SEEC FORM 5
EXPLORATORY COMMITTEE

NOTICE OF INTENT TO DISSOLVE

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Rev. 3/07

Qificie! Use Qnly REGISTRATION TYPE

v FINAL DISSOLUTION

1 ELECTTONDATE |2, CANDIDATE
(mm/dd/yyyy) Prefix
o o a s

Suffix

Street Address "3 Address
% \ V“%‘(Jfof} /</ ﬁraff}---z}
City L State Zip Code City State Zip Code

=t

ANDI

e e

3 CONMITTEE,
Address

76 Su 7 x@/ E

E‘lZa. I declare that I will seek the nomination or election to the office of: RECEIV!B)MT%ING
N TOWN CLERK’S OFFICE
Ll EAST HAVEN, CONN.
OFFICE SOUGHT DISTRICT NO ¢r n:.p,nlfm.'»l&a:E _A‘—. e@c"_
- “*“»\J l

~em=TOWN CLERK

It 7E (o Aok o iT

NAME QI CANDIDATE COMMITTEE

O 12D, I declare that T will not seek the nomination or election to any public office during the election cycle for which my exploratory
committee was formed.

= 33 s
CANDIDATE (SIGNATURE) Date

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

receipts and expenditures since its last previously filed statement.

Y
M M 3l

TREASURER (SIGNATURE) Date

Notice: Making a false statement on this form may subject you to criminal penalties, including but not Hmited to, imprisonment for up to
one year or a fine of up to two thousand dellars, or both.




SEEC FORM 20 Page 1 of 17
Itemized Campaign Finance Disclosure Statement "
CONNECTICUT SigTEgELECTIONS ENFORCEMENT COMMISSION EAST HAVEN, CONN.
Revised January 2012 - E%ﬁ %M’W C,chf
' TOWN CLERK
Do Mot Mark in This Space For Ofcial Use Gy
COVER PAGE

Maltese for Mayor - 2015

TREASURBRNAME.
First Mi Last Sufiix

Michael DeMalo

3 TREASURERADDRESS . . ] S

Street Address City State Zip Code

11 Summit Ave East Haven o) 06512

4. ELECTION/REFERENDUM DATE. | 5, OFFICE SOUGHT (Complets only f Candidate Comminee) .~

1’6, DISTRICT NUMBER

(mnx/ddlyyyy)

(if appitcable}

11/03/2015
7.CANDIDATE NAME(C?mrplﬂ'eoﬂb ir 'C.‘_an'cf.:"da_r'é ar i‘aﬂ&fﬁ!&r}'@ﬁ}ﬂft&e). P
First Mi Last
Salvatore R Maltese

Suffix

(O7th day preceding primary

O January 10 filing {O) 7th day preceding referendum (O lnitial Contribution or Disbursement
{PACs ONLT}

@ April 10 fifing (O30 days following primary (O 45 days following referendum O Amendment to
) July 10 filing O7ih day preceding election O Deficit Type of Report:
() October 10 filing O 1210 day preeeding election (® Termination

(State Central Commiitives Only)
{ Independent Expenditure 9 ,

. . 45 days following election
[Jprimary [ Jeiection not held in November
9, PERIOD COVERED
Beginning Date Ending Date
6
01/06/2015 thru 03/31/2015

10, CERTIFICATION

fo (6Dl

PRINT NAME OF SIGNER

I 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.

i /éﬁ /

TREASURER OR DEPUT'Y TREASURER (SIGNATURE)

3(zt/15

DATE (mm/ddfyyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Page 2 of 17

Revised January 2012

SUMMARY PAGE TOTALS

NAME QF COMMITTEE 7 T TYPEOF REPORT - - o
Makese for Mayor - 2015
COLUMN A COLUMN B
‘This Perfod Aggregate

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

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

13. Coniributions Received from Individuals (Sectlons A and B) 9,730 9,730
14. Receipts from Other Committees (Sections C1 and C2) 0 0

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

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 4 0
16b.. Per Pablic Aet 1148, effecive Jantuary 1, 2012 Section Lz vemoved - |

I6¢. Total Purchases of Advertising—Program Book or Sign (Section L3} 0 0

Municipal and Town Commltices ONLY

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 9,730 9,730
18. Subtotals (add totals in Line 12 + 17 in Colurmn A; and in Line 11 + 17 in Columa B) 9,730 9,730
.‘19. Expenses Paid by Committee (Section P) 0,730 9,730
20, Batance on hand at close of Reporting Period (Subtract Line 19 frotn Line 18 in both Columns) [} 0

21. In-Kind Donations not Considered Contributions Received (Section 1.4) 0 0

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

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

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

25. Beginning Loan Balance 0

253, + Loans Reccived (Section D) 0 0
25b, + Interest and Penalties on Loan 0 0
25¢. = Payments on Loan 1 0
25d. Total Outstanding Loan Amount u

26. Campaign Expenses Paid by Candidate (Section Q) 0 0

27, Expenses Incurred on Committee Credit Card {Section R) 0 )

28, Expenses Incurred by Committee During this Period but Not Paid (Section S) 0

0

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 8)




SEEC FORM 20
TN B!

I MON ETARY RECEIPTS (Secttons A—K)

Page3 of 17

NAME OF COMMITTEE ~~ | TveE OF REPORT
Maitese for Mayor - 2015 April 10,2015
A Total Contributinns from:Small Conmbutors-Received this Period ONLY $
= (See instructions for definition of Smiall Contributor) : SUBTOTAL SECTION AL

B, Hemized Contributions from Indlvidaals 7. =

M1

Lasi N.ame First
Adamczyk Joan A
Residential Street Address City State Zip Codo
123 Hellstrom Rd East Haven CT  |06512
Pringipal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | Ifcontribition is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes (¢} No 100

Is this contribution assoclated with Yes | Is contributor a principal of a state contractor or prospective state contractor? € ) Yes

fundraising event listed in Section L1?7 No Ifyes, indicate which branch or branches (») No

Ifyes, tist Event # 03192015A of government the contract is with: OExecntive OLegislative

Method of Contribution; Date Received Agpregate Contributions
Ocash @personal Cheek OCreditDebit Card (Payroli Deduction (OMeney Order |03/02/2015
Last Name Ficst Ml

Albana Paul A
Residential Street Address City State Zip Code
16 Burgess St East Haven CT 0612
Principat Occupation Wane of Enployer
[s contributor a lobbyist, spouse, Yeos | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 Yes No 100

Is this pontributioqassogialed witha Yes | Is contributor a principal of a state conlractor or prospective state contracter? O ves
mndmsipg event listed in Section L1? No If yes, indicate which branch or branches ORN

Ifyes, list Event # 03192015A of government the contract is with: Oﬁxecutive Oiegislative

Method of Contiibution: Date Received Axpgregate Contributions
Ocash G personal Chieck O CredivDebit Card ) Payrolt Deduction (IMoney Order |03/13/2015
Last Name First M1

Ananla Richard
Residential Street Address Clty State Zip Code
50 David Dr East Haven CT  |06512

Principal Occupation Name of Employer

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

8

Yes
No

No

valued at more than $5,0007 Yes

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

Amount of Contribution

50

1s this contribution associated with a Yes Is contributor a principal of a state contracter or prospective state contractor? Yes
fundraising event listed in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 0319201 5A of government the contract is with: DExecutive OLegislutive
Method of Contribution: Date Received Aggregate Contributions
C)Cash @Persunal Check OCrcdw‘Debit Card OPayroEl Deduction QMoney Ocder | 03/05/2015
SUBTOTAL Secﬂon B 'rms Page {250
TOTAL or additional Sectlon B Pages 9,480
_l’ OTAL OF ALL CONTRIBHT]ONS FROM lN DIVIDUALS (Seclmns A +B) 9,730
= ; “EgEnter total on Line 13 of Stnymary Page. Totals)]™'




SELC FONM 20
Rovbed Jmwary 1918

Section B. ADDITIONAL PAGE

/

o« 18—

| TYPE OF REPORT

| NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repostiory)
-1

. Maltese for Mayor - 2015

April 10,2015

B, ltemized Contributions from Individuals

does contributor or business he/she is associated with have a comrz% with said munigipality

Last Name First Mt
Anastasio Barbara T
Residential Street Address City State Zip Code
249 Dodge Ave East Haven T 06512
Principal Occupation Nanw of Employer
Dell worker
L9 | 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobbyist, spouse, Yes Amount of Contribution

Is titis contribution associated with an
event reported in Section Li?

Yes
No

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

Ifyes, indicate which branch or branches

Yes
No

8

50

Ifyes, listEvent#  (03192015A of government the contract is with: O Executive Ochislative
Method of Contribution: Date Received Aggregate Coniributions
Ocash @ personat Check OCredit/Debit Card OPayroll Deduction OMoney Order |03/07/2015
Last Name First Mt
Anastaslo Fred
Residential Street Address City State Zip Code
249 Dodge Ave East Haven cT 06512
Principal Occupation Nanw of Employet
Retired
Is contributor a lobbyist, spouse, Yes | if contribution is in gxcess of $400 to a candidate for a chief executive officer of a municipality, | Awmeunt of Centribution
or dependent child of a lobbyist? No | does contribuior or business he/she is sssociated with have a contract with sald municipality
. valued at more (han $5,0007 Yes No 50
fs this contribution associated with an Yes | 1s contributor a ptincipal of a state contractor or prospective state contractor? ©s
event reporled in Section 117 No Ifyes, indicate which branch or branches No
03192015A of govemment the contract is will: ) Exccutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check Creditebit Card OPayroll Deduction (OMoney Order | 03/07/2015
Last Name First M
Asprelli Marty
Residential Street Address City State Zip Code
77 Morgan Ave East Haven o) 06512
Prinrcipal Occupation Name of Employer

Yes
No

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

If contribution is in excess of $400 to a candidate for a chiel executive officer of a nwnicipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007

Yes No

Amount of Contribution
50

Is this contribution associated with an
event reported in Section L17

Iryes, list BEvent # 03192015A

8

Yes
No

Ifves, indicate which branch or branches

of government the contract is with:

Is contributor a principal of a state contracior or prespective state contracior?

s
No

O Executive (O Legislative

Method of Contribution:

G)Cash OPersonal Check OCrediUDebil Card @PaymllDeduclion OMoneyOrdcr

Date Received
03/19/2015

Apgregate Contributions

' SUBTOTA_L Section B — This Page.

150




SEEC FORM 10
Revised Frsu sy H18

Section B. ADDITIONALPAGE L o Y2«

] NAME OF COMMITTEE (Provide Compleie Name as Regisfered with Filing Repaository)

TYPE QF REPORT

Maltese for Mayor - 2015

Apnll 10, 2015

B. Itemized Contributions from Individuals

Last Name First MI
Astorino Robert, Jr,

Residential Street Address City State Zip Code
55 Coe Ave East Haven T 06512

Principal Occupation Name of Employer

AV | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobbyist, spouse, Yes | does contributor or business he/she is associated with have a cam;&c;t with said mnunicipality Amount of Contribotion
Ts this contribution associated with an Yes | Is contributor a principat of a state contractor or prospective state contractor? () Yes 50
event reporied in Section L17 No Ifyes, indicate which branch or branches {*) No
Ifyes listEvent#  03192015A of government the contract is with: ClExecutive OLegistative
Method of Contribution; Date Received Agpregate Contribations
Ocash ) Personal Check Ocredividebit Card OPayrol Deduction {OMoney Order |03/16/2015
Last Name First Mt
Belard Robert L
Residential Street Address City State Zip Code
76 Hubbard Rd West Haven T 06516
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Aniount of Centribution
or dependent chiild of a lobbyist? No does contelbutor or business he/she is associated with have a contract with said municipality
‘ valued at more than $5,0007 Yes No 50
.é this contribution associnted with an Yes | Is contributor a principal of a state contracior or prospeclive state contractor? 8Yes
event reported in Section L17 No If yes, indicate which branch or branches No
03192015A of govemment the coniract is with: O Exceutive () Legistative
Method of Contribution: Date Received Aggregato Contribations
Ocash D Personal Check OCredit/Debit Card Oprayrol! Deduction OiMoncy Order | 03/09/2015
Last Nama First Ml
Belifzzi Judith A
Residential Sireet Address City State Zip Code
24 Foxbridge Village Rd Branford cT 06405
Principal Qccupation Name of Employee

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

8 Yes
No

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

Ocosh & personal Cheek  OCredivDebit Card OPayroll Deduction OMoney Order

valued at more than $5,0007 Yes No
Ts this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? [ Wes
event repprted in Section L17 No Ifyes, indicate which branch or branches (¢)No
Ifyes, list Event # ($3192015A of government the contract is with: O Executive O Legislative
Method of Contributlon: Date Received Aggregate Contributions
03/08/2015

Amount of Contribution

50

- .ZSUBT(.)TAL Section B_; This Page

150




(
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SEEC FOIM 20
Rt a1 wy 1818

Section B. ADDITIONAL PAGE

3 ofﬂ_@

[ NAME OF COMMITTEE (Provide Complete Name as Kegistered with Filing Repository)
U

TYPE OF REPORT

Maltese for Mayor - 2015

Aprit 10, 2015

B. Itemized Contributions from Individuals

®w

Tast Nams First Mi

Blanco Gerald
Residential Street Address City State Zip Code

2 Livingston Dr No Haven T 06473
Principal Occupation Name of Employer

Self

A0 | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,

Is contributor a lobbyist, spouse, Yes | does contributor or business he/she is associated with have a contract with said municipality Amount of Contribution

Is this contribution associated with an
cvent reported in Section L17

Is contributor a principal of a siate contractor or prospective state contracter?
Ifyes, indicate which branch or branches

Yes
No

8 Yes
No

QO ixecutive OLegislative

100

Ifyes, listEvent #  03192015A of government the contract is with:
Method of Contribution: Dato Received Aggregate Contributions
Ocash @ rersonal Check OCredivmedit Card OPayrolt Deduction OMoney Order |03/17/2015
Last Name First M1
Bonito Catherine A
Residential Street Address City State Zip Code
60 Clifford Terr New Haven a 06512
Prncipal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, () Yes { If contribution is in excess of $400 to a candidate for a chicl executive officer of a municipality, | Amount of Contribution
or dependent chitd of a lobbyist? (¢) No | does contributor or business he/she is associated with have a contract with said municipatity
. valued at morc than $5,0007 Yes No 50
Is this contribution associated with an Yes | Is conttibutor a principal of a state contractor or prospective state contractor? 8Yes
gvent reported in Section L1? No If yes, indicate which branch or branches No
03192015A of govemment the contract is with: O Executive {) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Epersonal Check OCredivebit Card OPayroll Deduction (OMoney Order | 03/04/2015
Last Name First MI
Bonito Joseph L
Residentiat Street Address City State Zip Code
60 Clifford Terr New Haven cT 06512
Principal Occupation Nanw of Employer
Mechanic

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

Yes
No

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

Ameunt of Contribution

50

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event f 03192015A

8

Yes

valued at more than $5,0007 Yes No
es
No No
O Executive ) Legislative

of government the contract is with:

Meihod of Contribution:

Is contributer a principal of a slate coniractor or prospective state contractor?
If yes, indicate which branch or branches
Date Beceived Aggregate Contributions
03/04/2015

OCash @Personal Check OCredithcbil Card OPayro]l Deduction O\{ouey Order

SUBTOTAL Section B — This Page {200




SELC FORM 20
Restacd sawy 1818

Section B. ADDITIONALPAGE Y o 48

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

TYPE OF REPORT

Maltese for Mayor - 2015

April 10, 2015

B. Itemized Ceontributions from Individuals

Last Name First MI
Brangl Robert H
Residential Street Address City State Zip Code
161 Cosey Beach Rd #12 East Haven cT 06512
Prncipal Occupation Name of Empleyer
Retired

w
Is contributor a lobbyist, spouse, 8 Yes

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

Amount of Contribution

Is this contribution associated with an
event reported in Section L17

Yes |Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
No If yes, indicate which branch er branches No

OExecu(ive Ol.cgislalive

50

Ifyes, listEvent#  03192015A of govemment the contract is with:
Mgthod of Contribution: Diate Received Aggregate Contributions
O)cash @ Personal Check Ocredivenit Card OPayroll Deduction OMoney Order | 003/10/2015
Last Name First MI
Buonome Barbara
Residential Street Address City State Zip Code
27 Osmond 5t East Haven cT 06512
Principal Occupation Name of Employer
K rired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 o o candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a obbyist? No | does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 Yes No 50
s this contribution pssociated with an Yes | Ts contributor a principat of a state contractor or prospective state contractor? m
event reported in Section L17 No Ifyes, indicate which branch or branches (2) No
03192015A of govemment the contract is with: ) Executive ) Legislative
Method of Contiibution: Date Recelved Aggregate Contributions
Ocush @ Personat Check OCredivDebit Card OPayrol Deduction OMoney Order | 03/19/2015
Last Name First MI
Buonome-Panzo Cheryl
Residential Strect Address City State Zip Code
27 Osmond 5t East Haven cT 06512
Principal Occupation Name of Employer <
= . e X . -
126 0 i Srov.JoEt T )GJL
Ts contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount ef Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes 50

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event # 03192015A

(*) Yes
() No

Ifyes, indicate which branch or branches
of govemment the contract is with;

Is contributor a principat of a state contractor or prospective state coniractor?

o5
No

) Executive () Legislative

Method of Contribution:

OCash () Personal Cheek Ocredivbebit Card (Payroll Deduction O Money Order

Date Received

03/19/2015

Aggregate Contributions

' SUBTOTAL Section B — This Page

150
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SEEC FORM 20

Section B. ADDITIONALPAGE S o jk

Revlasd Jasvary HIS
l NAME OF COMMITTEE (Provide Complere Name as Registeredwith Filing Repository) TYPE OF REPORT
]
Maltese for Mayor - 2015 April 10, 2015

B. Memized Contributions from Individuals

Ifyes, list Event# 03192015A

of government the condract is with:

O Executive () Legistative

Last Name Tirst Ml
Captio John
Residential Street Address City State Zip Code
107 Dodge Ave East Haven CT 06512
Principal Oceupation Name of Employer
e s
M| 1f contribution is in oxcess of $400 to a candidate for a chief exccutive officer of a municipality,
Is contributer a fobbyist, spouse, Yes | does contributer or business he/she is associated with have a contract with said municipality Amount of Coniributlon
Is this contribittion associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes 100
event reported in Section L17 No If ves, indicate which branch or branches No
Ifyes, listEvent#  Q3192015A of government the contract is with: OExecutive OLegisIalive
Method of Contribution: Date Received Agpregate Contributions
O cash @ personal Check O CredivDebit Card OPayroll Deduction OMoney Order | 03/08/2015
Last Name First MI
Carbo Paul L
Residential Street Address City State Zip Code
10 Nicholas Dr East Haven CcT 06512
Principal Occupation Namw of Employer
Consultant
Is contributor a lobbyist, spouse, Yes | IFcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
i valued at more than $5,0007 Yes (&) No 50
s this conteibution asseciated with an Yes | Is coniributoer a principal of a state contractor or prospective state coniractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches {¢)No
03192015A of govennent the contract is with; o Execulive O Legislative
Method of Contsibution: Date Received Aggregate Contributions
Ocash @ Personal Check OCreditDebit Card OPayroll Deduction OMoney Order | 03/19/2015
Last Name Fiast M
Carlo Robert A
Residential Street Address City State Zip Code
7 Cambridhe Court East Haven T 06512
Principal Occupation Namw of Employer
,-() ’
Codene Jles.
Is contributor & lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributlon
or dependent child of a tobbyist? No | does contributor ot business he/she is associated with have a conlract with said municipality
valued at more than $5,0007 Yes No 50
Is this contribution associated with an 8 Yes  |Is contributor a principal of a slate contractor or prospective state contractor? s
event reported in Section L17 No Ifyes, indicate which branch or branches No

Method of Contribution:

Pate Received Aggregate Contributions

03/13/2015

Ocash ® Personat Check  Credit/Debit Card OPayroll Deduction (OMoney Order

- SUBTOTAL Section B — This Page

200




SERC TORM 20
Revlupd Taeaary 1013

Section B. ADDITIONAL PAGE

b o Y-

TYPE OF REFORT

I NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory)
t
Maltese for Mayor - 2015

Aprit 10, 2015

B. Hemized Contributions from Individuals

Last Namie First M
Casagrande Albert J
Residential Street Address City State Zip Code
25 Pardee Place Ext East Haven CcT 06512

Principal Occupation
K& 7 e

Name of Employer

M 1t contribvation is in excess of $400 to a candidate for a chicf executive officer of a municipality,
Is contributor a lobbyist, spouse, Yes | does contributor or business he/she is associated with have a contract with said municipality Amount of Coatribution
Y
Is this contribution associated with an (3) Yes |Is contributor a principal of a state contractor or prospective state contractor? { ) Yes 50
event reported in Section L17 () No Ifyes, indicate which branch or branches (&) No
Ifyes, listEvent#  03192015A of govermment the contract is with: OExecutive Ol.cgislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ personal Cheek OCcredit/Debit Carg OPayroll Deduction (OMoney Order |03/12/2015
Last Name First MI
Casagrande Ann M
Residential Strest Address City State Zip Code
25 Pardee Place Ext East Haven T 06512
Principal Oceupation Name of Employer
Retired
Is contribwdor a lobbyist, spouse, 8 Yes | If contribution is it excess of $400 to a candidate for a chief executive ofticer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributer or business he/she is associated with have a contract with said municipalily
. valued at more flian $5,0007 Yes No 50
(s this contribution associated with an Yes | 1s contributor a principal of a statc contractor or prospective state contractor? 8ch
event reported in Section L1? No Ifyes, indicate which branch or branches No
03192015A of government the contract is with: O Executive {) Legislative
Metbod of Contribuiion: Date Received Aggregate Contobutions
Ocash @ Personal Check (OCredivDebit Card OPayrolt Deduction (OManey Order | 03/12/2015
Tast Name First M
Cestaro Julie L
Residentlal Street Address City State Zip Code
280 Short Beach Rd East Haven T 06512
Principal Occupation Namg of Employer
Auto Sales
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50
Is this contribution associated with an (¢) Yes  |is contributor a principal of a siate contractor or prospective state contractor? es
event reported in Section L17 () No Ifves, indicate which branch or branches No
Ifyes, listEvent# 03192015A of government the contract is with: O Exccutive OLegislntive

Method of Contribution:
(OCash @ Personal Check  (OCredit/Debit Card (Payrott Deduction (OMoney Order

Date Received

03/19/2015

Aggregate Contribulions

" SUBTOTAL Section B — This Page

150




SEEC FORM 20

Section B, ADDITIONALPAGE 7 o W

Roiied Favuy 114
NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2015 April 10, 2015

B. Itemized Contributions from Individuals

Last Name Firat ME
Chandler Frances L
Residential Street Address City State Zip Code
29 Kristen CT East Haven CcT 06513
Principal Occupation Name of Employer
Controller Branford Hills Health Care
M0 | W contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobbyist, spouse, Yes | does contributor or business he/she is associated with have a coniract with said municipality Amount of Contribution
)
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes 100
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  03192015A of government the contract is with: OExccutive OLegislativc
Method ofontribution: Date Received Aggregate Contributions
QOcash ) personnt Check Ocredivbebit Card OPayrolt Deduction OMoney Order [03/15/2015
Last Name / First Ml
Chatwdler Thomas
Residential Street Address City State Zip Code
19 Gurney St East Haven T 06512
Principal Occupation Name of Employer
Trk Driver
Is contribartor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, ! Amount of Contribution
or dependent child of a lobbyist? (#) No | does contributor or business he/she is associated wijth have a contract with said municipality
. valued at more than $5,0007 Yes No 50
Ts this contribution associated with an Yes | Is contributor a principal of a state contractor or prospeclive state contracter? 8Yes
event reporied in Secticn L17 No If yes, indicate which branch or branches No
03192015A of govemment the conlract is with; O Bxecutive () Legislative
Method of Contribation: Date Received Apgregate Contributions
®cash Opersonal Check OCreditDebit Card OPayroll Deduction OMoney Order | 03/15/2015
Last Name First MI
Clanelli Janet A
Residential Strect Address City State Zip Code
310 Short Beach Rd East Haven a 06512
Principat Occupation Name of Employer
Self

[s contributor a lobbyist, spouse, Yes

8

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

Awmount of Contribution

100

or dependent chitd of a lobbyist? No does cantributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an Yes  |ls contributor a principal of a state contractor of prospective state contractor? (Cves
event reported in Section L17 No If pes, indicate which branch or branches ()No
Iryes, listEvent # (03192015A of government the contract is with: O Bxecutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Check OCredivDebit Card (Payroll Deduction Money Order [03/18/2015

e SUBTOTAL Section B.-w.Th_i_s. Page.

250




(

SEEC FORM 20

Robnd beawy 1S

Section B. ADDITIONALPAGE 8 _ o Y8

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

TYPE OF REPORT

Maltese for Mayor- 2015

April 10, 2015

B. Itemized Contribu

tions from Individuals

Keriecd

Last Name Figst Mi
Clanefli Peter

Residential Street Address City State Zip Code
310 Short Beach Rd East Haven cT 06512

Principal Occupation Name of Fmployer

(o) et

Is contributor a lobbyist, spouse, () Yes

O

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

Amount of Contrtbutlen

50

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes distBvent#  03192015A of government the contract is with; OExecutive OLegisiativc
Method of Contribution: Datg Received Aggregate Contributions
®cash O personal Check credivebit Card OPayroll Deduction OManey Order | 03/19/2015
Last Wane First M
Cifarefli Joe
Residential Streel Address City State Zip Code
4 White Wood Lane No Branford T 06471
Principal Occopation Name of Employer

Yes
No

Is contributor a lebbyist, spouse,
or dependent child of a lobbyist?
valued at more than $5,000?

Yes No

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

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

Anzount of Contribution

100

Yes
No

(2)

s this contribution associated with an

event reported in Section L17
03192015A

8

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

() Bxccutive () Legislative

8ch
No

valued at more than $5,0007

Yes No

Method of Contribution: Date Received Apggregate Contributions
@®cash QPersonal Check OCredivDebit Card OPayrot Deduction (OMoney Order | 03/18/2015
Last Name First MI

Clark Harry
Residential Strect Address City State Zip Code

391 Short Beach Rd East Haven T 06512
Principal Occupation Namg of Employer

/‘“%-/4!:‘/7‘3’9//;1!((}' AL Goden 04 FD

Is contributor a lobbyist, spouse, 8 Yes | If contribution ig in excess of $400 to & candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

50

Yes
Neo

Is this contribution associated with an
event reported in Section L17

Ifyes, list Bvent # 031920154

of government the contract is with:

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

O Executive () Legislative

es
No

Method of Contribution:
& cash O Personal Cheek  OCredivDebit Card OPayroll Deduetion (OMoney Order

Date Received

03/19/2015

Aggregate Contributiens

" SUBTOTAL Section B— This Page.

200




SEEC FORM 26
Revlead Jesnsny 3413

Section B. ADDITIONAL PAGE

o Y5~

9

I NAME OF COMMITITEE (Provide Complete Nowe as Registered with Filing Repository)

TYPE OF REPORT

Maltese for Mayor - 2015

April 10, 2015

B. Itemized Contributions from Individuals

Last Nanw First Mi
Clark Mary E
Residential Street Address City State Zip Code
7 Double Beach Rd Branford CcT 06405
Principal Gecupation Name of Employer
/‘? ~ & H\/ FE
M2 | Ifcontribuiion is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobbyist, spouse, Yes | does contributor or business he/she is associated with have a conlract with said municipality Amount of Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes 100
event reporied in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event#  Q3192015A of government the contract is with: OExecutive O Legistative
Method of Costribation: Date Received Aggregate Contributions
Ocash @ Personal Chieck OCredivDebit Card OPayrolt Deduction OMoney Order | 03/15/2015
Last Name First MI
Clifford Frank M
Residential Street Address City State Zip Code
112 Mansledi Grove Rd East Haven cT 06512
Principal Oceupation Nante of Employer
Video Engineer Yale Univ.
Is contributor a fobbyist, spouse, Yes | IFcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribuiton
or dependent child of a lebbyist? {¢) No | does contributor or business he/she is associnted wjth have a gontract with said municipatity
3 valued at more than $5,000? Yes No 50
Is this contribution associated with an () Yes | TIs contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 () No If yes, indicate which branch or branches {s)No
03192015A of government the conlract is with: ) Executive (7) Legistative
Method of Contribution: Date Regeived Aggregato Contributions
®cash QPersonal Check OCredit/Debit Card OPayrolt Deduction OMoney Order | 03/19/2015
Last Name F‘irs{ MI
Coe Stewart M
Residential Street Addeess City State Zip Code
1270 N High St #217 East Haven a) 06512
Principal Oceupation Name of Employes
Retired

Yes
No

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

8

IF contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
dogs contributor or business he/she is associated with have a conract with said municipality

Amount of Coniribution

50

valued at more than $5,0007 Yes No
Is this contribution as§ociated with an 8 Yes  |Is contributer a principal of a state contractor or prospective state contracior? ( Wes
event reported in Section L17 No Ifyes, indicate which branch or branches ORN)
Ifyes listEvent# (03192015A of government the contract is with; O Executive Ougislative
Method of Contributipn: Date Received Aggregate Conteibutions
®cash Orersonal Check OCredivDebit Card Orayroll Deduction (RMoney Order {03/12/2015

©  SUBTOTAL Section B — This Page

200




(

SEEC FORM 20
Revtssd banay $35

Scction B. ADDITIONALPAGE 22 o Y2

I NAME QF COMMITTER (Provide Complete Name as Registered with Ftling Repository)

TYPE OF REPORT

Maltese for Mayar - 2015

April 10, 2015

B. Itemized Contributions from Individuals

Last Name First MI
Collins Linda
Residential Street Address City State Zip Code
6 Morrls St West Haven Ct 06516
Peincipal Occupation Name of Employer
WH B of E
(o) b | 1f contribution is in excess of $400 to o candidate for a chief executive officer of a municipality,
Is contributor a lobbyist, spouse, ()} Yes | does contributor or business he/she is associated w% have a contract with said municipality Amaunt of Contribution
Ts this contribution associated with an Yes | Is contributor a principal of 4 state contractor or prospective slate contractor? 8 Yes 50
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event#  03192015A of government the contract is with: O Executive OLegishative
Method of Contribtion: Date Received Apgregate Contributions
®cash O personal Check Ocredivbebit Card O Payroll Deduction (OMoney Order |03/19/2015
Last Nante First Ml
Consiglio Laura
Residential Strect Address City State Zip Code
30 Timberland Dr East Haven T 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chlef executive officer of a municipalily, | Amount of Contribution
or dependent child of a tobbyist? No does contributor or business he/she is associated with have a gontract with sald municipatity
; valued at more than $5,0007 Yes No 100
f5 this contribution associated with an Yes | Is contribulor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
03192015A of government thie contract is with: () Exccutive () Legislative
Method of Contribulion: Date Received Apgrepate Contributions
Ocush S personal Check OCredivbebit Card OPayroll Deduction OMoney Order | 03/09/2015
Last Nume First MI
Consiglio Vincent (Il
Residential Street Address City State Zip Code
30 Timberland Dr East Haven T 06512
Principal Occupation Name of Emplayer
1s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount 6f Contribution
of dependent child of a tobbyist? No | does contributor or business he/she is associated with have a contract with said municipalily
valued at more than $5,0007 Yes Ne 100

Is this centribution associated with an
event reported in Section L17

Ifyes, list Bvent # 03]192015A

[+) Yes
() No

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

[
No

(O Executive O Legistative

Method of Contribation:

Ocash &) Personal Cheek  OCredivDebit Card (OPayroll Deduction (OMoney Order

Date Received
03/09/2015

Aggrepate Contributions

SUBTOTAL Section B — This Page ]250




SEXC FORM 20

Section B. ADDITIONAL PAGE

7w P

Rrlead Juuvag HIE
I NAME OF COMMITTEE (Provide Compleie Name as Reglstered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2015 April 10,2015

B. Itemized Contributions from Individuals

Last Name ﬁrst MI
Cote' Willlam w
Residential Street Address City State Zip Code
30 Vista Dr East Haven a) 06512
Principal Occupation Name of Employer
Attorney Self
A IF contribution is In excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a fobbyist, spouse, Yes | does contributor or business he/she is associated with have a contract with said municipality Amount of Centribution
Is tltis contribution associated with an (*) Yes |1Is contributor a principal of a state contracior or prospective state contractor? 8 Yes 100
event reported in Section L17 () No Ifyes, indicate which branch or branches No
Ifyes, listEvent #  03192015A of govemment the contract is with: Qexecutive OLegislative
Method of Contribution: Dato Received Aggregate Contributions
Ocash @ personat Chieck OCredit/Debit Card OPayro[l Deduction OMoney Order | 03/19/2015
Last Name First Ml
Courtmanche Brian G
Residential Street Address City Stato Zip Code
214 Ridge Rd Madison T 06443
Principal Occupation Name of Employer
Teacher Madison
Is contribuitor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 (o u candidate for a chief executive officer of a municipality, | Amonnt of Confributlon
or dependent child of a lobbyist? (&) No does contributor or business he/she is associated with have a gontract with said municipality
: valued at more than $5,0007 Yes No 100
is this contribution associated with an Yes | Is contributor a principal of a state contraclor er prospective state contracior? 8Yes
event reported in Section L17 No Ifyes, indicate which branch or branches. No
03192015A of govemment the contract is with: () Exceutive {O) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal Cheek  OCredivDebit Card (OPayroll Deduction OMoney Order | 03/15/2015
Last Name First M1
Cowles obert B
Residentlal Street Address City Slate Zip Code
32 Morrls St West Haven cT 06516
Principal Occupation Narme of Employer
Self

Yes
No

Is contributor & lobbyist, spouse,
or 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 he/she is associated with have a contract with said municipality

Amount of Contribution

100

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? o8
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 03192015A of government the confract is with: O Executive () Legistative
Method of Contribution: Date Received Aggregato Conlributions
OcCash =) Personal Check OCrcditlDebit Card {OPayroll Deduction Ooney Order |03/16/2015

"' SUBTOTAL Section B — This Page |300




(

SLEC FORM 20 »
Rost fenay Section B. ADDITIONALPAGE _/¥ o ﬂ@/
I NAME OF COMMITTEE (Provide Complete Newe as Registered with Filing Repositers) TYPE OF REPORT
Maltese for Mayor - 2015 April 10, 2015

B. Itemized Contributions from Individuals

Last Narug First MI
Crslcuolo Dan 5
Residential Street Address City State Zip Code
100 Short Beach Rd East Haven Ct 06512
Principal Occupation Name of Employer
M2 | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality,
Is contributor a lobbyist, spouse, Yes | does contributer or business he/she is associated with have a contract with said inupicipality Amount of Contributlon
Is this contribution associated with an Yes | Ts contributor a principal of & state contractor or prospective state contractor? 8 Yes 50
event reported in Section L17? No If yes, indicate which branch or branches No
Iryes, listEvent #  03192015A of government the contract is with: O Executive O Legislative
Methed of Contritution: Date Received Aggregate Contributions
®cash O rersonal Cheek OcreditDebit Card OPaymll Deduction OMoney Order § 03/19/2015
Last Name First MI
Culligan Robert
Residential Street Address City Stato Zip Code
46 Benjamin Rd East Haven cT 06512
Principat Occupation ‘ Name of Enployer
Retired
Is contributor a lebbyist, spouse, Yes | Ifconlribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Contvibutlon
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a gontract with said municipality
} valued at more than $5,0007 Yes No 100
-3 this contribution associated with an Yes | Is contributor a principal of a state contracior pr prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches No
03192015A of government (he contract is with; (O Exceutive (7) Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash Qpersonat Cheek OCreditDebit Card (Payrolt Deduction (OMoney Order | 03/19/2015
Tast Naine Tirst ]
Demaio Michael G
Residential Street Address City State Zip Code
11 Summit Ave East Haven T 06512
Principal Occupation Namg of Employer
Banker

Yes
No

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

IF contribulion is in excess of $400 to a candidate for a chief executive officer of & municipality,
does contributer or business he/she is associated with have a contract with said municipatity

Amount of Contribullon

350

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

Ifyes, list Event# 03192015A

8

Yes

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

valued at more than $5,0007 Yes No
25
No

No
(O Executive (O Legislative

Method of Contribution: Date Received Agpregete Contribulions
Ocash @ Personal Check (CredivDebit Card (Payrolt Deduction Oroney Order {03/19/2015
' 'SUBTOTAL Section B — This Page |500




(

SEEC FORM 24

Section B. ADDITIONALPAGE /2 o 4P

Reylacd Janvay 1418
I NAME OF COMMITTEE (Provide Complete Name as Registered with Eiling Reposiiory) TYPE OF REPORT
. Maltese for Mayor- 2015 Aprii 10, 2015
B. Hemized Contributions from Individuals

Last Name First MI

DeNigris Helen
Residential Street Address City State Zip Code

135 Saltenstall Ave East Haven T 06512
Principat Gceupation Name of Employer

SFAES
A4 | if contribulion is in excess of $400 to a candidate for a chief executive officer of a municipality,

Is contributor a lobbyist, spouse, Yes | does contributor or business hefshe is associated with have a contri%wih said municipatity Ameunt of Contribution
Is this contribution associated with an Yes [Is contributor a principal of & state contractor or prospective state contractor? 8 Yes 100
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, listEvent#  03192015A of government the contract is with: OExecu(ive OLegisIativc
Method of Contribution: Date Received Aggregate Contributions
Ocash @ personal Check OcreditDebit Card (OPayroll Deduction OMoney Order | 03/19/2015
Last Name Firsi MI
DeRenzo Patricia E
Residential Street Address City State Zip Code
3 Francis 5t East Haven CcT 06512
Principal Occupation Namw of Employer
A&7 2eD
Is contributor a lobbyist, spouse, Yes | IFcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, I Amount of Contribution
aor dependent child of a fobbyist? No does contributor or business he/she is associated with have a contract with said municipality
. valued at nrore than $5,0007 Yes No 50
.5 this contribution associated with an Yes | ls contributor a principal of a state contractor or prospective state contractor? 8ch
event reported in Section LI? No If yes, indicate which branch or branches No
03192015A of govemment the contract is with: (O Executive {7) Legislative
Meithod of Contribution: Date Received Aggregate Contributions
Ocash @ versonal Check OCreditDebit Card OPayroll Deduction OMoney Order |03/03/2015
Last Name First Ml
DeRenzo Paui- R
Residential Street Address City State Zip Code
3 Francls 5t East Haven T 06512
Principal Occupation Name of Emplayer
Retired

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

8

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution
50

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event## 03192015A

8

Method of Contribution:

(Ocash (® Personal Check (OXCredivDedit Card Payroll Deduction (CiMoney Ouder

Yes  |Is contributor a principal of a state contraclor or prospective state contractor? es
No Ifyes, indicate which branch or branches No
of government the contract is with: O Executive () Legistative
Date Received Aggregate Contributions
03/03/2015

' SUBTOTAL Section B — This Page |200




SEEC FORM 20

Reried Tasnury 1918

Section B. ADDITIONALPAGE /7 o 42—

TYPE OF REPORT

! NAME OF COMMITTEE (Frovide Complete Nomne as Registered with Filing Repository)
L

Maltese for Mayor - 2015

Aprll 10, 2015

B. Itemized Contributions from Individuals

Bricklayer

Last Name First MI
Dwyer Edwin 4
Residential Street Address City State Zip Code
101 Hillside Ave Sheiton CcT 06484
Principal Occupation Name of Employer

& 1o

Ts contributor a lobbiyist, spouse, () Yes

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

Amount of Contribution

Is this centribution associated with an
gvent reported in Section 117

Yes
No

Yes
No

Is contributor a principal of a state contracior or prospective siate contracior?
Ifyes, indicale which branch or branches

AL 8

100

Ifpes, UstEvent#  Q3192015A of government the contract is with: Oexecutive Olegistative
Methad of Contribution: Date Received Aggregale Contributions
Ocash G personal Check OCreditDebit Card {Payroll Deduction OMoney Order | 03/07/2015
Last Name First Ml
Farrell Christopher J
Residential Street Address City State Zip Code
7 Erico Dr East Haven cr 06512
Principal Occupation Narnz of Employer
Student
Is contribartor a lobbyist, spouse, Yes | Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amonnt of Contribation
or dependent chitd ol a lobbyist? No { does contribuior or business hefshe is associated with have a contract with said municipalily
‘ valued at morg than $5,6007 Yes No 50
.4 this contribution asseciated with an Yes | Is contributer a principal of a state contmctor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
03192015A of government the contract is with: ) Bxceutive ) Legislative
Method of Conlribulion: ) Date Received Aggregate Contributions
®cash Qvrersonal Check OCreditDebit Card OPayroll Deduction OMoney Order | 03/19/2015
Last Name First M1
Farrell James N
Residential Street Address City State Zip Code
7 Erico Dr East Haven T 06512
Principal Occupation Name of Enployer
CEO Credit Union

Is contributor a lobbyist, spouse, Yes

8

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

Ameount of Contribution
50

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
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reppned in Scction L1? No If yes, indicate which branch or branches No
Ifyes, list Bxent # 03192015A of government the contract is with: () Executive O].cgislalive
Method of Contribwtion: Date Received Aggregate Confributions
Ocash & Personal Check  OCreditMebit Card OPayroll Deduction OMoney Order |03/25/2015

SUBTOTAL Section B — This Page |200
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SEEC FORM 20
Rivterd Aoy #13

Section B. ADDITIONAL PAGE _’3/_ o UH

TYPE OF REPORT

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

Maltese for Mayor - 2015

Aprit 10, 2015

B. Hemized Contributions from Individuals

Lasgt Namw First ML
Fennell Kevin F
Residential Streel Address City State Zip Code
39 South St East Haven T 06512
Principal O¢cupation Name of Employer
Retired
M0 | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobbyist, spouse, Yes | does contributor or business he/she is associated with have a contr% with said municipality Anieunt of Contribution
[}
Ts titis contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes 50
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent#  Q37192015A of govemment the contract is with: O Excoutive Obagis[ativc
Method of Contribution; Date Received Aggregato Contributions
Ocash (@ personal Check OCredivDebis Card OPaym!I Deduction OMoney Order | 3/19/2015
Lasi Nama First MI
Fennell Patricia A
Residential Street Address City State Zip Code
39 South 5t East Haven T 06512
Principal Cecupation Namwe of Employer
Teacher EHBof E

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

8 Yes
No

If contribution is in excess of $400 1o a candidate for a clief executive officer of o municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

50

.5 this contribution associated with an
event reported in Section L17

Yes
No

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

valued at more than $5,0007 Yes No
8Yes
Ifyes, indicate which branch or branches No

03192015A of government the contract is with: (") Exceutive ) Legistative
Method of Contribution: Date Received Aggregate Conlributions
®cash Cirersonal Check CredivDebit Card OPayrolt Deduction Money Order | 03/19/2015
Last Nanse First MI
Fenton Thomas A
Residential Street Address City Stats Zip Code
65 Clark Ave East Haven T 06512
Principal Occupation Name of Employer
Retired

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

8 Yes
No

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

Anount of Contribution

100

OCash @Personal Check OCrediLfDebit Card OPayro]] Deduction OMoncy Order

valued at more than $5,0007 Yes No
Is this contribution associated with an 8 Yes  |Ts contributor a principal of & state contractor of prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes list Event# 03192015A of government the contract is with: O Executive O Legislative
Method of Contribution; Dale Received Aggregate Contributions

03/03/2015

~ 'SUBTOTAL Section B — This Page [200
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SEREC FOUN 20
Rartent Fuxeary 118

Section B. ADDITIONAL PAGE /6 _ o WZf

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

TYPE OF REPORT

Maltese for Mayor - 2015

April 10, 2015

B. Itemized Contributions from Individuals

Last Name First MI
Fiengo Richard w
Residential Sreet Address City State Zip Code
2 Otd Tow Hwy East Haven CT 06512
Principal Occupation Name of Employer
Retired
4o | I contribution is in excess of $400 to a candidate for a chief exccutive officer of a muiticipality,
Is contributor a lebbyist, spouse, Yes | docs contributor or business hefshe is associated with have a c&:itmcl with said niunicipality Amount of Contribution
wi
1s this contribution associated with an Yes 1 Is contributor a principal of a state contractor or prospective state contracior? 8 Yes 50
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listBvent#  03192015A of government the contract s with: QExecutive OLegislalive
Method of Contribution: Date Recelved Aggregate Conlributions
O cash @ versonal cheek OcreditDebit Card OPayroll Deduction OMoney Order | 03/09/2015
Last Name First MI
Fowler Therese A
Residential §treet Address City State Zip Code
2 Dale Place East Haven CT 06513
Prrcipal Occupation Name of Employer
Lab Tech
Ts contributor & lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribuiion
or dependent child of a lobbyist? (¢} No | does contributor or business he/she is associated with have a contract with said municipality
valued at inore than $5,0007 Yes No 100
15 this contribution associated with an Yes | Is coniributor a principal of a state conlraclor or prospective state contractor? 8Yes
cvent reported in Section L1? No Ifyes, indicate which branch or branches No
03192015A of government the contract is with: () Executive ) Legislative
Method of Contribution; Date Received Aggregate Contributions
Ocash @ Personal Check OcredivDebit Card OPayrolt Deduction (OMoney Order | 03/08/2015
Last Name First Ml
Franco Ben M
Residential Street Address City Stats Zip Code
7 Oakhill Dr East Haven T 06513
Principal Cocupation Nameo of Employer
Retired

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

Yes
No

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

Amgqunt of Confribution
100

Is this contribution associated with an
event reported in Section LE7

¥ yes, listEvent# 03192015A

8

Yes
No

valued at more than $5,0007 Yos No
o8
No
O Executive (O Legislative

of government (he contract is with:

Methed of Coniribution:

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
Date Received Agprepate Contributions
03/19/2015

@Cash Ol’ersonal Check OCrediu'Debi: Card OPayrol[Deduction Oneney Order

" SUBTOTAL Section B — This Page |250




(

R Section B. ADDITIONAL PAGE 7 or {9

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

TYPE OF REPORT

Maltese for Mayor - 2015

Aprll 10,2015

B, Itemized Contributions from Individuals

Last Name Fisst Mi
Furing Amy L
Residential Strect Address City State Zip Code
42 Summit Ave East Haven cT 06512
Pringipal Ogcupation Name of Employer
Hogsedh Fe
J/? | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contribulor a lobbyist, spouse, Yes | does contributor or business he/she is associated with have a contrfnﬂ;ﬁth said municipality Amount of Contribution
Is this contributien asseciated with an Yes | Is contributor a principal of & state contractor or prospective state contractor? 8 Yes 50
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent#  Q3192015A of government the contract is with: OExeculive Ol.egislmive
Method of Coniribution: Date Received Aggregate Contributions
O cash & personal check OcredivDebit Card OPayrolt Deduction OMoney Order |03/19/2015
Last Name First M
Furino Anthony J
Residential Street Address City Stale Zip Code
59 Sanford St East Haven T 06512
Prineipal Occupation Namw of Employer
Sales
Is contributor a fobbyist, spouse, Yes | If contribution is in excess of $400 1o a candidate for a chief executive officer of A municipality, | Amount of Cantribution
or dependent chitd of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,000? Yes No L]
15 this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? es
event reporied in Section L17 Ne Ifyes, indicate which branch or branches No
03192015A of government the contract is with: {0) Executive ) Leglslative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ personat Chieek  OCredit/Debit Card (OPayrolt Deduction OMoney Order | 03/15/2015
Last Name First Mi
Furino Mario
Residential Street Address City State Zip Code
42 Summit Ave East Haven ) 06512
Principal Oceupation Nanto of Employer
Controller Peterbilt of CT

or dependent child of a lobbyisi?

1s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
No | does contributor or business he/she is asseciated with have & conlract with said municipality

Amount of Confribution

50

- SUBTOTAL Section B — This Page | 150

valued at more than $5,0007 Yes @ No
Is this contribution associated with an 8 Yes  {Is contributor a principal of a state contracter or prospective state contracter? (Wes
event reported in Section L17 No Ifyes, indicate which branch er branches ($)No
Ifyes, listEvent# (03192015A of government the contract is with: ) Executive O Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash & Personal Check OCredivDebit Card OPayroll Deduction OMoney Order |03/19/2015




SEEC FORM 20
Revlued Jnyuy 013

Section B. ADDITIONALPAGE /9 o U

TYPE OF REPORT

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

Maltese for Mayor - 2015

Aprii 10, 2015

B. Itemized Confributions from Individuals

Store Manager

Last Nani First NI
Glaquinto Ben
Residential Strect Address City State Zip Code
64 Bradly Ave East Haven a) 06512
Principal Occupation Name of Employer
ET A D
A4 | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a fobbyist, spouse, Yes | does contribuior or business ite/she is associated w&g have a co@ntract with said municipality Amount of Contribution
it
Is this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? 8 Yes 100
evenl reported in Scction LI? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  03192015A of government the contract s with: Oiexecutive O Legislative
Meihod of Contribution: Date Received Aggregate Contributions
®cash O rersonat Check OCredivDebit Card OPayroll Deduction OMoney Order | 03/19/2015
Iast Nane Fiest i
Hemstuck Louis
Residential Street Address City State Zip Code
1270 N High St East Haven cT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, ( ) Yes | If contribution s in excess of $400 to & candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (2) No docs contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,000? Yes No 50
15 this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
gvent reported In Section L1? No If ves, indicate which branch or branches No
03192015A of govemment the contract is with: () EBxceutive ) Legishative
Method of Contribution: Date Recgived Agpregate Contributions
®cash Qrersonal Cheek OCredivDebit Card OPayrofl Deduction OMoney Order | 03/1 9/2015
1.ast Name First Ml
Hennessy Lucian A
Residential Street Address City State Zip Code
54 Ridgewood Ct Shelton CcT 06484
Principal Gecupation Name of Employer

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

8 Yes
No

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

doss contributor or business he/she is associated with have a contract with said municipality
valued at niore than $5,0007

Yes No

Is this contribution associated with an
event reported in Section L17

Ifyes, list Evem# 03192015A

(+) Yes
() No

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

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

S

O Buecutive ) Legistative

Method of Contribution:

Date Received
03/15/2015

Aggregate Contributlons

Amount of Contribution
50

Ocash & Personal Check OCredivDebit Card (Payroll Deduction {OMoney Order

*'SUBTOTAL Section B — This Page

200




(

SEEC FORM 24
Revtsed Sevaarp 113

Section B, ADDITIONAL PAGE

17w uf

i NAME OF COMMITTEE (Provid: Complete Newe as Registered with Filing Repositary)
L

TYPE OF REFORT

Maltese for Mayor - 2015

April 10, 2015

B. Itemized Contributions from Individuals

Last Name First Ml
Imperati Vin

Residential Street Address City State Zip Code
27 Three Stone Plllar Rd East Haven T 06512

Principal Occypation Name of Employer
Self

Ts contributor a lobbyist, spouse,

NO
Yes

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

{5 AL

Amount of Contribution

Is this contribution associated with an
eveit reported in Section L17?

Yes
No

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

Ifyes, indicate which branch or branches

8 Yes
No

50

SEAF

Ifyes, listEvent#  03192015A of government the contract is with: CiBxecutive OLepistative
Method of Contribution: Date Received Aggregate Contributions
®cash O personat cheek Qcreditmebit Card OPayroll Deduction OMoney Order | 03/19/2015
Last Name First M
Imperato Vicki
Residential Street Address City State Zip Code
445 Foxon Rd No, Branford T 0671
Principal Gecopation Name of Enyployer

P TlAE D

Is contributor & lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to o candidate for a chicl executive officer of a municipatity, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said muanicipality
. valued at more than $5,0007 Yes No 100
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state conlractor? 8Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No
03192015A of government the contract is with: O Executive ) Legislative
Method of Contribution; Date Received Aggregate Contributions
OCash @ rersonal Check  (OCredivDebit Card (Opayrolt Deduction (Oioney Order | 03/04/2015
Last Name First X1
Karbowskl Paul R
Residential Street Address City State Zip Code
171 Angela Dr East Haven T 06512
Principal Oceupation Name: of Employer

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

Yes
No

Yes

Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributer or business he/she is associated with have a contract with said municipality
valued at niore than $5,0007

No

Amount of Contribution
100

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

Ifyes, listEvent# (03192015A

Yes
No

8

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

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

es
No
O Executive () Legislative

Method of Contribution:

Date Received

03/19/2015

Aggregate Contributions

OCash @Personal Check  (OCredivDebit Card OPayroll Deduction OMoney Order

. SUBTOTAL Section B — This Page

250




SEEC FORN 20
Revizd Jeseuy 113

Section B. ADDITIONAL PAGE A0 o WH—

! NAME OF COMMITTEE (Provide Complete Nae as Reglsiered with Filing Reposiiory)
—

TYPE OF REPORT

Maitese for Mayor - 2015

April 16, 2015

B. Itemized Contributions from Individuals

Last Name First ME
L.amothe Larry
Residential Street Address City State Zip Code
55 Cliff Street East Haven T 06512
Principal Occupation Nanw of Employer
Carpenter
78 | Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobbyist, spouse, Yes | does contributor or business he/she is associated with have a ccnimﬁgﬁth said municipality Amount of Contribution
Is this contribution associated with an (%) Yes |Is contributor a principal of a state contractor or prospective slate cortractor? 8 Yes 100
event reported in Seclion L7 () No Ifyes, indicate which branch or branches No
Ifyes listExent#  03192015A of govemment the contract is with: C)Exceutive O Legislative
Method of Conlribution: Date Received Aggregate Contributions
O cash @ personal Check OCreditDebit Card OPayroll Deduction OMoney Order | 03/19/2015
Last Name First Ml
Landino Albert
Residential Street Address City Stale Zip Code
220 Silver Sands Rd East Haven T 06512
Principal Occupation Name of Eniplayer
Ker 1260
Is contributer a lobbyist, spouse, 8 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 n lobbyist? No does contributor or business he/she is associated with have a coniract with said municipality
. valued at mere than $5,0007 Yes No 50
is this contribution associated with an Yes | Ts contributor a principal of a state contractor or prospeclive state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches (o) No
03192015A of govemment the contract is with! ) Bxecutive () Legishative
Methiod of Contribution: Bzte Recelved Aggregate Contributions
Ocash @ Personal Check  OCredit/Debit Card Opayroli Deduction (Ononey Order | 03/09/2015
Last Name First MI
Lang Cralg
Residential Street Address City State Zip Code
279 Cosey Beach Ave East Haven cT 06512
Principal Geeupation Neme of Employer

Yes
No

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

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

Amount of Centribution

100

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event# (03192015A

3

Yes
Ne

valued at mere than $5,0007 Yes No
o8
No
O Bxceutive () Legislative

of government the contrect is wilh:

Method of Contribution:

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
Date Received Aggregate Contributions
03/07/2015

(cash @Perscnal Check OCrcdiLlDebit Card OPaymll Deduction {OMoney Order

e SuﬁT_OTAL SE.Ci.i(.}_BI B — This l"ag.c 250




SEEC FORM 20

Potsed Faot ny W14

Section B. ADDITIONALPAGE A o 4¥—"

I NAME OF COMMITTEE (Provide Complete Name us Registered with Filing Repository}
L

TYPE OF REPORT

() Maltese for Mayor - 2015

April 10, 2015

B. Itemized Contributions from Individuals

Last Name First M1
Levatino Philip S
Residential Street Address City State Zip Code
9 Hofland Rd East Haven CT 06512
Peincipal Occugpation Name of Employer
Retired
(&) A0 | If contribstion is in excess of $400 to a candidate for a chief executive officer of a municipaity,
1s contributor a lobbyist, spouse, () Yes | does contributor or business he/she is associated W&gl have z cgtrj&t gith said municipality Amount of Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes 50
event reported in Section L17 No Ifyes, indicate which branch or branches No
Iryes, listEvent#  Q3192015A of government the conteact is with: OExccutive Oiegislative
Method of Contribution: Dato Received Aggregate Contributions
®cash Q) personal Check OcreditDebit Card OPayroll Deduction OMoney Order | 03/15/2015
Last Nams First Mt
Libretti Nick
Residential Street Address City State Zip Code
586 Thompson Ave East Haven T 06512
Principal Occupation Name of Employer
Self
Is contributor a lobbyist, spouse, 8 Yes | [Fcontribution is in excess of 3400 to a candidate for a chief executive officer of A municipality, | Awmount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality

(’ sy vatued at miore than $5,0007 Yes No 100
£5 this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section LI7? No Ifyes, indicate which branch or branches (2 No
03192015A of government the contract is with: O Exceutive D Legislative

Method of Contribution: Dite Received Agaregate Contributions

Qcash @ personal Check OCredivDebit Card OPayroll Deduction OMoney Order | 03/09/2015

Last Name First ME
Lombardi Fred L

Residential Street Address City State Zip Code
16 Catherine St East Haven T 06512

Principal Occupation Name of Employer

%ﬂé T/tei)

Yes
No

Is contributor a lobbyist, spouse,
or 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 he/she is associated with have a contract with said municipality

Amount of Contribufion

25

Is this contribution associated with an
event reported in Scction L17?

Iyes, listEvent# (0319201.5A

8

valued at more than $5,0007 Yes No
€5
No
O Bxecutive () Legislative

of government the contract is with:

Method of Contribution:

Yes  |fs contributor a principal of a state contraclor or prospective state contractor?
No Ifyes, indicate which branch or branches

Dale Received Aggregate Contributions
03/04/2015

OCash G)Personal Check OCrediUDebit Card Oi’ayroll Deduction OMoney Order

175

SUBTOTAL Section B — This i.'.a'g'e'

P




SLEEC FOWN 20
Revied Juaary 1018

Section B. ADDITIONAL PAGE 25 o Y%

NAME OF COMMITTEE (Provide Completz Name as Registered with Filing Reposilory)

TYPE OF REPORT

Maltese for Mayor - 2015 April 10, 2015
B. Itemized Contributions from Individuals
Last Name First Ml
Madonna AnnMarle J
Residential Street Address City State Zip Code
94 Rose St East Haven cT 06513
Principal Occupation Name of Employer
/‘(:c FLEE T
If contribution is in excess of $400 to a candidate for a chiel execulive officer of a municipality,
Is contribittor a fobbyist, spouse, Yes | does contributor or business he/she is associated with have a contract with said municipality Amount of Centribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes 50
cvent reported in Section Li? No If yes, indicate which branch er branches (2) No
Iyes listBvent#  03192015A of government the coatract s with; OiExecutive OlLegistative
Method of Coatribution: Date Received Aggregatg Contributions
Ocash &) personat check Ocredit/Debit Card O payrelt Deduction OMoncy Order {03/19/2015 '
Last Name Fitst Mt
Madonna Richard A
Residential Strect Address City State Zip Code
94 Rose St East Haven CcT 06513
Principal Occupation Name of Employer

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

Yes
No

H 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 Contribntion

%E: e

‘ vatued at more than $5,000?7 Yes No 50

Ts this contribution associated with an Yes ¢ Is contributor a principal of a state contractor or prospective state conlragtor? Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

03192015A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Prate Received Aggregate Contributions

QOcash ) Personal Check  OCredit/Debit Card OPrayroll Deduction OMoney Order | 03/19/2015

Last Name First MI
Persico Michael

Residential Street Address City Stale Zip Code
7 Jullus DR East Haven T 06513

Principal Occupation Naro of Employer

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

8 Yes
No

If contribution is in excess of $400 to a candidate for a chief exccutive officer of a munigipality,

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No

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

Ifyes, listEvent # 03192015A

8

Yes
No

{s contributor a principal of a state contracior or prospective siate contractor? e

Ifyes, indicate which branch or branches No
of government the contract is with; ) Executive () Legislative
Date Received Aggregate Contributions

Method of Contribution:

03/24/2015

Amount of Contribution
100

OCash @Pmonal Check OCtediU'Debil Card OPaymlI Deduction O\loneyOrder

200

" 'SUBTOTAL Section B — This Page




(

src Fom Section B. ADDITIONAL PAGE % o Y3~

I NAME OF COMMITTEE (Pravide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2015 April 10, 2015
o - B. Itemized Contributions from Individuals
Last Name Fivst MI
Lonardo Mara C
Residential Street Address City State Zip Code
330 Short Beach Rd H-4L East Haven T 06512
Principal Occupation Name of Employer
Sales
(o) AL | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobbyist, spouse, () Yes | does contributor or business he/she is associated with have a coni%ﬁth said municipaltity Amount of Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes 100
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEventd  03192015A of govemment the contract is with: OExecutive O Legistative
Method of Contribition: Dats Received Aggregate Contributions
Ocash @ Personal Check Ocredivebit Card OPayrolt Deduction OMoney Order | 03/15/2015
Las{ Nam¢ First Ml
Lynch Maria £
Residential Street Address City State Zip Code
133 Bennett Rd East Haven cT 06513
Principal Occupation Nanse of Employer
Retired
Is contributor a fobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonnt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated wiih have o contract wilh said municipality
. valued at more than $5,0007 Yes No 50
13 this contribution asseciated with an (¢} Yes | 1s coniributor a principal of a slate contractor or prospective state contracior? 8Yes
event reported in Section L17 () No If yes, indicaie which branch or branches No
03192015A of government the contract is with: {0 Executive O Legislative
Method of Comtribation: Date Received Aggregate Contributions
@®cash Personnl Check OCredivDebit Card {Payrolt Deduction OMoney Order | 03/19/2015
Last Name First M1
MacDonald Douglas P
Residential Street Address City State Zip Code
111 Cosey Beach Ave #7 East Haven T 06512
Principal Occupation Name of BEmployer
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 Contributfon
or dependent child of a lobbyist? (o) No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 O ves (®No 100
Is this contribution associated with an 8 Yes  {Is contributor a principal of a stale contractor or prospective state contractor? ( Wes
event reported in Section L17 No Ifyes, indicate which branch or branches (2)No
Ifyes, list Event# 03192015A of government the contract is with: O Executive O Legislative
Method of Contrdbution: Date Received Aggregate Contributions
OCash @Persona! Check OCreditIchit Card OPayrolI Deduction OMoney Order |03/17/2015

" SUBTOTAL Section B — This Page |250




(‘

it 2 Section B. ADDITIONAL PAGE & of i/%

l NAME OF COMMITTER (Provide Complete None as Registered with Filing Repository) TYPE OF REPORT
]
Maltese for Mayor - 2015 Aprit 10, 2015
B. Itemized Contributions from Individuals
Last Name First M
Maltese Joan
Residential Street Address City State Zip Code
11 Holland Rd East Haven CcT 06512
Prin¢ipal Occupation Name of Employer
ﬁ £ 7I4E D
AP | 1 contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is centributor a lobbyist, spouse, Yes | does contributet or business he/she is associated \»%1)1 havea cnntr%ﬁm said municipality Amount of Centribution
Is this coniribution associated witl an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes 100
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes listBvent#  03192015A of government the contract is with: OExecuﬁve OLegisIalivc
Method of Coatribution: Date Received Aggregate Coniributipns
®cash O Personal Check OcredivDebit Card OPayroll Deduction OMoney Order |03/08/2015
Last Nama First MI
Maltese Melissa J
Residential Street Address City State Zip Code
55 Messina Dr East Haven CT 06512
Principal Occupation Nansw of Bmployer
L‘d/*} ) TS s fé:/ﬁ”.)
Ts contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Mo | does contributor or business he/she is associated with have a contract with said municipality
: valued at more than $5,0007 Yes (&) No 50
Is this contribution associated with an Yes | Is contributor a principal of a slate conlmctor or prospective state contractor? 8Yes
event reported in Section L1? ] Ifves, indicate which branch or branches No
03192015A of government the contract is wilh; () Executive ) Legislative
Meihod of Contribution: Date Received Aggregate Contributions
©cash Qpersonal Cheek  OCredivDebit Card OPayrolt Deduction (OMoney Order | 03/19/2015
Last Name First M
Mannochi Ralph
Residential Street Address City State Zip Code
70 Robert Dr East Haven T 06512
Prineipal Occupation Name of Bmployer
Retired
Is contributor a lobbyist, spouse, 8 Yes | If contributton is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chitd of 4 lobbyist? No ] does contributor or business he/she is associated with have a contract with said municipality
valired at more than $5,0007 Ovyes {©No 100
Is this contribution associaied with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17? No If yes, indicale which branch or branches No
Ifyes, listEvent # (3192015A of government the contract is with: O Executive Ougislativc
Method of Contribution: Date Received Agpregats Contributions

Ocash @ Pecsonal Check OCredivDebit Card OPayroll Deduction OMoney Order [03/09/2015

" SUBTOTAL Section B — This Page [250




(

SEEC FORM 1¢
Ervised Juyay 115

Section B. ADDITIONALPAGE A9 o 7F—

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

TYPE OF REPORT

Maltese for Mayor - 2015

April 10,2015

B. Itemized Contributions from Individuals

Last Name First MJ
Massaro Carol A
Residential Street Address City State Zip Code
26 Damen Dr East Haven T 06512
Principal Occupation Name of Emplayer
(&) A2 | I contribution is in excess of $400 to & candidate for a chief executive officer of a municipality,
{s contributor a lobbyist, spouse, () Yes | does contributor or business he/she is associated with have a contract with said municipality Amount of Contribution
Is this contribution associated with an Yes |Is contributor a principal of a state contracior or prospective state contractor? 8 Yes 100
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  03192015A of government the contract is with: QExecutive Oiegislative
Method of Contribution: Bate Received Aggregata Contributions
Ocash @ versonal Check OcredivDebit Card OPayroll Deduction OMoney Order | 03/04/2015
Last Name First MI
Mazzucco Benjamin J
Residential Street Address City State Zip Code
46 Laurelbrook Dr Guilford CcT 06437
Principal Occupation 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 @ municipality, | Ameount of Contributlon
of dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
: vaiued at more than $5,0007 Yes No 200
Is this contribution associated with an Yes | Is contributor a principal of a state contracter or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
03192015A of govemment the contract is with: O Executive () Legishative
Method of Contritution: Date Received Apgregate Contributions
O)Cash & ersonal Check {CredivDebit Card OPayroll Deduction (OMoney Order | 03/19/2015
Tast Name First M
Metzler il Charles J
Residential Strest Address City State Zip Cods
366 N High St East Haven o) 06512
Principal Oceupation Nanw of Employer
/ﬁr IIaE DD

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

8 Yes
No

valued at more than $5,0007

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

Yes No

Amount of Contrlbufion

50

Yes
No

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event # 03192015A

8

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

(43
No

O Executive () Legistative

Method of Contribution: Date Received Aggregate Contributions
®cash O Personal Check OCreditDebit Card OPayroll Deduction OMoney Order |03/19/2015
- SUBTOTAL Section B — This Page |350




¢

SEEC FORM 20
Kerbsed a1 wry #18

Section B. ADDITIONALPAGE b o« Y-—

I NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposiiory) TYPE OF REPORT
t
Maltese for Mayor - 2015 April 10,2015
B. Itemized Contributions from Individuals
Last Nanw First M
Menzo Judi A
Residential Street Address City State Zip Code
1187 Campbell Ave #703 West Haven cT 06516
Princlpal Occupation Name of Employer

Fren

WA Hasaxn 0oF £

AL | If contribution is in excess of $400 to a candidate for a chicf executive offtcer of a municipality,
Is contributor a lobbyist, spouse, Yes | does contributor or business he/she is associated with have a contract with said municipality Amount of Contributlon
Is this contribution asseciated with an () Yes [ Iscontritartor a principal of a state contractor or prospective state eontractor? Yes 50
event reported in Section 1.17 () No Ifyes, indicate which branch or branches No
Ifres, listEvent 8  03192015A of government the contract is with: 0 Executive Obegislative
Meihod of Contribution: Date Received Aggregate Coniributions
Qcast @ personat Check OcredivDebit Card OPayroll Deduction OMoney Order | 03/19/2015
Last Namxe First Ml
Milone Gary 5
Residential Street Address City State Zip Code
45 Jefferson Rd Branford T 06405
Principal Occugation Name of Employer

P\ti‘ THAEID

Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyisi? No does contributor or business hefshe is associaled with have a contract with said musnicipality

B valued at more than $5,000? Yes No 50

Is this contribution asseciated with an Yes | 1s contributer a principat of a state contractor or prospective state contractor? Yes

event reported in Section L7 No Ifyes, indicate which branch or branches No

031920134 of governiment the contract is with: ) Executive () Legislative

Method of Contribution: Date Received Aggregate Condributions

®cash Opersonat Check  OCreditDebit Card OPayroll Deduction OMoney Oder | 03/19/2015

Tast Name First M
Murch Arvin

Residential Street Address City State Zip Code
37 Meadow 5t East Haven cT 06512

Prizeipal Occupation Name of Employer

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

3

Yes
No

If contribution is in excess of $400 to a candidate for

valued at more than $5,0007

a chief executive officer of a municipality,

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

Yes (8 No

Anount of Contribution
50

Is this contribution associated with an
event reported in Section L17

Ifyes, listEvent# 031920715A

8

Yes
No

Is contributor a principat of a state contractor or
If yes, indicate which branch or branches
of government the contract is with:

=
No

prospective state contractor?

(O Exeeutive () Legislative

Method of Contribution;

Date Received

03/19/2015

Aggregate Contributions

Ocash @ Personat Check OCredivDebit Card OPayrolt Deduction OMoney Order

. SUBTOTAL Section B — This Page

150




(

sEEc oy Section B. ADDITIONALPAGE 27 ot YfF—

I NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
i
Maltese for Mayor - 2015 April 10, 2015
B. Itemized Contributions from Individuals
Last Name Fisst Ml
Napolitano Frank
Residential Street Address City State Zip Code
22 lver Ave East Haven T 06512
Principal Occupation Namw of Employer
Retired
AL | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobbyist, spouse, Yes | does contributor or business he/she is assoclated with have a contract with said musicipality Anzount of Contribition
Is this contribution associated with an 0 Yes |1Is contributor a principal of a state contraclor or prospective state contractor? 8 Yes 50
event reported in Section LI? () No Ifyes, indicate which branch or branches No
Ifyes listEvent#  Q3192015A of govemment the conteact is with: QOtxecntive Olegistative
Method of Contribution: Dale Received Aggregate Contributions
@®cosh Q personal Chieck Ocredivpebit Card OPayroli Deduction OMoney Order |03/19/2015
Last Name First MI
Newhall Ann C
Residential Strect Address City State Zip Code
147 Bradford Ave East Haven ) 06512
Principal Occupation Nams of Employer
Retlred
Ts contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to o 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 gontract with said municipality
. valued at more than $5,0007 Yes No 50
15 this contribution asseciated with an Yes | Is contributor a principal of a state contraclor or prospective state contractor? 8ch
cvent reported in Section L17 No If yes, indicate which branch or branches No
03192015A of govemment the contract is with: ) Executive () Legistative
Method of Contribution: Date Received Aggrepate Conteibutions
Ocash Epersonal Check {OCredit/Debit Card OPayrolt Deduction {OMoney Order | 03/18/2015
Last Name First ML
O'Brian Sean
Residential Street Address City State Zip Code
51 Van Horn Dr East Haven a 06512
Principal Qccupation Name of Emplayer
Plardrand adce AU Teud o
Is contribulor a lobbyist, spouse, Yes | ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a nunicipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued af more than $5,0007 Ovyes @®No 50
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
evelt reported in Section 117 No Ifyes, indicate wiich branch or branches No
Ifyes, listByvent# 03192015A of government the contract is with: O BExecutive ) Legistative
Method of Contribution: Date Received Aggregate Contributions
OCnsh OPcrsonal Check (OCredit/Debit Card Payrolt Deduction Mongy Order 03/12/2615

" SUBTOTAL Section B — This Page |150




S rom Section B. ADDITIONALPAGE &8 .« ‘12—

] NAME OF COMMITTER (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT
1 .
Maltese for mayor - 2015 Aprii 10, 2015
B. Itemized Contributions froin Individuals
Last Name First MI
O'Keefe John F
Residential Street Address City Stale Zip Code
48 Hughes St East Haven cT 06512
Principal Occupation Name of Employer
Retired
0 | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is conteibutor a lobbyist, spouse, Yes | does contributor or business he/she is associated with have a conlra}-‘:,tb with said municipality Amount of Coentribution
Is this contribution associated with an (3) Yes | Is contribuior a principal of a state contractor or prospective state contractor? Yes 50
event reported in Section LI7? () No Ifyes, indicate which branch or branches No
Ifyes, istEvent#  (31920315A of govermment the contract is with: OExeculive Oegistative
Method of Contribution: Date Received Aggregate Contributions
®cash Q personnt Check OcreditDebit Card OPayroll Deduction OMoney Order | 03/06/2015
Last Nams First Mi
Ortiz Edgar
Residential Strect Address City State Zip Code
1945 RT-80 Guilford o) 06437
Principal Oceupation Name of Employer
T )
QELF
Ts contributor a fobbylst, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief execulive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? Mo | does contributor or business he/she is nssociated with have a contract with said nunicipatity
. valued at more than $5,0007 Yes No 100
s this coniribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Sectien 117 No If yes, indicate which branch or branches No
03192015A of govermment the contract is with: ) Executive () Legishative
Meihod of Contribution: Date Received Aggregate Contributions
®cash QO rersonat Check  OCredivDebit Card OPayrol! Deduction OMoney Order | 03/19/2015
Last Name ?irrst MI
Ortlz Rebekah
Residential Street Address City State Zip Code
1945 RT-80 Guiiford cT 06437
Prinicipal Occapation Name of Brnployer
Nonse Prem 1Ll
Is contributor a fobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive oflicer of a municipality, | Amount of Coniribution
or dependent child of a lobbyist? Mo | does contributor or business he/she is associated with have a contract with safd municipality
valued at more than $5,0007 O Ves @ No 100
Is this contribution associated with an () Yes [is contributor a principal of a state contractor or prospective slate contractor? €5
event reported in Section 117 () No Ifyes, indicate which branch or branches No
Ifyes, list Event # 03192015A of government the contenct is with: ) Exceutive () Legistative
Method of Contribution: Date Received Ageregate Contributions

OCash @Pcrsonal check {OCredi/Debit Cord OPaymil Deduction CMoney Order 03/19/2015

SUBTOTAL Section B — This Page |250
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SEEC FORM 20

Retlicd Jmymy 2918

Section B. ADDITIONALPAGE -7 o YJ—

i NAME OF COMMITTEE (Frovide Complete Name as Regisiered with Filing Repository)
t

TYPE OF REPORT

Maitese for Mayor - 2015

April 10, 2015

B. Hemized Contributions from Individuals

Last Name First MI
O'Toole Joseph P
Residential Street Address City State Zip Code
155 Richard 5t West Haven T 06516
Principal Occupation Name of Employer
) - .
0o D s o Lavedl, Ve o
AL | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobbyist, spouse, Yes | does contributor or business he/she is associated with have a contract with said municipatity Amgount of Contrlbutlon
AND
[s this contzibution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes 50
eveni reported in Section Lt? No Ifves, indicate which branch or branches No
Ifyes listBvent#  Q3192015A of govemment the contract is wilh: ) Executive OLegistative
Method of Contribution: Date Received Aggregate Contributions
®cash ) personat Check OcredivDevit Card Orayroll Deduction OMoney Order | 03/12/2015
Last Name First MI
Palm Sharron
Residential Street Address Cily State Zip Code
9-L Birch Lane East Haven T 06512
Principal Occupation Nams of Employer
R &7ress
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of & municipality, | Amount of Contribution
ot dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
; valued al more than $5,0007 Yes No 50
is this contribuion associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L1? No Ifyes, indicate which branch or branches Ne
03192015A of govemnatent the contract is with: {0 Executive () Legisiative
Method of Contribution: Date Received Aggregate Contributions
®cash QPpersonal Check OCreditDebit Card OPayroll Deduction (OMoney Order | 03/19/2015
Last Name First Ml
Pesapane Rohert
Residential Street Address City State Zip Code
445 Foxon Rd N Branford T 06471
Principal Occupation Namw of Employer
SELF
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 (o a candidate for a chief executive officer of a municipality, | Amount of Contribuilon
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 100

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event # 03192015A

3

Yes
No

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

Iryes, indicate which branch or branches
of government the contract is with:

) Excutive (O Legislative

s
Neo

Method of Contribution:

Date Received
03/19/2015

Aggregate Contributions

@®cCash O personal Check OCreditDebit Card {Payroll Deduction Money Order

SUBTOTAL Section B — This Page

200




(

e

SEEC FORM 20
Resieed Jinpay HIS

Section B. ADDITIONAL PAGE 32 o Y1H

} NAME OF COMMITTEE (Provide Compleie Namie as Reglstered with Fillng Repository)

TYPE QF REPORT

Maltese for Mayor - 2015

April 10,2015

B. Itemtized Contribu

tions from Individuals

ﬁé'?’"/z{é ]

Last Name First M
Petrosino Albert
Residential Strect Address City State ZipCode
10 Glen Rd Branford T 06405
Principal Occupation WNaree of Employer
kj &E T AED
() A7 | If contribution is in excess of $400 to a candidate for a chief executive officer of a nwnicipality,
Is contributor a lobbyist, spouse, { ) Yes | does contributor or buskness he/she is associated \.'.8 havea conlraAijilh said municipality Amount of Confribution
Is this contribution associated with an () Yes | Is coniributor a principal of a state contractor or prospective state contractor? Yes 50
event reported in Section L17? () No Ifyes, indicate which branch or branches No
Ifyes, list Event#  03192015A of govemment the contract is with: ClExecutive Oiegistative
Method of Contribution: Date Received Aggregate Contributions
Ocash (& Personal Check O CredivDebit Card {Payrolt Deduction OMoney Order |03/19/2015
Last Name First M
Piccirillo Jospeh
Residential Street Address City State Zip Code
107 Dodge Ave East Haven ) 06512
Principal Occupation Nanie of Employer
Q E T2
Is contributor & lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chiel executive officer of & municipality, | Amount of Coutributlon
or dependent child of a tobbyist? No does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,0007 Yes No 100
£ this contribution associated with an Yes | Is contributor a principal of a state contracior or prospective state contractor? 8ch
event reported in Section L17 No If yes, indicate which branch or branches Ne
03192015A of govemment the contract is with: ) Exceutive ) Legislative
Methed of Contribulion: Date Received Aggregate Contributions
Ocash @ rersonal Check OCredivDebit Card OPayroli Deduction OMoney Order | 03/08/2015
Last Name First Mi
Pisanl Janet M
Residential Street Address City State Zip Code
16 Catherine St East Haven CT 06512
Principal Occupation Nams of Employer

Yes | Ifcontribution is in excess of $400 to a cand

No

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

idate for a chief exceutive officer of a municipality,

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

Amount of Contribution
25

Ifyes list Event# (3192015A

of govemment the contract is with:

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes {1s contributor a principal of a state contractor or prospective state contracter? (Wes
event reported in Section L1? No If yes, indicate which branch or branches (*)No

O Executive {O) Legistative

Methad of Contribution:
Ocush @ personal Check OCredit/Debit Card OPayroll Deduction OMoney Order

Date Received

03/04/2015

Aggregate Contributions

SUBTOTAL Section .'B —- This Pagé 175




(

SEEC FORM 20
Beeviscd Jaswy 415

Section B. ADDITIONALPAGE 2! o P

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

TYPE QOF REPORT

Maltese for Mayor - 2015

Aprll 10, 2015

B. Itemized Contributions from Individuals

Last Name First MI
Plano Vin
Residential Street Address City State Zip Code
64 Wheaton Rd East Haven T 06512
Principal Occupation Name of Employer
b
& &7 (& >
(o) N2 | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality,
Is contributor a lobbyist, spouse, () Yes | does contributor or business he/she is associated with have a contract with said municipality Amaount of Contribution
Ts this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes 50
event repotted in Section L1? No If yes, indicate which branch or branches No
Ifyes listEvent#  03192015A of government the contract is with: OExecutive OLegislative
Meihod of Contribution: Date Received Aggregate Contributions
(@ Cash O pessonat Check OCredivDebit Card OPaymll Deduction OMoney Order [03/19/2015
Last Name First Ml
Popolizio Pam
Residential Strect Address City State Zip Code
45 Hartman Ave East Haven T 06512
Principal Occupation Name of Employer
N Hars~ g
Is contributor a lobbyist, spouse, Yes { If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Confribution
or dependent child of a lobbyist? (2) No does contributor or business he/she is associated with have a gontract with said tmunicipality
valued at more than $5,000? Yes No 100
fs this contribulion asseciated with an Yes | Is contributor a principal of a state contractor or prospective state coniractor? 8Y es
event reported in Scetion L17 No If yes, indicate which branch or branches No
03192015A of government the contract is with: () Bxecutive ) Legislative
Method of Contribution: Date Reccived Aggregate Contributions
Ocash @ personal Check  OCreditDebit Card {OPayroll Deduction OMoney Order | 03/19/2015
Last Name First Ml
Porter Carter 5
Residential Street Address City State Zip Code
93 Austin Ave East Haven T 06512
Principal Occupation Name of Employer
VP Cisco, LLC

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

8 Yes
No

valued at more than $5,0007

Yes No

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

Amount of Contribation

100

03/19/2015

Is this contribution asseciated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? s

event reported in Section L17 No Ifyes, indicate which branch or branches No
Hyes, list Event# 03192015A of govemment the contract is with: O Executive ) Legistative

Method of Contribution: Pate Received Aggiegato Contributions

@Cash OPersonaI Check OCredit/DebitCard OPayToII Deduction ()Money()rde:

" SUBTOTAL Section B — This Page

250




s oy Section B. ADDITIONALPAGE 3% o Y&

l NAME OF COMMITTEE (Providz Complete Nawe as Reglstered with Filing Repositony) TYPE OF REPORT
I
Maltese for Mayor - 2015 Aprii 10, 2015
B. Itemized Contributions from Individuals
Last Name First MI
Poulton Richard T
Residential Street Address City State Zip Code
32 Cliff st East Haven Ct 06512
Principal Occupation Natne of Employer
Retired
A2 1 1t contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobbyist, spouse, Yes | does contributor or business he/she is associated with have a c§tmct (\}ith said municipality Amount of Contribution
A
Is this contribution associated with an {9) Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes 100
event reporled in Section 117 () No Ifyes, indicate which branch or branches No
Iyes listBvent#  Q3192015A of government the contract is with: OiExeautive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @ personal Chieck O CredivDebit Card OPayroll Deduciion OMoncy Order | 03/02/2015
Last Nanw First MI
Puccino Robert A
Residential Street Address City State Zip Code
736 Laurel St East Haven T 06512
Principal Occupation Name of Employer
i) & F’
Ts contributor a lobbyist, spouse, Yes | Ifcontribution fs in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouat of Coutribufion
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 50
fs this contribution associated with an (o) Yes | Is contributor a principal of a state contractor or prospective state contracter? 8Yes
event reported in Section LI7 () No If yes, indicate which branch or branches No
03192015A of govemnient the contract is with: ) Execntive {7} Eeglstative
Method of Contribution: Date Received Aggregate Contributions
®cash QPersonal Check OCredivDebit Card OPayrolt Deduction Ooncy Order | 03/19/2015
Last Name First Ml
Purcel Beth A
Residential Strect Address City State Zip Code
23 Jeffery Rd East Haven T 06513
Principal Occupation Namw of Employer
A dadciae T, An Aes

or dependent child of a lobbyist?

Is coniributor & lobbyist, spouse, Yes & If contribution s in excess of $400 to u candidate for a chief executive officer of a municipality, | Amount of Contribution
No | does contributor or business he/she is associated with have a contract with said municipality

valued ot niore than $5,0007 Yes 50
Is this contribution associated with an (*) Yes s contributor n principal of a state contractor or prospective state contractor? e
event reporied in Section L17 () No Ifyes, indicate which branch or branches No
Ifyes, list Event # (0319201 5A of gevernment the contract is with; 0 Executive O Legislative
Method of Contribgticn: Pate Received Agpregate Contributions

OCash @Pcrsonal Check OCrediUDebil Card Ol’ayroll Deduction 0\ioney order |03/15/2015

. SUBTOTAL Section B — This Page |20




SEEC FORM 20
Revticd o wy WIS

Section B. ADDITIONALPAGE S5 o YB—

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

TYPE OF REPORT

Maltese for Mayor - 2015 Aprii 10, 2015
B, Itemized Contributions from Individuals
Tast Name First MI
Pycela Peter
Residential Strect Address City State Zip Code
3 Holland Rd E£ast Haven CcT 06512
Principal Occupation Name of Employer
DL
O | 1t contribution is in oxcess of $400 to a candidate for a chief executive officer of 2 municipality,
Is contributor a lobbyist, spouse, Yes | do¢s contributor or business he/she is associated with have a contract with said munici pality Amount of Confribution
AO
1s this centribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes 50
event reported in Section 117 No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  Q3192015A of government the contract is with: OExeculive OchisIalive
Method of Contribution: Date Received Aggregate Contributions
Ocash @ Personal check Ocreditebit Card OPayroll Deduction OMoney Order | 03/19/2015
Last Nanw First Ml
Pyecla Richard S
Residential Street Address City State ZipCode
99 Salerno Ave East Haven CT 06512
Principal Occupation Name of Employer
Director KofC
Is contsibutor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Coniribution
or dependent cliitd of a lobbyist? No I does contribulor or business he/she is associated with have a contract with said municipatity
valued at more than $5,0007 Yes No 100
fs this contribulion associated with an Yes | Is contribulor a principal of a state contractor or prospective state contractor? Yes
gvent reported in Section L17 No Ifyes, indicate which branch or branches No
03192015A of govemment the contract Is with; () Exccutive {7) Legistative
Method of Contribution: Date Received Agpregaty Contributions
Ocash @ personal Check OCredivDebit Card OPayroll Deduction Oroney Order | 03/07/2015
Last Name First MI
Ragozzino Marie E
Residential Street Address City State Zip Code
4 Autumn Ridge Rd Branford T 06405
Pringipal Occupation Namg of Employer
Patient Advocate Ct. Ortho. Spec,
Is contributor a lebbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for n chief executive officer of & municipality, | Amount of Contribution
or dependent child of a fobbyist? No [ does contributor or business he/she is associated with have a contract with said municipality

valued at ntore than $5,0007 Yes No

50

Is this contribution associated with an 8 Yes s contributor a principal of a state contractor or prospective state contractor? es
event reported in Seclion L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 03192015A of government the contract is with: O Executive OLegis!ative
Method of Contribution; Date Received Aggregate Conlributions
OCash @Personal Check OCredi!/Debit Card OPayro]I Deduction C)Money Order |03/13/2015

200

" SUBTOTAL Section B — This Page
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SEEC FOUM 24

Section B. ADDITIONAL PAGE g’_i of _l_{_?if

Restued Janwury $915
I NAME OF COMMITTEE (Provide Complete Nome as Regisiered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2015 April 10, 2015

B. Itemized Contributions from Individuals

Last Name First MI
Ragozzino Anthony D
Residential Street Address City State Zip Code
4 Autumn Ridge Rd Branford o) 06405
Principal Occupation Nane of Employer
f:,\:)/f-/{ A~ W Haded TEadrvre

8 MU | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobbyist, spouse, Yes | does contributer or business he/she is associated with have a contract with said municipality Amount of Contribution
Mo

Is tliis contribution associated with an Yes (s contributor a principal of & state contractor or prospective state contragtor? 8 Yes 50

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

Ifyes, istEvent#  Q3192015A of government the contract is with; QOiexecutive OLegislative

Method of Contribution: Date Regelved Apgregate Contributions

Ocash & personal check OCreditDebit Card OPayroll Deduction OMoney Order | 03/13/2015

Last Name Pirst MI
Redente Robert w

Residential Strect Address City Stale Zip Code
95 Wheaton Rd East Haven cr 06512

Principal Occupation Name of Employer

R KT1AETD

Is contributor a fobbyist, spouse, 8 Yes { If contribution is in excess of $400 to a candidate for a chief executive offtcer of a ntunicipality, | Amount of Cantribution

or dependent child of a lobbyist? No | does contributor or business he/she is assoclated with have a contract with said municipality

1 valued at more than $5,0007 Yes No 100

3 this contribution associated with an (¢) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes

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

03192015A of government the contract is with: {O) Executive {{) Legislative

Method of Coutribution: Date Received Aggregate Contributions

Ocash @ Personal Check OCredivDebit Card OPayrolt Deduction (Moncy Order | 03/12/2015

Last Name First MI
Richardson Joanne

Residential Street Address City State Zip Code
136 Bennett Rd East Haven cT 06512

Principal Occupation

Namw of Employer

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

Yes
Ne

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

Amount of Confribuilton

50

Is this contribution assoctated with an
event reported in Section L17

Ifyes, list Event# 03192015A

8

Yes
No

Is contribuior a principal of a state contractor or prospective state contractor?
Ifyes, indicale which branch or branches
of government the contract is with:

valued at more than $5,0007 Yes No
28
No

O Executive () Legistative

Method of Conltribulion; Date Received Aggregate Condributions
OCash @ Personal Check OCrediUDebil Card OPayml[ Deduction OMoncy Order |03/19/2015
' SUBTOTAL Seection B — This Page 200
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SEEC FORM 20
Reviend Jaarary HIS

Section B. ADDITIONAL PAGE Lq){r Y P~

TYPE OF REPORT

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

Maltese for Mayor - 2015

April 10, 2015

B. Etemized Contributions from Individuals

ﬁ)é?’rrtéa

Last Name First MI
Rugglero i Carl J
Residential Street Address City Seate Zip Code
12 Oak Hill Dr East Haven T 06513
Principal Oceupation Namwe of Employer

Is contributor & lobbyist, spouse,

MO
Yes

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

Anteunt of Contribution

Is this contribution associated with an
event reported in Section L17

Yes
Neo

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

Ifyes, indicate which branch or branches

8 Yes
No

50

ﬂé'?‘/rzar_f)

Ifyes, listEvent#  03192015A of government the contract is with: Oexecutive OLegislative
Method of Contribution: Dato Received Aggregate Corstributions
®cash O Personal Check OCredivDebit Card OPayroll Deduction OMoney Order {03/14/2015
Last Name First M1
Ruggiero Judy L
Residential Street Address City State Zip Code
12 Qak Hill Dr East Haven T 06513
Pringipal Occupation Name of Employer

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

Yes
No

Yes

If contribution is in excess of 3400 to a candidate for a chief executive officer of a musicipality,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007

No

Amount of Contribalion

50

{s this contribution associated with an
event reported in Section 117
03192015A

8

Yes
No

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

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

gre

) Executive ) Legistative

Method of Contribulion: Date Received Aggregate Contributions

Ocash @ Persenal Cheek  OCredivDebit Card OPayroli Deduction {OMoney Order | 03/14/2015

Last Name First MI
Sagnella David M

Residential Street Address City Stale Zip Code
666 N High St £ast Haven T 06512

Principal Occupation Name of Employer

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

Yes
No

Yes

If contribution is in excess of $400 (o u candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007

No

Amount of Contribution
100

Is this contribution associated with an
event reported in Section L17

Ifyes list Bvent # 03192015A

8

Yes
No

Is contributer a principal of a state contractor or prospeciive slate contractor?

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

es
No
() Bxecutive (O Legiskative

Methed of Contribution:

Date Received
03/19/2015

Apgregate Contributions

OCash @Persolla] Check OCredithebit Card OPayroIIDeduciion Crioney Order

SUBTOTAL Section B — This Page

200




(

SEEC FORNI 24

Section B. ADDITIONAL PAGE _%_é_)_ of _(;12’?- |

Revteed Jzupy 3815
I NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2015 April 10, 2015

B. Itemized Contributions from Individuals

Last Name First ME
Salvatore Patricia A
Residential Street Address City State Zip Code
854 W Main St West Haven CT 06516
Principal Occupation Name of Employer
2 | T contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, .
Is contributor a fobbyist, spouse, Yes | does contributor or business he/she is associated with have a confract with said municipality Amount of Confribution
Is this contribution associated with an (3) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes 50
event reported in Section L17? () No If yes, indicate which branch or branches No
Ifyes, listEvent#  Q3192015A of government the contract is with: O Executive Obcgislativc
Meihod of Contribution: Date Received Aggregate Contributions
O cash @ personal Check OcredivDebit Card OPayroll Deduction OMoney Order | 03/19/2015
Last Name First MI
Scala Ronnle M
Residential Street Address City State Zip Code
162 Charter Oak Ave East Haven =) 06512

Principal Occupation

R & TrAED

Namwo of Employer

BELF

Is contributor a lebbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribation
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipaliy
; valued at more than $5,000? Yes No 50
1 this contribution associated with an Yes | Is contributor a principal of a state contraclor or prospective state contractor? 8‘(&5
gvent reported in Section L1? No Ifyes, indicate which branch or branches No
03192015A of government the contract is with: () Exceutive () Legistative

Method of Contribution: Date Received Aggregate Contnbutions

@®cash QPersonal Cheek  OCredivDebit Card OPayroll Deduction OMoney Order | 03/06/2015

Last Name First M
Scarpellino LuAnn

Restdeatial Strect Address City State Zip Code
2 Mansfield Grove Rd #176 East Haven cT 06512

Principal Occupation Name of Employer

£ ) Yes

Is contributor a lobbyist, spouse,
(2) No

or dependent child of a lobbyist?

vatued at more than $5,0007

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

Yes No

Amount of Contribution

100

Is this contribution asseciated with an
event reported in Section L17

Ifyes, list Event# 03192015A

Yes
No

of government the contract is with:

Is coniributor a principal of a state contraclor or prospective state contractor?
Ifyes, indicate which branch or branches

es
No
() Bxecutive () Legislative

Method of Centribution:

Dale Received

03/18/2015

Aggregate Contributions

OCash ®l’ersonal Cieck OCredivbebit Card (OPayroll Deduction (OMoney Order

* SUBTOTAL Section B — This Page

200




SEEC FORM 24

Reteed Jaowy HIE

Section B. ADDITIONALPAGE 37 _ « i@//' |

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

TYPE OF REPORT

Maltese for Mayor - 2015 April 10, 2015
B. Itemized Contributions from Individuals
Last Name First MI
Schatz TJ.
Residential Street Address City State Zip Code
95 Wheaton Rd East Haven CT 06512
Principal Occupation Name of Employer

NP | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobbyist, spouse, Yes | does contributer or business he/she is associated with have a contract with said municipality Amount of Contributlon
Is this contribution associated with an (=) Yes {Is contributor a principal of a state contractor or prospective state confractor? 8 Yes 50
event reported in Section L1? () No Ifyes, indicate which branch or branches No
Ifyes listEvent#  Q3192015A of government the contract is with: OExecuiive Obegislntivc
Method of Contribution: Date Received Aggregate Contributions
®cash O Personal Check O Creditmebit Card O Payrolt Deduction OMoney Order | 03/13/2015
Tast Name First MI
Schumitz Robert
Residential Street Address City State Zip Code
173 Borrmann Rd East Haven a 06512
Principat Occupation Name of Employer

Yes
No

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

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

Amount of Contributlon

50

()
15 this contribution associated with an
event reported in Section L17
03192015A

3

valued at more than $5,000? Yes No
Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
No If yes, indicate which branch or branches No

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

f’//-?f,/T“’

Method of Contribution: Date Received Aggregate Contvibutions
Ocash @ Personal Check  OCredit/Debit Card OPayroll Deduction OMoney Order | 03/19/2015
Last Nasmne First M
Spaduzzi Vincent J
Residential Street Address City State Zip Code
113 Gerrish Ave East Haven T 06512
Pringipal Occupation Name of Employer

Yes
No

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

If contribution is in excess of $400 (o a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract wilh said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

100

Is this contribution associated with an
event reported in Section L17

Ifyes \ist Event# 03192015A

Yes

8

s
No

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

Ne

O Bxecutive {) Legistative

Methed of Contribution:

Date Reczived Aggregate Contributions

03/19/2015

OcCash {*) Personal Check OCredib’Debit Card OPaymll Deduction 0\{oney0rder

200

"SUBTOTAL Section B — This Page




SELC FORM b

Section B. ADDITIONALPAGE 22 o YZ—

Enloed T ey 315
i NAME OF COMMITTEE (Provide Complete Nume as Reglstered with Filing Repository} TYPE OF REPORT
I
Maltese for Mayor - 2015 April 10, 2015
B. Itemized Contributions from Individuals
Last Name First MI
Squeglta Vincent
Residential Street Address City State Zip Code
2 Harwich St East Haven T 06512
Principal Occupation Name of Employer
/Qé" Tt i
AT 1 If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity,
Ts contributor a lobbyist, spouse, Yes | does contributor or business he/she is associated with have a c(%gtr%) with said municipality Amount of Contribution
Is this contribution associated with an () Yes [Is contributor a principal of a state contractor or prospective state contractor? Yes 50
event reported in Section L17 () No If yes, indicate which branch or branches (#) No
Ifyes, listEvent#  Q3192015A of government the contract is with: OExecutive OLegislmive
Methed of Contribution: Date Received Aggregate Cortributions
Ocash @ personal Cheek OcredivDebit Card OPayrotl Deduction OManey Order | 003/19/2015
Last Name First MI
Sroka John 5
Residential Street Address City Stata Zip Code
689 Benham 5t Hamdlen Ct 06514
Prin¢ipal Occupation Natmw of Emiployer
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, | Ameunt of Contribution
or dependent child of a tobbyist? No | does contributor or business he/she is associated with have n contract with said municipality
: valued at more than $5,000? Yes No 200
4 this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
03192015A of govemment the contract is with: (O Executive {7} Leglslative
Meihod of Contribution; Date Received Aggregate Contributions
Ocash (Personal Check  OCredit/Debit Card OPayrolt Deduction (OMoney Order | 03/15/2015
Last Name First ME
Torre Doris ]
Residential Street Address City State Zip Code
56 Victor St East Haven T 06512
Principal Qccupation Nanw of Employer
Sales Old Navy
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of s 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 30
Is this conlribultion asseciated with an (*) Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 () No Ifyes, indicate which branch or branches No
Ifyes, list Event # 03192015A of government the contract is with: () Executive () Legislative
Method of Comtribution: Date Received Agpregate Cortributions
@Cash O Personal Check OCreditchbil Card OPayroEl Deduction ()Moncy Order |03/19/2015

"SUBTOTAL Section B — This Page

280




SEEC FONRM 20
Resbed Juvvury HiS

Section B. ADDITIONALPAGE ] o« Y8

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

TYPE OF REPORT

Maltese for Mayor - 2015

April 10, 2015

B. Itemized Contributions from Individuals

@ ET e dD

Tast Name First ]
Vaspasiano Joseph A
Residential Strect Address City State ZipCode
130 Coe Ave #3 East Haven cT 06512
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,

AD
Yes

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

Amount of Contributlon

Ts this contribution associated with an

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

8

100

Revricen

event reported in Section Li7? No Ifyes, indicate which branch or branches No
Ifyes listEventd§  03192015A of government the conteact is with; Qeixecutive Oiegislative
Method of Contribution: Date Received Aggregate Coniributions
®cash ) Personal Check OcredivDebit Card OPayrolt Deduction (OMoney Order | 03/19/2015
Last Name First ML
Vestuti Ronald J
Residential Street Address City State Zip Code
117 Maple St East Haven T 06512
Principal Gecupation Namo of Employer

is contributor & fobbyist, spouse,
or dependent child of a lobbyist?

8

Yes
No

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

Amount of Contribution

500

i this contribution associated with an
event reported in Section 117

Yes
No

Is contributor a principal of a state conlraglor or prospective state contracior?

valued at more than $5,0007 Yes No
8ch
Ifyes, indicate which branch or branches No

Re 1100652

03192015A of government the contract is with: () Exccutive () Legislative
Method of Contribulion: Date Reczived Aggregate Contributions
Qcash @Personal Check OCredivDebit Card OPayroll Deduction (OMoney Order | 02/20/2015
Last Namg First MI
Vestuti Vivian A
Residential Street Address City State Zip Code
117 Maple St East Haven T 06512
Principal Occupation Name of Eoployer

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

8

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 Yes No

Amount of Contribution
50

Is this contribution asgociated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? e
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Eveni # (03]192015A of government the contract is with: O Executive OLegislalive
Method of Contribution: Date Reeeived Ageregate Contributions
Ocash & Pasonal Check (OCredit/Debit Card OPayroll Deduction {OMoney Order 02/20/2015

' .SUBTOTAL Section B — T.his.Pagé 650




;

g roun Section B. ADDITIONALPAGE /2 u YP—

l NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
i Maltese for Mayor - 2015 April 10, 2015
B, Itemized Contributions from Individuals
Last Name ¥irst Ml
Walters Charles
Residential Street Address City State Zip Code
142 Bradford Ave #3 East Haven cr 06512
Principal Occupation Name of Employer

Q(‘:‘ T Fod ID

AL | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobbyist, spouse, Yes | does contribuior or business he/she is associated wilh have a contmﬂgjt with said municipality Amount of Contribution
Is this eontribution associated wilh an Yes |Is contributor a principal of a slate contractor or prospective state contractor? 8Yes 100
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes distBvent#  03192015A of government the contract is with: OExecutive D iegistative
Methed of Contribution: Dt Recelved Aggregate Contributions
Ocash @ Personat Check OCreditDebit Card O Payroll Deduction OMoney Order | 03/19/2015
Last Nan First Ml
Wilhite Jeffery
Residential Sireet Address City State Zip Code
774 SHver Sands Rd East Haven 06512
Principal Oceupation Name of Employer

Ts contribtlor a [obbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of & municipality, | Amount of Contributien
or dependent chitd of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said mumicipality
. valued at more than 35,0007 Yes No 50

s this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event teported in Section LI7? N Ifyes, indicate which branch or branches (2) No
03192015A of govemment the contract is with: O Executive {{) Legistative
Method of Contribution: Date Received Aggregate Contributions
®cash Qpersonal Check OCreditMebit Card OPayroll Deduction OMoney Order | 03/1/2015
Last Name First Ml
Willlams Maria
Residential Street Address City State Zip Code
45 Jefferson Rd 5/14 8ranford T 06405
Principal Cocupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $460 to a candidate for a chief exccutive officer of n municipality, | Aniount of Contribution
or dependent child of a lobbyist? No | does contributer or business he/she is associated with have a conlract with said municipality
valued at more than $5,0007 Yes No 50
Is this contribution associated with an 8 Yes  |Is contributor a principal of a slate contractor of praspective state contracios? [ Jres
event reported in Section L1? No Ifyes, indicate which branch or branches ($)No
Ifyes, listEvent# $3192015A of government the contiact is with: O Executive OLegislalive
Methed of Contribution: Date Received Aggregate Contributions

Ocash O Personal Check OCredivDebit Card OPayroll Deduction (OMoney Order 03/19/2015

SUBTOTAL Section B — This Page 200




{

SEEC FORM 20
Rerlied Fuaa oy #I1%

Section B, ADDITIONAL PAGE

e

i NAME OF COMMITTEE (Provide Complete Nane as Registered with Filing Repository)
L]

TYPE OF REPORT

Maltese for Mayor - 2015 April 10, 2015
B. ltemized Contributions from Individuals
Last Name First [ X
Calish Christopher
Residential Steeet Address City State Zip Code
PO Box 120352 Branford CT 06405
Pringipal Cocupstion Name of Employer
<
oA LeS
If contribulion is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobbyist, spouse, Yes | does contributor or busingss hefshe is associated \&8 have a contract with said municipality Amaunt of Contribution
1s this contribution associated with an (¢) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes 100
event reported in Section L1? () No Ifyes, indicate which branch or branches No
Ifyes, listBvent#  (03192015A of govermment the contract is with: {)Executive OchisIa(ive
Methed of Contribution: Dty Received Apgregate Contributions
O cash &) personal Check O CredivDebit Card Ol’nyrull Deduction OMonuy Order [03/19/2015
Last Name First ML
Wright Ellen
Residential Strect Address City Stale Zip Code
82 Orlole Lane Milforet CcT
Principal Occupation Name of Enployer
R ET e E D
Is contribirtor a lobbyist, spouse, Yes | [fcontribution is in excess of $400 o a candidate for a chief executive officer of a municipatity, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50
1% this contribulion associated with an Yes | Is contributor a principal of a state contractor or prospective stale contractor? 8Yes
event reported in Section L17 No If yes, indicate which branch or branches No
03192015A of government the contragt is with; () Excentive ) Legishative
Method of Contribution: Dat¢ Received Aggregate Contributions
®cash Qversonal Cheek OCredivDebit Card OPayroll Deduction OMoney Order | 93/19/2015
Last Name First Ml
Cuiligan Elsle
Residential Strect Address City State Zip Code
46 Benjiman Rd East Haven CT 06512
Principal Qceupation Name of Emplayer

/{g»rw(é«_)

Yes
No

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

If contribution is in excess of $460 to a candidate for a chief executive officer of a municipality,

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

Amount of Contribution

100

03/192015

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor of prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event# 031920154 of government the contract is with; () Executive O Legistative
Method of Contfribution: Dale Received Aggregale Contributions

{OCash @PersonalChcck OCrcdiUDebit Card Payroll Deduction Q\dmwy Order

- SUBTOTAL Sec.t.ion B — This Page

250




(

SEEC FORM 20
Restied Jrar my 1018

Section B, ADDITIONALPAGE 7% « Y2

I NAME OF COMMITTEE (Provid: Camplete Name as Regisiered with Fiting Repository) TYPE OF REPORT
Maltese for Mayor - 2015 April 10, 2015

B, Itemized Contributions from Individuals

Last Name First ML
Nunzio Gerne
Residential Strect Address City State Zip Code
Jefferson Woods Branford T 06405
Principal Occupation Name of Employer
Trk Driver
A& | I contribution is in excess of $400 to a candidate for chief executive officer of a municipality,

Is contributor a lobbyist, spouse, Yes [ does contributor or business he/she is associated with have a contr% with said municipality Amount of Confributlon

Is this contribution associated with an Yes | Is contributor a principal of a state conlractor or prospective state contractor? 8 Yes 100

event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, listExent#  03192015A of government the contract is with: OExecuiive Ol,egis!ative

Method of Contribution: Date Received Aggregate Conlributions
®cash O personal Check OcredivDeit Card OPayrolt Deduction OMoney Order | 03/03/2015

Last Name First Ml
Residential Street Address City Stato Zip Code
Principal Occupation Nane of Employer
Is contribirtor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 1o a candidate for a chief executive officer of a municipafity, | Amount of Contribution
or dependent child of a lobbyist? No does contributer of business he/she is associated with have o gontract with said municipality
valued at more than $5,0007 Yes No
13 this contribution associated with an Yes 1 Ts contributer a principal of a state contractor or prospective state contractor? 8Yes
evenit reported in Section L17 No Ifyes, indicate which branch or branches No
of government the contract is with: O Executive () Legislative

Method of Contribation: Date Received Aggregate Contributions
Ocash QPersonal Check OCreditDebit Card (OPayroll Deduction (Money Order
Last Namg ﬁ!’sl M
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

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

8

Yes
No

If contribution is in excess of $400 to o candidate for a chief executive officer of A municipality,
does conlributor or business he/she is assoclated with have a contract with said municipality
valued at more than $5,0007

Yes O No

Amount of Confribution

Is this contribution associated with an
event reported in Section L17
If yes, list Event #

Yes
No

8

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

es
No
O Bxecutive ) Legistative

Method of Contribution;

Dale Received Aggregate Contributions

Ocash O personat Creek OCreditDebit Card OPayrolt Dedustion Money Order

/0

" SUBTOTAL Section B — This Page




——

SEEC FOILN 20

I MONETARY RECEIPTS (Sectlons A—K)

Page 4 of 17

NAME OF COMMITTEE -

TYPE OFREPORT =

Maltese for Mayor - 2015 April 10 2015

O Contrtbutions from {)ther Committees

Name of Commiitee Mame of Treasurer
Address Is this contribution associated withn  (7) Yes {)No Amount of Contribution
fundmising event listed in Section L17
Ifyes, list Event #
Cily State Zip Code Date Received Apgregate Contnibutions
Name of Committee Name of Treasurer
Address Is this contribution asseciated withe () Yes (ONo Ameunnt of Coniribution
' fundrising event listed in Section 117
Ifyes, list Event #
City State Zip Code Date Received Agpregate Contributions
Name of Committes Name of Treasurer
Address Is this contribution associated with a Yes (ONo Amoeunt of Contribution
fundraising event listed in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Apgregato Contributions
lame of Committes Name of Freastrer
fddeess Is this contribution associated witha  (()Yes ("WNo Amount of Contribution
fundraising ¢vent listed in Seetion L17
Ifyes, tist Event #
City State Zip Code Date Reczived Aggregate Contributions

Namie of Conmltles Namo of Treasurer

‘Address Date Reccived Amount of Recelpt
City State Zip Code Reimbursement for shared expense

Payment for goods and s¢rvices

Surplus Distribution
Narne of Conumditea MNamwe of Treasurer
Address Date Received Amonnt of Recelpt
City State Zip Code Reimbursement for shared expense

Payment for goods and services

Surp!us Distribution

'.SUBTOTAL SectionC Th ':Page'”; 0

._ TOTAL ()F ALL COMMITTEE CONTRIBUTIONS ‘AND: RECE]P'I‘S 0
S (Sec!ians €14 C2) (Enter total oi Line 14 of Suinmary Page Totals) -




Sl— (-( FORME 26

I MONETARY RECEIPTS (Sectlons A—K)

Page Sof 17

NAME OF COMMITTEE . TYPE OF REPORT
Maltese for Mayor - 2015 April 10, 2015
S " D. Loans Received this Period L o
Name of Lender Source of Loan: Date of Receipt
OBank () Candidate () Individual {Other
Commiltes
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this toan?
() Yes [DNo
Name of Cosigner/Guarantor {if applicable) Amonnt Recelved
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
(Bank O Candidate {T)Individual {Oother
Commities
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes No
Name of Cosigaer/Guarantor {if appliceble) Amount Recelved
Street Address City State Zip Code
Nome of Lendr Source of Loan; Date of Receipt
OBak OcCandidate ) individual [DOther
Commiilee
Street Address City State Zip Code Ts there a Cosigner or
Guarantor of this loan?
O Yes o
Name of Cosignes/Guarantor (I appilcable} Amount Received
Street Address City State Zip Cods

' E. Receipts from Entities other than Individuals or Other Committees (Referendum Commitiees ONLY)

Name of Entity

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

Name of Enlity

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

Name of Entity

Street Address Datg Received Amonnt Recelved
..:;ty State Zip Code Aggregato Conteibutions




iy O 1. MONETARY RECEIPTS (Sectlons A—K) Page 6ot 17

NAME OF COMMITTEE "~ . et U TYRE OF REPORT
Maltese for Mayor -2015 Aprii 10, 2015

I ey F. Amount Transferred from Affillated Business Treasury (Business Emhy Cwnmitfeas‘ 0NL!9

Date of Receipt 15 this transaction associated with a Yes  Ifyes, list Event # Amuunt
fundraising ovent listed in Section L1? No

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

Drate of Receipt Is this fransaction associated with a Yes  [fyes, tst Bvent # Amount
fundraising event listed in Section L1? No

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

' TOTALSECTIONF.

_ Amount Transferred fram At‘fihated Labor Union or Other Organization Treasury (Organizarion Conmdﬂm ONL}Q
Date of Reoe:pt Date of Recelpt Date of Receipt

Amount Amwount Amount

_H "?"Personal Funds of the Candidate Recewed this Period (Caudrdare Comaiﬂees ONLY,'

I:).n.le of‘Rccc;q;t. . Method of payment: Amount
Ocash O Personal Check O Credivbebit Card

Bate of Receipt Method of payment; Amount
Q cash QO Persoml Check QO credivDebit Card

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

Date of Receipt Method of payment: Amount
O cash O Personal Check O CreditDebit Card

I Ammymous Contributmns

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




bt I MONETARY RECEIPTS (Sectlons A—K) Page 7 of 17

NAME OF COMMITTRR =720 “:| TYPE OF REPORT
Maltese for Mayor April 10, 2015
Lo J. Interest from Deposits in Authorized Accounts = ot e
Mame of Instilution Date Reczived Amount
Strect Address City State Zip Code
Name of Institution Date Receivad Amonnt
Strect Address City State Zip Code

* TOTAL SECTIONJ |0

K Msscellaneous Monetary Recelpts not Cousidered Contr:butions

Date of Tmnsachon

Npne Amount Recelved

Sgeet Address City State Zip Code

Descrption

Namge Date of Transaction Amount Recelved
Street Address City Slate Zip Code

Deseription

Name Dato of Transaction Amount Recelved
Street Address City State Zip Code

Deseription

Name Dato of Transaction Amonnt Recelved
Street Address City State Zip Code

Description

. TOTALSECTIONK o

____SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K) =~ .~ =

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuais or Other Committees (Section E) +
Fotal Amount Transferred from Affilinted Business Treasury (Section F) +
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +
Total Amount of Personal Funds of the Candidate Recelved this Period (Section H) +
Total Amount of Interest from Peposits in Authorized Acconnts (Section J) +
Total Miscellaneous Monetary Recerp!s not Considered Contributions (Section K) +
Total of Other Monemry Rece:pts (Add Sections D througl; K) (Enrer ro!al on I.ine 15 oszmmmy Page To!al;) o




P

iy o 11, FUNDRAISING EVENT ACTIVITY (Sections L1—L4) Page B of 17

NAME OF COMMITEER 5 0

| TYPE OF REPORT -, vt/

Maltese for Mayor - 2015

1090 LA Fundraiser Event Information

Aprif 10,2015

Fundraising Event # Description
Date of Fundraiser Letter

03192015A Country House

Location:  Street Address
990 Foxon Rd

City Stale Zip Code
East Haven CT 06512

Subpart 1: (Al Commitiees)
Was this findraising event hosted at a personal residence?

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

®nNo

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

) Yes (I yes, go 10 Section 14 In-Kind Donatlons not Considered Contributions
and complete required information.)

©®No
Was this fundraiser a tag sale, auction, or other sale of donated items (Yes (Ifves, enter Total Recelpts here.)
with purchases from an individual of up to $100? ® R 3
No

Subpart 2: (Town Conmittees and Municipal Candidate Conmittees ONLY)

Were there purchases of advertising space In a progeam book or on a
sign associated with this fondraiser?

{D) Yes (Ifyes, goto Section L3 Purchases of Advertislog Space In a Progran Book
or on a Sign and complete required information.)
® No

Subpart 3 (Town Comumiftees ONLY)
Did your commiltce sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYes If ves, enter Total Receipts here.
sy P ) $

O No
Fuondratsing Event Description
Yate of Fundmiser  Letter
Locatlon:  Street Address City Stats Zip Code

Subpart 1: (Al Committees)
Was this fimdraising event hosted al a personal residence?

OYes (If yes, go to Section L4 Tn-Kind Doaations not Considered Contribntions
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 (If yes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

ONO
Was this fundraiser a tag sale, auction, or other sale of donated items (OYes (i yes, enter Total Recelpts here.)
wilk purchases from an indlvidual of up to $1007 O — |3
No

Subpart 2: (Town Commiittees and Municipal Candidate Commi!tées ONL

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Yes (If yes, go to Section L3 Purchases of Adveriising Space in a Programs Book
or on a Stga and complete required information.)

O Ne
Subpart 3: (Town Cotmmnittees ONLY)
Did your committee sell food or beverage at a fair or similar mass D Yes (Ifyes, enter Total Receipts here.) $
gathering hetd within the state with this fundraiser? o P
No

— Sunmomatse

tlonLl-—Subpan 1n Cowniﬂeatr)'l‘olanEceipls from Salc of Donated Hems - 'This Page.

“TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES (Enter totol on Line 160 of Sumnary Pose Totaly)




SERC FORM 20

nh Row II. FUNDRAISING EVENT ACTIVITY (Seetions L1—L4)

Page9of 17

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

NAME OF COMMITTEE =+

TYPE OF REPORT ..+ v i

Ma!tese for Mayor - 2015

April 10, 2015

_-L3. Purchases of Advertising in a Program Book or on a Slgn (Municipal Candidate and Town Conimittees ONL}Q

Name of Purchaser Furchase hMade By:
Ogusiness Bntity - Olndividual
{Sote Proprietorship
Street Adkress City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
OBusiness Entity () Individual
OSole Proprietorship
Street Address City State Zip Code
Date Reveived Event # Ageregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
Wame of Purchaser Purchase hMade By:
O Business Eatiy  Olndividual
{D)sote Proprietorship
“rect Address City State Zip Code
Date Received Event # Apggregate Purchases for Al Eveats Amouut of Program Ad Purchase]  Amonnt of Sign Purchase
Name of Purchaser Purchase Made By:
(OBusiness Entity ) Individual
(O Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase]  Amouat of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity (O Individual
(Osate Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase|  Amount of Sign Purchase

L Section L3 (Munlcipal Candidete and Town Cmnmittees ONLY) 0
To:al Purchases ofAdverusmg in: Program Bnnk This Page

'IGI‘AL OI‘ ALL PURCHASES OF ADVERTIS]N GINA PROGRAM BOOK or’, ON A SIGN 0
: G - :(Enter total on Line 16¢ of Sumuary. Page Totals) :




SEEC FORM 20

Fav 112

11. FUNDRAISING EVENT ACTIVITY (Sections L1—L4)

Page 10of 17

{ NAME OF COMMITTEE

| “TYPE OF REPORT

' . Maltese for Mayor - 2015

April 10,2015

Nans of Donor

‘L4, In-Kind Donations Not Consadeled Contnbutmns

Street Address

City

State ZipCode

Donalion Given By:
OBusiness Entity
Olndividua!

() Sole Proprictorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregale Value for this Event

Nang of Donor

Street Address

City

State Zip Coda

Donation Given By:
Oﬁusiness Entity
Olndividual

OSole Proprietorship

Desceiption of Donation

Fair Market Valae of Donation

Date Received

Event#

Aggregate Value for this Eveat

Name of Donor

Teet Address

Cily

State Zip Code

Donation Given By:
OBusincss Entity
OIndividual

sole Propristorship

Deseription of Donation

Fair Market Yalue of Donatlon

Date Recelved

Event #

Aggregate Value for this Event

Namg of Dozaor

Street Address

City

State Zip Code

Donatlon Given By:
DBusiness Entity

O ndividual

0 Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Eveat#

Aggregate value for this Event

DONATION S NOT CONSIDERED CO‘\ITRI!SUTIONS
= (Eriter total on Llue 21 of Stummary Page Tom!s)

O




mrn Lo III. NONMONETARY RECEIPTS (Sections M—O) Fage 11 of 17

NAME OF COMMITTEE -7 0 TYPB QF REPQRT * -+
Maltese for Mayor - 2015 Aprit10, 2015
R oo M In-Kind Contributions 0
Name
Street Address City State Zip Code
Type of contributor: o:ommiuee Date Received Aggregate Coniributivos Descripion of In-Kind Contribution
Omdividuali Sole Proprietorship &ther
; i v If contribution is in excess of $400 to a candidate for a chief exccutive qmoef ofa n}u'nicipality, Fahr Market Value
‘I; zzglté;émr :L £?§2¥ ;tf :51?;;2?‘5 8 N?)s does contributor or business he/she is associated with have a contract with said municipality 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 conlractor or prospective state contractor? OYes
fundraising event listed in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Bxecutive O Legistative
Name
Street Address City State Zip Code
Type of contributor: OCommiEtee Date Reteived Apgregate Contributions Deeseription of 1n-Kind Contribution
Oindividual / Sote Proprictorship Comer
: : If contribution is in excess of $400 1o a candidate for a chief executive oflicer of a municipality Fair Market Value
E N ) . . N . s A :
o?f:j?:)::\t:ilg:tr;lli?cll) 2},?1,0?&;2?‘; E? does contributor or business he/she is associated with have a contract with said municipality of this Cenirihution
’ valued at more than $5,0007 Oves Qo
Is this contribution associated with a Yes | Is contributor a principal of a state contractor or prospective state contractor? Yey
fundraising event listed in Section L1? No If yes, indicate which branch or branches No
If yes, list Eveat # of government the contract is with: O Executive O Legislative
Name
Street Address City State Zip Code
Typo of contributor: @ommiﬂw Date Received Aggregate Contributions Descriptioit of In-Kind Contribution
Olndividual / Sole Proprietarship (OOther
1s contrlbutor a Jobbyist, spouse, ves| IFcontribution is in excess of $400 to a candidate for a chief executive officer of a mnicipalily, Fair Market Value
or dependent child of a Tobbyist? Mo 1 does contributor or busitiess he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 ) Yes O No
Is this contributlon associated with a Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
fundraising event listed in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legistative
_TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter toal on Line 22 of Suinmary Page Totils)

G N. Refundable Deposit to Telephone Company = . = 0 o0 00
Last Name of Individual First Mi Date Deposit Made
Residential Street Address City State Zip Code Amount of

Deposit
Name of Telephone Comtpany
Slreet Address City State Zip Code
. 'TOTALSECTION N (Enter total o Live 23 of Sumunary Page Totals) |0




SEEC FORM 20
Fes, 102

1I1. NONMONETARY RECEIPTS (Sect:ons M—0)

Page 12 0f 17

NAME OF COMMITTEE -~

~| TYPE OF REPORT

Maltese for Mayor 201 5

April 10,201 5

: 0. Non-Monetary Receipts of Organizatmn Expend:tures Made By S
Leglslative Leadership, Legistative Caucus and Party Commitiees —. PTIONAL See Publfc Act 11 48

Name of Committes (Legislative Leadership, Leglstative Cancus, and Parly Conmlittces ONLY) Name of Treasurer
Street Address Date Notics Received Falr Market Value
of Donation
Cily State Zip Code Aggregele Donations
Deseription of Donation Purpose of Expenditure {see lasiruciions}
O O 0c Op Ok
Name of Commiltes (Leglstative Leadership, Legislative Caucus, and Party Committees ONILY} Naine of Treasurer ’
Strest Address Date Notice Received ¥air Market Vaiue
of Ponation
City State Zip Code Aggregate Donations
Descrpiion of Donation Purpose of Expenditure (see dastructions)
Oa OB ODc OOk
Name of Commilice (Leglslative Leadership, Legistative Caucus, and Party Conmmlttees ONLY) Name of Treasurer
Strect Address Date Notice Received Falr Market Value
of Donation
ity State Zip Cods Aggregate Donstions
Description of Donation Purpose of Expenditute (see Instructions)
Oas 0O0c On Ok
Name of Couwntitteo (Legistative Leadership, Leglsiative Caucns, and Parly Commitiees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donatlon
City State Zip Code Aggregate Donations
Deseription of Donation Puepese of Expenditure (see tnstructions)
Oa O Oc O Ok
Name of Commiltes (Legislative Leadershlp, Legistatlve Cautcus, and Party Committees ONLY) Namo of Treasurer
Street Addtess Date Notice Recelved Fair Market Yalue
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see Instrictions}

OA On Oc Op Qk

o

C}




(O Coordinated without reimbursement sought O Independent QorganizationQOA OB Oc Onb Or

arny TORAT IV. EXPENDITURES (Sections P—T) Page 13 0f 17
NAME OF COMMITTEE 51 00 20 i e 00 o o 2 PYPR OF REPORT -
Maltese for Mayor - 2015 April 10, 2015
G ol P, Expenses Paid by Committee T
Wame of Payes Date of Payinent Method of Payment:
k #
Country House 03/20/2015 e
Street Address City State Zip Code
990 Foxon Rd East Haven cr 06512
Purpose of Expenditure | Description Event # Amouat
{by code)
FNDR Fund Ralser 031920154 4500
L]
r[;‘j(p;;dig:lrj # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
applicadle;
OCoordinated without reimbursement sought ) Independent OOrg,anizmion:@A OB Oc Ob OE
Nung of Payee Date of Payment Method of Payment:
heck #
Richard Poutton 03/27/2015 Debit Card
Street Address City State Zip Code
32 Cliff Street East Haven a) 06512
Purpose of Expenditure | Deseription Event# Amonnt
(by code)
Office Copy Paper 03192015A 3,69
n%}pﬁ;gbufj # ‘Type of Bxpenditure (if appitcadle) Ttemization in Addendum P Required  (3) Coordinated with reimbursement sought
applicable,
O Coordinated without reimbursement sought (O mdependent OOrganizaﬁan:O\ OB Oc¢ O p OE
Name of Payce Date of Payment Meihod of Paymient;
#
Richard Poulton 03/27/2015 gtf,?:‘ Cord
“Street Address City State Zip Codo
32 Cliff Street East Haven CT 06512
Purpose of Expenditure Description Event# Awmeunt
{by code)
Office Printer ink 03192015A 31.35
rfi".}(pcf;d“:rrj # Type of Expenditure (If appitcable) Itemization In Addendum P Required G) Coordinated with reimbursement sought
applicobl,
(O Coordinnted without reimbursement sought () Independent O Organization{A OB Oc Qv OF
Name of Payee Date of Payment Method of Payment:
Check #
Joan Maltese 03/27/2015 Debit Card
Strect Address City State Zip Codo
11 Holland Rd East Haven cT 06512
Purpose of Expenditure Description Event# Amouint
by code .
(b code Office Security Envelopes 03192015A 10,59
?p;ﬂbtu!rj # Typs of Expeaditure (if applicable) Hensization In Addendum P Required  {&) Coordinated with reimbursement sought
1o, L

. SUBTOTAL Scction P —This Page }4,545.63

' TOTAL of additional Sectlon P Pages [5,184.37

" TOTALLOF ALL EXPENSES PAID BY COMMITIEE (oot s e 5 s P o) 730




SEEC FORM 20
L R

IV. EXPENDITURES (Sections P—T)

Page 13 0f17

NAME OF COMMITTEE o 00 TYPE OF REPORT
Maltese for Mayor - 2015 April 10, 2015
Name of Payee Dale of Paymient Method of Payment:
heck #
© Maltese for Mayor -2015 03/30/2015 Dﬁ.ﬁt cad
Street Address City State Zip Code
11 Summit Ave East Haven T 06512
Purpose of Expenditure Description Event # Amount
(by coda)
Surp. Distribution of Surplus Explor, Funds S
Eq:;}dﬂ;r}e # Typo of Expenditure (if applicable) Itemlzatlon in Addendum P Required € Coordinated with reimbursement sought &I 80 é 4 ?’6
applicahle,
(O Coordinated without reimbursement sought Olndependenl @Organizution‘.or\ oL {Oc o D OE
Name of Payes Date of Payment Method of Payment:
heck #
Joan Maltese 03/27/2015 Obebit Card
Street Address City State ZipCode
11 Holland Rd East Haven T 06512
Purpose of Expenditure | Deseription Event# Amount
® <) post Post 03192015A
ostage 220.50
E}q;:;}tmm # Type of Expendituro (if appiicable} Itemization in Addendum P Requlred Coordinated with reimbursement sought
ffepplicable)
() Coordinated without reimbuwrsement sought (D Independent OOrganizalion:Oz\ OB Oc Or OF
Name of Payes Date of Payment Method of Payment:
(o)Check #
Joan Adamczyk 03/27/2015 ' Debit Card
Streat Address City State Zip Codo
123 Hellstrom Rd East Haven Ct 06512
Purpose of Expenditute Deserlption Event # Amount
(by code}
Food 2 Sheet Cakes 03192015A 95.96
Expendituro # Type of Espenditure (if appiicable) Ttemization tn Addendum P Required () Coordinated with reimbursement soughit
{if applicabley
i OC(mrdinated without reimbursement sought O Independent OOrganiza!ion:OA OB OC O D OE
Name of Payes Date of Payment Method of Payment:
Check #
Joan Adamczyk 03/27/2015 Df:;:{i:t Card
Street Address City State Zip Code
123 Hellstromn Rd East Haven cT 06512
Purpose of Expenditure | Description Event# Anount
(by code)
Misc, Tickets 031920115A 53.18
?;;:;;dil:r:j # Type of Expenditure (ff applicable) Hemization in Addendum P Required () Coordinated with reimbursement sought
applicabdle,

OCmrdinalcd without reimbursement sough!OIndependent OOrgnnizationOA OB OC OD OE

| SUBTOTAL Seston P — This Page a7 </ 05 87

- TOTAL of additional Section P Pages

T TOTALOF ALL EXPENSES PAID BY COMMITTER




SEECFORM 20
e bl

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE .00k CETYPEOFREPORT 0
Matltese for Mayor - 2015 April 10, 2015
S e P Expenses Paid by Committee U
Nianmie of Payes Date of Payment Method of Payment:
heck #
First Niagara Bank 03/30/2015 Debit Caed
Strect Address City State Zip Code
50 Frontage Rd East Haven CcT 06512
Puspose of Expenditure | Description Event # Amounf
(by code)
Banc Bank Checks 03192015A 850
Etp;;digrj# Typo of Expenditure (if applicable) Itemization in Addendum P Required (%) Coordinated with reimbursement sought
applicable
OCoordinated without reimbursemeirt sought O Independent OOrgan Imtion:OA O B OC O D Oh
Name of Payee Date of Payment Methed of Payment:
heck #
{ODebit Card
Street Address City State Zip Code
Purpose of Expenditare | Description Event # Amount
(by coda)
‘E}fw*}dit;rj # Type of Expenditure (If applicable) Itemization in Addendum P Requived O Coordinated with reimbursement sought
applicable,
O Coordinated without reimbursement sought £ Independent DOrganizalionox Os Qc Op OF
Name of Payeo Dato of Payment Medhod of Payment;
Check #
Debit Card
Street Address City Statp ZipCode
Pugpose of Expenditure Description Event# Amouat
by code)
r?p};ﬂndil;rﬁ # Type of Expenditure (If appficable) itemization in Addendum P Reguired O Coordinated with reimbursement sought
applioadle;
OCoordinated without reimbursement sought O Independent OOrganization:OA OB OC Ob OF
WName of Payes Date of Payment Method of Payment:
Check #
Debit Card
Street Address City State Zip Codo
Purpose of Expenditure | Deseription Event # Amount
(by code)
E;pe:;f:}tge # Type of Expenditute (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicadle)
) Coordinated without reimbursement sought O Independent O 0rganization{A On OcObp Ck

SUBTOTAL Scction P —This Page B50

TOTAL OF ALL EXPENSES PAID DY CONNITTER i aln o 7S o o)




SERe roRs 1V. EXPENDITURES (Sections P-—T) Page 14 of 17
NAME OF COMMITTEE - T T e S T ypR OF REPORT
Maltese for Mayor - 2015 Aprit 10, 2015
LT TQ. Campsign Expenses Paid by Candidate - - | L
Name of Payee (Nante of Vendor who eandidate paid directly) Date of Payment Is reimbursement claimed?
O Yes () No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
by codte)
Name of Payes (Name of Veador who candidate patd directiy) Diate of Payment 1s reimbursement claimed?
O Yes O o
Sireet Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
Namo of Payee (Nanre of Vendor who candidate paid directly) Dat¢ of Payment 1s reimbursement clainned?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Ancunt
{by code)
Naine of Payce (Nante of Vendor who candldate pald directly) Date of Payment Is reimbursement claimed?
OYes Qo
Street Address City Stalo Zip Coda
Purpose of Expenditure Description Event # Amount
{by codo)
Naowo of Payes (Name of Vendor who candidate patd directly) Date of Payment Is reimbursement claimed?
OQvs Dno
Stroct Address City State Fip Codo
Purpose of Expenditure Deseription Eveat # Amounn{
{by codo)
Name of Payes (Name of Vendor who candidate patd directly) Date of Payment Is reimbursement ¢laimed?
) Yes D No
Strect Address City State Zip Code
Purpose of Expenditare Description Event # Amount
{by code)
0
0

H

TOTAL OF ALL EXPENSES

AID BY CANDIDATE (Butertotal o Line 26 of Sunary Page Tl { O




e roma IV EXPDNDITURES (Sectmns P--T) Page IS of 17
NAME OF COMMITEEE TYPEOEREPORT - &l i b o o
Maltese for Mayor - 2015 April 10, 201 5

"R, Expenses Incurred.on Committee Credit Card -

Name of Issuing Tnstitution

Type of Credit Card:
Quviss O MasterCad () Discover ()American Express ()Other:

Name of Veodor Diate of Transaction
Street Address City State Zip Code
Purpose of Expendifure | Deseription Event # Amount
(by code)
?fxp;d;lbu!nj # Type of Expenditure {if applicable) Itemlzation In Addendum R Requlred O Coordinated with reimbursement sought
appife i
OCuordiualed without reimbursement soughio Independent O()rganization OA O cy OD O E
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Dascription Event # Amosunt
(by code)
Expendig:lw # Typs of Expenditure (if applicable} Ttemizatlon In Addendum R Required O Ceordinafed with reimbursement sought
(¥ appitcable)
(O Coordinated without reimbursement sought ) Tndependent Q0rgmization Q4 OB O Op Ce
Name of Vendor Datg of Transaction
Street Address City Stale Zip Code
Purposs of Expenditure | Description Event# Amount
(by code)
gfpei;di?!rj # ‘Type of Expenditure (if applicable) Itemization in Addendum R Required O Coordinated with reimbursement sought
ape teable,
O Coordinated without reimbursement sought Olndcpendent OOrganization:OA O B O C O D OE
Namo of Vendor Date of Transaction
Sireet Address City Stale Zip Code
Purpose of Expenditure | Deseription Eveat # Amount
(by code)
Eft%e;di?frj # Type of Expenditure (if applicable) Itenzization In Addendum R Required O Coordinated with reimbursement sought
nppitcable;
OCoordmuted without reimbursement sought Olndcpenden! DOrgamzutlon O\ O BO C O D OE

TOTAL OF ALL EXPENSES ]NCURRED ON COMMIT’I‘EE CREDIT CARD 0

(E H fer toml o L me 2 7 af Summmy Page T omls)




SEECTORM 10
[N

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

(O Coordinated without reimbutsement sought (O independent OOrgamzauonOA OB OC Op O

NAME OF COMMITTEE “[TYPE OF RRPORT
Maltese for Mayor - 2015 April 19, 2015
S oo oS, ‘Expenses Ineurred by Committee but Not Paid During this Period 0
Nani¢ of Creditor Dato Incurred
Street Address City State Zip Code
Purposs of Expenditure | Description Event # Amount Incurred
(by code) {Estimale or Actual)
E}:pe:;di?t;rrc # Type of Expenditure (if applicable} Itemization in Addendum 8 Required O Coordinated with reimbursement sought
(if oppitoahle)
() Coordinated without reimbursement sought {{) Independent OOrganizationO& OB QOcOpQE
Name of Creditor ) Date Incurred
Street Address City Stale Zip Code
Purpose of Expenditere | Description Event# Ameunt Incurred
(by code)} (Estimate or Aciual)
f}pe?ﬂbuﬁ # Type of Expenditure (if appiicable) liemlzation In Addendum 8 Required { ) Coordinated with reimbursement sought
if applicale,
O Coordinated without reimbursement sought (O Independent Qorganization:8 OB Oc Op OF
Name of Creditor Date Incurred
Strect Address City State Zip Cods
Purpose of Expenditure | Description Event # Amount Incurred
(by cede) (Estimate or Actual)
rl};ﬁcﬁ;bn;e # Type of Bxpenditure if ippitcable) Htensization o Addendum 8 Required  {) Coordinated with reimbursement sought
1 appli 7]
OCoordinated without reimbursement soug,hto Independent OOrganizmionOA OB OC O D O E
Name of Creditor Date Incumed
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
{by code) (Estimate or Actual)
;}ﬁdi?,m # Type of Expenditure (if applicable) Itemization in Addendom S Required OCoordinated with reimbursement sought
f teable}

SUBTOTAL Section S-Th s Pag"

" TOTAL OF ALL EXPENSES

.Pieiflo;g:xs__ly :épgrtgﬁ__Espgn's_és .1__1_1:1[}':;ic'l_:.:a:\'uf_i:_S_t_il_l:bﬁi_s't'auﬂix_i_g_'

- TOTAL o}r ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID |g
e “(Enter tolal o Line 28a of Summary Page Totals) |




(

SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 17 of 17
~ INAMEOF COMMITTEE |’EYPE OF REPORT
Maitese for Mayor - 2015 April 10, 2015
i LT Itemization of Reimbursements to Committee Workers and Consultants . 0
Last Name of Worker/Consultand First MI Date of Payment Method of Payment;
Check #
Debit Card
Secondary Payeo
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
{by codo)
?ﬁmrj # Type of Expenditure (if applicable) Itemization in Addendum T Required ¥ Xoordinated with reimbursement sought
[} i e,
) Coordinated without reimbursement sought O Independent O Organization:("A (B Cr Op OF
Last Name of Worker/Consultant First MI Dats of Payment Method of Paymen;
heck #
Debit Card
Secondary Payeo
Street Address City State Zip Cods
Furpose of Expenditure Description Event #
(by vodo) Amount
ﬂ?pﬂ;?“;fjl # Typo of Expenditure (if applicable} Ytemization in Addendum T Required OCoordinated with reimbursement sought
applicable,
(O Coordinated without reimbursement sought O Independent QorganizationQa O O¢ O p Ok
Last Name of Worker/Consultant First ME Date of Payntent Method of Payment:
heck#
{_)Debit Card
Secondary Payee
Street Address City State Zip Codo
Purpose of Expenditura Description Event# Amount
{by code}
?ﬁg&“ﬁ # Type of Expenditure (if applicable) Itemization in Addendum T Required {)Coordinated with reimbursement sought
i ) i €,
O Coordinated without reimbursement sought {7) Tndependent OOrganizatianOA OB Oc Op O
 SUBTOTAL Seston T— This Fage [0
. TOTAL of ndditional Seetion T Pages [0
. TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS [0




