonal Cheek £ ICreditMebit Card {OPayratt Deduction {Moncy Order | 05/19/2015 '
Last Namee First 511
Pettola Maria C
Residential Strect Address ' City Sie | ZipCode
111 Robert Dr Fast Haven Cr 06512
Principal Oveupation . Name of Esmployer
Retired
Is contributor a !oiahyist, spouse, Yes § If conteibution is in excess of $400 to a candidate for a chief executive offtcer of a municipality, | Amaunt of Contributlon
or dependent child of a lebbyist? (¢} No does contributer or busingss he/she is associated with have a gontract with said municipality
valued at mote than §5,0007 Yes (&) No 50
Is this contribution associated with an Yes s contributor a principal of a slate conlractor of prospective state contractor? s
event rc;}onqd in Section 117 No Ifyes, indlcate which branch or branches 8 )Mo
Ifyes listEvent# 031920158 of government the conlragt is with: () Exceutive () Legistative
Meihod of Contribution® Date Regeived Apgregate (,‘Bibntiom
C)Cajh !’e(sonal Check C)Credirf[)ebit Card OPayml! Deduction C)\imtey Order [ 05/19/2015

SUBTOTAL Sectton B — This Page | 150

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scetlous A + B)
(Enter total on Line 13, Column A of Sutmery Poge Totols)




T

SEVC FORM 20
Bl Fnarg 1418

Section B ADDITIONALPAGE |

of

S

TYVE OF REPORT JPA 2An (@

Maitese far Mayor - 2015

NAME OF COMMITTEE [Provide C “wnsplete Name as Reglstercd with Filing Repository}

July 10, 2015 Filing

A. Total Contrihutions from Small Contributors-Received this Period ONLY $

(See instructions for definition of Small Coniributor)

SURTOTAL SECTION A

B. Kemized Contributions from Individuals

Last Nams First Ml
Pettola Richard J
Residential Steeat Address City State Zip Code
111 Robert Dr East Haven T 06512
Pringipal Ovcupation Nasne of Fmploye
Assembler Sikorsky

I3 contributor a lobbyist, spouse,
or dependent child of & Jobbyist?

() Yes
(2) No

Tf contribution is in excess of $400 to u candidate for a chief executive officer of a municipalily,
does contribator or busingss ke/she is associated with have a egatract wilh said municipality
valued at more than $5,0007 [=3 3No

Asnount of (_‘ontﬂbutloh

50

1s this contribution associated with an
event reported in Section L17?

8

1s condributor a principal of a state contractor er prospective state contractor?

Yes
Ifyes, indicate which branch or branches
Ohixecutive ) Legislative

No

Ifyes, listBvent # - 051920156 of goveinnient the contract is wilh:
Method of Conteibution: Date Received Aggregate Contributions
Oc‘ash G)Pflsona! Check Ceredithtbii Card OPaymll Deduction @Muncy Order § 05/19/2015 C
Last Nars Fiest ni
Pleclrilio Louls
Reddential Strect Address Cily State 2ip Code
162 Coe Ave East Haven T 06512

Name of Employer

Principat Gegupation
Retired
Is contributor a lobbyist, spouse, Q Yes | Il contribution is in excess of $400 10 a cand:'dalé for a chief executive officer of a nﬁmicipality, Amount of Contelbution
or dependent child of a loblyist? () No | docs conteibutor or business he/she is associated with have a gpntract with said municipality
valued at more than $5,060? ves (2 No 20
15 this comribu!ion pssociated with an ﬁ Yes | Is contributor a principal of a state contractor or prospeclive state contraclor? Yes
event reported in Section L17 () No If yes, indicate which branch or branches (2) No
Kyes listTvent # 051920158 of govemment the contract is with: () Excoutive (7) Legislative
Methed of Contribution: Drate Reecived Aggregate Contributions
@cash Opersonal Cheek  {CreditDebit Card {OPayroll Deduction Money Order | 05/07/2015 Q,,C)
Lag Nams First Mi
Picciriilo Linda
Residential Street Address City State Zip Code
32 Edigehili Dr East Haven cT 06512
Principal Qocupation Name of Proployer
n/a

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

I contribution is in excess of £400 (o a candidate for a chief exeeutive officer of a muaicipatity,
does contributor or business hefshe is associated with liave a gontract with said municipality

Amgunt of Contribution

20

Ts this conteibution associated with an
event reporied in Section L17

Ifyes, Wistivemt # 031920158

valued at more than $5,0007 Yes (&) No
Yes |15 contributer a principal of a state contractor or piospective state confractor? (MYees
No Ifyes, indicate which branch or branches [s)No

of government the contract is with: () Executive () Legislative

Methiod ef Contribution: Erate Reidived Aggregate Comnbutions
@Cash OPcrscna!Chcck CiCrediDebit Card OPaymlt Deduction Oa\{oncy Order | 05/19/2015
SUBTOTAL Section B —- This Page |90

TOTAL of addiilonal Section B Pages

TOTAL OF ALL CONTRIBUTEONS FROM INDIVIDUALS (Seciions A + B)

(Kinter total on Line 13, Colurn A of Suminary Page Tolnls)




Aoty Section B ADDITIONAL PAGE

of

TYPE OF REPORT A—MC{QJ ]

(Sec instrictions for definition of Small Contributor} SURTOTAL SECTION A

NAME OF COMMITTEE (Provide Complete Norir o3 Regdsered with Filing Repository)
Maltese for Mayor - 2015 July 10, 2015 Filing
A. 'Fotal Contribuiiens from Small Confributors-Received this Perlod ONLY $

B. ltemized Contributions from Individuals

Last Namg Firsy MI

Piccirillo Joseph
Residential Stred Address City Sate Zip Code

32 Edgehill Dr East Haven T 06512
Principal Oconpation - . Name of Employer

Retired
Is comri!mtor-n {obbyist, spouse, ‘ Yes | If contribution is in excess of $400 (6 a1 candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a fobbyist? (o) No | does conteibutor or business he/she is associated with have a contract with said sunicipality

valued at more than $5,0007 ves  (ehlo 20

event reported in Seetion 117
Ifyes, tistEsat# 051920158 of governrent the contract is with

Is this contribution associated with an Yes | Ts contributor a principal of a slate contractor or prospective state contractor? Yes
No Ifyes, indicate which branch or branches

: C)Execu tive

(e} No
Ol,cgisla(ivc

Meihad of Contiibution:

Date Recgived

Aggregste Contnbutions

Retired

{e)Cush {)Peesonal Check {)Credit/Debit Card {DPayrall Deduction ivoney Order 05/19/2015 Q_ a
Last Name First Mi
Plano Susan
Residential Suect Address City State Zip Code
64 Wheaton Rd East Haven Cr 06512
Principal Qcoupation Name of Eruployer
nf/a
Is contrtbutor a lobbyist, spouse, ‘ Yes | If contribition isin c.\'ce:ss of $460 10 & candidate for a chiel executive offtcer of s municipality, | Amount of Contribution
or dependent child of a fobbyist? () No | does contributor or business he/she is associated with have a contract wilh said municipality
valued at ntore than $5,0007 ves (3) No 20
Is this contribution associated with an Q Yes | 1s conteibutor a principal of a state contraclor or prospective state contiactor? Yes
cvent repotted in Section L17? ) No If yes, indicate which branch or branches (2) Mo
Ifyes, listGvem # 051920158 of government the contiact is with; ) Bxecutive () Legislative
Mettud of Contribution: Pate Received Apgregate Contritations
EXcash  Owersonal Cheek  CredivDebit Cud {OPayroll Deduction {MMoney Order | 05/14/2015 Q,hé
Last Nome First ML
Plano Vincent
Residerstial Streel Address ] City State Zip Code
64 Wheaton Rd East Haven cr 06512
Pringipat Occupation . i . Name of Braployer

Ts contributor a lobbyist, spouse,
or dependent ¢hild of a lobbyist?

If contribution is in ¢xcess of $400 to a candidate for a chief execwtive officer of a municipality,
does contributor or business le/she is associated with have & gontract with said municipafity

Amauit of Contrlbuifon

20

B valued at more than $5,0007 Yes () No
Ts this conu'ibu!ion associated with an Is contributor a principat of a siate contractor or prospective state contractor? €5
event rc1mﬂgd in Sev:tt'qn Li7? If yes, indicate which branch or branches No
Ifyes, list Event# 051920158 of goveinment the contract is with: O Executive () Legistative
Meihod of Contribiion: Date Received Ageregste Confributions
Cush Ol’ersonal Check O(Jrcdit/l)cbil Card Ol’aymil Deduclion (:)Money Order | 05/14/2015

SUBTOTAL Section B — This Page }60

TOTAL of addiional Seetion B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sccilons A + B}
(Enter tefal on Line 13, Cofumin A of Sunimory Page Totals)




w13 ¢ PO 0

Fackiod buna 1ry 1933

Section B ADDITIONALPAGE

of

P [N -

TYPE OF REFORT Apncrvel £l
£

-{

I NAME OF COMMITTEL (Frovide Complots Novaz of Regls tered with Filing Regository)
Maltese for Mayor - 2015 July 10, 2015 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instyuctions for definition of Stall Contributar) SUBTOTAL SECTION _A
B. ltemized Contributions from Individuals

1 ast Nane First ]

Poleshek Maithew 4
Residential Street Address City State Zip Code

38 Duval 5t East Haven or 06512
Principal Ogcupation Nanmwe of Employer

n/a
Is contributor a lohbyist, spouse, Yes | If contribulion is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Awmoust of Contribution
ar dependent child of a lobbyist? No does contributor or busingss he/she is associated with have a act with said municipality

valued at more than $5,0007 (53 No

20

Is this contribution assoclated with an
event reparted in Section 117
Ifyes istBvent st 051920158

{s) Yes
() No

() ves

I contributar a principal of a state contractor of praspective state contractoe? 3
L2) No

If yes, indicate which branch or branches
Ohixceutive OLegislative

Methed of Contribation:

of government the contract is with:
Date Reccived Aggregate Contvibutions

@cash Opersonal Check  )Credit/Debit Card Payroll Deduction Oioney Order | 05/19/2015
Last Name First Ml
Pormpano Raymond F
Resideatial Street Address City State Zip Code
105 Sorrento Ave East Haven cr 06512
Principal Occupation Wame of Emplayer
Tool Maker Sargents
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to o candidate for a chief executive officer of 2 municipality, | Amount of Contribution .
or dependent chitd of a fobbyist? (2) No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes (D No 125
Is this contribwtion associnted with an Q Yes | 1s contributor b principal of & state conkractor or prospective state contractor? JYes
event reported in Section L17 () No Ifyes, indicate which branch or branches (=) No
Hyes, list Event# 051920158 of governnent the contract is with: () Exceutive () Legislative
Method of Coiteibution: [3ate Received Aggregate Contribations
O)cash  (®pessonal Check £ X reditDebit Card {ayroll Deduction { Money Ocder | 03/29/2015 9»5
Last Name Fiyst 211
Poulton June 5
Residential Stregt Address City State Zip Code
32 CIff st Fast Haven T 06512
Principal Ocoupation Name of Employer
Nurse Yale Univ.
Is contributor a loblyist, spouse, Yes | If contribution is in ¢xcess of $400 to a candidate for a chief exceutive officer of a municipality, | Amonnt of Contributton
or dependent child ol a lobbyist? e} No does contributor or business he/she is associated with have a gonract with said nwnicipslity
valued al more than $5,0007 Yes (=) No 20
Ts this contribation associated with an 9 Yes  {is conlributor a principat of a state contractor of prospective state confractot? (o3
No

event teposted in Scetion L17?
Ifyes, listEvent # 03190158

) No

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

{0) Bxccutive () Legistative

Method of Contribution:

Ocash (B)Personal Check C)Clcdi!li)ebil(furd o}’nymll Peduction OMoncy Cider

Dite Received Apgregate Contributions '
05/19/2015 '

SUBTOTAL Secilon B - This Page {65

TOTAL of additional Seetion B Pages

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

(Enter total on Line 13, Colusin A of Surwnaiy Poge Toials)




Sty Section B ADDITIONAL PAGE

of

NAME OF COMMITTER @Provide Complete Newwe a3 Regiviered with Miling Repository)

A ri n
TYPE OF REPORT A MAEADOA

Maltase for Mayor - 2015

July 10, 2015 Flling

{See instructions for definition of Swall Contributor)

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

5

B. Itemized Coniribuiions from Individuals

Last Name Frst M
Poulton Richard T
Residential Street Addross City State Zip Code
32 CIliff St East Haven " 06512
Prizcipal Qccupation Name of Erployer
Retired

Is contributor a lobliyist, spouse, Yes
or dependent child of a fobbyist?

If contribution is in exeess of $400 to n candidate for a chiel exccutive ofticer of a mvnicipality, | Amonnt of Contribution
No does contributor or business he/she is associated with have a ciiﬂmci with said municipality

valued al more than $5,0007 es o 20
Is this contribution associated with an [6) Yes | Is contributor a principal of a state contractor or prospective state contractor? ch
event reporled in Section LE? ("} No Ifyes, indicate which branch or branches No
Ifyes listEvent# 051920158 of government the condeact is with: Onixecutive ) egishative

Method of Contribution: Date Received

Oxcash (DPersonal Cheek (OCreditDebit Card CIPayiolt Deduction (OMoacy Order | 05/19/2015

Apgrepate Conteibutions

A0

Last Name First . M
Prete Dominic

Resideatial Street Address City State Zip Code
1 Coachiman Dr Branford CcT 06405

Principal Ocenpation Name of Employer

wa S eeniTy Self

Is contributer a lobbyist, spouse, { ) Yes | Ifcentribution is in excess of $400 to a candidate for a chief exceutive officer of a minicipality, | Amount of Centribution
or dependent child of a lobbyist? (=) No does contributer or business he/she is associated with have a contract with said municipality
N valued at more than $5,0007 Yes Ne 200
Ts this contribution associated with an O Yes | Is contributor a principal of o stale coslractor or prospective state contractor? (IYes
event reported in Section L1? No Ifyes, indicate which brasich or branches (o) No
Iyes, tistEvem# 051920158 ol government the conliach is with: ) Bxecutive ) Legishative
Method of Contribution: Date Reccived Aggregate Contnbutions
QOcash  Dpersonat Cheek EXredivDebit Card {ayroll Deduction { Money Order | 0472372015 QOO
Last Name First ME
Prete Marka C
Residential Street Address - (:(y State Zip Code
1 Coachman Dr Branford T 06405
Puincipal Gecupation Namz ﬁ%[in};ﬂoﬂ,’m
n/a
Is contributor a !obhryist, spouse, 8 Yes | If cantsibudion is in ¢Xeess of $400 to a candidate for a chicfeicculive officer of a tunicipabity, | Awtount of Contvibation
or dependent child of a fobbyist? e) No does contributer or business he/she is associated with have a contract with said mwunicipality
valued at more than $5,0007 Yes No 100
Is this cmmibu.tion nss.ocialcd with an Yes  |ls contributer & principal of a siate comtractor or prospective state contractor? 33
event reported in Section L17 No If pes, indicate which branch or branches ) »)No
Ifyes list Event # 051920158 of governmend the comract is with: O Exeeutive ) Legislative
Method of Contribustion: Date Reasivid Aggregats Contributions
OCash Pm"soua! Check OCn:diUchit Card (OPayioll Deduction OMoncy Onder | 04/23/2015 / 6’ O

SUBTOTAL Sectlon B — This Page [320

TOTAL of additional Section B Pages

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




sLEE FORM In
Koo berawy WY

Section B ADDITIONAL PAGE

of

ook

§ 1 ]
TYPE OF REPORT X pieriadoct

(See instructions for definitlon of Srall Contributor)

NAME OF COMMITTEE (Provide Complete Hurme o3 Registered with Filing Repository)
Maltese for Mayor - 2015 July 10, 2015 Filing
A, Total Contributions from Small Contributors-Received this Perlod ONLY $

SUNTOTAL SECTION A

B, Itemnized Contributlons from Individuals

Is conlributor o lobbyist, spouse,
or dependent child of a fobbyist?

8

Yes
No

does contributor or business he/she is associated with have a contract with said municipality
valued at niore Lhan §5,0007 { Kes No

Last Name Fiest M
Purcell Beth A
Resideatial Street Address Ciry State Zip Code
23 Jeffrey Rd East Haven ") 06513
Principal Oveupation Name of Faplayer 7
Finance Manager Yate Univ.
IF contribution is in excess of $400 to a candidate for a chicf executive ofticer of a wmunicipality, | Amount o[ContﬁbullQr; '

20

Is this contribution asseciated with an

fo) Yes

Yes

Is contributor a principal of a state contractor or prespective state contractos?
.2) No

cvent reported in Section L17 ) No If yes, indicate which branch or branches o
Ifyes, list Esent# 051920158 of govenment the contract is with: Ohrxecutive D Legislative
Metliod of Contribution: Date Received Aggregate Contributions
O)Cash  EYPersonat Check  (OCredit/Debit Card Opayrolt Deduction OMoney Order | 05719/ 2015
1.5t Nama - First M
Pycela Jan
Reaudential Street Address City State | Zip Code
65 Messina Dr fast Haven T 06512
T | Principat ()&upmion Nems of Emaloyet
Retired
15 conitributor a lobbyisy, spouse, Yes | 1f contribution is in cxcess of $400 to a candidate for a chief exceutive officer of a htunicipality, | Amount of Contribution
or depandent child of a lobbyist? () No does contributor or business hedshe is associated with have a gontract with satd municipality
‘valued at more Lhah $5,0007 Yes (2 No 20
Is this contribution associated with an Q Yes | 1s contributor a principal of a state contsactor or prospeclive state conlracton? 8\’&3
event reported in Section L17 No If pes, indicate which branch or branches No
Ifyes, listEvent# 051920158 of govemmeni the contract is with! [ Execntive () Legisiative
Method of Contribotion: Bate Received Apgrepate Coutributivns
(F)cash  { Wersonal Check OXcredivDebit Card { Payroll Deduction {OMoney Order 05/19/2015 QQO
Last Name First Ml
Pycela Kim
Residential Sticed Address City State Zip Code
3 Holland R Fast haven T 06512
Principal Ovsupation Nams of Eraployer
n/a
Amtount of Contributlon

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

8

1f contribution is in excess of $400 to a candidate for a chief executive officer of & municipality,
does contributor or business he/she is associnled with have a gontract with said municipality

20

Is this contribution associated with an
event reposted in Scetion 117

Ifyes, list Event # 051920158

3

Yes

valued al mnore than 55.0007 Yes No
b 3
”0

No

Method of Contribation:

@cesh Opersonal Check CCredivebit Caed OPayroll Deduction {OMoney Order

Is conteibutor a principal of & state contractor of prospective state contractor?
Ifyes, indicate which branch or branches
() Exceutive () Legislative
Apggsegate Contribations
AR

05/19/2015

of government the contract is with:
Date Received
60

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

FOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A + B)

(Enter fotal o Line 13, Column A of Sumunary Page Tolals)




SEEC TN 2
Ravtond Yonn g 5

Section B ADDITIONALPAGE,

of

o £t

NAMPE OF COMMITTEE (Provide ('snplere Name ax Registered with Fillng Repository)

TYPE OF REPORT I‘:}Mfm::’!?é

Maltese for Mayor - 2015

July 10, 2015 Filing

(See instrictions for definttton of Stiall Contributor)

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

$

B. ltemized Conivibutions from Individuals

Last Neme First Mi
Pycela Peter
Residential Stroct Address City Stat: | Zip Code
3 Holland Rd East Haven CT 06512
Principal Occopation Name of Employer
n/a
1s contributor a lobbyist, spouse, () Yes | If contribulion is in excess of $300 (0 a candidate for a chief exccutive officer of a municipatity, | Amonnt of Contribution
or dependeat chifd of a lobbyist? (e} No | docs contributor or business hiefshe is associated with have a contract with said municipality
] valued at more than $5,0007 [ 0 20
Is this contribution associated with an 9 Yes |Is contributor a principal of & state contractor or prospective stale contractor? ‘n’cs
event reported in Scction L7 ‘ No If yes, indicate which branch or branches (=) No
Ifyes, listBemt 051920158 ] of government the cenliact is with: Ohexecutive O Legistative
Method of Contsibution: Drate Received Aggregate Contributions
Cush (::)Personal Check @Cmdiu’beil Card Ol’ayroll Dextuction C)Moncy Order | 05/19/2015 Q\,o
Fast Name First Ml
Pycela Richard
Residential Street Address City State Zip Code
99 Salerno Ave East Haven CT 06512
Principal Gecupation Name of Emiployer
Blrector KofC
Is conlributor a fobbyist, spouse, ‘ Yes | If contribution is in excess of $400 to a candidate for & chief executive olttcer of 4 muaicipality, | Amovat of Contethution
or dependent child of a lobbyist? (e} No dozs contribintar or business he/she is associated with have a contract with said municipality
valued al more than $5,0007 Yes  {2)No 20
Is this contribution associated with an ﬂ Yes | Is contributor a principal of a state comtractor or prospective stale contracior? ’ Yes
cvent reporied in Section Li? () No Ifyes, indicate which branch or branches (2) No
Iyes list Event# 051920158 of government the contract is with: [) Exceutive (7) Legislative
Method of Contitbution: Date Received Aggregate Contrbutions
" . 4
ash @?’ersonm Check (:Xifcditfl_)chit Card Q’ayroll Deduction C)\!oncy Owder § 05/19/2015 .«Q\,C)
Last Neme Firsy ML
Ragozzino Anthony b
Residential Strect Address City State Zip Code
4 Autumn Ridge Rd Branford < 06405
Prircipal Qccupation Naoe of Bmployer
Manager NH Terminat

Is contributor a toblyist, spouse,
or dependent ¢hild of a lobbyist?

8

If contribution is in excess of $400 to a candidate for a chiel executive officer of a muaicipality,
doas contribudor or business hefshe is associnted

ith have & gontract with said municipality

Awmonut of Conttibution

valued at more than $5,0007 Yes {2 No 20
Is this conuilmt.ion asspciatcd wilhan Yes  |Is contributor a principal o a stale contractor or prospective slate contractor? ([ J¥es
gvent repotted in Section L17 No Ifyes, indicate which branch or branches ()Mo
ifyes, list Event# 051920158 of governmenl the contract is with: O Executive ) Legislalive
Method of Contribution: Dhate Reegived Aggregate Contributions
®cash Opesonat Check JCredivDebit Card (Payiolt Deduction (Money Order | 95/19/20115

SUBTOTAL Sectlon B — This Page

60

TOTAL of additionnal Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Lnter fotal on Line 13, Column A of Summmary Page Teotofs)




SEVCTORNM
Kttt f IS

Section B ADDITIONAL PAGE

of

. 4 §
TYPE OF REPORT JpA anclf of

NAME OF COMMITTEE (Provide Comsplete Nowne us Regisbered wiith Filing Repostiory)}

Maltese for Mayor - 2015

July 10, 2015 Flling

A. Total Contributions fram Small Contributors-Received this Perlod ONLY g
(See fnstructions for definition of Sizall Contribuior)

SUBTOTAL SECTION A

B. Hemized Contributions from Individuals

T.ast Nayo Fiest l\_&l
Ragpzzino Marie £
Residential Steect Address City State Zip Code
4 Autumn Ridge Rd Branford T 06405
Principal Oucupation Nane of Finployer
Patient Advocate Ortho Now
Amount of Comﬁbutfon

Is contributor a lobbyist, spouse,
o7 depensdent child of a lobbyist?

) Yes
() No

If contribution is in excess of $400 to a candidate for a chief executive oflicer of a munici_pa!ily,
does contributor or business hefshe is associated with have a contract with said snunicipalily
valuest at more than $5,0007 es ()No

Is this contribution assecigted with an
evenl reported in Section L17?

Iyes, dist Event¥ 051920158

8

Yes
No

Is contributor a principal of a state contractor or prospective state contractor? S Yes
) No

I yes, indicate which branch or branches
of goveimment the contract is with: C)Excculive Ot_cgislanve
Aggregate Cordributions

Date Reseived

20

Method of Contribution;
OcCash  (Personal Check  {Credivebit Card OPayrol Deduction OMoney Order | 05/19/2015 Q,O
Last Nanwe First Mi
Redente Anthony
Resdrutial Strect Address ciy Siwte | Zip Cods
9 Gerrish Ave East Haven Cr 06512
Principal Gecupation Name of Fiployer
Retired

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

, Yes
No

If contribution is in excess of $400 te a candidate for a chiefl excowtive officer of a municipality,
docs contributor or business hedshe is associated with have & contract with said municipality

Is this contribution associated with an
event reported in Seclion LE?
Ifyes, list Event 4 051920158

Yes
No

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

Ifyes, indicate which branch or branches
of governiment the contract is witl: ) Bxceutive () Legishative

valfued at more than $5,0007 Yes {2) No
(Mes
() No

Awount of Contribution

20

Meihiod of Conteibation: Date Received Aggiegate Contribitions

Ocash  @personal Cheek  OCredivDebit Card Payrolt Deduction { Meney Order | 04/22/2015 aye

Last Nenwe Fiest Mi
Redente Jennifer

Residendial Ktroct Address Cigy State 2Zip Code
95 Wheaton rd East Haven cr 06512

Principal Oceupation - Wans of Brployer
n/a

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

() Yes
(2) No

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

yes, listBventd 051920158

valued at more than $5,0067 Yas No
Is this (foamihu!im} asgnciated with an ﬂ Yes  [ts contributor o principat of a state contractor or prospective state contractor? (=
event reporled in Scetion L17 () No Ifyes, indicate which branch or branches No

of government the contract is with: O Jinecutive () Legislative

Method of Contribisiion:

@cash vesonal Cheek Ocredivbedit Card Cpayrolt Deduction OMoncy Onder

Date Received Aggregate Contribritions

05/14/2015 YY)

Awtount of Contribugiion

20

SUBTOTAL Section B~ This Page |60

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + 1B)

{Enter totaf ont Line 13, Colurinr 4 of Sumry Page T oinls)




/

SERC PORNE 20
Rovised dioa oy M3

Section B ADDITIONAL PAGK

of

J /-
TYPE OF REPORT A3 ded

NAME OF COMMITTEE (Provide Complele Nane o3 Registered stiy Filing Repositery)

Maltese for Mayor - 2015

July 10, 2015 Filing

A, Total Contributions feoint Sraall Contributors-Received this Period ONLY
{See instrizctions for definition of Swall Contributor)

SUBTOTAL SECTION A $

B. Kemized Contributions firom Individuals

Last Name Fiest Ml
Redente Kathieen
Residential Stroel Address City State Zip Code
95 Wheaton Rd East Haven o) 06512
Principal Occupation Nanie of Exnployor
Sales Hallocks
Is contributor a lobbyist, spouse, Yes | If contribuiion i inl excess of $40 to a candidate for a chicl executive offecer of 2 mu}micipality, Awmount of Contribuilon
of dependent child of a lobbyist? 2) No | does contribasor or business he/she is associated with have a contract with said munieipality
valued at rore than 85,0007 Oves  (EONo 20
T5 this coniribution asseciated with an Yes | Is contributor a principal of a state contractor or prospeclive state contrctor? ‘n’es
cvent repotied in Section L17 No Ifyes, indicate which branch or branches (¢) No
Upes, list Bvent 4 051920158 of goverment the contract is with: axecutive  { Jegislalive

Method of Contribution:

Date Received Aggregste Conlribulions

Ocash  {@rersonal Check CreditDebit Card (Payrol Deduction ¢ MMoney Order | 04/22/2015 ﬁLC)
Tast Nams First ME
Redente Robert Sr w
Residential Street Address ] Cnr) State Zip Code
95 Wheaton Rd East Haven cr 06512
Principal Occupation Nume of Employer
Retired

Yes
No

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

IF contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality,
does contributor of business hefshe is asseciated with have a gontract with said municipality

Awmonit of Contribution

20

1s this contribition associated with an

a
cvent r(’:pﬂﬁed in Scction L17

Ifyes, list Event# 05192015b

Yes
No

valeed at mnn;__lhan £5,0007 Yos (O No
("Y¥es
{2) No

Is contribiiter a pringipat of a state contractor of prospective state conractor?

Ifyes, indicate which branch or branches
of government the contract is with: 1) Exccutive () Legislative
Aggregate Contributions

Method of Contnibutlon:

Date Received

Ocash  Eersonal Cheek  CredivDebit Card § Payroll Deduction Ononcy Ouder | 04/22/2015 ,Q_,Cg

East Name First Mi
Redente Stephanfe

Residential Streat Address City State | ZipCode
95 Wheaton Rd East Haven cr 0512

Priecipal Occupation “TNeme of Employer
n/a

1s contributor a tobbyist, spouse,
ar dependent child of a lobbyist?

If contribution is in ¢xcess of $400 to a candidate for a chief executive officer of a municipality,
docs contrilutor or business he/she is associaled with have a ¢ontract with said nnicipality

Amount of Contribuilon

20

) ) valued at more than $5,0007 Yes No
Is this contribution associated with an Yes  (1s contributor a principal of u siate contractor of prospective state conteactor? C)es
event reported in Scction LI7 Mo I yes, indicate which branch or branches (o)No

fyes, list Event # 051920158

of government the conlract is with: ) Executive (D Lepislative

Method of Conteibution:

@cash QPetsonat Cheek  CICredivDebit Card Orayroll Deduction OMoney Order

Date Received Aggregate (Smimim\s

05/19/2015
60

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIBUALS {Sectlons A + B)

(Euter total on Line 13, Column A of Summary Page Tolols)




SEVC TR e
Botzed D wy WIS

Scction B ADDITIONAL PAGE _

of

1 P
TYPE OF REPORT  PAWALZAA clo A

(See instructions for dafinttion of Sriall Contributor)

NAME OF COMMITTBE Provide Complete Nome as Regittered with Filing Repasitory)
Maliese for Mayor - 2015 July 16, 2015 Filing
A. Total Contributions from Small Contributors-Received (his Period ONLY $

SUBTOTAL SECTION A

B, Itemnized Contributions from Individuals

Last Neme First Ml
Redente Veronica

Residentinl Street Address City State Zip Code
9 Gerrish Ave East Haven Cr 06512

Principal Cucupation
Nurse

Name of Employer

Yale Univ.

Is contributor a lebhyist, spouse,
or dependent child of a febbyist?

3

Yes
No

If contribulion is in ¢xcess of $400 to a candidate for a chief executive oflicer of a municipality,
does contributor or business hefshe is associated wi%h have a cilmcl with said municipality

Amount of Contribatlon

20

Is this contribytion associated with an
event reporied in Section L1?
Ifyes, list Event #

051920158

.

Yes

valued al more than $5,0007 £s 0 ) )
Q Ycs
No No

Is contributor a principat of & state contracior or prospective state contractor?
Anpregate Contributions

If yes, indicate which branch or branches
of government the codract is with: Oﬁxcculivc Ochislativc

Tlste Reseived

Method of Contribution:
{OcCash  (DPersonal Cheek {)CreditDebit Card (IPayroll Deduction {OMoney Order | 04/22/2015 &)
Last Namw First MI
Richardson Willlarn
Residential Street Address City State Zip Code
136 Bennett Rd East Haven T 06513
Pringipaf Gecupation o Name of Enployer
Manager Torotel
Is contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 o a candidate for a chiel exceutive ofiicer of a muni.cipality, Anﬁunt of Confribution
or dependent child of a lobbyist? (=) No docs contributor or business he/she is associated with have a contract with said municipality
| vatued at imore than $5,0007 Yes Ne 40
Is this contribawtion associated with an Yes | Is contributor & principal of a slate conteactor or prospective stalg continctor? 8‘(‘:‘:‘
event reported in Section L17 No Ifyes, indicate which branch or branches 9)No
Ifyes, dist Event # 051920158 of govemment the contiack is wilh: () ixecutive () Legistative
Method of Contribution: 1ate Reveived Aggregaty Contribations
Oxash  @personat Cheek {CredivDebit Card £ Xrayvoll Deduction { Money Order | 05/19/2015 (..’ O
tast Nane First Ml
filenzo Ralph J
Residential Sfreer Address City Stute Zip Code
77 Lenox St East Haven T 06512
Principal Occupation - 7 Mame of Employer
Pofice Officer Town of No Haven

Is contributor a lobbyist, S,pw,m,
or dependent child of a lobbyist?

I contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality,
does contributor or business he/she is associated with bave a gontract with said municipality

Awmanat of Conteibution

20

Is this contribution associnted with an
eveitt reported in Section 117
Ifyes iist Event# 031920158

8

valued at more than $5,0007 J¥es {o)No
Yes  {ls contributor a principal of a state contractor or prospective state contractor? €5
No Ifyes, indicate which branch or branches No

of government the contract is with: (O Bxecutive (O egishative

Mthod of Contriution:

@Cash @Pcrsenal Check @Crcdil/i)cbitCmd OP&)'m!t Deduction C)Moncy Order

Date Received Aggregate Contribotions
¥

04/29/2015 02 ( )

SUBTOTAL Section B — This Page 80

TOTAL of additlonal Section B Pages

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

{Enier fotal on Line 13, Columin A of Sumimary Page Totals)




K
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Section B ADDITIONALPAGE

of

NAME QF COMMITTEE (Provide Complels Nume o3 Repistered with Fillng Repository)

/
TYPE OF REFORT _JhyIADAA St

Maltese for Mayor - 2015

July 10, 2015 Fliing

A. ‘Total Contribufions frem Small Contributors-Received this Period ONLY

(See instructions for definition of Small Confributor)

SUBTOTAL SECTION A

$

B. Ttemized Contributions from Individunals

1.ast Name First Mi
Ripkin John
Residantial Street Address “Te ity State Zip Cods
2 Grant 5t East Haven r 06512
Principal Qvcupation Name of Erployer
n/a
Is contributor a lobbyist, spouse, ‘ Yes 1 contribution is in excess of $400t0 cand.k.imc for o ciliéfcxeculive-oﬂicer of & municipality, | Amount of Contribyution
or dependent child of a lobbyist? () No does contributor or business he/she is asseciated wilh have a coptact with said municipality
valued at more than $5,0007 s {®Ne 20
Is this contribution associated with an () Yes |Is contribistor a piincipal of a slate contractor oF prospective state contractor?
event reported in Scction L1? () No Ifyes, indicate which branch or branches
Ifyes, list Event# 051920158 ' of government the conlract is wilh: ixecutive {)Legislative

Methad of Contritndtion:

Prate Received

Aggregate Cordributions

ash @[‘usnnal Check @Crcdil/[)cbit Card Ol’aym!t Deduction @Moncy Order | 05/19/2015
Lasd Name First M
Rivera Carmelo
Residential Strect Address City State Zip Code
605 Main 5t East Haven cT 06512
-, | Bringipal Qccupsation ’ Nanw of Emplayer
Retired
Is contributor a lobbyist, spouse, ' Yes | If contribution is inexcess of $400 to a candidate for a chiefexeculive officer of @ municipality, { Awount of Contribution
or dependent child of a lobbyist? {o) No | does contributar or busincss he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes £9) No 20
Is this contribution associated with an () Yes | Is contributer a principal of a state coniracior o prospective siate contraclor? (MYes
eveal reported in Section LE? () No Ifyes, indicate which branch or branches o) No
Ifyes, list Event# 051020158 of goverment the contract is with: ) Bxecutive () Legishative
Method of Contribution: Date Reccived Aggregrte Contributions
(cash  Opersonat Cheek  EredivDebit Card eayroll Deduction £ Money Order | 05/1 8/2015 zl O
Lag N First Ml
Rivera Mary Ann
Residential Strect Address City State Zip Code
605 Main 5t East Haven T 06512
Prncipal Oceupation Name of Employer
Rettred
Is contributor a lobbyist, spouse, ‘ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
ot dependeat child of a lobbyist? (o) No dozs contributor of business hefshe is asseciated with have a gontract with said municipality
valued at more (than $5,0007 ves (8o 20
Is this contril)\}!ion asgociated with an Yes  [1s contributor a principal of a state contractor or prospective slate contractor? " ts
eveat mp_oried in Section 117 () Na Ifyes, indicate which branch or branches (o )1No
Ifyes, limEvent # 031920158 vl government the contract is with: ) Excoutive ) Legislative
Mathod of Contribstion: 1ate Resgived Aggiegate Coniributions
Ca_sh é[‘nsonal Check @Credit/l’)ebil Card @I”aymll Deduction C)’Money Oder | 05/18/2015 &0

SUBTOTAL Section B — This Page

60

TOTAL of additlonal Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B)
{Briter total on Line 13, Coluniin A of Sunsrniy Page Totals)
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Section B ADDITIONAL PAGE _

of

-

_ o
TYOE OF REPFORT  Japyiena o .Ocb

(See instruciions for definition of Small Contributor)

NAME OF COMMITTEE (Provide Complets Nome as Registered with Filing Repository)
Maltese for Mayor - 2015 July 10, 2015
A. Total Contributions from Small Contributors-Received this Peviod ONLY s

SUBTOTAL SECTION A

B. Htemized Contribusions from ¥ndividuals

Last Nane Fitst Mi
Rormnei Michael
Residerdial Sticet Addiess City State Zip Code
106 Morgan Ave East Haven T 06512
Prineipal Oerupation ) Name of Employer
Rest, Qwner Seif
Amannt of Contributlon

Is contributor a lobhyist, spouse,

() Yes
of dependent child of a lobbyist? (o) No

If contribution is in excess of $400 to a candidate for a chief excoutive officer of a inunicipality,
does contribulor of business he/she is associated wifh have a contiact with said municipality
{ ¥res é INo

40

15 this contribution associated with an
cvent reported in Sectipn L1?
Ifyes, listBwnt# 051920158

o) Y
3%

valued at more tran $5,0007
() Yes
No

Ifyes, indicate which branch or branches
of govemnient the contract is with: C)ﬁxcculivc CD Legistative

Ts contributor a principal of a stale contracter or prospective state contractor?
Apgregate Contributions

Brate Regeived

Methad of Contribution:
()Cash  {Drersonal Check OCredivbebit Card OPayrolt Deduction Ordoney Order | 05/15/2015 L’“f o
Last Nams First Mi
Rowland Lisa
Residential Strect Address City State Zip Cods
2 Minor Rd East Haven T 06512

L Principal Occupation

Name of Employer

n/a
is contributor a [obbyist, spouse, If contribution is in ¢xcess of $400 to o candidate for & chiel excowtive officer of a municipality, [ Amount of Conirihulf&r{
or dependent chitd of  lobbyist? does contributor or busitess hefshe is associated with have a contract with said municipality
valued at more than $5,0007 J Yes (2) No 20
Is this contribution associated withi an Yes | s contributer a principal of & slate contractor o1 prospective stat contractor? Yes
cvent rcpf)ricd inSeclion LI? No Ifyes, indicate which branch or branches (e) No
Ifyes, hist Event# 051920158 of government the conleact is with: ) Bxecutive (7) Legislative
Method of Contribution: Dite Received Aggregate Cootributions
()xCash  {Jrersonal Clieck OCredivDebit Card {Dpayrobt Deduction {Moncy Onder | 05/18/2015
Lagd Name Fisst M
Rowland Patrick
Residential Street Address City ] State Zip Code
2 Minor Rd East Haven T 06512
Principal Qceupation Nues of Evmployer
n/a

Yes
No

Is com.ributm a lobbyist, spouse,
or dependent child of & lobbyist?

8

If contribution is in exeess of $400 to a candidate for a chief executive officer of & municipality,
does contrbutor or business he/she is ussociated with have n contract with said municipality

Araovat of Coutribation

SUBTOTAL Seciion B - This Page

valued at move than $5,0007 Yis No 20
Is this cunuilmfion as§ociatcd with an Yes  i1s contributor a principal of a state contractor or prospective state contractor? (53
event reported in Section Li? No Ifves, indicate which branch or branches No
Ifyes, listEvent # 051920138 of government the contiagt is wilh: ) Executive () Legishative
Method of Contribution: Date Received Aggregate Contrbunlions
@cash Opesonal Check Credivdebit Card (OPayroll Deduction (DMoncy Onder 05/18/2015 A0
80

4

TOTAL of additlonal Section B Pages

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

(Enter tofel on Line 13, Column A of Summary Page Totels)




SEEC MINT 2 y
ooty Seciion B ADDITIONAL PAGE of

TYPE OF REPORT Mfkd"‘g d,.
July 10, 2015 Filing

)_\{ NAME OF COMMITTEE (Provide Complete Nome as Registered with Fiing Repository)
Maltese for Mayor - 2015

A. ‘Fotal Cantribuiions from Small Contributers-Recetved this Perlod ONLY $
(See instriclions for definttion of Small Contrilutor) SURBTOTAE SECTION A )

B. Itemized Confributions from Individuals

Last Name First Ml
Rugyiero Carl
Residential Street Address City State ZipCode
12 Oak Hill Dr East Haven T 06513
Principal Occupation Narse of Bmployer
Retlred
Amotnt of Contribution

1s contributor a lobbyist, spouse, Yes | IF conteibution is in excess of $400 to a candidate for a chief exccutive oflicer of a municipalily,
()

of dependent child of a lebbyist? No does contribtor of business he/she is associated with have a cgntract with said municipality
valued at more than $5,0007 [ es o

[s contributor a principal of a state contractor of prosprctive stale contractor? ch

70

Is this contribution associated with an Yes
event reported in Section L7 No Ifyes, indicate which branch or branches No
Ifses list Bventd - 0519201 58 of government (he contiact is with: Oxecutive Oicgislative
WMethod of Contribugion: Date Received Aggsegzte Contributions
{&)cash  (DPersonal Check Ocredivdebit Card OPayroll Deduction OMoney Order | 05/19/2015 yd &
East Name First MI
Rugglero Judy
Residential Street Addyess City Stale Zip Code
12 Qak Hill Dy East Haven T 06512
o Principal Qooupation Nerme of Emyployer
Retired
) Yes I contribution is in excess of $400 to a candidate for & chief executive officer of a municipality, | Amount of (?onlribulioﬁ

Is contributor a lobbyist, spouse, ()
or dependent child of a lobbyist? (s) No does contribuior or business fe/she is associated with have a contvact with said municipality

valued at more than $3,0007 Yes {2} No 20
Is contributor a principal of o state contractor oF prospeetive state contractor? ch
(2)

Is this contribution associated with an

event reported in Section L1? If yes, indicate which branch or branches 2)No
Irses, list Event 4 051920158 of government the contract is with: i) Execulive O Legislative
Method of Centribution: Bate Received Agpregate Contritrutions
(cash  wersonat Check  CreditDebit Card Oayroll Deduction {OMoney Order 05/19/2015 &@
Last Namw First Ml
Ruotolo Pat C
Residential Steeet Address Cigy . State 2ip Code
20 Boxford St East Haven Y 06512
Pringipal Occupation Nanms of Enployer o .
Retired
Is contributor a tobbyist, spouse, I€ contribitlion is in excess of $400 to a candidate for a chief excoutive officer of & municipality, | Anount of Contributlon
or dependent child of & lobbyist? docs contributor or business he/she is associated with have a gontract wilh said municipality
) valued at mere than $5,0007 7 Yes {2) No 20
Ts this contribution ass:ociate-d wilh an ) Yes  |Is contribitor a principal of & state conlractor or prospective state contractor?
cvent reported in Section LA? Neo If yes, indicate which branch or branches
Ifyes list Bvent # 051920158 of government the contract is will () Exeeutive ) Legistative
Method of Contribution: Date Received Ageregate Contributions
. I
(5)Cosh {OPersonal Check (jClediUDﬁbit Curd ()Payroll Deduction Crvtoney Order 05/07/2015 c;\o
— SUBTOTAL Section 13 - This Page | 110

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)
(Enter foial ot Fine 13, Colwrn A of Sunmaty Page Totals)
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Section 3 ADDITIONALPAGE __

of

P

I

NAME OF COMMITTERE (Trovids Complete Name os Registered wiih Filing Repostioryf

— !
“TYPE OF REPORT Aneandie d

Maltese for Mayor -2015 July 10, 2015 Flling
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See Instriclions for definition af Sriall Contributor) SUBTOTAL SECTION A
. Lemized Contribuiions from Individuals

L.ast Neiog Fusi Mi
Russo Deanna M
Residential Street Address City State Zip Codz
205 Kimberly Ave East Haven cr 06512

Wame of Ernpl-nycx

Principsl Oceupation
CPA Self
Is contributor & lebbyist, spouse, Q Yes | 1Econtribution is in excess of $400 to a candidate for a chicf executive officer ofa rmmicipalily, Amount of Contvibution
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 §5,600? es Do {1100
Is this contribution asseciated with an F5y Yes | Ts contributor a principal of a state contiagior of prospective state contractor? ch
event reported in Section L1172 () No If yes, indicate which brancit er branches ) (o} No
Ifyes listBwent# 051920158 of government the contract is with: FExecutive Oregistative
Mcthod of Contribution: Eate Received Aggregate Contributions
cash (8)Personal Check €credivDebit Card )Payroll Deduction Crviongy Order | 04/20/2015 yLels
Last Mame Fiast M
Sagnella David
Residential Strect Adiless City State Zip Code
666 No High St Fast Haven cr 06512
~ I Pancipal Occopation Namz of Employer "
nfa
Is conlrbutor a lobbyist, s.pouse, Yes | il contribution is in excess of $400 (o a candidate for n chicf excentive officer of a municipality, | Amonnt of Contribution
or dependent child of a lebliyist? 2) No does contributor or business lie/she is associated with have a conteact with said municipality
_ valued at more than $5,000? L)ves (2)No 20
Ts this contribution associated with an (3) Yes |13 contrituitor a principat of u stalc contractor o prospective stale contractor? (s
event reported in Section L17 () Ne If yes, indicate which branch or branciics (s) No
If yes, list Event # 051920158 of government the contract is with: ) Bxecutive () Legistative
Method of Coatribution: Date Received Aggrepate Covtiibutions
CDCash i’cas:mal Check (:)Cred'ithcbil Card ﬁ’ﬂym!l DPeduction 0\10{10}! oider | 05/14/2015
{558 Namie Fiest 551
Sagnella Joan L
Resdentisl Street Address City State | Zip Cede
666 No High St £ast Haven T 06512
Principal Occupation Name of Employes
Bankr First Niagara

Is contributor a lobbyist, spouse,
o7 dependent chifd of a lobbyist?

() Yes
(=) No
vatued at imore than $5,0007

No

1f contribution is in excess of $400 to a candidate for a chicef executive ofitcer of a municipality,
does contributor or business he/she s associated with have & gontract with said municipality
Yes

Amount of Conteibation

20

(o) Yes
() No

Is this conlribution associated with an
event reported in Section L1?
Ifyes, list Event # 051920158

Is contribuitor a principal of a stale centractor or prospective stale confractor?
If yes, indicate which branch or branches
of goveinment e contract is with:

() Bxecutive () Legistative

¢s
No

Method of Contribution:
OCush Persenal Check O{,‘rcdi!fl)cbit Card OP&)’TU“ Deduction  Money Order

Dite Received

05/1472015

20

Aggregaie Contributioas

SUBTOTAL Section B — This Page

140

TOTAL of additional Seetion B Pages

TOTAL OF ALL CONTRIBUTTONS FROM INPIVIDUALS (Sections A + B)
(Enfer total on Line 13, Coluran A of Surmmary Page Totals)




SEEC FORM 2
Rrtsod Jursay W18

Section B ADDITIONAL PAGE

of

NAME OF COMMITTEE (Provide Complete Newnz o3 Registered with Filing Repository)

TYPE OF REPORT fvn2mefo d

Maltese for Mayor - 2015

July 10, 2015 Filing

A. Total Contributions frem Small Confributora-Received thtis Period ONLY $

(See Insirictions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Ytemized Conteibutions from Individuals

Meihod of Contribution:

Date Reccived Aggregate Condributions

1ast Name First Ml
Salvatore Patricia
Residantial Street Address City Sf.&lc Zip Code
854 W Main St West Haven T 06516
Principal Oceupation Name of Fmployer
nfa
Is contributor a lobbyist, spouse, () Yes | I contribution is in excess of $400 10 a candidate for a chief excoutive officer of a II}U‘IliCil;la.fily, Awmuvunt of Contribution
or dependent child of a lobbyist? {¢) No docs contributos or business lie/she is associated with have a ceg:act with said municipality .
vafued at more than 35,0007 [ oNo . 20
Is this contribution assecialed with an (o) Yes [1s contributor a principal of a state contractor or prospeclive state contractor? ' Yes
event reported in Section 117 ) No Ifyes, indicate which branch or branches o (¢} No
Ifyes listEwentd 051920158 of governmeit the conteact is with: Oxixecmive ) Legislative

(OCah (DPersonal Check CredivDebit Card OPayrolt Deduetion (Money Order | 05/19/2015 &C)
Last Name First Mi
Santamassimo Angelo R
Residential Street Addeess City State Zip Code
11 Mallard Lane tast Haven T 06512
Principal Qccupation Nasire of Eniployer
Dock Attendent Sargents
1s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 {o a candidate for a chief executive officer of a musnicipality, { Awowut of Contribuflon
or dependent chitd of a lobbyist? (2} No | does contribulor or business he/she is associated with have a contract with said musicipality
B valued at more than $5,0007 Yes {2} No _ 45
ls I-his corttribulion asseciated with an Yes | Ts contributor a principal of a state conltactor er prospective stale contractor? Yes
event reported in Section 117 () No Ifyes, indicate which branch or branches (o) No
Iyes distwent# 051920158 of govemment the contract is with: L) Bxeeutive ) Legistative
Method of Contribution: Date Received Agmregate Contributions
O)cash  (@Personal Cheek € XredivDebit Card Cpayroll Deduction ¢ Moncy Order | 0471872015
Tast Nanw . First MI
Savo Brian
Residentinl Street Address City State Zip Code
316 Coe Ave Last Haven T 06512
Principal Occupation Name of Employer o
n/a

Is contributer a lobbyist, spouse,
of dependent chitd of a lobbyist?

Tf conteibution is in excess of $400 to a candidate for a chicf excculive officer of a municipality,
dacs contributer or business he/she is associated with have a contract with said municipality
valued a1 more than $5,0007 (b Yes {2} Ne

Is this contribution associated with en
event reported in Section L7
Hfyes, liss Bvent# 051920158

SN
() Executive ) Legislative

1s contributor a principal of & slate contractor or prospective state contractor?
If yes, indicate which branch or branches
of governmeil the comract is with:

Amount of Contribution

30

Method of Contribution: Date Received Aggregrte Contritmtions
Cﬂsh {resonal Chesk ) CreditDebit Card C)Paywll Deduction OMoncy Order { 05/19/2015 "?)
95

SUBTOTAL Section B —- This Page

TOTAL of additlonal Secilon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS Bectlons A+ B)

{Enter total on Line 13, Column A of Summary Poge Tolols)




SEEC FORM
Paslood Jpamy 1S

Section B ADDITIONAL PAGE __

of

TUrE OF RIPORT Al p d

! NAME OF COMMITTEL (Frovide Complete Nanz s Registered with Filing Repository)

Maltese for Mayor - 2015

July 10, 2015

A. Foial Contributions from Small Contributors-Received this Period ONLY $
(See Insiructions for definition of Spall Contributor)

SUBTOTAL SECTION A

B, Itemized Coniributions from Individuals

1s contributor a lobbyisy, spouse,
or dependent child of a lobbyist?

Yes
No

does contributor or bitsiness hefshe is associated wi ;j | have a L ntract with said municipality

Is this contribution associated with an
cvent reported in Section LI1?

fs) Yes
() No

Is contributor a principal of a state contmclor or pmsmcm'c state contractor?

valued a1 more Lhan $5,0007 _
8ch
If pes, indicate which branch or branches ¢) No
COnxecutive O Legistative

Last Name Firet Mi
Savenelii Joseph A
Residerdial Sticet Address City ) State Zip Code
129 Charter (ak Ave East Haven cT 06512
Priscipal Occupation Nasrw 6! lbrrp[oyt;f
Retired
TF contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Awmount of Confribution

20

Ives listBventd 051920158 of goventment (ke contract is with:
Methiod of Conteibution: Date Received Apgrepate Cordributions
©)Cash  Personal Cheek {CredivDebit Card O)Payioll Deduction {IMoney Onder | 05/19/2015 Q_‘C)
Last Nons Fist Ml
Scala Ronald
Residential Strect Addross City State Zip Code
162 Charter Oak Ave East Haven cr 06512

~{Principal Oceupation
n/a

Nasme of Employer

Is contributor a fobbyist, spouse,
or dependend child of a lobbyist?

1£ contiibution is in excess of $400 to a candidate for a chicl executive officer of a municipality,
does contributor or business he/she is associated with have a gpntract with said municipality

Is this contribulion associated with an
event reported in Section L17

No
valued at mote than $5,0007 Yes (@ No
Q Yes | Is contributor a principal of a stale conlraclor or prospective state contraclor? (yes
()} No Ifyes, indicate which branch or branches (2} No

Iyes, list Tvemt # 051920158

of government the contract is w?lh: i) Execulive O Legislalive

Lxate Reccived Aggregate Contributions

Antount of Contribution

20

Method of Contribatioa:
(Oash € personal Check  {XCredit/Debit Card Payrell Deduction (" Money Order | 05/19/2015 &’0
Lagt Name Fitst Ml
Scarpellino Daniel

Recidential Street Address City State | #ip Code

2 Mansfield Grove rd Fast Haven o) 06512
Principal Occupation Natns of Enployer

Rest. Owner Seif

Amoual of Contribation

Is contributlor a lobbyist, spouse,
or depeindent chifd of a fobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
docs contributor or business he/she is assaciated with have a contract with said municipality
valued at more than $5,0007 Yes (2) No

Is this contribuition associated with an
event reporied in Section L1?

Ifyes, listEvent # 051920158

Is contributor a principal of a state contractor or prospctive state contractor? [ Jes
If yes, indicate which branch or branches {2 )No
O Executive  ()}Legishative

of govemment the contiact is with:
Date Regeived Aggregate Contributions

No

Method of Contribuation:

Cicash  (BYPersonal Check {ICredit/Debit Card {Payroll Deduction CiMoncy Order

05/04/2015

40

SUBTOTAL Seciion BB — This Page

TOTAL of additlonal Seciion B Pages

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

(Erter tofal on Ling I3, Colurin A of Surimasy Page Tolels)
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Section B ADDITIONAL PAGE

of

I NAME OF COMMITTEE (Provide Complele Nowe as Regislered vwlth Fillng Repository)

) 4 Y
TYPL OF REPORT fxpcancd0 ¢l

Maltese for Mayor - 2015

July 10, 2015 Fiting

A. 'Fotal Contributions from Small Contributors-Received this Perlod ONLY $
(See instructions for definition of Snalf Contributor)

SUBTOTAL SECTION A

B, Itemized Contrihutmns from Individuals

a5t Nams Firyd Mi
Scarpellino LuAnn

Hesidertial Streel Address City . State Zip Code
2 Mansfield Grove Rd East Haven T 06512

Principal Ocoupation

Nane ef E.tnél;v)‘cf

or dependent child of a lobbyist? °

valued at more than §5,0007 s (@No

Rest. Owner Self
Is contributor a lobbyist, spovse, Yes | If contribution is in excess of $400 to a candidate for a chiel exceutive officer of a municipality, | Amount of Contribution
No does contributor or business he/she is associated wifh have a contract with said municipality

40

Is this contribution associnted with an
evenl reported in Section LI7
Ifyes, list Bvemt # - 0519201508

Yes

- No

Is contributer a principal of & state contractor or prospeciive state contractor?

Ifyes, indicate which branch or branches
of government the contract i with: (jiﬁixccutivc C)chis!alive
Apgregate Contributions

Yes
No

Date Recvived

Method of Contribution:

{cash  (3)Personat Check O)credivebit Card (OPayroll Deduction OMoncy Order | 05/04/2015 (-'{ é

Last Namz 7 First Mi
Schettino Anthony

Residentia) Strect Address (Tit_y i State Zii)(?ode
16 Leroy Terrace New Haven T 06512

Principsl Occupation

fetired

Nome of Employer

Yes
Na

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

8

If contribution is in excess of £400 1o a candidate for a chiel executive officer of a municipality,

docs contributor or business he/she is asseciated with have a contract with said manicipality
valued af more than $5,0007 Yes  (2) Ne

Aoyt of Confribution

20

Is this contrbulion associated with an o) Yes | Is contributor a principal of a stale contractor or prospective state contractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches No
Iyes, list Event ## 051920158 of govemment the contract is will: 1) Executive () Legishative

Method of Contribution: Date Recoived Aggrepate Countritaitions

@xash  Oposonat Cheek OCredivebit Card Payrolt Deduction OMeacy Order | 05/03/2015

East Name First MI
Schumtiz Dianna L

Rezidential Strect Address City State Zip Cods
173 Borrmainn Rd East Haven ") 06512

Puincipal Ocgupation

n/a

Waie of Erployes

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

Yes
0} No

I contrituation is in excess of $400 1o a candidate for a chief execulive officer of a municipality,

does contributor or business hefshe is assogiated with have a contract with said municipality

Awount of Contribution

20

valugd af more than $5,0007 Yes (%) No
Is this contribution asseciated with an (3) Yes s contributor a principal of a state contractor or prospeclive stale contractor? i
event reporied in Section 117 () No Ifyex, indicate which branch or branches ()N

of govemntent the conteact is with: () Executive () Legistative

i s

Method of Contribation:

OCash Pcrsonal Check C)CredivDebit Card Ql’aymll Deaduction OMonc}' Order

Date Received Aggregate Contributions
05/19/2015 ’

SUBTOTAL Section B -— This Page [80

TOTAL of additional Section B Pages

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

(Enrer total on Ling 13, Column A of Sumimary Page Tolals)




SETC O I
Revdiod fema 0y 1S

Seciion B ADDITIONAL PA

of

s . fof
TYPE OF REPORT 3 AAlAn 3.0 A

! NAME OF COMMITTEE Provide Complete Nowmz a3 Registered with Filing Repository)
Mailtese for Mayor - 2015 July 10, 2015 Filing
A. Fotal Contributions frem Small Contributors-Recelved this Pevlod ONLY $

{See tnsiructions for definition of Small Coneibutor)

SUBTOTAL SECI{ION A

B, Xtemized Contrihmiuns from Individuals

Ifyes listBvem# 051920158

Last Name First M

Schumitz Robert A
Residential Strect Address City State Zip Code

173 Borrmann Rd East Haven T 06512
Principal Occupation Name of Employer

n/a
15 contribitor a Jobbyist, spmisc, ) YES If contribution is in cxcess ofsrmﬂ toa céndidatc for a chief execulive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (2) No does contiibutor or business hofshe is nssociated wigh have a contiact with said municipality

valued at mote than $5,0007 1 ])Yes (#)No 20
s this contribution associated with an ch Is contributer a principal of a state contractor of prespective state contractor? ‘ Yes
evei repotted in Section L2 Ifyes, indicate which beanch or branches O Ne
of governieat the contract is with; Cxecutive OLCgislaEch

Method of Contsibution:

Pate Received

Apercgate Contributions

valued at more than $5,0007

Yes

[°) No

Yes
No

Is this contribution associated with an

event reported in Section 1,17
Ifyes, listEvent# 051920158

Is contributor a pringipal of a state contiactor or prespective state contracler?
Ifyes, indicate which branch or branches
of goverament the condract is with:

()Yes
(o) No

) Executive ) Legislative

Ocash {©Personal Chieck {CredivDebit Card OPayroll Deduction Money Order | 05/19/2015 9._.0
Lagi Nama First Ml
Sgro Emily
Restdential Sticet Address City State IZip Code
94 Sorrento Ave East Haven Cr 06512
principal Oceupation Neme of Employer
Retired
Is contributor a lobbyist, spouse, Yes | Hcontribition is in excess of $400 (o & candidate for a chief cxecutive officer of a municipality, | Awmownt ul’(fornlﬂhulion
or dependent child of a tobbyist? 2} No does contributor or business he/she is associated with have a contract with satd municipatity

20

Method of Contribution: Date Received Apgregate Contributions

@cush Orersonad Cheek CredivDebit Card (T Wayrolt Deduction {hvoney Order | 05/08/2015 QJC)

Last Nams Firgt Mi
Sgro Francis

Resideutis) Sirect Adedress City Stete | ZipCode
94 Sorrento Ave East Haven T 06512

Principal Ovcupation

Nanw of Employer

Amonnt of Conteibulion

70

Mehod of Contribution:

{2)Cush

Opesoml Check Credit/Debit Card Orayiolt Deduction OManey Order

05/08/2015

Retlred
Is contzibuter a tobbyist, spouse, ‘ Yes | TFcoatribution is in excess of $£400 to a candidate far a chief executive officer of a municipality,
or dependent child of a lobbyist? £2) No does contributor or business he/she is associated with have a gontract with said municipafity
N valued at more than $5,0607 Yes {2) No
Is this contribution associated with an Yes  |Is contributer a principal of a state contractor or prospective state contractor? . o3
event reported in Section L1? () No Ifyes, indicate which branch or branches [o)No
yes, list Bvem # 051920158 of govermment the conbiact is with: () Exeantive (O Legislative
Date Received Aggregate Conlributioss

SUBTOTAL Sectlon B -~ This Page

i10

TOTAL of additional Section B3 Pages

TOTAL OF ALL CONTRIBUTTIONS FROM INDIVIDUALS (Sections A + B)
{Enter totel on Line 13, Colun A of Sununary Page Totals)




SEEE O 2n
Foicd s 1y 1914

of

[ NAME OF COMMITIEE (Provids Cenplere Name as Registered ith Filing Repositor)

s ]/
TYPE OF REPORT A} pd 2ancd O 3

Maltese for Mayor - 2015

July

10, 2015 Flling

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

SUBTOTAL SECTION A

{Nee instructions for definition of Small Contributor)

B. Htemized Contributions ﬁ;ﬂm Individuals

Iyes, list Event# 051920158

of government the contiaet is with:

O Bxecutive O Legislavive

Last Naims First Ml
Skrebis Burton F
Residential Steet Addiess City State Zip Code
19 View St tast Haven T 06512
Principal Ociupation Neme of Employer
n/a
Is contributor a lobbyist, spouse, Yes | 1f cantribution is in cxcess of $400 to a candidate for a chiel excentive officer of municipality, | Amount of Contrlbutlon
or dependent child of a lobbyist? #) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es (edno 20
Is this contribution associated with an (o)} Yes |Is contribulor a principal of a state contractor or prospective state contractor? ' Yes
event reported in Sectien L1? No If yes, indicate which branch or brauches () No
Ifyes, listCvent i 051920158 of goveriment the contract is with: Otxecutive ) Legistative
Method of Contribugion: Date Reccived Aggregate Contributions
@cash Orersonat Cheek OCreditiDebit Card Payrolt Deduction ( Meoney Order { 05/19/2015 Q,,C)
Last Name Fiest L]
Spaduzzi Maria
Residential Stecel Address Tewy Sule | Zip Code
22 West Pond Rd No Branford T 06471
) eincipal Ogcupation Nams of Employes -
n/a
Is contributor a lobbyist, spouse, (J Yes | Il contribution is in excess of $400 10 o candidate for o chiel exceutive officer of a municipality, [ Amount of Contributfon
or dependent child of a lobbyist? (*) No does contributor or business be/she is associated with have a contract with said municipality
vahued at more than $5,0007 Yes (2 No 20
Is this centribution associated with an Q Yes  }1s contributor a principal of a state conlraclor or prospective state contraclor? . Yes
event reported in Sectfon L1? () No Ifyes, indicate wirich branch or branches () No
Ifyes, list Event#f 051920158 of govenment the contract is with: ) Excontive ) Legisintive
Method of Contribstion: Dyate Received Aggregate Comtributions
@cash  Orersonal Check  {oredivDebis Card OPayroft Deduction £ Money Ouder | 05/19/2015
1.ast Name First Mi
Spaduzzi Vincent I
Residential Street Address City State Zip Code
113 Gerrish Ave East Haven Cr 06512
I‘F;ncipa| Oceupation Nam of Fployer
n/a
Ts contributor a labbyist, spouse, ’ Yes | I contribution is in excess of $400 to o candidate fof 2 chief executive officer of a municipality, | Amoust of Conteibution
or dependent child of a lobbyist? {+) No does contribtitor or business he/she is associated with have a contract with said mnicipality
valued at more than $5,0007 Yes (2 No 20
Is this conliibutéon associated with an Yes  |1s contributor a principal of a state contractor or prospective state contractor? ("Wes
event reported in Section LI1? No If yes, indicate which branch ar branelies L]

Mathod of Contribution:
(®)Cash (O personal Check (CredivDebit Card Orayol Deduction (Money Order

Date Received
05/19/2015

Agpregate Contribintions

NO

SUBTOTAL Section B — This Page

60

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Seetlons A + B)
{Enter toted on Line 13, Column A of Sumnuny Page Totals)




SEEC TOR™N M
Bactot Led oy S

Section B ADDITIONAL PAGE

of

l NAME OF COMMITTEE (Provide Complets Nuwme o5 Registered with Filing Repositony)

/ )
TYPEOF REPORT JQWAZA~cdg L

Maltese for Mayor - 2015

July 10, 2015 Flilng

A, Total Centributions from Small Contvibutors-Recelved (his Period ONLY $

(See instrictions for definition of Small Contributor)

SUBTOTAL SECTION A

3. Hemized Coniributions from Individuals

Last Naumz ¥irst Mi
Squeglia be

Residential Strect Addiess City State Zip Code
2 Harwlich St tast Haven cr 06512

Principal Qveupation Names of Employer
/a

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

ety

if contribution is in excess of $400 to a candidate for a chicf exccutive officer of a meunicipality,
does contiibutor er business hefshie is associated wi?h have a contract with said municipafity

Is this contribution associated with an
eveat repoited in Section 1.17

if yes, list Event # 051920158

valued at more than $5,0007 e Q3
Yes
(o) No

Is contribattor a principal of a state contractor or prospective state contractor?
Apgregate Contributions

If ves, indicate which branch or branches
of government the contract is with: C}t'ﬁxccmiva C)chislaiive

Date Received

Amonut of (,.‘ornitrlbullon

20

Method of Contribution:

®cCash OPersonal Check OCredit/debit Card OPagroll Deduction OMoney Order | 05/19/2015 Q.,O

Last Nm.m . Fiest Ml
Streeter Thomas C

Residential Stect Addeess City ' Stte | Zip Cods
330 Short Beach Rd I-10 East Haven () 06512

b Principal Oveupation

n/a

Namg of Erployer

(Y Yos

Is contributor a lobbyisi, spouse,

If contribattion is in excess of £400 10 0 candidate for a chicf exceutive officer of @ m uniciimlity,

cvent reported in Section Li?
Yyes, tist Event ! 051920158

No

or dependent child of a lobbyist? (=) No does contributor or business hedshe is associated with have a coniract with said municipality
valued at more than $5,0007 Yes  {2) No
Is this contribution associated with an b Yes | Is contributer a principat of a stale contractor or prospective state contracien? Yes
No

Ifyes, indicate which branch or branches
of govermnient the contiact is with:

() Bxecutive {7 Legislative

Method of Contribution:

Date Received Aggiegate Contiibwlions

Amaunt of Condrlbutlon

20

- Yyes listEvent # 051920158

of governient the contract is wilh: () Executive () iegistative

Method of Coatribation;

OCash Pcrsnnal Check (JCredivDebit Card (OPayrolt Deduction C)Mmacy Order

Date Recsived Aggregate Costribations

04/3G/2015

@cash  Opessonat Check  OredivDedit Card {Payrofl Deduction € Money Order | 05/16/2015
f.ad Nasws Fuisd ML
Torre borls J
Residerdial Street Address City Stare Zip Code
56 Victor St East Haven <r 06512
Principat Ocoupation Numz of Eroployer
Sales Old Navy
Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in cxcess of $400 to a candidate for a chiel executive ofticer of a musicipality, | Amouut of Conteibutiot
o dependent child of a fobbyist? (e} No | does contiibutor or business he/she is associated wjith have a continet with said municipality
_ valued at more than $5,000? ) Yes No _ 20
Is this contribution associated with an (2] Yes  [1s contributer a principal of a state contractos or prospective stale coatractor? Wes
event reported in Section L1Y () No Ifyes, indicate which branch or hranches R

SUBTOTAL Section B« This Page 60

TOTAL of additlonal Section B Pages

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

{Enter toted on Line 13, Column A of Sumtnary Page Totols)




BN

tisatiyms Scction B ADDITIONALPAGE  of

A /-
TYPE OF REPORT [a(Vincd0d

NAME OF COMMITTEE (Trovide Complele Nowe as Registered vilth Frling Repository)

Maltese for Mayor - 2015

July 16, 2015 Flling

A 'I‘otalContributiunsrfmm Smalt Contrthutoys-Received this Period ONLY §

{See instructions for definition of Small Cantributor)

SUBTOTAL SECTION A

B. Ktewnized Contributions from Individuals

East Name First Ml
Tracey Jackie
Resideatial Street Address City State Zip Code
58 Edgar St East Haven T 06512
Principal Ovcupation ] Name of Employer
Bail Bonds Self
Ts contributor a fobbyist, spouse, - ( ) Yes | Ifcontribution is in ¢xcess of $400 to a candidate for a chief executive t}.ﬂ”:.c_cr of a mupici_pality, Amonnt of Contribnlion
or dependent chitd of a lobbwyist? (=) No does contributor or business he/she is associated with have a eqpiract with said municipatity
valued ot inore than $5,0007 ) s {&MNo 40
Is this contribution associated with an (¢} Yes | s contributor a principal of & state contractor or prospective state contractor? 8\@5
event repotted in Section L1? 0 No Ifyes, indicate which branch er branches o ¢) No
Ifyes, listiventd 051920158 of gevernmait the contract is with: Orxceutive O Legistative
Method of Contribution: Date Receivad Aggregats Coninibutions
@cosh OPersonal Check {ICredivDebit Card Clrayroll Deduction { MMoney Order | 05/18/2015 L"{ O
Last Name Fisst Ml
Tracey Steve
Residential Stroct Address City State Zip Code
58 Edgar St East Haven T 06512
Principal Occupation Name of Einployer
Ball Bonds Self
Is contributor & lebbyist, spouse, ] Yes {00 contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount .;r Confributlon
or dependent child of o lobbyist? ®) No does contributor o7 business he/she is associated with have a ondract with said municipality
vatued st ntorg than 85,0007 Yes (=) No A0
Is \his contribution associated with an 9 Yes |15 contributor a principal of a state contracior or prospective state contracior? (VYes
event reported in Section L17 () No If yes, indicate which branch or branches ) (o) No
Ifyes, hist Event 4 051920158 of govemment Lre contract is with: ) Exceutive () Legislative
Meihod of Contribution: Date Reccived Aggregate Conlyibutions
E)cash  Crersonl Cheek  {XCredivDenit Card Orayroll Deduction £ Money Order § 05/18/2015 .
Lagt Name Firu ME
Trentini Frank A
Residential Strcet Addross - (‘uy . State Zip Code
531 Clintonville Rd No Haven &) 06473

Principal Ocupation
h/a

Nare of Emplayer

Is contributor & lobbyist, spouse, * Yes
or dependent child of a lobbyist? fe} No

I contribution is in excess of $400 1o a candidale for a cliief excentive officer of a municipality,
docs contributor er business he/she is associated with have 1 gontract with said imrnicipality

Method of Contribstion:

valued al more than $5,0007 ) A Yes (=) No
Is this conm’bu{i(m a.s-s_ociated with an Yes (s contributor a principal of a stale contractor or pospective slate contractor?
event reported in Section LI? No If yes, indicate which branch or branches
Ifyes, list Bvent # 051920158 of government the contract is with: O Exceutive () Legistative
Dats Received Aggregste Cogtribations

@cast Opersonal Cheek Oredivdebit Card OPayiolt Deduction Moncy Order | 04/30/2015

Amount of Contribution

20

SUBTOTAL Sectlon B -— This Page [100

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + )

(Enter totef on Line 13, Column A of Summaory Fage Totnls)
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Section B ADDITIONAL PAGE

of

) i
TYPE OF RIPORT  AFMRw A0

] NAME OF COMMITTEE (Provide Complete None o3 Registered wiith Filing Repositery)

Maltese for Mayor - 2015

July 10, 2015 Flling

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

(See instructions for definition of Small Contributor)

S5UBTOTAL SECTION A

b

B, Nemized Contributions from Individunals

Last Neme First Ml
Turclio Marlo

Residential Strect Address City i State Zip Code
93 Salerno Ave East Haven <r 06512

Principal Ovcupation Namge of Fraployer
n/a
Ts contribiror a tobbwyisl, spouse, . Yes | IFcontribution is in excess of $400 to a candidate for a chief exccutive officer of a munic.i_pality, Antount of Contrlbution
or dependent child of a Tobbyist? (2) No does contributor or business he/she is associaled with have a contract with said municipality
vafued at more than $5,0007 ) Jes  {e)No 40
Is this contribation associated with an (o) Yes Is contributor a principal of a state contractor or prospective state contractor? 8ch
cvent reported in Section L1? ’. No Ifves, indicate which branch or branches . Na
Irses, listEvent # 051920158 of government the contract is with: Ohixecutive Degistative
Mcthod of Contribution: ate Received Aggregate Contrihutions
cash OIversonat Chock Credivebit Card OPayroll Deduction OMoney Order 05/19/2015 L{ 4]
Last Name First AMI
Trurnfo Margaret
Residential Street Addiess City - State Zip Code
383 Mansfield Grove Rd Fast Haven T 06512
i‘sinciimi Occupation Name of Employer
n/a
Is coniributer a lobbyist, spouse, «. Yes IF contribution is in excess of $400 to & candidate for n chief executive ofiicer of a municipafity, | Awmonnt of Confribution
or dependeitt chitd of & lobbyist? (o) No does contribator or busingss hefshe is asseciated with have a cgntract with said municipality
vitlued at more than $5,0007 Yes No ) 20
Is this contribulion associnted with an () Yes | s contributor a principal of o state conltacior or prospective slate contractor? (Jyes
gvent reported in Section 117 () No If yes, indicate which branch or branches (s) No
Ifyes, list Event # 051920158 of government the contract is with: i) Executive (0) Legishtive
Method of Contritation: Date Reccived Aggregate Contabutivns
Gxcash Oersonat Cheek  XoredivDebit Card DPayroll Deduction { Money Order | 05/19/215 Q~C)
Last Namz First [Xi
Van Steenburg Kari
Residential Shot Address Ciiy State Zip Code
371 Thompson Ave East Haven o) 06512

Peincipal Occopation

Wams of Bioployer

Antount of (Tonlr!huﬂnn.

20

Research Yale Univ.
Is contributor a lobbyist, spouse, ’ Yoy I contribution is in cxcess of $400 o a cé:ididalc for a chief executive officer of @ municipality,
or dependent child of a lobbyist? (¢) No does condributor or business he/she is associated with have a contract with said municipality
) valued at more than $5,000? Yes o) No
Is this contribugion ass:,eciau:d with an Q Yes  [Is contributor a principal of a state contractor or prospective state contractor? ( Wes
event reported in Section L17 () No Ifyes, indicate which branch or branches (e)No
ifpes, list Event# 031920158 of government (he contract is with: () Exccutive () Legislative
Ditg Rescived Aggregste Coatiabutions

Methed of Contribation:
Cash @Persnnal Check @Credilchbil Card {)Payrolt Deduction (:)Mnncy Order

05/18/2015

AV

80

SUBTOTAL Sccilon B — This Page

TOFAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Friter total on Line 13, Coluiin A of Sumritary Poge Totols)
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Seciion B ADDITIONAL PAGE

of

. o
TYPE OF REPORT  AorMundl C A

_ ' NAME OF COMMIYTEE {Proside Complete Nuws s Registered with Filing Repository)
' Maltese for Mayor - 2015 July 10, 2015 Filing
A. Total Contributions from Small Coniributors-Received this Period ONLY $

{See indructions for difinition of Smalt Contributor)

SUBTOTAL SECTION A

B, Itemized Contributions from Individuals

15 coniributora lob!iyisi, spouse,

() Yes
of dependeat child of a lobbyist? () No

valued at more than 85,0007

If contribution is in excess of $400 to a candidate for & chicF executive officer of a municipality,
does comributor or business he/she is associated with have & contract with said municipality

€8 Nn

Last Nama First Mi
Vestut] Vivian
Residential Strect Address City a Stte | Zip Code
117 Maple 5t East Haven ") 06512
Piincipal Oceupation Namg of Fanployer
Retlred
Amonnt of Contributlon

100

Ts condributor a principal of a state contractor or prosprelive stale conteactor?

(D ves
No

Is (his contribution associated with an Yes
event reported i Section L1? Ne Ifyes, indicate which branch or branches
Ifyes, listEvent# 051920158 of geverniment the contract is willy Crvecutive ) Legislative
Method of Coatribution: Date Reeeived Aggregate Contyibutions
@)cash OPersonat Cheek OCredivDebit Card Opayroll Deduction OMoney Order | 05/04/20115 / oo
Last Namg Fiest ME
Volman Carole E
Hesidential Sirect Address City State Zip Code
5 Mansfleld Grove Rd East Haven a) 06512

Principal Qeeupation

Retired

Nanw of Employer

l“s“comribmor“a loBhyisl. spousc,. T
of dependent child of a fobhyist?

8

valied ul more than $5,0007

If condribution is in excess of $408 1o a candidate for a chief executive officer of a municipafity,
docs contribulor or business hefshe is associated with have o gontract with said municipatity

ves (2)No

Amount of Contribuiflon

50

Is this contribution associated with an o
event reporied in Section L1?
Ifpes, lisg Bvent# 03192018

Yes
No Ifyes, indicate which branch of branches

of govermnmend the contract is with:

Is contribtior a principal of a siate comtactor of prospective

stife contiactor?  {)Yes
() No
[D Lxecutive (:) Legislative

event reporied in Section 117

Ifypes listEvent # 051920158

Ifyes, indicate which branch or branches
of government the contract is witly

O Exccwiive () Lepistative

dethod of Contribation: Date Reecived Aggregste Contnibutions
C)Cash ersanal Check C}J!cdiv'lkbit Card O’nyro]i Deduction Chfmey Order | 04/01/2015
Lad Neme First Ml
Volman Stephen
Residentint Strect Address City State Zip Code
5 Mansfield Grove Rd East Haven T 06512
Prive;ipal Ovgupation Namg of E-Zmp|oyc; T
Retired
Is contribaitor a lobbyist, épousc, Yes { If coniﬁbutiun is incxcess of $400 0 a c'an.m'd'i-c.iatc for a chief executive officer of a municipality, | Amount of Contribution
or deprendent child of a tobbyist? (o) No | does contributor or business hefshe is associated with have n conteact with said municipality
valued at more than $5,0007 Yes {8} No 50
Is this condribution asseciated with an ) ‘;’Jc; Is contributor a principal of a state contractor or prospective state contractor? Ncs
4]

Mahed of Contribation:

Ocash (@ personal Check {Credivbebit Card {Payroll Deduction Chtonsy Order

Date Received

04/01/2015 .

Aggregate Coptnbutions

200

SUBTOTAL Seciton 88 - This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter totaf on Line 13, Column A of Summery Poge Totals)




Section B ADDITIONALPAGE __ of
TYPE OF REPORT /{mw:a ,1{

i l NAME OF COMMITTEE fProvide Complets Neme as Regisicred with Filing Reposiory)
Maltese for Mayor - 2015

July 10, 2015 Flilng

{See nstructions for definition of Small Contributor)

A, Total Contributions from Small Contributors-Received this Perfod ONLY $
SUBVOTAL SECTION A

1. Itemized Conivibutions from Individuals

Last Name First M
Williams Marta
Residantial Strect Address (-%i.[y State Zip Code
45 Jefferson Rd #5-14 Branford ar 06405
Puincipal Occupation . Name of Frployer
nfa
Amonnt of Contribution

Is centributor a lobbyist, spouse,
of dependent child of a fobbyist?

valued at more than $5,0007

Yes | ifcontribution is in exeess of $400 to a candidate for n chief executive oflicer of a munigipality,
e} No does contributor or business hefshe is associated with have a copiract with said municipality

(33 No

40

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

Is this contribution associated with an [e) Yes

evenl reported in Section 117 No Ifyes, indicate which branch or branches [0) No

Ifyes, list Tvent # 051920158 of govemmenl the contract is wilh: C}iixccutivc (i)l_cgistati\'c

Method of Coutribution: . 7 DDate Received Ageregate Contribuiions

@Cash  IPersonal Check OCreditMebit Card Opayrolt Deduction (OMoney Order 05/19/2015

Last Name First MI
Weimer Scott

Residential Stroet Address City State ZipCode
125 Main 5t #4006 East Haven ") 06512

) Principal Occupation

n/a

Namc of Employer

Is contributor a lobbyist, spouse, 8 Yes
L]

or dependent child of a lebbyist?
valued al mose than $5,0007

I contribution iz i excess of $460 1o n candidate for a chief exceutive officer of 4 municipality,
s) No does contributor or business hefshe is associated wih have a contract with said municipality

Yes (2 No

Antotnt of Contribution

50

1s this contribution sssogiated with an G Yes | 1s contiibutor a principal of a state contraclor of prospeclive stats contractor? (MYes
event reporled in Section L17 ()} No Iryes, indicate which branch or branches () No
Hfyes, tist Event it 051920158 of govermment the conlract is with: {) Executive {’) Legislative
Method of Coatribution: Date Received Aggregate Contributions
Gxcash Opersonal Cheek  OXoredivixebit Card Orayrolt Beductien {OMoncy Order | 05/11/2015 g
Last Nane Fiest M1
Weyel Terrle
Residential Strect Address Cit).' ” State Zip Code
31 Lawncrest Dr No Haven cr 06473

Principal Oviupation

Nan of Enployer

Retired
Is contributor a lobbyist, spouse, ’ Yes If contribution is it cxcess of $400 w a candidate for a chicf exccutive officer of a municipality, | Amouut of Contribution
or dependeat child of a tobbyist? {e) No does contributor or business hesshe is associated with have a contract with said municipality
valued at more than $3,0007 ) Yes No 100

15 this contribution associated with an Yes  |Is contributor a principal of a state contractor ot prospective state contractor? (e

event regoned in Section 117 No Ifyes. indicate which branch er branches (e )0

Ifves it Event # 05920058 of government the contract is with () Excoutive ()Legistative

Mahod of Contribution: Date Reecived Aggregate Contnbitions
(e)Cash C)l-‘crsonal Check (OCredivDebit Cand Orayioll Deduction Oatoney Order 05/04/2015 / 0 ()

SUBTOTAL Section 8 — This Page

190

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUFIONS FROM INDIVIBUALS (Scctlons A + B)
(Enier total oi Ling 13, Colurin A of Supumary Fage Tolals)




7

SiE 0 PORM In
Eodduid luarsay Hit

Section B ADDITIONAL PAGKE

of

y)
TYPE OF REPORT _AJw@anclp d

{See instrictions for definition of Swwll Contributor)

SUBTOTAL SECTION A

NAME OF CO-MM!TTEE (Provide Complete Nane as kegiﬂeml with Miling Repagitory)
Maltese for Mayor - 2015 luly 10, 2015 Filing
A, Total Contributions frem Small Conérlbutors-Received (his Period ONLY $

B. Iiemnized Contributions fvom Individuals

Last Nems Fiest MI
Wright Ellen
Residential Strect Address City ’ State Zip Code
82 Oriole Lane Milford CT (6460
Principal Occupation Name of Employer
n/a
Is conlribulor- 1 lobbyist, spouse, . Yes | Hcontribulion is in excess of $400 to o candidate for a chicl executive ofticer of a mu_nicipalily, Amonat of Contvibutlon
or dependent child of a fobbyist? {s) No does contributor or business he/she is asseciated with have a contract wath said municipality
) B | vatued at more than $5,000? es (oo 40
Is this contribution associated with an (3) Yes |1s contributor a principal of a state contractor or prospective state contragctor? Yes
event reported in Section 117 () No Ifyes, indicate witich branch or hranches {e) No
Ifyes listEvent# 051920158 of government the congract is with: Orixecutive ) Legistative
Method of Contribution: 2ate Received Apgiepste Contributions
O)cash E)Peisonat Check £ Xredieebit Card {IPayrolt Deduction { Moncy Order | 05/19/2015 L/ o
Lt Npima First Ml
Residential Surect Address Cily Stte | Zip Code

- { Principal Qcoupation

Naine of Cployer

Is contributor a lobbyist, spouse,

or dependent chitd of a fobbyist?
valued at more than $5,0007

T contribwtion is in excess of $400 to a candidate for & chief execulive oflicer of a municipalily,
dees contributor or business ie/she is associated with have a contract with said municipality

Yes No

Autount of Contribaution

Yes
No

Is this contriladion associated witly an

Yes
No
eveal reporded tn Section L17
Ifyes, list Event #

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

{) Bxceutive () Lepishative

Yes
No

Meihod of Contrbaticn;
Ocash Oresonal Cheek £ XCredivDebit Card {ayroll Deduction { Money Order

Date Received

Aggrepste Contnbutions

Last Nanse

Tirst

Mi

Residentisl Streed Address City

Stte | Zip Code

Priscipal Occupation

Name of Employer

[s contributor a lobbyist, Spouée;
of dependent child of' a lobbyist?

Yes
No

valued at more ihan $5,0007

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

) Yes No

Awmpunt of Conteibatlon

Is this contribution associated with an

C)Cash C}Persmsal Check C}Crcdit/l)chilCnrd Ol’aymil Deduction OMoney Order

U ass 8 Yes  |is contributor a principal of a state contiactor or prospective state contractos? 5
event reported in Section L7 No Ifyes, indicate which byaach or branches No
| fyes, hist Event i B of governmea the contract is with: O Exeewtive ) Legistative
Method of Centribution: Duate Reecived Aggrepate Contnbulions

SUBTOTAL Sectton B —- Tiis Page

40

TOTAL of additional Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Eriter tofel o1 Line 13, Colrrin A of Surnmary Page Tolels)




SEXC FORN 20

[T T

I. MONETARY RECEIPTS (Sections A—K)

Page 4 0f 17

{- £,

TYPE OF REPORT AV 242

NAME OF COMMITTEE
Maltese for mayor - 2015

July 10, 2015

N

Ci. Contributions from Other Committees

Narna of Comsivilica

Nama of Treasurer

Is this contribution associated wilh a O Yes ONO

Amount of Contribation

Payment for geods and scrvices

Reimbursement for shared expense
Surplus Distribution

Addeess
fundraising event listed in Scction L17
Ifyes, list Event #
City Stste Zip Codo Date Received Apgiegate Contributions
Name of Conmmnities Nane of Treasurer
Address Is this contritution associated witha (7} Yes {ONo Amount of Contribution
fundraising event listed in Section L1?
If yes, tist Evemt #f
Cisy State Zip Code Baie Recelved Aggregate Contributions
Name of Conmiittes Weme of Treasurer
Address Is this contribution asseciated witha ¢ Yes (ONo Amount of Condributlon
fundraising event listed in Section L17
If yes, list Event # )
City Stato Zip Codo Date Received Aggregste Coniritutions
Name of Conmunitlea Name of Treasurcr
Address Is this contribution associated witha  (DYes {0 Awtount of Contrihutlon
fundraising event listed in Section L1?
Ifyes, list Bvent #
City State Zip Codo Dade Recedved Aggregato Contnibutions
C2. Reimbursements, Payments, or Surplus Distributions from other Committees
Name of Conmidtied Nanse of Treasurer
Address Date Recelved Amount of Recelpt
City Sate Zip Code Reimbursement for shared ¢xpense
Payment for goods and services
Surplus Distribution
Name of Commitee = Name of Treasurer
Address Date Received Amonnt of Recelpt
City State Zip Cods

SUBTOTAL Section C — This Page |

TOTAL of additionsl Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter totol o Line M of Sunary Page Totals)




SEEC PORN 20

(LT RE]

I. MONETARY RECEIPTS (Sections A—K)

Page S of 17

NAME OF COMMITTER

i i
TYPE OF REPORT _ H2Ade o

Maltese for Mayor - 2015

July 10,2015

. Loans Reecived this Pevlod

Name of Leader Source of Loan: Date of Receipt
(OBank (Y Candidate {7} Individuat {Other
Commiltes
Sirest Addiess City Stalo Zip Cod Is there a Cosigner or
Guaranter of this lean?
) Yes [DNe
Name of Cosigner/Guarantor {f applicable) Anount Recclved
Street Address City State Zip Cods
Naing of Leader Source of Loan; Date of Receipt
OBank ")Candidate {Dindividual {YOther
Commitice
Street Address City State Zip Coda Is there a Cosigner or
Guarantor of this loan?
O Yes No
Namo of Cosigner/Quarardtor {f applicable) Amount Recelved
Strect Addeess City State Zip Coda
Nome of Leader Source of Loan: Date of Receipt
OBank (Ocandidate O individuat [)0ther
Commiftee
Street Address City State Zip Code Is there s Cosigner or
Guamntor of this loan?
O Yes ONo
_| Name of Casigner/Guarantor (if applicable) Amount Recelved
Steeet Address City State ZipCods
TOTAL SECTIOND [0
E. Receipts from Entities other than Individuals or Other Commitiees (Referendum Conmmittees ONLY)
Nama of Batity
Street Address Dato Received Amouat Recelved
City State Zip Code Aggregate Contributions
Nama of Entity
Street Address Bate Regeived Amount Recelved
City State Zip Code Aggregate Contributions
Nane of Entity
Strest Address Date Reccived Amount Recelved
f’.‘lty Statg Zip Code Aggregate Contributions

TOTAL SECTION E 0




—

SERC FORN 2

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTER

{ 7
TyPEOF REPORT /Ao nde d

Maltese far Mayor - 2015

July 10, 2015

F. Amount Transferved from Affiliated Business Treasury (Busiuess Entlly Conumnlttces ONLY)

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

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

Date of Receipt Is this transaction associated with a Yes  dfyes, list Gveit # Amuunt
fundraising event listed in Section 1.1? No

Amount

Date of Receipt

is this tmnsaction associated with a
fundmising event Hsted in Section L17?

Yes
No

Ifyes, list Event #

TOTAL SECTIONF {0

G. Antount Transferred from Affiliated Labor Union or Qther Organization ‘Treasury (Orgonization Comnlitees ONLY)

Date of Receipt Date of Reveipt Dste of Reccipt
Amount Amount Antount
TOTAL SECTION G 0
H. Personal Funds of the Candidate Received this Perlof (Candidate Conusirees ONLY}

Date of Receipt Method of payment: Amount
O Cash O rersonal Check O CredivDebit Card

Date of Receipt Method of paymeat: Amount
O cash O Personal Cheek Q Credit/Debit Card

Dat of Receipt Meitod of payrieat: Amount
O cash O Personal Check O credivbevit Card

Daté of Receipt Meihod of payment; Amount
O cash O Personal Chieck ) CredivDebit Card

TOTALSECTIONH |0

1. Anonymous Contributions

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

for deposit in the General Fund,




SEEC FORM 2
Fev 1Y

I. MONETARY RECEIPTS (Scctions A—K) R
TYPEOF REPORT A M i Od

Page 7 of 17

NAME OQF COMMITTER

Maltese for Mayor - 2015

July 10, 2015

J. Interest from Deposits in Authorized Accounts

Name of Institution Date Received Amount

Strest Address City tate Zip Codo

Name of Institution Dste Reocived Ampunt

Street Address City Stete Zip Code

TOTAL SECTION J 0
K. Miscellancous Monetary Recefpts not Considered Contributions

Narmo Date of Transaction Amount Received
Strect Address City Stato Zip Code

Description

Name Data of Tramsaction Amonnt Recelved
Strect Address City State 2ip Code

Dcscriplion
[ Name Date of Transaction Antonnt Recelved
$trect Address City Shato Fip Code

Description

Nang B of Transaciion Amount Reccived
Street Address City Stale Zip Code

Deseniption

TOTAL SECTIONK {0

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D threugh K)

Total Loans Received this Period (Sectlon D)
Total Receipts from Entitles other than Individuals or Giher Committees (Section E) +
Total Amount Teansferved from Affiliated Business Treasury (Section F) +
Total Amount Traesferred from Affiliated Labor Union or Other Organtzation Treasury (Section G) +

L Total Amount of Personal Funds of the Candldate Received this Perfod {Section H) +
Fotal Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Confributions (Section K) +
Total of Gther Monetary Receipis (Add Sections D through K) (Enter total on Line 15 of Sumuiary Page Torats) [0




e

PageBof 17

NELC RO M. FUNDRAISING EVENT ACTIVITY (Sections Li—1.4) ‘
NAME OF COMMITTEE TYPE OF REPORT [WAe Q4
Maltese for Mayor - 2015 July 10, 2015
L. Fundraiser Event Information
Fundralsing Event # Description
BPate of Fundraiser Letter
05192015 B East Haven Senior Center
Location:  Street Address City Stote Zip Cods
91 Taylor Ave East Haven CT 06512

Subpart I: (All Commiittees)

Was this fundraising event hosted at a personal residence? {Yes (fyes, go to Section 1.4 In-Kind Donations not Considered Contributions

and complete required information for purchases made by host(s) for food,
beverage and invitations,)
@No
(‘Dch (Ifyes, go to Section L4 In-Kind Donatlons net Cousldered Contributions
and complete required information.)

Did this fundraiser include items donated by a business entity of up to
$100 or items donated by an individual of up to $100?

®no
Was this fundraiser a tag sale, auction, or other sale of donated items CYes (If yes, enter Toial Recelpts here.)
with purchases from an individual of up to $100? S $
No

Subpart 2: (Town Contmiftees and Munlelpal Candidate Committees ONLY)
Were there purchases of advertising space In a progeam book or on a D) Yes (Ifves, go to Scetion L3 Purchases of Advertising Space In n Program Book

sign assoclated with this fundraiser? or on & Sign and complets required information. )

No

Subpart 3; (Town Commitices ONLY}

Did your committee seil food or beverage at a fair or similar mass O ves (If yes, enter Total Recelpts here.) $

gathering held within the state with this fundraisee? w
No

T Fundraliing Event ff Deseription
‘ate of Fundraiser Lefter
Location!  Strect Address City State Zip Code

Subpart 1: (Al Commilitees)

Was this findraising event hosted at a personal residence? OYes (I yes, go to Seclion L4 In-Kind Donations not Considered Contributlons

and complete required information for purchases made by host(s) for food,
beversge and invitations.)

OnNo

C)Yes (Ifyes, go o Section L4 In-Kind Donations not Censidered Contribufions

Did this fundraiser inchude items donated by a business entity of up to

$100 or items donated by an individual of up to $1007 and complete required information.)
ONO
Was this fundraiser a tag sale, auction, or other sale of donated items (OYes (ifyes, enter Total Recelpts here )
with porchases from an individual of up to $1007? o —
No

Subpart 2: (Town Committees and Munlelpal Candidute Connnitiees ONI,
Were there purchases of advenising space in a program book oron a Yes (Ifyes, go to Scction L3 Purchases of Adveriising Space 1 a Program Rook
sign associated with this fundraiser? or on & Sign and completo required information.)

O No

Subpart 3: (Town Comunlitees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Recelpts hero,) $

gathering held within the state with this fundraiser?
O No

SUBTOTAL Section Li—Subpart 1 (Al Comnltrees) Total Recelpts from Sale of Ponated Hems - This Page

SUBTOTAL Sectton Li—Subpartd (Town Commifices ONLY) Total Recelpts from Food Purchases — Fhis Page

TOTAL of additional Section L1 Pages [0

(=]

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES {Enfer total on Line 161 of Summary Page Tolols)




SEECTORM M0

[ReREH

1L FUNDRAISING EVENT ACTIVITY (Sections L1-—L4)

Page90f17

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

NAME OF COMMITTEE

TYPE OF REPORT /g-n‘-@vn[‘[@ ([

Maitese for Mayor - 2015

July 10,2015

L3, Purchases of Advertising in a Program Book or on a Sign (Municipel Candidate and Town Conunlfiees ONLY)

Neme of Purchaser

Purchase Mado By:
O Business Entity  (OIndividual

(5ole Proprictorship
State Zip Code

Street Address

City

Anounf of Sign Purchase

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase

Nams of Purchaser Purchase Made By:
OBusiness Entity ) Individual
C)Su]e Proprictorship

Streel Address City State Zip Code

Date Reczived Event # Aggregeto Purchases for AH Events Amount of Program Ad Purchase!  Amount of Sign Purchase

Neme of Purchaser Purchase Made By:
O Business Bntity  (Dlndividuat
OSOEB Proprietorship

T Stroet Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Aaiount of Program Ad Purchase]  Amount of Sign Purchase

Nasma of Purchaser Purchase Made By:
OBusiness Entity () Individual
(D sole Proprictorship

Strect Addeess City State Zip Codo

Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Porchase|  Amount of Sign Purchase

Name of Purchaser Purchase Made By:
Business Butity ) Individual
Dsole Proprictorship

Strect Address City State Zip Code

Date Reveived Event # Aggregate Purchases for All Events Amount of Program Ad Parchase|  Amount of Sign Parchase

SUBTOTAL Section La (Municipal Candidate and Town Comuitices ONLY) 0
Total Purehases of Advertlsing in Program Book — This Page

SUBTOTAL Section L (Town Commitiees ONLY) by
Totdl Purehases of Adverllsing on a Slgn — This Page

TOTAL of additional Section L3 Pages

L=

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter totgl on Line 16c of Summary Paée Totals)




SEFEC FORM 2
R

Fovty

I1. FUNDRAISING EVENT ACTIVITY (Sections L1—1L4)

Psge 10 of 17

| NAME OF COMMITTEE

) -
TYPE OF REFORT AAGred( &

> Maltese for Mayor - 2015

July 10,2015

L4, In-Kiad Donations Not Considered Contributions

Nanw of Donor

Stieet Adidress

City

Siate Zip Cods

Donation Given By:

O Business Entity
Otndividual

OSo]c Proprictorship

Descripion of Donstion

Falr Market Value of Donation

Date Received

Evenl #

Aggregate Value for this Bvent

Namg of Donor

Street Address

City

State Zip Code

Donstion Given By:
{)Business Entity
Olndividual

{DSole Proprietorship

Drazeription of Donstion

Date Receivet

Event #

Aggeegate Yalue for this Event

Falr Market Value of Donation

Name of Donor

‘ trecd Address

City

Stato Zip Code

Donation Given By:
(DBusiness Entity
Ormdividual

@Sole Proprictorship

Description of Donation

Date Recelved

Event #

Aggregale Valuo for this Event

Falr Market Value of Benation

Namo of Donor

Street Address

City

Stato Zip Codo

Donstion Given By:
OBUS“K:SS Entity
Omdividual

OSole Proprictorship

Description of Donstion

Date Recelved

Evecat #

Aggregate value For this Event

Falr Market Value of Donatlon

SUBTOTAL Section L4 — This Page [0

TOTAL of addillonal Section 14 Pages |0

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0
(Enter total on Line 21 of Surunary Page Totuls)




HI.

SLEC FORM 2
oo bt

NONMONETARY RECEIPTS (Sections M-—0)

Page 11 of 17

TYPE OF REPORT IJIY\-:ZMCJ’.G. 4

NAME OF COMMITTEE

Maltese for Mayor - 2015

July 10, 2015

M. In-Kind Contributions

Nema

State Zip Codo

Street Address

City

Typa of contribustor:  {_JCommiteee
Otndividual / Sole Proprictorship Oother

Date Received

Aggregate Confributions Description of [n-Kind Contribution

If contribution is in excess of $400 fo a candidate for a chief executive officer of o xmmicipality,

Fair Market Vatue

Oindividuat / Sole Proprictorship COther

iri lobbyist, 5, Yes . A . . h . " Lo
;sl 32%.'1 Ej‘étr‘\)(rcﬂh ifd oﬁj Iosbpl?;is o 8 Nz does contributor or business he/she is associated with have a contract with said municipality of this Coalribution
valued at more than $5,0007 O Yes O No
Is this contribution associated with a C) Yes | Is contributer a principal of a state contractor or prospective siate contractor? OYes
co BSSOCIAtE for a princip
fundmising event listed in Scction L17? ) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government (he contract is with: O Executive O Legistative
Name
Strect Address City Stato Zip Code
Type of contributor: O(,‘ommmee Diate Received Agpregate Contributions Bescription of In-Kind Contribulion
Ondividual / Sole Proprietorship COther
Is contributor a lobbyist, spouse, ves| IFcontribution is in excess of $400 to a candidate for a chief executive ofticer of a municipality, Falr Mavket Value
or dependent child of a I'obbyist'; 8 No | docscontributor or business hefshe is associated wilh have a contract with said municipatity of this Contribution
valued at more than $5,0007 Oves Ono
Is this contribution associated with a Yes | Is contributor a principal of a state contractor er prospective state contractor? Yes
fundraising event listed in Section 1.17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
T Namte

Stroet Address City State | ZipCoda
Typa of contributor:  {_JCommiltes Doto Recelved Apgregats Contributions Description of In-Kind Coutribption

1 contribution is in excess of $400 1o a candidate for a chief executive officer of & municipalily,

Falr Market Yalue

Is contributor a lobbyist, spouse, Yes ; ; R : N 3 . IO
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 () Yes O)No
Is this quribulion_assoclated witha Yes 1 Is contributor a principal of a state contracter of prospective state contractor? Yes
ﬂmdralsmg event listed in Section L1? No If yes, indicate which branch or branches No
If yes, list Bvent # of government the contract is with: O Execitive O Legislative
SUBTOTAL Section M — This Page [0
TOTAL of addiional Section M Pages [0
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Ester toief on Line 22 of Surnimiary Page Tofols) jo
N. Refundable Deposit to Telephone Compsny
Last Nanw of Individuat First MI Date Deposit Made
Residential Street Address City State ZipCode
Amount of
Deposit
Narw of Telephone Company
(Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 23 of Summary Page Totals) {0




SEEC FORM 20

Fev b bt

III, NONMONETARY RECEIPTS (Sections M—-0)

Page 12 of 17

NAME OF COMMITTEER

£ I}
TYPE OF REPORT [¥hpon ded

Maltese for Mayor - 2015

July 10, 2015

0. Non-Monetary Receipts of Organization Expenditures Made By

Legislative Leadership, Legislative Caucus and Party Commitices — QOPTIONAL Sce Public Act 11-48

Name of Commiites (Leglstative Leadership, Legistatlve Caucus, and Parly Comptittees ONLY) Name of Treasurer
Street Address Date Notice Received Fale Market Value
of Donatlon
City State Zip Codo Agpregate Donations
Description of Donation Purpose of Expenditure (see Instructions)
Oa OB Oc O Ok
Nanm of Committes {Leglstatlve Leadership, Legislative Cancus, and Party Comnmiittees ONLY) Neme of Treasurer
Street Addresy Date Notice Received Fair Market Valne
of Donation
City Stats 2ipCode Aggregate Donations
Descrdption of Donation Pumpose of Expenditure fsee tnstructions)
Qa0 0c OpOx
Nawe of Committes (Leglsiative Leadershlp, Leglilative Caucus, and FParty Commlittees ONLY) Namo of Treasurer
Streed Address Drate Notice Received Fair Market Value
of Donation
ity State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (kee tnstrictions}
OAO0cOpQk
Nama of Committee (Legislative Leadership, Leghlative Caucus, anid Parly Commitices ONLY) Namg of Treasurer
Street Address Date Notice Received Fair Market Yalie
of Donation
City State Zip Coda Aggregate Donations
Description of Donation Purposs of Expenditure fsee Mstractlons)
Oa OB Oc Op O
Name of Committes (Leghiatlve Leadership, Leglslative Caucus, and Farty Commltiees ONIY) Nae of Treasurer
Strect Address Date Notico Received Falr Market Value
of Bonatlon
City State Zip Code Aggregate Donations
Deseription of Donatlon Purpos of Expenditare (see fnstrirceions)
OA O Oc OpQx
SUBTOTAL Section O — This Page |0
TOTAL of additional Section O Pages |0
TOTAL RECEIPTS OF ALL QRGANIZATION EXPENDITURES [
{(Entee total on Line 24 of Summary Page Tolals)




{

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

i r
NAME OF COMMITTEE TYPEOF REPORT /HN @ ciod
Maltese for Mayor - 2015 July 10, 2015 Flling
P, Expenses Paid by Commiitee
Name of Payes Date of Payment Metliod of Paynient;
heck #
Capotorto’s Aplzza Center 05/20/2015 Debit Card
Street Addeess City State Zip Coda
688 Foxon Rd East Haven cr 06512
Purposg of Expenditure | Description Eveor# Amount
©OeNDR  |Fund Ralser 051920158
3,722.25
Expendituze ff Type of Bxpenditure (if opplicable) temization in Addendum P Requived  €) Coordinated with reimbursement sought
Gf applicahly) s
(O coordinated without reimbursement sought ) Independent Organimtion:O\ OrOc O O
Name of Payce Date of Payment Method of Payment:
“heck #
Joan Adamczyk 05/19/2015 Debit Card
Stroel Address City State Zip Code
123 Hellstrum Rd East Haven cr 06512
Putpose of Expenditure | Description Even # Autount
(by code)
Misc Supplies 051920158 168.51
F}*«pm&(ii&;w 4 Typs of Expenditure (i appticable} 1temlzation in Addendum P Required Coordinated with reimbursement sought
(i applicable) -
(2 Coordinated without reimbursement sought O independent ()Organimtion:(}’\ OB Oc O» O
Name of Payee Date of Paymeat Method of Payment:
Check #
Beth Purcell 05/13/2015 Debit Card
Nrect Address City State Zip Code
23 Jeffrey Rd East Haven o) 06513
Purpose of Expeaditure | Description Bvent Anount
{by codo)
PRNT Flyers 051920158 5
:ﬂ}‘ﬁfsﬂ? # Typs of Expendituse (if applicable) Item[zation tn Addendum P Requlred Coordinated with reimbursement sought
Tf 4] i e,
) Coordinated without reimbuisensent sought {) Independent Q Organization (A OB Oc Op OE
Name of Payes Dato of Payment Method of Payment:
Check #
Beth Purcell 05/13/2015 8%,“ cod
Street Address City State Zip Code
23 Jeffrey Rd East Haven CT 06512
Purpose of Bxprenditure Description Event #
ey cod) PRNT Banners 0519 B Aot
5192015 398,39
r{,l}tfcigfiir;t’ri # Type of Expenditure (ifappdicable) Uemdzation in Addentum P Required Coordinated with reimbursement sought
picable
) Coordinnted without relmbursement sought ) hndependent OOrganizationOA O Qc Obp O

SUBFOTAL Section P~ This Page [4,294.15

TOTAL of additional Section P Pages  {413.65

TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter total on Line 19 of Sumumary Page Totals) 14,707.80




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

¥l s
NAME OF COMMITTER . TYPE OF REPORT fyflesndl o &

Maltese for Mayar - 2015 July 10, 2015 Filing

P. Expenses Paid by Committee

Natne of Payee Date of Payment Method of Payinent:
Check #
Big Prints 05/14/2015 gnebil Card
Strect Address City State Zip Codo
15 Baer Clrcle B-12 East Haven T 06512
Purpose of Expenditure | Description Event # Amount
{by code)
PRNT Posters 051920158 220
Efxmﬂdimw # Type of Expenditure (if appitcable) Itemization in Addendum P Reqolred O Coordinated with reimbiisement sought
fif opplicnadlz)
(Ocoordinated without reimbursement sought £ Independent @ Orpanization Or OB Oc Obp OF
Name of Payeo Date of Payment Mcthod of Payment;
hcck t
Mike DeMaio 05/15/2015 {ODebit Card
Strect Address City State Zip Code
11 Summit Ave East Haven cr 06512
Purpose of Expenditure Description Event # . Amount
{by codc)
POST Labefs 051920158
13.65
}}Xp&}l}df!ﬂrﬁ # Type of Expenditure (if applicadle) Hemization In Addendum P Required Coordinated with reimbursement songht
i applicadle,
O Coordinated withiout reimbursement sought Dlndependent DO{ganimnionfO‘s OB O C O D OE
Name of Payce Date of Payment Mezhod of Payment;
Check #
| Patricia Marlow 05/20/2015 Debit Card
“teect Addiess Cily State Zip Code
9 Montoya Clr Branford T 06405
Purpose of Expenditure | Description Event # Amount
(by code)
Wage Food Server 051920158 45
gﬁmlxii:;rf # ‘ype of Expenditure (if applicable) emlzation In Addendum P Required @ Coordinated with reimbursement sougt
i applioable,
(O Coordinated withous reimbuisement sought {7} independent O organization (DA OB Oc O OF
Name of Payeo Date of Payment Method of Peynent:
. (=) Clieek
Lauren Raslle 05/20/2015 ()Debit Card
Strect Address City State Zip Code
39 Ramblewood Dr Branford CT 06405
:’;;]:ooi!ee ;of Expenditure Description Eyent # Amount
age Food Server 051920158 45
?ﬁpﬂ‘i}:ﬁ::!rj ¥ Typo of Expenditure fif applicadle) Itemization In Addendum P Required @ Coardinated with reimbursement sought
ppitceble,
C)Coordina(ed without reimbursement sought Q Independent OOrganimlion.(DA C) B OC O n OE

SUBTOTAL Seetion P - This Page 323,65

TOTAL of additions! Section P Pages

TOTAL OF ALL EXPENSES PAID BY COM NMUITTEL (Enter total on Line 19 of Sunussary Page Totols)




SERC FORM X \ 1 3 L I N Page 13 of 17
SEC KO0 IV. EXPENDITURES (Scctions P-—T) "
NAME OF COMMITTER TYPEOF REPORT £V ifenn ol
Maltese for Mayor - 2015 July 10, 2015 Filing
P. Expenses Paid by Commiitee _
Neaa of Payco Date of Payment Method of Payment:
(e )Check #
Carmen Vera 05/20/2015 Y Debit Card
Strect Address City State Zip Cade
1231 Townsend Ave New Haven T 06512
Puspose of Expenditare Drescription Event # Amount
(Lry code)
Wage Food Server 051920158 45
Expenditare # Type of Expenditure (if applicable) ltemization in Addendum P Required Coordinated with reiimbutsement sought
(if appltaihle) .
{DCoordinated without reimburseiment sought ) Independent OOrganizauonrO\ OB Oc Op O
Name of Payee Date of Payment Method 'm)cnl:
oK heck #_
Malady Moracho 05/20/2015 {Ooebit Card
Strect Addross City Stato Zip Cods
1231 Townsend Ave New Haven T 06512
Purpose of Expenditure Déserption Event # Amount
(by code) .
Wage Foad Server 051920158 45
‘lﬂi}cpendiltue 4 ‘Typo of Expenditure (if applicable) Itembzation In Addendum P Requived Gj Coordinated with reimbursenient sought
appilicodie)
) Coordinated without reimbursement sought Oindependcnl OOrganimtinn:C}ﬁ QB Oc C) D (Or
Nensz of Payce Date of Paymeat Method of Payment:
Check 4
Debit Card
Ureet Address Cily Slate Zip Coda
Purpose of Expenditure Descripfion Event # Arount

(by codz)

Expenditvre #

Type of Expenditure (if applicatle) Htemization in Addendum P Required O Coordinated with reimbiseinent sought

C)Comdinmed without reimbursenent soughtDlndcpcndent OOrganian!iunOA OB OcOnp OE

{if opplicable)
OCoordinated without reimbursement sought O Independent O()rgan:'m!ion:OA OB OC (@1)] Ob

Nemg of Payee Date of Paynent Method of Payment:
Check # -
Dehit Card

Strect Address City State Zip Code

Purpose of Expenditure Deseription Eveay #

by code) Antount

fI”-fh pﬁfdl f;rrj # Typs of Expenditore fif appicatie) ltewnizatlon i Addendiym P Required (f) Coordinated with reimbuesement sought

o, Uk,

SUBTOTAL Section P — This Page 90

TOTAL of additionat Section P Pages

TOTAL OF ALL EXPENSES PAID BV COMMITYEE (Enter total on Line 19 of Summary Poge Totnls)




Page 14 of 17

el o IV. EXPENDITURES (Scetions P--T) o
NAME OF COMMITTER TYPE OF REPORT, /HiAGrm @ L
Maitese for Mayor - 2015 July 10, 2015 Filing
Q. Campaign Expenses Paid by Candidate

Nanwo of Payee (Name of Vendor who candidate pald divectly) Zate of Payinent I3 reimbursement claimed?
OYes O No

Street Address City State Zip Code

Purpose of Expendituee Description Event 4 Ampynt

{by code)

Nawme of Payeo (Nuate of Veirdor wite candidate patd directly) Diate of Paymient 15 reimbuesemient claimed?
) Yes O o

Streed Address City State Zip Cede

Purpose of Expendihure Deseriplion Event # Amount

{by code)

Nans¢ of Payeo (Name of Vendor who candidate pald directiy) Date of Paynsent Is reimbursement clainied?
O Yes O No

Street Address City State Zip Code

Purposa of Expenditure Description Event # Amount

(by code)

Nume of Payee (Nante of Vedor who candidate patd directly) Date of Payment Is rebwbursement claimed?
O ves (OnNo

Strect Adidress City State Zip Code

Purpess of Expenditure Description Event # Amount

{by code)

Name of Payeo (Name of Verdor who candidate pald divectly) Date of Payment 15 reimbursement clalmed?
Q Yes O No

Strect Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

{by code)

Name of Payeo (Name of Vendor who candldate puatd directly) Pate of Payment Is reimbursemnent clainwed?
G Yes ) No

Strect Address City State Zip Code

Event # Amount

Purprose of Expeoditure Desceiption
(by code)

SUBTOTAL Section Q - This Page |0

TOTAL of sdditionat Sectlon @ Pages

TOTAL OF ALL EXPENSES PAID BY CANDI DATE (Enter totut on Line 26 of Sunnsary Page Totals) | O




IV. EXPENDITURES (Seetions P—T)  Page 150117

NAME OF COMMITTIE TYPEOF REPORT J3pvA Prndléd
Maltese for Mayor - 2015 Uuly 10, 2015 Flling
' R. Expenses Incurred on Commiftee Credit Card

Name of Issuing Instltution TFype of Credit Card:
@) Visa Master Card Discover American Express Other:
First Nlagara Bank ' O Maste O O press O

Name of Veador Date of Transaction
Shore Publishing 04/22/2015
Street Adidress City State Zip Code
724 Boston Post fd Madison T 06443
Puipose of Expenditure Description Bventd Amount
{by coda) .
A-News  [Advertisement 051920158 12
Expenditure # Type ofEh:penditura i applicabls) Hemtzation In Addendum R Reguived O Coordinated with reimbursement sought
(if applicohia)
O Coordinated without reimbursement sought () independent B 0rganization (A O Oc Obv OF
Namse of Vendor Date of Transaction
U.S.P.S. 04/29/2015
Strect Address City State Zip Coda
5 Court St Branford o) 06405
Puspose of Expenhiture Descrigtion Evest # Amount
@ post  vall 051920158
d
ngs 1253
Ewd“ﬁe # Type of Expenditare (if epplicable) Itemization in Addendum R Required C) Coordinated with reimburseiment sought
oppiicabdley
(O Coordinated without reimbussement sought O ndependent (©)Organ izationCA On Oc Op O
i Néme of Vendt;r Date of Transaction
Us.ps, 04/23/2015
Street Address City State Zip Code
5 Court 5t Branford o) 06405
Putpose of Expenditure Déseription Livent # Amount
{by code)
POST Stamps 051920158 196
(E}(pw;‘di?l;rj # Type of Expenditure (if appiicable) Hembzation in Addendum R Reguired O Coordinated with reimbirsement sought
Y appiivably,
O Coordinated without reimbursement sought Ofndepcndenl @Organization:or\ OB O c O D (BE
Name of Vendor | Date of Transaction
Blg Y World Class Market 05/17/2015
Strest Address City State Zip Code
1289 Foxon Rd No Branford cT 06471
Purpose of Expenditure Dyseription Event #
(by code) Amoint
Food Sheet cakes 051920158
- 95.96
E}F“f“é’fﬁ # Type of Expenditure (if applicable) Hembzation in Addendum R Regalred O Coordinated with reimbirsement sought
W( y¥oity
O Coordinated without reimbrsement sought () Tndependent {®Organization: ("W OsCcODp O

SUBTOTAL Scction R — This Page }416.49

TOTAL of additional Section R Pages {349.06

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE, CREDIT CARD 76555
(Enter total on Line 27 of Sumntary Page Totals) '




Lo IV. EXPENDITURES (Scctions P—T) Poge 1801 17

ra 2
NAME OF COMMI1TEE TYPE OF REPORT /LA p o
Maltese for Mayor - 2015 Uuly 10, 2015 Filing
_ R, Expenses Incurred on Committee Credit Card
Name of Issulng Institutfon Type of Credlf Card:

First Niagara Bank @ Visa {) Master Card () Discover OAmen’can Bxpress ()Other:

Nemse of Vendor Date of Mensaction
Strect Address City State Zip Code
854 West Main St Branford T 06405
Purpose of Ixpenditure | Bescription Event # Amgunt
{by codo)
Mise Party Supplles 051920158
85.04
E"mﬁdi'},}w # Type of Expenditiuce (if applicable} temization tn Addendum R Requlved O Coordinated with reimbursement sought
{if applicoble)
() Coordinated withont reimbursement sought () Independent @organization A Ob Cc OrQOE
Nama of Veador Date of Transaction
Shore Pubtishing 05/06/2015
Steest Address City . State Zip Code
724 Boston Post Rd Madison %) 06443
Purpose of Expenditare | Description Eveat # Amount
(by code)
A-News  iAdvertisement 051920158 12
Expenditure # Type of Expenditure fif oppliceble) Itewlzation fa Addendnm R Requlred O Coordinated with reimburscrnent sought
fif epplicadie}
O coordinated without roimbursement sought (O Independent () Organization: ()4 O Oc Op Cx
Nane of Vendor . : Date of Transaction
First Niagara Bank 04/29/2015
Street Addiess City State Zip Codz
50 Frontage Rd East Haven T 06512
Puerpose of Exgrenditure Description Event #
{by codke) . Antount
Misc Check Purchase 051920158
850
z;p&;;fl:;?; # Type of Bxpenditure fif applicable) Ttemizatton in Addesdum R Required O Coordinated with reimbuisement sought
arpilianie,
O Coordinated without reimbursement sought Oindep-endent Organimtion:OA O B o C O N O E
Nune of Vendor Bate of Transaction
Us.es, 06.02/2015
Strect Addiess City Stato Zip Code
5Court St Branford CcT 06405
(T;mi :))f Expenditurs Deseription BEvent # ‘ Atnount
POST Mailings n/a
" - - 12.44
}?ﬁﬂf"fb‘ﬁiﬁ # Type of Expenditare fif applicable) Ttemization in Addendum R Requived O Coordinated with refmbursement sought
(O Coordinated without reimbursement sought D Tudependent (@ Organization: (I OO cOp Qr

SUBTOTAL Seciion R — This Page §217.98

TOTAL of additiona) Seetion R Pages

TOTAL OF ALY, EXPENSES INCURRED ON COMMITTEE CREDIT CARD
(Enter totad or Line 27 of Sumimary Page Totals)




SETC o IV, EXPENDITURES (Sections P—T) Page 15 of 17

NAME OF COMMITTEE TYPE OF REPORT AW ganch ¢ &
Maltese for Mayor - 2015 July 10, 2015 Filing
R. Expenses Incurred on Committee Credit Card

Name of Issuing Instituilon Type of Credit Cared:
Visa Master Card Discover American Express Other:
First Niagara Bank ® Q O O e O

Name of Vendor ate of Trunsaction
U.s.P.S, 06/03/2015
Strect Address City State ZipCode
5Court St Branford T 06405
Purpose of Expenditure | Description Event 4 . Awiount
(by code) -
POST Mailings nfa
. 1560
Expenditure # Type of Expenditute (if applicoble) Itenization in Addendum R Required C) Coordinated with reimburscment sought
(if applicable}
O Coordinated without reimbursement sought ) Independent ©organization (A OB O OpOF
Name of Vendor Date of Transaction
USP.S, 06/05/2015
Strect Address City Stste ZipCode
5 Court 5t Branford Cr (6405
Potpose of Expenditore | Deseription Event# Amount
@ post Ivai /i
allings n/a
g 21.66
Expenditure # Type of Expenditure (if applicable) Ttembzation in Addendum R Required O Coordinated with reimbursenment sought
fif epplicable)
Q) Coordinated without reimbursement sought () Independent @organization:(O8 On OCc Op Cr
_ | Nanke of Vendor Date of Transaction
Edible Arrangements 06/23/2015
Street Address City State Zip Code
10600 West Main St Branford cr 06405
Purpose of Expenditure Deseription Event Antount
(by code)
MISC Basket of Arrangement n/a
93.88
(Ei'}p;n:ﬂy:hu}lj # Fype of Expenditure (i applicable) Wemibzatlon i Addendum R Required O Coordinated wilh relmbursement sought
applicadle,
OC(}o;dinalcd without reimbursement sought Olndcpcndcnt @Orgauimtion:OA OB O C O b OE
Name of Vendor Date of Transaciion
Street Addiess City Stato Zip Code
?ﬁ;ﬁ;f Expenditure Description ' Event # Amount
i-i:inﬁfi’l;rj # Typo of Expenditure (if applicable) Itemization in Addendum R Required C) Coordinated with refmbursement sought
tfarplicable,
(D Coondinated without reimbursement sought Olndependenl OOrgani;wﬁon:O\ OdOc Op On

SUBTOTAL Sectlon R — This Page }131.08

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD
(Enter total on Liie 27 of Sununary Page Totals)




SEEC FORM 20
Poonar

IV. EXPENDITURES (Sections P—T)

Page 160f17

NAME OF COMMITTER )

Fi /
TYPE OF REPORT /3 e dpd

-

Maltese for Mayor - 2015

July 10,2015

5. Expenses Incurred by Committee but Not Paid During this Perlod

Neamwe of Creditor Date Incurred
Strect Address City State Zip Code
Pupose of Expenditure | Description Event # Amount Incurred
{(by codz) (Estimale or Actval)
Expenditnre 4 Typa of Expenditue (if applicable) Ntembzation in Addendum 8 Required £ Coordinated with reimbursement sought
(if applicable) .

O Coordinated without reimbursement sought O independent OOrgamzatwnO\ OBOCODOE
Nama of Creditor Bate Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amaount Incurred
(by cods) (Estimate or Actunl)
Expenditure # Type of Expenditure (if applicoble) ltemization in Addendam 8 Required { ) Coordinated with reimbursement sought
(fapplicable) ,

O Coordinated without reitbursement sought € Independent Oorganization v OB Oc Op O=
Namie of Creditor Date incurmed

7 Street Address City State Zip Code
Purpose of Expeaditure Drescription Event # Antount Incurved
(by code) {Estimate or Aciual)
:;-rxper;;lribtirr; # Type of Expenditure (if applicable) Itemtzation In Addendum S Requbred O Coerdinated with reimbursement sought
if appiilcanle,

() Coordinated without reimbursement sought O Independent OOrganizalionOA O Oc Or Ok
Weme of Creditor Date Incurred
Strect Address City Sinte Zip Code

Purpose of Expenditure
{by code)

Dezeription Eveal #

Expenditure #
fif opplicobls)

Typs of Expenditure (if applicable) temization In Addendum S Requlred C)Cmrdinaled with reimbursement sought
) Coondinated without reimbursement sought O independent (:)Organizalion{DA OB Oc Op Ok

Amount Incurred
(Estinsate or Aciwal}

SUBTOTAL Section S-This Page |0

TOTAL of additional Section § Pages |0

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

(Enter tofad ont Line 28 of Sunwmary Page Totals)

Previously reported Expenses Unpaid and stjil Qutstanding {0

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




SEEC FORM 20
Bov tar

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

TYPE OF REPORT SN2 clod

O Coordinated without reimbursement sought ) Independent OOrgﬂnimion'QA OB Oc Op Ok

—INAME OF COMMITTEE
Maltese for Mayor - 2015 July 10, 2015
T. Itemization of Reimbursements to Committee Workers and Consultants
Last Name of Worker/Consultant First M1 Dafe of Payment Method of i"nymenl:
Check #
Debit Card
Sevondaty Payce
Street Address City State Zip Code
Puipose of Expendifure | Description Event # Amount
(by code)
Expenditue # Typa of Expenditues (if appdicable) Hembzation In Addendum T Required Ckoerd inated with reimburserment sought
i appdioadle) Lo X
{DCoordinated without reimbursement sought () Independent ) Organization: ¢y OB e O Ok
Last Namo of Worker/Consultant First Mi Date of Paymient Method of Payment:
leck #
Debit Card
Sccondary Payee
Sticet Address City State Zip Code
Purpose of Expenditure Description Event # Awtount
{by code)
}xpc?cﬁmm # Typo of Expeaditure (if applicable) Itentization in Addendum T Required  (DCoordinated with refmbursement sought
fif oppficoble)
(D Coordinated without reimbursement sought £ Independent O()rgnnimtion:OA OB Oc Obp O
Last Namo of Worker/Consultant First MI Dalo of Payrient Method of Payment:
heck #
Debit Card
Secondary Paves
Sticet Address I Steto Zip Code
Puspose of Expenditure Bescription Event # Amoimnt
(by code)
g.-peudigzg # Type of Expeaditure fif applicadle) ltemlzation In Addendam T Required OCoon:iinmed with reimbursement sought
Wappdica,

SUBTOTAL Section T — This Page {0

TOTAL of edditional Section T Pages {0

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS [0




