SEEC FORM 20

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

RECEIVED FOR FILING Page 1 of 17

rown i irfodUbrice
EAST HAVEN, CONN,

B, Qpppsu, GOV C
L e l" ‘] 5

—“FOWNCLERK

COVER PAGE

8 TYPE OF REPORT (Check OneBa) |~ 07

1. NAME OF COMMITTEE =~
Maltese for Mayor - 2015
2 TREASURERNAME . -~ 0 0 0o : & L S
First Mi Lapst Suffix
Michael beMalo
3, TREASURER ADDRESS = - 1] s : L
Steeet Address City State Zip Code
11 Summit Ave East Haven cT 06512
4, ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Coniplete osly if Candidate Commives) 7 J'6. DISTRICT NUMBER
(mvddlyyyy) (if opplicable)
11/03/2015 Mayor
7, CANDIDATE NAME (Complete only f Canlidate or Exploratory Comminee) " 00 o 0 e
First Ml Last Suffix
Salvatore Maltese

1O January 10 filing
O April 10 filing
O July 10 filing
O October 10 filing

(O Independent Expenditure

O Hh day preceding primaty
()30 days following primary
(O7th day preceding election

O 12th day preceding election
(State Central Commltices Only)

(45 days following election

(O Tth day preceding referendum O Initia! Contribution or Disbursement

{PACs ONLY)
(D 45 days following referendum © Amendment to
QO Deficit Type of Report:
@Tennination

E’!Prinmry Election not held in November
e T
Beginning Date Ending Date
10/29/2015 thra 01/06/2016
10. CERTIFICATION - . o0

MIchaWelg\Ei@o /ll/b—

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

o,

1 /8T [/

TREASURER OR DEPUTY TREASURER (SIGNATURE)

PRINT NAME OF SIGNER

DATE (mnvdd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT T0 EXCEED §1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.,
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Itemized Campatgn Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
i Revised Janunry 2012

Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTER © 00 “} TYPE OF REPORT
Maltese for Mayor - 2015 Termination
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR B 4806.23
Balance oh hand from day commitiee was formed for all other committecs i '

12, Balance on hand at the beginning of Reporting Period 3995.78

13. Contributions Received from Individuals (Sections A and B) 490 33136

14. Receipts from Other Conunittees {Sections Cl and C2) 0

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

I6a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0

16b. Per Public Act 1148, effective January 1, 2012 Section L2 removed .

6¢, Total Purchases of Advertising—Program Book or Sign (Section L3) 0 2700

Munlcipal and Town Committees ONLY

17, Total Monetary Receipts (add totals for Lines 13 through 16¢) 490 35835

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Coluran B) 4485.78 40641.23
19. Expenses Paid by Committee (Section P) 4485.78 40641.23
20. Balance ont hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |0 0

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

22. In-Kind Contributions Re¢eived (Section M) 0 0

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

24. Receipts of Qrganization Expenditures {Section O) OPTIONAL 0 0

25. Beginning Loan Balance 0

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

25b, =+ Interest and Penaltics on Loan 0 0

25c, = Paynients on Loan 0 0

25d. Total Qutstanding Loan Amount 0

26, Camppign Expenses Paid by Candidate (Section Q) 0 0

27. Bxpenses Incurred on Committee Credit Card (Section R) 838.70 0

28. Expenses Incurred by Commitiee During this Period bul Not Paid (Section S) 0

28a. Total Outstanding Expenses Incurred by Committee still Unpaid {Section §) 0
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K. {12

I MONETARY RECEIPTS (Sectmns A—K)

Page 3 of 17

TYPE OF-REPORT .

| NAME OF COMMITTEE "
!
Maltese for Mayor - 2015

Termination Filmg

A Total Contributmns from Small Contrihutors-Received this Period ONLY $
- (See Ins!mcﬁons fgr def nitlon of Small Camr!bufar) o

~SUBTOTAL SECTION A

“'B. Itemized Contributions from Individuals =

MI

Last Name Rirst
Capazzo Palrick
Residential Street Address City State Zip Code
60 Cosey Beach Ave East Haven cT 06512
Pringipal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of 8400 to a candidate for a chief executive officer of a municipality, | Amount of Contrlbution
or dependent child of a lobhyist? No does conlributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 20
Is this Fc.mtributiml.associaicd with a O Yes Is contributor a principal of a state contractor or prospective state contraclor? Yes
fundraising event listed in Section L1? {® No If yes, indicate which branch or branches No
Ifyes, list Bvent 4 of government the colltract is with: Otxecutive O Legislative
Method of Contribution: Date Received Aggregate Contribulions
@Cash Orersonat Check OCrediv‘Debit Card {O)Payroll Deduction OMouey Order { 10/31/20115 30
Last Namse First MI
Savo Brian
Residential Street Address City Slate Zip Cade
316 Coe Ave East Haven CT 06512
rincipal Gecupation Name of Employer

{s contributor a lobbyist, spouse, J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20
1s this contribution associated with a Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
fundmlsing event listed in Section L17 No Ifyes, indicate which branch or branches Mo
Ifyes, list BEvent # of govermment the contract is with: OExecutive (Legislative
Method of Contribution: ) Date Received Aggrepate Contributions
®cosh Orersonal Cheeke OCredivbebit Card O Payroli Beduction (Money Order |10/31/2015 50
Last Name First MI
Savo Marla
Residential Steeet Address City State Zip Code
316 Coe Ave East Haven cT 06512
Pringipat Gccupalion Name of Employer

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

Yes
No

valued at more than $5,0007 No

O ves

1€ contribution is in excess of $400 (o a candidate for a chief executive officer of a municipality,
does conbributor or business he/she is asseciated with have a contract with said municipality

Amount of Contribution

20

Is this contribution associated with a 8 Yes | Iscontributer a principal of a state contractor or prospective state contrictor? Yes
fundealsing event listed in Section L17 No If yes, indicatc which branch or branches No
If yes, list Bvent # of government the contract is with; (OExecutive (OLegislotive
Method of Coatribution: Date Reccived Aggregate Conlribations
@Cash O Personal Check OCrcdnUDebtt Card OPnyroll Deduction O Money Order |1 D/ 31/2015 20
SUBTOTAL Secmm B Thls Pnge 60
R . TO I‘AL of addlﬂoual Sccﬁou B Pages 430
-:..TOTAL Oi‘ ALL CON . RIBUTIONS F R()M IND!VIDUALS (Secuons A + B) 490
O L (Emer mlaf on Line 13 of Sunntary Page Totals)




SELC FORM 240 R
BededJane s Section B ADDITIONAL PAGE of £
NAME OF COMMITTEE (Provide Complete Neme as Registered with Filing Repository} TYPE OF REPORT

Maitese for Mayor - 2015

Termination Flling

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

{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M
Napolitano Frank Sr
Residential Street Address City State Zip Code
20 Edgehill Dr East Haven T 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 es No 40
Is this contdbution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches (2) No
Ifyes, list Event # of govermment the contract is with: C)Exccmivc O Legistative
Method of Contritistion: Date Received Aggregate Contributions
Ocash ®personal Check OCredivDebit Card OPayroll Deduction OMoney Order | 10/29/2015 80
1.est Name First ML
Massaro Carol
Residential Street Address City State Zip Code
26 Damen Dr East Haven T 06512
Principal Qccupation Natmne of Ensployer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive ofticer of a municipality, | Amonat of Coutribution
or dependent chitd of a lobbyist? No does contribuler or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Yes (O No 40
Is this contribution asseciated with an Yes | Is centributor a principal of a state contracior or prospective state contractor? Yes
event repotted in Sectien L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Execulive O Legislative
Method of Contribution: Date Received Agprégate Contribations
QOcash  Opersonal Check OXoredit/Debit Card (DPayroll Deduetion {OMoney Order | 10/29/2015 60
Last Name First MI
Vestuti Vivian
Residential Street Address City State Zip Code
117 Maple St East Haven CT 06512
Principal Occupation Name of Enployer
Retired

Is contribidor a lobbyist, spouse,

or dependent child of a lobbyist?

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of & ihunicipality,
does contributor or business hefshe is associated with have a centract with said municipatity

Amount of Contribution

valued at more than $5,0007 Yes No 200
Ts this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective slate contractor? s
event reported in Section LI? No Ifyes, indicate which branch or branches No

Ifyes, list Event #

of government the contract is with:

) Bxceutive ) Lepisiative

Method of Cortribution:

OCﬂsh @Personal Check OCred!IfDeb:l Card OPaym!l Deduction OMoney Order

Date Recelved

10/30/2016 650

Aggregate Contributions

SUBTOTAL Sectlon B 'I‘his I’age

280

TOTAL of additional Section B Pages

ST OTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)
(Enter total on Line 13, Colunin A gf Sumniary Page Tofals)




SEEC FORM 20
Revdiod fuxn ) 2918

Section B ADDITIONAL PAGE

2 2

of

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

TYPE OF REPORT

Maltese for Mayor - 2015

Terrmination Filing

(See instructions for definition of Small

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

Contributor}

$

B. Itemized Contributions from Individuals

Last Name First MI
Poulton June
Residential Street Address City State Zip Code
32 Cliff St East Haven T 06512
Principal Occupation Name of Employer
Nurse Yale
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coniribution
or dependent child of a lobbyist? No dogs contributer or business he/she is associated with have a egntract with said municipality
valued at more than $5,000? es No 50
Is this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? () Yes
event repotted in Section L17 No If yes, indicate which branch or branches (*) No
Ifyes, list Event # of government the coniract is with: Oﬁxeculivc Obcgislativa
Method of Contribution: Bate Recelved Aggregate Contributions
Ocust @rersonat Cheek OCredivDebit Card OPayroll Deduction OMoney Order | 11/5/2015 310
Last Name First Ml
Furino Lisa
Residential Street Address City State Zip Code
107 Leo Rd Hamden CT 06577
Principal Occupation Name of Employer

Yes
No

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

3

does contributor or business he/she is associated with

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

have a contract wilh said municipality

Amaount of Contributlon

40

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

8

valued at more than $5,0007 Yes No
Yes | Is contributor o principal of a state contractor or prospective state contractor? Yes
No Ifyes, indicate which branch or branches No

of govemment the contract is with:

[0) Executive ) Legislative

Method of Contribution: Date Received Agprepate Contributions
(OCash  (Personal Check {Credit/Debit Card {Payrolt Deduction [Money Order | 11/02/2015 90
Last Nanie Fisrst M
Madonna Richard
Residential Street Address City State Zip Code
96 Rose St | Bast Haven cT | 06513
Principal Occupation Nanw of Employer

Yes
No

Is contributor 4 lobbyist, spouse,
ot dependent child of a lobbyist?

8

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

Amount of Contribution

60

Is this contribution assoctated with an
event reported in Section L17?

8

vatued at more than $5,0007 Yes No
Yes |Is contributor a principal of a state contractor or prospective state confractor? es
No Ifyes, indicate which branch or branches No

A/ yes, list Event # of government the contract is with: O Bxccutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash ®Personal Check (OCredivDebit Card OPayroll Deduction OMoney Order | 11/4/2015 180

150

SUBTOTAL Section B - This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
{Enfer tofal on Line 13, Colunn A of Summary Page Totals)




SELCFORM 20

Feon 1}

I MONETARY RECEIPTS (Sectmns A—K)

Page 4 of 17

Payment for goods and services

Reimbursement for shared expense
Surplus Distribution

NAME OF COMMITTEE | 'TYPE OF REPORT
Maltese for Mayor - 2015 Termination Fiilng
S C1, Contributions from Other Commiittees - R
Nante of Conimittes Name of Treasurer
Address Is this contribution associated witha () Yes {DONo Amount of Contribution
fundraising event listed in Scction L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contrdbutions
Name of Committee Name of Treasurer
Address Is this contribution associated witha () Yes ONo Amount of Conéribution
fundraising event listed in Section .17
Ifyes, list Event #
City State Zip Code [ate Received Aggregate Contributions
Name of Commitleo Name of Treasurer
Address Is this contribution associated witha  (7) Yes ()No Amount of Contribution
fundraising event listed in Section 117
If yes, list Event #
City State Zip Code Date Received Aggregate Contritnstions
Name of Commiltee Name of Treasurer
Address Is this contribution associated witha (D Yes (Do Anount of Contributlon
fundraising event ksted in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Apgregate Comiributions
Lo - 'C2,: Reimbursements, Payments, or Surplus Distributions from other Committees -
Natme of Committes Name of Treasurer
Address Date Regeived Antount of Receipt
City State Zip Codo Reimbursement for shared expense
Payment for goods and services
Surplus Distribution
Name of Comenitiee " IName of Treasurer
Address Biate Received Anount of Receipt
City State Zip Coda

O

SUBTOTAL Section C This Page

TO'I‘AL of addltianal Sectlan C Pages

TOTAL OI‘ ALL COMMITTEE CONTRIBUTION S AND RECEIPTS
“(Seetions C1+ C2) (Enter totol oit  Line M of Sunimary Page Tolals) -
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N AH

Page Sof 17

NAME OF COMMITTEE ~

1 MONETARY RECEIPTS (Sections A—K)

TYPE OF REPORT -

Termination Filing

Maltese for Mayor - 2015

7D, Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
{Ovank () Candidate () Individual {JYOther
Commitice
Street Address City State Zip Code Is there a Cosigner or
Guaranior of this loan?
() Yes [DNo
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Drate of Receipt
(OBank () Candidate {Dndividual (JOther
Contittee
Steeet Address City State Zip Codo Is there a Cosigner or
Guarantor of this loan?
O Yes No
Nome of Cosignei/Guarantor (If applicable) Antount Recelved
Street Address City Stale Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank  Ocandidate Oindividuat [DOther
Comniiltee
Street Address City Stale Zip Coda Is there a Cosigner or
Guarator of this loan?
O ves ONo
Name of Cosignes/Guarantor (if applicable) Amount Recelved
Stecet Address City State Zip Code

_omusenony P

% EJ Receipts from Entities other than Individuals or. Other Committees (Referendum Conmittees ONLY) . - -

Name of Entity

Street Address Date Received Amount Recelved
City State Zip Code Aggregats Coniributions

Name of Entity

Street Address Date Received Amount Recelved
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Dato Received Amount Recelved
City State Zip Code Agpregate Contitbutions

. TOTALSECTIONE [0




SEEC FORM 20
Pro i

I. MONETARY RECEIPTS (Sections A—K)

Page6of 17

NAME OF COMMITTEE TYPE OF REPORT
Maltese for Mayor - 2015 Termination Filing

S OF Amount Transferred from Affiliated Business Treasury (Business Entlty Commitiees ONLY) .

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

Date of Receipt s this transaction associated with a Yes  Ifyes, list Event # Amount
fundraising event listed in Section LE? Neo

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

Dito of Receipt Is this transaction associated with a Yes  Ifyes, list Event # Aniount
fundraising event listed in Section L1? No

LU TOTALSECTIONT . 0

i G Amoll nt Transfelredfrom _Ai"ﬁl_ia:tfec'l'_La:b_dl’; ‘Union or Other OnganizatzollTreasury(t)rganizadou 'Cé}faiffu’i!éeé ONLY) -

Date of Regeipt Date of Receipt Dhate of Receipt
Amoant Amount Amount
AL SECTIONG [0
8 L0200 H Personal Funds of the Candidate Received this Period (Candidate Committees ONLY) . 5
Data of Receipt Method of payment: Amount
O cash O Personat Check O CredivDebit Card
Date of Receipt Method of payment: Amount
O Cash O Personal Check o Credit/Debit Card
Date of Receipt Method of payment: Amount
O cash {D Personal Check O CreditDebit Card
Date of Receipt Method of payment: Amount
Qcasn O Personal Clieck {0 CreditDebit Card
— TomaLsEcTIoNH |0

"1, Anonymous Contributions

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

for deposit in the General Fund.




SLEC FORM 20
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Page 7 of 17

I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE | TYPE OF REPORT

Maltese for Mayor - 2015 Termination Filing

SRR g i ), Interest from Deposits in Authorized Accounts . = -
Nante of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date feceived Amount
Street Address City State Zip Code

. TOTALSECTIONJ |0
_ K. Miscellaneous Monetary Receipts not Considered Contributions = 0ol

Name Bate of Transaction Amount Recelved
Street Addsess City Stato Zip Code
Descriplion
Name Date of Transaction Amount Reccived
Street Address City State Zip Code
Description
Nanze Dato of Transaction Amount Recelved
Street Addross City State Zip Code
Description
Name Date of Transaction Amount Recelved
Street Address City State Zip Code
Description

" SUMMARY OF OTHER MONETARY RECEIPTS (Sections D fhrongh K)

Total Loans Received this Perlod (Section D) D
Total Receipts from Enfitics other than Individuals or Other Committees (Section E) + [0
Total Amount Transferred from Affiliated Business Treasury (Section I) + P
Total Amoéunt Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + P
Tatal Amount of Personal Funds of the Candidate Received this Period (Section H) + D
Total Amount of Interest from Deposits in Authorize? Accounts (Section J) + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + P
Total of Other Monetary Receipts (Add Sections D through K) {Ener talon Lie 15 of Susmary Pege Totalg




iy ORI 11, FUNDRAISING EVENT ACTIVITY (Sections Li—Ld) Page8of 17

NAME OF COMMITTER

| TYPE OF REPORT

Ma!tese for Mayor -2015

- Lt Fundraiser Event Information

Termination Filing

I‘undmising Even! # Description
Date of Fundraiser Letter

Locstion:  Street Address

City State Zip Code

Subpart 1: (All Committees)
Was this fundraising event hosted at a personal residence?

OYes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information for purchases made by host(s) for food,
beverage and invitations.)

ONo

Did this fundraiser include items donated by a business entity of up to
$100 or items donated by an individual of up to $1007

(OYes (f yes, goto Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

Do
Was this fundealser a tag sale, auction, or other sale of donated items {)¥es (Ifses, enter Totat Recelpts here.)
with purchases from an individual of up to $1007 O —_— $
No

Were there purchases of advertising space ln a program book orona
sign associated with this fundraiser?

Subpart 2: (Town Committees and Municipal Candidate Commitices ONLY)

{0 Yes ({fyes, go to Section L3 Purchases of Adverilsing Space in s Progeam Book
or on a Sign and complete required information,)

O o

Subpart 3: (Town Commiftees ONLY}
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

O Yes (Ifyes, enter Total Receipis here.
Ify p } $

O No
Fumlra[slug L\ eut # Desclption
iDate of Fundraiser Lelter
Location:  Strect Address City T T Stare Zip Code

Subpart 1: (Al Committees)
Was this fundraising event hosled at a personal residence?

OYes (If yes, go to Section L4 In-Kiitd Donations not Counsidered Contributions
and complete required information for purchases made by hosi(s) for food,
beverage and invitations.)

ONo

Did this fundraiser include items donated by a business entity of up to
$100 or items donated by an individual of up to $1007?

Och (If'yes, go to Scction L4 In-Kind Bonations not Considered Contributions
and complete required information.)

O No
Was this fundraiser a tag sale, auction, or other sale of donated items (OYes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? O —_— $
No

Were there purchases of advertising space in a program bock oron a
sten associated with this fondraiser?

Subpart 2: (Town Committees and Municipal Candidate Commitiees ONI,

Yes (¥ yes, go to Section L3 Purchases of Advertlsing Space in a Program Book
or on a Sign and complete required information.)

O No

Subpart 3: (Town Conmittees ONLY)
Did your committee sell food or beverage at a fair or sinzilar mass
gathering held within the state with this fundraiser?

OYes If yes, enter Total Recelpis here,
ary pts here.) $

O o

' SUBTOTAL Secilon Ln_smm 1 (AII Commees) Total Receipts from Sale of Donated Iisms — This Pagc

SUBTO'iAL Seclion Llﬂgubpartﬁ (Town Commf!tees ONL}’) Total Recei pls from I‘omi Purchases — Thls Page 10

- TOTAL oraddmonaiSecmn L1 Pages |0

TOTALOF ALLRECEIPTS FROM SMALLPURCHASES {Enler ib!q! :m Lfne Idﬂ 0f Swmnary Page faiﬁls) ..

O
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ka1

II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4)

Page 9of 17

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

NAME OF COMMITTEE

TYPE OF REPORT =~

Maltese for Mayor - 2015

Termination filing

L3, Purchases of Advert;smg inaPr ogram Book or on a Sign (Municfpal Candidate and Town Committees ONLY)

Name of Purchaser Purchase Mads By:
OBusiness Entity  Oindividual
()Sole Proprictorship
Street Address City State Zip Code
Date Received Event# Aggregate Purchases for All Events Amount of Program Ad Purchase}  Amount of Sign Purchase
Name of Purchaser Purchas¢ Made By:
OBusiness Entity () Individual
OSole Proprietorship
Street Address City Stale Zip Code
Date Received Event # Apgregate Purchases for Afl Events Amount of Program Ad Purchase|  Amount of S8ign Purchase
Name of Purchaser Purchase Made By:
) Business Entity  (Dlndividual
{)Sele Proprictorship
Strect Address City State Zip Cods
Date Received Event # Aggregate Purchases for Alk Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
(OBusiness Entity (D individuat
{{)Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregale Purchases for All Events Aniount of Program Ad Purchase]  Amoust of Sign Purchase
Name of Purchaser Purchase Made By;
O Business Entity (O individual
OSole Proprietorship
Strect Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 {Municipal Candidate aitd Tawﬂ Camndl!ees ONL!O
' .To!all’urchases of Advertising in Program Book — This Page

O

 SUBTOTAL Section L3 (Town Commil!ees ONLY) 0

'I‘olai Pm‘chases of AdvcltismE on a Sign -—-This Pa; é
: : TOTAL ol' addltlonal Seetlon L:i Pagcs )

e E'T OTAL 0}" ALL PURCEIASES ()F ADVFRTIS]NG IN A PROGRAM BOOK or ON A SIGN 0
A L B ayter tofgl o Line 16¢ of Sumntary Page Totals)




SEEC FOHN 20

Pav )

I1. FUNDRAISING EVENT ACTIVITY (Sections L1-—L4)

Page 10 0f 17

NAME OF COMMITTEE

‘| TYPE OF REPORT -

© Maltese for Mayor - 2015

Termination FiIing

Name of Donor

14, In-Kind Donations Not Considered Contributions .-

Street Address

City

State ZipCode

Donation Given By:

0 Business Entity
Ondividual

(O sote Proprictorship

Deseription of Denaticn

Fair Market Value of Donation

Date Received

Event #

Aggregate Value for this Event

Name of Donor

Street Address

City

State Zip Coda

Donation Given By:
{DBusiness Entity
Orndividunl

{O5ole Proprietorship

Description of Donation.

Date Received

Event #

Aggregate Value for this Event

Falr Markef Value of Bonation

Namw of Donor

Strect Address

City

State Zip Code

Donation Given By:
OBusiness Entity
Oindividual

{DSole Proprietorship

Drescription of Donation

Date Received

Event #

Aggregate Value for this Event

Falr Market Value of Donation

Nattwe of Donor

Street Address

City

State Zip Codo

Donation Givea By:
OBusincss Enlity
Oindividual

O Sole Proprictorship

Deseription of Donation

Date Received

Event #

Aggrepate valua for this Event

Fair Market Yalue of Donation

T SBTOTAL Secton T4 P o

'_ _}:fde;’__\_l;}}"r__éj;l'd:i_iioﬁﬁ'l_S_"e'e_tl{iﬁ_1';4_ P'#:g_é.s ‘lo

! TOTAL OF ALL iN-KIND DONA'E 10NS NOT CONSIDERED CONTRIBUTIONS

“(Enfer | fotal on Ll'ne 21 of Sunumiry Page Tomls}




SEEC FORM 20

YU

III

NONMONETARY RECEIPTS (Sectlons M—O0)

Page 11 of 17

NAME OF COMMITTEE

| TYPE OF REPORT

Maltese for Mayor - 2015

Termination Filing

‘M, In-Kind Contributions

Name
Street Address City State Zip Code
Type of contributor: @ommiuee Date Recgived Aggregate Contributions Desceription of [n-Kind Contribution
Oindividual / Sole Proprietorship (Other
s contributor a lobbyist, spouse ves| If contribution is in excess of $400 to o candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l,obbyist% 8 No | does contributor or business he/she is associated with have a confract with said municipality of this Contribution
vatued at more than $5,0007 ves (O No
Is this contribution associated witha O Yes | Is contributor a principal of a state contractor or prospective state contractor? OYes
fundraising event listed in Section L1? O No If yes, indicate which branch or branches No
If yes, list Event # of govermment the contract is witle O Executive O Lepislative
Name
Streat Address City Slate Zip Code
Typa of contributor: OCommiltee Date Received Aggregate Contrituticns Deseription of Tn-Kind Contribution
Ondividual / Sote Proprictorship (Other
Is conteibutor a lobbyist, spouse Yes If contribution is in excess of $400 to a candidate for & chief executive officer of a muanicipality, Eair Market Valne
of dependent ohild of 3 I,Obbyist'} 8 No does contributor or business he/she is associated with have a contract with said muntcipality of this Contribution
vatued at more than $5,0007 Yes O No
Is this contribution associated with a Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
fundraising event listed in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive {O)Legislative
Name
Steeet Address City State Zip Code
Typo of contributor: Crommiuce Dale Received Aggregate Contributions Description of In-Kind Contribution
Otadividyal / Sole Proprietorship (ODther
s contributor a lobbyist, spouse Yeg| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Falr Market Value
or dependent child of a fobbylst‘; No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes ONo
Is this contribution associated with a Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
fundreising event listed in Section L1? No Ifves, indicale which branch or branches No
Ifyes, list Event # of govemment the contract is witly: O Executive O Legislative
SUBFOTAL Scctiun Mo ’l ms Page v
o = _ : ()TAL of additional Section M Pages 0
_::TOTAL OF ALL lN -KIND CONTRIBU'I IONS (Enter totai oi Lim: 22 of Smmr;m;v Page Tomrs) 0
S “N." Refundable Deposit-to Telephone Company L S
Last Name of Individual First Ml Date Deposit Made
sident d i Zi
Restdential Street Address City State ip Code Amount of
Deposit
Warre of Telephons Company
Street Address Clty State Zip Code
'TOTAL SECTION N (Enfer fotal on Line 23 of Summary Page Totals) |0




Page 12 of 17

pory PO HI, NONMONETARY RECEIPTS (Sections M—O)
NAME OF COMMITTEE - o i e " | TYPE OF REPORT
Maltese for Mayor 201 5 Termination Fillng

L 0 Non~Monetary Receipts of Organizatmn Expendltmes Made By :
Leg:slative Leadership, Legislative Caucus and Party Committees — OPTIONAL See Pubhc Acr I 1—48

Name of Committee (Fegislative Leadership, Legistative Caucus, and Parly Commitices ONLY) Name of Treasurer
Strect Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggrepate Donations
Description of Donation Pucpose of Expenditure (see instructlons)
Oa Or Oc Op OFE
Name of Committes (Legistative Leadershilp, Legislative Cancus, and Party Comuiittees ONLY) Name of Treasurer
Street Address ) Prate Notice Received Falr Market Valoe
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see Instructions)
Oa OB Oc OpOx
Name of Comunittce (Leglslative Leadership, Leglslative Caucus, and Party Committces ONLY} Nastrg of Treasurer
Street Address Drate Notice Received Fair Market Value
of Donation
City State Zip Coda Apgregate Donations
Description of Doaation ) Purpose of Expenditure (see instructions)
OAa00cOn Ok
Namg of Commitiee (Legislarive Leadership, Leglstative Caucus, and Parly Committces ONLY) Name of Treasurer
Strect Address Date Nodice Recelved Fair Market Value
of Doration
Tity Siate Zip Code Apgregate Donations
Description of Donation ' Purpose of Expenditure (vee intstructions}
Oa OB Oc O» O
Name of Committee (Leglslative Leadership, Leglslattve Cavucus, and Party Committees ONLY) Name of Treasurer
Strect Address Date Notice Recelved Falr Market Value
of Donatlon
City - State Zip Codo Aggregate Donations
Descrpilon of Donation Purpose of Expenditwrs (see fustrictlons}
OA O B Oc Opn Qe

':_-"_SUBT()TAL Secl!uno Tlusl‘age 0

TOTAL of additionﬂl Sectiun OPages B 0

TOTAL RECEIPTS OF ALL ORGAN IZA'] ION EXPENDI F URES
“{Enter total o1t Line 24 of Smmary Page Tolals) -




SEEC roRar IV. EXPENDITURES (Sections P—T) Page 13 of 17
[ NAME OF coMMITTEE ' ' T T T Y P OF REPORT -
Maltese for Mayor - 2015 Termination Filing
BB R R oo P, Expenses Paid by Committee s
Namo of Payee Date of Payment Method of Payment:
Check#
Beth Purcell 11/05/2015 Debit Card
Sieet Address City ' State Zip Code
23 Jeffrey Rd East Haven CT 06513
Purpose of Expenditure Description Event # Amonnt
(by code)
FOOD  |Meet & Greet 10/30/2015 N/A 70.98
Expepl}dit:’rj # Type of Bapenditure (ifapplicable) Hemization in Addendum P Requlred G) Coordinated with reimbursement sought
Fapplicable,
OCaordinatcd without reimbursement soughtomdependent OOrganizationO‘k OB OC O D OE
Name of Payes Date of Payment Method of Payment:
heck #
Kelly Center 11/09/2015 {ODebit Card
Sirect Address City State Zip Code
46 Thompson St East Haven CT 06513
Purpose of Expenditure Description Bvent # Antount
P OWHD  |Headquarters Utlity P N/A
eaaquarters ty Payment 329.08
rl};per;dir:!rj # Type of Bxpendituee (if applicable) Itemization in Addendum P Required @ Coordinated wilh reimbursement sought
if applicable,
Q) Coordinated without reimbursement sought OIndcpcndem OOrganizaﬁonOA OB Oc O p (e
Name of Payee Date of Payment Method of Payment:
Check #
Ronald Vestuti 11/12/2015 Debit Card
STreet Adress City State 7ip Code
117 Maple St East Haven CT 06512
Purpose of Expenditure Description Bvent # Antount
(by code)
FOOD Efection Night Party N/A 100
i;{pcndh;r;‘ 4 Type of Expenditure (if applicable) lemlzatlon [n Addendum P Requived (%) Coordinated with relmbursement sought
{if applicable,
O Cuordinated withaut reimbursement soughto Independemt OOrganizalion:OA OB Oc Op OF
Nams of Payee Date of Payment Meithod of Payment:
Check #
Robert Culligan 11/16/2015 Debit Card
Strect Addrness City State Zip Code
46 Benjiman Rd East Haven CT 06513
Purpose of Bxpenditure | Description Event # Amaunt
(by cods)
MISC Paper Goods Etectlon Night Party N/A 11
?}cpﬂ;dl l:,-rj # Type of Bxpenditure (if applicable) Blemization in Addendum P Required @ Coordinated with reimbursement sought
W applicable,

OCoordinatcd without reimbursement soughtOIndcpcndcnt OOrganizah‘onOA OB OC O D OE

- SUBTOTAL Section ¥ — This Page 52006

. TOTALofa

dditionat Sectlon P Pages. 3127.02

" TOTAL OF ALL EXPENSES PAID BY COMMITTEE (énte ttal on ine 19.f Sunmary Page Totaty[3647.08




P o IV. EXPENDITURES (Sections P—T) Page 13 of 17

NAME QF COMMITTEE - . -0 oo : L ) ' TYPE OF REPORT -

Maltese for Mayor - 2015 Termination Filing
SRR PR IERIEN P, Expenses Paid by Committee - R

Nﬁl;lle of Payes Date of Payment Method of Payment:
: heck #
Robert Fox 11/4/2015 Debit Card
Street Address City State Zip Code
180 Coe Ave East Haven CcT 06512
Purpose of Expenditure | Description Event # Amount
(by code)
WAGE Poll Worker N/A 175
(l;:f\cﬁfli:;;j # Typo of Expenditure (if applicable) Tiembzation In Addeadnm P Requived (%) Coordinated with reimbursement sought
appilealie,
(O Coordinated withont reimbursement sought ) Independent OOrganization:OA OB Oc Ob O
Naine of Payee Date of Payment Method Gc;v)f(lé’aymcnl:
heck #
Andrea Willlams 11/4/2015 {rebit Card
Sirect Address City State Zip Code
11 Ann St East Haven T 06513
Purpose of Expenditure | Deseription Eveat # Amount
(by cade)
WAGE Poll Worker N/A 175
?per;ﬂ;ufj # Type of Expenditure (if applicable) Itemization ln Addendum P Required @ Coordinated with reimbursement sought
i apps e,
(O Coordinated without reimburserent sought (O Independent OOrganization:O.\ OB OcC Op Ok
Name of Payee Date of Payment Method of Payment:
Ralph Mannochi 117472015 (i:)lelgi:tkgard
Street Addsess ) City State Zip Code
70 Robert Dr East Haven T 06512
Purpose of Expenditure Description Event # Amount
(by code)
WAGE Poll Worker N/A 175
E):qmmrg # Type of Expenditure (if applicable) Itemization fn Addendum P Required O Coordinated with reimbursement sought
1f 4 i (7
O Coordinated without reimbursement sought O Independent Q OrganizationOA (Op Q¢ QD QF
Name of Payes Datg of Pﬂyménl Method of Payment:
Check #
Sue Deko 11/4/2015 Debit Cord
Street Address City State Zip Code
131 Salerno Ave East Haven cT 06512
Purpose of Expenditure | Description Event# Amount
{by code)
WAGE Poll Worker N/A 175
%‘:P&di:;rj # Type of Expenditure (i applicable} Itemization in Addendum P Required @ Coordinated with reimbursement sought
fapplicadle,
(O Coordinated without reimbursement sought O Independent OOrgauimtionOA @) Oc Ob QE

 SUBOTAL Seton Thb g 00

- rIC"iAL of add!lionalSeclmn P Pages

. TOTAL OF ALL EXPENSES PAID BY COMMITTEE (Enter iota on Line 19 of Sunmary Page Total) -




Pt ronan IV. EXPENDITURES (Sections P—T) Page 13 0f 17

NAME OF COMMITTEE - S R T - TYPR OF REPORT -
Maltese for Mayor - 2015 Termination Filing
T e " P. Expenses Paid by Committee -~ - o .
Name of Payes Date of Payment Method of Payment:
heck #
Ay De Malo 117472015 Rt
Siveet Address City State Zip Cexle
11 Summit Ave East Haven cT 06512
Purpose of Expenditure Descrption Event # Amount
{by code)
WAGE Poll Worker N/A 175
?f'&p;}di!;rj # Typo of Expenditure (if applicable) Ttemization in Addendum P Required (®) Coordinated with reimbursement sou ght
if applicadle,
{OCoordinated without reimbursement sought () Independent OOrganizalion:O‘\ OB Qc Op CE
Name of Payee Date of Payment Method of Payment:
heck #
Kayle Cubellotti 11/4/2015 {Oebit Card
Street Address City State Zip Codo
55 Bishop St East Haven cT 06512
Purpose of Expenditure Deseription Event # Amount
(by code)
WAGE Poll Worker N/A 100
??p;;.ﬂ‘;fj 4 Type of Expenditure (if applicable) Iiemization In Addendum P Required  (3) Coordinated with reimbursement sought
if appltcable,
O Coordinated without reimbursement sought Olndependent OOrganizaiiun:OA OB O C O D OE
Name of Payee Dale of Payment Method of Payment;
Check #
Roselinda Drago 11/4/2015 Debit Card
Street Address City State Zip Code
65 Messina Dr East #838 East Haven a) 06512
Purpose of Expenditure Besceiption Event # Amount
{by code)
WAGE Poli Worker N/A 175
r?;penﬂtﬁmt;rj 4 Type of Expenditure (if opplicable) Hemization in Addenduin P Required O Coordinated with reimbursement sought
app e,
OCoordina:ed without reimbursement sought O Independent OOrganization:OA OB OC O D OE
Namw of Payce Date of Payment Method of Payment:
Check #
Kia Perro 11/4/2015 Debit Card
Street Address City State Zip Code
105 Henry St East Haven cT 06512
Purpose of Expenditure Deseription Event # Amount
{by code)
WAGE Poll Worker N/A 175
?}p;;ﬁit;rj # Type of Expenditure ([fapplicable} ltemization in Addendum P Required @ Coordinated with reimbursement sought
[/ Caole,
O Coordinated without reimbursement sought O Independent OOrganizationOA O B OC O D OE

. SUBTOTAL Section P —This Page. [625

. TOTAL of additional Sectlon P Pages .

" TOTAL OF ALL EXPENSES PAID BY COMMITTE (ot en e 191 s Pge o)




SEEC FORM 24
LT

Page 13 of 17

IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE | TYPEOF REPORT .-
Maltese for Mayor - 2015 Termination Filing
S T - P, Expenses Paid by Committee R DT PR
Neme of Payee Date of Payment Method of Payment:
Capotorto’s Apizza Center 11/4/2015 Dl(:;(i:tkgard
Street Address City State Zip Code
688 Foxon Rd East Haven T 06512
Purpose of Expenditure Deseription Event # Amount
by code)
FOOD Food for Poll Workers N/A 138
?pei}dir;irj # Type of Expenditure (i applicable Itemlzation in Addendum P Required O Coordinated with reimbursement sought
applicable,
(D coordinated without seimbursement sought (O Independent OOrganizmion:@A OB Oc Op O
Namae of Payee . Datg of Payment Method of Payment:
heck #
Capotorto's Apizza Center 11/4/2015 Debit Card
Street Address City Stato Zip Code
688 Foxon Rd East Haven a 06512
Putpose of Expenditure Description Eveat # Amount
®r20 £00b  |Food for Election Night N/A
or 9 164.85
r?;jw*}di:;rg # Type of Expeaditure (if applicable) Ttemlzation [n Addendum P Required (0 Coordinated with reimbursement sought
if applicable,
O Coordinated without reimbursement sought O]ndependem OOrganizaliun:@A OB O C O D OE
Nanwe of Payee Datg of Paymeat Method of Payment:
Laluna's 11/4/2015 gﬂﬁ?tkgw
“Strect Address City Stale Zip Code
168 N Main St Branford T 06405
Purpose of Expenditure Diescription Event # Amount
(by code)
FOOD Food for Meet & Greet N/A 135
E;f-‘mﬂ;fjgl!rg # Type of Expenditure (if applicable) Itemization in Adderdum P Required O Coordinated with reimbursement sought
applicabl,
D Coordinated without reimbiusement sought () Independent O Organization @A QB Q¢ OP OF
Name of Payee Date of Payment Method of Payment:
Check #
Joan Adamczyk 11/4/2015 Debit Cord
Street Address City Slale Zip Coda
123 Helistrom Rd East Haven T 06512
Purpose of Expendifure | Description Event # Amount
cod
(by code) MISC Refreshments & Party Supplles for Election Night N/A 248.07
?pﬁfﬁﬁ # Type of Expenditure (if applicable) Itemization in Addendum P Required G) Coordinated with reimbursement sought
appli 2,
) Coordinated without reimbursement sought () Independent O OrganizationOA On Oc Obp O

. SUBTOTAL Section P — This Page 168592

TOTAL of ndditionai Section P Pages

TOTAL OF ALLEXPENSES PAIDBY COMMITI‘EE (Emer i'oml ou I.Ine 19 of Smnmary PageTom.rs)




arhy rom IV. EXPENDITURES (Sections P—T) Page 13 of 17
. {NAMEOF COMMITTEE "% 0 i s T | TYPE OF REPORT =27
. Maltese for Mayor - 2015 Termination Filing
e P, Expenses Paid by Committee R TR R R
Name of Payee Date of Payment Method of Payment;
June Poulton 11/16/2015 g oheck
Street Address City State Zip Code
32 Cliff St East Haven cT 06512
Purpose of Bxpenditwre | Description Bvent # Amount
< bRNT | printer Ink, Filings for 7/10, 10/20, 10/28 & Termination N/A 1610
?}ci;?g:g # Type of Bxpenditure (If applicable) Ttemization in Addendum P Required @ Coordinated with reimburseiment sought
OConrdinated without reimbursement sought Olndcpcndcnt OOrgnnizationOA O B OC O D OE
Namo of Payee Date of Payment Method of Payment:
East Haven Animal Shelter 01/06/2016 onggfzk ga?F—
Streel Address City State Zip Code
Commerce St East Haven CT 06512
Purpose of Expenditure Description Bvent # Amount
(by code)
Donation {close out of donated funds) N/A 300
?fﬁ'}ﬁ:‘?ﬁ # Type of Expenditure (if applicable) emization In Addendum P Reguired O Coordinated with reimbursement sought
@ Coordinated without reimbursement sought Olndependcnt DOrganization:O\ OB O C O b OE
Name of Payee Date of Payment Method of Payment:
Viet Nam Veterans Chapter 484 01/06/2016 hek e —
&eet Address City State Zip Code
576 Thompson Ave East Haven CT 06512
Purpose of Expendlture | Description Bvent # Amount
(b cod9 Fireworks Fund {close out of donated funds) N/A 200
E‘iﬁ?ﬂ.’fﬁiﬁ # Type of Bxpendituse (if applicable) Teemization in Addenduin P Required O Coordinated with reimbursement sougihit
G)Comdinaled without reimbursement sought O Independent OOrgmlizalionOA OB OC O n OF
Name of Payee Date of Payment Method of Payinent:
East Haven Food Pantry 01/06/2016 Db o™
Strect Address City State Zip Code
30 Park Place East Haven cT 06512
Purpose of Expenditure | Deseription Bvent # Amount
(byeodd) MisC Close out of donated funds N/A 300
?«ﬁﬂiﬁg # Type of Bxpendituee (if applicable)} ltemization in Addendnm P Required O Coordinated with reimbursement sought
G) Coordinated without reimbursement sought Omdcpcndcnt OOrganization.OA O B OC O D OI:.
Page [816.10
- TOTAL of additional Section P Pages
" TOTAL OF ALL EXPENSES PAID BY COMMITTER sl o 1o/ S e ot |




(

-~ ~

sy FORM 20 V. EXPENDITURES (Sections P—T) Page 13 of 17
| NAME OF COMMITTEE - T L T e L s s ey P OF RRPORT
: Maltese for Mayor - 2015 Termination Filing
T U TP, xpenses Pald by Commilttee
Name of Payee Date of Payment Method of Payment:
Check #
East Haven Rotary (C/0O Carl Rugglero) 01/06/2016 Debit Card
Street Address City Slate Zip Code
12 Oak Hill Dr East Haven cT 06513
Purpose of Expenditure Description Bvent # Amount
(by code)
MISC Clothe the Childern Fund N/A 200
lifpenlfi!;fj # Type of Bxpenditure (if applicable) Ttemization In Addendum P Required () Coordinated with reimbursement sought
(Y appllcatie
(®Coordinated without reintbursement sought O}ndependent OOrganizatimlOA OB Oc O b OE
Namwe of Payee Date of Payment Method of Paymeeat:
heck#_
{ODebit Card
Street Address City State Zip Code
Purpose of Expenditure Deseripton BEvent #
(by code) Amount
:E}lper;lit;rj # Type of Bxpenditure (i applicable} temization in Addendum P Required O Coordinated with reimbursement sought
ifappiicable,
O Coordinated without reimbursement sought Olndependem QOrganmlionO& OB o C O D OE
Name of Payee Date of Payment Metkod of Payment:
Check #
) Debit Card
Street Addross Cily State | Zip Code
Purpose of Bxpenditure Description Byent #
oy ode) Antount
g}(pet}:ﬁl;rj # Type of Bxpenditure (if applicable) Itemization In Addendum P Regulred O Coordinated with reimbursement sought
applicable)
{)Coordinated without reimbursement sought O independent ) Organization{A Os Oc Obp OFE
Name of Poyea Dale of Payment Method of Payment:
Check #
Debit Card
Street Address City State Zip Codo
Purpose of Expenditure Deseription Bvent # Amount

(by code}

Expenditure #
(if applicable}

Type of Expenditure (if applicable) Itemlzatton In Addendum P Requlred O Coordinated with reimbursement soug!t

) Coordinated witheut reimbursement soughtomdcpendem OOrganimlionOA OB OC O D OE

“ ' SUBTOTAL Section P— Thls Pagé {300

 TOnL oS

" TOTAL OF ALL EXPENSES PAID BY COVMITTEE (ot e 9 Sy g o




SERCTORM 20 1V. EXPENDITURES (Sections P—T) Page 14 of 17
NAME OF COMMITTEE ' e ST s TYPE OF REPORT
Maitese for Mayor - 2015 Termination Fillng

" 'Q. Campaign Expenses Paid by Candidate

Name of Payee (Neme of Vendor who candldate paid directly) Date of Payment Is reimbursement claimed?
O Yes (O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Aniount

(by code)

Name of Payes {Name of Vendor wha candidate pald directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

(by code)

Naine of Payee (Name of Vendor who candldate paild directly) Date of Payment Is relmbursement claimed?
O Yes O No

Strext Address City State Zip Code

Purpose of Expenditure Desceiption Event # Amount

(by code)

Name of Payeo (Mame of Veador who candidate pald directly) Date of Payment 15 reimbursement ¢laimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code}

Wamo of Payes (Name of Vendor who candldate pald directly) Pate of Payment 1s reimbursement claimed?
Q Yes Do

Street Address City State Zip Code

Purpose of Expenditure Deeseription Bvent # Anwount

(by code)

Name of Payes (Mamte of Vendor whe candidate pald directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expendifure Description Event # Amocunt

(by code)

SUBTOTAL Section Q — This Page |0

“TOTAL of additional Section Q Pages | 0

~ TOTAL'OF ALL EXPENSES PAID BY CANDIDATE (Enter toal ot Line 26 of Sunmary Poge Tolals) | O




SEEC FORNM 20
far ey

IV EXPENDITURES (Sectmns P—T)

Page 15 o 17

NAME OF COMMITTEE

TYPE OF REPORT

Maltese for Mayor - 2015

Termination Fiiing

.

R. Expenses Incurred on Committee Credit Card

Nane of Issuing Institution Type of Credit Card;
i i ican B :
First Niagara Bank QuVisa @ MasierCard () Discover (YAmerican Express ()Other
Nanwe of Vendor Date of Transaciion
Shore Publishing 10/29/2015
Street Address City State Zip Code
PO Box 1010 Madisen cT 06512
Purposo of Expenditure | Deseription Evem # Amount
(by code) .
A-NEWS  |Campaign Ad N/A
838.70
f};p};ﬂ:iﬂ:}rj # Type of Expenditure {if applicable) Itemization in Addendum R Required O Coordinated with reimbursement sought
i g A0,
(O Coordinated without reimbursement sought () Independent OOrganizatEon@A O B (¢ Obp QE
Name of Vendor Date of Transaction
Streel Address City State Zip Code
Purpose of Expenditure | Description Fvent # Amount
(by code)
Expenditure # Type of Expenditure (if appiicable) Itemization in Addendum R Required  { )} Coordinated with reimbursement sought
fif opplicable)
O coordinated without reimbursement sought O Independent O Organization Q4 OB Oc On Ce
Name of Veador Exate of Transaction
Street Address City Stale Zip Code
Putpose of Expenditura | Description Event# Amount
(by code}
%:cpenld‘iltbuﬁ # Type of Expenditere (i applicable) Hemizalion In Addendum R Required O Coordinated with reimbursement sought
applicable,
O Coordinated without reimbursement sought Olndependent OOrganizmion:oA oB O C o D OL
Nanwe of Yendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Deseription Event# Aniount
{by coda)
?}‘ﬂd“ﬁj # Type of Expenditure (if applicable) emization tn Addendum R Required ) Coordinated with reimbursement sought
Wapplicable)

OCoordma%ed without reimbursement sought Olndependent OOrgamzahon O& O BO c O b O

SUB!OI‘AL Seoﬂon Rm Th:s Page 838.70

| "-*f‘-’?'*-"*i“%éfaiiﬂmoaéai‘:séa'aaa:sjmigésj-';

B T OT'AL OF ALL EXPENSES INCURRED ON COMMIT’I‘DE CREDIT CARD
(En fer total on Line 27 of Smm:mzy Page Tomfs)




Serc ronvm IV. EXPENDITURLS (Sections P—T) Page 16 of 17
NAME OF COMMITTER - {TYPE OF REPORT
Maltese for Mayor 2015 Termination Filing
5 8. Expenses Incurred by Committee but Not Paid During this Period -
Namwe of Creditor Date Incamred
Street Address Cily State Zip Codo
Purposé of Expenditure Deseription Event # Amount Incurred
(by code) (Estimate ar Actual)
ffxw}dit:,rﬁ # Type of Expenditure (if applicable) Itemization in Addendum S Requived OCoord inated with reimbursement sought
Y applicable,
(O Coordinated without reimbursement sought {7 Independent OOrganizationO& OB OcQpQE
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Deseription Byvem # Amount Incurred
{by code) (Bstimate or Actual}
?;pﬂ;dir;r? # Type of Expenditare (if applicable) ltemization in Addendum S Required {0 Coordinated with reimbursement sought
applicable,
O Coordinated without reimbursensent sought () Independent OorganizationCr OB Q¢ Op OF
Mame of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Deseription Event # Amount Incurred
(by code) (Estimate or Actnal)
E}‘p;ﬂngaufj 4 Type of Expenditure (if appitcable) emization In Addendum S Requlired O Coordinated with reimbursement sought
if G {7
O Coordinated without reimbursement sought ) Tndependent OOrganizationOA On Oc Obp OF
Narne of Creditor Date Incurred
Strect Address City Stute Zip Code
Puspose of Expenditure | Description Event# Amount Incerred
(by code) (Estimate or Actual)
5’?;».'@';‘3 # Type of Expenditure (if appiicable) Itemization in Addendum S Requived OCoordina!ed with reimbursement sought
o eable,

{{) Coordinated without reimbursement sought () Independent OOrgamzmmnOA OB O C OD OE

o

SUBTOIAL Sectiun s-This Page :

T 0'1 AL ol‘ addihonnf Scc!wn S Pages 0

I‘OTAL OI‘ ALL EXPENSES lNCURRED BY COMMHT EE DURING THES PER]OD BU'I‘ NO'I PAID 0

(Enfer {otol on Line 28 ofS:mmmry Page To!als)

Prcviously reported Expcnses Unpnid and smi Outstnndmg 0

TOTAL OF ALL EXPENSES INCURRED BY COMJ\II'I'I‘FE BUT N()T PAlD lo
; " {Enfer fofal on Line 28a of Sununary Page Totals)




(

SEEC FORRM 20

(RN

1V, EXPENDITURES (Sections P—T) Page 17 of 17

. Maltese for Mayor - 2015 Termination Filing
Lo e T Ttemization of Reimbursements to Committee Workers and Consultants
Last Name of Worker/Consultant First MI Date of Payment Method of Payment:
()Check #
{ )Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
?pﬁdit;r? # Type of Expenditure (if applicable) Itemization in Addendum T Required Eroord inated with reimbursement sought
1y 4 Tcable,
O Coordinated without reimbursement sought ) ndependent () Organization™A (OB OF OD OF
Last Name of Worker/Consultant First Mi Dafe of Payment Method of Payment:
heck #
Debit Card
Secondary Payes
Steeet Address City State Zip Code
Purpose of Expenditure Description Event # Anount
(by code)
Expenditare # Type of Expenditure (if applicable) Itemization in Addendum T Requived OCoorditmled with reimbursement sought
fifapplicable)
O Coordinated without reimbursement sought O Independent QOrganizationOA OB Oc Op O
Last Name of Worker/Consultant First Ml Date of Payment Method of Paymient:
heck #
{Debit Card
Secondary Payes
Street Address City State Zip Cade
Purpose of Expenditure | Description Event# Amount
(by code)
{l;n;p:;;fﬁl:!ri # Type of Expenditure (if appitcable} Ttemization In Addendum T Required OCoorcIinated with reimbursement sought
[ OO0,
O coordinated without reimbursement sought () Independent QOrganizationOQA OB Oc O OF

* SUBTOTAL Seetion T — This Page |0

 TOTAL of additlonal Section T Pages [0

. TOTAL OF ALL REIMBURSEMENT T COMMITTER WORKERS AND CONSULTANTS[0




