RECEIVED FOR FILING

SEEC FORM 20 'FOWN CLERK’S OFFICE Page 1 of 17
Itemized Campaign Finance Disclosure Statement EAST HAVEN, CONN.

| ggir:g?ﬁ;ﬁ;];g’é‘i\gﬁ ELECTIONS ENFORCEMENT COMMISSION . 7-‘—‘ "lm ' QQ:T: Q, 1@ CT gg % @'H L%
) TOWN CLERK

Do Net Mark in This Spoce Fer Oftkcial Use Oaly

COVER PAGE

1. NAME OF COMMITTEE <~ © "~
Maltese for Mayor - 2015
2, TREASURER NAME U L o
First Mi Last Suffix
Michael DeMalo
3 TREASURER ADDRESS - -+ 000 o i s R _ I
Street Address City State Zip Cods
11 Summit Ave East Haven T 06512
4, I'-LECHONIREFERENDUM DATE S.OI"FICE SOUGHI‘(C’omp!eJeorrb*if Cqudiﬁgfé C_‘éni&tlftte} Sl - : ._ LR 6. DIST RlCl‘ NUM]]ER
{mmvddiyyyy) (if appitcable)
11/03/2015 Mayor
7, CANDIDATE NAME (Contplete only If Cardtidate o Exploratory Commilttee) =10 RERON SRR T
First NI Last Suffix
salvatore Maltese

8. TYPE OF REPORT (Check One Boy)

O January 10 filing ) 7th day preceding primary (O 7th day preceding referendum O Initiat Contribution or Dishursement

(PACs ONLY)
OO April 10 filing ()30 days fotlowing primary (O 43 days following referendom O Amendment to
QO July 10 filing (®7th day preceding election O Deficit _ Type of Report:
(O October 10 filing (O 12th day preceding election O Temination

{State Central Commiittes Only)

O Independent Expenditure O . .
1 . 45 days following efection
[Jprimary [Jitection not held in November
Beginning Date Ending Date
10/01/2015 10/28/2015
thru
TG T

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

3 P i
- 4 “7 i -
Lo F i ; i [y P o £,
. X‘J{{’if :}r{{ ?{A{; : ‘J‘f ,.’/' f’ _f; - f” o i & .
TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mmvddfyyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TQ 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

Page2of 17

Revised January 2012

SUMMARY PAGE TOTALS

NAME OF COMMITTEE | TYPE QF REPORT i
Maltese for Mayor - 2015 7th day Precedlng Election Filing
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR DR S o eh © - 14.806.23
Baiance on hand from day committee was formed for all other committees :

12. Balance on hand at the beginning of Reporting Period 10,487.63

13. Contributions Received from Individuals (Sections A and B) 4,825 32,645
14, Receipis from Other Commitiees (Sections Cl and C2) 0 0

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

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

16b. ‘Per Public Act 11- 48 e,ﬂ‘ecnve Jam:m'y 1 2612 Section L2. removed -

16¢. Total Purchases of Advertising—Program Book or Sign (Section 1.3) 300 2,700

Municipal and Town Conmittees ONLY

17. Toial Monetary Receipts (add totals for Lines 13 through 16¢) 5,123 35,345

18, Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11+ 17in Column B)  [15,612.63 40,151.23
19. Expenses Paid by Committee (Section P) 11,616.85 36,155.45
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 3,995,78 3,995,78
21, In-Kind Donations not Considered Contributions Received (Section L4} 0 0

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

23, Refundable Deposit to Telephone Company (Section N} Y 0

24, Receipts of Organization Expenditures (Section Q) OPTIONAL ] 1]

25. Beginning Loan Balance 0

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

25b. + Tnterest and Penalties on Loan 0 0

25¢. = Payments on Loan 0 ]

25d, Totat Qutstanding Loan Amount 0

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

7. Expenses Incurred on Committee Credit Card (Section R) 4,338.63 12,195
28. Expenses Incurred by Committee During this Period but Not Paid {Section S) 0

28a. Total Ouistanding Expenses Incurred by Committee still Unpaid (Section S) 0




SEEC FORM 20
O

I MONETARY RECEIPTS (Sectlons A—K)

Page3of 17

NAME OF COMMIFTTEE

TYPE OF REPORT

Maltese for Mayor - 2015

7th Day Preceding Election Filing

A. “Total Contributions from Small Contr;butors-Received this Period ONLY $
L (See insiritctions for defnition o Sl Contributor) SR

“SUBTOTAL SECTION A

B, Itemized Contributions from Individuals =

Last Name

MI

First
Constantinople Paul Sr
Residential Street Address City State Zip Code
35 Prospect Place Ext East Haven cT 06512
Principal Occapation WNane of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount ef Centribution
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 a O Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
fundraising event listed in Section 17~ {) No If yes, indicate which branch or branches No
Ifyes, list Event # 10202015E of govenument the contract is with: OExeetive O Legislative
Methoed of Contribution: Date Received Aggregate Contriturtions
(®cash OPersonal Cheek {Credit/Debit Card (Payroll Deduction OMoney Order |10/21/2015 100
Last Namse First Mi
Constantinople Paul Jr
Residential Street Address City State Zip Code
35 Prospect Place Ext East Haven CcT 06512
Principal Occupation Nani¢ of Employer
Clerk Metro North RR
Is contributor a lobbyist, spouse, Yes 1 Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Confribution
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 a Yes | Is contributor a principal of a state colitractor or prospective state contractor? Yes
fundraising event listed in Section 11?7 No Ifyes, indicate which branch er branches No
Ifyes, list Event # 10202015E of govemnment the contract is with: (OExecutive O)legislative
Method of Contribution: Date Received Aggregate Contributions
@cash OPersonat Cheek (OCreditDebit Card Opayroll Deduction CYMoney Order |10/21/2015 100
Last Name First M
Coppola William
Residential Street Address City State Zip Code
66 Hotchkiss Rd ext East Haven CT 06512
Principal Occupation Nazne of Employer
Scale Operator NH Terminal

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

1f contribution is in excess of $400 to a candidate for a chief executive ofticer of a municipality,

dogs contributor or business he/she s associated with have a contract with said municipality
valued at more than $5,0007 Yes {8} No

Amouet of Contribotion

40

Is this contribution associated with a Yes | Is contributor a principal of a state contractor or prospeetive state contractor? Yes
fundraising event listed in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 10202015E of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Ageregate Contributions
.Cash OPersonal Check OCrcdithebit Card OPaymll Deduction OMoney Order [10/20/2015 180
sum O'I‘AL Section B Thls Page 240
i it : : TOTAL 0!‘ ﬂddltloual Section B Pages 4,585
B 'l_OTAL OF ALI.. CONTR!BU'I IONS FROM INDlYlDUALS (Sec(ions A4 B) 4,825
B L o “(Enter ) rora! on Line 13 of Sutimaty Page Tofals)




R Section B ADDITIONAL PAGE _ of
NAME OF COMMITTEE (Proside Complete Name as Kegistered wiih Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2015 7th Day Preceding Electton Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instruections for definition of Small Contribuior) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Ruggiero Carl Jr
Residential Street Addeess Cily State Zip Cods
27 Eddon Dr East Haven i 06512
Principal Occupation Name of Employer
HVAC Pratt & Whitney
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 {o a candidate for a chief executive officer of a imunicipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a ¢ontract wilh said municipality
valued at more than $5,0007 s No 100
Is this contribution associated with an Yes | Is contributor a principal of & state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifves, listEvent#  10202015E of government the contract is with: Oexccutive OLegistative
Method of Contribution: Date Received Aggregate Contributions
®cash  Opersonal Cheek (OCreditDebit Card OPayroll Deduction OMoney Order | 10/07/2015 160
Last Name First Mi
Cifarelti Denise
Residential Street Address City State Zip Code
123 Hellstrom Rd East Haven CcT 06512
Principal Occupation Name of Employer
Staff Premiler Ed. Grp.
Is contributer a fobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said nunicipality
valued at more than 35,0007 Yes No 20
¥s this condribution associated with an Yes | 1s contributor a principal of & state contractor or prospective state conlractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes list Event 4 10202015E of govemment (he contract is with; D) Excentive () Legislative
Method of Contribution: Date Received Apgrepate Contributions
®cash  Opersonat Check  {)Credit/Devit Card {Payroli Deduction {Money Order | 10/06/2015 140
Last Namie First MI
Adamczyk Joan
Residential Street Address City State Zip Code
123 Hellstrom Rd East Haven T 06512
Principal Oxcupation Name of Bauployer

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 conlributor or business he/she is associated with ave a contract with said municipatity

Amount of Contribution

40

Ifyes, list Event # 10202015E

vetlued ot more than $5,0007 Yes No
Is this contribution asseciated with an Yes  {Is conlributer a principal of a state contractor or prospective state contractor? =
event reported in Section L17 No If ves, indicate which branch or branches No

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

Method of Contribution:

Date Regeived

10/06/2015

Aggregate Contributions

270

@Cash OPersonai Check OCreditchbil Card OPayroIl Deduction OMoney Order

e SUBTOTA_L Secﬂon B— This Page | 160

" 'TOTAL of additional Seetion B Pages

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

{Enter total on Line 13, Column A of Swmmary Page Totaly)




SEEC FORM 20
Revhed Davay 2958

Section B ADDITIONAL PAGE _?

of

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

TYPE OF REPORT

Maitese for Mayor - 2015

7th Day Preceding Election Filing

(See instructions for definition of Snall Contributor)

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

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Nanw First Ml
Troplano Leslie
Residential Street Address City State Zip Code
81 Prospect Rd East Haven T 06512
Principal Qceupation Name of Employer
1s contributor & lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive ofTicer of a munigipality, | Amount ¢f Contribution
or dependent child 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 es  (2No 50
15 this contribuition associated with an Yes | Is contributor a principal of a state contractor or prospective state comtractor? () Yes
event reported in Section L1? No Ifyes, indicate which branch or branches (*) No
Ifyes, ist Bvet#  10202015E of govemment the contract is with: Okxecutive Olegistative
Method of Contribution: Drate Received Aggregate Contributions
Ocash (&Personat Check CredivDebit Card (OPayroll Deduction Omoney Order | 10/6/2015 50
Last Name First Ml
Adamczyk Edward
Residential Street Address City State Zip Code
28 Anthony Dr East Haven T 06513
rncipal 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, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listBvent # 10202015E of govemment the contract is with: ) Executive () Legishative
Method of Contribution: Date Received Aggregate Contributions
®cash Opersonal Check  {CreditDebit Card OPayroll Deduction {OMoney Order 10/6/2015 60
Last Name First X
Adamczyk Melissa
Residential Street Address City State Zip Code
123 Hellstrom Rd Fast Haven T 06512
Principal Occupation Name of Employer

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

Yes
No

Tf contribution is in cxcess 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 Contrlbution

20

@Cnsh Ol’ersoml Check OCredlUDebit Card Ol’ayroll Deduction OMoney Order

10/6/2015

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? s
event reported in Section LI7 No Ifyes, indicale which branch or branches No
Ifyes, listEwenc# 1020201 5E of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions

40

. SUBTOTAL Section B — This his Page

90

TOTAL of addiuoual Sectmn B Pages

TO’I‘AL OF ALL CONT RIBUTIONS FROM INDIYIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Swnmuary Page Totals)




L

SELC FORM 20
Boscd famrmy 1313

Section B ADDITIONAL PAGE 3

of

‘TYPE OF REPORT

i NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)
Maltese for Mayor - 2015

7th Day Preceding Election Filing

(See instructions for definition of Small Contributor)

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

B. Itemized Contributions frem Individuals

Last Name First ME
Fox Robert
Residential Strect Address City State Zip Code
180 Coe Ave East Haven cr 06512
Principal Occupation Name of Biployer
Retired

1s 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 executive officer of a municipality,
does contributor or business he/she is associated with haveac

tract with said municipality

Amount of Centribution

valued at more than $5,0007 es No 20
Is this contribution associated with an Yes | s contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? Ne Ifyes, indicate which branch or branches {¢) No
Ifyes,tistEvent#  10202015¢ of govemment the contract is with: Okxecutive ) Legisiative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check {OCreditDebit Card OPayrofl Deduction Ooney Order | 10/08/2015 170
Last Name First ME
Coe Stewart
Residential Strect Address City State Zip Code
1270 N High St #217 East Haven T 06512
Yincipal Occupation Nanwe of Employer
Retired

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 excontive officer of a municipality,
does contributor or business he/ste is associated with have a gontract with said municipality

Amount of Counfribution

valued at more than $5,0007 Yes No 25
¥s this contribution associated with an Yes | Is contributor a principal of & state contractor or prospective state coniractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Eent # 10202015E of government Lhe contract is with: ) Executive () Leglslative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Ppersonal Cheek  {CreditDebit Card (OPayroll Deduction {OMeney Order | 10/01/2015 195
Last Namw First MI
Levatino Phi!
Residential Street Address City State Zip Code
13 Holland Rd East Haven T 06512
Principal Occupation Nanw of Employer
Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a ehief executive officer of a municipalily, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is assoclated with have a contract with said municipality
vatued at more than 35,0007 Yes No 20
Is this contribution associated witly an Yes |15 contributor a principal of a staie contractor or prospeciive state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 10202015E of government the contract is with: O Exccutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonal Check OCreduU’Deblt Card OPaymll Deduction {YMoney Order 10/12/2015 20

SUBTOTAL Section B — This Page_

e 165

TOTAL of addltlonal Section B Pages

TO’I‘AL OF ALL CON’I RIBUTIONS FROM INDIVIDUALS (Sections A + B)
. "(Enler total on Line 13, Colunin A of Summary Page Totals)




SELEC FORM 21
et surayns Section B ADDITIONAL PAGE _* of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Maitese for Mayor - 2015

7th Day Preceding Electlon Filing

A, Total Contributions from Small Centributors-Received this Period ONLY

(See instruictions for definition of Small Contributor)

SUBTOTAL SECTION A $

B. Itentized Contributions from Individuals

Last Name First M
Archambault Susan
Residential Street Address City State Zip Code
41 Van Horn Dr East Haven o) 06512
Pringipal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent chitd of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ¢s 0 100
Ts 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
Ifyes, listEvemt#  10202015E of government the contract is with: OExeeutive O Legistative
Method of Contribution: Date Received Aggregats Contributions
Ocash OPersonal Cheek OCredivDebit Card OPayroll Deduction OMoney Order | 10/01/2015 100
Last Name First Ml
Mauriello Michael
Residential Strect Address City State Zip Code
244 N High St East Haven a 06512
Principal Qccupation Namie of Employer
Retired
Is contributor a lobbyist, spouse, Yes | H contribution is in excess of $400 to a candidate for a chief executive officer of 4 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 municipalily
valued at more than $5,0007 Yes No 50
Is this contribution associated wilh an Yes | Iscontributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event# 10202015E of government the contract is with: ) Exeontive ) Legislative
Afethod of Contribution: Date Received Aggregate Contributions
(OcCash  personat Check  {CredivDebit Card Payroll Deduction (Money Order | 10/05/2015 50
Last Nameg First Ml
Panza Lisa
Residential Street Address City State Zip Code
30 Henry 5t East Haven Ccr 06512
Principal Decupation Name of Employer

Yes | Ifcontribution is in excess of 3400 to a cand

No

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

8

idate for a chief executive offtcer of a municipality,

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

Amount of Contribution

20

Ifyes, list Event # 10202015E

of government the contract is with:

valued at more than $5,0007 Yes No
Is this cuntribusion asgociated with an Yes  |Is contributer a principal of a state contractor or prospective state contractor? ¢S
event reported in Section L17 No Ifyes, indicate which branch or branches No

O Executive {{)Legislative

Method of Contribution:

Date Received

10/20/2015

Apgregate Contributions
40

®cash OPersonal Check CieredivDebit Card OPayroll Deduction {OMoney Order

" SUBTOTAL Section B — This Page.

170

" TOTAL of additionat Section B Pages

" "TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
’ {Enter total on Line 13, Column A of Sununary Page Totals)




o

SEEC FORM 20

Pt dureyinid Section B ADDITIONAL PAGE _ ° of
I NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)} TYPE OF REPORT
I
Maltese for Mayor- 2015 7th day Preceding Election Filing
A. Total Contributions from Small Coniributors-Received this Period ONLY $
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Calandro Anthony
Residential Strect Address City State Zip Code
90 Mill St East Haven CcT 06512
Principal Occupation Name of Employer
Retired
Is conlributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributer or business hefshe is associated with have a coptract with said municipality
valued at imore than $5,0007 es No 250
Is this confribution associated with an Yes | Is contribuior a principal of a state contractor or prospective siate contractor? () Yes
event reported in Section L1? No If yes, indicate which branch or branches (*) No
Ifyes, listBveni#  10202015E of government the contract is with: OExecutive O Legislative
wethod of Contribation: Date Received Aggregate Contributions
O)Cash  ©Personal Check  (OCreditDebit Card (OPayroll Deduction {OMoney Order | 10/08/2015 350
Lasi Name Firsgt Ml
Mazzucco Ben
Residential Street Address City Staie Zip Code
46 Laurel Brook Guilford cT 06437
Principal Occupation Nante of Employer
Retired
Is contribnttor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o o candidate for a chief exccutive officer of a municipality, | Ameunt of Contributlon
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at mtore than $5,000? Yes @ No 100
Is this contribution associated with an Yes | Is contributor a principal of a state coniractor or prospective state contractor? Yes
event reporied in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Eveni# 10202015E of government the contract is with: ) Execuiive () Legisiative
Meihod of Contribution; Date Received Aggregate Contributions
(cash  ®Ppersonal Check  {XCredit/Debit Card {Payroll Deduction {Money Order [ 10/10/2015 100
Last Name First MI
Velman Stephen
Residential Street Address City State Zip Code
5 Mansfleld Grove Rd #252 East Haven a 06512
Principal Ovcupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf execulive officer of a municipality, | Amouvnt of Contribation
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No 40
1s this contribultion ass:ocialed with an Yes  |ls contributor & principal of a state contractor or prospective state confractor? s
gvent reported in Section L17? No Ifyes, indicate which branch or branches INo
Ifyes, list Event# 10202015E of government the contract is witl: O Exceutive (O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersnnal Check OCrcdli/Dehll Card OPa)'rnll Deduction OMuncy Otder | 10/12/2015 240

SUBTOTAL Section B Thls ?age 390

TOTAL of additmnnl Sectiun B Pages

TOTAL OF ALL CONFRIBUTIONS FROM INDIVIDUALS (Sections A + B}
"= “(Enter fotal on Line 13, Column A of Summary Page Totals}




SEEC FORM 20
Fartiod Faxrary 118

Section B ADDITIONAL PAGE ¢

of

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

TYPE OF REPORT

Matltese for Mayor - 2015

7th day Preceding Election Filing

A. Total Contributions from Small Centributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name First Ml
Belard Robert
Residential Street Address City State Zip Code
76 Hubbard Rd West Haven T 06516
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Awmount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with sald municipality
valued at more than $5,600? s 0 10
Is this contribution associated with an Yes | s contributor a principal of a state contractor or prespective state contractor? Yes
event reported in Section L1?7 No If yes, indicate which branch or branches No
Ifyes, listBvent#  10202015E of government the contract is with: OExecutivc {OLegistative
Method of Contribution: Date Received Aggregate Contribudions
Ocush @Personal Check OCredit/Debit Card OPayroll Deduction OMency Order | 10/9/2015 20
Last Nama First MI
Ripkin John
Residential Strect Address City State Zip Code
2 Grant 5t East Haven T 06512
Paincipal Gccupation Name of Employer
Baker Lucibello's
Is contributor a lobbyist, spouse, Yes | If coniribution is i excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with satd municipality
valued at more than $5,0007 Yes No 20
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state conlracto:? Yes
event reported in Section L1? Neo Ifyes, indicate which branch or branches No
Ifyes, listEvent § 10202015E of govemment the contract is with: [) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
®Cash  Opersonal Check {Credit/Debit Card OPayroll Deduction {CMoncy Order | 10/13/2013 40
Last Nane First ML
Poulton June
Residential Street Addeess City State 2ip Code
32 Cliff 5t East Haven T 06512
Principal Occupation Name of Employer
Nurse Yale Univ.
Is contribdor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 lo a candidate for a chief executive offtcer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a gontract with said municipality
vatued at ntore than $5,0007 Yes No 40
Is this contribution associated with an Yes s contributor a principal of a state contractor of prospective state contractor? es
event reported in Section L1? Neo Ifyes, indicate which branch or branches No
Ifyes, list Bvem # 10202015E of government the contract is with: O Exceutive () Legislative
Meihod of Contribution: Date Received Agpregate Contributions
@Cash OPersonaE Check OCrcanDebn Card OPaymIl Deduction O\’{oney Order | 10/14/2015 260

70

SUBTOTAL Section B This Page

TOTAL of add:ttonal Sccliou B Pages

'IO'I‘AL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sccﬂons A+B)
) {Enter fotal on Line 13, Colutnn A of Sunimary Page Totals)




SERC FORNE 24
Revtied Juns oy HI$

Section B ADDITIONAL PAGE

7 of

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

TYPE OF REPORT

Maltese for Mayor - 2015

7th Day Preceding Election Filing

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

{See instruciions for definition of Small Contributor)

$

B. Itemized Contributions from Individuals

Last Name First Ml
Redente Robert
Residential Strect Address Cily State Zip Code
95 Wheaton Rd East Haven CcT 06512
Principal Oceupation Namg of Ernployer
Retired
Is contributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributien
or dependent child of a lobbyist? No | does contributoer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 €5 No 60
Is this contribution associated with an (¢) Yes {Is contributor a principal of a state contractor or prospective state contractor? { ) Ves
event reported in Section LE? [} No Ifyes, indicate which branch or branches (£) Mo
Kyes, listBvent#  10202015E of governnient the contract is with: Otixecutive Degislative
Method of Contribution: Date Received Aggregate Contributions
O)cash  @Ppersonal Check Credit/Debit Card Payroll Deduction Ooney Order | 10/15/2015 230
Last Name First M1
Vestuti Vivian
Residential Street Address City Stale Zip Code
117 Maple St East Haven cr 06512
Principal Qecupation Name of Eruplayer
Retired
Is condributor a lobbyist, speuse, Yes | IFcontribution is in excess of $400 to a candidate for a chief executive ofticer of a municipality, { Amount of Centribution
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 35,6007 Yes No 200
1s this contribution associnted with an Yes | Is contributor & principal of a state contractor or prospeclive state contracior? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 10202015E of government the contract is with: ) Executive {{) Legislative
Method of Contribution: Pate Received Agpregate Contributions
Ocash  @pesonat Cheek  OCreditDebit Card {OPayro!l Deduction (OMoney Order | 10/15/2015 450
Last Name First MI
Fowler Therese
Residential Street Address City State Zip Code
2 Dale Place East Haven CT 06513
Pringipal Occupation Name of Emplayer
Opticai Assoc. Envision
1s contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of & lobbyist? No | doss contributor or business hefshe is associnted with have a contract with said municipality
valued at more than $5,0007 Yes No 20

Yes
No

Is this contribution associated with an
event reported in Section L17?
Ifyes, list Event# 10202015E

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

es
No

O Executive ) Legislative

Method of Contribution:
O(.ash G)Persnnal Check OCred:UDeb:t Card OPaym!I Deduction O\ioney Order

Date Received
10/11/2015

Apgregate Contributions
190

SUBTOTAL Section B This Page

280

’I‘ OTAL nf addiﬂonal Sectlon B Pages

T 'l()TAL or ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+B)
- {Enter fotaf on Line 13, Colunin A of Synunary Page Totals)




Pt

sisanigns Section B ADDITIONALPAGE % of
TYPE OF REPORT

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

Maltese for Mayor - 2015

7th Day Preceding Election Filing

A. Total Contributions frem Small Contributors-Received this Period ONLY $
{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B, Ttemized Contributions from Individuals

Last Name Firs Ml
Fowler Kevin
Residential Street Address City State Zip Code
2 Dale Place East Haven cT 06512
Principal Occupation Natme of Employer
Mechanic Vigttone's
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
of dependent child of a lobbyist? No does contributor or business he/she is associated with have a coniract with said municipalily
valued al more than $5,0007 ) No 20
Is this contrbution associated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes listEvent#  10202015E of government the contract is with: Oﬁxeculive Ochislativc
Meihod of Contribwtion: Date Received Agpgregate Contributions
Ocash @Personal Check CredivDebit Card OPayrolt Deduction (OMoney Order | 10/11/2015 190
Last Namw First Ml
Kanak Jehn
Residesitial Street Address City State Zip Code
115 D Hemingway Ave East Haven al 06512
Urincipal Occupation Name of Employer
Retired

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

Yes
(+) No

If contribution is i 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
valued at more than $5,0007 Yes No

Amount of Coniribution

200

Is this contribution associated with an Yes | Is contributor a principal of a state contraclor or prospective state contracior? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Ewent# 10202015F of govenment the coniract is with: {) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Oxash  OPersonal Check  {XCredivDebit Card (OPayroll Deduction {OMeney Order | 10/13/2015 520
Last Name First ME
Casagrande Albert
Residential Strect Address City State Zip Code
25 Pardee Place Ext East Haven CT 06512
Principal Occupation Name of Employer

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

Yes
No

If contribution is in excess of $400 to a candidate for & chief executive ofiicer of a municipality,
does contributor or business he/she is associated wjth have a gontract with said municipality
valued at more than $5,06007 Yes No

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

Ifyes, list Event # 10202015E

Yes
No

Is centributor a principal of a slate contractor or prospective siate contractor? (53
Ifyes, indicate which branch or branches No
O Executive O Legislative

Method of Contribution:

Ocash (& Personal Check CHoredivDebit Card (OPayroll Deduction (OMoney Order

of government the contract is with:
Date Received Aggregate Contributions

10/13/2015 240

Amount of Contribution

40

SUBTOTAL Sectlon B — This Page | 260

'TO_TAL of additional Section B .l_’ages.

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

(Enter fotal on Line 13, Column A of Summary Page Tofals)




SEEC FORM 20
Eried Imoay HIS

Section B ADDITIONAL PAGE

? of

NAME OF COMMITIEE (Provide Complete Nawe as Registered with Filing Reposltary)

TYPE OF REPORT

Maitese for Mayor - 2015

7th Day Preceding Election Filing

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

{See instructions for definition of Smeall Coniributor)

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name First MI
Bonito Catherine
Residential Strect Address City State Zip Code
60 Clifford Terrace New Haven CT 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lebbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 s {ONo 20
Is this contribution associated with an Yes |Is contributor a principal of a state confractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes,listBvent#  10202015E of governinent the contract is with: OBxecutive OLegistative
Method of Contribation: Date Received Ageregate Contributions
Ocash Personal Check Credit/Debit Card OPayroll Deduction (OMoney Order | 10/13/2015 70
Last Nama First Ml
McGuire Margaret
Residential Street Address City State Zip Code
60 Coleman St #16 East Haven T 06512
rineipal Occupation Nanse of Employer
" Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 {o a candidaie for a chief executive officer of a municipality, | Amount of Conteibution
or dependent chitd of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50
Is this contribution associated with an Yes | Is contributor a principal of a state contmctor or prospeciive stafe contractor? Yes
event reporfed in Seclion L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event# 10202015E of govemmient the confract is with: ) Bxceotive () Legiskative
Method of Contributlon: Date Reoeived Aggregate Contributions
Oxcash  @personal Check  {CredivDebit Card (OPayroll Deduction {OMeoney Order | 10/10/2015 250
Last Nanie First MI
Hemstock fouls
Residential Sireet Address City State Zip Code
1270 N High St East Haven cr 06512
Principal Occupation Nanw of Emplayer
Retired
Is contributor a tobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chifd of & lobbyist? No | does contributor or business he/she is associated with have a ggntract with said municipality
valued at more than $5,0007 Yes No 20
Is this contribution associated with an Yes |15 contributor a principal of a state coniractor or prospective state contractor? es
event reporied in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, bist Event # 10202015E of government the contract is with: O Exceutive ) Legistative
Method of Coalribution: Date Received Aggregale Conlribotions
Ocasth @Personal Check (ICreditebit Card OPayrofl Deduction (OMoney Order | 10/12/2015 190

90

'SUBTOTAL Section B— This Page

. "TOTAL of additioual_Se_c:tiun. B.Pages”

" TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Seélions A+B)
" (Enter fotal on Line 13, Cofumin A of Surntary Page Totals)




SEEC FORM 20
Rested vy 93

Section B ADDITIONAL PAGE _ '° of

I NAME OF COMMITTEE, (Provide Complete Naie as Regisiered with Filing Repository) TYPE OF REPORT
t

Maltese for Mayor - 2015

7th day Preceding Election Filing

A. Total Contributions from Smalt Contributors-Received this Period ONLY §
{See instrictions for definition of Smalt Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Plane Vincent

Residential Strect Address City State Zip Code
64 Wheaton Rd East Haven cT 06512

Principal Occupation Name of Employer
Retired

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 executive officer of a municipality,
does contributor or business he/she is associated with have a coptract wilh said municipality

Amounant of Contributlon

valued at more than $5,0007 e No 20

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

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

Iyes, listEvent#  10202015E of government the contract is with: Orxecutive O Legislative

tethod of Centribution: Date Received Aggregate Contributions

®cash OPersonal Chieck OCredit/Debit Card OPayroll Deduction OMoney Order | 10/14/2015 190

Last Name First MI
Calandro Anthony

Residential Street Address City State Zip Code
90 Mill 5t East Haven T 06512

ﬁxncipa] Occupation Name of Employer

Retired

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

Yes
No

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

Amount of Cenfribution

valued at more than $5,0007 O Yes @ No 100
Is this contribution associated witl an Yes | Is contributor a principal of & state contractor or prospective state conlractor? Yes
event reporied in Section L17 No Ifyes, indicate which branch ot branches No
Ifyes, list Event # 10202015E of government the contract is with: ) Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocast ®personat Check  {CreditDebit Card {OPayrol! Deduction {OMoney Order | 10/10/2015 450

Last Name First MI
Ludwig Stephen

Residential Street Address City State Zip Code
22 Lelgh Dr East Haven CT06

Principal Occupation Name of Eraployer

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 executive officer of a municipality,
does contributor or business he/she is associated with have a contret with said municipality

Awmgunt of Contribution

1o

valued at more than $5,0007 Yes No
Is this contribution as§ociated with an Yes |15 contributor a principal of a state contractor or prospective state contraclor? s
event reported in Section 117 No If yes, indicate which branch or branches No
Ifyes list Event # 10202015E of govermment the contract is with: O Exceutive ) Legislative
Method of Contribution: Date Received Apgregate Contributions
Ocash @PCISOII&' Check OCrcdufDebn Card OPayroll Deduction O\loncy Order | 10/12/2015 140

SUBTOTAL Sectlon B This Page 160

TO’I‘AL ol‘ additmnai Section B Pages

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

(Enfer total on Line 13, Cofumn A of Summary Page Totals)




(

SEEC FORM 20

Revbeed Smavaey H1$

Section B ADDITIONAL PAGE

1 of

TYPE OF REPORT

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

Maltese for Mayor - 2015

7th Day Preceding Election Filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Fiest 3¢
Glaguinto Barbara
Residential Street Address City State Zip Code
315 Eastern 5t D-1003 New Haven T 06513
Principal Occupation Name of Employer
Retired

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

Yes
No

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

Amount of Contribution

20

Ts this contribution associated with an
event reported in Section L17

8

Yes
No

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

valued at more than $5,0007 s (9o .
Yes
Ifyes, indicate which branch eor branches No

Ifyes, listEvent# 10202015E

of govemnment the contract is with. ) Exceutive O Legislative

Ifyes, listBvent#  10202015E of government the contract is with: Orxecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check Credit/Debit Card OPayrofl Deduction OMoney Order { 10/14/2015 80
Last Name First M1
Sagnella Joan
Residential Strest Address City State Zip Code
666 N High St East Haven cT 06512
‘:rincipal Oceupation Nanme of Employer
* Banker First Nlagara Bank
Is contributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amonat of Cottribution
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 AQ
Is this contribution asseciated witl an Yes | Is contributor a principal of a state contractor or prospective state confracier? Yes
cvent reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event# 10202015E of government the contract is with: [0) Executive ) Legistative
Method of Contribation: Date Received Apgregate Contributions
Ocash  @personal Check £ XCredivDebit Card DPayroll Deduction {OMoney Order | 10/16/2015 160
Last Namg First MI
Redente Anthony
Residential Street Address City State Zip Code
9 Gerrish Ave East Haven T 06512
Principal Occupation Name of Employet
Retired
is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | Amount of Contribution
or dependent child of a labbyist? No | does contributor or business hefshe is associated with have a contract witl: said municipality
vahued at more than $5,0007 Yes No 20
Is this contribution associated with an Yes  {Is conlributor a principal of a state contractor or prospective state contractor? ( Jes
evenl reported in Section LE? Ne Ifyes, indicate which branch or branches [+)No

Methed of Contribution:

Date Received Aggregate Contribitions

10/17/2015 140

@Cash OPersonal Check )CredivDebit Card OPawalDeducuon OMoney Order

SUBTOTALSutionB Thls Page 80

TOTAL of additionsl Section B Pages

TOTAL OF ALL CONI‘ RIBUTION S FROM INDIVIDUALS (Sections A + B)

(Enter fotal on Line 13, Colmn A of Summary Page Tolals)




SEEC FORM 20

Erlecd Fagay HI3

Section B ADDITIONAL PAGE

12 of

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

TYPE OF REPORT

Maltese for Mayor - 2015

7th Day Preceding Election Filing

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

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Retired

Last Name First MI
Mannochi Dale
Residential Street Address City Stale Zip Code
70 Robert Dr East Haven Cr 06512
Principal Occupation Name of Employer
Nurse Long Wharf Pedi
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 0 40
Ts this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes tistBEvent#  10202015€ of government the contract is with: Oﬁxecutive OLegislative
Meathod of Centribution: Date Received Aggregate Contributions
Ocash {(OPersonal Check (OCredivDebit Card (Payrofl Deduction OMoney Order | 10/18/2015 160
Last Nama First Ml
Gorczyca Chelsea
Residential Street Address City State Zip Code
74 Grapevine Rd Higganum CT 06441
EPrim:ipal Occupation Name of Employer
Sales Self
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributlon
or dependent child of a lobbyist? No does contributer or business he/she is associated with have a contract with said municipality
valtued at more than $5,0007 Yes Ne 100
Is this contribulion associated with an Yes | Is contributor a principal of a state contractor or prospective state contracilor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 190202015E of government the contract is wilh: D) Executive () Legislative
Method of Contribution: Date Reccived Aggregate Contributions
Oxash  ®Personal Check  (DCredivDebit Card OPayroll Deduction (OMoney Order | 10/16/2015 100
Last Nante First MI
Minglone George
Residential Street Address City State Zip Code
21 Rolling Hills Rd No Branford CcT 06471
Principal Occupation Name of Employer

1s contributor & 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 municipality,
does contributor or business hie/she is associated with have a contract with said municipality

Amount of Contribution

40

valued at more than $5,0007 Yes No

Yes
No
Is this contribution associated with an
event reported in Section L17

Ifyes, list Event # 10202015E

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

Is centributor a principal of a state contractor or prospective state contractor?
No

O Executive () Legislative

es

Method of Contribution:

Agprepata Contributions
190

Date Received
10/19/2015

OCash @Personal Check OCrcd:theblt Card OPayroll Deduction OMoncy Order

SUBTOTAL SectlonB ~This Page 180

TOTAL of additional Secﬂou B Pages

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

(Enter total on Line 13, Colunin A of Summary Page Totals)




SEEC FORM 20
Budied Javary 128

Section B ADDITIONAL PAGE '3 of

NAME QB COMMITTEE (Frovide Complets Name as Registered with filing Repository} TYPE OF REPORT

Maitese for Mayor - 2015

7th day Preceding Election Filing

A. Total Confributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributoer) SUBTOTAL SECTION A

B. Itemized Contributions frem Individuals

Last Name First Ml
Germe Nuzio
Residential Street Address City State Zip Code
93 Florence Rd Branford ) 06405
Principal Occupation Nanw of Employer
Tri Driver Estes

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

Yes
No

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

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

valued at more than $5,0007 [ o 20
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? { ) Yes
event reported in Section L17? No Ifyes, indicate which branch or branches (*) No
Ifyes list Event#  102902015€ of government the contract is with: Okxecutive ) Legislative
Method of Contribution: Date Received Apgregate Contributions
@cash Orersonal Cheek (CredivDebit Card {Payrofl Deduction OMoney Order | 10/19/2015 190
Last Name First Ml
Cifarelll Joseph
Residential Strect Address City Stale Zip Code
371 Thompson Ave East Haven T 06512
Prineipal Occupation Name of Entployer
Sales Pro-Klean

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

Yes
No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

If contribution is in excess of $400 to a candidate for a chief executive ofiicer of a municipality, | Amount of Contribution

20

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

Yes | Is contributor a principal of a state coniractor or prospective state contractor? 8‘{03

Ne If yes, indicate which branch or branches

Ne

Ifyes, list Event# 10202015E of government the contract is with: [0 Exeeutive () Leglslative

Method of Contribution: Date Received Aggregate Conltibulions

®cash  Opersonat Check  {CreditDebit Card OPayrolt Deduction [DMoney Order | 10/17/2015 40

Last Name First MI
Cifareili Kari

Residential Street Address City State Zip Code
4 White Wood Lane No Branford cT 06471

Principal Occupation Name of Employer

Manager Yale Univ,

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

() Yes
{») No

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

If contribution is in excess of $400 to a candidate for a chicl executive officer of a municipality, | Amount of Contributlon

20

Is this contribution assoctated with an Yes  {1s contributor a principal of a slate contmctor oF prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent # 10202015E of government the contract is with: O Bxecutive (O Legistative

Method of Contribution: Date Received Aggregate Contributions

.Cash OPerscmal Check OCredltheblt Card C)Paym!l Deduction OMoney Order | 10/17/2015 20

 SUBTOTAL SectionB This Page |60

TOTAL of additional Section B Pages

TO’IAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

{Enter fotal on Line 13, Column A of Summary Page Totals)




SEEC FORM 24 . 14
el =y s Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2015 7th Day Preceding Election Flling
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See insiritctions for definition of Smalt Contributor) SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

€S o

vatued at more than 35,0007

Last Name Fisst MI
Andrade Ron
Residential Street Address City State Zip Code
457 Silver Sands Rd East Haven cT 06512
Principal Occupation Name of Employer
Landscaper CT Irrigation
Is contributor & lobbyist, spouse, Yes | It contributien is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouat of Contribution
or dependent child of a lobbyist? {©) No | does contributor or business he/she is associnted with have a contract with said municipality

20

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

8

Yes
No

Is contributor a principal of a state coniractor or prospective state conlractor?

[ ) Ves
Ifyes, indicate which branch or branches (») No
OExecutive O Legistative

HyeslistBvent#  10202015E of government the contract is with:
Method of Contribution: Date Received Aggregate Contributions
®cash Opersonal Check CreditDebit Card (OPayrotl Deduction OMoney Order | 10/19/2015 20
Last Name First Ml
Rugglero Cari Sr
Residential Strect Address City State Zip Code
12 Qak Hill Dr East Haven T 06513
:Pn'ncipal Occupation Namg of Haployer
Retired
Is contributor a lobbyist, spouse, 8 Yes | If contribution is I excess of $400 to & candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hie/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 40
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Bvent # 10202015E of govemnment the contract is with: [©) Executive ) Legislative
Method of Contribution: Date Received Apgregate Contributions
©cash  Opersonal Check  {CreditvDebit Card {OPayroll Deduction OMoney Order | 10/18/2015 260
Last Name First MI
Purceli Beth
Residential Street Address City State Zip Code
23 Jeffrey Rd East Haven cr 06512
Principal Occupation Name of Employer
Fin. Manager Yale Univ.

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

Yes
Neo

8

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

Amaount of Contribution

20

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

Ifyes \istEvent # 10202015E

valued at more than $5,0007 Yes No
Yes  M1s contributor a principal of a state contractor or prospective state contractor? es
No Ifyes, indicate which branch or branches No

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

Method of Contribation:

Aggregate Contributions

190

Date Received
10/19/2015

OCash @Personnl Check OCredMDebn Card OPayroll Deduction OMuney Order

SUBTOTALSectlonB “This Page 80

'['OTAL of 'a'ddit_ional Se_cti;i:i_B_ 'I’a_ges _

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

" (Enter total on Line 13, Column A of Sunumary Page Tofals)




SLEC FORM 20
Rntied Fizs ury 2818

Section B ADDITIONAL PAGE

15 of

TYPE OF REFORT

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

(

Maltese for Mayor - 2015

7rth Day Preceding Election Filing

A, Taotal Contributions from Small Contributors-Received this Perlod ONLY
{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name First MI
Anastasio Fred
Residential Street Address City State Zip Code
249 Dodge Ave East Haven CT 06512
Principal Occupation Nams of Employer
Retired
Is centributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribotion
or dependent child of a lobbyist? No does contributor or business he/she is associaled with have a coptract with said municipality
vatued at more than $5,0007 g No 20
Is this contribution associated with an Yes |Is contributor a principat of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes listEvent#  10202015E of government the contract is with: Oexecutive ) Lepishative
Method of Confribution: Erate Recelved Aggregato Contributions
®cash  OPersonal Check OCredivDebit Card OPayroll Deduction OMoney Order | 10/19/2015 190
Las{ Name First MI
Streeter Thomas
Residential Strect Addiess City Slate Zip Code
37 Maple St #9 Branford cT 06405
Jncipal Oceupation Nane of Emplayer
Trk Driver Prindle Hill Const.
Is contributor a lobbyist, spause, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lebbyist? No does contributor or business he/she is associated with have & contract with said municipality
vatued at more than $5,0007 Yes No 40
Is this contribution associated with an Yes | Is contributer a principal of a state contmctor or prospective state contractor? Yes
event reporied in Section L17? No If yes, indicate which branch or branches No
Ifyes, list Event # 10202015E of government the contract is with: D) Exceutive () Legistative
Method of Contribution; Date Received Appregate Contributions
(®cash  Opersonal Check  {OCredit/Debit Card (DPayrofl Deduction {Money Grder | 10/19/2015 60
Last Name First Mi
Ragozzino Anthony
Residential Street Address City State Zip Code
4 Autumn Ridge Rd Branford T 06405
Principal Oceupation Nams of Hmployer
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 Countribution
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 40
Is this cnntn‘bugion associated with an Yes  |Is contributor s 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 Evént 4 10202015E of government the contract is with: (O Executive (O Legislative
Method of Contribution: Date Received Aggregate Contnbutions
®cash OPersonal Check OCredivDebit Card OPayroll Deduction CMoney Order | 10/20/2015 60
SUBTOTAL Section B— This Page | 100
"TOTAL of additional Section B Pages

- TOTAL OF ALL CONTREIBUTIONS FROM ENDIVIDUALS (Sections A + B)
’ (Enter tofnl on Line 13, Column A of Sunimary Page Totals)




SEEC FORM 20

Revtred Irvary 1135

Section B ADDITIONAL PAGE

of

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

TYPE OF REPORT

Maltese for Mayor - 2015

7th Day Preceding Election Filing

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

$

B. Hemized Contributions from Individuals

Last Name First ME
Spaduzzi Ralph
Residential Street Address City State Zip Code
121 Vista Dr East Haven T 06512
Principal Occupation Naww of Employer
Fire Fighter Town of EH
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Awount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipatity
valued at inore than $5,0007 (] 0 20
Ts this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section 117 No If yes, indicate which branch or branches No
Ifyes listEvent#  10202015E of government the comtract is with: Otxecutive O iegistative
Method of Contribulion: Date Received Aggregate Contributions
®cash OPessonal Check (OCredivDebit Card (OPayroti Deduction OMoney Order | 10/20/2015 20
Last Name First Mi
Astorino Robert
Residential Street Address City State Zip Code
55 Coe Ave East Haven CcT 06512
incipal Oecupation Name of Fmployer
Sales Davidson Co
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Antount of Contributlon
or dependent chiild of a lobbyist? Neo does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event# 10202015E of governnient the contract is with: [0) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Oxcash  @Personal Check  {)CreditDebit Card {Payroll Deduction (honey Order | 10/15/2015 140
Last Name First MI
Chandler Thomas
Residential Strect Addeess City Stale Zip Code
19 Gurney St East Haven cr 06512
Principal Occupation Name of Employer
Trk Driver/Mechanic All Amerlcan Waste

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

Yes
No

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

Amgount of Contribution

Ifyes, list Bvent # 10202015E

of government the contract is with:

O Exceutive () Legislative

valued at more than $5,0007 Yes No 20
Is this conu-ibufiou asspciated with an Yes  {ls contributor a principal of a state conteactor or prospective state contractor? (=3
event reported in Section L17 No Ifyes, indicate which branch or branches No

Date Received
10/19/2Q15

Method of Contribution:
(®Cash OPcrsoml Check C}CmdnfDebn Card OP1yro!chdtlct101| OMoney Order

Aggregate Contributions
190

60

SUBTOTAL Section B Thls Page

TOTAi, of a.dditional.s.ect.iou B Pages

'IO'IAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B)
(Enier total on Line 13, Column A of Sumnary Page To.rals)




SEEC FORM 20
Reovfeed Jaary 1013

Section B ADDITIONAL PAGE V7

of

TYPE OF REPORT

E NAME OF COMMITTEE (Provide Complete Name as Registered with Fiting Repository)
L]
Maitese for Mayor - 2015

7th Day Preceding Election Filing

A. Total Contributions from Small Centributors-Received this Period ONLY
(See instructions for definition of Small Contribuior) SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Nams First MI
Franco Benjamin
Residential Strect Address City State Zip Code
7 Oak Hill Dr East Haven T 06513
Principal Gecupation Name of Employer
Retired
Is conlributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a inunicipality, | Amount of Contribution
or dependent child of a lobbyist? Ne | does contributor or business he/she is associated Wi% have a contract with said municipality
valued at more than $5,0007 (] ) 100
Is this contribution assoclated with an Yes | Ts contributor a principal of a state contractor or prospective state contracior? ) Yes
event reported in Section L17 No Ifyes, indicate which branch or branches () No
Ifyes, listEvent#  10202015E of government the contract is with: Oexecutive ) Legislative
Method of Contribation: Date Recetved Aggrepate Contributions
Ocash @Personal Check Credit/Debit Card OPayroll Deduction OMoney Order | 10/20/2015 400
Last Name First MI
Giaquinto Benjamin
Residential Street Address City State Zip Code
64 Bradley St £ast Haven T 06512
) ':rincipal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 {o a candidate for a chief executive ofticer of a municipality, | Awmount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated wilh have a contract with said municipality
valued at more than $5,0007 Yes No 60
Is this contribution associated with an (6) Yes | Is contributor a principal of a state contractor or prospective state coniractor? Yes
event reporled in Section L1? () No Ifyes, indicate which branch or branches No
Ifyes list Event# 10202015E of govermuient the contract is with: [0) Exccutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Oxcash ®Personal Check  {DCredivDebit Card (DPayroll Dedustion { Money Order | 10/20/2015 300
Last Name First ML
Piccirillo Joseph
Residential Street Address City State Zip Code
107 Dodge Ave East Haven a) 06512
Principal Occupation Name of Employer
Retired
1s contsibutor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No 80
Is this contribution associated with an Yes  |is contributor a principal of a state contractor or prospective siate contractor? es
event repoited in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 10202015E of government the contract is with: ) tixecutive OLegislativc
Method of Contritution: Datg Received Agpregate Contribustions
Ocash ®Personal Cheek O)CreditDebit Card (Payrolt Deduction OMoney Order | 10/20/2015 275

240

SUBTOTAL Section B — This .Page'

"TOTAL of additional Sectlon B Pages

“TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enfer foial on Line 13, Colurn A of Summary Page Tolals)




(

Last Nanmg First Ml
Scala Ronald
Residential Street Address City State Zip Code
162 Charter Oak Ave East Haven cT 06512
Principal Occupation Name of Employer
1s 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? No does contributer or business hefshe is associaled with have a contract with said municipality
valued at more than $5,0007 ] é)Na 20
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvemt#  10202015E of government the contract is with: O’Execulive OLegistative
Method of Contribution: Date Received Aggregate Contributions
®cash Orpersonal Check OCreditDebit Card OPayroll Deduction OMoney Order | 10/20/2015 190
Last Name First Mi
Schumitz Robert
Residential Street Address City State Zip Code
173 BorrmannRd East Haven cT 06512
( dncipal Occupation Name of Employer
Supervisor Essex Plastics
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 Contilbution
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 han $5,0007 Yes No 20
Is this contribulion associated with an Yes | Is contributor a principal of n state coniracior or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 10202015E of government the contract is with: ) Executive O Legislative
Method of Coniribution: Date Reesived Aggregate Contributions
O)cash  (DPersenal Cheek  {Credit/Debit Card {Payrolt Deduction (OManey Order | 10/20/2015E 240
Last Name First MI
Murch Arvin
Residential Sireet Address City State Zip Code
37 Meadow St East Haven CcT 06512
Principal Oceupation Name of Employer
Retired
Ts contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to & candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? HNo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20
is this contribution asseciated with an Yes |ls contributor a principal of a steie contractor or prospective state cordractor? os
event reported in Section 17 Neo Ifyes, indicate which branch or branches No
Ifyes, list Event # 10202015E of govemment the contract is with: ) Executive {)Legisiative
Method of Contribution: Dale Received Agpregate Contributions
®cash O Personat Check (Credit/Debit Card OPayroll Deduction OMoney Order | 10/20/2015 40

SLEEC FOMRM 26 .
Section B ADDITIONAL PAGE _'® of
I NAME OF COMMITTER (Provide Complete Name as Reglstered vith Filing Repository) TYPE OF REFORT

Maltese for Mayor - 2015

7th day Preceding Election Filing

A. Total Contributions from Small Contributors-Received this Period ONLY
(See fustructions for definition of Small Contributor} SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

“SUBTOTAL Section B — This Page |60

TOTAL of additional S_ecﬁoﬁ_ B Pages |

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




(

SET.C FOINM 20
Entud Fauy Wit

Section B ADDITIONAL PAGE

19 of

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

TYPE OF REPORT

Maltese for Mayot - 2015

7th Day Preceding Election Filing

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

(See instructions for definition of Spiall Contributor)

SUBTOTAL SECTION A $

B. ltemized Contributions from Individuals

Last Name First M1
Squeglia Vincent
Residential Street Address City State Zip Code
2 Harwich Rd East Haven cr 06512
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,0007 es  (ONo 20
Ts this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  10202015E of government the contract is with: Orxecutive ) Legistative
Method of Contribution; Date Received Aggregate Contributions
Qcash  {OPersonal Check {CreditDebit Card OPayroll Deduction (OMoney Order | 10/20/2015 170
Last Name First MI
Ferralolo Ronald
Residential Street Address City State Zip Code
143 Mansfield Grove Rd East Haven T 06512
incipal Occupation Name of Employer
Sales Big "Y"
Is contributer a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chitd of a lobbyist? (9) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20
Is this contribution associated with an Yes | Is contributor a principal of a siate contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, tistEvent# 10202015E of government the contract is with: [ Excculive O Legislative
Method of Contribution: Date Received Aggregate Contribulions
(@Cash  Orersonal Check  {CredivDebit Card [DPayroll Deduction {Money Order | 10/20/2015 190
Last Name First Ml
Santamassimo Angelo
Residential Street Address City State Zip Code
11 Mallard Lane East Haven CcT 06512
Principal Occupation Name of Employer

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

Yes
No

8

If 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

Amount of Contribution

20

valued at more thait $5,0007 Yes No
Is this contribution associated with an Yes  [1s coniributor a principal of a stats contractor er prospective state contractor? s
event reported in Section L1? No Ifyes, indicale which branch or branches No
Ifyes, list Event # 10202015E of povernment the contract is with: ) Executive () Legishative
Method of Contribution: Date Received Ageregate Contributions
@Cnsh OPersonal Check OCrednfDebn Card OPayroll Deduction OMoney Order | 10/20/2015 65

 SUBTOTAL Section B — This Page_' 60

TOTAL of additional Section B Pages

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

{Bnter total on Line 13, Colunmn A of Summniary Page Totals)




SLEC FORM 20
Revdeed Fay oy 1815

Section B ADDITIONAL PAGE %

of

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

TYPE OF REPORT

Maltese for Mayor - 2015

7th day Preceding Election Filing

A, Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor} SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Tast Nante First MI
Poulton Richard
Residential Street Address City State Zip Code
32 CHiff 5t East Haven T 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If conieibution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coniribation
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a coptract with said municipality
vatued at imore than $5,0007 (=] o 40
1s this coniribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 Ne Ifyes, indicate which branch or branches No
Ifyes, listEvent#  10202015E of governiment the contract is with: OExceutive OLegislative
Meihod of Contribution: Date Received Aggregate Contributions
Qcash OPeesonal Check OCredit/Debit Card OPayrofl Deduction OMoney Order | 10/20/2015 190
Last Nanx First MI
Pettola Richard
Residential Street Address City State Zip Code
111 Robert Dr fast Haven cr 06512
:'incipal Occupation Name of Enployer
Is contributor a lobbyist, spouse, Yes | If contribudion is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Con{ribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have a cpntract with said municipalily
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 contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 10202015E of govenment the contract is with: ) Exeoutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Oxcash  (®Personal Cheek  {CredivDebit Card { Payroll Deduction {OMoney Order { 10/20/2015 150
Last Name First Ml
Archambauit Susan
Residential Street Address City State Zip Code
41 Van Horn Dr East Haven cT 06512
Principal Ovcupation Nanw of Employet

Is conlributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a chicf executive officer of a municipalily, | Awmount of Confribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associnted with have a contract with said municipality
valued at more than $5,0007 Yes No 60
Is this contribution associated with an Yes  {Is contributer a principal of a slate contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 10202015E of govemnment the contract is with: O xecutive O Lepistative
Method of Contribution: Dute Received Apgregate Contributions
Ocash @ Personal Check O)Credit/Debit Card (Payroll Deduction OMoney Order | 10/20/2015 160
'SUBTOTAL Section B — This Page | 200

" TOTAL of additional Section I Pages

TOTA_L_OF ALL CONTRIBUTIONS FROM INDIVEDUALS (Sections A + B)

(Enter tofal on Line 13, Column A of Summary Page Tofals)




SLEEC FORM 20 21

e ey i Section B ADDITIONAL PAGE of
[ NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
' Maitese for Mayor - 2015 7th day Preceding Election Flling
A, Total Contributions from Small Contributors-Received this Perlod ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Chandler Francls
Residential Street Address City State Zip Code
29 Kristen Court 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 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
valued at more than $5,000?7 es éNo 40
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvemt# 10202015E of govemment the conlract is with; Orixecutive O Legislative
Method of Cortribation: ) Date Reczived Aggregate Confributions
Ocash @rersonal Check OCredivDebit Card (OPayroll Deduction (OMoney Order | 10/20/2015 160
Laost Name Fisst M1
Culligan Elste
Residential Strezt Address City State Zip Code
46 Benjamin Rd East Haven a 06512
“rircipal Oecupation Name of Briployer
Teller First Niagara Bank
Is contributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributton
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 40
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contracter? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 10202015E of government the contract is with: ) Exccutive ) Legislative
Method of Contribution: Date Reczived Aggregate Contribulions
Ocash  &Personal Check  {CredivDebit Card (OPayroll Deduction  Money Order | 10/20/2015 360
Last Name First MI
Janicki Nancy
Residential Street Address City State Zip Code
60 Coleman 5t #11 East Haven cT 06512
Principal Ovcupation Name of Employer
Office Manager Marta Diaz, MD
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality
vatued at more than §5,0067 Yes No 20
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? [
event reported in Section L7 No If yes, indicate which branch or branches No
Iyes, listEvent # 10202015E of govemment the contract is with: O Executive ) Legistative
Method of Contribution: Date Heceived Aggregate Contributions
Ocash Orersonal Check O CreditDebit Card OPayroll Deduction OMoney Order | 1072072015 20

SUBTOTAL Section B — This Page | 100

'TOTAL of additional Section B Pages

“TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enler total on Line 13, Column A of Summary Page Tolals}




R

SELC FORN 20

Revtsed Jus wy HiE

Section B ADDITIONAL PAGE

22 of

TYPE OF REPORT

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

Maltese for Mayor - 2015

7th day Preceding Election Filing

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

(See insirictions for definition of Small Contributor)

B. Hemized Contributions from Individuals

Last Name First MI
Furino Amy
Residential Street Address City State Zip Code
42 Summit Ave East Haven T 06512
Principal Occupation Name of Employer

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

Yes
No

valued at more than $5,0007

H 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 wi

have a cfnlract with said municipality

Is this contribution associated with an Yes

3

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

(] o
Yes
No

Awmonnt of Ceniribution

20

event reported in Section L7 Noe Ifyes, indicate which branch or branches

Ifyes iistEvent#  10202015E of govemnment the contract is with: Omxecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocast @Personal Check OCreditDebit Card OPoyroll Deduction OMoney Order | 10/20/2015 190

Last Name First MI
Cowles Robert

Residential Street Address City State Zip Code

32 Morris St West Haven cr 06516
jncipa] Occupation Name of Employer

Retired

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

Yes
No

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

valued at more than $5,0007 Yes No
13 this contribution associated with an Yes | Is contributor a principal of a state conteactor or prospective state contractor? (DYes
event reported in Section L17 No Ifyes, indicate which branch or branches {¢) No
Ifyes, list Event# 1020201 5E of govemment the contract is with: ) Executive () Legislative
Date Received Aggregate Contribiions

Method of Contribution:

Amount of Contribution

40

®cash  Opersonal Cheek  (DCredivDebit Card OPayroll Deduction (OMoney Order 10/20/2015 260
Last Name First MI

Ananla Richard
Residential Street Address City State Zip Code

50 David Dr East Haven cT 06512
Principal Occupation Namo of Employer

Retired
1s contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive offtcer of a municipality, | Amount of Contribution

Yes
No

or dependent child of a lobbyist?

does contributor or business he/she is associated

ith have a contract with said municipaity

valued at more than $5,0007 Yes No
Is this contn'bu;ion associated with an Yes  [is contributer a principal of a state contractor or prospective state contractor? es
event reported in Seciion L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 10202015E of government the contract is with; O Bxecutive ) Legislative
Method of Contribution: Date Recelved Aggregate Contributions
OCash (@®Personal Check ()Credivnebit Card (Payroll Deduction OMoney Order | 10/20/2015 290

40

SUBTOTAL Section B — This Page [ 100

TOTAL of additional Section B Pages

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

(Enter fotal on Line 13, Column A of Sunumaty Page Tolals}




SEEC FORM 20
Wevted Juaay 118

23

Section B ADDITIONAL PAGE

of

| NAME OF COMMITTEE (Proviele Complete Newse as Registered with Filing Repository)

TYPE OF REFORT

‘ Maltese for Mayor - 2015

7th Day Preceding Election Filing

(See instructions for definition of Small Contributor)

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

$

B. Itemized Contributions from Individuals

Last Name First Mi
Karbowski Paul
Hesidential Street Address Cily State Zip Code
171 Angela Dr East Haven CT 06512
Principal Occupation Name of Frployer
Is contributor a lobbyist, spouse, Yes | Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributton
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 5 No 70
Ts this contribution asseciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ) Yes
event reported in Section L1? No If yes, indicate which branch or branches (¢) No
Ifyes, tist Bvent#  1020215E of govemnment the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contribitions
Ocash @Personal Cheek Credit/Debit Card (OPayroll Deduction (Money Order | 1072072015 270
Last Name First MI
Arpino Vincent
Residential Street Address City State Zip Code
33 Hartman Ave East Haven T 06512
Principal Ocoupation Name of Employer
 Mason/PCC UPG
Is contributor a [obbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coutribution
or dependent chifd of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 40
Is this contribution associated with an Yes 1 Is contributor a principal of a state confractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicale which branch or branches No
Ifyes, list Bvent # 10202015E of government the contract is with: [D) Executive () Legislative
Method of Contribuiion: Date Received Aggregate Coutributions
(Ocash  (®Personal Check  (CredivDebit Card {WPayrolt Deduction [ Money Order | 10/20/2015 460
Last Name First Ml
Furino Marlo
Residential Street Address City State Zip Code
42 Summit Ave East Haven cT 06512
Principal Occupation Name of Employer
Controller Peterbuilt of CT
Is contributor a lobbyist, spouse, Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20

Is this contribution ass'ociated with an 8 Yes  |Ts contributor a principal of a state contractor or prospective stale contractor? €s
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, tist Event # 10202015E of government the contract is with: O Executive D Legistative
Method of Contribution: Date Received Aggregate Contributions
10/20/2015E 190

(Ocash @ Personal Cheek CredivDebit Card (OPayroli Deduction {OMoney Order

SUBTOTAL Section B — This Page

130

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
{Enter total on Line 13, Coltrn A of Swirunary Page Totals)




.

SEXC FORM 20

SEEC FOR) Section B ADDITIONALPAGE *#

of

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

TYPE OF REFORT

Maltese for Mayor - 2015

7th Day Preceding Election Filing

A. Total Confributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

$

B. Itemized Contributions frem Individuals

Last Name First Ml
Deko Susan
Residential Strect Address City State Zip Code
131 Salerno Ave East Haven CcT 06512
Principal Occupation Name of Emplayer
Is contributer a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Antount of Coutribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at imore than $5,0007 ) o 20
Is this contribution associated with an Yes | Is contributor a principal of a state contracior or prospective state contractor? Yes
event reported in Section L17? No If yes, indicate which branch or branches Ne
Ifyes listBvent#  10202015F of government the contract is with: Oexecntive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash &Personat Check (CreditDebit Card (Payroll Deduction OMoney Order | 10/20/2015 95
East Name First MI
Sloson Bonifaclo
Residential Street Address City State Zip Code
12 Wilkenda Ave East Haven T 06512
Pﬁncipai Occupation Nante of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is it excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contributicn
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 Yes No 20
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
gvent reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Bvent# 10202015E of government the contract is with: ) Exceutive ) Legislative
Method of Contribution: Date Received Aggregate Comtributions
Ocash  ©Personal Check  OCredivDebit Card {OPayrolt Deduction (OMoney Order { 10/20/2015 20
Last Name First M
Ortiz Rebekah
Residential Street Address City Stale Zip Code
1945 RT-80 Guiifard cT 06437
Principal Occupation Nams of Employer
Nurse
is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No | does conteibutor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? ]
event reppﬂed in Section L17 Ne Ifyes, indicate which branch or branches No
Ifyes, list Event # 10202015 of government the contract is with: O Bxecutive (O Legislative
Methed of Contribution: Date Regeived Aggrepate Coniribulions
Ocash {DPersonal Check (CreditDebit Card (Payroll Deduction OMoney Order | 10/20/2015 350

' SUBTOTAL Section B— This Page { 140

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Colummn A of Summazy Page Tofals)




(

SEEC FORM 20
Recied Javay 1015

Section B ADDITIONAL PAGE

25

[ ——

of

TYPE OF REPORT

[NAME OF COMMITTEE (Provide Conplete Name as Registered with Filing Repository)
Maltese for Mayor - 2015

7th Day Preceding Election Filing

{See instructions for dafinition of Small Contributor)

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

$

B. Itemized Contributions from Individuals

Last Name First Ml
Criscuolo Rosemarie
Residential Strect Address City Siate Zip Code
13 Holland Rd East Haven T 06512
Frincipal Occupation Name of Employer
Office Manager
Is contributor & lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 s 0 20
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L17 No Ifyes, indicate which branch or branches (#) No
Ifyes listBvent#  10202015E of government the conlract is with: xeeutive  { YLegistative
Method of Contribution: Date Received Aggregate Contributions
Ocash &Personal Check (OCredivDebit Card OPayroll Deduction OMoney Order | 10/20/2015 90
Last Name First Ml
Lamothe Larry
Residential Street Address City State Zip Code
55 CIiff St East Haven a 06512
rincipal Occupation Name of Employer
Carpenter Self
Is conttibutor a lebbyist, spouse, Yes | 1f contribution is in excess of $400 to a candidate for a chief exccutive ofticer of a municipality, | Amount of Contributicn
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L7 No Ifyes, indicate which branch or branches No
Ifyes listEwent # 10202015E of govermment the conteact is with: D) Executive () Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Cheek  {OCredivDebit Card {DPayrolt Deduction {OMoney Order | 10/20/2015 90
Last Name F-irsl MI
Popolizio Palmina
Residential Sfrect Address City State Zip Coda
45 Hartman Ave East Haven cT 06512
Prncipal Occapation Nanx of Employer
Para Legal City of NH
Is contribulor a lobbyist, spousg, 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 & lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state conteactor? [
event reported in Section L1? Ne Ifyes, indicate wiich branch or branches No
Ifyes, list Event# 10202015E of government the contract is with: O Exeeutive () Legislative
Method of Contribution; Date Received Aggregate Contributions
Ocash {®)Personal Check OCredithebit Card OPayroll Deduction Ooney Order 10/20/2015 20

SUBTOTAL Section B — This Page

60

TOTAL of additional Section B Pages

" TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enier totel on Line 13, Column A of Summary Page Totals)




(

SLEC FORM 20
Revtaed Juvary 915

Section B ADDITIONAL PAGE %

of

TYPE OF REPORT

l NAME OF COMMITTEE (Provide Coniplete Nmme as Registered with Filing Repository)
L
Maltese for Mayor - 2015

7th ay Preceding Election Filing

A, Total Contributions from Small Contributors-Received this Period ONLY
{See instructions for definition f Smalf Contribwtor} SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name First Mi
Lynch Maria
Residential Street Address City State Zip Code
133 Bennett Rd East Haven cr 06513
Principal Occupation Name of Employer
Rettred
Is contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, | Amonnt of Coniribution
or dependent child of a lobbyist? No | does contributor or business hie/she is associated with have a contract with said municipality
valued at more than $5,0007 es [ 20
Is this contribution asseciated with an (%) Yes |Is contributor o principal of a state contractot or prospective state contractor? 8 Yes
event reported in Section L17 (") No Ifpes, indicate which branch or branches No
Iryes listBveni#  10202015E of government the contract is with: OExecutive OLegislative
Merhod of Contribratica: Diate Recedved Aggregate Contribulions
Ocash ®Personal Cheek (OCredit/Debit Card OPayrolt Deduction OMorey Order | 1 0/20/2015 190
Last Nanw First Ml
Glaquinto Gary
Residential Street Address City State Zip Code
108 Grannis Rd Orange T 06477
jxincipa! Occupation Name of Enployer
Sales Orange Fence
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated witls have a contract with said municipality
valued at more than $5,0007 Yes (DNo 20
Is this contribution associated witl: an Yes | Is contributor a principal of a state contractor er prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch er branches No
Ifyes, list Bvent# 10202015E of govemnment the contract is with; ) Bxecutive () Legislative
Method of Contribution: Date Reeeived Aggregate Contributions
Ocash  @personal Cheek {CredivDebit Card {OPayroll Deduction (OMoney Order | 10/20/2015 270
Last Name First MI
MacDonald Douglas
Restdential Street Address City State Zip Code
111 Cosey Beach Ave #7 East Haven T 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20
Is this contribution asseciated with an Yes |is contributor a principal of a state contractor or prospective sfale contractor? (=3
event reporied in Section L17 No Ifyes, indicate which branch or branches No
fyes, list Event 4 10202015E of government the contract is with: O Executive () Legislative
Method of Contribution: Dale Received Aggregate Contributions
O)cash @ Personal Cheek OCredit/Debit Card OPaymll Deduction (OMoney Order 10/20/2015 210

SUBTOTAL Section B — This Page 60

. TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total ont Line 13, Colurmn A of Sumntary Page Tolals)




SEEC FORA 16
Sridseens Section B ADDITIONAL PAGE _* of
1 NAME OF COMMITFTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instruictions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Richardson William
Residential Street Address City State Zip Code
136 Bennett Rd Fast Haven T 06513
Pringipal Occupation Name of BEmployer
Toratel
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chiel exccutive officer of a municipality, | Amouat of Contributicn
or dependent child of a lobbyist? (*) No does contributor or business he/she is associated with have a contract with said municipatity
valued at imore than $5,0007 ] ] 20
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes list Bvent#  10202015E of govemment the contract is with: Oaxecutive O egislative
Meihod of Contribution: Date Received Aggregate Contributions
Ocash (OPersonat Check (CredivDebit Card Payroll Deduction OMoney Order | 10/20/2015 210
Last Name First Mt
Picceriilo Louls
Residential Strect Address City State Zip Code
162 Coe Ave B-2 East Haven T 06512
rincipal Gccupation Name of Employer
Retired
15 contributor a lobbyist, spouse, Yes | If contribulion is in oxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20
Is this contribution associated with an Yes | Is contributor & principal of a stale contractor or prospective state contracior? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Bvent # 10202015E of government the contract is with: ) Executive ) Legislative
Methexl of Contritiution: Date Received Aggregate Contritutions
(OCash  ()Personal Check  (DCredivDebit Card {Payroll Deduction {Money Order | 10/20/2015 90
Last Name First M
Torre Doris
Residential Street Address City State ZipCode
56 Victor 5t East Haven CT 06512
Principal Qccupation Name of Employer
Sales Old Navy

Yes
No

Is conlteibutor a lobbyist, speuse,
or dependent child of a lobbyist?

8

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 a gontract with said municipality

Amount of Confributicn

20

valued at more than $5,0007 Yes Ne
Ts this contribution asslnciatcd with an Yes [Is contributor a principal of 4 siate contractor or prospective state conlractor? es
event reported in Section L17 Ne If yes, indicate which branch or branches No
Ifyes listEvent# 10202015E of government the contract is with: O Exccutive OLegisIaiive
Method of Contribution: Date Received Aggregate Conlributions
Ocash @ Personal Check ()CreditDebit Card OPayroll Deduction OMoney Order | 10/20/2015 190

SUBTOTAL Section B — This Page |90

TOTAL of additional Section B Pages

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

{Enter total on Line 13, Columun A of Summary Page Totals)




SEEC FORM 20
Reslend iy oy 1018

28

Section B ADDITIONAL PAGE

of

TYPE OF REPORT

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

7th Day Preceding Election Filing

(See instructions for definition of Small Contributor)

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

$

B, Itemized Contributions from Individuals

Last Name First MI
Petrilo Sharon
Residential Strect Address City Stale Zip Code
330 Short Beach Rd 8-2 East Haven T 06512
Principal Occupation Natne of Employer
Retired
Is contribintor a lobbyist, spouse, Yes { If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Conéributlon
or dependent chitd of a lobbyist? No does conttibutor or business he/she is associated with have a contract with said municipality
valued at mose than $5,0007 €5 No 20
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listBvent#  10202015E of govemmient the contract is with: Oexecutive OLegislative
Method of Contribution: Date Received Apgregate Contributions
®Ocash OPersonal Check {CrediwDebit Card Payroll Deduction (OMoney Order | 10/20/2015 20
Last Nanmg First MI
Turclo Mario
Residential Street Address City State Zip Code
93 Salerno Ave East Haven ") 06512
“rincipal Occupation Nani of Employer

Is contributor a lobbyist, spouse, Yes | I€contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | Amount of Contributlon
or dependent child of a lobbyist? No docs contributer or business hefshe is associated with have a contract with said municipatity
valued at more than $5,0007 Yes No 20
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section LI? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 102020158 of govemment the contract is with: {D Excoutive ) Legislative

Method of Contribution: Date Received Aggregate Conlributions

Cash  OPersonal Cheek  {CreditDebit Card [DPayrolt Deduction {Meney Order | 10/20/2015 60

East Name First Mi
DiNatale Thomas

Residential Street Address City State Zip Code
439 Coe Ave East Haven ca 06512

Principat Occupation

Name of Employer

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

Yes
No

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 with said municipality

Amaount of Contribution

20

vatued 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? s
event reported in Scction L17 No Ifyes, indicate which branch or branches No
Iyes, list Event # 10202015E of gavernnent the contract is with: (O BExccutive (O Legislative
Method of Coniribution: Diate Received Apgregate Contributions
@Cash DPersonnl Cheek (CredivDebit Card OPa)Toll Deduclion OMoncy Order | 10/20/2015 40

SUBTOTAL Section B — This Page

60

TOTAL of additional Section If Pages

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




;

T

SELC FORM 20

29

Rl Jmseyils Section B ADDITIONAL PAGE of
I NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
Maltese for Mayor - 2015 7th Day Preceding Election Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Dowd James
Residential Street Address City State Zip Code
407 Short Beach Rd East Haven T 06512
Principal Occupation Namie of Employer
Laborer SCG.

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 chicf executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0009 es No

Amouit of Contribution
20

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes listBvent#  10202015E of government the contract is with: Oxecutive D egistative
Methed of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check (Credit/Debit Card OPayroll Deduction (OMoney Order | 10/20/2015 20
Last Name First Ml
DeMaio Michael
Residential Strect Address City State Zip Code
11 Summit Ave East Haven T 06512
‘rincipat Occupation Name of Employer
Bank V.P First Niagara Bank
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 Contelbution
or dependent chitd of & lobbyist? No | does eontributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes Neo 60
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No
Ifyes, list Bvent # 10202015E of govemmient the confract is with: ) Executive () Legistative
Meihod of Contribution: Date Received Aggregate Contributions
®cast  OPersonal Check {DCredivDebit Card [DPayroll Deduction {Money Order | 10/20/2015 510
Last Nanwe First M1
Albano Paul
Residential Street Address City State Zip Code
16 Burgess St East Haven Cr 06512
Principal Occupation Name of Employer
Hydraulic Engineer NAVTEC

Is contributor a lebbylst, spouse,
ot dependent child of a fobbyist?

Yes
No

I 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 wjth have & contract with said municipality

Amount of Contribution

40

valued at more than $5,0007 Yes No
Is this comrihufion associated 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
fyes, list Event # 10202015E of govemment the contract is with: O Bxecutive O Legislative
Method of Contribution: Date Received Agpregate Confributions
@®cash OPersonal Check Credit/Debit Card Payroti Deduction OMoney Order | 10/20/2015 160

'SUBTOTAL Section B — This Page | 120

TOTAL of additional Section B Pages

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

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




SEEC FORM 20
Revted Iasvary L8

30

Section B ADDITIONAL PAGE

of

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

TYPE OF REPORT

Maltese for Mayor - 2015

7th Day Preceding Election Filing

(See instructions for definition of Small Contributor)

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

$

B. Itemized Contributions from Individuals

Last Name First M
Moniello Robert
Residential Strect Addrgss City State Zip Code
103 Paul 5t East Haven CcT 06513
Principal Occupation Name of Employer
tnsulator Self
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent chitd of a lobbyist? (*) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 s No 40
Is this contribution associated with an Yes |Is contributor a principal of & state contractor or prospective state contractor? Yes
event reported in Section L17 Neo Ifyes, indicate which branch or branches No
Ifyes, listBvem#  10202015E of government the contract is with: OExecutivc O Legislative
Method of Contribution: Date Received Aggregate Contributions
©cCash OPersonal Check  (CredivDebit Card OPayrolt Deduction OMoney Order | 10/20/2015 60
Last Name First Mt
Notorino Andrew
Residential Street Address City State Zip Code
94 Hotchkiss Rd Ext East Haven al 06512
}’rincipal Occupation Name of Emplayer
Retired

Is contribatlor a lobbyist, spouse,
or dependent chitd 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 associated with have a contract with said municipality

Yes
No
Is this contribution asseciated with an

event reporied in Section L17

Ifyes, list Event# 10202015E

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

of govemment the contract is with:

[0} Bxecutive ) Legislative

Amount of Centribution

40

Method of Contribution: Date Received Aggregate Contribulions

sk Orersonal Check  {Credit/Debit Card {OPayroll Deduction {Money Order | 10/20/2013 60

Last Nams First MI
Furino Anthony

Residential Street Address City State Zip Code
59 Sanford St East Haven T 06512

PBrincipal Occupation Hame of Employer
Sales Star Dist,

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

Yes
No

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

valued at more than $5,0007 Yes No
Is this contribution associzted with an Yes  |Is centributor a principal of a state continctor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches : No
Ifyes, listEvent # 10202015E of government the contract is with: O Exeeutive {)Legislative
Method of Contribution: Date Received Aggregate Contributions
@Ca_sh OPcrsunaI Check OCr&dtUDebﬂ Card OPaymii Deduction OMoney Order | 10/20/2015 290

Amount of Contribution

20

 SUBTOTAL Section B — This Page 100

TOTAL of additional Scction B Pages

TO’I AL OI‘ ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

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




ol Section B ADDITIONAL PAGE _*'

of

TYPE OF REPORT

I NAME GF COMMITTEE (Provide Complete Name as Registered with Filing Repository)
Maltese for Mayor - 2015

7th Day Preceding Election Fiting

A. Total Contributions from Small Contributors-Received this Period ONLY
(See ipstruciions for definition of Small Contributor} SUBTOTAL SECTION A

$

B, Itemized Contributions from Individuals

Last Name Fitst Ml
Dwyer Edwin
Residential Strect Address City State Zip Code
130 Coe Ave #79 East Haven T 06512
Principal Occupation Naine of Employer
Masonlanet Browne Union Hall
Is contribuitor 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? Neo does contribittor or business hefshe is associated with have a coptract with said municipality
vatued at more than $5,0007 s No 20
Is this contribution associated with an Yes | s coniributor a prineipal of a state contractor or prospective state contractor? Yes
event reported in Section LI? No Ifyes, indicate which branch or branclies No
Ifyes, listBvent#  10202015E of government the contract is with: Orxecutive Olegishative
Method of Contribution; Date Received Aggregate Contributions
®cash OPrersonal Check (OCredivDebit Card OPayroll Deduction OMoney Order | 10/20/2015 190
Last Name First Ml
Hennessy Lucia
Residential Street Address City State Zip Code
54 Ridgefleld Court Shelton cT 06484
‘rineipal Geeupation Name of Employer
Sales Trumbull Liguor Center
Is contributor a lobbyist, spouse, () Yes | If coniribution is in excess of $400 to u candidate for a chief executive officer of a municipality, | Amount of Contribuiion
or dependent child of a fobbyist? (*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves OnNo 20
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contracter? Yes
event reported in Section L17 No Ifyes, indicale which branch or branches No
Ifyes, listEvent # 10202015E of govemment lhe contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
®Cash  OPersonal Cheek  {CredivDebit Card {OPayroll Deduction {OMoney Order | 10/20/2015 190
Last Name First Ml
Calandrelli Andrew
Residential Street Address City State Zip Codo
16 Gerald St East Haven T 06512
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Aniount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associsted with have a contract with said municipality
valued at tiore than $5,0007 Yes Ne 20
Is this contribution assoclated with an Yes  |1s contributor a principal of a state contractor or prospective state contractor? €8
event reppried in Seclion L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 10202015E of government the contract is with: O Executive (O Legislative
Method of Contribution: Date Received Aggregate Contributions

20

O Cash OPcrsonal Check OCred:UDebat Card OPaymlI Deduction OMoney Order | 10/20/2015

SUBTOTALSecﬂonB Thls Page 60

TOTAL of additional Section B Pages

’I‘ OTAL ()F ALL CONT RIBUTIONS FROM INDIVIDUALS {Secﬂons A+B)
' (Enter iofal on Line 13, Colunn A of Summuary Page Totals)




(

SEEC IFOMM 20
Revlsed Binaucy HIS

Section B ADDITIONAL PAGE

32 of

1 NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository}
L]

TYPE OF REPORT

Maltese for Mayor - 2015

7th Day Preceding Election Filing

A. Total Contributions fromt Small Contribuiors-Received this Period ONLY $

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions frem Individuals

Last Name First M
Connors Marie
Residential Street Address City State Zip Code
50 Cosey Beach Ave East Haven cT 06512
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,

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

1f 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
valued at more than $5,0007 es o

Amount of Confributlon
40

Is this contribution associated with an

3

Yes

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

Yes
No

event reported in Section L17 No Ifyes, indicate which branch or branches
Ifyes, fistBvent#  10202015E of government the contract is with: Cexecutive ) Legislative
Method of Contribution: Date Received Agpregate Contributions
@cash OPrersonal Check CreditDebit Card OPayrofl Deduction OMoney Order | 10/20/2015 40
Last Nanw First Ml
Hoff Robert
Residential Street Address City State Zip Code
50 Michael 5t East Haven T 06513
“rincipal 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 & municipality, | Amount of Centribution
or dependent child of a lobbyist? No | docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20
Is this contribution associated with an O Yes | Is contributor a principal of 6 state contraglor or prospective state contractor? Yes
event reported in Section L17 () No Ifyes, indicate which branch or branches No
Iryes, list Event# 10202015E of govemment the contract is with; ) Executive ) Legislative
Method of Contribution: Date Received Apggregate Contribulions
®cash Opersonal Check {CredivDebit Card (OPayroll Deduction (DMoney Order | 10/20/2015 20
Last Name First Mi
D'Ambrosia Paul
Residential Street Address City State Zip Code
23 Hughes St East Haven CT 06512
Principal Occupation Name of Employer
Retired

Is contributor a lobbyist, spouse,

Yes
Ne

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

Amount of Contributlon

20

(®Cash OPersonul Check OCredlUDebu Card OPaymll Deduction O\loney Order

or dependent child of a lobbyist? does contributor or business he/she is associated wjth have a contract with said municipality
vatued at more than $5,0007 ves (2 No
1s this contribution associated with an Yes [Is contributor a principal of a state contractor of prespective state contractor? es
ovent reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # 0202015E of government the contract is with: ) Exccutive (O Legislative
Method of Contrituntien: Date Received Ageregate Contributions

10/20/2015 40

" SUBTOTAL Section B— This Page |80

TOTAL of addit;onal Section B Pages

- TOTAL OF ALL CONTR!BUTIONS FROM ENDIVIDUALS (Sections A + B)

" (Enter fofal on Line 13, Colutnn A of Sunmary Page Totals),




(

SEEC FORN 20
Reerhrd Fasry 115

Section B ADDITIONAL PAGE

33 of

TYPE OF REPORT

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

Maitese for Mayor - 2015

7th Day Preceding Etection Filing

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

(See instructions for definition of Small Confributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Namo First MI
Martin Karen

Residential Strect Address City State Zip Code
15 Qak Grove Rd East Haven cT 06512

Principal Qccupation Name of Employer

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

Yes
No

valued at more than 35,0007

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

Cs 0

Amount of Contribution

20

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

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

Iyes, listEvent#  10202015E of government the contract is with; OkExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check OCredivDebit Card (OPayroll Deduction (OMoney Order | 10/20/2015 20
Last Name First Ml

imperato Vicki
Residential Strect Address City State Zip Code
445 Foxon Rd No. Branford cT 06471

“rincipal Occupation
Builder

Self

Neme of Employer

60

SUBTOTAL Section B — This Page.

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a niunicipality, | Amount of Contribution
or dependent child of a lobbyis? No | does contributor or business lie/she is associated with have a contract with said municipality
valued pt more than $5,0007 Yes No 20

Is this contribution associated with an Yes | Is coniributor a principal of a siate contractor or prospeclive state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Iyes, list Event# 10202015E of government Ihe contract Is with: ) Bxecutive () Legislative

Method of Contribution: Date Received Aggregate Condribulions
®cash  Opersonal Check  (OCrediviebit Card {Payroll Deduction {OMoney Order | 10/20/2015 250
Last Name First M

Berlepsch Rusty
Residential Street Address City State Zip Code
330 Short Beach Rd #H-6 East Haven cT 06512
Principal Qccupation Name of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribulion is in excess of $400 to a candidate for a chief executive officer ef a muaicipality, | Amount of Contribution
or dependent child of a lobbyist? No | does conlributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20

Is this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No

Ifyes, list Bvent# 10202015E of government the coatract is willk: O Executive O Legistative

Method of Contribation: Date Received Aggregate Contributions
®cash Oressonal Check OCredivDebit Card OPayroll Deduction OMoney Order | 10/20/2015 190

; : TO'I‘AL of additional Section B 'P_ages'_

"TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B)

(Enter lofal on Line 13, Column A of Sumnmary Page Torgls)




SEEC FOMA 20
Rretsed fmyary LS

Section B ADDITIONAL PAGE

34 of

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

TYPE OF REPORT

Maltese for Mayor - 2015

7th day Preceding Election Filing

A. Total Centributions from Small Contribufors-Received this Period ONLY
{See instructions for definition of Small Contributor}

SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Nane First MI
Mylott Sharon
Residential Street Address City State Zip Code
31 Summit Ave East Haven cT 06512
Principal Occupation Name of Employer
Is contributor a labbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contributlon
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have & contract with said municipality
valued at more than $5,0007 s No 40
I5 this contribution asseciated with an Yes | s contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes list Bventd  10202015E of government the contract is with: Oﬁxcculive O Legislative
Method of Contribution: Drate Received Aggregate Contributions
®cash OPersonal Check {CredivDebit Card Payroll Deduction (Money Order | 10/20/2015 60
Last Name First Ml
Esposito Andrew
Residential Street Address City State Zip Code
8 Ann St £ast Haven cT 06513
rn'ncipa.l Qccupation Nanw of Employer
Retired

Is contributer a lobbyist, spouse, Yes

or dependent child of a lobbyist?

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

Amount of Contribntion

20

Is this contribution associated with an
event reported in Section L17
Ifyes, list Event# 10202015E

of govemment the contract is with:

No does contributor or business he/she is associated with have a contract with said ntunicipality
valued at more than $5,0007 Yes No
Yes | Is contributor a principal of a state contraclor or prospective state coniractor? Yes
No Ifyes, indicate which branch or branches No

{0) Bxecutive () Legishative

Method of Contribution: Date Received Aggrepate Conlributions
@®cash  Opersonal Check {OCredit/Debit Card {OPoyroll Deduction {OMeney Order | 10/20/2015 70
Last Name First Ml
Pesapane Robert
Residential Street Address City State Zip Code
445 Foxon Rd No Branford a 06471
Principal Occupation Namwe of Employer
Bulider Self

Yes
No

Is contributor & 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 associnted with have a

ontract with said municipality

Amaount of Contribution

40

@Cush OPersona] Check OCredlUchn Card OPaymll Deduction OMoncy Order

10/20/2015

vatued at more than $5,0007 Yes No
Is this ccmuibufion asgociated with an Yes  [Is coniributor a principal of a state contractor or prospective statc contractor? €S
event repf:rted in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 10202015E of government the contract is with: ) Exccutive (O Legislative
Method of Contribution: Date Received Apgregate Contribitions

270

100

SUBTOTAL Section B —T his Page

“TOTAL of additional Section B Pages.

TOTAL UI' ALL CONT RIBUTIONS FROM INDIVIDUALS (Sections A + B)
i {Enfer total ont Line 13, Colurmn A of Sunumary Page Tofals)




(

SEEC FORM 20 N 35
Rt sy 12 Section B ADDITIONAL PAGE of
| NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
L
Maltese for Mayor - 2015 7th Day Preceding Election Filing

A. Total Contributions from Smalt Confribufors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

$

B. Iemized Contributions from Individuals

SUBTOTAL Section B - This Page 90

Lasi Name First Ml
Porter Carter
Residential Street Address City State Zip Code
93 Austin Ave East Haven (a3 06512
Principal Gccupation Wans of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of @ municipality, | Amount of Contributlon
or dependent child of & lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 (Y] No 20
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Sectien L1? No Ifyes, indicate which branch or branches {*) No
Ifyes, tistBvent#  10202015E of government the contract is with: OExeentive OlLegistative
¥ethod of Conteibution: Date Received Aggregate Contributions
@Cﬂsh Ol"ersonal Check OCrcd it/Debit Card OPayruil Deduction O‘\doaley Order | 10/20/2015 320
Last Name First Ml
Fenton Thomas
Residertial Street Address City State Zip Code
65 Clark Ave East Haven CT 06512
Principal Occupation Nanw of Enployer
Retired
Is contributor a fobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contributicn
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 40
Is this contribution associated with an Yes | Is contribuior a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 10202015E of government the contract is with: ) Exccutive () Logistative
Meihod of Contributlon: Date Received Aggregate Contributions
(®cash  Orersonal Cheek {CredivDebit Card (Drayroil Deduction {OMoney Order | 10/20/2015 60
Last Name First M
Calandro Anthony
Residential Street Address City State Zip Code
90 Mill St East Haven T 06512
Principal Occupation Name of Employer
Retired
is contributor a lobbyist, spouse, Yes } If contribution is in excess of $400 to a candidate for a chief executive ofticer of 2 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
valtued at more than $5,0007 Yes Neo 30
Is this contribution associated with an Yes {15 contributor a principal of a state contractor or prospective state contructor? es
event reported in Section L17 Neo Ifves, indicate which branch or branches No
Ifyes, list Event# 10202015E of government the contract is with; O Execulive () Legistative
Method of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check (OCreditDebit Card {OPayroll Deduction (OMoney Order | 10/20/2015 480

'TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter totaf on Line 13, Colunin A of Sumniary Page Totals)




SLEC FFORM 20
Bovized Jomasy M13

Section B ADDITIONALPAGE 3¢

of

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

TYPE OF REPORT

Maltese for Mayor - 2015

7th Day Preceding Election Filing

A, Total Contributions from Small Contributors-Received this Period ONLY
(See instrutctions for definition of Smail Contributor) SUBTOTAL SECTION A

$

B. Ytemized Contributions from Individuals

Last Nanxw First MI
Asperelli Marty

Residential Street Address Cily State Zip Code
571 Forest Rd Northford a 06473

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, | Amounnt of Contribation
or dependent child of a fobbyist? No | does contributor or business he/she is associated with have & contract with said municipalily
valued al more than $5,0007 es No 20
Ts this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section Li? No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  10202015E of government the contract is with: Oexecutive (D Legistative
Method of Contribution: Date Received Aggregate Contributions
®cash Orersonal Check (OCredivDebit Card OPayroll Deduction OMotey Order | 10/20/2015 20
Last Name First ML
Pycela Kim
Residential Street Address City State Zip Code
3 Holland Rd East Haven cT 06512

‘!’sincipal Occupation Nanm of Employer

Is contributor a lebbyist, spouse, Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, | Amount of Contribution
or dependent child of a tobbyist? Ne does contributor or business he/she is associated with have a contract with said municipality
vatued al more than $5,0007 Yes No 40
Is this contribution associated with an (2) Yes | Is contributor a principal of a state contractor or prospective state contractor? (DYes
event reporied in Section L17 No Ifyes, indicate which branch or branches (¢) No
Ifyes, list Event# 10202015E of government the contract is with: D) Executive {7) Legistative
Method of Contribution: Date Received Aggregate Conlributions
Ocastt  @Eersonat Check {CreditDebit Card [Payroll Deduction { Money Order | 10/20/2015 60
Last Name First M
Capotorto Raiph
Residential Streed Address City State Zip Code
73 Elm St East Haven T 06512
Principat Occupation Name of Emplayer
Baker Self

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

Yes
No

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

Amount of Coutribution

valued at more than $5,0007 Yes No 250
Is this conm'bu?iun ass:.ucialed with an 8 Yes  |Is contribuior a principal of # state contractor or prospective state contractor? ( Jes
event reposted in Section L1? No Ifyes, indicate which branch or branches [ )}No
Iryes, list Event# 10202015 of government the contract is with; O Exceutive () Legislative
Method of Contribution: Date Received Apgregate Contributions
OCash @Personal Check OCredib’Debit Card OPa)'roH Deduction OMoney Order | 10/20/2015 250

310

SUBTOTAL Section B — This Page

TOTAL of additional Section B i’ages

TOTAL OF ALL CONTREIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enfer total on Line 13, Coluran A of Summary Page Totals)




SEEC FORM 20

[T

I MONETARY RECEIPTS (Sectlons A—K)

Pagedof 17

NAME OF COMMITTEE

4 TYPE OF REPORT :

Maltese for Mayor - 2015

7th Day Preceding E!ectlon FIIIng

o

" 'C1.” Contributions from Other Committees :

Payment for goods and services

Reimbursement for shared expense
Surplus Distribution

Name of Comniiltee Nanwe of Treasurer
Address Is this contribution associnted witha () Yes {ONo Amoant ¢f Contribution
fundraising event listed in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Namw of Commilice Name of Treasurer
Address Is this contribution associated withe () Yes (ONo Amount of Contributlon
fundraising event listed in Section L1?
Ifyes, list Event #
Cily State Zip Code Date Recetved Aggregate Contributions
Name of Commilice Name of Treasurer
Address Ts this contribution associated with a Yes (ONo Amount of Contribution
fundraising event listed in Section L17?
Ifyes, list Event #
City State Zip Codo Date Received Aggregate Contributions
ame of Commiitiee Name of Treasurer
Address 1s this contribution associated witha  (DrYes [DNo Amount of Contribution
fundraising event listed in Section L17
Ifyes, list Bvent #
City State Zip Code Date Recelved Agpregate Contributions
S © . C2. Reimbursements, Paymerits, or Surplus Distributions frem other Committees = . .
Naene of Comemiltes Name of Treasurer
Address Data Received Amount of Recelpt
City Slate Zip Code Reimbursement for shared expense
Payment for goods and services
Swurpius Distribution
Name of Committee = Nanw of Treasurer
Address Date Received Amount of Recelpt
City Siate Zip Code

i N SUB’I‘OTAL Section C Thls Page 0

A -TOTAL of additiona] Sectmn C Pages

10

'l OTAL OF ALL COMM!'ITEE CONTRIBUTIONS AND RECEIPTS
U (Sections €1+ .C2) (Enter total on Line 14 of Summary Page Tofals) -




SELC FORM 20

Fe 12

I MONETARY RECEIPTS (Sectmns A—K)

Page Sof 17

NAME OF COMMITTER

TYPE OF REPORT

Maltese for Mayor - 2015

7th Day Preceding Election Filing

D, Loans Received this Period

Name of Lender Source of Loan: Dhate of Receipt
OBank () Candidate C) Individual {T)Other
Conunittee
Street Address City State Z1p Code Is there a Cosigner or
Guarantor of this loan?
O Yes [DNo
Name of Cosigner/Guarantor (If appilcable} Amcunt Recelved
Street Address City State Zip Code
Name of Lender Source of Loan! Date of Rexeipt
(OBank  (Candidate {DIndividual (DOther
Cominillee
Street Address City State Zip Code 1s there a Cosigner or
Guarantor of this loan?
O Yes No
Name of Cosigner/Guarnntor (if applicable) Amount Recelved
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
Qpank {OCandidate O lndividual {Other
Commitice
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes (ONo
. | Name of Cosignes/Guarantor {if applicable) Antount Received
Street Address City State Zip Code

" E, Recelpts from Entities other than Individuals or Other Committees (Referendum Committees ONLY) =~~~

Name of Entity

Sireet Address Date Received Amount Recelved

City State Zip Codo Aggregate Contributions

Name of Entity

Street Address Date Recelved Amount Recclyved

City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
: \.‘i.ty State Zip Codo Aggregate Contributions

T romaLsreTion® |




ey o L MONETARY RECEIPTS (Sections A—K) Page 6ot 17

NAMEOF COMMITTEE -~ - TYPE OF REPORT
Maltese for Mayor 2015 7th Day Preceding Election F!Iing
R F Amount Transferred fram Afﬁllated Business Treasury (Business Enmy Commi/rees ONLIQ
Date ""RW’Pt ' Is this transaction associated with a Yes  Ifves,list Event# Amiount
fundraising event listed in Section L1? No
Date of Receipt Ts this transaction associated with a Yes  Ifyes, list Event # Amount
fundraising event listed in Section L17 No
Date of Receipt Is this transaction associated with a Yes  [fyes, list Event # Amount
fundraising event listed in Section L17? No
Date of Receipt Is this transaction assocfated with a Yes  Ifyes, list Event # Amount
fundraising event listed in Section L1? No
 TOTALSECTIONF [0

" G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organluation Comiltees ONLY) -
Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

. H. Personal Funds of the Candidate Received this Period _'(¢ar?é’!dé{é_'Ciiiﬁrifir!!iéek':dﬁl:ﬂ"[ il

E)a!e orr;mirr . Method of payment: Aumu.nt
O Cash (O Personal Check O CredivDebit Card

Dats of Receipt Method of payment: Amount
QO Cash QO Personal Check O credivebit Card

Date of Receipt Method of payment; Amount
O cash (O Personal Check O creditDebit Card

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

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.




ooty POUNE I MONETARY RECEIPTS (Scctlons A—K) Page7 of 17

NAME OF COMMITTEE

TYPE OF REPORT *

Maltese for Mayor - 2015

7th Day Preceding EIection Fliing

" J. Interest from Deposits in Authornzed Accounts

L

Name of Institution Date Recelved Anpunt
Street Address City State Zip Code
Name of [nstitution Date Received Amount
Street Address City State Zip Code
' TOTALSECTION J " {0

K Miscel!aneous Moneta ry. Recelpts not Considered Contribuhons
Name Date nmensacimn Amount Recelved
Street Address City Slate Zip Code
Description
Nasmo Date of Transaction Amount Recefved
Strect Address City State Zip Code
Description
Neme Date of Transaction Amount Recetved
Street Address City State Zip Codo
Description
Name Dale of Trumsaction Amount Received
Street Address City State Zip Code
Description

. SUMMARY OF OTHER MONETARY RECEIPTS (Scctions D through k) -~~~ =

Total Loans Recelved this Period (Section D) D
Total Receipts from Entities other than Individuals or Other Committees (Section E) + O
Totat Amount Transferred from Affitiated Business Treasury (Section F) + P
Total Amount Transferred from Affitiated Labor Union or Other Organization Treasury (Section G) + P
Cotal Antount of Personal Funds of the Candidate Received this Period (Section H) + P
'fotal Amount of Interest from Deposits in Authorized Accounts (Section J) + P
Total Miscellaneous Monetary Receipts ot Considered Contributions (Section K) + 0
Total of Other Monetary Recel pts (Add Sections l} through K) m‘nm Iolalon Lme 15 ofSunmnry Pnge Tola[s) ©




oy rone II FUNDRAISING EVENT ACTIVITY (Sectlons Ll——L4) Page8of 17

NAME OF COMMITTEE ~~~ + -1 0l A . "TYPE OF REPORT .

Maltese for Mayor -2015 7th Day Precedlng Eiect!on Fl!ing

L1, Fundraiser Event Information

Fund raislng Event # Description
Date of Fundraizer Letter

Qct 20, 2015 g |East Haven Senlor Center

Location:  Swreet Address City State Zip Code

91 Tayler Ave East Haven CT 06512

Subpart 1: (All Commlitees)

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

®No
Did this fundraiser include items donated by a business entity of up to {)Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributlons
$100 or items donated by an individual of up to $1007 and complete required infonmation.)
©No
Was this fundraiser a iag sale, auction, or other sale of donated items {Yes (If pes, enter Total Receipts here.)
with purchases from an individual of up to $1007 ® e 5
No
Subpart 2: (Town Committees and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program baok oron a {7 Yes (Ifyes, go to Section L3 Purchases of Advertistng Space In a Program Baok
sign associated with this findraiser? ® or on a Sign and complete required information.}
No

Subpart 3: (Town Conunittees ONLY)
Did your commiftee sell food or beverage af a fair or simitar mass O Yes (4 yes, enter Tota Recelpis here.) $
gathering held within the state with this fundraiser? »

O no
“undmlsing L\ ent ﬂ Description
‘at¢ of Fundraiser Letter
Location:  Street Address City State Zip Code

Subpart 1t (All Committees)

Was this fundraising event hosted at a personal residence? Oves (If ves, go te Section L4 In-Kind Donatiens not Considered Contributions
and complete required information for purchases made by hosi(s) for food,
beverage and invitations.}

ONo

Did this fundraiser include items donated by a business entity of up to (O Yes (Ifyes, go to Section L4 In-Kind Donatlons not Consldered Contributions
$100 or items donated by an individual of up to $1007 o and complete required information,)

No
Was this fundraiser a tag sale, auction, or ofher sale of donated items OYes (I yes, enter Total Recelpts here.)
with purchases from an individual of up to $100? o —_— 3

No
Subpart 2: (Town Connmittees and Munleipal Candidate Committees ONL
Were there purchases of advertising space in a program book oron a Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? o or on a Sign and complete required Information.)

No

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

No

.m Salc ofDonatcd Items—' h

.."Ll—Subparti (AII Comm:fiees)T .!ﬂl Receipts 1

SUB’I ()TAL Section Ll—-Subpaﬂ 3 (Town Commf.r!ees ONLY} 'l‘otal Receip!s' from Food Purchascs i ) bis Page

()TAL ol‘ ﬂdditionnt ction L Pagcs 0

TOTAL OF ALL RDCEH’T S FROM SMALL PURCHASES (Enter.loml on Llne 1 6u of .S:mmm!y Pﬂge Tomls)




SERC FORM 20

Fazn

II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4)

Page90f 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required fo itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section 1.2, removed

NAME OF COMMITTEE i e

| TYPE OF REPORT -

Maltese for Mayor - 201 5

7th Day Precedlng Eiect!on ang

L3, Purchases of Advertlsm g ina Program Book or.on & Slgn (Municipal Candidate and Tawn Cwmnf!rees ONLY)

Name of Purchaser Purchase Made By:
Business Entit Individual
A & G Contractors Inc ®© ) v O
(Sole Proprictorship
Street Address City State Zip Code
260 Commerce 5t East Haven T 06512
Date Received Event # Apgregate Purchases for Al Events Amount of Program Ad Purchase|  Amount of Sign Purchase
10/6/2015 09292015D 250 250
Name of Punchaser Purchase Made By;
(OBusiness Entity Individual
J & A Home Improvements ) ,O
G)Sn!e Proprietorship
Strect Address City State Zip Cods
50 Brewery St New Haven T 06512
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
10/6/2015 09292015D 50 50
Neme of Purchaser Purchase Mado By:
O Business Bntity O Individual
(ODSole Proprietorship
Strect Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
OnBusiness Entity (O Individual
(O sole Proprictorship
Street Address City State Zip Code
Dato Received Event # Aggregate Purchases for All Events Anount of Program Ad Purchase|  Amwount of Sign Purchase
Name of Porchaser Purchase Made By:
{{)Business Bntity O Individual
{O5ole Proprictership
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase

' 3-‘SUB’1 OTAL Seclmn L3 (Municipal Candidate and Towy Camndl{ees ONLY} 300
= rehases of Advertising inProgram Book = This Page

SUBTOTAL Seclion L3 (Tawf: Commi!!ees ONLY ).

Tofal Purchﬁses of Advertismg on a Sl 0 -—-This Pa 0

TOTAL OI‘ ALL PURCHASES OF ADVERTISING WA PROGRAM BOOK orON A SIGN
: i (Eviter total on Line 16c of Suinmary Page Totals)

300




SEEC FORM 20

Fa 1y

I, FUNDRAISING EVENT ACTIVITY (Sectmns L1-—L4)

Page 10 0f 17

TYPE OF REPORT -

| NAME OF COMMITTEE

. Maltese for Mayor -

2015

7th Day Preceding Election Fillng

LA In-Kmd Donatmns Not. Considered Contributions

Name of Donoer

Strect Address

City

State

Zip Code

Donation Given By:
OBusiness Enlity

Description of Donation

Oindividual
OSo!e Proprictorship

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Danetion Given By:
{DBusiness Entity

Description of Ponation

Oindividual
)sole Proprietorship

Date Received

Evenl #

Aggregate Yalus for this Event

Fair Market Value of Donation

Namg¢ of Donor

et Address

City

State

Zip Cods

Donation Given By:
Dﬂusiness Entity

Description of Donation

Ormdividual
{Dsole Proprictorship

Bete Recelved

Event #

Agaregate Value for this Event

Fale Market Valoe of Donatlon

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
OBnusiness Entity

Description of Donation

O ndividuat
o Sole Proprietorship

Date Received

Event #

Apgregate value for this Event

Falr Market Value of Donation

 SUBTOTAL Sestlon Li—ThisPage

Er T ——

TOTAL OF ALLIN-X

ND DONATIONS NOT CONSIDFRED CONTRIBUTIONS :
(En!er toml on Liue 21 of Sunumgry Page: Tolals)_




SEECTORM 20

Pis 111

IH

NONMONETARY RECEIPTS (Sectmns M—0)

Page 11 of 17

NAME OF COMMITTEE TYPE OF REPORT -
Maitese for Mayor - 2015 7th Day Preceding Electlon Flling
B ‘M. ‘In-Kind Contributions ="
Nama
Street Address City Stale ZipCode
Type of contributor: Gfommitlee Date Received Aggregate Contribuiions Deseription of In-Kind Contribution
Oindividnal / Sele Proprietorship {ther
i . ] ist, ' Yes| [f contribution is in excess of 8400 toa candidate fpr a chief executive uIIYicc{ ofa mupicipaiity, Falr Market Value
osrfj(:;g::;:notrcahi?g g"{‘l: 191?;;2% No | does contributor or business he/she s associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes () No
15 this contribution associated with a Yes | Is contributor a principal of a state contractor or prospective state contractor? Orves
fundraising event listed in Section L1? No Ifyes, indicate which branch or branches ONo
Ifyes, list Event # of government the contract is wilh: O Executive O Legislative
Name
Street Address City Stato Zip Code
Datp Received Agaregate Contribations Description of In-Kind Contribution

Type of contributor;  {_JComunittes
Oindividuat / Sole Proprietorship (OOther

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

Fair Market Value

Is contributor a lobbyist, spouse, 8 Yes ! A ) ) : Hoe AUTHEl]
: P does contributor or business he/she is associated with have a contract with said municipality of this Contribution
or dependent child of a lobbyist? No valued at more than $5,0007 O Yes O No
Is this contribution associated with a Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
fundraising event Jisted in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive {{)Legislative
Nane
_I
Street Address City State Zip Codeo
Type of contributor; Cxommi[tee Dato Received Aggregate Contributions Description of In-Kind Coniribution
Oindlvidunl / Sole Proprictarship (OOther
Is contributor a lobbyist, spouse Yes| Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, Fatr Market Value
or dependent child of a Tobbyist? 8 No | does contributor or business he/she is associated with havea contract with said municipality of thls Contribution
vatued at more than §5,0007 O Yes ONe
Is this contribution associated witha Yes | 1s contributor a principal of a state conlractor or prospective state contractor? Yes
fundralsing event listed in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of govemmem the contract is with: O Executive O Legislative
L - SUBTOTAL Seclion M —-T!us Page 0
R S S : R TOTAL ofnddihonal Seclion M Pages 0
TOTAL OF ALL IN-KIND CONTRIBUTIONS {En!er ioml on Lme 22 af ,Smnmnty Page To!als) 40
Sl . N. Refundable Deposit to Telephone Company - A
Last Naow of Individuat First Ml Date Deposit Made
Residential Sireet Address City Stale Zip Code Amount of
Deposit
Nanie of Telephone Company
Street Address City State Zip Cods
+“ "FOTAL SECTION N (Bnier total on Line 23 of Sununary Page Totals) {0




SERC FORM 20
e 1412

III. NONMONETARY RECEIPTS (Sections M-—O)

Page 12 of 17

NAME OF COMMITTEE

TYPE OF REPORT

Maltese for Mayor -2015

7th day Preceding Electlon FJIing

O Non-Monetary Recelpts of Orgamzation Expenditures Made By
Leglslatlve Leadership, Liegistative Caucus and Party Committees -

OPTIONAL Sce Pubﬁc Act 11 48

Name of Committee (Jegislative Leadership, Legisiative Caucus, and Party Commitices ONLY) Name of Treasurer

Street Address Date Notice Received Falr Markef Value
of Donatlon

City State Zip Code Aggregate Donations

Deseription of Donration

Purpose of Expenditure {see Instructions)

0a O Oc Op OE

Nama of Committee (Legisiative Leadership, Leglslative Caucus, and Party Commitiges ONLY) Name of Treasarer

Street Address Date Notlce Received Fair Market Value
of Donation

City State Zip Code Apgregate Donations

Description of Donation Purpose of Expenditure (see nstricctions)

Oa O3 Oc On Ok

Name of Committes (Leglslative Leadership, Legislative Caucus, and Party Comniittees ONLY) Name of Treasurer
Street Address Date Notice Received Falr Market Value
of Bonation
ity Stale Zip Codo Apgregate Donations
Description of Donation Purpose of Expenditure (see fustructions)
Oa OsQc Op Ok
Name of Committes {Legistative Leadership, Legistative Caucus, and Party Committees ONLY) Name of Treasucer
Strect Address Date Notics Received Falr Marliet Value
of Denatlon
City Stato Zip Code Aggregate Donstions
Beseription of Donation Purpose of Expenditure (see dnstructions)
Oa OB Oc Op OF
Name of Committee (Leglslative Leadership, Leglstative Cascus, and Party Commilttees ONLY) Name of Treasurer
Street Address Date Notice Recebved - Fafr Market Value
of Donation
City State Zip Code Aggregate Donations
Descaiption of Doratien Purposs of Expendituré (see Instructlons)

OA OB Oc Op Qs

: SUBTOTAL Sectlon 0 P

TO'lAL ol‘additional Sechon 0 Pages i

i TOTAL RECEIPT S OF ALL ORGANIZATION EXPENDITURES
“(Enier total on Line 24 of Summiary Page Totals) ::




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

NAME OF COMMITTEE * 00 e i e e e TYPR QR REPORT 5 o

Maltese for Mayor - 2015 7th Day Preceding Election Fiilng

ﬁaﬁe of Pa)ee E— . bate.of P.z.z)mex.u . . Met}.lod of Payment:
Beth Purcel 10/22/2015 ek
Swreet Address City State Zip Code
27 Jeffrey Rd East Haven T 06512
Purpose of Expenditure | Deseription Event # Amount
e misc Balloons/Helium/Party Supplies for Fund rasier 10202015E 388.02
Efgﬁng:;r; # Type of Expenditure (if applicable} Itemlzatlon in Addendum P Required G) Coordinated with reimbursement sovght
O Coordinated without reimbursement sought (O independent OOrganization:OA OB Oc Op OFE
Name of Payes Date of Payment Method of Payment;
WELI Radio 10/22/2015 et card
Street Address City State Zip Code
495 Benham Rd Hamden cT 06514
Putpose of Expenditure | Description Bvent # Amount
@) ARAD  [Radio Ad's N/A 1,000
5}?‘,@"}3353 # Type of Expenditure (I applicabie) Itemization in Addendum P Required (7 Coordinated with reimbutsement sought
Q) Coordinated without reimbursement sought {) Independent OOrganization:@\ OB OC Op O
Name of Payes Date of Payment Method of Payment:
Petonito's Pastry Shop 10/22/2015 ggﬁkgﬂd
“Steoet Address City State 2ip Coda
190 Main St East Haven cr 06512
Purposo of Expenditure Description Event # Amount
by cod) FOOD Cookie Tray for Meet & Greet N/A 50
(E}g;"mﬁ # Type of Expendifure (if applicable) Itemization fo Addendem P Required O Coordinated with reimbursement sought
{O Coordinated without reimbursement sought {) Independent O Organization QA OB Q¢ QP OF
Name of Payeo Date of Payment Method of Payment:
Check #
Debit Card
Strect Address City State Zip Cody
Purpose of Expenditure | Description Event # Amount
(by code)
?ﬂﬂ;{; # Typo of Expeaditure (if applicable) Ttemizatlon in Addendum P Requlived O Ceordinated with reimbursement sought
() Coordinated without reimbursement sought O Independent QO OrganizationOA O B OcOp QFE

 SUBTOTAL Secion P — This Page |

" TOTAL OF ALL EXPENSES PAID BY COMMITTER




pop forL IV. EXPENDITURES (Sections P—T) Fage 13 of 17

NAMEQFCOMMITTEE ~© -1 o o i . oo TY PR OF REPORT
Maltese for Mayor - 2015 7th Day Precedlng Electlon Flling
L ~“P. Expenses Paid by Committee = B R :
Name of Payee Date of Pnymenl Meihod of Paymenl:
Petonito's pastry Shop 10/08/2015 8%:&?%&7—*
Street Address City Stale Zip Code
190 Maln 5t East Haven =) 06512
Purpose of Expenditure | Description Event # Amount
® % eooD Cooky Tray for Meet & Greet N/A 30
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required (O Coordinated with reimbursement sought
repplcat O Coordinated without reimbursement sought O Independent OOrganization:@A OB Oc Op OF
Name of Payes Datg of Payment Method of Payment:
Forsa Team Sports 10/22/2015 Dtﬁf} :W
Street Address City State Zip Cods
920 Foxon Rd East Haven cT 06512
Purpose of Expenditure | Description Event # Amount
®re pisc Maltese for Mayor Tee Shirts N/A 200
E‘mﬁﬁjﬂ Typo of Expenditure {if appiteable) Itemization in Addendum P Required O Coordinated with reimbursement sought
) Coordinsted without reimbursement sought £_) Independent OOrganizﬂtion:@\ OB OCc Ob QO
Name of Payes Date of Payment Method of Paynient:
Joan Adamezyk 10/22/2015 ek
Street Address City State Zip Code
123 Hellstrom Rd East Haven CT 06512
Purpose of Expenditure | Description Event # Anount
(by code) MIsC Paper Goods/Supplies for Fund Ralser Event 10202015E 208.75
(l:}\;p;;g;;ﬁ # Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbursenient sought
(O Coordinated without reimbursement sought () Independent O Organization QDA (OB Q¢ O OF
Name of Payes Date of Payment Method of Payment:
Capotorto's Apizza Center 10/22/2015 CDL‘gT:( é‘a,d
Street Address City State Zip Code
888 Foxon Rd East Haven cT 06512
Pu:pc?;c of Expenditure | Description Event # Amount
7599 toop | Catering for Fund Ralser 10202015E 372225
rﬁ}:;s;ﬂ;g # Type of Expenditura (if eppitcablz) emizatlon in Addengum P Required (O Coordinated with reimbursement sought
) Coordinated without reimbursement sought Olndependent @Orgamzatlon@A O B OC Onp 9>

SUBTO’lAL Sectiﬂn P ge (4161

‘_Id’i‘AL- 61‘ 'ad'di.:t'i.on:al Section P Pﬁ:géé :_5




SEEC FORM 20

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITFEE 0o

~ TYPE OF REPORT -

. Maltese for Mayor - 2015

- P. Expenses Paid by Committee =

7th Day Preceding Election Filing

Na.me of I.’ayee. Dal.e of PB‘)’I‘HEI;lt Method of .P.ayr.n.e.nl:
Kelly Professional Center 10/01/2015 e
Street Address City State Zip Code
64 Thompson St East Haven T 06512
Puiposs of Expenditure | Description Event # Amount
(by code) OVHD Headquarters Oct, Rent N/A 660
%}gﬂn:f;:bufr{)e # Type of Expenditure (if, a,-erHcab.’e) Ttemization in Addendum P Required O Coordinated with reimbursement sought
{Dtoordinated without reimbursement sought ) Independent @Organization:OA OB Qc O O
Nameo of Payes Date of Payment Method of Payment:
Robert Schumitz 10/3/2015 Dgf,?tkgéﬁ—
Street Address City State Zip Code
173 Borrmann Rd East Haven o 06512
Purpose of Expenditure | Description Bvens # Amount
by code) A-WEB Web Page Fee N/A
151,20
?ﬁ;ﬂﬁi # Type of Expenditure (If applicable) Itemizatlon in Addendunm P Required G) Coordinated with reimbursement sought
) Coordinated without reimbursement sought Olndependent DOrgunizatinn:OA Os Oc Op O
Name of Payce Date of Payment Method of Payment:
Petonito's Pastry Shop 10/7/2015 lc)ggflk ga;g‘_
Strest Address City State Zip Code
190 Main St East Haven T |o6s12
Purpose of Expenditure Description Event # Amount
by code) FCOD Coolde Tray for Meet & Greet N/A 25
gﬁmﬁ # Type of Expenditute (if apphicable) Hemization in Addendum P Requived  {) Coordinated with reimbursement sought
O Coordinated without reimbursement sought ) Independent O Organization@A (OB Q¢ OD QF
Name of Payes Date of Payment Method of Payment:
Big Prints 10/7/2015 g:teﬁlk cird—-
Street Address City State Zip Code
15 Baer Cir B-2 East Haven CcT 06512
Purpose of Expenditure | Description Eveat # Amount
®ycold pSIGN  {Large Lawn Signs N/A 750

Expenditure #
Gif applicable)

Type of Expenditura (i applicable} Itemizatlon in Addendum P Required O Coordinated with reimbursement sought
O Coordinated without reimbursement sought O Independent OOrganization@A O B OC O D OE

 SUBTOTAL Section -

‘TOTAL of additional Section P Pages

LL EXPENSES PAID BY COMMITTEE (Entertotal o Line 19 of Sunimary Page Totals)




SEEC FORM 20

FRN A 1

Page 14 0f 17

NAME OF COMMITTEE

V. EXPENDITURES (Sections P—T)

| TYPE OF REPORT

Maltese for Mayor - 2015

7th Day Preceding Election Filing
Q. Campalgn Expenses Paid by Candidate -~ 00

Name of Payce (Name of Vendor whe candidate pald directly) Dale of Payment Is reiabursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor who candidate pald directly) Dats of Payment Ts reimbursenient claimed?
O Yes ) No
Street Addsess City State Zip Code
Purpose of Expenditure Description Event # Amouni
{by codo)
Name of Payes (Namie of Vendor who candidate paid directly) Date of Payn:ent Is reimbursement ¢laimed?
Oves Qo
Street Address Cily State ZipCode
Purpose of Expenditure Description Event # Amount
{by code)
Name of Payes (Wame of Veudor who candidate pald directly) Date of Payment Is reimbursement claimed?
O Yes Qo
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nante of Vendor who candidate paid directly) Date of Payment is relmbursement ¢lalmed?
Q Yes Do
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by codo)
Name of Payes (Name of Vetdor who candidate pald directly) Date of Payment Is reimbursement claimed?
) Yes [TyNo
Street Address City Stale Zip Code
Event # Amount

Purpose of Expenditure Descriplion
{by code)

. SUBTOTAL Section Q — This Page |0

FOTAL of additions Secton Q Pages |0




e

SELEC FORM 20

Froany

IV EXPENDITURES (Scctlons P—=-—'I‘)

Page 15017

NAME OF COMMITTEE - = >

| TYPE OF REPORT

Maitese for Mayor - 2015

~“R."Expenses Incurred on Committee Credit Card -

7th Day Precedtng E!ectlon Flllng

Name of Issulng Institution Type of Credit Card!
First Nlagara Bank QO viss (@ MasterCard () Discover (")American Express (Other:
Nome of Vendor Date of Transaction
Shore Publishing 10/15/2015
Strect Address City State Zip Code
PO Box 1010 Madison r 06443
Purpose of Expenditare | Deseription Eveat# Amount
©reod) o NEWS  |Fund Raiser Ad 10202015E
399,38
f;z;n}gif;r; # Type of Expenditurs (if appiicable) Itemization in Addendum R Required () Coordinated with reimbursement sought
(D Coordinated without reimbursement sought () Independent OOrganization@A OB Ce Op OF
Name of Vendor Dato of Transaction
Shore Publishing 10/22/2015
Street Address City State Zip Code
PO Box 1010 Madison T 06443
Purpose of Expenditure Description Event # Amount
®reo® ANEWS  |campaign Ad N/A
8387
?j;jnmz # Typo of Expenditure (if appiicable) ltembzation in Addendum R Reqalred O Coordinated with reimbursement sought
O coordinated without reimbursement sought ) Independent Qorganization:O4 OB Oc Op Ox
Naine of Vendor Dalo of Transaction
Strect Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
?;ﬁm‘j # “Type of Expenditure (if applicobie) Ktenitzation In Addendum R Required ) Coordinated with reimbursement sought
O Coordinated without reimbursement sought Olndependent OOrganization:OA o B o C O b OE
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Deseription Event# Amount
(by code)
gﬁmﬁ # Type of Expenditure (if appilcable) Tlemization in Addendum R Requived ) Coordinated with reimbursement sought

) Coordinated without reimbursement sought Oindepcndent OOrgamzatlon Ox O BO C O D OE

I 238.08

' t: 3,100.55

_ ' En rer Mm’ on I.Ime 27 of, Summm:r Page Torﬂls)

14,338,63




Fes 1t

IV. EXPENDITURES (Sections P—1) s

NAME OF COMMITTEE oo |TYPEOFREPORT : = - -
Maltese for Mayor - 2015 7th Day Preceding Election FIIing
| - R, Expenses Incurred on Committee Credit Card - U
Name of Issuing Institution Type of Credit Card:
First Niagara Bank QOvisa (@ MasterCard () Discover ()American Express (()Other:
Name of Vendor Date of Transaction
Beachhead Restaurant 10/1/2015
Sireet Address City Slate Zip Cods
3 Cosey beach Ave East Haven CcT 06512
Parpose of Expenditure Description Event # Amount
©¢ ENDR | Fund Ralser Event 09292015D
1,541.94
Efgp?&;us # Typs of Expenditure (if applicable) Itemization in Addendum R Required O Coordinated wilh reimbursement sought
(O Coordinated without reinibussement sought () Independent {Organization(B)A OB O OD(OE
Naimo of Veador Date of Transaction
Shore Publishing 10/01/2015
Strect Address City State Zip Code
PO Box 1010 Madison cT 06443
m;fﬁxpmdimm Description Event # Amount
A-NEWS  [Newspaper Campalgn Ad N/A 390.38
E}cfcmngx;r;g # ‘Type of Expendituze (if appiicablet ltemization in Addendum R Required O Coordinated with reimbursement sought
O Coordinated without reimbursement soughlo Independent OOrganimtion:@A OB Oc OD @
Name of Vendor Date of Transaction
Shore Publishing 10/08/2015
Street Address City State Zip Code
POBox 1010 Madison cT 06443
Purpose of Expenditure | Description Event # Antount
®reo A-NEWS  |Fund Ralser Ad 10202015€
?gxp;;mg # Type of Expenditure fif applicable) ltemization fn Addendum R Required O Coordinated with reimburseinent sought 142
O Coordinated withouwt reimbursement sought Oindependcnt OOrganization:@A OB O C o D O E
Name of Vendor Date of Transaction
Shore Publishing 10/15/2015
Street Address City State Zip Code
PO Box 1010 Madison CcT 06443
Purpose of Expenditare | Doscription Event # Amount
@reedd p NEWs  |Fund Ralser Ad 10202015€
(i;}wzc;;&u;j L4 Type of Expenditure {if applicable) emization ht Addendum R Requlred () Coordinated with reimbursenient souglt 12
O Coordinated without reimbursement sought O Independent D 0rganization:@s QB¢ O D QF

e (222532

I Section R Pag

: :Tgixij' of additl

. TOTAL 01" ALL EXPENSES ]NCURRED ON COMMITTEE CREDIT CARD
% ; {Eﬂter ro!al on I,me 2 7o_f Smmnary Page Tamls)




N— IV EXPENDITURES (Sections P—T) _ rwesan

NAME OF COMMITTEE .- o . TYPE OF REPORT
Maltese for Mayor - 2015 7th Day Precedmg Election FIIIng
.o siioio DR Expenses Incurred on Committee Credit Card | S e
Name of Issulng Tnstitution Type of Credit Card:

First Niagara Bank O viss  (© Master Card () Discover (")American Express {)Other:

Name of Vendor Pate of Transaction
Shore Publishing 10/01/2015
Street Address City State Zip Code
POBox 1010 Madison CT 0644
Purpose of Expendituro Description Event# Atmount
(by code) .
A-NEWS  |Campaign Ad
399.38
?}:pp;:}diir!rj # Type of Expenditure (if applicabie) Itemizatlon in Addendum R Required ) Coordinated with reimbursement sought
if applicable,
O Coondinated without reimbursement sought () Independent {)Organization{8)A OB OF OpOE
Name of Yendor Date of Transsction
Dunkin Donuts 10/7/2015
Street Address City State Zip Code
15 Hemingway Ave East Haven cT 06512
Purpose of Expenditure | Description Event # Amount
{by code)
FOOD Coffee for Meet & Greet 14.99
Expenditure # Type of Expenditure {if applicable) Itendzation in Addendum R Required O Coordinated with reimbursement sought
(if epplicable}
(O Coordinated without reimbursement sought () Independent O Organization M4 OB O O O
Name of Vendor Date of Transaction
Dunkun Donuts 10/09/2015
Street Address City Siate Zip Code
15 Hemingway Ave East Haven CT 06512
Puspose of Expenditure | Description Event # Amount
(by code)
FOOD Coffee for Meet & Greet
1520
lni;lmdilﬁi # Type of Expenditure (if appiicable) Itemlzation in Addendum R Required O Coordinated with reimbursement sought
appilcable,
O Coordinated without reimbursement sought Olndependent OOrgunization:@A OB O C O D OE
Narme of Veadot Date of Transaction
Home Depot 10/10/2015
Street Address City State Zip Code
75 Frontage Rd : East Haven T 06512
Purpose of Expendituwre | Description Event # Amonnt
(by code}
MISC Lawn Sign Posts
2501
Expenditure # Type of Expenditure (if applicable) Tiemization in Addendum R Required () Coordinated with reimbursement sought
{if applicable)
{DCoordinated without reimbursement sought O 1udependent O Organization: (G OsCOcOp QF

TO'IAL OF ALL EXPENSES INCURRED ON COMM[’I‘TDE CREDIT CARD
: 1_._-(Eurer fotal on Lme 27 of. Sunm:ary Prrge Tomls)




SEEC FORM 20

Far. 1447

IV EXPENDITURES (Sectlons P———T)

Psge 150117

NAME OF COMMITTEE -

| 1vPE OF REPORT :

7th Day Precedlng Election Fiﬂng

Maltese for Mayor - 2015

‘R, Expenses Incurred on Committee Credit Card -

Name of Issuing Institution

Type of Credit Card;

QO visa (@ Master Card (O Discover (C)American Express (O)Other:

First Niagara Bank
Name of Vendor Date of Transaction
Staples 10/01/2015
Street Address City State Zip Code
85 N Main St Branford cT 06405
Purpose of Expenditure | Description Event 4 Amount
by code)
MISC 10202015E
16,57
?ﬁ‘iﬁrﬁ 4 Type of Expenditure (if applicable) temization in Addendum R Required  { ) Coordinated with reimbursement sought
fappik €,
O Coordinated without reimbursement soughto Independent OOrganizaiion@A o B OC O D o E
Nanw of Vendor Date of Transaction
Home Depot 10/5/2015
Street Address City State Zip Code
75 Frontage Rd East Haven CcT 06512
Purpose of Bxpenditute | Deseription Event # Amount
©re \isc |Lawn Sign Stak N/A
awn n Stakes
g 5628
%v;mp}dirgfrj # Type of Expenditure (if applicable) llemization in Addeadum R Required O Coordinated with reimbursement sought
appiteable,
(O Coordinated without reimbursement sought () Independent QOrganization@®a On Oc Op Ce
Nami of Vendor Date of Transaction
UspPs 10/5/2015
Street Address City Siate Zip Code
5 Court 5t Branford CT 06512
Purpose of Expenditure Description Event # Amount
(by code)
POST Stamps 10202015&
205.80
(I;fpﬂ;dil;ﬂj # Type of Expenditure (if applicabie} lemization in Addendum R Required ("} Coordinated with reimbursoment sought
appiicable,
O Coordinated without reimbursement sought Omdependent OOrganization:@A OB O C 0 D OE
Name of Vendor . Date of Transaction
Shore Publishing 10/5/2015
Stret Address City Siale Zip Code
PO Box 1010 Madison cT 06443
Purpose of Expenditure Description Event # Amount
(by code)
A-NEWS  |Campaign Ad 10202015E
142
f}(})ﬂ;’d‘lgl;j # Type of Expenditure (If applicable) Itemization In Addendum R Requlred () Coordinated with reimbursement sought
i applicable,

(O Coordinated withow reimbursement sought Olndependent OOrgamz.atlon @A O BO c O D OE

SUBTOTAL Sectiun R Tllis Page 420.65

T_(‘)__fmnpr'ﬁ'a&'itwgiai 's'_e:e:iiﬁn-_ii i*’:ige_s'__; 5'

: TOTAL OF ALL EXPENS_ES INCURRED ON COMM!'I‘TIJE CRBDI'I‘ CARD
5 : (En fer raral cm Lfne 27 ofSunmmry Page. Tom!s)




SELC FORM 20
(RN}

1V, EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE

TYPE OF REPORT

Maltese for Mayor .2015

7th Day Precedlng Election FIIing

“'S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor Date Incurred
Strect Address City State Zip Code
Purpose of Expenditure | Description Eveat# Amount Incurred
(by code) (Estimate or Actial)
gfxp;l{%ufg # Typa of Bxpenditure (if applicable) Ttemization in Addendum S Requived OCoordinated with reimbursement sought
aAppil £¢

() Coordinated without reimbursement sought ) mdependent OOrganizatiunO-k OB Cc OpPOE
Name of Creditor Date Tncurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Acinal)
%}Peﬂftm{j # Type of Expenditure {if applicablet Itemization in Addendum S Required { DCoordinated with reimbursement sought

if applicable,

O Coordinated without reimbursement sought () Independent OOrganizationOr OB Q¢ Ob QE
Name of Creditor Date Incurred
Strect Address City State Zip Code
Purpose of Expendifure Description Event # Amount Incarred
(by code) (Estimate or Actual)
g;‘pa‘i;tiif;m # Type of Expenditure (if applicable) Itemization in Addendom S Required O Coordinated with reimbursement sought

applicable)

O Coordinated without reimbursement sought O Tndependent O Organization()a (B Oc OrQr
Name of Creditor Date Incyrred
Street Address City State Zip Cede
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Esiimate or Achual}
E}“;ﬂ‘ﬂ'ﬁ # Type of Expenditure {If appliceble) Itemization in Addendum 8 Reguired (O Coordinated with reimbursement sought
af applicable,

(O Coordinated without reimbursement sought ) Independent OOrgamzauonOA OB OC OD O=r

o SUBTO‘I‘AL Section S-T!lis Pnge o

OTAL of aadumnal Section s Pages lo

- TOTAL or ALL EXPENSES ]NCURRED BY comm'TEE DURING THIS PERIOD BUT NOT PAID

<

(En!er folal. on I.fne 28 afSumnmo- Page Toit ls) 5
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e e e (Enler total on Lhre 28u af) Suriiary Page Tofals):
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[NAME OF COMMITTEE |0t i e e T rYBE OF REPORT - L
' Ma!tese for Mayor 2015 7th Day Precedlng Election Fillng
T, Memization of Reimbursements to Committee Workers and Consultants - S
Last Name of Worker/Consultant First Mi Date of Payment Method of Payment:
heek#__
Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Event #
(by codé) Amount
r'f*}‘;‘;,“djf;‘r'j’ # Type of Expeaditure (if applicable) Hemization In Addendum T Required ()Jomdinated with reimbursement sought
appiin €
O Coordinated without reimbursement sought{") Independent OOrganimlion:OA OB CC Ob (@
Last Name of Worker/Consultant First Ml Daate of Paymeat Method of Payment:
heck #
Debit Card
Secondary Payes
Street Address City State Zip Code
gfm n;f Expenditure Description Event # Amount
- F}tp;ﬂ;rj # Type of Expenditure (if applicable) Itemization in Addendum T Required  ()Coordinated with reimbursement sought
if opplk €,
(O Coordinated without reimbursement sought (Hndependent QorganizationOA O Oc O p OF
Last Name of Worker/Consuliant First Ml Date of Paymnent Method of Payment:
heck #
{Debit Card
Secondary Payeo
Street Address City State Zip Code
Purpose of Expeaditurs Dascription Event # Amount
(by code)
g;w;?::;fj # Type of Expenditwe (if applicabie) Itemization in Addendum T Required  {)Coordinated with reimbursement sought
applicable,
{Coordinated without reimbursement sought {) Tndependent OOrganiz.aﬁon:OA OB Oc Op O

. TOTAL of addiionsl Section T Pages




