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Itemized Campaign Finance Disclosure Statement
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COVER PAGE

1. NAME OF COMMITTEE

Marilyn for Mayor

2. TREASURER NAME

First M1
Matthew R

Last
Waggner

Suffix

{TREASURER ADDRESS
Street Address

125 Sterling Street

Oy

Fairfield

State

CcT

Zip Code
06825

4. ELECTION/REFERENDUM DATE

5. OFFICE SOUGHT (Compiete only if Candidate Commistee)

6. DISTRICT NUMBER

{mnvddiyyyy)

11/5/2019 Mayor

fif applicahis)

7. CANDIDATE NAME (Complete only if Candidate or Exploratary Commitice}

First MI
Marilyn v

Moore

Suffix

8. TYPE. OF REPORT (Check One Box)

O January 10 tiling {&)7th day preceding primary

O 7th day preceding referendum

Olnitial Contribution or Disbursement

(PACs ONLY)
O April 10 filing 030 days following primary 045 days following referendum 0 Amendment to
O July 10 filing (O7th day preceding election O Deficit Type of Report:
O October 10 filing 12th day preceding election O Termination
(State Central Committees Only)
O ﬂf:;&ndepcnél;r}liﬁ:;gendlture (45 days following election
o ) not held in November =
i1
A Y J. “"-I
9. PERIOD COVERED E i) }D‘ o
2 LS
. Beginning Date Ending Date i 1y . T" by
o St
7/1/2019 thruy /172019 e
— =\ T o o
e Sk
- o ‘_.. i
S — hirad
2= iy o L2ty ::
10. CERTIFICATION s e
7= =i
I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.
; g E % Matthew Waggner 9/3/2019
TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE {mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statuies
Jaces a civil penalty or imprisonment or both.
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Page 2 ol 17

SUMMARY PAGE TOTALS
A Tor Sy L (ceede Conpite None o Rseaet e e Rl — i DAy Precedmg PAmaTy
COLUMN A COLUMNB
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR 0
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 577,766.71
13. Contributions Received from Individuals (Sections A and B) 524,085.00 $112,600.00
14. Receipts from Other Committees (Sections C1 and C2) $4,500.00 $13,790.00
15. Other Monetary Receipts (Sections D through K) 50.00 $1,000.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) i Al
16b. Per Public Act 1 1-48, effective January 1, 2012 Section L2. removed
16c. Total Purchases of Advertising—Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for Lines 13 through 16¢c) $28,585.00 $127,390.00
18. Subtotals (add totals in Line 12+ 17 in Column A; and in Line 11+ 17 in Column B) $106,351.71 $127,390.00
19. Expenses Paid by Committee (Section P) $86,015.00 $107,053.29
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) $20,336.71 $20,336.71
21. In-Kind Donations not Considered Contributions Received (Section L4) $264.74 $264.74
22. In-Kind Donations not Considered Contributions — House Party (Section L5) $183.25 $3728.25
23. In-Kind Contributions Received (Section M) 50.00 50.00
24. Refundable Deposit to Telephone Company (Section N} $0.00 $0.00
25. Loan Balance $0.00
25a. + Loans Received (Section D) $0.00 $0.00
25b. + Interest and Penalties on Loan $0.00 $0.00
25c. - Payments on Loan $0.00 $0.00
25d. Total QOutstanding Loan Amount $0.00
26. Campaign Expenses Paid by Candidate (Section Q) $0.00 $203.71
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00

$0.00

28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section 5)




SEEC FORM 20
Hevised Jommery 1915

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor)

$ 0.00
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Principal Gocupation

Central CT State University

Last Name First Ml
Jones Shelly
Residenual Street Address City State Zip Code
378 Wintergreen Ave Hamden CcT 06514
Name of Employer

Professor
Is contributor a lobbyist, spouse, Yes | 1f 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? Ne does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No $25.00
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 # of government the contract is with: OExeculive OLegislauve
Method of Contnbution: — Date Received Aggregate Contributions
OCash (OPersonal Check {®)Credi/Debit Card O payroll Deduction Omoney Order 77172019 325.00
Last Name First Mi
Kovac Marcella
Residential Street Address City State Zip Code
264 Broad 5t Bridgeport T 06604
Principal Decupation Name of Employer
Owner Bananaland
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief execuuve officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $100.00
1s this contribution asseciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L17? No If yes, indicate which branch or branches No
Ifyes, hst Event # of government the contract is with o Executive O Legislative
Method of Contribution: Date Received Aggregate Conlributions
O)cash  OPersonal Check  {8)CredivDebit Card {OPayroll Deduction OMoney Order 71172019 $100.00
Last Name First MI
Wiggins Brenda
Residential Street Address City State Zip Code
2625 Park Ave 7E Bridgeport cT 06604
Principal Occupation Name of Employer
Retiree GE
Is contributor a lobbyist, spouse, I'e Yes If contribution is in excess of $400 to a candidate for a chief executive officer of 8 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 $25,00
{s this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 Ne If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; O Exccutive O Legislative
Method of Coniribution: Date Receved Aggregate Contributions
OCash OPersonul Check @Credithebit Card (C)Payroll Deduction OMoney Crder 7/1/2019 $25.00
SUBTOTAL Section B — This Page AT
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} | $24,085.00
(Enter totel on Line 13, Column A of Sutimary Page Totals)




SEEC FORM 20 .
Revi ey 2013 Section B ADDITIONAL PAGE of B8
NAME OF COMMITTEE (Provide Complete Name a5 Registered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

{See instructions for definition of Small Contributor)

$0.00

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Cianciolo James

Residenual Street Address Cny State Zip Code
951 State St New Haven CcT 06511
Principal Occupation MName of Employer

Chiropractor Self

1s conteibutor a lobbyist, spouse, Yes If contribution 1s in excess of $400 to a candidate for a chicf executive (_)fﬁcer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

* No valued at more than $5,0007 Yes e« No $100.00

Is this mnlribupon associated with an Yes Is contribulor a principal of a state contractor o prospective state contractor? Yes

event reported in Section 1?7 If yes, indicate which branch or branches

If yes, list Event # » No of government the contract 15 with: Executive Legislative No

Method of Contribution: Date Received Aggregate Contributions.

Cash Personal Check « Credit/Debit Card Money Order 71212019 $100.00

Last Name First MI
Houel Adrienne
Residential Sireet Address City State Zip Coide
1385 Chopsey Hill Road Bridgeport CT 06606
Principal Occupation Name of Employer

Director Greater Bridgeport Community Enterprises, Inc.

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

No | valued at more than $5,0007  Yes o No $100.00

Is this contributon associated with an Yes {s contributor a principal of a stale contractor or prospective state contractor? Yes '
event reported in Section 117 If yes, indicate which branch or branches

If yes, list Event # » No of government the contract 15 with: Executive Legislative No
Method of Contribution Date Receved Aggregate Contributenng

Cash Personal Check = Credit/Debit Card Money Order 71212019 $350.00

Last Name First Mi
Owens Ann
Residential Streel Address Cy Suate Zip Code
488 Brooklawn Ave Bridgeport CT 06604
Principal Oceupation Name of Employer

Retired

Is contribulor a lobbyist, spouse, Yes If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said mumicipality
» No valued at more than $5,0007 Yes ¢ No $ 100.00
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 If yes, indicate which branch or branches
If yes, list Event # * No of government the contract 1s wath: Executive Legislative No
Method of Conmibution: Date Received Aggregete Contributions
Cash Personal Check e Credit/Debit Card Money Order 7/212019 $300.00
SUBTOTAL Section B — This Page $300.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Summary Page Totals ! :




SEEC FORM 2¢
Revised Jennery 2015

Section B ADDITIONAL PAGE __ 2

of 84

NAME OF COMMITTEE (Provide Compleie Nams as Registercd with Filing Reposilory}

TYPE OF REFORT

Marilyn for Mayor

7th Day Preceding Primary

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

SUBTOTAL SECTION A

{Sex instructions for definition of Small Contributor)

$0.00

B. Itemized Contributions from Individuals

Last Name First MI
Spilter Karen

Residential Street Address City State Zip Code
1 Mount Pleasant Terrace, unit 3 Boston MA {02119
Prncipal Oecupation Name of Employer

Consultant/Educator KAS Consulting

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

valued at more than $5,000? Yes ¢ No $75 00

|5 this contribution associated with an Yes Is contributor a principal of a state contracter or prospective state contractor? Yes ’
event reported in Section L17 If yes, indicate which branch or branches

If yes, lisi Event # % No of government the contract is with Executive Legislative No

Method of Conribution Date Received Aggregate Contnibutions

Cash Personal Check e« Credit/Debit Card Money Order 7212019 $175.00

fLast Name First Ml
Anderson Nicolette
Residenua! Swreet Address Chay State Zip Code
535 Clinton Ave Bridgeport CT 06605
Prmeipal Gecupation Name of Emplayer

Teacher Lindsay's House ELC

Is contributor a Yobbyist, spouse, Yes If contribution is in excess of $400 10 a candidate for a chief executive officer of @ municipality, | Amount of Contribution
ot dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipaliy

* No valued at more than $5,0007 Yes o No $50.00

1s this contribution associated with an Yes Is contributor a principal of a stale contractor or prospective state contractor? Yes '

event reported in Section L17 If yes, indicate which branch or branches

If yes, list Event # * No of government the contract is with: Executive Legistative No
Method of Contribution Date Receved Aggregate Conmibutions

Cash Personal Check » Credit/Debit Card Money Order 7/6/2019 $50.00

Last Name First Ml
Andrews Shyma
Residenuial Street Address City Slate Zip Code
227 Valley Ave Bridgeport CcT 06606
Principal Ogcupation Name of Employer

Nurse Practitioner

Norwalk Health Dept

Is contnbutor a lobbyist, spouse, Yes If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with saxd municipality
» No valued at more than $5,000? Yes ¢ No $ 40.00
[s this contributton associated with an . Yes Is contributor a principal of a state contractor or prospective state contractor? Yes '
event reported in Section L1? If yes, indicate which branch or branches
If yes, hst Even# _070619A No of government the contract is with: Executive Legislative No
Method of Contmbution Date Received Aggregate Conmbutions
+ Cash Personal Check Credit/Debit Card Money QOrder 71612019 $40.00
SUBTOTAL Section B — This Page $165.00
TOTAL of additional Section B Papes $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Colimn A of Sumnmary Page Totals g :




SEEC FORM 20
Hevised Japumy 2015

Section B ADDITIONAL PAGE 2

of 84

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

TYPE OF REPORT

7th Day Preceding Primary

Marilyn for Mayor

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

(See instructions for definition of Smafl Contributor)

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Bailey Gloria
Regsidential Street Address City State Zip Code
220 Moffitt St Bridgeport CcT 06610
Principal Occupation Name of Employer
Dental Asst Dr. Ken Temple
Is contributor a lobbyist, spouse, Yes If contributicn is in excess of $400 10 & candidate for a chief executive officer of a mumcipality, | Amount of Contribution
or dependent chald of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
* No valued at more than $5,0007 Yes o No
$20.00
Is this contribution associated with an e Yes Is centributor a principal of a state contractor or prospective slate contractor? Yes
event reported in Section L17? If yes, indicate which branch or branches
Ifyes, list Evem # 0706818A No of government the contract is with: Executive Legislative Ne
Method of Contribution Date Recerved Aggregate Conmbutions.
s Cash Personal Check Credit/Debit Card Money Order 716/2019 $20.00
Last Name First M1
Baraka Sauda
Residenual Street Address City State Zip Code
85 Pine Point Drive Bridgeport CT 08606
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract wath sard municipality
L valued at more than $5,0007 Yes ¢ No
$100.00
Is this contribution associated with an Yes Is contributor a principal of a state contractor or prospective slate coniractor? Yes
event reported in Section L1? If yes, indicate which branch or branches
{f yes, list Event # g L No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contnbutions
Cash Personal Check = Credit/Debit Card Money Order 7/6/2019 $350.00
Last Name Farst Ml
Bell Johnson Deborah
Residential Street Address Ciy State Zip Code
1457 Chopsey Hill Road Bridgeport CT 06606
Principal Occupation Name of Employer

Administrator

Norwalk Public Schools

Is contributor a lobbyist, spouse, Yes If contribution 15 in excess of $400 to a candidate for a chief executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes « No $ 40 0 0
Is this contribution asseciated with an e Yes |15 contributor a principal of a state contractor or prospective state contractor? Yes .
event reported in Section L1? If yes, indicate which branch or branches
Ifyes, istEvent# 070619A No of government the contract is with: Executive Legislative No
Methed of Conmbution Date Receved Aggregate Contributions
« Cash Personal Check Credit/Debit Card Money Order 71612019 $40.00
SUBTOTAL Section B — This Page $160.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDEVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Summary Page Totals ! :




SEEC FORM 20
Revisad January 2015

Section B ADDITIONAL PAGE 4

of 84

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Smali Contribwior)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Bevis Polk

Residenual Sireet Address City State Zip Code
715 Frenchtown Road Bridgeport CcT 06606

Principal Oecupation

Name of Employer

Owner JP Property Services
is contributor a lobbyist, spouse, Yas If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she 1s associated with have a contract with said municipality
o No  |ialuedatmore than $50007  Yes o No $25.00
Is thils cg:;lrrlil:jutio;;slsigznll-trg with an o Yes Is c;‘ntzbuu:: a |l3r|nchi}::ahl ;f a srte cl:)ontralt:tor or prospective state cantractor? Yes .
event teporied In ? ‘yes, indicate which branch or branches
Ifyes, list Evet# _OT0619A No of government the contract is with Executive Legislative No
Methad of Contnibution: Date Received Aggregate Contributions
« Cash Personal Check Credit/Debit Card Money Order 7162019 $25.00
i
Last Name First Mi
Billups Beverlyn
Residential Street Address City State Zip Code
445 Beaver St 75 F Ansonhia CcT 06401
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she 15 associated with have a contract with said municipality
2 valued at more than $5,0007 Yes » No
$40.00
1s this contribution associated with an . Yes 1s contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
Ifyes, list Event #_070619A No of government the contract is with Legislat No
— Executive egislative
Method of Contribution: Date Received Agaregate Contributions
Cash + Personal Check Credit/Debit Card Money Order | 7/6/2019 $105.00
y
Last Name First MI
Bratton John
Residential Streer Address City State Zip Code
56 Park Ave Bridgeport CT 06604
Principal Qceupation Name of Employer
Driver Self
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she 1s associated with have a contract with said municipality
L) valued at more than $5,0007? Yes ¢ No
$60.00
1s this contribution associated with an . Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Seclion L1? If yes, indicate which branch or branches
Ifyes, list Event # _070619A No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contributions
e Cash Personal Check Credit/Debit Card Money Order 71612019 $60.00
SUBTOTAL Section B — This Page $125.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Columin A of Suwmmary Page Totals : :




SEEC FORM 20
Revisod fansary 2015

Section B ADDITIONAL PAGE S

of

84

NAME OF COMMITTEE (FProvide Comy

2

1 with Filing Repository)

Name as Regi.

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Custis Linda
Residenual Sueet Address Cny State Zip Code
112 Southfield Ave Stamford CT | 06902
Principal Occupation Name of Emplayer
Caregiver
Is contributer a lobbyist, spouse, Yes [T 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? does contributor or business he/she s associated with have a contract with said municipality
* NO  |valucdat more than $5,0007  Yes o No
$30.00
Is this centribution associated with an ¢ Yeg | 1scontributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L 17 If yes, indicate which branch or branches
If yes, ist Event# _Q70619A No of government the contract is with Executive Legislative No
Method ol Contribution Date Received Aggregate Contributions
« Cash  Personal Check Credil/Debit Card Money Order | 7/6/2019 $30.00
Last Name Farst Ml
Giles Anfoinette
Residennial Sueet Address City Siate Zip Code
2612 North Ave GS Bridgeport CT 06604
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, as If contributien is in excess of $400 to a candidate for & chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contribulor or business he/she is associated with have a contract with said municipality
No  |valuedat more than$5,0007  Yes « No
$50.00
Is this contribution associated with an Yes | s contrbutor a principal of a state contractar or prospective stale contractor? Yes
event reported in Section 117 If yes, indicate which branch or branches
If yes, list Event # * No of government the contract is with Executive Legislative No
Method of Contribution Date Received Aggregate Contributions
Cash Personai Check e« Credit/Debit Card Money Order 7/6/2019 $50.00
Last Name First Ml
Little Raleigh
Residenual Sureet Address City Siate Zip Code
62 Sherman Street Bridgeport CcT 06608

Principal Occupation

Name of Employer

Counselor RNP
[s contnbutor 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? does conliributor or business he/she 1s associated with have a contract with said municipality
valued at more than $5,0007 Yes o No $40 00
Is this contribution associated with an s Yes [s contributer a principal of a state contractor or prospective siate contractor? Yes .
event reported in Section Li? If yes, indicate which branch or branches
Ifyes, list Evert # _070619A No of government the contract is with Executive Legislative No
Method of Contribution: Date Receved Aggregate Conmbutions
« Cash Personal Check Credit/Debit Card Money Order | 7/6/2019 $40.00
SUBTOTAL Section B — This Page $120.00
TOTAL of additionai Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00

Enter total on Line 13, Coluinn A of Summary Page Totals




SEEC FORM 20 R
Revoct M 215 Section B ADDITIONAL PAGE _ 6 of &
NAME QF COMMITTEE (Provide Complete Name as Registered with Filing Rey ) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor}

$0.00

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Martin Sylvia
Residential Street Address City State Zip Code
85 Corintian Ave Stratford CT |06615
Principal Occupation Name of Employer

Retired

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

Amount of Contribution

[s contributer a lobbyist, spouse, Yes
or dependent child of a lobbyist? does contributor or business he/she 15 associated with have a contract with said municipality

* No | yalued at more than $5,0007  Yes o No

$40.00
Is this contribution associated with an ¢ Yes Is contributor a principal of a state contractor or prospective state contraclor? Yes
event reported in Section L17 If yes, indicate which branch or branches
If yes, list Event# _070619A No of govermnment the contract is with: Executive Legislative No
Method of Contribution Date Received Apgregate Contributions
+ Cash Personal Check Credit’/Debit Card Money Order 7/6/2019 $40.00

Last Name First Mi
MclLeod Brenda
Residential Street Address City Swate Zip Code
97 Waterman St Bridgeport CT 06607

Principal Occupation
Direct Care Counselor

Name of Employer
Continuum of Care

Is contributor a lobbyist, spouse, Yes 1f 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? does contributor or business he/she is associated with have a contract with said municipality

* No valued al more than $5.0007 Yes o No

: $50.00
Is this contribution associated with an e Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
evenl reported in Section L17 If yes, indicate which branch or branches
If yes, list Event # _070619A No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contributions
s Cash Personal Check Credit/Debit Card Money Order 7/6/2019 $50.00
Last Name First Mi
McLeod Eva
Residenual Street Address Caty Siate Zip Code
2675 Park Ave Bridgeport CT | 06604
Principal Oceupation Name of Employer
Retired

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she 15 associated with have a contract with said municipality

¢ NO  [valued at more than 5,000 ~ Yes o No $5.00
Is this contribution associated with an e Yeg | Iscontributora principal of a state contractor or prospective state contractor? Yes )
event reported in Section L 1? If yes, indicate which branch or branches
Ifyes, list Event 4 _Q70619A No of government the contract is with: Executive Legislalive No
Method of Contribution Date Received Aggregate Contributions

s Cash Personal Check Credit/Debit Card Money Order 71612019 $129.00
SUBTOTAL Section B — This Page $95.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Se¢ctions A + B) $24 085.00
Enter total on Line 13, Columin A of Summary Page Totals U '




SEEC FORM 20
Revisal Janumy 2015

7

Section B ADDITIONAL PAGE of

84

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Smafi Contributor)

SUBTOTALSECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Mcleod Melissa

Residential Street Address City State Zip Code
12 Alanson Road Bridgeport CT 06607

Principal Occupation Name of Employer

Owner Glady's Crossing LLC
Is contributor a lobbyist, spouse, Yes If contribution i3 in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
* No valued at more than 50007  Yes No $75.00
Is this contribution associated with an s Yes 1s contributor a principal of a state contractor or prospective state contractor? Yes .
event reported in Section L1? If yes, indicate which branch or branches
Ifyes, list Event # _070619A No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregaie Contributions
Cash s Personal Check Credit/Debit Card Money Order 7/6/2019 $75.00
Last Name First Ml
McLeod Patricia
Residenual Street Acddress City Suate Zip Code
12 Alanson Road Bridgeport CT 08607
Principal Occupation Name of Empleyer
Healthcare - Bridgport Health Com.
Is coniributor a lobbyist, spouse, es If contribution is in excess of $400 to a candidate for a chicf executive officer of 8 municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
0 valued al more than $5,0007 Yes s« No $40.00
Is lhl‘s con\r:il:;n_iogeﬁs;gziilfg with an e Yes Is c;uibqlc:ir_ a ?rin:;‘ipil g; 2:1 ::;atc ‘l:)onlra;l:lor or prospective state contractor? Yes '
event reparted in ? "yes, indicate whic| or branches
Ifyes, list Event # _070619A No of government the contract is with: Executive Legislative No
Method of Contribution: Date Received Aggregats Contributions
Cash Personal Check Credit/Debit Card « Money Order 7/6/2019 $40.00
Last Name First MI
Molina Yezenia
Residential Street Address Ciny Siate Zip Code
1 Pepperidge Road Trumbull CT 06611
Promcipal Gccupation Name of Employer
Juvenlie Probation Officer State of CT
[s contributor a lobbyist, spouse, es If contribution is in excess of $400 to a candidate for a chief executive officer of a muntcipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with saig municipatity
o valued at more than 35,0007 Yes ¢ No $40.00
Is this contribution associated with an o Yas |8 contributor a principal of o state contractor or prospective state contractor? Yes '
event reported in Seclion L17 If yes, indicate which branch or branches
If yes, list Evem # _070619A No of government the contract is with: Executive Legislative No
Method of Contribution: Date Recerved Aggregate Contributions
o Cash Personal Check Credit/Debit Card Money Order 7/612019 $40.00
SUBTOTAL Section B — This Page $155.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDEVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Summary Page Totals t :




SEEC FORM 20
Revisod January 2015

Section B ADDITIONAL PAGE &

of 84

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor)

$0.00

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Parker Viola
Residential Street Address City Siate Zip Code
8 Sixth Street Ansonia CcT 06401
Principal Occupation Name of Employer
Reiired
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 busines.f.J he/she is associated with have a contract with said municipality
valued at more than §5,000 Yes ¢ No $40.00
Is thus contribution associated with an * Yes Is conlrlbqlo( a princi_pal of a stale contractor or prospective state contractor? Yes
evenl reported in Section L 17 If yes, indicate which branch or branches
Ifyes, listEvent# 070619A No of government the contract is with: Executive Legislative No
Methad of Contribution Date Received Aggregate Contributions
Cash + Personal Check Credit/Debit Card Money Order 71612019 $85.00
Last Name First Ml
Ramos Wilhelmina
Residential Street Address City State Zip Code
53 53rd Way West Palm Beach FL 33402

Principal Occupation

Name of Employer

Retired

Is contributor a lobbyist, spouse, Yes If contribution is In excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
+ No valued at more than $5 0007 Yes o No
$40.00

Is this contribution associated with an ¢ Yes Is coniributor a principal of a state conlractor or prospective state contractor? Yes

event reported in Section L17 if ves, indicate which branch or branches

Ifyes, istEvem # 070819A No of government the contract is with: Executive Legislative No
Method of Contribution: Date Received Aggrepate Contributions

Cash e« Personal Check Credit/Debit Card Money Order 7/6/2019 $40.00
Last Name First MI
Smith-Wright Jacqueline
Residenual Street Address City State Zip Cuule
129 Pitt Street Bridgeport CT 06606
Principal Occupation Name of Employer
Retired

Is contributor a lobbyist, spouse, Yes 1f 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 lobby1st? does contributor or business he/she 1s associated with have a contract with said municipality
+ No valued at more than $5,0007 Yes e No
$40.00

I this contribution associated with an + Yas Is conributor a principal of a state contractor or prospective siate contractor? Yes

event reported in Section L17 If yes, indicate which branch or branches

Ifyes, list Event s _070619A No of government the coniract is with: Executive Legislalive No
Method of Contribution: Date Received Apggregate Contributsors

« Cash Personal Check Credit/Debit Card Money Order 7/6/2019 $140.00

SUBTOTAL Section B — This Page $120.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24,085.00
Enter toial on Line 13, Column A of Summary Page Totals . b




SEEC FORM 20
Revisal lamuary 2045

Section B ADDITIONAL PAGE __ °

of 84

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary}

TYPE OF REPORT

7th Day Preceding Primary

Marilyn for Mayor

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

SUBTOTAL SECTIONA | $0.00

{See instructions for definition of Small Coniribhuior)

B. Itemized Contributions from Individuals

Last Name First Ml
Spain Ruby
Residential Street Address City State Zip Code
458 Elm St New Haven cT 06511
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
* No valued at more than $5,0007 Yes o No
$40.00
[s this contribution associated with an . Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L 17 If yes, indicate wiich branch or branches
If yes, st Event # 070619A No of govemment the contract is with: Executive Legislative No
Method of Contribution: Date Received Aggregate Contributions
» Cash Personal Check Credit/Debit Card Money Order 7/6/2019 $90.00
Last Name First MI
Hiller Margaret
Residenual Sweet Address Cuty State Zip Code
50 Beacon St. Bridgeport CT 06605
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, es If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent ¢hild of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
0 valued at more than $5.000? Yes o No
- $50.00
Is this contribution associated with an Yes [s contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L17 If yes, indicate which branch or branches
If ves, list Event # * No of government the contract is with: Executive Legislalive No
Methad of Contribution Date Recerved Aggregate Contributions
Cash Personal Check s Credit/Debit Card Money Order 711212019 $200.00
Last Name First Ml
Kish Anna
Residennal Sueet Address City State Zip Code
3030 Park Ave Apt 8w7 Bridgeport CT 06604
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 municipahity, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she 15 associated with have a contract with said municipality
s No valued at more than $5 0007 Yes « No
$100.00
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 If yes, indicate which branch or branches
If yes, list Event # » No of government the contract is with: Executive Legislative No
Methad of Conmibamion. Date Received Aggregate Contributions
Cash Personal Check « Credit/Debit Card Money Order 711272019 $175.00
SUBTOTAL Section B — This Page $190.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Columin A of Summary Page Totals ’ .




SEEC FORM 20
Revisod larraay 1005

Section B ADDITIONAL PAGE

10 84

of

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First Mi
Saunders Maignan Cynthia
Residenninl Street Address City State Zip Code
518 N. Summeriield Ave Bridgeport CcT 06610
Principal Oiecupation MName of Employer
Grants and Contracts Specialist State of CT
Is contributor a lobbyist, spouse, Yes If contribution s in excess of $400 to a candidate for a chief executive officer of'a municipality, | Amount of Contribution
or dependent child of' a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
o valued at more than $5,0007 Yes + No
$25.00
Is this cantribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported 1n Section L1? If yes, indicate which branch or branches
If yes, list Event # * No of government the contract is with: Executive Legislative No
Method of Contribution. Date Received Aggregate Contributions
s Cash Personal Check Credit/Debit Card Money Order 7/113/2019 $75.00
Last Name First M
Cenotti Marleen
Residential Streel Address City State Zip Code
21 Helen Road Branford CT | 06405
Principal Cicoupation Name of Employer
Realtor Self
15 contributor a lobbyist, spouse, Yes If contribution 1s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with s2id municipality
o valued at more than $5,0007 Yes s+ No
$25.00
Is this contribution associated with an Yes | & contributor a principal of a state contractor of prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
If yes, list Evemt # ) » No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contmibutions
Cash  Personal Check e Credit/Debit Card Money Order | 7/14/2019 $25.00
Last Name First MI
Forget Bernadetie
Residential Street Address Cry Suale Zip Cinde
120 Fair Street Guilford CT |06437
Principal Oc¢cupation Name of Employer
Retired
Is cantributor a lobbysl, spouse, Yes If contribution 1s 1n excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o does contributar or business he/she 15 associated with have a contract with $a1d municipality
valued at more than $5,0007 Yes o No
$100.00
|5 this contribution associated with an yes | lscontibutora principal of a state coniraclor or prospective state contractor? Yes
evenl reported in Section L17 If yes, indicate which branch or branches
If yes, list Event # o * No of government the contract is with: Executive Legisiative No
Methad of Contribuvon: Date Received Aggregate Contributions.
Cash Personal Check « Credit/Debit Card Money Order 711612019 $100.00
SUBTOTAL Section B — This Page $150.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Caliann A of Summary Page Totals ! ’




SEEC FORM 20
Egvisal Januawy 2015

Section B ADDITIONAL PAGE

1

of 84

NAME OF COMMITTEE (Provide Compl

n
Name as Regi

{with Filing Repository)

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributar}

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First MI
Deignan Josephine

Residential Street Address City Suate Zip Code
159 Compo Road North Westport CcT 06880
Principal Occupation Name of Employer

Sales Associate

Brooks Brothers

Is contributor a lobbyist, spouse, Yas If contribution 1s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business hefshe 15 associated with have a contract with said mumcipality
valued at more than $5,0007 Yes « No $25.00

Is this contnbution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? Yes ’

event reported 1n Section L17 If ves, indicate which branch or branches

if ves, list Event # _ « No of government the contract is with- Execulive Legislative No

Method of Contribution. Date Received Aggregate Contributions

Cash Personal Check « Credit/Debit Card Money Order 7/16/2019 $25.00

Last Name First Ml
Reed Lonnie

Residential Street Address City State Zip Code
60 Maple Street Branford CT | 06405
Principal Occupation Name of Employer

Consultant & Writer/Producer/Director TV Iger/Reed LLC

Is coninbaetor 2 iobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a coniract with said municipahity

valued at more than $5,0007 Yes + No $1 00.00

Ls this contnibation associated with an Yes |15 contributor a principal of a state contractor or prospective state contractor? Yes )
evenl reported 158 Section 17 If yes, indicate which branch or branches

Ifyes, st Event ¥ _ . of government the contract is with: Executive Legislative No

Method of Contribution Date Received Aggregale Contributions

Cash Personal Check s Credit/Debit Card Money Order 711612019 $100.00

Last Name First Ml
Bradshaw Catherine
Residential Street Address City Siate Zip Code
1231 Moose Hill Road Guilford cT 06437
Prmcipal Occupation Name of Employer

Mgmt Consultant

Cadence Consulting

Is contributor a lobbyist, spouse, Yes 1f contribution 15 in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipahty
valued at more than $5,000? Yes o No $30.00
1s this contribution associated with an e Yos Is contributor a principal of a state contractor or prospective staie contractor? Yes '
event reported in Section L1? If yes, indicate which branch or branches
Ifyes, listEvem # _071819a No of government the contract is with: Executive Legislative No
Method of Contribution: Date Receirved Aggregate Contributions
Cash « Personal Check Credit/Debit Card Money Order 711812019 $30.00
SUBTOTAL Section B — This Page $155.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24.085.00
Enter total on Line 13, Coltmnn A of Stanmary Page Totals ' '




b 3 Section B ADDITIONAL PAGE __ 2 of _ %
NAME OF COMMITTEE (Provids Complete Name as Registered with Filing Repository] TYPE OF REPORT
Marilyn for Mayor 7th Day Preceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY
(See insiructions for definition of Small Contribtetor) SUBTOTAL SECTION A $0.00

B. Itemized Contributions from Individuals

Lait Name Fimst Mi
Horne William

Residential Street Address City State Zmp Code
246 Pleasant Point Road Branford CT | 06405
Principal Occupation Name of Employer

Retired
I contributor a lobbyist, spouse, Yes 1f contribution 15 in excess of $400 to a canc_lidatc for a chief executive officer of a mumcipality, | Amount of Contribution
or dependent child of a lobbyist! 0 do_cs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes o No $ 100.00

[= 1this contribution asspcmted with an s Yes Is comnbl_uor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L17 If yes, indicate which branch or branches

Ifyes, hst Event #_071819a No of government the contract is with Executive Legislative No

Method of Contribution: Date Received Aggregate Contributions

Cash « Personal Check Credit/Debit Card Money Order 711812019 $100.00

Last Name Firsi Ml
Kelsey Chandra
Residential Street Address Caty Saate Zip Code
1 Paynes PI Branford CcT 06405

Princapal Occupation

Naire of Emplaoyer

Public Heath Yale University
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 10 a candidate for a chief executive officer of a munwipality, | Amount of Contribution
or dependent child of a lobbyist? N does contributor or business he/she is associated with have a contract with said municipality
* NO valued at more than $5,000? No
ves & $75.00
Is lhits i;zﬁ?du::?g:;fz:;x‘l?g with an e Yes |5 c?tgbu.:::;rl :a ?rin(;li;:;: L.’orf a: :La;cr (t:)or:::ﬁ:;r or prospective state contracior? Yes
eventr “yes, e whi
Ifyes, istEvent #_(071819a No of govemment the contract is with: E i Legislati No
> xecutive egislative
Method of Conmribution Date Received Aggregste Contmbutions
Cash + Personal Check Credi/Debit Card Money Order 7/18/2019 $75.00
Y
Last Name First Mi
Kilgore Margaret
Residential Street Address City Sinte Zip Code
42 Turtle Bay Drive Branford CcT 06405
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 mumcipality, | 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 Ye N
s &N $100.00
Is th |ls 2;2:??!'0; ;slsoclilleg with an e Yes |55 c;-ntnbut(:lr a ;:nm;‘i;:;ll grfaan s::ne tl::mlra:lor or prospective state contractor? Yes
event 1 ed in ion L17? "yes, indicate whi ch or branches
If yes, list Event # __071 819a No of government the contract 15 with: i Legislativ No
Executive gislative
Method of Contribulion Date Recewved Aggregate Contributions
Cash ¢ Personal Check Credit/Debit Card Money Order 7/18/2019 $100.00
SUBTOTAL Section B — This Page $275.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Summary Page Totals ' :




SEEC FORM 20 ]
S Section B ADDITIONAL PAGE __ 3 of _ %
NAME OF COMMITTEE (Provide Compleie Name as Registered with Filtng Repository) TYPE OF REFORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Coniributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First MI
Mangum Margaret
Regidential Street Address City Suate Zip Code
60 Wilburs Lane Guilford CT 06437
Principal Occupation Name of Employer
Designer Self
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipahity
» No |valuedai morethan 85,0007  Yes « No $100.00
[s this contribution associated with an . Yes Is contributor a principal of a state contractor or prospective state contractor? Yes )
event reported in Section L17 If yes, indicate which branch or branches
Ifyes, listEvent# 0718192 No of government the contract is with Executive Legislative No
Method of Contribution Date Received Aggregale Contmbutions
Cash s Personal Check Credit/Debit Card Money Order 7/18/2019 $100.00
Last Name First Mi
McCarthy Shirley
Residential Sweer Address Caty State Zip Code
16 Rockland Park Branford CT | 06405
Prin¢ipal Oceupation 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 muticipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
¢ No | valued at more than 35,0007~ Yes s No $100.00
1s this contribution associated with an * Yos Is contributor a principal of a state contractor or prospective state contractor? Yes ’
event reported in Section L17 If pes, indicate which branch or branches
Ifyes, st Event# 071819a No of government the contract is with: Executive Legislative No
Method of Contribution; Date Received Aggregate Contributions
Cash e« Personal Check Credit/Debit Card Money Order 711812019 $100.00
Last Name First MI
McMahon Elizabeth
Residential Street Address City State Zip Conde
172 Hotchkiss Grove Road Branford CT | 08405
Poincipal Occupation Name of Employer
Lawyer Self
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chuef executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
NO | valued at more than $5.000?  Yes  No $50.00
Is this contribution associated with an e Yes Is contributor a principal of a state contractor or prospective state contractor? Yes '
event reported in Section L 17 If yes, indicate which branch or branches
Ifyes, i Eventd 0718198 No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggreyate Contmbutions
Cash e« Personal Check Credit/Debit Card Money Order 7/18/2019 $50.00
SUBTOTAL Section B — This Page $250.00
TOTAL of additional Sectien B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Calunin A of Stonmary Page Totals . '




SEEC FORM 20
Revisad Janusy 3015

Section B ADDITIONAL PAGE

14

of 84

NAME OF COMMITTEE (Provide Compieie Name as Regisiered with Filing Repositary}

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

{See instructions for definition af Smalf Contributar}

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name Furst MI
Merrill Kristin
Residenual Street Address City State Zip Code
100 Crossbow Ln Easton CT |06612
Principal Occupation Narne of Employer
Jeweler / Sculptor Self
Is contributor a lobbyist, spouse, es If contribution is in excess of $400 10 a candidate for a chief executive officer of a mumcipality, | Amount of Centribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
o valued at more than $5,0007 Yes < No
$50.00
Is this contribution associated with an o Yes | contributor a principal of a stale contractor of prospective state contractor? Yes
event reporied 1n Seclion L17 If yes, indicate which branch or branches
Ifyes, st Event#_071819a No of government the contract is with Executive Legislative No
Method of Contribution. Date Recerved Aggregate Contributions
Cash « Personal Check Credit/Debit Card Money Order 711812019 $50.00
Last Name First Ml
Novak Brenda
Residentak Street Address City State Zip Code
335 Clark Ave Branford CcT 06405
Principal Occupation Name of Employer
Travel Tech Go Firefly LLC
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 (o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
« No valued at more than $5,0007 Yes « No
$50.00
Is this contribution associated with an e Yes 15 contributor a principal of a state contractor or prospective state contractor? Yes
evenl reported in Section L17 If yes, indicate which branch or branches
Ifves, istEvent# _071819a No of government the contract is with: Executive Legislative No
Method of Contribution Date Recerved Apgregale Contnibutions
Cash « Personal Check Credit/Debit Card Money Order | 7/18/2019 $50.00
Last Name First Mi
Parker Janet
Residential Street Address City State Zip Code
190 Wooster St New Haven CT |06511
Principal Occupation Name of Employer
Minister / Student Self
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
s No valued at more than $5,0007 Yas e« No
$50.00
Is this contribution asscciated with an Yes Is contributor a principal of a state contractor or prospective stale contractor? Yes
event reported in Section L 17 If yes, indicate which branch or branches
If yes, tist Event # * No of government the coniract is with Executive Legislative No
Method of Contribution Date Receved Aggregate Contributions
Cash « Personal Check Credit/Debit Card Money Qrder 771812019 $50.00
SUBTOTAL Sectien B — This Page $150.00
TOTAL of additional Section B Pages $23,835.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Sunmary Page Totals ! )




SEEC FORM 20 .
Koval ey 1013 Section B ADDITIONAL PAGE __ 5 of B4
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Ramey Gaile
Residenuial Street Address City Siate Zip Cioude
22 Grove St Branford CcT 06405
Principal Oceupation Name of Employer
Project Manager Self
Is contributor a lobbyist, spouse, as 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? does contributor or business he/she is associated with have a contract with said municipality
] valued at more than $5,0007 Yes « No
$25.00
Is this contribution associated with an « Yes Is contributer a principal of a state contractor or prospeclive state contractor? Yes
event reported i Section L17 If ves, indicate which branch or branches
Ifyes, lissEvent# 071819a No of government the contract is with: Executive Legislative No
Method of Contribution: Date Received Aggregate Conmbutions
Cash e Personal Check Credit/Debit Card Money Order 7/18/2019 $25.00
Last Name Furst Ml
Simpson Christine
Residential Street Address City State Zp Conde
74 South Montowese St Branford CT |06405
Principal Occupation Name of Employer
Social Worker Yale New Haven Hospital
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
* No |yaluedatmore than 35,0007  Yas o No
$50.00
Is this contribution associated with an e Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 1f yes, indicate which branch or branches
Ifyes, istEvent 4 07181932 No of government the contract is with: Executive Legistative No
Method of Contribution Date Received Agaregate Contributions
Cash Personal Check » Credit/Debit Card Money Order 7/118/2019 $50.00
Last Name First M
Traugh Kathi
Residenual Sweet Address City Stane Zip Code
5 Waverly Road Branford CT 06405
Pruncipal Oceupation Name of Employer

Administrator

Yale University

Is contnbutor a lobbyist, spouse, es 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? does contributor or business he/she is associated with have a contract with said municipality
o valued at more than $5,0007 Yas e« No $100.00
Is this contribution associated with an e« Yes |5 contributer a principal of 2 state contractor or prospective state comtractor? Yes '
event reported in Section L17 if yes, indicate which branch or branches
Ifyes, istEvent# 0718192 No of govenment the contract is with: Execulive Legislative No
Method of Contrsbution. Date Received Aggregate Contributions
Cash Personal Check « Credit/Debit Card Money Order 7/18/2019 $100.00
SUBTOTAL Section B— This Page $175.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24,085.00
Enter total on Line 13, Column A of Swmmary Page Tofals . )




SEEC FORM 20
= Section B ADDITIONAL PAGE __'° of _ 8
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Rey ) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

$0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Burns Thomas
Residenual Street Address City Sute Zip Code
60 Crown Street Bridgeport CT 068610
Principal Occupation Name of Employes
Retired
[s contributor a lobbyist, spouse, Yes [f contribution 15 in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes « No $50 00
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 If yes, indicate which branch or branches
If yes, hist Event ¥ » No of government the contract is with: Executive Legislative No
Method of Contnbution: Date Recewved Aggregate Contributions
Cash Personal Check e« Credit/Debit Card Money Order 7/1912019 $50.00
Last Name First Mi
Rackliffe Pamela
Residential Street Address City State Zip Code
70 Thimble 1sland Road Branford CT 06405
Principal Occupation Narme of Employer
Retired
Is contributor 2 lobbyist, spouse, Yes If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyis1? does contributor or business he/she is associated with have a contract with said municipality
« No valued at more than $5,0007 Yes ¢ No $25.00
Is this contribution associated with an s Yes Is contributor a principal of a state contractor or prospective state contractor? Yes '
event reported in Section L17 If yes, indicate which branch or branches
Iryes, istEvent# _071810a No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contributions
Cash » Personal Check Credit/Debit Card Money Order 7/19/2019 $25.00
Last Nafme First MI
Backalenick Irene
Residential Street Address City State Zip Code
3030 Park Ave Apt #7E4 Bridgeport cT 06604
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes If contribution 1s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
o valued at more than $5,0007 Yes ¢ No
$20.00
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? If yes, indicate which branch or branches
If yes, list Event # * No of government the contract i1s with: Executive Legislative No
Method of Contribution: Date Recewed Aggregale Contributions
Cash « Personai Check Credii/Debit Card Money Order | 7/20/2019 $20.00
SUBTOTAL Section B — This Page $95.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24.085.00
Enter total on Line 13, Catumn A of Sunmary Page Totals ! :




SEEC FORM 20
Revisod January 2015

Section B ADDITIONAL PAGE

17

of &4

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Burnell Ellis
Residential Street Address City State Zip Code
57 Oman Street Bridgeport CT 06606
Principal Occupation Name of Employer
Owner Self
Is contributor a lebbyist, spouse, Yas If contribution is m excess of $400 to a candidate for a chief executive officer of a mumcipahity, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
* No  |valued at more than $5,0007  Yes o No
$50.00
Is this contribution associated with an e Yes | Iscontributora principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
Ifyes, list Evemt # _072019a No of government the contract is with: Executive Legislative No
Method of Contribution Date Recerved Aggregate Conributions
e Cash Personal Check CrediVDebit Card Money Order | 7/20/2019 $50.00
Last Name First Ml
Clemons Barbara
Residenual Street Address City Stare Zip Code
695 Wood Ave Bridgeport cT 06604
Principal Occupation Name of Employer
Retired
[s contributor a tebbyist, spouse, Yes If contribution 1s 1n excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? does contributor or business he/she is associated wath have a contract with said municipality
* No valued at more than 55,0007 Yes » No
$100.00
Is this contribution associated with an o Yes Is contributor a principal of a state contractor or prospeclive state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
If yes, list Evemt # _072019a No of government the contract is with Executive Legislative No
Method of Contribution Date Received Apgregate Contributions
Cash » Personal Check Credit/Debit Card Money Order | 7/20/2019 $100.00
Last Name Furst Ml
Griffin Cynthia
Residential Street Address Cuy State Zip Code
264 Union Ave Apt 212 Bridgeport CT 06607
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes If contribution 15 it excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyis1? does contributor or business he/she is associated with have a contract with said municipality
* No valued at more than $5,0007 Yes « No
$20.00
Is this contribution associated with an * Yes 1s contributor a principal of a state contractor or prospective state contractor? Yes
evenl reported in Section L17? If yes, indicate which branch or branches
Ifves, istEvent #_072019a No of govemnment the contract is with Executive Legislative No
Method of Contribution Date Received Apyregate Contributions
¢ Cash Personal Check CreditDebit Card Money Order 7/20/2019 $20.00
SUBTOTAL Section B— This Page $170.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24.085.00
Enter total on Line 13, Column A of Summary Page Totals g :




SEEC FORM 20
Revisol January Wil

Section B ADDITIONAL PAGE

18

of 84

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First M1
Jackson Mona

Residential Street Address City Siate Zip Code
1042 Broad Street Loft 308 Bridgeport CT 06604

Principat Occupation Name of Employer

Chef Self

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

L valued at more than $5,0007 Yes o No
$50.00

Is this contribution associated with an Yeg | s contributor a principal of a state conteactor of prospective siate contractor? Yes

event reported in Section L17 If yes, indicate which branch or branches

If yes, st Event # = No of government the contract is with Executive Legislative No
Method of Conribution Date Received Aggregate Contributions

e Cash Personal Check Credit/Debit Card Money Order 712212019 $70.00
Last Name First Ml
Janensch Gail
Residential Street Address City Suate Zip Code
3030 Park Rd Cottage 12 Bridgeport CT 06604

Princpal Occupation

Name of Emplayer

Retired

[s 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? does contributor or business he/she is associated with have a contract with said municipality
+ No valued at more than $5,0007 Yes o No $10.00

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

event reported in Section L 17 If yes, indicate which branch or branches

{f yes, list Event # _ *No of government the contract is with: Executive Legislative No

Method of Conmribution Date Received Aggregate Contributions

Cash « Personal Check Credit/Debit Card Money Order 712212019 $295.00

Last Name First MI
Lomax Ed

Residential Street Address City State Zip Code
54 Agnes Street Bridgeport CT 06606
Principal Occupation Name of Employer

Architect ETL Designs

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 15 associated with have a contract with said municipality

L] valued at more than §5 007 Yes o No
$250.00

Is this contribution associated with an Yes Is contributer a principal of a state contractor or prospeclive state contractor? Yes

event reported 1n Section L1? If yes, mdicate which branch or branches

{f yes, list Event ¥ _ ¢ No of government the contract is with: Executive Legislative No
Method of Contnibution: Date Received Aggregate Contnbutions

Cash Personal Check « Credit/Debit Card Money Order 7/22/2019 $300.00
SUBTOTAL Section B — This Page $310.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24,085.00
Enter toial on Line 13, Column A of Stanmary Page Totals : :




SEEC FORM 20 R
R o Section B ADDITIONAL PAGE __"®  of _%
NAME GF COMMITTER (Provide Complete Nowe as Registered with Filing Rey v TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

{See insiructions for definition of Smail Contributor)

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First Mi
McCluster Carl
Residential Street Address City State Zip Code
10 E Bassett Lane Derby CT |06418
Prircipal Occupation Name of Employer
Pastor Shiloh Baptist Church
1% contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said mumcipality
& valued at more than $5,0007 Yes No
2 $500.00
15 this contribution associated with an Yes Is contributor a principal of a state contractor of prospective state contractor? Yas
evenl reported in Section L17 If yes, indicate which branch or branches
if yes, list Event # L of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregaie Contributions
« Cash Personal Check Credil/Debit Card Money Order 7/22/2019 $500.00
Last Name First Mi
Minogue Thomas
Residential Street Address City State Zip Code
80 Roberton Crossing Fairfield CT 06825
Principal Occupation Name of Employer
Attorney Self
1s contributor a lobbyist, spouse, Yes If contribution 1s 1n excess of $400 1o a candidate for a chiel executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyis1? No does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,0007 Yes & No
$500.00
Is this contribution associated with an Yes s contributor a pnincipal of a state contractor or prospective stale contracior? Yes
event reported in Section L 17 If yes, indicate which branch or branches
If ves, st Evem # - L P No of government the contract is with: Execuiive Legislative No
Method of Contribution Date Recewved Aggregate Contributions
Cash e« Personal Check Credit/Debit Card Money Order 7/22/2019 $500.00
Last Name First M
Shaw Cass
Regidennial Street Address City Swate Zip Code
800 Cleveland Ave Bridgeport CT | 06604
Prmeipal Gecupation Name of Employer
President & CEQ Council of Churches of Greater Bridgeport
1s 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 15 associated with have a contract with said municipality
] valued at more than $5,0007 o Yes N
> $200.00
Is this coniribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
evenl reported in Section L17 If yes, indicate which branch or branches
If yes, hist Event # * No of government the contract is with Executive Legislative No
Method of Contmbution Date Recewed Aggregate Contributions
Cash « Personal Check Credit/Debit Card Money Order 712212019 $200.00
SUBTOTAL Section B— This Page $1200.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTEONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enier total on Line 13, Column A of Summary Page Toials ! .




SEEC FORM 20
Revusad January 2015

Section B ADDITIONAL PAGE

20

of 84

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

TYPE OF REPORT

Marityn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First MI
Stewarl Cathy

Residential Street Address City State Zip Code
2600 Netherland Ave #3104 Bronx NY 10463
Principal Occupation Name of Employer

Vice President Independent Voting

Is contributor a lobbyist, spouse, Yes If contribution i in excess of $400 1o a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she 1s associated with have a contract with said mumicipality
valued at more than $5,0007 Yes o No $50 00

s this contribution associated with an Yes Is contributor a principal of a state contraclor of prospective state contractor? Yes ’
evenl reported in Section L17 If yes, indicate which branch or branches
If yes, list Event # * No of government the contract is with Executive Legislative No
Method of Contribution Date Recerved Aggregate Contrehutions

Cash e Personal Check CreditDebit Card Money Order 7/2212019 $50.00
Last Name First M
Goddard Hazen
Residential Street Address City Srate Zup Cosdle
3030 Park Ave Apt 9N4 Bridgeport CT 06604

Principal Occupation

Name of Employer

Is contnibutor a lobbyist, spouse, es If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a labbyist? does contributor or business hefshe 1s associated with have a contract with said municipahity
o valued at more than $5,0007 Yes « No $20.00

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

event reported 1n Section L 17 If yes, indicate which branch or branches

If yes, list Event # - » No of government the contract is with Executive Legistative No
Method of Contrbution Date Received Aggregate Contributions

Cash « Personal Check Credit/Debit Card Money Order 712412019 $20.00

Last Name First MI
Hudson Linda
Residential Street Address City Suate Zap Cosdle
18 Kings Highway South Westport ) 06880
Principal Occupation Name of Employer

Substitute Teacher Town of Westport

[s coninibutor a lobbyist, spouse, Yes I 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? does contributor or business he/she 1s associated with have a contract with said municipality

* No valued at more than §5,0007 Yes o No $50.00

Is this contribution associated with an Yes 1s contributor a principal of a slate contractor or prospective state coniractor? Yas '

event reported in Section L 17 If yes, ndicate which branch or branches

If yes, list Event # » No of government the contract is with Executive Legislative No
Method of Contribution Date Received Aggregate Contributiens

Cash Personal Check e« Credit/Debit Card Money Order 7/24/2019 $50.00
SUBTOTAL Section B — This Page $120.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $24 085.00
Enter total on Line 13, Column A of Summary Page Totals ! '




SEEC FORM 20
Revacad Janumy 2413

Section B ADDITIONAL PAGE 2!

of 84

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First M1
Loomis-Davern Lisa

Residenuat Street Address City State Zip Code
88 Crystal Lake Road Middletown CT | 06457
Prmcipal Occupation Name of Employer

Teacher Hartford Public Schoals

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

o valued at more than $5,000? Yes + No $25.00

Is this contribution associated with an Yes Is contributor a prmcipal of a stale contractor or prospective state contractor? Yes

event reported in Section L17 If yes, indicate which branch or branches

If yes, list Event # e No of govemment the coniract is with Executive Legislative No
Methoed of Contribution: Date Received Aggregate Contributions

Cash Personal Check e Credit/Debit Card Money Order 7/24/2019 $25.00

Last Name First ML
Ravden Nina
Residenual Street Address City State Zip Code
3967 Park Ave Apt. 9EB Fairfield CcT 06825

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, es If contribution 1s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business hefshe 15 associated with have a contract with said municipality
o valued at more than $5,0007 Yes « No
$30.00
[s this contribution associated with an Yes Is contributor a principal of a state coniracier or prospeclive state contractor? Yes
event reported 1 Section L17 If yes, indicate which branch or branches
If yes, list Event # s Neo of govemment the contract is with:  Executive  Legislative O
Method of Contribution: Date Received Aggregate Contributions
Cash « Personal Check Credit/Debit Card Money Order 7/24/2019 $30.00
Last Name First Mi
Cuccaro Frank
Residential Street Address Cuy State Zip Code
229 Harbor Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Police Sergeant Retired
Is coniributor a lobbyist, spouse, es 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? N does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes s No
; $1000.00
Is this coniribution associated with an Yes Is contributor a principal of a state coniractor or praspective state contractor? Yes
event reported in Section L 17 If yes, indicate which branch or branches
If yes, list Evenl ¥ _ = No of government the contract is with: Executive Legislative No
Methed of Contribution Date Received Aggregate Conmributions
Cash « Personal Check Credit/Debit Card Money Order 7/26/2019 $1000.00
SUBTOTAL Section B— This Page $1055.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTEONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column 4 of Summary Page Totals ' :




ey Section B ADDITIONAL PAGE __ 22 of _ %
NAME OF COMMITTEE (Provide Complete Nome as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor 7th Day Preceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributar} SUBTOTAL SECTION A $0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Glasgow Judy

Residential Streel Address Cuy State Zip Code
790 Concourse Village West Bronx NY | 10451
Principal Occupation Name of Employer

Retired

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contnbutor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes « No $50.00

Is this centribution associated with an Yes Is contributor a principal of a state contracior or prospective state contractor? Yes )

event reported in Section 117 If yes, indicate which branch or branches

Ifyes, list Event # s No of povernment the contract is with: Executive Legislative No

Method of Contribution: Date Recerved Aggregate Contributions

Cash  Personal Check Credit/Debit Card Money Order 7/29/2019 $50.00

Last Name First MI
Christopher Troy
Resrdential Swreet Address City Siate Zip Code
816 Norman St Bridgeport CT | 06605

Principal Occupation

Name of Employer

Carpenter Nutmeg Interior

Is centribulor 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? daes contributor or business he/she is associated with have a contract with said mumicipality

s No valued at more than $5,0007 Yes » No
$10.00

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

event reported in Section L17 If yes, indicate which branch or branches

Ifyes, st Evem# 073019a No of govemment the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contributions

« Cash Personal Check Credit/Debit Card Money Crder 7/30/2019 $10.00
Last Name First MI
Dias Pavony
Residenuial Sreet Address City Sate Zip Caale
1650 Park Ave Bridgeport CT | 06604
Brincipal Occupation Name of Emnployer

Housecleaner

Neyna's Housecleaning LLC

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
¢ No valued at more than $5,0007 Yes ¢ No $5 00
Is this contnibution associated with an e Yes Is contributor a principal of a state contractor or prospective state contractor? Yes '
event reported 1 Section L17 If yes, indicate which branch or branches
Ifyes, bst Evem # _073019a No of government the contract is with Executive Legislative No
Method of Contmibution Date Recerved Agsregate Contributions
s Cash Personal Check Credit/Debit Card Money Order 713012019 $5.00
SUBTOTAL Section B -— This Page $65.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24.085.00
Enter toial on Line 13, Column A of Summary Page Totals . ’




SEEC FORM 20 .
el Section B ADDITIONAL PAGE _ 2 of _ %
NAME QF COMMITTEE (Provide Complere Name as Registered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Smoil Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First M!
Errichetti Thomas
Residential Street Address Cuy State Fip Code
85 Acton Road Bridgeport CT 06606
Principal Cccupation Name of Employer
Accountant Kuchima
Is contributor a lobbyist, spouse, Yes If contribution is in excess of 5400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
¢ No valued at more than $5,0007 Yes ¢ No
$30.00
Is this contribution associated with an Yes [s contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L 17 If yes, indicate which branch or branches
If yes, list Event # * No of government the contract 15 with Executive Legislative No
Method of Contribution: Date Received Aggregate Contributices
Cash e« Personal Check Credit/Debit Card Money Order 7/30/2019 $30.00
Last Name First Mi
Gomes Jacinta
Residenuial Streen Address City State Zip Code
12 Prospect St Ansonia CT 06401
Prmeipal Occupation Name of Employer
Maintenance Northbridge
Is contributor a lobbyist, spouse, es If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? " does contributor or business he/she is associated with have a contract with said municipality
valued a1 more than $5,0007 Ye No
2 $20.00
Is this contribution associated with an o Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
evenl reported in Section L 17 If yes, indicate which branch or branches
Ifyes, hst Event# 073019a No of government the contract is with Executive Legislative No
Method of Contribution Date Received Aggregate Conmibulions
» Cash Personal Check Credit/Debit Card Money Order 7/30/2019 $20.00
Last Name First Ml
Kelly Craig
Residennal Street Address City State Zip Code
704 Iranistan Ave Bridgeport CT | 06605
Principal Occupation Name of Employer
Retired
Is contributor & 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 asscciated with have a contract with said municipality
. valued at more than $5,0007 No
Yes $100.00
Is this contribution associated with an Yes Is contributor a principal of a state contractor or prospective stale contractor? Yes
event reported in Section L1? If yes, indicate which branch ar branches
If yes, list Event # * No of government the contract is with Executive Legislative No
Method of Contribution: Date Received Aggregate Contributions
+ Personal Check Credit/Debit Card Money Order 7/30/2019 $100.00
SUBTOTAL Section B— This Page $150.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Swnmary Page Totals g :




SEEC FORM 20

Bavige] fmnuary 2013

Section B ADDITIONAL PAGE

24

of 84

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

'A. Total Contributions from Small Contributors-Received this Pericd ONLY

SUBTOTAL SECTION A

{See instructions for definition of Small Contributor)

$0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Lopes Spencer

Residential Sireet Address Ciry State Zip Code
1610 Laurel Ave Bridgeport CcT 06604
Principal Occupation Name of Employer

RN

Cornell Scott Hill Health Center

Is contributor & lobbyist, spouse, Yes 1 contribution is in excess of $400 10 a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he'she is associated with have a contract with said municipality
* No valued at more than $5,0007 Yes  No
$60.00
Is this contribution associated with an e Yes Is contributor a principal of a state contracior or prospective state contractor? Yes
event reported 1n Section L17 If yes, indicate which branch or branches
Ifyes, listEvem# _073019a No of government the contract is with: Executive Legislalive No
Method of Comriburan Date Received Aggregale Contributions
« Cash Personal Check Credit/Debit Card Money Order 7/30/2019 $60.00
Last Name First MI
McKeithan J. Michael
Residential Street Address City Suate Zip Code
33 Maple St Norwalk CT | 06850
Principal Occupation Name of Employer
Tax Prep Ma&L Associates
Is contributor & 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? does contnbutor or business he/she is associated with have a contract with said municipality
= No valued at more than $5,0007 Yes ¢ No
$20.00
Is this contribution associated with an . Yes Is contributor a principal of a state contractor or prospeciive state contractor? Yes
evenl teported in Section L17 If yes, indicate which branch or branches
Ifyes, listEvem# _073019a No of government the contract is with: Executive Legislalive No
Method of Contnbution: Date Received Aggregate Contnbutions
» Cash Personal Check Credit/Debit Card Money Order 7/30/2019 $20.00
Last Name First Mi
Santos Cheylynne
Residential Street Address City Swate Zip Code
1610 Laurel Ave Bridgeport CT | 06604
Principal Occupation Name of Employer
USPS
1s 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? does contributor or business he/she is associated with have a contract with said municipahty
* No valued at more than $5,0007 Yes « No
- $80.00
15 this contribution associated with an . Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Seclion L 17 If yes, indicate which branch or branches
Ifyes, list Evers #_073019a No of government the conlract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contributions
« Cash Personal Check Credit/Debit Card Money Order 7/30/2019 $80.00
SUBTOTAL Section B — This Page $160.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Summary Page Tofals U .




SEEC FORM 20
Revisad Janusy 2045

Section B ADDITIONAL PAGE

25

of 84

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contrilustor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Santos Francisco

Residential Sireet Address City State Zip Code
1067 Wayne St Bridgeport CcT 06606
Principal Occupation Name of Employer

Appliance Tech PC Richard & Son

Is contributor a lobby1st, spouse, 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 lobbyis1? does contributor or business he/she is associated with have a contract with said mumicipality
valued at more than $5,0007 Yes o No $40.00
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 If yes, indicate which branch or branches
Ifyes, hst Evem # _073019a No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contributions
« Cash Personal Check Credit/Debit Card Money Order 713012019 $40.00
Last Name First Mi
Sliva Ana
Reswdenual Street Address Cuy Seate Zip Code
622 Wood Ave Bridgeport CT | 06604
Principal Cecupation Name of Employer
Cleaning Self
Is contributor a lobbyist, spouse, as 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? does contributor or business he/she is associated with have a contract with said municipality
o valued at more than $5,0007 Yes « No $20.00
Is this contribution associated with an ¢ Yes Is contributor a principal of a state contractor or prospective state contractor? Yes )
evenl reported in Section L7 If yes, indicate which branch or branches
iryes, ist Event #_073019a No of government the contract is with Executive Legislalive No
Method of Contribution Date Received Aggregate Contmibutions
» Cash Personal Check Credit/Debit Card Money Order 7/30/2019 $20.00
Last Name First MI
Silva Maria
Residential Street Address City State Lap Code
1650 Park Ave Bridgeport CT 06604
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? does contributor or business he/she is associated with have a contract with said municipality
» NO  |valued atmore than 55,0000  Yes ¢ No $50.00
Is this contnbution associated with an e Yes Is contributor a principal of'a state contractor or prospective state contractor? Yes '
event reported 1n Section L17? If yes, indicate which branch or branches
Ifyes, listEvent # _073019a No of govemnment the contract is with: Executive Legislative No
Maethod of Contribution: Date Receved Aggregate Contributions
» Cash Personal Check Credit/Debit Card Money Order 7/30/2019 $50.00
SUBTOTAL Section B — This Page $110.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Summary Page Totals ' .




SEEC FORM 20
Revisolk Junuary 2015

Section B ADDITIONAL PAGE _ %6

of &

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

TYPE OF REFORT

Marilyn for Mayor

7th Day Preceding Primary

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

{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First Mi
Williams Deborah

Residenual Street Address City State Zip Code
412 Shelton St Bridgeport cT 066808
Princapal Occupation Name of Employer

Mea Jair Health Care Center

15 contributor a lobbyist, spouse, Yas 1f 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? does contributor or business he/she is associated with have a contract with said municipality
* NO  ]ialuedatmore than $5,0007 ~ Yes o No $20.00
Is this contribution associated with an . Yes 15 contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches
If yes, list Evem # _073019a No of government the contract is with Executve  Legislative N
Method of Conmibution: Date Recerved Aggregate Contributions
s Cash Personal Check Credil/Debit Card Money Order 713012019 $20.00
l.ast Namne First Mi
Williams Eric
Residerinial Street Address City Suae Zip Code
140 Ogden St Bridgeport cT |o06608
Principal Dccupation Name of Employer
Construction Self
15 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? does contributor or business he/she is associated with have a contract with said municipality
= No valued at more than $5,0007 Yes o No
$20.00
Is this coninbution associated with an . Yes 1s contributor a principal of a slate coniractot o prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
Ifyes, listEvent #_073019a No of government the contract is with Executive Legislative No
Methad of Contribution Date Received Aggregate Conmibutions
+ Cash Personal Check Credit/Debit Card Money Order 7/30/2019 $20.00
Last Name First Ml
Axthelm Nancy
Residential Street Address Cuy Suate Zip Code
33 Minute Man Hill Westport CcT 06880
Principal Occupauion Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, es 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? does contributor or business he/she is associated with have a contract with said mumicipality
o valued at more than $5,0007 Yes o No $50.00
Is this coniribution associated with an Yes | contributor a principal of a stale contraclor or prospective state contracier? Yes ’
event reported in Section L17 If yes, indicate which branch or branches
{f ves, hist Event # _ ¢ No of government the contract 15 with Executive Legislative No
Method of Contribution Date Recerved Aggregate Contributions
Cash Personal Check + Credit/Debit Card Money Crder 7/31/2019 $100.00
SUBTOTAL Section B— This Page $90.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Summary Page Totals . '




o b Section B ADDITIONAL PAGE __ 27 of _ %
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REFORT
Marilyn for Mayor 7th Day Preceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A $0.00

B. Itemized Contributions from Individuals

Last Mame First Ml
Dockter Charles
Resdennial Street Address City State Zp Code
31 Greenlea Lane Weston CT | 06883
Princypal Occupation Name of Employer
Laundromat Self
Is contributor & lobbyist, spouse, Yes If contribution is in excess of $400 10 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
2 valued at more than $5,000? Yes « No
$100.00
Is this contribution associated with an + Yes Is contributor a principal of a state contractor of prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
If yes, list Event # 073119a No of government the contract 15 with: Executive Legislative No
Mettiod of Contribution Date Received Aggregate Contributions
Cash « Personal Check Credit/Debit Card Money Order 7/31/2019 $100.00
Last Name First Mi
Lee John Marshall
Resideral Street Address Cuy State Zip Code
30 Beacon St Bridgeport CT | 08605
Principal Occupation Name of Employer
Self
Is contributer a lobbyist, spouse, Yes If contribution is in excess of 5400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipahity
2 valued at more than $5,0007 N
Yes ®No $200.00
Is this contribution associated with an Yes | b5 contributor a principal of a siate centractor or prospective state contractor? Yas
evenl reported in Section L17 If yes, indicate which branch or branches
If yes, list Event # = Ne of govemment the contract is with Executive Legislative No
Method of Contribution: Date Received Aggregate Contributzons
Cash « Personal Check Credit/Debit Card Money Order 7/31/2019 $1000.00
Last Name First MiI
Steinberg Jonathan
Residenual Sweet Address City State Zip Codde
1 Bushy Ridge Rd Westport CT | 06880
Y
Prineipal Occupation Name of Employer
Legislator State 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 contributor or business he/she is associated with have a contract with said municipahty
s: valued at more than $5,0007 No
Yoe $ $50.00
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? If yes, indicate which branch or branches
Ifyes, listEvent# 0731192 No of govemment the conlract is with: Executive Legislative No
Method of Contribution Date Recewved Aggregate Contributions
Cash e« Personal Check Credit/Debit Card Money Order 7/31/2019 $50.00
SUBTOTAL Section B— This Page $350.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Colimn A of Sumnmary Page Totals ' *




SEEC FORM 20

Hunisenl Januasy 2005

Section B ADDITIONAL PAGE

28 B4

of

NAME OF COMMITTEE (Provide C

TYPE OF REPORT

)

lete Name os Reg

[with Filing Repository)

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor)

SUBTOTALSECTIONA | $0.00

B. [temized Contributions from Individuals

Last Name First MI
Tisdale Jeffrey

Resmilential Street Address City State Zip Code
647 Lakeside Dr Bridgeport CT 06606

Principsl Occupation
Insurance Advisor

Mame of Employer
Mutual of Omaha

Is contributer a lobbyist, spouse, Yos 1f 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? does contributor or business he/she is associated with have a contract with said mumcipality
valued at more than $5,0007 Yes « No $ 500.00
Is this conlribution associaled with an Yes Is contributor a principal of a state contractor or prospective state contractor? Yes ’
event reporled in Section L 17 If yes, indicate which branch or branches
Ifyes listEvent# . *No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contributions
Cash s« Personal Check CreditDebit Card Money Order 7/31/2019 $535.00
Last Name Frst MI
Heiss Laurie
Residential Sireet Address City State Zip Code
PO Box 540 Redding Ridge CT |06876
Principal Occupation Name of Employer
Grant writer Self
Is coninbutor a lobbyist, spouse, Yes If contribution 15 1n excess of 5400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
= No valued at more than $5,0007 Yes e No
$15.00
Is this contribution associated with an Yes [s contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
{fyes, st Event # _ . N No of government the contract is with: Executive Legislative No
Methad of Centribution: Date Received Aggregate Contributions
Cash Personal Check « Credit/Debit Card Money Order 8/1/2019 $15.00
Last Name First MI
Kane Michael
Residential Street Address City State Zip Code
60 Sedan Terr Fairfield CT 106825
Principal Occupation Mame of Employer
Pharmacist Retired
Is contnibutor a lobbyist, spouse, Yes 1f contribution 15 10 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 $5,000? Yes « No
$100.00
[s this contribution associated with an Yes Is contributor a principal of & state contractor or prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
ifyes, list Event # » No of government the contract is with. Executive Legislative No
Method of Contribution Date Received Aggregate Contnibutions
Cash Personal Check e Credit/Debit Card Money Order 8/1/2019 $100.00
SUBTOTAL Section B— This Page {  $615.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} $24 085.00
Enter total on Line 13, Column A of Suimary Page Totals : *




SEEC FORM 20
Revisal January 2015

Section B ADDITIONAL PAGE

29 84

of

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

A. Total Contributions from Small Contributors-Received this Period ONLY
{See instructions for definition of Smail Coniributor}

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First MI
Savin Candice
Residential Street Address City State Zip Code
17 Twin Falls Lane Westport CT 06880
Principal Occupation Name of Employer
Attorney Self
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
« No valued at more than $5,000? Yes e« No $75 00
13 this contribution associated wath an Yes | s contributor a principal of a state contractor or prespective siate contractor? Yes )
evenlt reported in Section L17 If yes, indicate which branch or branches
If yes, list Event # ___ e No of government the contract is with Executive Legislative No
Method of Contmbution Date Received Aggregate Contributions
Cash Personal Check « Credit/Debit Card Money Order 8/1/2019 $75.00
Lasy Name First Ml
Schneeman Kristin
Residential Street Address City State Ly Code
276 Main Street Westport CT 06880
Principal Occupation Name of Employer
Director FasterCures
15 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? does contributor or business he/she 15 associated with have a contract with said municipality
valued at more than $5,0007 Yes « No $1 00 00
[s this contribulion associated with an Yes Is contributor a principal of a siate contractor or prospective state contracior? Yes '
event reporied in Section L1? If yes, indicate which branch or branches
If yes, list Event # = No of government the contract is with: Executive Legislative No
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check » Credit/Debit Card Money Order 8/1/2019 $100.00
Last Name First MI
Tornatore Jean
Residential Street Address Cuty State Zip Code
40 Narrow Rocks Rd Westport CT 06880
Prineipal Occupation Name of Employer
Physician Bridgeport Hospital
Is comtributor a lobbyisl, spouse, Yes If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she 15 associated with have a contract with said municipality
valued at more than $5,0007 Yes « No $250 0 0
Is this conribution associated with an Yes Is contributor a principal of a state contractor or prospective state contraclor? Yes '
evenl reported in Section L17 If yes, indicate which branch or branches
If yes, list Event § + No of government the contract is with: Executive Legislative No
Method of Contribution Date Recewved Aggregate Contributions
Cash Personal Check « Credit/Debit Card Money Order 8/172019 $350.00
SUBTOTAL Section B — This Page $425.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Stmmary Page Totals : :




SEEC FORM 20
Revisad furumy 2005

Section B ADDITIONAL PAGE

30 84

of

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Smalf Contributor)

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Blank Shani
Residennal Street Address City State Zip Code
110 Carnegie Ave Bridgeport CcT 06610
Principal Occupation Name of Employer
In School Suspension Officer City of Bridgeporl
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes e« No $25.00
Is this contribution associated with an . Yes Is contributor a principal of a state contractor or prospective state contractor? Yes )
evenl reported 1n Seclion L17 If yes, mdicate which branch or branches
Ifyes, list Event #_080219a No of government the conract is with: Executive Legislalive No
Method of Contrshunion, Date Recerved Aggregale Contributions
Cash « Personal Check Credit/Debit Card Money Order 8/2/2019 $25.00
Last Name Furst MI
Flowers Ada
Residenual Streel Address City State Zip Code
25 Deforest Ave #1 Bridgeport CT 068607
Principal Oceupation Name of Employer
Support Staff Mayor's Initiative Re-Entry Affairs
|s contributor a lebbyist, 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? does contributor or business he/she is associated with have a contract with said municipality
« No valued at more than $5.0007 Yes ¢ No $50 00
[s this contribution associated with an e Yes Is contributor a principal of a state contractor or prospective stale contractor? Yes )
event reported 1n Section L17 If yes, indicate which branch or branches
Ifyes, list Event # _080219a No of government the contract is with Executive Legislative No
Method of Contribution Date Recerved Aggregate Conwibunions
Cash « Personal Check CredivDebit Card Money Order 8/2/2019 $50.00
Last Name First Mi
Kilpatrick Hilda
Residentiat Street Address City State Zip Code
219 Roydon Rd New Haven CcT 06511
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
o No | valued at more than 5,000  Yes  No $25.00
15 this contribution associated with an e Yes 15 contributor a principal of a stale contractor or prospective slate contractor? Yes '
event reported in Section L17? If yes, indicate which branch or branches
Ifyes, listEvent 4 _080219a No of government the contract is with: Executive Legislative No
Method of Contribution Date Recerved Aggregate Contributions
« Cash Personal Check Credit/Debit Card Money Order 8/2/2019 $25.00
SUBTOTAL Section B— This Page $100.00
TOTAL of additionat Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Colunm A of Summary Page Toials ! :




SEEC FORM 20
Revisad lanuary 2004

Section B ADDITIONAL PAGE

31 84

of

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

{Sce instructions for definition of Smalf Contrilncar)

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name Furst MI
Vice Collin

Residential Street Address City Suate Zip Code
24 Asia Cir Bridgeport CT 06610
Principal Occupation Name of Employer

Property Manager Semi retired

Is contributor a lobbyist, spouse, o5 I contribution 1s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

o valued at more than $5,000? Yes = No
$75.00

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

event reported in Section L1? If ves, indicate which branch or branches

If yes, st Event # ¢ No of govemment the conlract is with Executive Legislative No

Methed of Contribution Date Recewved Apgregate Conributions.

Cash Personal Check o Credit/Debit Card Money Order 8/2/2019 $75.00

Last Name First Ml
Walker Barbara
Residential Street Address City Suate Zip Code
2 Morningview Ct Hamden CT 06518
Principat Occupation Name of Employsr

Probation Officer State of CT

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

Amount of Contribution

$25.00

Is this contribution associated with an e Yas |5 contributor 2 principal of a state contracior or prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
Ifyes, istEvemt # _080219a No of gavernment the contract is with Execulive Legislative No
Methed of Contribution Date Received Aggregate Contnibutions
+ Cash Personal Check Credit/Debit Card Money Order 8/2/2019 $25.00
Last Name First MI
Williams Deborah
Residenual Street Address City State Zip Code
25 Deforest Ave Bridgeport CT 06607
Principal Occupation Name of Employer
Support Staff Department of Labor
Is contnibutor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? does contributer or business he/she is associated with have a contract with said municipality
s No valued at more than $5,0007 Yes o No
$50.00
Is this contnibution associated with an . Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches
If yes, list Event # _080219a No of government the coniract is with Executive Legislative No
Method of Contribution: Date Received Aggregate Contributions
Cash s Personal Check CreditDebit Card Money Order 8/2/2019 $50.00
SUBTOTAL Section B— This Page $150.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B) $24 085.00
Enter totaf on Line 13, Coliumn A of Summary Page Totals : :




SEEC FORM 20
Revisol January 2015

Section B ADDITIONAL PAGE

32 84

of

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

{See instructions for definition of Small Contributor)

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Williams Anthea

Residenuial Street Address City State Zip Code
135 Terry PI Bridgeport CT 06606

Principal Occupation Name of Employer

Is contributor a lobbyst, 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 1s associated with have a contract with said municipahty

L) valued at more than $5,000? Yes ¢ No

$10.00
Is this contribution associated with an Yes Is contributor a principal of a stale contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches
If yes, list Event # . - No of government the contract i1s with: Executive Legislative No
Method of Contribution Date Receved Apgregate Contributions
e Cash Personal Check CreditDebit Card Money Order 8/312019 $10.00

Last Name First Ml
Anthony Shirley
Residential Sireet Address City State Zip Code
724 Shelton Ave Bridgeport CcT 06608
Principal Oc¢cupation Name of Employer

CNA

Northbridge Health Care Center

{s contributor a lobbyst, 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? does contributor or business he/she is associated with have a contract with said municipality
* No  {valued st more than $5,0007  Yes « No $10.00
1s this contribution associated with an Yes Is contributor a principal of & state contractor or prospechive state contractor? Yes .
event reported in Section L17 If yes, indicate which branch or branches
{f yes, list Evem # __ L. AR No of government the contract is with: Executive Legislative No
Method of Conwibution: Date Received Aggregate Contributions
s Cash Personal Check Credit/Debit Card Money Order 8/4/2019 $10.00
Last Name First Ml
Nolen Eugene
Residential Street Address City Stale 2ip Code
1074 Wood Ave Bridgeport CT | 06604
Principal Occupation Name of Employer
Contracting Wellcare
Is contributor a lobbyist, spouse, Yas 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? does contributor or business he/she is associated with have a contract with said municipality
+ No valued at more than $5,0007 Yes o No
$5.00
Is this cantribution associated with an Yes Is contributor a principal of a state contractor er prospective state contracior? Yes
event reported in Section L17 If yes, indicate which branch or branches
if yes, list Event § * No of govement the conuract is with: ~ Executive  Legislative  NO
Method of Conmikution: Date Recewved Aggregate Contributions.
s Cash Personal Check Credit/Debit Card Money Order 8/4/2019 $5.00
SUBTOTAL Section B — This Page $25.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} $24.085.00
Enter total on Line 13, Column A of Summary Page Totals J :




SEEC FORM 20 .
_——— Section B ADDITIONAL PAGE __ 33 of _ 8
NAME OF COMMITTEE (Provide Compleie Name as Regisiered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor}

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Collins Christine

Residential Street Address City Swate Zip Code
127 Highland Avenue Branford CT | 06405

Principal Oceupation

Name of Employer

Real Estate Agent Coldwell BAnker
Is contributor a lobbyist, spouse, Yes [f 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? does contributor or business he/she is associated with have a contract with said municipality

s No valued at more than $5,0007 Yes ¢ No

$25.00
Is this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Sechion L 17 If yes, indicate which branch or branches
If yes, list Evem# * No of government the contract is with; Executive Legislative No
Methed of Contmibution Drate Recerved Aggregate Conmributions
Cash Personal Check e Credit/Debit Card Money Order | 8/6/2019 $25.00

Last Name First Mi
Mack Tyler
Residential Street Address City State Zip Code
285 Dayton Road Bridgeport CT 06606

Principal Occupation Name of Employer
Legislative Aide State of Connecticut
Is contribulor a lobbyist, spouse, Yes If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

¢ No valued at more than $5,0007 Yes ¢ No $1 50.00
Is this contribution associated with an Yes Is contributor a principal of a state contractor or prospective stale contracior? Yes ‘
event reported in Section L17 If yes, indicate which branch or branches
{f yes, list Evem # * No of government the contract is with: Executive Legislative No
Method of Contribution: Date Received Aggregate Contnbutions

Cash Personal Check o Credit/Debit Card Money Order | 8/7/2019 $300.00
Last Name First Ml
Mulvehill Maria
Residenual Sweet Address Cuy State Zip Code
20 Hyde Lane Westport CT | 06880
Principal Occupation Name of Employer
homemaker none
[s 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes + No $1 00.00
Is this contribution associated with an Yeg | Is contributor a principal of a stale contractor or prospective state contractor? Yes ‘
event reported in Section L1? If yes, indicate which branch or branches
If yes, hist Evemt # » No of government the contract is with: Executive Legislative No
Method of Contribution: Date Receved Aggregate Contributions
Cash Personal Check e Credit/Debit Card Money Order 8/7/2019 $100.00
SUBTOTAL Section B — This Page $275.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter lotal on Line 13, Column A of Summary Page Totals y )




SEEC FORM 20
Revized January 2015

Section B ADDITIONAL PAGE

34

of 84

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See insiructions for definition of Small Contributor}

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First M1
Askew Carolyn
Residential Street Address City Siate Zip Coule
285 Maplewood Ave #8J) Bridgeport CT |o06805
Principal Oceupation Name of Employer
Uber Driver Self
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
No valued at more than $5,0007 Yes s No
$25.00
15 this contribution associated with an e Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches
Ifyes, listEvem # _080819a No of government the contract is with v Legislativ No
Executive gislative
Method of Contribution Date Received Aggregate Contributions
Cash « Personal Check Credit/Debit Card Money Order 8/8/2019 $50.00
Last Name First MI
Banta Jack
Residential Street Address City State Zip Code
20 Cole St Bridgeport CT | 06604
Principal Occupation Name of Employer
Electrician
1s contributor a lobbyist, spouse, Yes 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,000? No
Yes €& $60.00
Is this contribution associated with an e Yes |5 contributor a principal of a state contractor ot prospective state contractor? Yes
evenl reported in Section L17 If yes, indicate which branch or branches
Ifyes, hst Event # _080819a No of government the contract is with ive Legislative No
: Exacut gislat
Method of Contrbution; Date Received Aggregate Contnbutions
« Cash Personal Check Credit/Debit Card Money Order 8/812019 $260.00
Last Name First MI
Baraka Sauda
Residential Street Address City Siate Zip Code
85 Pine Point Drive Bridgeport CT 06606
Principal Occupation Name of Employer
Retired 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 Contributien
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
~ valued al more than $5,0007 No
> Yes $200.00
Is this contribution associated with an e Yes |15 contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches
Ifyes, hst Evem# _080819a No of government the contract is with Executive Legislalive No
Method of Contribution: Date Receved Aggregate Contributions
Cash Personal Check » Credit/Debit Card Money Order 8/8/2019 $550.00
SUBTOTAL Section B — This Page $285.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Colunin A of Swnmary Page Totals ' '




e a1 Section B ADDITIONAL PAGE _ 35 of 8
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor 7th Day Preceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY
{See instructions for definition of Smalf Contribaor) SUBTOTAL SECTION A $0.00

B. Itemized Contributions from Individuals

Last Name Furst M
Barr Tony
Residential Street Address City State Zip Code
141 Pennsylvania Ave Bridgeport CT 06610
Principal Gecupation Name of Employer
Freelancer None
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $100.00
Is this contributten associated with an * Yes [s contributer a principal of a state contractor or prospective state contractor? Yes '
event reported 1n Section L 17 If yes, indicate which branch or branches
ifyes, listEvent# 080818a No of government the contract is with: Executive Legislative No
Methed of Contribution Date Recerved Aggregate Contributions
Cash « Personal Check Credit/Debit Card Money Order 8/8/2019 $100.00
Last Name Furst M
Brown Ernest
Residential Street Address Ciy State Zip Code
77 Huntington Tpke Bridgeport CcT 06610
Principal Occupation Name of Employer
Cily Inspector City of Bridgeport
Is contributor a lobbyist, spouse, Yos If contribution is in excess of $400 1o a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
e valued at more than $5,0007 Yes No
- $500.00
Is this contribution associated with an s Yes | Iscontributor a principal of a state contracter or prospective slate contractor? Yes
event reported in Section L17 If yes, \ndicate which branch or branches
fyes, listEvem# 080819a No of government the contract is with Executive Legislative No
Method of Contribistion Date Receved Aggregale Contributions
+ Cash Personal Check Credit/Debit Card Money Order 8/8/2019 $500.00
Last Name First M]
Chappell Betty
Residental Swreet Address City State Zip Code
1845 Central Ave Bridgeport CT 06610
Principal Occupatian Name of Employer
Disabled N/A
[s contributor a lobbyist, spouse, es 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yas s« No $20 00
Is this contribution associated with an . Yes Is contributor a principal of a state contractor or prospective siale contractor? Yes ’
event reported in Section L17 If yes, indicate which branch or branches
Ifyes, listEvent ¥ _080819a No of government the contract is with: Executive Legislative No
‘Method of Contrib=ition Date Recerved Aggregate Contributions
« Cash Personal Check Credit/Debit Card Money Order 8/8/2019 $20.00
SUBTOTAL Section B— This Page $620.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Summary Page Totals ! '




SEEC FORM 20
Revised January 2015

Section B ADDITIONAL PAGE

36 84

of

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

SUBTOTAL SECTION A $0.00

B. Itemized Contributions from Individuals

Last Name First MI
Clemons Denise
Residenual Street Address Caty Suate Zip Code
64 Bancroft Ave Bridgeport CcT 06604
Principal Occupation Name of Employer

Education

Is contributor a lobbyist, spouse, Yes If contribution 1s 1n excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

o No  [yalyed st more than 550007  Yes o No $50.00

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

event reported in Section L1? If yes, indicate which branch or branches

Iryes, istEvem# _080819a No of government the contract is with Executive Legislative No
Methed of Contribution Date Received Aggregate Contributions

Cash e Personal Check Credit/Debit Card Money Order 8/8/2019 $50.00

Last Name First MI
Corbin Cecelia
Residential Street Address City Stale Zip Code
111 Wall St Bridgeport CcT 08605
Principal Occupation Name of Employer

Hair Designs Self

[5 contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contributien
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

* No  |viuedatmorethan 850007  Yes s No $10.00

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

event reported 1n Section L1? If yes, indicate which branch or branches

Ifyes, listEvem # _080819a No of government the contract is with: Executive Legislative No
Method of Contribution: Date Recerved Aggregate Contributions

« Cash Personal Check Credit/Debit Card Money Order 8/8/2019 $10.00
Last Name First Ml
Dukes Myron
Residential Street Address Ciy Suate Zip Code
184 Harriet St Bridgeport CT 08605
Principal Gccupation Name of Employer

Contracting

Is contributor a lobbyist, spouse, Yes If contribution 1s in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution

or dependent child of a tobbyist?

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

« No valued at more than $5,000? Yes o No $25.00
Is this contribution associated with an e Yes |18 contributor a principal of a state contractor or prospective state contractor? Yes |
event reported in Section L17 If yes, indicate which branch or branches
Ifyes, ist Event# _080819a No of government the contract is with: Executive Legislative No
Method of Contribution: Date Recerved Aggregate Contributions
« Cash Personal Check Credit/Debit Card Money Order 8/8/2019 $75.00
SUBTOTAL Section B— This Page $85.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24,085.00
Enter totaf on Line 13, Coltmn A of Summary Page Totals . ’




SEEC FORM 20
Revixod lanuary 1015

Section B ADDITIONAL PAGE

37 84

of

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

{See instructions for definition of Small Contributor)

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Jernigan Brenda
Residential Street Address Cty State Zip Code
5402 Sq Lithonia GA
Proincipal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business hefshe is associated with have a contract with said mumcipality
¢ No valued at more than $5,000? Yes « No $100.00
Is this contnibution associated with an . Yes Is contribwtor a principal of a state coniractor or prospective state contractor? Yes '
event reported in Section L17 If yes, indicate which branch or branches
{fyes, list Event # _080819a No of government the contract is with Executive  Legislative  'NO
Method of Contmbution Date Received Aggregate Contrebutions
» Cash Personal Check Credit/Debit Card Money Order 8/8/2019 $100.00
Las1 Name Furst Ml
Lee Charlene
Residential Street Address City Seate Zip Coade
587 Vincelette St Bridgeport CcT 06606
Principal Occupation Name of Employer
Is comnbutor a lobbyist, spouse, Yes 1£ contribution is 1n excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said mumicipality
* No valued at more than $5,000? Yes s No
$25.00
Is this contribution associated with an e Yes |18 contributor a principal of a state contractor or prospective state contraclor? Yes
event reported 1n Section L1? If yes, indicate which branch or branches
Ifyes, list Event #_080819a No of gavernment the contract 1s with: Executive Legislative No
Method of Contribution: Date Received Apgregate Contributions
Cash « Personal Check Credit/Debit Card Money Order 8/8/2019 $25.00
Last Name First M1
Maignan Cynthia
Residential Street Address City Stale Zip Code
518 North Summerfield Ave Bridgeport CT 06610
Principal Occupation Name of Employer
Grants and Contracts State of CT / DCF
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? does contributor or business he/she is associated with have a contract with said municipality
* NO  lialuedatmore than $5,0007  Yes o No $25.00
[5 this contribution associated with an e Yes |15 contributor a principal of a state contractor of prospective state contractor? Yes .
event reported in Section L1? If yes, indicate which branch or branches
Ifyes, list Evem4 _080819a No of government the contract is with Executive Legislative No
Method of Contribution Date Recewved Aggregate Contributions
Cash « Personal Check CredivOebit Card Money Order 8/8/2019 $40.00
SUBTOTAL Section B— This Page $150.00
TOTAL of additionat Section B Pages $23,835.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B} $24 085.00
Enter total on Line 13, Column 4 of Summary Page Totals g '




SEEC FORM 20
Revised Januany 2013

Section B ADDITIONAL PAGE

38 84

of

NAME GF COMMITTEE (Provide Complese Name a3 Registered with Filing Reposttory}

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor]

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Matthews Wesley
Residential Street Address City State Zip Code
42 Ashley St Bridgeport CT 06610
Principal Occupation Name of Employer
Coach Self
Is contribulor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a mumcipality, | Amount of Centribution
or dependent child of a lobbyist? does coniributor or business hefshe is associated with have a contract with said municipality
» No valued at more than $5,0007 Yes e« No $500.00
Is this contribution associated with an . Yes Is contributor a principal of a state contractor or prospeciive state contractor? Yes ‘
event reported in Section L1? If yes, indicate which branch or branches
If yes, list Event # _0B80819a No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contributions
e Cash Personal Check Credit/Debit Card Money Order 81812019 $500.00
Last Name First MI
Maya Alma
Residential Swreet Address City State Zip Code
220 Funston Ave Bridgeport CT 06606
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 mumcipahity, | Amount of Contribution
or dependent child of & lobbyist™ does contributor or business hefshe is associated with have a coniract with said municipality
o No | valued nt more than $5,0007  Yes » No $50.00
I5 this contribution associated with an + Yes Is contributor a principal of a state contractor or prospective siate contractor? Yes .
event reported in Section L.17 If yes, indicate which branch or branches
Ifyes, list Event s _080819a No of government the contract is with: Executive Legislative No
Method of Contribution: Date Recerved Aggregate Contnbulions
Cash + Personal Check Credit/Debit Card Money Order 8/8/2019 $150.00
Last Name First Mi
McKnight Terry
Residenual Streel Address City State Zip Code
110 Woodside Ave Bridgeport CT 08606
Principal Oceupation Name of Employer
Is contributor a lobbyist, spouse, Yas If contribution is in excess of $400 to a candidate for a chief executive officer of a municipahty, { Amount of Coatribution
or dependent chitd of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
No valued at more than $5,0007 Yes No $ 500.00
Is this contribution associated with an o Yeos Is contributor a principal of a state contractor or prospective state contractor? Yes )
event reported in Section L17 If yes, indicate which branch or branches
Ifyes, ist Event ¥ _080819a No of government the contract is with® Executive Legislative No
Method of Contribution Date Received Apggregate Contributions
Cash « Personal Check Credit/Debit Card Money Order 8/8/2019 $500.00
SUBTOTAL Section B — This Page $1050.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INBIVIDUALS (Sections A + B} $24 085.00
Enter total on Line 13, Coltann 4 of Smnmary Page Totals ' :




SEEC FORM 20 .
Rerwel s 018 Section B ADDITIONAL PAGE 39 of B8
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First M1
Richardson Jacqueline
Residential Street Address City Stale Zip Code
346 Spring St Bridgeport CT | 06608
Principal Occupation Name of Employer
Condemnation / Anti Blight Specialist City of Bridgeport
Is contributor a lobbyist, spouse, Yes 1f contribution is in excess of $400 fo a candidaie for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes o No
$500.00
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?7 If yes, indicate which branch or branches
if yes, list Event #_080818a No of government the contract is with Executive  Legislative  NO
Method of Conmbution Date Receved Aggregate Contributions
» Cash Personal Check Credit/Debit Card Money Order | 8/8/2019 $630.00
Last Name First Ml
Rogers Reginald
Residenual Street Address City State Zip Code
36 Clover St Stratford CT |08614
Principal Occupation Name of Employer
Unemployed
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? N does contributor or business he/she is associated with have a contract with said municipahity
* NO valued at more than $5,0007 Ye N
. A $30.00
Is this contribution associated with an . Yes Is contributor a principal of a state contractor or prospective slate contractor? Yes
event reported in Seclion L1? If yes, indicate which branch or branches
If yes, ist Event 4 0B80819a No of government the contract is with: Executive Legislative No
Method of Contribution: Date Received Aggregate Contributions
« Cash Personal Check CreditDebit Card Money Order 8/8/2019 $30.00
Last Mame First MI
Scott Jacqueline
Residenual Sureet Address City Shate Zip Code
566 Wilmot Ave Brictgeport CcT 06607
Principal Oceupation Name of Employer
Social Worker Recovery Network
Is contributor a lobbyist, spouse, o8 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 lobbyis1? No does contributor or business he/she 1s associated with have a contract with said municipality
* valued at more than $5,0007 Ye:
_ S $400.00
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? If yes, indicate which branch or branches
Ifyes, hst Event #_0808189a Ne of government the contract is with: Executive Legislative No
Method of Contmbution: Date Received Aggregate Contributions
s Cash Personal Check Credit/Debit Card Money Order 8/8/2019 $525.00
SUBTOTAL Section B — This Page $930.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Calumn A of Summary Page Totals ! '




SEEC FORM 20 .
e ey 3013 Section B ADDITIONAL PAGE 40 of 84
NAME OF COMMITTEE (Provide Complete Name as Reg d wiih Filing Repositary] TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

{See instriections for definition

af Small Contributor) SUBTOTAL SECTION A

$0.00

B. [temized Contributions from Individuals

Lagt Name First MI
Sellers Lillian

Rezidenual Street Address City Slate Zip Code
2 Valley Road Westport CT 06880
Principal Occupation Name of Employer

Project manager Barclays

15 contributor a lobbyist, spouse, Yes If contribution is in excess of $400 1o & candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said mumcipality

valued at more than $3,0007 Yes « No $100.00

15 this contribution associated with an e Yes Is contributor a principal of a state coniraclor or prospective state contractor? Yes ‘
event reported in Section L17 If yes, indicate which branch or branches

Ifyes, list Event #_080819a No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contnibutions

Cash Personal Check o Credit/Debit Card Money Order 8/8/2019 $100.00

Last Name First Ml
Smith Andre
Resudential Street Address City State Zip Code
94 Yacht St Bridgeport CcT 06605
Principal Occupation Name of Employer

Chauffer Executive Services

[s contributor a lobbyist, spouse, Yes [f 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 15 associated with have a contract with said municipality

o valued at more than $5,0007 Yes « No
$50.00

Is this contribution associated wath an « Yes Is contributor a principal of a state contractor or prospective state contracter? Yes

event reported in Section L 17 If yes, indicate which branch or branches

Ifyes, listEventii 080819a No of govemment the contract is with; Executive Legislative No
Methoed of Contribution: Date Recerved Aggregale Cantribuations

« Cash Personal Check Credit/Debit Cargd Money Order 8/8/2019 $50.00
Last Name First Mi
Sokolovic Joseph
Residential Street Address City Suate Zip Code
334 Burnsford Ave Bridgeport CT | 06606
Principal Occupation Name of Employer

Civil Service MTA NYC Transit

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a mumcipality, | 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 Yas N
kb $20.00

[s this cantribution associated with an e Yag | 1scontributor a principal of a state contractor or prospective slate contractor? Yes

event reported in Section L 17 If yes, indicate which branch or branches

Ifyes, listEvent # 080819a No of government the contract is with: Executive Legislative No
Method of Conribution Date Receved Aggregate Contributions

* Cash Personal Check Credit/Debit Card Money Order 8/8/2019 $120.00

SUBTOTAL Section B — This Page $170.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24.085.00
Enter total on Line 13, Column 4 of Stnmary Page Totals g :




SEEC FORM 20
Kevisal Jamuary 2014

Section B ADDITIONAL PAGE

41

of 84

NAME OF COMMITTEE (Provide Compiete Name as Regi. { with Filing Rep

i }
27

TYPE OF REFORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See inxtructions jor definition of Smatl Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First MI
Spell Dasha
Residennal Street Address City State Zip Code
284 Beechwood Ave Bridgeport CT 06604
Principal Occupalion Name of Emplayer
Licensed Therapist Self
15 contributer a labbyist, spouse, Yes If contribution is 1n excess of $40{ to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes o No $25 00
15 this contnibuticn associated with an ¢ Yes Is contributor a principat of a state contractor or prospective state contractor? Yes )
event reported in Section L 17 If yes, indicate which branch or branches
Ifyes, list Events 0808192 No of government the contract 15 with: Executive Legislative No
Method of Contribution Date Receved Aggregate Contributions
« Cash Personal Check CrediDebit Card Money Crder 8/8/2019 $75.00
Lest Name First Ml
Taylor Rhonda
Rezidential Street Address City State Zip Code
106 Granfield Ave Bridgeport ) 06610
Prircipal Occupatian Name of Emploger
Self
Is contributor a lobbyist, spouse, es If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
o valued at more than $5,000? Yes ¢ No $10.00
Is this contribution associated with an e Yos |5 contributor a principal of a state contractor or prospective state contractor? Yes '
event reported in Section L17 If yes, indicate which branch or branches
If yes, istEvent # 080819a No of government the contract is with: Executive Legislative No
Method of Contribution; Date Received Aggregate Contnibutions
« Cash Personal Check Credit/Debit Card Money Order 8/8/2019 $10.00
Last Name First M
Watkins Ruby
Residential Street Address City State Zip Cinde
89 Fairview Avenue Extension Bridgeport CcT 06606
Principal Occupauion Name of Employer
insurance sales JMG
[s contributor a lobbyist, spouse, Yes 1f contribution 1$ in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of & lobbyist? does contributor or business he/she is associated with have a contract with said municipality
No valued at more than $5,000? Yes ¢ No $25.00
Is this contnbution associaled with an e Yes Is contributor a principal of a state contractor or prospective state contractor? Yes ’
event reported 1n Section L 1?7 If yes, indicate which branch or branches
Ifyes, st Evem#  080819a No of government the contract is with: Executive Legislative No
Method of Contribution Date Recewved Aggregate Contributions
Cash Personal Check e« Credit/Debit Card Money Order 8/8/2019 $25.00
SUBTOTAL Section B — This Page $60.00
TOTAL of additional Section B Pages $23,835.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column 4 of Stmmmary Page Totals U ’




SEEC FORM 20
Revowd faiury 2015

Section B ADDITIONAL PAGE

42 84

of

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Smalf Contributor}

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First M
Rodriguez Dayshawn

Residential Sireet Address Caty State Zip Code
131 Whitney Avenue Bridgeport CT 08606
Principal Occupation Name of Employer

Starbucks Starbucks

Is contributor 2 lobbyist, spouse, es 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? does contributor or business he/she is associated with have a contract with said municipality

No valued at more than $5,000? Yes o No
$20.00

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

evenl reported in Section L 17 If yes, mdicate which branch or branches

{f yes, list Event # * No of government the contract i1s with: Executive Legislative No
Method of Contribution Date Recerved Aggregate Contributions

Cash Personal Check s Credit/Debit Card Money Order 8/9/2019 $20.00

Last Name First Mt
Alfonso Maria
Residennal Sireet Address City State Zip Code
256 Brimfield Road Wethersfield CT |06109
Principal Qccupation Name of Employer

Retired AFSCME Service Representative Semi-retired & Labor Arbitrator at SBMA

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

If contribution is in excess of $400 10 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 Contribution

$5.00

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 If yes, indicate which branch or branches
If yes, list Evem # » No of government the contract 15 with: Executive Legislative No
Method of Contmbution: Date Received Aggregate Contributions
Cash Personal Check » Credit/Debit Card Money Order | 8/12/2019 $10.00
Lagt Name Farst Ml
Wells Janice
Residential Streel Address Ciy State Zip Code
2057 Broadmoor Way Fairburn GA | 30213
Principal Occupation Name of Employer
retired retired
Is coninbutor 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 ¢hild of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
) valued at more than $35,0007 Yes No

= $100.00
[s this contribution associated with an Yes Is centributor a principal of a state contracior or prospective state contractor? Yes
event reported 1n Section L1? If yes, indicate which branch or branches
If ves, list Even # * No of government the contract is with: Executive Legislative No
Method of Contribution: Date Received Aggregate Contributions

Cash Personal Check » Credit/Debit Card Money Order 8/13/2019 $100.00
SUBTOTAL Section B — This Page $125.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24.085.00
Enter total on Line 13, Column A of Summary Page Totais ! :




SEEC FORM 20
Revasad January 2015

Section B ADDITIONAL PAGE

43 84

of

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repositary}

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instrictions for definition of Small Contributor)

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First MI
Fulchino Nick

Residential Street Address Ciry State Zip Code
283 Orchard Hiil Road Pomfret CT 06259

Principal Occupation
Regional Organizing Director

Name of Employer

Gillibrand 2020

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? does contributor or business he/she is associated with have a contract with said municipality
» No valued at more than §5,000? Yes = No $1 5.00
Is this contribution associated with an Yes | contributor a principal of a state contractor or prospeclive state contractor? Yes |
evenlt reported in Section L17 If yes, indicate which branch or branches
If yes, list Event # . AR No of government the contract is with: Executive Legislative No
Method of Conwribution. Date Received Aggregate Conmibutions
Cash Personal Check + CreditDebit Card Money Order 8/14/2019 $15.00
Last Name First Ml
Janensch Gail
Residential Street Address City State Zip Coade
3030 Park Ave Bridgeport CT 06604
Principal Occupation Name of Employer
Retired
[s contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,0007 Yes No
E $300.00
Is this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported tn Section L17? If yes, indicate which branch or branches
If yes, st Event # * No of government the contract 15 with Executive Legislative No
Method of Contribution: Date Received Aggregate Contributions
Cash « Personal Check Credit/Debit Card Money Order 8/16/2019 $595.00
Last Name First Mi
Kish Anna
Residental Street Address City State Zip Code
3030 Park Avenue Apt 8w7 bridgeport CT 06604
Principal Qccupation Name of Employer
retired retired
Is contributor a labbyist, spouse, o yag If contribution is in excess of $400 (o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Ye No
i $50.00
is this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L 1?7 If ves, indicate which branch or branches
If yes, list Event # + No of government the contract is with Executive Legislative No
Method of Conmbution Date Received Aggregate Contmbutions
Cash Personal Check e Credit/Debit Card Money Order 8/16/2019 $225.00
SUBTOTAL Section B— This Page $365.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Sumimary Page Tofals . *




SEEC FORM 20
Revoad Jamuary 1015

Section B ADDITIONAL PAGE

44

of 84

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First MI
Janensch Gail
Residential Street Address City Suate Zip Code
3030 Park Avenue Bridgeport CT 06604
Principal Occupation Name of Employer
Retired Retired
Is contributer a lobbyist, spouse, es If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract wath said municipality
valued at more than $5,0007 Yes « No
$25.00
Is this contribulion assoctated with an Yes |5 contributor 2 principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
ifyes, list Event # __ = No of government the contract is with:  Executive  Legislative  'NO
Method of Contribution Date Recewved Aggregate Contrbutions
Cash Personal Check ¢ Credit/Debit Card Money Order 8/17/201¢ $620.00
Last Name Farst MI
Crowell Maria
Residential Street Address City State Zip Code
179 Union Ave Bridgeport CT 06607
Principal Occupation Name of Employer
Unemployed / Disabled
[s coniributor a lobbyist, spouse, Yes If contribution is in excess of $400 1o 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
° $100.00
Is this contribution associated with an Yes Is contributor a principal of a stale contractor or prospeciive state contractor? Yes
event reported in Section L7 If yes, indicate which branch or branches
If yes, \ist Evemt § _ . e No of government the contract is with: Executive Legislalive No
Method of Contribution; Date Received Aggregate Contributions
s Cash Personal Check Credit/Debit Card Money Order 8/18/2019 $120.00
Last Name First MI
Plotke David
Residentsal Street Address City State Zip Code
155 Filbert Street hamden CT | 06517
Principal Occupation Name of Emplover
Professor New School for Social Research
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
U valued at more than $3,0007 Yes « No
$100.00
Is this contribution assoctated with an Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches
if yes, list Event # * No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contributions
Cash Personal Check = Credit/Debit Card Money Order 8/18/2019 $100.00
SUBTOTAL Section B — This Page $225.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Summary Page Tolals ‘ :




SEEC EGRM 20
Tevisad Janusry 2013

Section B ADDITIONAL PAGE

45

of 84

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First MI
Soares Kenneth

Residentral Streel Address City Suate Zip Code
& Stella St Trumbull CT |08611
Principal Ocewpation Name of Employer

Electrician Local 488

I3 contributor a lobbyist, spouse, Yes If contribution is in excess of 5400 to a candidate for a chief executve officer of a mupicipaliry, Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

¢ No valued at more than $5,0007 Yes o No $1 00.00

is this contribution associated with an Yas Is contributor a principal of a state contractor or prospective state contractor? Yes '
event reported in Section L17 If yes, indicate which branch or branches

If yes, list Event # » No of government the contract is with Executive Legislative No
Method of Contribution Date Receved Aggregate Contributions

Cash « Personal Check Credit/Debit Card Money Order 8/18/2019 $100.00

Last Name First Ml
Vining Sandra
Residennial Street Address City State Zip Code
55 George E Pipkins Way #308 Bridgeport CT 06608

Frincipa! Occupation

Program Coordinator

Name of Employer

Career Resources In¢

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $401 10 a candidate for a chief executive officer of a muricipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes o No $25 00

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 If yes, indicate which branch or branches

Ifyes, hstEvem # 0808192 No of government the contrack is with; Executive Legislative No

Methad of Contribution. Date Received Aggregate Contributsons

Cash e Personal Check Credit/Debit Card Money Order 8/18/2019 $75.00

Last Name First Ml
Huber Sonya

Residenual Street Address Cuty Sate Lip Code
75 Clinton Ave, Stratford cT 06614
Principal Oceupation Name of Emplayer

Professor Fairfield University

Is connibutor 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 chuld of a lobbyist? does contributor or business he/she is associated with have a contract with said municipafity

valued at more than $5,000? Yes ¢ No $50 00

15 this contribution associated wath an Yes [s contributor a principal of a state contractor or prospeclive siate contractor? Yes ’

event reported 1n Section L17 If yes, indicate which branch or branches

If yes, list Event # » No of government the contract is with: Executive Legislative No
Method of Contrilistion. Date Received Aggregate Contributions

Cash  Personal Check e CredivDebit Card Money Order | 8/19/2019 $50.00
SUBTOTAL Section B— This Page $175.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enver total on Line 13, Column A of Summary Page Totals J ’




SEEC FORM 20

Reroa 3 Section B ADDITIONAL PAGE __ %6 of _ 8
NAME OF COMMITTEE (Provide Complete Name as Registercd with Fillng Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See (nstructions for definition of Small Contributor)

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Reid Carol
Residential Suweet Address City State Zip Code
320 Willow Street Bridgeport CT 06610
Prmcipal Occupation Name of Employer
Manager BriCo Productions LLC
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? does contributor or business he/she is associated with have a contract with said municipality
¢ No valued at more than $5,0007 Yes « No $50.00
Is this contribution associated with an Yes |18 cantributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches
If yes, list Event # * No of government the contract is with: Execulive Legislative No
Method of Contribution Date Received Aggregate Contributions
Cash Personal Check « Credit/Debit Card Money Order 8/19/2019 $50.00
Last Name First Mi
Wilkinson David
Residennial Street Address City State Zip Code
100 Trumbull St Hartford CT |08103
Principal Occupation Name of Employer
Manager CcT
15 contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said munmicipahity
) valued at mare than $5,0007 Yes No
= $500.00
Is this contnbution associated with an Yes Is contributor a principal of a state contracior or prospective slate contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
If yes, hist Event # » No of government the contract is with: Executive Legislative No
Method of Contribution Date Receved Aggregate Coninibutions
Cash Personal Check « Credit/Debit Card Money Order 8/20/2019 $1000.00
Last Name First Ml
Errichetti Thomas
Residenual Swreet Address City State Zip Code
85 Acton Rd Bridgeport CT 6606
Pruncipal Cecupation Name of Employer
Accountant Kuchma Corporation
15 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? does contributor or business he/she is associated with have a contract with said municipality
« No valued at more than $5,0007 Yes s No $20.00
Is this contribution associated with an Yes [s contributor a principal of a state contractor or prospective state contractor? Yes ‘
event reported in Section 117 If yes, indicate which branch or branches
If yes, st Event # » No of government the contract is with: Executive Legislative No
Method of Contribution Date Receved Aggregale Contributions
Cash Personal Check e« Credit/Debit Card Money Order 8/21/2019 $50.00
SUBTOTAL Section B— This Page $570.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Summary Page Totals t :




SEEC FORM 2¢ .
Rev 15 Section B ADDITIONAL PAGE _ 47 of 84
MNAME OF COMMITTEE (Provide Camplete Nome as Registered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See insiructions for definition of Small Contributor}

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First Mi
Evans Shirley
Residenual Sireet Address City State Zip Code
699 Connecticut Ave Bridgeport CcT 06607
Principal Qccupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a Tobbyist? does contributor or business he/she is associated with have a contract with said municipality

+ No valued at more than $5,0007 Yes ¢ No

$50.00
Is this contribution associated with an Yes Is contributor a principel of a state contractor or prospective state contractor? Yes
evenl reported in Section L1? If yes, indicate which branch or branches
If yes, ist Event # * No of government the contract is with: Executive Legislative No
Method of Contribution: Date Received Aggregate Contributions
Cash « Personal Check Credit/Debit Card Money Order | 8/21/2019 $50.00

Last Narme First Mi
Aranjo William
Residenual Streer Address City Stare Zip Code
1450 Main St #502 Bridgeport CT 06604

Prncipal Occupation
Retired

Name of Employer

is contributor a lobbyist, spouse, Yes If coniribution s 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 a1 more than $5,0007 Yes o No
$50.00
Is this contribution associated with an Yes Is contnibutor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
If yes, list Event # ) e No of government the contract is with: Executive Legislative No
Method of Contribution: Date Received Aggregate Contributions
s Cash Personal Check Credit/Debit Card Money Order 8/22/12019 $50.00
Last Name First Ml
Hill Derwin
Ressdential Street Address Ciy State Zip Code
60 Waldorf Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Retired
Is contnbutor a lobbyisi, 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 coniributer or business he/she is associated with have a contract with said municipality
L) valued at mare than $5,0007 Yes « No
$250.00
Is this contribution associated with an Yas Is contributer a principal of a state contractor or prospeclive state contractor? Yes
event reported in Section L.1? If yes, indicate which branch or branches
If yes, list Event # * No of government the contract 15 with: Executive Legislative No
Method of Contribution Date Received Aggregate Contributions
Cash s Personal Check Credit/Debit Card Money Order 8/22/2019 $250.00
SUBTOTAL Section B— This Page $350.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Swmmary Page Totals U ’




SEEC FORM 20 .
Resid vy 25 Section B ADDITIONAL PAGE 48 of B3
NAME OF COMMITTEE (Provide Compiete Name a5 Registered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition af Small Contributor)

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Wright Paul

Residennial Street Address City State Zip Code
765 Grassy Hill Rd QOrange CT 06477

Principal Occupation

Name of Employer

[s 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? does contributor or business he/she is associated with have a contract with sawd municipality
s No valued at more than $5,0007 Yes o No $50.00
Is this contribution assoctated with an Yes Is contributor a principal of a stale coniractor or prospective state contractor? Yes ’
event reported 1n Seclion L17? If yes, indicate which branch or branches
If yes, ist Event # » No of government the contract is with: Executive Legislative No
Method of Contribution’ Date Received Aggregate Contributions
¢ Cash Personal Check Credit/Debit Card Money Order 8/22/2019 $50.00
Last Name First MI
Gordon Subira
Residential Street Address City Sate Zip Code
224 Qakville Avenue Waterbury CT |06708
Principal Occupation Name of Employer
executive director conncan
Is contributor a lobbyist, spouse, vae 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? does contributor or business he/she is associated with have a contract with said municipality
No | valuedat more than 850007  Yes o No $50.00
{s this contribution associated with an Yes | 1scontuibutora principal of a state contractor or prospective siate contractor? Yas '
event reported in Section L1? If yes, indicate which branch or branches
If yes, list Event # . ¢ No of government the contract is with: Executive Legislative No
Method of Conmibution: Date Received Aggregate Contributions
Cash Personal Check e« Credit/Debit Card Money Order 8/23/2019 $50.00
Last Name First Mi
Colbert Charles
Residentiat Street Address City Siate Zip Code
1706 Golf Course Dr Mitchellville MD | 20721
Principal Oceupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yas 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? does contributor or business he/she is associated with have a contract with said municipality
+ No valued at more than $5,0007 Yes » No $75.00
Is this contribution asseciated with an Yeg |15 contributora principal of a state contractor or prospective state contractor? Yes )
evenl reported in Section L.17 If yes, indicate which branch or branches
If yes, list Event # * No of government the contract is with: Executive Legislative No
Method of Conmbution Date Received Aggregate Contributions
Cash e Personal Check Credit/Debit Card Money Order | 8/24/2019 $75.00
Y
SUBTOTAL Section B — This Page $175.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Entter totaf on Line 13, Column A of Summary Page Totals U )




SEEC FORM 20 .
Revm ey 2015 Section B ADDITIONAL PAGE 4 of B8
NAME OF COMMITTEE (Provide Compleie Nome as Registered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

{See instructions for definition of Small Contribidor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First mi
Montaque Tabeth

Residential Street Address Ciry State Zw Code
325 Lafayette St Bridgeport CcT 06604

Princtpal Occupation Name of Employer

Teacher Board of Education

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

« No valued at more than $5,0007 Yes o No $50 00

Is this contribution asseciated with an Yes | [scontributora principal of a state contractor or prospective state contractor? Yes '

event reported in Section 117 If yes, indicate which branch or branches

If yes, hist Event # - » No of government the contract 1s wath Executive Legislative No
Method of Contribution Date Received Apgregate Contributions

Cash Personal Check e Credit/Debit Card Money Order 8/24/2019 $50.00

Last Name First Mi
Andrade Donna
Residenual Sweet Address City Suate Zip Code
48 Harbor Ave Bridgeport CT 06605
Pancipal Occupation Name of Employer

Dean Fairfield University

Is contributor a lobbyist, spouse, Yes If contribution 15 in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

¢ No valued at more than $5,0007 Yes « No
$60.00

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

event reperted in Section L1? If yes, indicate which branch or branches

Ifyes, hst Event# _082519A No of government the contract 1s with: Executive Legislative No
Method of Contmbution: Date Received Aggregate Contributions

« Cash Personal Check Credit/Debit Card Money Order | 8/25/2019 $60.00
Last Name First Ml
Baker Andre
Residential Street Address City State Zip Code
985 Stratford Avenue Bridgeport CT 06607
Principal Occupation Name of Employer

Funeral Director

Baker-Isaac Funeral service

Is contributor a iobbyist, spouse, as 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? does contributor or business he/she is associated with have a contract with smd mumicipality
+ No valued at more than $5,0007 Yes o No $500.00
[s this contribution associated with an + Yes [s contributor a principal of a state contractor or proespective state contractor? Yas )
event reported in Section L1? If yes, indicate which branch or branches
If yes, istEvent # _0B2519A No of government the coniract is with: Executive Legislative No
Method of Contributvon Date Received Aggregate Contnbutions
Cash Personal Check o Credit/Debit Card Money Crder 8/25/2019 $500.00
SUBTOTAL Section B — This Page $610.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24.085.00
Enter total on Line 13, Column A of Summary Page Totals : )




SEEC FORM 20 .
T Section B ADDITIONAL PAGE _ %0 of _ %
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT

Marilyn for Mayor

7ih Day Preceding Primary

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

(See instructions jor definition of Small Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First MI
Bluestein Lynda
Residential Street Address City State Zip Code
15 Sailors Lane Bridgeport CT 06605
Prncipal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
) valued at more than $5,0007 N
Yos £ No $100.00
Is this contribution associated with an e Yeg | Iscontributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which brarch or branches
Ifyes, st Event# 0B25719A No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contributions
Cash « Personal Check Credit/Debit Card Money Order 8/25/2019 $400.00
Lask Name First Ml
Hayes Rita
Residential Street Address City State Zip Code
272 Dogwood Dr Bridgeport CT 06606
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes I 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? does contributor or business hefshe is associated with have a contract with said mumcipality
« No valued at more than $5,0007 Yes '« No $5.00
Is this contribution associated with an e Yes Is contributor a principal of a state contractor or prospective state contractor? Yes ’
evenl reported in Section L1? If yes, indicate which branch or branches
Ifyes, listEvemt #_082519A No of government the contract 1s with: Executive Legislative No
Method of Contribution: Date Received Aggregate Contributions
e Cash Personal Check Credit/Debit Card Money Crder | 8/25/2019 $5.00
Last Name First Ml
O'Connor Timothy
Residential Street Address City State Zip Code
511 Lake Avenue Bridgeport CT 06605
Principal Occupation Name of Employer
Consultant Self: Retail Performance Solutions
Is contributor a lobbyist, spouse, es if contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said mumicipality
valued at more than $5,0007 Yes o No $600 00
Is this cemiribution associated with an e Yes Is contributor a principal of a state contractor or prospeclive state contractor? Yes )
event reported in Section 117 If yes, indicate which branch or branches
Ifyes, list Event # _082519A No of government the contract is with Executive Legislative No
Method of Conitribution: Date Received Aggregate Contributtons
Cash Personal Check s Credit/Debit Card Money Order 8/25/2019 $625.00
SUBTOTAL Section B — This Page $705.00
TOTAL of additiona) Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDEVIDUALS {Sections A + B) $24 085.00
Enter total on Line 13, Colimin A of Stanmary Page Totais g :




SEEC FORM 20
Revisod January 2015

Section B ADDITIONAL PAGE 5!

of 84

NAME OF COMMITTEE (Provide Complete Nome as Regisiered with Fifing Repositary)

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor)

SUBRTOTAL SECTION A

$0.00

B. itemized Contributions from Individuals

Last Name First Ml
O'Donnell James

Residential Street Address City State Zip Code
505 West McKinley Avenue Bridgeport CcT 05604

Principal Oceupation

Name of Employer

Lawyer O'Donnell, McDonald & Cregeen, LLC
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? does contributor or business he/she is associated with have a contract with said municipality
o valued at more than $5,0007 Yes » No $ 500.00
Is this contnbution associated with an ¢ Yes Is contributor a principal of a state contractor or prospeclive state contractor? Yes '
event reported in Section L17 If yes, mdicate which branch or branches
If yes, list Event # _082519A No of government the contract 15 with: Executive Legislative No
Method of Contribution Date Recewved Aggregate Contributions
Cash  Personal Check « Credit/Debit Card Money Order | 8/25/2019 $620.00
Last Name First Ml
Burns Thomas
Residential Street Address Ciy State Zip Cusde
60 Crane St Bridgeport CcT 06610
Princigal Occupation Name of Employer
Retired Retired
Is cominbutor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
Yes
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
= No valued at more than $5,0007 Yes e« No $50.00
Is this contnbution asseciated with an Yes Is contributor a principal of a state contraclor or prospective state contractor? Yes '
event reported in Section L17? If yes, indicate which branch or branches
Ifyes, list Event # + No of gavernment the contract is with: Executive Legislative No
Method of Contibution Date Received Aggregate Contributines
Cash « Personal Check Credit/Debit Card Money Order 8/26/2019 $100.00
Last Name First MI
Goodwin Marquis
Residential Street Address City State Zip Code
8 Beechwood Dr North Haven CT | 06473
Principal Occupation Name of Employer
Photographer Self
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipabty, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,0007 Yes < No
~ $50.00
Is this contnibution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches
If yes, list Event # s No of government the contract is with: Executive Legislative No
Method of Contribution Date Receved Aggregate Contributians
s Cash Personal Check Credit/Debit Card Money Order 8/26/2019 $50.00
b
SUBTOTAL Section B— This Page $600.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total en Line 13, Column A of Summary Page Totais ! )




SEEC FORM 20
Revisal Janusry 2015

Section B ADDITIONAL PAGE _ %2 of B8

NAME QOF COMMITTEE (FProvide Compi

TYPE OF REPORT

o
Name as Reg

d with Fillng Repository)

Marityn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First M1
Greenberg Maxine

Residential Street Address City Seate Zip Code
265 Balmforth St Bridgeport CT | 06605
Principal Occupation Name of Employer

Self

Is contributor a lobbyist, spouse, Yes 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
L valued at mare than $5,0007 Yes N
8 W $100.00
Is this contribution associated with an Yes Is contributor a principal of a state contractor or prospeshive state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
Ifyes, hstEvent# . A No of government the contract is with: Executive Legislative Ne
Method of Contribution Date Received Aggregate Contributions
Cash e« Personal Check Credit/Debit Card Money Order 8/26/2019 $175.00
Last Name First ML
Macon L
Residential Street Address City State Zip Code
96 Coleridge Rd Rochester NY 14609
Principal Gecupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 10 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
N valued at more than $5,0007 Yes « N
e ° $100.00
Is this coninbution associated with an Yes Is contributor a prncipal of a state contractor or prospective state contractor? Yes
event reported in Section L 17 If yes, indicate which branch or branches
Ifyes, list Event # __ _ « No of government the contract is with: Executive Legislative No
Maethod of Contrabution: Date Received Aggregate Contributions
Cash « Personal Check CredivVDebit Card Money Order 8/26/2019 $100.00
Last Name First Ml
Parks Arlene
Residential Street Address City State Zip Cade
614 Soundview Ave Bridgeport CT | 06606
Princrpal Occupation Name of Employer
Payroll Jewish Senior Services
[s coninbutor a lobbyist, spouse, Yes I contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes ¢ No $50.00
Is this contribution associated with an Yes |5 contributor a principal of a siate contractor or prospective state contractor? Yes )
event reported in Section L.17 If yes, indicate which branch or branches
if yes, list Event # » No of govemment the contract is with Execuive  Legislatve  N°
Method of Contribution: Date Recerved Aggregate Cantnibutons
» Cash Personal Check Credit/Debit Card Money Order 8/26/2019 $110.00
SUBTOTAL Section B — This Page $250.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter fotal on Line 13, Cofumn A of Summary Page Totals : '




SEEC FORM 20

Renircd Javuary 2015

Section B ADDITIONAL PAGE

53

of 84

MAME OF COMMITTEE {Provide Compieie Name as Ragistered with Flling Repository)

TYPE OF REFORT

Marilyn for Mayor

7th Day Preceding Primary

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

{See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Lait Name First Mi
Woods Ranita
Hesidential Street Address City State Zip Code
146 Taft Ave #2 Bridgeport CcT 06606
Prircspal Occupation Name of Employer
Dental Assistant Goldberg & Marcus Dental
Is contributor a lobbyist, spouse, Yes 1f contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributer or business he/she is associated with have a cantract with said municipality
* No valued at more than §5,0007 Yes o No
$50.00
Is this contribution associated with an Yes |Is contributor a principal of a state conlraclor oF prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
If yes, list Event # * No of government the contract is with: Executive Legislative No
Method of Conmbution: Date Received Aggregate Contmibutions
» Cash Personal Check Credit/Debit Card Money Order 8/26/2019 $50.00
Las Mame Farst Ml
Bernucca Andrew
Residential Street Address City State Zip Code
10 Beechwood Lane Berlin CT | 06037
Primcapal Occupation Name of Employer
Strategist Campaign
[s 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? does contributor or business he/she is associated with have a contract with said municipality
No valued at more than $5,0007 Yes o No $1 00.00
Is this contribution associated with an e Yes [s contributor a principal of a state contractor or prospective slate contractor? Yes )
event reported in Sechion L17 If yes, indicate which branch or branches
Ifyes, istEvem # 0B2719A No of government the contract is with: Executive Legislative No
Method of Centribution: Date Received Aggregate Contribut:ons
Cash Personal Check = Credit/Debit Card Money Order 8/27/2019 $100.00
Last Name First Ml
Flowers Ada
Residential Street Address Ciy State Zip Code
25 Deforest Ave #1 Bridgeport CT | 06607
Principal Occupation Name of Employer
Staff Support WP Ventures
[s 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? does contributor or business he/she is associated with have a contract with said municipality
o No  |valuedatmorc than 850007  Yes o No
$100.00
Is this contribution associated with an « Yes 1s contributor & principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches
Ifyes, ist Event ¥ _OB2719A No of government the contract is with Executive Legislative No
Methiod of Contribution. Date Receved Aggregate Contribitions
Cash e Personal Check Credit/Debit Card Money Order 8/2712019 $150.00
SUBTOTAL Section B — This Page $250.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column 4 of Stanmary Page Totals L )




SEEC FORM 20
Revised January 2008

Section B ADDITIONAL PAGE

54 84

of

NAME OF COMMITTEE (Previds Compi

TYPE OF REPORT

o
Name as Reg

d with Filing Repasitory}

Marityn for Mayor

7th Day Preceding Primary

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

(See instructions jor definition of Smail Contribwor}

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Raleigh Michael
Residentual Streer Address Ciry Swate Zip Code
52 Arhur St Bridgeport cT 06605
Principal Oceupation Name of Employer
Finance Manager Meredith Corporation
[s contributor a lobbyist, spouse, es If contribution is in excess of $41 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contnbutor or business he/she s associated with have a contract with said municipality
valued at more than $5,0007 Yes o No $1 50.00
Is this contribution associated with an » Yes Is contributor a principal of a state contractor or prospective state contractor? Yes '
event reported in Section L 17 If yes, indicate which branch or branches
fves, ist Event# _082719A Ne of government the contract is with: Executive Legislalive No
Method of Contribution Date Recerved Agpregate Conmbutions
Cash Personal Check e Credit/Debit Card Money Order 8/27/12019 $200.00
Last Name First MI
Smith Terri
Residennal Street Address City State Zip Code
55 Yacht St Bridgeport CcT 06605
Principal Occupation Name of Employer
Office Admin Baker Funeral Services
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said munictpality
) valued at more than $5,0007 Ye No
ol $100.00
[s this contribution associated with an s Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Seclion L 17 If yes, indicate which branch or branches
If yes, list Event # _082719A No of government the contract is with: Executive Legislative No
Method of Contmbution: Date Received Aggregate Contributions
Cash s Personal Check Credit/Debit Card Money Order 8/27/2019 $165.00
Last Name First Ml
Turner Diane
Residenual Sireet Address Cuy Stae Zip Code
55 Chatterton Woods Hamden CT 06518
Principal QOccupation Name of Employer
Retired
{s contributor a lobbyist, spouse, Yes If contribution is in excess of $400 1o a candidate for a chief executive officer of a mumicipality. | Amount of Contribution
or dependent child of a lobbyis1? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 Yes + No $ 400.00
is this contribution associated with an e Yes Is contributor a principal of a state contractor or prospective state contractor? Yes '
event reported in Section L17 If yes, mdicate which branch or branches
If yes, st Evem# 0827 19A No of government the contract is with Executive Legislative No
Method of Contribution Date Received Aggregate Contributions
Cash « Personal Check Credit/Debit Card Money Order 812772019 $400.00
SUBTOTAL Section B -— This Page $650.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $24.085.00
Enter total on Line 13, Column 4 of Suinmary Page Totals : '




SEEC FORM 20 .
Revual ny 20 Section B ADDITIONAL PAGE _ 5% of &
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPCRT

Marilyn for Mayor

7th Day Preceding Primary

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

{See instructions for definition of Smail Contributor)

SUBTOTALSECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First MI
Askew Michael
Residenual Swreet Address City Suate Zip Code
58 Ohio Avenue Bridgeport CcT 06610
Principal Cceupation Name of Employer
Advocate CCAR
Is coniributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chiel executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributer or business he/she is associated with have a contract with said municipality
o valued at more than $5,0007 Yes o No $25 00
Is this centribution associated with an e Yes |18 contributor a principal of a state contractor or prospective state contractor? Yes '
evenl reporied 1n Section L17 1f yes, indicate which branch or branches
Ifves, list Event 4 _082819A No of government the contract is with Executive Legislative No
Method of Contribution Date Received Aggregate Contnbutions
Cash Personal Check e« Credit/Debit Card Money Order 8/28/2019 $25.00
Last Name First Mi
Chapman Gloria
Residental Steeet Address Cuy State Zip Code
200 West Shepard Ave Hamden CT |06514
Principal Occupation Name of Employer
Retired
is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yas « No $1 00 00
Is this contribution associated with an e Yes |8 contributor a principal of a state contractor or prospective state contractor? Yes '
event teported in Section L17 If yes, indicate which branch or branches
Ifyes, list Event# _082819A No of govemnment the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contributions
Cash « Personal Check CredivDebit Card Money Order 8/28/2019 $100.00
Last Name First MI
Desir Deborah
Residential Street Address City State Zip Code
41 Zak Hill Dr Woodbridge CcT 06525
Principal Occupation Name of Emplayer
Physician Self
|s contributor a labbyist, 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? does contributor or business he/she is associated with have a contract with said municipality
* No valued at more than $5,0007 Yes = No $250.00
Is this contribution associated with an e Yes Is contrbutot a principal of a state coniractor or prospective state contractor? Yes ’
event reported in Seclion L17? If yes, indicate which branch or branches
ifyes, list Event # _082819A No of government the contract is with: Executive Legislative No
Method of Contribution. Date Received Aggregate Contributions
Cash  Personal Check Credit/Debit Card Money Order | 8/28/2019 $250.00
SUBTOTAL Section B — This Page $375.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $2 4.085.00
Enter total on Line 13, Coluntn A of Summary Page Totals ! '




SEEC FORM 20
Revisod Janumy 2015

Section B ADDITIONAL PAGE

56

of 84

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

TYPE OF REPORT

7th Day Preceding Primary

Marilyn for Mayor

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $0.00

B. Itemized Contributions from Individuals

Last Name Furst MI
Hariston Keenesha
Residentiad Street Address City State Zip Code
55 Calvert PI Bridgeport cT 06606
Principal Coupatien Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chald of a lobbyist? does contributor or business he/she is associated with have a contract with sard municipality
* No valued at more than $3,0007 = Yes No $50 00
Is this cantribution associated with an o Yes |18 contributor a principal of a state contractor or prospective state contractor? Yes .
event reporied in Section L17 If yes, indicate which branch or branches
if yes, list Event # _Q82819A No of government the contract is with Executive Legislative No
Method of Contribution Date Recewved Aggregale Contributions
« Cash Personal Check Credit’/Debit Card Money Order 8/28/2019 $150.00
Last Name First Ml
Luckett Valita
Residential Street Address City State Zip Code
29 Old Pasture Lane Hamden CT |06518
Principal Occupation Name af Employer
Consultant Luckett & Luckett Assoc
Is contributor a lobbyist, spouse, Yes If contribution is in excess of 5400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyis1? No does contributor or business hefshe is associated with have a contract with said municipality
L valued at more than $5,000? Yes No
- $100.00
Is this contribution associated with an e Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported i Section L 17 If yes, ndicate which branch or branches
Ifyes, list Evemt# _082819A No of government the contract is with: i islative No
. Executive Legisiat
Method of Contribution: Date Received Aggregate Contnbutions
Cash + Pergonal Check Credit/Debit Card Money Order | 8/28/2019 $200.00
Y
Last Name First MI
Moore Michelle
Residential Sueet Address City State Zip Code
622 Soundview Ave Bridgeport CcT 06606
Principal Occupation Name of Employer
Health System Navigafor Bridgeport Hospital
[s contributer a lobbyist, spouse, Yes If contribution is in excess of $400 1o 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 $5,000? Yes No
= $100.00
Is this contribution associated with an Is contributor a principal of a slate contractor or prospective state contractor?
event reported in Section L17 2 \Yes If yes, indicate which branch or branches e
Ifyes, list Event # _0B2B19A No of government the cantract is with: E v islative No
xecufive Legis!
Methed of Contribution. Date Received Aggregate Contributions
Cash s Personal Check Credit/Debit Card Money Order 8/28/2019 $165.00
SUBTOTAL Section B— This Page $250.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24.085 00
Enter total on Line 13, Column A of Summary Page Totals ' :




SEEC FORM 20
Revisel January 2015

Section B ADDITIONAL PAGE

57

of 84

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

TYPE OF REPORT

7th Day Preceding Primary

Marilyn for Mayor

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

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name Farst Ml
Myers Jalil
Residennial Street Address Cny State Zip Code
21 Granite Ter Ansonia CT 06401
Principal Qecupation Name of Emplayer

Cashier Big Y

Is contributor a lobbyist, spouse, Yes 1f 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? does contributor or business he/she is associated with have a contract wath said municipality

o valued at more than $5,0007 Yes o No $50.00

Is this contribution associated with an e Yes Is contributor a principal of a state contractot or prospective state conractor? Yes .
event reported i Section L17? If yes, indicate which branch or branches

If yes. st Event# _082819A No of government the contract is with Executive Legislative No
Method of Contribution: Date Receved Aggregate Conmibwtions

« Cash Personal Check Credit/Debit Card Money Order 8/28/2019 $50.00
Last Name First Ml
Qlin Terrell
Residential Street Address Cny State Zip Code
21 Granite Ter Ansonia CT 06401
Principal Occupation Name of Employer

Direct Sales Supervisor Comcast

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

o valued at more than $5,000? Yes = No $50.00

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? If yes, indicate which branch or branches

Ifyes, ist Event ¥ _082819A No of government the contract is with Executive Legislative No
Methed of Contribution Date Received Aggregate Contnbutions

s Cash Personal Check Credit/Debit Card Money Order 8/28/2019 $50.00
Last Name First Mi
Witson Agnes
Residential Street Address City State Zip Code
120 Melville Dr Fairfield CcT 06825
Principal Occupation Name of Emplayer

Retired

Is contributor a lebbyist, 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 chiid of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

* No valued at more than $5,0007 Yes + No $150.00

Is this contribution associated with an e Yes Is contributor a principal of a state contractor or prospective state contractor? Yas '
event reported in Section L17 If yes, indicate which branch or branches

Ifyes, st Event § _082819A No of government the contract is with: Executive Legislative No
Method of Contribution Daie Received Aggregate Contributions

Cash + Personal Check Credit/Debit Card Money Order | 8/28/2019 $150.00
SUBTOTAL Section B — This Page $250.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Swnmary Page Totals ! :




SEEC FORM 20
Revisod Januasy 2uES

Section B ADDITIONAL PAGE

58

of 84

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contribitor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributiens from Individuals

Last Name First Mi
Bleiweis Maxine
Residenual Street Address City State Zip Code
247 Grovers Ave Bridgeport CT 06605
Principal Occupation Name of Employer
Library Consultant Self
[s contributor a lobbyist, spouse, as 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? 0 does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 Yes No
- $500.00
Is this contribution associated with an e Yes Is contributor a principal of a state coniractor or prospective state contractor? Yes
evenl reported 1n Section L17 If yes, indicate which branch or branches
I yes, listEvent 5 _082919a No of government the contract is with: Executive Legislalive No
Method of Contmbution’ Date Received Aggregate Contribations
Cash « Personal Check Credit/Debit Card Money Order 8/29/2019 $1000.00
Last Name First Ml
Boyer Reine
Residential Street Address City State Zap Code
1415 Chopsey Hill Rd Bridgeport CT | 06606
Principal Occupatian: Name of Employer
Attorney Self
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
s No valued at more than $5,000? Yes s No
$50.00
1s this contnbution associated with an o Yes |18 contributor a principal of a state contraclor or prospective state contractor? Yes
event reporied in Section L17? If yes, indicate which branch or branches
Ifyes, ist Evem # _(082919a No of government the contract 15 with Executive Legislative No
Method of Contribution Date Recewved Aggregate Contnbutions
» Cash Personal Check CredivDebit Card Money Qrder 8/29/2019 $50.00
Last Name First Ml
Cunningham John
Residential Street Address City Sute Zip Code
26 Honey Lane Sandy Hook CT {06482
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 lobbyist? does contributor or business he/she is associated with have a contract with said municipality
* No | valued atmore than $5,0007  Yes e No
$50.00
1s thus coniribution associated with an e Yes |5 contributor a principal of a state contractor or prospective state contractor? Yes
evenl reported in Section L17? If yes, indicate which branch or branches
[ yes, list Event# _082919a No of government the conlract is with Executive Legislative No
Method of Conibution Date Received Apggregate Contributions
Cash « Personal Check Credit/Debit Card Money Crder 8/29/2019 $50.00
SUBTOTAL Section B — This Page $600.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24,085 00
Enter total on Line 13, Cofumn A of Sianmary Page Totals ! '




SEEC FORM 20
Revisol January 2003

Section B ADDITIONAL PAGE

59

of 84

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for deflnition of Small Coniributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First MI
Davis Gemeem

Residential Streel Address City State Zip Code
1115 Main Street, Apt 305 Bridgeport CcT 06604

Principal Occupation Name of Employer

Director Bridgeport Generation Now

Is contributor a lobbyist, spouse, Yes If contribution is in excess of 5400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes o No $50 00

Is this contribution associated with an o Yes Is contributor a principal of a state contractor or prospective state contractor? Yes ’
event reported in Section L1? If yes, indicate which branch or branches

If yes, list Event # 082919a i No of govemment the contract is with: Executive Legislative No

Methed of Contribution: Date Received Aggregate Contmbutions

Cash Personal Check « Credit/Debit Card Money Order 8/29/2019 $200.00

Last Name First Mi
Fuentes Miguet

Resrdennial Street Address City State Zip Code
54 Currier Pl Cheshire CT | 06410
Principal Gccupation Name of Employer

Representative New England Council of Carpenters

[s contributor a lobbyist, spouse, Yas 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? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes s« No $50.00

Is this contribution associated with an e Yes Is contributor a principal of a state contractor of prospective state contractor? Yes '

event reported in Section L17 If yes, indicate which branch or branches

If yes. list Evem # _082918a No of government the contract is with: Executive Legislative No

Method of Contribution. Date Received Aggregate Contributions

Cash « Personal Check Credit/Debit Card Money Order 8/29/2019 $50.00

Last Name First Ml
Lachance Marie
Residential Street Address City State Zip Code
3030 Park Ave Bridgeport CcT 06604
Principal Qccupatian Name of Employer

N/A N/A

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

Qo valued at more than $5,0007 Yes o No $ 100.00

Is this contribution associated with an e Yes Is contributor a principal of a state contractor or prospective state contractor? Yes )
event reported i Section L17 If yes, indicate which branch or branches

If yes, list Event # _082919a No of government the contract is with: Executive Legislative No
Method of Cantribution: Date Received Aggregale Contributions

+ Personal Check Credit/Debit Card Money Order 8/29/2019 $100.00
SUBTOTAL Section B — This Page $200.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085 00
Enter total on Line 13, Column A of Summary Page Totals ' :




SEEC FORM 20
Revised Janvary 2005

Section B ADDITIONAL PAGE

60 84

of

NAME QF COMMITTEE (Provide Compi:

Name a5 Registered with Filing Repositary)

TYPE OF REPORT

L

Marilyn for Mayor

7th Day Preceding Primary

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions_for definition of Small Contributior)

SUBTOTAL SECTION A $0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Moore Henrietta
Residential Street Address City State Zip Code
96B Yaremich Dr Bridgeport cT 06606
Principal Occupation Name of Employer
Secretary Bridgeport Hospital
Is coniributor a lobbyist, spouse, Yes If contribution is in excess of $400 o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she 1s associated with have a contract with said municipality
« No valued al more than $5,000? Yes + No
$25.00
1s this contribution associated with an . Yes Is conmibutor a principal of a state contractor or prospective state contractor? Yes
even reported in Sechion L 17 If yes, indicate which branch or branches
Ifyes, list Event# 082919a No of government the contract is with: Executive Legislative No
Method of Contribution: Date Received Aggregate Contmibutions
» Cash Personai Check Credil/Debit Card Money Order 8/29/2019 $25.00
Last Name First M1
Robinson Michael
Residential Street Address City State Zip Code
15 Winchester Ct East Lyme CT |06333
Prnncipal Occupation Name of Employer
Rep NERCC
Is contributor a lobbyist, spouse, es If contribution is in excess of $400 1o 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 1s associated with have a contract with said municipality
valued at more than $5,0002 Yes « No
$50.00
Is this cantnibution associated with an e Yes Is contributor a principal of a state contractor or prospective stale contractor? Yes
event reported in Section L17 {f yes, indicate which branch or branches
Ifyes, list Event #_082919a No of government the contract is with Executive Legislative No
Method of Contribution Date Received Aggregate Contributions
Cash  Personal Check Credit/Debit Card Money Order | 8/29/2019 $50.00
Last Name First MI
Walsh Robert
Residenual Street Address City State Zip Code
803 Plymouth Colony Branferd CcT 06405
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of 5400 1o a candidate for a chief executive officer of a mumecipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe 15 associated with have a contract with said municipality
- valued at more than $5,0007 Y N
bl Ll $250.00
Is this contribution associated with an « Yes s contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? If yes, indicate which branch or branches
ifyes, st Event#082919a No of government the contract is with: Executive Legislalive No
Method of Contribution: Drate Received Agpregate Contributions
Cash  Personal Check Credit/Debit Card Money Order 8/29/2019 $625.00
SUBTOTAL Section B — This Page $325.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Colimtn A of Summary Page Totals ' '




SEEC FORM 20 .
Revood w915 Section B ADDITIONAL PAGE _ 81 of 8
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Fiting Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First MI
Williams Chaunte
Reswdential Street Address City State Zip Code
146 Otlio Ave Bridgeport CT 06610
Principal Occupauion Name of Employer
DMHAS
Is contributer a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? N does contributor or business he'she is associated with have a contract with said municipality
* No valued at more than $5,047 No
Yes & $50.00
Is this contribution associaled with an * Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches
Ifyes, hstEvent# _082910a No of government the contract is with: i Legisiative No
M 3 Executive gisiat
Method of Contribution Date Received Agaregate Coatributions
s Cash Personal Check Credit/Debit Card Money Order 8/29/2019 $200.00
Last Name Frst MI
Baraka Sauda
Residental Sureet Address City Suale Zip Code
85 Pine Point Drive Bridgeport CT 06606
Principal Occupation Name of Employer
Retired Retired
Is coniributor a lobbyst, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
o~ valued at more than $5,0007 No
Yes @ $150.00
Is this contribution associaled with an e Yes |5 contributor a principal of a slate contractor or prospective state contractor? Yes
event teported in Section L17 If yes, indicate which branch or branches
Ifves, hst Event 4 083019a No of government the contract is with v Legislative No
Executive gislat
Method of Conmibution; Date Received Aggregate Contributions
Cash Personal Check » Credit/Debit Card Money Order 8/30/2019 $700.00
Last Name First MI
Bhasin Inder
Residenual Street Address City State Zip Code
155 Grovers Ave Bridgeport CT 06605
Princapal Occupation Name of Employer
President T8 Trading
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouat of Contribution
of dependent child of a tobbyist? No does contributor or business he/she is associated with have a contract with said mumcipality
. valued at more than $5,0007 Y No
ol $100.00
Is this contribution associated with an » Yes Is contributor & principal of a state contractor ot prospective state contractor? Yes
event reported in Sechion L17 If yes, ndicate which branch or branches
Ifyes, hst Event# 083019a No of government the contract is with Executive Legislative No
Method of Contribution: Date Received Aggregate Contributions
Cash e Personal Check Credit/Debit Card Money Order 8/30/2019 $160.00
SUBTOTAL Section B— This Page $300.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter totafl on Line 13, Cofumn A of Stanmary Page Totals ! '




SEEL FORM 20
Hewisal hanuay 2015

Section B ADDITIONAL PAGE

62 84

of

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositeryl

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Mame First Ml
Billups Beverlyn
Residential Streel Address City State Zip Code
445 Beaver Street Ansonia CcT 06401
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she 1s associated with have a contract with said municipality
= No valued at more than $5,0007 Yes « No
$50.00
Is this contribution associated with an e Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
gvent reported in Section L17 If yes, indicate which branch or branches
If yes, list Event i _083019a No of government the centract is with: Executive Legisiative No
seihod of Contribution Date Received Aggregate Contributions
Cash Personal Check « Credit/Debit Card Money Order 8/30/2019 $155.00
Lsst Mame First M
Booker Myrile
Residential Sueet Address City Slate Zip Code
100 Peace Acre Lane Stratford cT 06614
Principal Occupation Name of Employer
Manager Social Security Administration
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 Ceatribution
or dependent child of a lobbyist? No does conlributor or business he/she 1s associated with have a contract with said municipality
N valued at more than $5,0007 Yes o No
$100.00
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 If yes, indicate which branch or branches
Ifyes, hst Event# 0830192 No of government the contract is with: Executive Legislalive No
Method of Conmibution: Date Received Aggregate Contributions
Cash + Personal Check Credit/Debit Card Money Order 8/30/2019 $100.00
Last Name First M
Bubriski Wanda
Residential Street Address City State Zip Coude
6 Rockland Park Branford CT | 06405
Principal Occupation Name of Employer
Property Management Self Employed
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
L) valued at more than $5,0007 Yes s« No
$400.00
{s this contribulion associated with an « Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches
Ifyes, list Evem # _083019a No of government the contract is with Executive Legislative No
Method of Contnibution Date Received Aggregate Contributions
Cash Personal Check e« Credit/Debit Card Money Order 8/30/2019 $1000.00
SUBTOTAL Section B — This Page $550.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter totel on Line 13, Column A of Summary Page Tolals J .




SEEC FORM 20
Revisal January 2015

Section B ADDITIONAL PAGE

63

of 84

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Smatl Coniribtor}

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name Farst Mi
Campbeli John

Residential Street Address City State Zip Code
116B Turtle Run Dr Stratford CT |06814
Principal Occupation Name of Employer

Sales Winsupply Middletown

Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associaled with have a contract with said municipality

¢ No valued at more than $5,0007 Yes o No
$50.00

Is this contributon associated with an e Yes |8 contributor a principal of a state contractor of prospective stale contractor? Yes

event reported in Section L1? If yes, indicate which branch or branches

If ves, istEvem # 0830192 No of gavernment the contract is with: Executive Legislative No
Method of Contnbution Date Recsived Aggregate Conmibutions

Cash Personal Check = Credit/Debit Card Money Order 8/30/2019 $75.00

Last Name First MI
Carpenter Antoinette
Residenual Street Address City Suate Zip Code
783 Norman St Bridgepori CT 06605

Principal Occupauon

Name of Employer

Is coninbuter a lobbyist, spouse, Yes If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
* No | valued at more than $5,0007 Yes o No $10.00

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

event reported i Section L17 If yes, mdicate which branch or branches

Ifyes, list Event #_083019a No of government the contract is with Executive Legislative No
Method of Contribution Date Recerved Aggregate Contributions

« Cash Personal Check CredivDebit Card Money Order 8/30/2019 $25.00
Last Name First MI
Clayton Elvin
Residential Street Address City State Zip Code
445 Broad St Bridgeport CT 06604
Principal Occupation Name of Employer

Pastor AME Zion

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

' valued at more than $5,0007 Yes o No
$100.00

Is this contribulion associated with an e Yes 1s contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L17 If yes, indicate which branch or branches

Ifyes, list Event # _083019a No of government the contract is with Executive Legislative No
Method of Contrbution Date Received Aggregate Contributions

s Cash Personal Check Credit/Debit Card Money Order  { 8/30/2019 $100.00

SUBTOTAL Section B— This Page $160.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Sianmary Page Totals ! '




SEEC FORM 20 .
Revel Ay 201 Section B ADDITIONAL PAGE __ % of %
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposttory) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See mstructions for definition of Smail Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First M1
Cousins Dominick

Residenual Street Address City State Zip Code
36 Harvard St Moniciair NJ 07042
Principal Occupation Name of Employer

Retired

[s 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? does contributor or business he/she is associated with have a contract with said municipality
o valued at more than 55,0007 » Yes No
$20.00

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

event reported in Section L1?7 If yes, indicate which branch or branches

If yes, st Event # 083019a No of government the contract is with: Executive Legislative No
Method of Contribution: Date Received Aggregate Contributions

e Cash  Personal Check Credit/Debit Card Money Order | 8/30/2019 $20.00
Last Name First MI
Cousins Dominick
Residential Street Address City Stane Zip Code
36 Howard St Montclair NJ 07042

Principal Occupation Name of Employer

Retired

Is contnibutor a lobbyist, spouse, as If contribution 15 ih excess of $404 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

4] valued at more than $5,0007 Yes ¢ No $ 100.00

Is this contribution associated with an e Yes |8 contributor a principal of a state contractor or prospeclive state contractor? Yes ’
event reported in Section L17 If yes, indicate which branch or branches

If yes, list Event # _08301%9a No of government the contract 1s with: Executive Legislative No

Method of Contribution Date Received Apgregate Contributions

Cash « Personal Check CreditDebit Card Money Qrder 8/30/2019 $120.00

Last Name First MI
Crook Michelle

Reswdenual Street Address City Seate Zip Code
156 Chamberlain Avenue Bridgeport CcT 06606
Principal Occupation Name of Employer

Cosmetics Sales Clarins Group

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? does contributor or business heishe is associated with have a contract with said municipahity

valued at more than $35,06007 Yes < No $50 00

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

event reported in Section L 1?7 If yes, indicale which branch or branches

Ifyes, list Event ¢ _083019a No of government the contract is with Executive Legislative No
Method of Contribution: Date Received Aggregate Contnibutions

Cash Personal Check + Credit/Debit Card Money Order 8/30/12019 $125.00
SUBTOTAL Section B— This Page $170.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A -+ B) $24 085.00
Enter total on Line 13, Column A of Stanmary Page Torals U '




SEEC FORM 20
Revisd Januay 3115

Section B ADDITIONAL PAGE

65

of 84

NAME OF COMMITTEE (Provide Complete Name o8 Registered with Filing Repostiory)

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First MI
Dacey Beverlee
Residential Stregt Address City State Zip Code
257 Redding Rd Easton CcT 06612
Principal Occupation Name of Employer
Manufacturer Amador Products
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associaled with have a contract with said municipality
» No valued at more than $5,0007 Yes « No $100.00
Is this contribution associated with an e Yes Is contributor a principal of a state contractor or prospective state contractor? Yes )
event reported in Section L17 If yes, indicate which branch or branches
I yes, hst Event #_083019a No of government the contract is with Executive  Legislative N
Method of Contribution Date Received Aggregate Contnibutions
Cash e Personal Check Credit/Debit Card Money Order 8/30/2019 $100.00
Last Name First Ml
Davis Gemeem
Reswdenuial Street Address City Stale Zap Code
1115 Main Street, Apt 305 Bridgeport CT 06604
Principal Ogcupation Name of Employer
Co-Director Bridgeport Generation Now
Is contributor a lobbyist, spouse, Yes If contribution 1s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated wath have a contract with said municipality
No valued at more than $5,000? Yes o No $50.00
Is this contribution associated with an « Yeg | Iscontributora principal of a slate contractor or prospective state contractor? Yes )
event reported in Seclion L1? If yes, indicate which branch or branches
ifyes, histEvent# 0830192 No of government the contract is with: Executive Legislative No
Method of Contrbution Date Recerved Aggregate Contributions
Cash Personal Check « Credit/Debit Card Money Order 8/30/2019 $250.00
Last Name First Ml
Dukes Myron
Residenual Sireet Address City State Zip Code
184 Harriet St Bridgeport CT | 06605

Principal Occupation

Name of Emplayer

is contributor a lobbyist, spouse, Yes If contribution is 1n excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she 15 associated with have a contract with said municipality
valued at more than $5,0007 Yes ¢ No $50 00
Is this contributien associated with an * Yes Is contributor a prircipal of a state contractor or prospective state contractor? Yes ’
event reported 1n Section L17 If yes, indicate which branch or branches
Ifyes, list Evem # (83019a No of government the coniract is with: Executive Legislative No
Method of Contribution: Date Recerved Aggregate Contributizns
« Cash Personal Check Credit/Debit Card Money Order 8/30/2019 $125.00
SUBTOTAL Section B— This Page $200.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24,085.00
Enter total on Line 13, Column A of Summary Page Totals ! :




SEEC FORM 20
Revisod January 2015

Section B ADDITIONAL PAGE _ 66 of

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Rey ) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor} SUBTOTAL SECTION A $0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Glasgow Judy
Residential Street Address City Zip Code
789 Concourse Village West Bronx 10451
Puincipal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, s IF contribution 1 in excess of $400 10 & candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
o No  |valuedatmoreihan $5,0007  Yes o No
$20.00
Is this contribution associated with an e Yes 1s contributor a principal of a stale contractor or prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
Ifyes, list Evemt #_083019a No of government the contract is with; Executive Legislative No
Method of Conmibution; Date Recerved Aggregate Contributions
» Cash Personal Check Credit/Debit Card Money Order 8/30/2019 $70.00
Last Name First MI
Glasgow Judy
Residential Street Address City Zip Code
190 Concourse Village West #8C Bronx 10451
Principal Occupation Name of Employer

Retired

Is contributor a lobbyist, spouse, as 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? does contributor or business hefshe is associated with have a contvact with said municipality
o valued at more than $5,000% Yes + No
$50.00

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

event reported in Sechon L17 If yes, indicate which branch or branches

Ifyes, hstEvent# _083019a No of government the contract is with Executive Legistative No

Method of Contribution Date Received Aggregate Conributions

Cash s Personal Check Credit/Debit Card Money Order 8/30/2019 $120.00

Last Name First Ml
Glasgow Rodney
Residential Street Address City Zip Codde
1802 Madison Ave New York 10035
Principal Occupation Wame of Employer

Retired

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

» No valued at more than $5,0007 Yes ¢ No
; $50.00

Is this contribution associaled with an . Yes Is contributor a principal of a state contractor of prospective state contractor? Yas

event reported in Section L1? If yes, mdicate which branch or branches

Ifyes, list Event 4 _083019a No of government the contract is with Executive Legislative No
Method of Contribution Date Received Aggregate Contributions

« Cash Personal Check Credit/Debit Card Money Order 8/30/2019 $50.00

SUBTOTAL Section B— This Page $120.00

TOTAL of additionat Section B Pages $23,935.00

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

Enter total o Line 13, Column A of Summary Page Totals

$24,085.00




SEEC FORM 20 .
s——. Section B ADDITIONAL PAGE _ 87 of _ %
NAME QF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name Furst M
Glasgow Rodney

Residential Street Address City State Zip Code
1802 Madison Ave New York NY 10035

Principal Occupation

Name of Employer

Retired
Is centributor a lobbyist, spouse. as If contribution is in excess of $400 to a candidate for a chief exccutive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributer or business he/she 1s associated with have a contract with said municipality
valued at more than $5,0007 Yes ¢ No $20.00
Is this contribution associated with an e Yes |18 contributor a principal of a state contractor or prospective state contractor? Yes ’
event reported in Section L17 If ves, indicate which branch or branches
Ifyes, istEvent# 083019a No of government the contract is with Executive Legisiative No
Method of Contribution Date Receved Aggregate Contributions
« Cash Personal Check Credit/Debit Card Money Order 8/30/2019 $70.00
Last Name First Ml
Gurevich Anatoliy
Residential Street Address City State Zip Tode
800 Seaview Avenue Bridgeport CT | 06607
Principal Occupation Name of Employer
Fraser Lane Associates, LLC Self employed
Is contributor a lobbyist, spouse, Yes \f 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yas « No $1 000 00
Is this contribution associated with an e Yes | 15 contributor a principal of a state contractor or prospective state contractor” Yes ’
event reported in Section L17 If yes, indicate which branch or branches
ifyes, st Event# 0830192 No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contnbutions.
Cash Personal Check « CreditDebit Card Money Order 8/30/2019 $1000.00
Last Name First Mi
Hennessey William
Residential Street Address City State Zip Conle
45 Bagburn Rd Monroe CcT 06468
Principat Occupation Name of Employer
Attorney Self
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
* No valued at more than $5,0007 Yes o No $20.00
Is this contnbulion associated with an e Yes 1s contributor a principal of a state contractor or prospective state coniraclor? Yes ’
event reported m Section L1? If yes, indicate which branch or branches
Ifyes, listEvem # _083019a No of government the contract is with: Execuiive Legislative Neo
Method of Contmbution: Date Received Aggregate Contribrations
» Cash Personal Check Crediv/Debit Card Money Order 8/30/2019 $20.00
SUBTOTAL Section B— This Page $1040.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Summary Page Totals ! )




SEEC FORM 20 .
Rl Section B ADDITIONAL PAGE _ % of __ %
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

{See instructions for definition of Small Contributor}

SUBTOTAL SECTIONA | $C.00

B. Itemized Contributions from Individuals

Last Name First Mi
Hennessey William

Residenuial Street Address Cuy State Zip Code
45 Bagburn Rd Monroe CT 06468

Prneipal Occupation

Name of Emplayer

Attorney Self
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief exccutive afficer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
* No  |valued at more than $50007  Yes  No
$150.00
Is this contribution associated with an » Yes Is contributor a principal of a state contractor o prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches
Ifyes, hst Event # _08301%a No of government the contract is with Executive Legislative No
Method of Contributson Date Recerved Apgregate Contributions
Cash s« Personal Check Credit/Debit Card Money Order | 8/30/2019 $170.00
Last Name First M
Hiller Margaret
Residemtial Street Address Ciry State Zip Code
50 Beacon St Bridgeport CcT 06605
Principal Cccupation Name of Employer
Retired
Ls 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 lobbyis1? does contributor or business he/she is associated with have a contract with said municipality
* NO | valued atmore than §5000? ~ Yes e No $10.00
[s this contribution associated with an - Yes Is contributer a principal of a state contractor or prospective state contractor? Yes )
event reported in Section L17 If yes, indicate which branch or branches
Ifyes, listEvent #_0830192 No of government the contract is with: Executive Legislative No
Methad of Contribution Date Recerved Aggregate Contributions
+ Cash Personal Check Credit/Debit Card Money Order 8/30/2019 $210.00
Last Name First Ml
Hiller Margaret
Residential Streel Address City State Zip Code
50 Beacon St Bridgeport CT 06605
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of 5400 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 hefshe is associated with have a contract with said municipality
\J valued at more than $5,0007 Yi No
= $100.00
1s this contribution associated with an s Yes 1s contributor a principal of a statc contractor or prospective state contractor? Yes
event reported in Section L1? If yes, indicate which branch or branches
Ifyes, list Evert #_083019a No of govermment the contract is with: Executive Legislative No
Method of Contribution: Date Received Aggregate Conmibutions
Cash  Personal Check Credit/Debit Card Money Order 8/30/2019 $310.00
SUBTOTAL Section B— This Page $260.00
TOTAL of additional Section B Pages $23,035.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter totai on Line 13, Column A of Summary Page Totals . '




SEEC FORM 20
Revial Janumry 2013

Section B ADDITIONAL PAGE

69

of 84

NAME OF COMMITTEE {Provide Compieie Name as Registered with Filing Repasitory}

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions fur definition of Smail Caniributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Hughes Scott
Residenuial Street Address City Siate Zip Code
218 Alsace St Bridgeport CcT 06604
Principal Occupation Name of Employer
Librarian State of NY
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? does contributor or business he/she is associated with have a contract with said municipality
* No valued at more than $5,0007 Yes ¢ No
$50.00
Is this contribution associated with an e Yes 1s contributor a principal of a state contractor or prospective state contractor? Yes
event reported 1n Section L 17 If yes, indicate which branch or branches
If yes. hst Event #_083019a No of government the contract is with: Executive Legislative No
Method of Contribution. Date Received Aggregate Contributions
» Cash Personal Check Credit/Debit Card Money Order 8/30/2019 $50.00
Last Name First Mi
Hughes Scott
Residenual Streer Address City Siate Zip Code
218 Alsace St Bridgeport CcT 06604
Principal Occupation Name of Employer
Librarian State of NY
Is contributor a lobbyisl, spouse, Yes If contribution is in excess of $400 1o a candidate for & chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? daes contributor or business he/she is associated with have a contract with said municipality
* No valued at more than $5,0007 Yes o No $10.00
1s this contribution associated with an e Yes Is contributor a principal of a stale contractor or prospective state coniractor? Yes '
evenl reported in Section L 17 If yes, indicate which branch or branches
Ifyes, list Event # _083019a No of government the contract is with: Executive Legislative No
Methed of Contribution: Date Receved Aggregate Contributions
« Cash  Personal Check Credit/Debit Card Money Order | 8/30/2019 $60.00
Last Name First Ml
Jones Allen
Residential Street Address City State Zip Code
85 Pinepoint Dr Bridgeport CT | 06606
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
L) valued at more than 85,0007 Yes = No
: $150.00
Is this contribution associated with an e Yes 1s contributor a principal of a statc contractor or prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
Ifyes, list Event # _083019a No of government the contract is with: Execulive Legislative No
Method of Contribution: Date Recerved Aggregate Contributions
¢ Personal Check Credit/Debit Card Money Order 8/30/2019 $275.00
SUBTOTAL Sectior B— This Page $210.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Summary Page Toials U ’




SEEC FORM 20 .
R e Section B ADDITIONAL PAGE _ 7 of %
NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Rep V) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor}

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First MI
Kenyhercz John

Residential Street Address City State Zip Code
50 Ridgevale PI Bridgeport cT 06610

Principal Oceupation
Retired

Name of Employer

15 contributor a lobbyist, spouse, Yes If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyis1? No does contributor or business he/she is associated with have a contract with said municipality
O valued at more than $5,0007 Yes N
9o $20.00
[s this contribution associated with an o Yes Is contributor a principal of a state contractor of prospective state contractor? Yes
event reporied in Section L17 If yes, indicate which branch or branches
Ifyes, list Evet # _083019a No of government the contract is with Executive Legislative No
Methed of Contribution Date Recerved Aggregate Contributions
« Cash Personal Check CredivDebit Card Money Order 8/30/2019 $20.00
Last Name First Ml
King Tammy
Residential Street Address City Stale Zip Code
140 Anton St #5C Bridgeport CT | 06606
Principal Occupation Name of Employer
Counselor Self
Is contributor a lobbyist, spouse, Yes 1f 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 lobbyisi? does contributor or business he/she is associated with have a contract with sawd municipality
+ No valued at more than $5,000? Yes = No $50.00
Is this contribution associated with an e Yes Is contributor a principal of a state contractor or prospective state contractor? Yes )
event reported in Section L1? If yes, indicate which branch or branches
Ifyes, listEvem # 0830192 No of government the contract is with Executive Legislative No
Method of Contribution: Date Received Aggregate Contributions
e Cash  Personal Check  Credit/Debit Card Money Order | 8/30/2019 $50.00
Last Name First M1
Kinston Beryl
Residential Streel Address City State Zip Code
120A Yaremich Dr Bridgeport CT |06608
Principal Cecupation Name of Employer
State of CT / DCF
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipahity, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
* No valued at more than $5,0007 Yes o No $ 50.00
Is this contribution associaled with an * Yes Is contributor a principal of a state contractor or prospective state contractor? Yes )
event reported in Section L 17 If yes, indicate which branch or branches
ifyes, ist Evem 5 _083019a No of government the contract is with: Executve  Legislative  N©
Method of Contribution Date Received Aggregate Coniributions
Cash « Personal Check Credit/Debit Card Money Order 8/30/2019 $175.00
SUBTOTAL Section B— This Page $120.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24.085 00
Enter total on Line 13, Columin A of Summary Page Totals ' :




SEEC FORM 20 ]
=D Section B ADDITIONAL PAGE __ ™ of %
NAME OF COMMITTEE (Provide Complete Nome as Registered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name Furst Mi
Lee Richard
Residential Street Address City State Zip Code
420 Dexter Dr Bridgeport CT 06606
Prmeipal 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? does contributor or business he/she is associated with have a contract with said municipality
* NO | valued at more than $5,0007  Yes .« No $50.00
Is this contribution associated with an e Yes [ 15 contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? If yes, indicate which branch or branches
If yes, hst Evem # 083019a No of government the contract is with Executive Legislative No
Method of Contribution Date Recerved Aggregate Contmbutions
= Cash Perscnal Check Credit/Debit Card Money Order 8/30/2019 $50.00
Last Name First Ml
Lee Richard
Residenual Street Address City State Zip Code
496 Dexter Dr Bridgeport cT 06606
Principal Occupation Name of Employer
Manager Lockheed Martin
Is contnbutor a lobbyist, spouse, as If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he'she is associated with have a contract with said mumicipality
s valued at more than $5,000% Yes No
= $10.00
Is this contribution associated with an ¢ Yos Is contributor a principal of a state contractor or prospective state contractor? Yes
evenl reported th Section L17 If yes, indicate which branch or branches
If ves, list Evert #_083019a No of government the contract is with: Executive Legislative No
Method of Contribution. Date Received Aggregate Contributions
« Cash Personal Check Credit/Debit Card Maney Order 8/30/2019 $60.00
Last Name First Mi
Lewis Dorothy
Residential Street Address City State Zip Code
290 Greenwood St BRIDGEPORT CT | 06606
Principal Occupation Name of Employer

Administrator

Baker-Isaac Funeral Services

Is contributor a lobbyist, spouse, as If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
No valued at more than §5,0007 Yes ¢ No $50.00
Is this centribution associaled with an e Yes Is contributor a principal of & state contractor or prospective state contractor? Yes '
event reported in Section L17? If yes, indicate which branch or branches
If yes, hst Evem # _083019a No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contributions
Cash Personal Check e« Credit/Debit Card Money Order 8/30/2019 $135.00
SUBTOTAL Section B— This Page $110.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24,085.00
Enter total on Line 13, Coltann A of Swmnmary Page Totals g '




SEEC FORM 20
Revisal Janusy 1015

Section B ADDITIONAL PAGE

72

of 84

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

SUBTOTAL SECTION A

$0.00

(See instructions for definition of Small Contributor)

B, Itemized Contributions from Individuals

Last Name First MI
Lockhart Anna
Residential Street Address City State Zip Code
120 Atwater Ave Derby CcT 06418
Principal Occupation Name of Employer
Maintenance Mechanic Park City Community
Is contributer a lobbyist, spouse, Yes If contribution 1s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
* No valued at more than $5.000? Yes e« No $50.00
Is this contnbution associated with an s Yes Is contributor a principal of a siate contraclor or prospective state contractor? Yes )
event reported in Section L17 If yes, indicate which branch or branches
If yes, list Event # _083019a No of government the contract is with Executive Legistative No
Method of Contribution Date Received Aggregate Contrebutions
+ Cash Personal Check Credit/Debit Card Money Order 8/30/201¢ $50.00
Last Name Furst Ml
Lockhart Anna
Residential Street Address City Stale Zip Cade
120 Atwater Ave Derby CT |06418
Principal Occupation Name of Employer
Park City Communities
Is contributor a lebbyist, 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?

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

« No velued at more than $5,000?

Yes

« No

$10.00

[s this contribution associated with an e Yes 1s contributor a principal of a state contractor or prospeclive state contractor? Yes
event reported in Section L 17 If yes, indicate which branch or branches
Ifyes, istEvem # _083019a No of govemment the contract is with: Executive Legislative No
Method of Contribution: Date Received Aggregate Contributsans
e Cash Personal Check Credit/Debit Card Money Order 8/30/2019 $60.00

Last Name First Ml
Lockhart Teri
Residential Street Address City Sesis Zip Code
7 Acadia Lane Shelton CT | 06484
Principal Occupation Name of Employer
Self Employed Century 21
is contributor a lobbyist, spouse, Yes If contribution 15 in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

¢ No valued at more than $5,0007 Yes e« No

$50.00
Is this contribution associated with an s Yes Is contributor a principal of a state contractor or prospective state contractor? Yas
event reported in Section L1? If yes, indicate which branch or branches
If yes, list Evert ¥ _0830192 No of government the contract is with: Executive Legislative No
Method of Contibution: Date Received Aggregate Contributions
e Cash Persanal Check Credit/Debit Card Money Order 8/30/2019 $50.00
SUBTOTAL Sectian B — This Page $110.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Summary Page Totals ' '




i Section B ADDITIONAL PAGE __ 73 of %
NAME OF COMMITTEE (Provide Complete Nam as Registered with Filing Repositary] TYPE OF REPORT
Marilyn for Mayor 7th Day Preceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A $0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Marshall Glenn

Residential Street Address Cuy State Zip Code
18 Frans Way Shelton CT 06484

Principal Occupatian

Name of Employer

Is contributor a lobbyist, spouse, as IF contribution s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
el $100.00
[5 this contribution associated with an e Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
ifyes, liss Event# 0830192 No of government the contract is with Executive Legislative No
Method of Contributicn Date Recaived Aggregate Contributions
Cash « Personal Check Credit/Debit Card Money Order | 8/30/2019 $600.00
Last Name First Mi
Matthews Nicole
Residential Street Address Ciy State Zip Code
63 Hanover St Bridgeport CT 06604
Principal Occupation Name of Employer
Retired
Is contributor a lobbyisl, 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? 0 does contributor or business he/she is associated with have a contract with satd municipality
valued at more than $5,0007 Yes No
5 $50.00
[s this contnbution associated with an e Yos Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 If yes, imdicate which branch or branches
ifyes, list Event #_083019a No of government the contract is with Executive Legislative No
Method of Contmbution: Date Recerved Aggregate Contributions
« Cash Personal Check Credit/Debit Card Money Crder 8/30/12019 $70.00
Last Name First M1
Matthews Nicole
Residential Street Address City Suate Zip Cade
63 Hanover St Bridgeport CT |06604
Principal Occupation Name of Employer
Retired
1s coniributor a lobbyist, spouse, Yes If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
» No valued at more than $5,0007 Yes « No $1 0.00
Is this contribution associated with an o Yes Is contributor a principal of a state contractor or prospective state contracior? Yes )
event reported 1n Section L1? If yes, indicate which branch or branches
If yes, listEvent #_083019a No of government the contract is with Executive Legislalive No
Methed of Contrabution: Date Recerved Aggregate Contnbutions
s Cash Personal Check Credil/Debit Card Money Order 8/30/2019 $80.00
SUBTOTAL Section B — This Page $160.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $2 4 085.00
Enter toial on Line 13, Column 4 of Summary Page Totals U b




SEEC FORM 20
Revisal January 2015

Section B ADDITIONAL PAGE

74

of 84

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See inxtructions for definition of Smalf Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributicns from Individuals

Last Name First Ml
Maya Alma

Residential Streel Address City State Zip Code
220 Funston Ave Bridgeport CT 06606

Principal Qccupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she 15 associated with have a contract with said municipality
U valued at more than $5,0007 Yes No
> $100.00
Is this contribution associated wiath an . Yes Is contributor a principal of a state contracior or prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
Ifyes. listEvemt # 0830192 No of government the contract is with Executive Legislative No
Method of Contribution Date Received Aggregate Contnibutions
Cash « Personal Check Credit/Debit Card Money Order 8/30/2019 $250.00
Lasy Name Furst MI
McAllister Karen
Residential Street Address City State Zip Code
38 Hanover Rd Newtown CT | 06470
Principal Occupation Name of Employer
Fundraiser ALSAC / St Jude
Is contributor a lobbyist, spouse, es 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? " does contributor or business he/she 1s associated with have a contract with said municipality
valued at more than $5,000? Yes + No
$100.00
Is this comnbution associated with an s Yes Is contributor a principal of a state contractor or prospective slate contractor? Yes
evenl reported tn Section L1? If yes, indicate which branch or branches
Iyes, hst Event# _083019a No of government the contract is with: Executive Legislative No
Method of Contmbution Date Received Aggregate Contributions
Cash o Personal Check Credit/Debit Card Money Order 8/30/2019 $100.00
Last Namse First MI
Moore Lillie
Residenusl Street Address Ciy State Zip Code
35 Lansing Ave Trumbull CT | 06611
Prmncipal Oceupation Name of Employer
Retired
Is contributor a lobbyist, spouse, es If contribution is in excess of $400 1o a candidate for a chief executive officer of 8 mumcipahty, | Amount of Contribution
ar dependent child of a lobbyist? o does contributor or business he/she is associated with have a conract with said municipality
valued at more than 35,0007 Yes ¢ No
. $100.00
Is this contribution associated with an e« Yes |18 contributor a principal of a stale contractor or prospective state contractor? Yes
evenl reported in Section L17 If yes, indicate which branch or branches
Ifyes, list Event # _083019a No of gavemment the contract is with: Executive Legislative No
Method of Conmbuuion: Date Received Apgregate Contributions
« Cash Personal Check Credit/Debit Card Money Order 8/30/201¢ $115.00
SUBTOTAL Section B — This Page $300.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column 4 of Summary Page Totals g :




SEEC FORM 20
Revisod January 2015

Section B ADDITIONAL PAGE

75

of 84

NAME OF COMMITTEE (Provide Camplete Nama as Registered with Filing Repository}

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name Firit Ml
Moore Ramonda
Residential Street Address City State Zip Code
55 Calvert Pt Bridgeport CT | 06608
Principal Occupalion Name of Employer
Residential Counselor Star Lighting the Way
1s contributor & lobbyist, spouse, Yes [f 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? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes o No $50 00
I3 this contribution associated with an . Yes Is contributer a principal of a state contractor or prospective state coniractor? Yes ’
evenl reported in Section L17 If ves, indicate which branch or branches
Ifves, st Evem # 0830192 No of govemment the contract is with Executive Legislative No
Method of Contribution Date Recewved Aggregate Contributions
» Cash Personal Check Credit/Debit Card Money Order 8/30/2019 $50.00
Last Name Frst Ml
Moore Yolanda
Residenual Street Address Oty State Zop Code
55 Calvert Pl Bridgeport cT 06606
Principal Cccupation Name aof Employer
Legal Asst. Cummings and Lockwood
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? does contributor or business he/she is associated with have a contract with said municipality
« No valued at more than $5,0007 Yes = No $75.00
Is this contribution associated wath an e Yes Is contributor a principal of a state contractor or prospective stale contracior? Yes ’
event reported 1n Section L1? If ves, indicate which branch or branches
If yes, list Event # _083019a No of government the contract is with Executive Legislalive No
Method of Contribution Date Received Aggregate Contnibutions
Cash « Personal Check Credit/Debit Card Money Order 8/30/2019 $75.00
Last Name Furst Ml
Noel Natasha
Residental Street Address Ciuty State Fip Code
462 Glendale Ave #20 Bridgeport CT 06606
Principal Occupation Name of Employer
Finance Dlrector Achievement First
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lebbyist? does contributor or business he/she 1s associated with have a contract with said municipality
* No valued at more than $5,0007 Yes + No $100.00
Is this conwibution associated with an e Yes 1s contributor a principal of a state contractor or prospective state contractor? Yes l
event reporied 1n Section L17 If yes, mdicate which branch or branches
Ifyes, list Event ¥ _083019a No of government the cantract is with: Executive Legisiative No
Method of Contnibution Date Received Apggregate Contributions
Cash » Personal Check Credit/Debit Card Money Order | 8/30/2019 $100.00
SUBTOTAL Section B — This Page $225.00
TOTAL of additional Section B Pages $23,835.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column 4 of Summary Page Totals ! )




SEEC FORM 20
Revisol January 2013

Section B ADDITIONAL PAGE

76

of 84

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

TYPE OF REPORT

Marityn for Mayor

7ih Day Preceding Primary

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

(See instructions for definition of Small Contributor}

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First MI
Olin Terrell
Residential Street Address City State Zp Code
21 Granite Ter Ansonia CT | 06401
Principal Occupation Name of Employer
Direct Sales Comgcast
Is contributor a lobbyist, spouse, Yes 1f contribution is in excess of $400 10 a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business hefshe is associated with have a contract with said municipality

» No valued at more than $5,000? Yes o No

$10.00
Is this contribution associated with an e Yes Is contributor a principal of a state contractor or praspective state contractor? Yes
event reporied in Section L1? If pes, indicate which branch or branches
If yes, list Eve # _083019a No of government the contract is with: Executive Legislative No
Method of Contribution: Date Received Aggregate Contributions
« Cash Perscnal Check Credit/Debit Card Money Order 8/30/2019 $60.00

Last Name First Mi
Parker Viola
Residential Streen Address City State Zip Code
8 Sixth St Ansonia CT | 06401
Principal Gocupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes 1f contribution is in excess of $400 ta a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she s associated with have a contract with said municipality

¢ No valued at more than 35,0007 Yes + No $50.00
Is this contribution associated with an + Yes 1s contributor & principal of 4 state contractor or prospective siate contractor? Yes ‘
event reported in Section L1? If yes, indicate which branch or branches
if yes, list Event # _083019a No of government the contract is with Executive Legislative No
Method of Contribution: Date Received Aggregate Contributoms

Cash e Personal Check CredivDebit Card Money Order 8/30/2019 $135.00

Last Name Furst Ml
Perkus Aaron
Residential Street Address Cuy State Zip Code
38 Hanover Road Newtown CT | 06470
Principal Occupation Name of Employer
Administrator University of Bridgeport
[s contributor a lebbyist, spouse, Yes 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

. valued at more than $5,0007 Yes e« No

$100.00
Is this contribution associated with an « Yes Is contributor a principal of a state contracior oF prospechive state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
If yes, tist Evem # _083019a No of government the contract is with: Executive Legislative No
Method of Contribution: Date Recewved Aggregate Contmbutions
« Cash Personal Check Credi’Debit Card Money Order 8/30/2019 $100.00
SUBTOTAL Section B— This Page |  $160.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Simnmary Page Totais ! .




SEEC FORM 20

77

84

Rivinc unuuy Jot3 Section B ADDITIONAL PAGE of
HNAME OF COMMITTEE (Provide Compiete Namao as Ragisiered with Filing Repositary) TYPE OF REPORT
Marilyn for Mayor 7th Day Preceding Primary

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Coniributar}

SUBTOTAL SECTION A $0.00

B. Itemized Contributiens from IEndividuals

Last Name First Mi
Pressley Genesis

Residential Strest Address City Suate Zip Cosle
141 Shelton St Bridgeport CT 06608
Primcipal Occupatien Name of Employer

Cleaning / Clerical

Advance Cleaning

15 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? does contributor or business he/she is associated with have a contract with said mumicipality

» No valued at more than $5,0007 Yes « No

$50.00
Iz this contnbution associated with an o Yes | I8 contributor a principal of a state contractor or prospeclive state contractor? Yes
event reported in Section L 17 If yes, indicate which branch or branches
Ifves, hstEvent# 083019a No of government the contract is with Executive Legislative No
Kzthod of Contribution Date Received Aggregate Contributions
« Cash Personal Check Credit/Debit Card Money Order | 8/30/2019 $50.00

Last Name First MI
Pressley Genesis
Redidential Street Address City State Zip Code
141 Shelton St Bridgeport CT | 06608

Pruncipal Oceupation

Name of Employer
Advance Cleaning

Is contributor a lobbyist, spouse, Yes If contribution is 1n excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes ¢ NoO

$50.00
Is this contributien associaled with an * Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? If yes, indicate which branch or branches
po N ! N
Ifyes, lis Event # _083019a o of government the contract is with: Executive Legislative o
Method of Conmibution: Date Received Aggregate Contmbutions
e Cash Personal Check Credit/Debit Card Money Order | 8/30/2019 $100.00

Last Name First MI
Pryce Natalie
Residenuial Sireet Address City State Zip Code
810 Atlantic St Bridgeport CT 06604
Prineipal Occupation Name of Employer

Owner Pryceless Consulting
Is contributor a lobbyist, spouse, Yes 1f contribution 15 1n excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said mumeipahity
valued at more than $5,0007 Yes ¢ No $5 0.00
Is this contribution associated with an e Yos |5 contributor a principal of a state contractor or prospective state contractor? Yes '
event reported in Section L1? If yes, indicate which branch or branches
Ifyes, listEvent # _083019a No of government the contract is with Executive Legislative No
Method of Conmribution Date Received Aggregate Contmbunions
Cash « Personal Check Credit/Debit Card Money Order 8/30/2019 $50.00
SUBTOTAL Section B — This Page $150.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24.085.00
Enter total on Line 13, Colunin 4 of Summary Page Totals ' '




SEEC FORM 10
Revisod Janiary 2013

Section B ADDITIONAL PAGE

78

of 84

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition af Small Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name First Ml
Renea Thomas
Residential Street Address Ciry Seate Zip Code
115 Yale St #B9 Bridgeport CT 06605
Principal Occupation Name of Employer
Home Care Allied Community Resources
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 1 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business hi'she 15 associated with have a contract with said municipality
* No valued at more than $5 0007 Yes ¢ No $20.00
[s this contribution associated with an . Yes 1s contributor a principal of a state contractor or prospective state contractor? Yes ’
evenl reported in Section L17 If yes, indicate which branch or branches
Ifyes, list Event ¥ _083019a No of government the contract is with: Executive Legislative No
Method of Contritution Date Received Aggregate Contnbutions
» Cash Personal Check Credit/Debit Card Money Order | 8/30/2019 $20.00
Last Name First Mi
Slayton Rober
Residenta! Street Address City State Zip Code
146 Ohio Ave Bridgeport CT 06610
Principal Oceupation Name of Employer
MTA
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a mumcipality, | Amount of Contribution
or dependent child of a lebbyist? No does contributor or business he/she 15 associated with have a contract with said municipality
./ valued at more than $5,0007 Ye N
E $10.00
Is this contribution associated with an e Yos Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L17 If pes, indicate which branch or branches
Ifyes, st Event# 083019a Ne of govermment the contract is with Executive Legislative No
Method of Contribution Date Received Aggregate Contributions
e Cash Personal Check Credit/Debit Card Money Order | 8/30/2019 $10.00
Last Name First Mi
Smith Terri
Residenual Stwreet Address Cuty State Zip Code
55 Yacht St Bridgeport CT 06605
Principal Oceupation Name of Employer
Office Admin Baker Funeral Services
Is contributor a lobbyist, spouse, es 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? 0 does contributor or business hefshe is associated with have a contract with said municipality
. valued at more than $5,0007 Yes N
bkl $50.00
Is this contribution associated with an o Yes Is contributor a principal of a state contractor or prospective siate contractor? Yes
event reporied 1n Section 117 If yes, indicate which branch or branches
If yes, hst Event # 083019a No of government the contract is with: Exacutive Legislative No
Method of Contribution: Date Received Aggregate Contmibutions
Cash « Personal Check Credit/Debit Card Money Order 8/30/2019 $215.00
SUBTOTAL Section B — This Page $80.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Calumn A of Summary Page Totals t !




b 13 Section B ADDITIONAL PAGE _ 79 of _ 8
NAME OF COMMITTEE (Provitle Compleie Name as Registered with Filing Repository} TYPE OF REPORT
Marilyn for Mayor 7th Day Preceding Primary
A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A $0.00

B. Itemized Contributions from Individuals

Last Name First ML
Spain Kate

Residential Street Address City State Zip Code
280 Grovers Ave Bridgeport cT 06605
Principal Occupation Name of Employer

Kate Spain LLC

1s contribuitor a lobbyisi, 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 labbyist? does contributor or business he/she is associated with have a contract with said municipaity
+ No valued at more than $5,0007 Yes « No
$10.00
s this contribution associated with an o Yes |18 contributor a principal of a state contractor or prospective slate coniractor? Yes
event reported 1n Section L 17 If yes, indicate which branch or branches
Ifyes, listEvem# 0830192 No of government the contract is with: Executive Legislative Ne
Method of Contnbution; Daie Received Aggregate Contributions
« Cash Personal Check Credit/Debit Card Money Order 8/30/2019 $110.00
Last Name First Ml
Spain Ruby
Residenual Sireet Address City State Zip Code
458 Elm Street New Haven CT | 06511
Principal Occupation Name of Employer
retired retired
Is contributor a lobbyist, spouse, Yes If contribution is n excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said mumcipality
® No | yplued at more than $5,0007  Yes = No
$50.00
Is this contribution associated with an e Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Secuon L1? If yes, indicate which branch or branches
If ves, list Event # 08301%a No of government the contract is with: Execulive Legislative No
Method of Contribution. Date Received Aggregate Contributions
Cash Personal Check e Credit/Debit Card Money Order 8/30/2019 $110.00
Last Name Frrst ME
Spell Terry
Residential Street Address Cuy State Zip Codde
33 Cedar Crest Pt Norwalk CT | 06854
Principal Occupation Name of Employer
Customer Service Teddy's Transportation
Is contnibutor a lobbyist, spouse, Yes If contribution 1§ in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said mumnicipality
o valued at more than $5.000? Yes ¢ No
$50.00
Is this coninbution associated with an e Yes |15 contributor a principal of a state contractor or prospective state contracior? Yes
event reported in Section L17 If yes, indicate which branch or branches
Ifyes. list Event # _083019a No of government the contract is with Executive Legislative No
Method of Conwribution Date Received Aggregate Contributions
s Cash Personal Check Credit/Debit Card Money Order 8/30/2019 $50.00
SUBTOTAL Section B— This Page $110.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Column A of Swnmary Page Totals ! '




SEEC FORM 20
Revisal Junuary 215

Section B ADDITIONAL PAGE

80 of 84

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Coniributor}

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First M
Stewart-Alicea Eric
Reswdenual Sireet Address City State Ly Code
912 Connecticut Ave Bridgeport CT 06607
Principal Occupation Name of Emplayer
Owner / Driver SAFE Group LLC
Is contributer a lobbyist. spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
* No valued at more than $5,000? Yes « No
$100.00
Is this contribution associaled with an ¢ Yes is contributor a principal of a state contractor or prospective slate contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
If yes, list Event #_083019a No of government the contract is with: Executive Legislative No
Method of Contribution: Date Received Aggregate Contributions
« Cash Personal Check Credit/Debit Card Money Order 8/30/2019 $100.00
Last Name First MI
Sutton Sharon
Residentiat Swreet Address City State Zwp Cosde
84 Sione Ridge Road Bridgeport CcT 06606
Principal Occupation Name of Emplayer
Sr Ops Specialist Citizens Bank
Is contributor a lobbyist, spouse, Yes I 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 lobbyist? does contributor or business he/she is associated with have a contract with said municipality
* No valued at more than $5,0007 Yes ¢ No
$100.00
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 If yes, indicate which branch or branches
Ifyes, hstEvent # _083019a No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contributeons
Cash Personal Check  Credit/Debit Card Money Order 8/30/2019 $100.00
Last Name First MI
Valente Michele
Residential Streer Address City State Zip Cude
4180 Park Ave #23 Bridgeport cT 065604
Principal Occupation Name of Employer
Clinical Social Worker GBCMHC
Is contributor a lobbyist, spouse, as If contribution is in excess of $400 to a candidate for & chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
+ No valued at more than $5,0007 Yes « No
$20.00
Is this contribution associated with an + Yes Is contributor a principal of a state contractor or prospective stale contractor? Yes
evenl reported in Section L17 If ves, indicate which branch or branches
Ifyes, list Event #_083019a_ No of government the contract is with: Execulive Legislative Neo
Method of Contribution: Date Recewved Aggregate Contributions
¢ Cash Personal Check Credit/Debit Card Money Order 8/30/2019 $20.00
SUBTOTAL Section B— This Page $220.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24,085 00
Enter 1otal on Line 13, Column A of Summary Page Totals . .




SEEC FORM 20 81

Revom famy 2015 Section B ADDITIONAL PAGE

of 84

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

$0.00

B. itemized Contributions from Individuals

Last Name First Ml
Vulecano Diane
Residential Street Address City Suate Zip Code
65 Beachview Ave Bridgeport CT | 06605
Principal Occupation Name of Employer
Retired
[s 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? does contributor or business he/she is associated with have a contract with said municipality
* No valued at more than $3,0007 Yes =« No $20.00
[s this contribution associated with an e Yes Is contributor a principal of a state contractor or prospective state contractor? Yes '
event reported 1n Section L17 If yes, mdicate which branch or branches
{f yes, listEvent #_083019a No of govemment the contract is with: Executive Legislative No
Method of Contribution: Date Received Aggregate Contribwtiong
+ Cash Personal Check Credit/Debit Card Money Qrder 8/30/2019 $320.00
Last Name First MI
Vulcano Diane
Residential Street Address City State Zip Code
65 Beachview Ave Bridgeport CT | 08805
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chiefl executive officer of a municipality, | Amount of Contribution
or dependent chuld of a lobbyisi? does contributor or business he/she is associated with have a contract with said municipality
» No valued at more than $5 0007 Yes = No $1 00.00
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 If yes, indicate which branch or branches
Ifyes, listEvent# 0830192 No of government the contract is with: Executive Legislative No
Method of Contribution; Date Recerved Aggregale Contributzons
Cash « Personal Check Credit'Debit Card Money Order 8/30/2019 $420.00
Last Name Furst Ml
Williams Deborah
Residential Street Address City State: Zip Code
25 Deforest Ave Bridgepoit CT 06607
Principal Occupation Name of Employer
Staff Support WP Ventures
fs contributor a lobbyist, spouse, as 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? does contributor or business he/she is associated with have a contract with said municipality
+ No valued at more than 35,0007 Yes + No $10.00
Is this contribution associated with an . Yes Is contributor a principal of a state contractor or prospective state contractor? Yes |
event reported in Section L17 If yes, indicate which branch or branches
Ifyes, list Evert # 0830192 Ne of government the contract 1$ with Executive Legislalive No
Method of Contribution: Date Received Aggregate Contributions
« Cash Personal Check Credit/Debit Card Money Order 8/30/2019 $60.00

SUBTOQTAL Section B — This Page $130.00

TOTAL of additional Section B Pages $23,935.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00

Enter total on Line 13, Colunn A of Summary Page Totals




SEEC FORM 20 .
AT Section B ADDITIONAL PAGE _ 82 of _ 8
NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Smalf Contributor)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions from Individuals

Last Name Farst Ml
Wilson Susie

Residential Sueel Address Cuty State Zip Code
351 Remington St Bridgeport CT | 06610
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
of dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
G valued at more than $5,0007 Yes No
: $10.00
I5 this contribution associated with an e Yes |55 contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
Ifyes, it Event # _083019a No of government the contract is with: Execulive Legislative No
Method of Contribution Date Received Aggregate Contributions
* Cash Personal Check Credit/Debit Card Money Order 8/30/2019 $55.00
Last Name First Mi
Wilson Susie
Residenual Swreet Address City State Zp Code
351 Remington Street Bridgeport CT 06610
Principal Occupation Name of Employer
retired retired
Is coninbutor 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? does contributor or business he/she is associated with have a contract with said municipality
o valued at more than $5,0007 Yes + No $1 00.00
Is this contribution associated with an e Yes Is contributor a principal of a state contractor or prospective state coniractor? Yes ’
event reported in Section L17? If yes, indicate which branch or branches
If yes, list Event # 083019a No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Conimibutions
Cash Personal Check « Credit/Debit Card Money Order 8/30/2019 $155.00
Last Name First Ml
Wilson Wiillie
Residentinl Street Address Cuty State Zip Code
351 Remington St Bridgeport CT 06610
Principal Occupation Name of Employer

Retired

Is contnibutor a lobbyist, spouse, Yes 1€ contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouat of Contribution
eor dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
* No valued at more than $5,0007 Yes + No $60.00
[s this contribution associated with an ¢ Yes Is contributor a principal of a state contractor or prospective state contractor? Yes '
event reported in Section L1? If yes, indicate which branch or branches
Ifyes, list Event # _083019a No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contmbutions
Cash e Personal Check CrediVDebit Card Money Order | 8/30/2019 $80.00
SUBTOTAL Section B — This Page $170.00
TOTAL of additional Section B Pages $23,835.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line 13, Cotumn A of Summary Page Toials . ’




SEEC FORM 20 .
Hevoed s 2015 Section B ADDITIONAL PAGE _ 8 of &
NAME OF COMMITTEE (Providz Compiete Name as Registered with Fiiing Rep v TYPE OF REFORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Smalf Contributor)

SUBTOTAL SECTIONA | $0.00

B. Itemized Contributions from Individuals

Last Name First Mi
Wright Paul

Residential Street Address City Suate Zip Code
765 Grassy Hill Rd QOrange CT 06477
Principal Occupation Name of Employer

{s contributor a lobbyist, spouse, Yes If contribution is in excess of $401) to a candidate for a chief executive officer of a mumcipality, | Amount of Contribution
or dependent child of"a lobbyist? does centributor or business he/she is associated with have a contract with said municipality
* No valued at more than $5,0007 Yes  No
$20.00
Is this contribution associated with an e Yes |15 contributor a principal of a state contractor ot prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
If yes, listEvem # (0830182 No of government the contract is with: Executive Legislative No
Methad of Contribution Date Received Agpregate Contributtons
» Cash Personal Check CreditDebit Card Money Order | 8/30/2019 $70.00
Last Name First Mi
Ayala Kelvin
Resdeniuial Street Address City Stane L Code
333 State St Bridgeport CT 06604

Principal Occupation

Name of Emplayer

Self / Moe's Burger Joint

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? does contributor or business he/she is associated with have a contract with said municipality
* No valued at more than $5,0007 Yes o No $60 00

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

evenl reported 1n Section L17 If yes, indicate which branch or branches

If yes, list Event # * No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Aggregate Contributions

» Cash Personal Check Credit/Debit Card Money Order 8/31/2019 $60.00
Last Name Fust MI
Debrizzi Gary
Residential Street Address City State Zip Code
155 Brewsler Street Bridgeport CT 06605
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, Yes If contribution 15 in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

* No valued at more than $5,0007 Yes o No $100.00

s this contribution associated with an Yeg | [scontributora principal of a state contractor or prospective state contractor? Yes ’
event reported in Section L17 If yes, indicate which branch or branches

If yes, list Event # _ + No of government the contract 15 with: Executive Legislative No
Method of Contribution Date Receved Aggregate Contributions

Cash Personal Check e Credit/Debit Card Money Order 8/31/2019 $100.00
SUBTOTAL Section B— This Page $180.00
TOTAL of additional Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B} $24.085.00
Enter total on Line 13, Coluntn A of Summary Page Totals ! :




SEEC FORM 20 .
R oy 2015 Section B ADDITIONAL PAGE __ & of &
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

(See instructions for definition of Small Contribior)

SUBTOTAL SECTION A

$0.00

B. Itemized Contributions frem Individuals

Last Name First Ml
Green Tammy
Residential Street Address City State Zip Code
90B Stoneridge Rd Bridgeport CT 06610
Princapal Occupation Narme of Employer
Nurse St Joseph
Is contributor a lobbyist, spouse, Yes If contribution 1s in excess of $400 10 a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
: valued at more than $5,0007 Yes No
> $100.00
1s this contribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 If yes, indicate which branch or branches
Ifyes, hstEvent# » No of povernment the contract is with: Executive Legislative No
Method of Contnbution: Date Recerved Aggregate Conmbutions
s Cash Personal Check Credit/Debit Card Money Order 8/31/2019 $100.00
Last Name First MI
Kenyhercz John
Residential Street Address City State Zip Code
50 Ridgevale Pl Bridgeport CT 06610
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 lobbyis1? No does contributor or business he/she 15 associated with have a contract with said municipahity
= valued at more than $5,0007 Yes No
o $50.00
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? If yes, indicate which branch or branches
if yes, list Event # ___ T No of government the contract is with: Executive Legislative No
Method of Contribution Date Received Apgregale Contributions
Cash + Personal Check Credit/Debit Card Money Order 8/31/2019 $70.00
Last Name First Ml
Brooks Emma
Residential Street Address City State Zip Code
233 Roosevelt Avenue Stratford CT |08615
Principal Occupation Name of Employer
Social Worker State of Connecticut
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 15 associated with have a contract with said municipahity
] valued at more than $5,0007 Yes o No
$100.00
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 If yes, indicate which branch or branches
Ifyes, list Event # _ - ¢+ No of government the contract is with: Executive Legislative No
Method of Contribution Pate Received Aggregate Contributions
Cash Persanal Check « Credit/Debit Card Money Order 9/1/2019 $140.00
SUBTOTAL Section B — This Page $250.00
TOTAL of additionat Section B Pages $23,935.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $24 085.00
Enter total on Line I3, Column A4 of Summary Page Totals : '




SEEC FORNM 20

Revived Jomuary I91E

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

Unite for Progress

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REFORT
Marilyn for Mayor 7th Day Preceding Primary
C1. Contributions from Other Committees
Name of Committee Name of Treasurer
Javier Smith

Address
19 Trout Brook Terrace

is this contribution associated withan (ves EINo
event reported in Section L17
Ifyes, list Event #

Amount of Contribution

$500.00

City State Zip Code Date Received Aggregate Contributions
West Hartford cT 06119 8/27/19 $500.00
Name of Commuttee MName of Treasurer
Carpenters Local Union #326 PAC Jason Lebell
Address Is this contribution associated withan () Yes (&)No Amount of Contribution
500 Main St event reported in Section 1.17
If yes, list Event # $500.00
City State Zip Code Daie Received Aggregate Contributions
Yalesville cT 06492 8/29/19 $500.00
Name of Cormmittee Name of Treasurer
CT State Employees Association PAC David Glidden
Address Is this contribution associated with an {7) Yes &) No Amount of Contribution
760 Capitol Avenue event reported in Section L1? $500.00
Ifyes, list Event # =00.
City State Zip Code Drate Received Aggregate Contmbutions
Hartford cT 06106 8/22/19 $500.00

C2. Reimbursements or Surplus Distributions from other Committees

Name of Commitiee

Name of Treasurer

Date Received (if appicable)

O Reimbursement for shared expense ) Surplus Distribution

Descriplion

Address City State Zip Code
, E ditare # A

Date Received (;"’1;;‘ =i ! Payment Type Amount of Receipt
ORelmbursement for shared expense OSurplus Distribution

Description

Name of Commuttee Name of Treasurer

Address City State Zip Code

Expenditure # Payment Type

Amount of Receipt

1,500.
SUBTOTAL Section C — This Page Ly
TOTAL of additional Section C Pages 33,000.00
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS | $4,500.00
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)




SELLC FOILM 2
Hevbaed Jutuary 1S

Section C1. ADDITIONAL PAGE

1 1

of

NAME OF COMMITTEE (Provide C

TYPE OF REPORT

Name as Regisicred with Filing Rep

i 3
2L

Marilyn for Mayor

7th Day Preceding Primary

C1. Contributions from Other Committces

Name of Cammittee

SEIU CT State Council PAC

Name of Treasurer

Roland Bishop

Address
760 Capitol Ave

Is this contribution associated withan (Dves (DNo

event reported in Section L17

If yes, istEvent #

Amount of Contribution

$1,500.00

City Siate Zip Code Date Received Aggregate Contributions
Hartford T 06106 8/22/19 $1,500.00
Name of Comumitee Name of Treasurer
CT Healthcare District 1199 PAC Suzanne Clark
Address Is this contribution associated with an {0) Yes @) No Amount of Contribution
77 Huyshope Ave event reported in Section L17
If yes, list Event # $1,500.00
City . Stale Zip Code Date Received Aggregate Contribubions
Hartford cT 06106 8/9/19 $1,500.00
Name of Commitiee Name of Treasurer
Address Is this contribution associated withan ) Yes (Ne Amount of Contribution
event reported in Section L17
Ifyes, listEvent #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

O Reimbursement for shared expense ) Surplus Distribution

Description

Name of Committee Name of Treasurer
Address City State Zip Code
E diture # n
Date Received ﬁ;?l:::d::;:’v) Payment Type Amount of Receipt
ORelmbursemem for shared expense OSurpIus Distribution
Description
Name of Commitiee Name of Treasurer
Address City State Zip Code
Expendi # .
Date Recerved r;f,;w:::?m Payment Type Amount of Receipt

SUBTOTAL Section C — This Page

$3,000.00




SEEC FORDM 20

Waviaed Jmmeery 1878

I. MONETARY RECEIPTS (Sections A—K)

Page Sof 17

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

TYPE OF REPORT

Wiarllyn for IVlayor

7th Day Preceding Primary

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
OBank O Candidate O Individual {) Other
Committee
Sweet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner'Guarantor {if qpplicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan Date of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Streel Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
o Yes O No
Name of Cosigner'Guaramtor (if applicible) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank OCandidalc o Individual 0 Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner'Guarantor {if applicable) Amount Received
Sweer Address City State Zip Code

TOTAL SECTION D

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

Name of Entity

Street Address

Date Recerved

Amount Received

City State Zip Code Aggregate Contributions

Naine of Entity

Street Address Date Received Amount Received
Ciey State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregaie Contributions

TOTAL SECTION E




SEEC FORM 20

Revird Jamaary 1915

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Rep

)

TYPE OF REPORT

itory)

arilyn for Mayor

7th Day Preceding Primary

F. Amount Transferred from Affiliated Business Treasury (Busiress Entity Committees ONLY}

Ye!
N

Date of Receipl Is this transaction associated with an Yes Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifyes,list Event # Amount
event reported in Section L17 No

Date of Receipt Is this transaction associated with an 8 s Ifyes,list Event # Amount
4}

event reported 1n Section L17

TOTAL SECTION F

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt

Date of Recept

Date of Receipt

Amount

Amount

Amount

TOTAL SECTION G

H. Personal Funds of the Candidate Received this Period (Candidate Commitiees ONLY)

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

Date of Receipt Method of paymemt: Amount
OCash O Personal Check O Credit/Debit Card

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

Date of Receipt Method of payment Amount
O cash © Personal Check © credivDebit Card

TOTAL SECTION H

I. Anonymous Contributions

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




SEEC RV 20 I. MONETARY RECEIPTS (Sections

Rertaed bumsary 1615

A___K) Page 70f 17

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

TYPE OF REFORT

Marilyn for Mayor

7th Day Preceding Primary

J. Interest from Deposits in Authorized Accounts

Mame of Institation Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Bareer Address City State Zip Code

TOTAL SECTION J

K. Miscellaneous Monetary Receipts not Considered Contributions

Date of Transaction

Mame Amount Received
Street Address City State Zip Code

Description

Nawme Date of Transaction Amount Received
Smest Address City State Zip Code

Desciiption

WName Date of Transaction IoentRe e
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Streer Address City State Zip Code

Description

TOTAL SECTION K

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E)

Total Amount Transferred from Affiliated Business Treasury (Section F)

Total Amount Transferred from Affiliated Labor Unien or Other Organization Treasury (Scction G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
-+

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

Total of Other Monetary Receipts
(Add Sections D through K) (Enter sotal on Line 15, Column A of Summary Page Totals)




SEEC FORM 20

Flrvistd Jansary 1915

II. EVENT ACTIVITY (Sections L1—LS5)

Page 8 of 17

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

TYPE OF REFORT

Marilyn for Mayor 7th Day Preceding Primary

L1. Event Information

E;:':-lf’é\em Letier RV . Was this a fundraising event?,
070619 A MclLeod / Giles Event Oves Ono
Location:  Streel Address City State Zip Code

2675 Park Avenue Bridgeport )

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {©)Yes (If pes, go to Section LS In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and mvitations.)

ONo

Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $1007 ® and complete required mformation.)
No

OYes (If yes, enter Total Receipts here.)

© No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratery Comntittees)
Were there purchases of advertising space in a program bock or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? @ or on a Sign and complete required information.)

No

Was this funidraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007

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

O Yes (Ifyes, enter Total Receipts here )

ONo

g:,ﬁ';'fﬂ‘,m Loer | Derenprian Was this a fundraising event?
070619 B Janensch Event Oves Ono

Location:  Sireet Address City State Zip Code

3030 Park Avenue Bridgeport CT

Subpart 1: {Alf Committees)
Was this event hosted at a personal residence? (O Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any

purchases made by host(s) for food, beverage and invitations.)

ONo

Did this fundraiser include goods or services donated by a business entity @ Yes {{fyes, go 1o Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? o and complete required information.)
No

OYes ({f yes, enter Total Receipts here.)

@ No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commitiees)

Were there purchases of advertising space in a program book orona Yes {Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? ® or on a Sign and complete required information.}
No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at 2 fair or similar mass
gathering held within the state with this fundraiser?

OYes (If yes, enter Total Receipts here )

OnNo

SUBTOTAL Section Li—Subpart i {4/ Commirtees) Total Receipts from Sale of Donated Items -— This Page 0

SUBTOTAL Section L1—S8ubpart 3 (Town Committees ONLY) | 0
Total Receipts from Food Purchases -— This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter total on Line 16a, Column A of Summary Page Totals)




SEEC FORM 20 Section L1. ADDITIONALPAGE ' _ o >

NAME OF COMMITTEE (Provide Compleiec Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor 7th Day Preceding Primary
L1. Event Information
Eventh o A Dmﬁ"tim_ Was this a fundraising event?
0718194 A Buhriski / Cohen Event Oves Ono
Locatian:  Street Address City Siate Zip Code
6 Rockland Park Road Branford cT

Subpart 1: (Al Committees)

Was this event hosted at a personal residence? @Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and mvitations.)

ONo

Did this fundraiser include goods or services donated by a business entity O Yes (Ifpes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $106? ) and complete required information }
No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipts here.)
with purchases from an individval of up to $100? N ]
{5) No

Subpart 2: (Party Committees, Municipal Candidates and Political Commiliees other than Exploratory Committees)
Were there purchases of advertising space in a program book orona O Yes (ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required nformation )

@No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass OYes (If yes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? o *

No

E;ﬁ':,'r%\,cm Letter R Was this a fundraising event?
072019a A Thirty Plus Social Club ®Oves Owo

Location:  Street Address City State Zip Code

1985 Stratford Ave Bridgeport CT

Subpart 1: (All Commitiees)

Was this event hosted at a personal residence? ) Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributiens
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

@No

Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, go to Scction L4 In-Kind Denations not Considered Contributions

of up 10 $200 or items donated by an individual of up to $100? and complete required information.)
® No

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $100? —
® No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commitiees)
Were there purchases of advertising space in a program book oron a O Yes (Ifyes, go 10 Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information )

®No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass Oves (If yes, enter Total Receipts here )

gathering held within the state with this fundraiser? —|3
Ono

SUBTOTAL Section L1—Subpart 1 (4l Commirtees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section Li1—Subpart 3 (Town Committees ONLY) | ()
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter total on Line 16a, Column A of Summary Page Totals)




SHEC oK 20 Section L1. ADDITIONALPAGE 2 o >

NAME OF COMMITTEE (Provide Complcte Name as Registered with Filing Repository) TYPE OF REFORT
Marilyn for Mayor 7th Day Preceding Frimary
Li. Event Information
E;:'::tr%vem Lexter De.“".mion Was this a fundraising event?
0722194 A~ |Birdman Event ®Oves Ono
Location:  Street Address City State Zip Code
2931 Fairfield Ave Bridgeport cT

Subpart 1: {All Committees)

Was this event hosted at a personal residence? O Yes (If yes, go to Section L5 In-Kind Danations not Considered Contributions
Associated with a House Party and complete required information for any
@ purchases made by host(s) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, go 1o Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual ol up to $100? and complete required information )
No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (ifyes, enter Total Receipts here. )
with purchases from an individval of up to $100? p— ]
) No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (fyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on 2 Sign and complete required information.)

@No

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

No

R e PO [ Was this a fundraising event?
0802192 A |walker 7 Baraka Event Oves One
Location: Streer Address City State Zip Code
2 Morningview Ct Hamden cT 06518

Subpart 1: (All Committees)

Was this event hosted at a personal residence? (®) Yes (Ifyes, go to Section L5 In-Kind Donations net Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and mnvitations.}

ONo

Did this fundraiser include goods or services donated by a business entity (® Yes (Ifyes, go to Section L4 n-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here )

with purchases from an individual of up to $106? N
® nNo

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book oron a O Yes (Ifyes, go 1o Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)

®No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage ata fair or similar mass O Yes (If ves, enter Total Receipts here.) $

gathering held within the state with this fundraiser? o
No

SUBTOTAL Section Li—Subpart 1 (A Commirtees) Total Receipts from Sale of Donated Items — This Page 0

SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY) | O
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter total on Line 16a, Column A of Summary Page Totals)




SEEC FORM 20

Favird Juwwrry 1015

3 5

Section L1. ADDITIONALPAGE —__ o ___

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} TYPE QF REPORT
Marilyn tor Mayor 7th Day Preceding Primary
L1. Event Information
G Lever D“c".p“cf" Was this a fundraising event?
080819 A M. White Event ®ves Owno
Location:  Street Address City State Zip Code
2288 Fairfield Ave Bridgeport CcT 06605

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

OYes {If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required infor mation for any
@ purchases made by hosti(s) for food, beverage and invitations )
No

Did this fundraiser include goods or services donated by a business entity
of up 1o $200 or items donated by an individual of up to $100?

O Yes (ffyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information )

No

Was this fundraiser a tag sale, auction, or other sale of donated ilems

with purchases from an individual of up to $100?

OYes (If yes, enter Total Receipts here.)

&) No

Subpart 2; (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commifteesj

Were there purchases of advertising space in a program book or on a

sign associated with this fundraiser?

O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

® o

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass

gathering held within the state with this fundraiser?

O Yes (Ifyes, enter Total Receipts here )

Ono

g:t?:)'f%vem Letter Dcsm‘pﬁofl Was this a fundraising event?
082519 A Trattoria ‘A Vucchella Event Oves Ono
Location:  Street Address City State Zip Cade
272 Fairfield Ave Bridgeport CcT 06604

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

OYes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s} for foed, beverage and invitations.)

&) No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $1007

o Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.}

@No

Was this fundraiser a tag sale, auction, or other sale of donated items

with purchases from an individual of up to $100?

O Yes (Ifyes, enter Total Receipts here )

@No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commiltees)

Were there purchases of advertising space in a program book or on a

sign associated with this fundraiser?

Yes (Ifyes, go to Section L3 Purchauses of Advertising Space in a Program Book
or on a Sign and complete required information.)

Oro

Subpart 3: (Town Commiitees ONLY)

Did your committee sell food or beverage at a fair or similar mass

gathering held within the state with this fundraiser?

O Yes (Ifyes, enter Total Receipts here )
— |5

Ono

SUBTOTAL Section Li—Subpart 1 {4/ Commirzees) Total Receipts from Sale of Donated ltems — This Page

SUBTOTAL Section L1—Subpart 3 {Town Committees ONLY} | O
Total Receipts from Feod Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES

(Enter total on Line 16a, Column A of Summary Page Totals)




4 5

SEEC FORM 20 .
e oy 05 Section L1. ADDITIONALPAGE ____ o

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

Marilyn for Mayor 7th Day Preceding Frimary

L1. Event Information

AL L i Desaription Was this a fundraising event?

082719 A Coyote Flaco Event ®Oves Ono
Location:  Sereet Address City State Zip Code

845 E Main Street Bridgeport cT 06608

Subpart 1: (All Commitizes)

Was this event hosted at a personal residence? O Yes (Ifyes, go 1o Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
@ purchases made by host(s) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007 and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items Och (Ifyes, enter Total Receipts here )
with purchases from an individual of up to $100? —
) No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commiitees)
Were there purchases of advertising space in a program book oron a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

O o

Subpart 3: (Town Commitiees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Receipts here )

gathering held within the state with this fundraiser? — |3
Ono

- P b Was this a fundraising event?)
082819 A Luckett / Desir / Turner Event Ovess Ono
Locauon:  Street Address City State Zip Code

11 Zak Hill Drive Woodbridge T

Subpart I: (All Committees)

Was this event hosted at a personal residence? {®) Yes (If yes, go 1o Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required informatien for any
purchases made by host(s) for food, beverage and invitations.)

ONo

Did this fundraiser include goods or services donated by a business entity O Yes (ifves, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007 and complete requited information.)
® o
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (if yes, enter Total Receipts here.)
with purchases from an individual of up to $100? ® S
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commiifees)
Were there purchases of advertising space in a program book or on a ) Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information )

©nNo

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

No

SUBTOTAL Section Li—Subpart 1 (4 Commirtees) Total Recelpts from Sale of Donated Items — Tkis Page 0

SUBTOTAL Section L1—Subpart 3 (Town Committees ONLY) |
Total Recelpts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
{(Enter total on Line I6a, Column A of Summary Page Totals}




SEECFORA 20 Section L1. ADDITIONALPAGE ° o>

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn Tor Mayor 7th Day Preceding Primary
L1. Event Information
[E):;:Tf'évcm Letter Description Was this a fundraising event?
083019 A~ |Port5Event ©ves Owo
Location:  Swreet Address City State Zip Code
69 Brewster St Bridgeport T 06605

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes (If yes, go to Section L5 In-Kind Danations not Considered Contributions
Associated with a House Party and complete required information for any
@ purchases made by host(s) for food, beverage and invitations )
No

Did this fundraiser include goods or services donated by a business entity (o) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up te $200 or items donated by an individual of up to $1007 and complete required information. )
No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipts here )
with purchases from an individual of up to $1007 . 1
{s) No

Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Commitiees)
Were there purchases of advertising space in a program book or on a ) Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

©no

Subpart 3: (Town Commitiees ONLY)

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

gathering held within the state with this fundraiser? o 3
No

E # ipti . i
D:t::':)'vaem . Description Was this a fundraising event?
O Yes o No

Location: Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes (Ifyes, go to Section LS In-Kind Donations not Considered Contributions
Associated with a House Party and complete required informatien for any
purchases made by host(s) for food, beverage and invitations }

O No

Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individuai of up to $100? o and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here )

with purchases from an individual of up to $100? o — |3
No

Subpart 2: (Party Committees, Municipal Candidates and Political Commitiges other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go 10 Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)

OnNo

Subpart 3: (Town Commiitees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? o *

No

SUBTOTAL Section Li1—Sobpart § (4# Commitiees) Total Receipts from Sale of Donated Items — This Page 0

SUBTOTAL Section L.1—Subpart 3 (Town Comntittees ONLY)
Totel Receipts frem Food Purchases — This Page

TOTAL of additional Section Lt Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
{Enter total on Line 16a, Column A of Sumnary Page Totals)




SEFC FORM 20

Rarlord Junoary 1805

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

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

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser

Purchase Made By:
(O Business Entity O Other
O Individual/Sole Proprictorship

Street Address

City

State Zip Code

Date Recerved Event ¥ Aggregate Purchases for All Evems Amount of Program Ad Purchase Amount of Sign Purchase
MName of Purchaser Purchase Made By

O Business Entity O Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
MName of Purchaser Purchase Made By

O Business Entity O Other

0 Individual/Sale Proprietorship
Street Address City State Zip Code
Date Recerved Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity ) Other

o Individual/Sole Proprietorship
Street Address City Suate Zip Code
Date Received Everu # Apgregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity ) Other

0 individual/Sole Proprietorship
Street Address City Sute Zip Code
Dae Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign -— This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN| 0
(Enter total on Line 16, Column A of Summary Page Totals)




i II. EVENT ACTIVITY (Sections L1—L5) Page [0 of17

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

L4. In-Kind Donations Not Considered Contributions

Name of Donor
Chris Caruso

Street Address
208 Beechmont Ave

City State Zip Code
Bridgeport a

Donation Given By: Descnptien of Donation Fair Market Value of Donation
) Business Entity 2 Bottles of Wine, $30 gift card 845

@ Individual Date Received Evemt # Aggregate Value for this Event

) sole Proprietorship | 8/30/19 083019A A
Name of Donor

Millicent Moore
Street Address Ciry State Zip Code

929 Central Ave Bridgeport cT

Donation Given By: Pescription of Donation Fair Market Value of Donation

i Wine and Cheese

OBusiness Entity $30

@lndi"'idua] Date Received Event # Aggregate Value for this Event

O sole Proprictorship | 8/30/19 083019A
Name of Donor

Marsha Williams
Street Address City State Zip Code

147 Sixth Street Bridgeport CT 06607
Donation Given By Description of Donation Fair Market Value of Donation
O Business Entity Wine Cooler Basket $40

®Individual Date Received Event # Aggregate Value for this Event

O sole Proprictorship | 8/30/19 083019A $40
Name of Donor

Vazzy's
Streer Address City State Zip Code

513 Broadbridge Rd Bridgeport cT

Fair Market Value of Donation

$50

Donation Given By: Descnption of Donation

(®) Business Entity Gift Card

O Individual Date Received Event # Aggregate value for this Event
O sole Proprictorship | 8/30/19 083019A $50

SUBTOTAL Section L4— This Page | $165.00

TOTAL of additional Section L4 Pages | $99.74

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS | $264.74

(Enter total on Line 21, Column A of Summary Page Totals}




SEEC FORM 20 Section L4. ADDITIONALPAGE | o'

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

L4, In-Kind Donations Not Considered Contributions

Name of Donor
Eric Stewart-Alicea

Swreet Address City State Zip Code
912 Connecticut Ave Bridgeport T 06607
Donation Given By Description of Donation Fair Market Value of Donation
(O Business Entity Party Platter $37.97
Olndwldual Date Received Evemt # Aggregate Value for this Event
O sole Propristorship | 8/30/19 083019A $37.97
Name of Donor
Dasha Spell
Sireet Address City State Zip Code
284 Beechwood Ave Bridgeport cT
Donation Given By. Description of Donation Fair Market Value of Donation
OBusmess Entity Decorations $61.77
®ndividual Date Received Event # Aggregate Value for this Event
O sole Proprietarship | 8/30/19 083019A $61.77
Name of Donor
Sweer Address City State Zip Code
Donation Given By: Descrption of Donation Fair Market Value of Donation
{OBusiness Entity
O Individual Date Received Evenl # Aggregate Value for this Event
) Sote Proprietorship

Name of Donor

Street Address

Ciy State Zip Code

Fair Market Value of Donation

Donation Given By Description of Donation

O Bustness Entity

O Individual Date Received Event # Aggregate value for this Event
O Sole Propnietorship

SUBTOTAL Section L4— This Page | $99.74




SEEC JOM 20

Revined Jumuary 3005

II. EVENT ACTIVITY (Sections L1—LS5)

Page 11 of 17

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

LS. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Barbara Walker

Is this event supporting more than one candidate or
committee? ) Yes (&) No
If yes, complete Itemization in Addendum LS

Street Address
2 Moarningwood Court

City
Hamden

State Zip Code
T 06518

Description of Donation

Fair Market Value of Donation

Refreshmenits
123.25
Everu # Aggregate Value of this Event—all hoses Aggregate Value of all Everts——rhis host-candidare
080219a 123.25 123.25
Name of Host Is this event supporting more than one candidate or
Gail Janensch commitiee? {DYes (&) No
Ifyes, complete Itemization in Addendum LS
Sweet Address Crty Srate Zip Code
3030 Park Ave Bridgeport CcT
D“‘f“""‘;:‘ of Donation Fair Market Value of Donation
Refreshments
60.00
Evenr # Aggregate Value of this Eveni—al! hosis Aggregate Value of all Everus—his hosrcandidate
0706198 60 60
Name of Host Is this event supporting more than one candidate or
committee? OYes O No
If yes, complete Itemization in Addendum LS
Steet Address City State Zip Code

Descniption of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host-candidate

Name of Host

Is this event supporting more than one candidate or
committee? {DYes ONo
If yes, complete Itemization in Addendum LS

Sircet Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Evenl—al! hasis

Aggregate Value of all Everus—whis hosr candidate

SUBTOTAL Section LS — This Page | $183.25

TOTAL of additional Section L5 Pages | N/A

ASSOCIATED WITH A HOUSE PARTY

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS $183.25
(Enter total on Line 22, Column A of Summary Page Tolals)
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SELC FORM 20

. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

Haslied Jamuary 2015

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

TYPE OF REPORT

Marilyn tor Mayor

7th Day Preceding Primary

M. In-Kind Contributions

State Zip Code

Street Address

City

OCommittee

Type of contnibutor.
O Individual / Sole Proprictorship OOlher

Date Received Aggregate Contributions Deseription of In-Kind Contribution

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

If yes, list Event #

Is contnibutor a lobbyist, spouse, Yes h ) - . 5 . nE L

or dependent child c¥a Iolfbyisl" No | does contributor or business he/she is associated with have a contract with said municipatity
valued at more than $5,0007 Oves Cno

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 If yes, indicale which branch or branches No

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

Fair Market Value
of this Contribution

Name
Street Address City State Zip Code
Type of coniributor: O:ommmee Dale Received Aggregate Contributions Diescripiion of [n-Kind Contribution
ho Individual / Sole Proprietorship O)Iher
Is contributor a lobbyist, spouse Yes| [Fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipahty, Fair Market Value
or dependent child of a l,obbyist'; No does contributer or business he/she is associated with have a contract with said municipality of this Contribution
’ valued at more than $5,000? O Yes ) No
[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event rep_orled in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of govemmenit the contract is with 0 Executive Ol.zgis]ative
Name
Street Address City State Zip Cade

Type of contributor Ofommittee
O!ndmdual / Sole Proprietorship OOther

Date Received Aggregate Coniributions Descnipton of In-Kind Conmbution

Fair Market Value

Is contributor a lobbyist, spouse, Yes

g

If contribution 1s in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

If pes, list Event #

or dependent child of a lobbyist? No

P Y valued at more than $5,0007 O Yes O Mo
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L17 No Ifyes, indicate which branch or branches No

of government the contract is with: O Executive ) Legislative

of this Contribution

SUBTOTAL Section M — This Page

TOTAL of additional Section M Pages

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Totals)

N. Refundable Deposit to Telephone Company

Last Name of Individual First Mi Dale Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Colurin A of Summary Page Totals}




Per Public Act 11-48, effective lanuary 1, 2012 committees are no fonger required to ltemize receipt of organization expenditure s from Legisiative Leadership, Legislative Caucus or Porty Ci

SELC FORNE 20

Heviowd Juwwary IS

IV. EXPENDITURES (Sections P—T)

Section O'r d.

Page 13 of 17

NAME QF COMMITTEE (Provide Complete Name as Registered with Filing Repocitory)

TYPE OF REPORT

Marilyn for Mayor

/th Lay I—’recedlng Prlmary

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
RevUp Software 7/1/2019 OcCheck#____
@ Debit Card O EFT
Street Address City State Zip Code
3 Twin Dolphin Drive Suite 100 Redwood City CA 94065
Purpose of Expenditure Descnpti Evem # Amount
(by code) [
MISC Fundraising Software $500.00
Ef({:}'ﬂ:ﬂ; e Type of Expenditure {Itemization in Addendunt P Required unless “None of the below" is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
_ ) Coordinated without reimbursement sought (in-kind contribution) orpanizatiofa O B OC Q D
Name of Payee Drate of Payment Method of Payment
Google 71212019 Qcreck#
© pebit card__ QEFT
Smeet Address City State Zip Code
1600 Amphitheatre Parkway Mountain View CA 94043
Purpose of Expenditure Description Event # Amount
(by code)
WEB $1293
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
fif applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure} O Independent
Q Coordinated without reimbursement sought {in-kind contribution) o Organiza!ioncta Q B OC O D
Name of Payee Date of Payment Method of Payment
Printabilitees 7/7/19 QO Check #
® Debitcard  QFEFT
Street Address City State Zip Code
180 Turn of River Road suite 13D Stamford T 06905
Purpose of Expenditure Description Event # Amount
(by code) p_ - Chi
A-OTH T-Shirts 570191
;E;Pﬂ:?lil;l"j # Type of Expenditure (Ifemization in Addendurm P Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) o Independent
{0 Coordinated without reimbursement sought (in-kind contribution) ®) Orsamzauox{“ AOBDcO D
Name of Payee Date of Payment Method of Paymeni:
Fed Ex 7/6/2019 QO Check #
O DebitCard (Y EFT
Street Address Cuty State Zip Code
1427 Post Rd Fairfield T 06824
Purpose of Expendilure Description Event # Amount
tby code) PRNT Copies of finance filings $7.19

Expenditure #
f apphicable)

Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below* is checked)

8 None of the below

Coordinated with reimbursement sought {joint expenditure) o Independent

O Coordinated without reimbursement sought (in-kind contribution)

<. 20rgenizalion£ A !) B Oc )b

SUBTOTAL Section P — This Page | $1.222.03

TOTAL of additional Section P Pages | 384.792.97

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)

$86,015.00
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SELC FORM 20 Section P. ADDITIONAL PAGE of
Reviod Juvmwry 1013
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor 7th Day Preceding Primary
P. Expenses Paid by Committee
Namne of Payee Date of Payment Method of Payment:
Common Good Creative 7/4/2019 @® Check # 1V1/
Ooebitcart  QOEFT
Sweet Address City State Zip Code
3 Buena Vista Drive Fairfield cT 06825
Purpose of Expenditure Description Event # Amount
by code) CNgIT Communications
$2,182.50
E}‘;:::i::f; L Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checkei)
None of the below (does not involve ancther candidate or committee)
Coordinated with reimbursement sought (jeint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O OrEanlzauon! ? A B O)c D
Name of Payee Date of Payment Methed of Payment:
Common Good Creative 7/4/2019 © Check # 1V18
QO Debit Card _ OFEFT
Street Address City State Zip Code
3 Buena Vista Drive Fairfield cT 06825
Purpose of Expenditure Description Event # Amount
(by code) g SC Keys
510.14
f}‘Pe'}F'":.'{j U Type of Expenditure (Itemization in Addendum P Required uniess “None of the below" is checked)
if applicanic;
None of the below (does not involve ancther candidate or commttee)
Coordinated with reimbursement sought (joint expenditure) o Independent
C Coordinated without reimbursement sought (in-kind contribution) Q organizatiol ) A OB 0 c Ob
Name of Payee Drate of Payment Methed of Payment:
Staples 7/11/2019 O Check #_
{5) Debit Card __ (OEFT
Street Address City State Zip Code
1201 Kings Highway Fairfield CT 06825
Pumose of Expenditure Description Event # Amount
(bycode} oFFICE Office Supplies
$9.67
E:‘Pﬂ;dil:f: # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below* is checked)
if applicable)
None of the below {dees not mvelve another candidate or committee)
Coordinated with reimbursement sought (join expenditure) O independent
Coordinated without reimbursement sought {in-kind contribution) Q OrgamzalionOA B C D
MName of Payee Date of Payment Method OFPEY'T‘GTQ
VASE Mangaement 7/5/2019 ©check# V17
QO Debit Cad  OEFT
Street Address City State Zip Code
531 Ferry St. Unit A Stratford cT
Purpose of Expenditure Description Event # Amount
(By code) QVHD Rent
$2,300.00
rE}CPﬂ;d":feJ L Type of Expenditure (Itemization in Addendum P Required unless “None of the below is checked)
f applicable
Nene of the below {dees not invelve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
C Coordinated without reimbursement sought (in-kind contribution) O OrEanizalionQA QE Oc @

SUBTOTAL Section P —

This Page $4,502.31




SEEC FORM 20

Wevied Jubeury 3018

32

Section P. ADDITIONALPAGE - o

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment,
VASE Mangaement 7/10/2019 @ Check# V44
O Debitcard  OFEFT
Sueet Address City State Zip Code
531 Ferry St. Unit A Stratford cT
Purpose of Expenditure Description Event # Amount
by code) OVHD Furniture and Equipment Rental
$670.00
Expenditure # : izpttion B ! “« i g
(’f‘:ﬂl’h vl Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
None of the below (does not involve another candidate or commiltee)
Coordinated with reimbursement sought (jont expenditure) O Independent
® Coordinated without reimbursement sought (in-kind contribution) 0 Orgammtlons ?A Q B gzc S 2[)
Name of Payee Date of Payment Method of Payment:
McLo Designs 7/12/2019 O Check # 1V43
QO DebitCard  QFEFT
Street Address City Stane Zip Code
1138 Hancock Ave Bridgeport cT
Purpose of Expenditure Description Event # Amount
(by code) A_GIGN Design
$106.35
E;‘Pﬂ}dil;::’j # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
if applicabie)
None of the below (does not involve another candidate or committee}
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought (in-kind contribution) Q OrganizaliorQ A0OcObp
Name of Payee Date of Payment Method of Payment:

Joe Perkus 7/4119 © Check # 1942 _
{DebitCard  {EFT
Street Address City State Zip Code
414 Kings Highway Fairfield cT 06825
Purpose of Expenditure Description Event # Amount
(bycode) pCw Poster Printing
$32.63
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
fif applicable}
None of the below (does not involve anoth didate or
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought (in-kind contribution) Organization JA B OC OD
Name of Payee Date of Payment Method ofPay_:ﬂjnlt'b
Joe Perkus 71772019 @ Check# °<®
QO opebitcard  QFEFT
Street Address City State Zip Code
414 Kings Highway Fairheld T 06825
Purpose of Expenditure Description Event # Amount
(bycode) CSIT Fees for weeks ending 7/9, 7/6, 7/23
$750.00

Expenditure #
(if applicable}

Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought {in-kind conmibution)

o [ndependent

OOrEgnizatlon! 2A 523 Qc OD

SUBTOTAL Section P — This Page | *1:558.98
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SEEC FORM 20 Section P. ADDITIONAL PAGE _ __ ot
NAME OF COMMITTEE (Provide Complete Name as Reglstered with Fiiing Repository) TYPE OF REPORT

Marilyn for Mayor 7th Day Preceding Primary
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Bluehost 7/17/2019 OcCheck#
() Debit Card  QEFT
Sween Address City State Zip Code
10 Corporate Drive Burlington MA 01803
Purpose of Expenditure Descrption Evemt # Amount
(by code) R Web Hosting
$59.99
g;‘m:}::;}; # Type of Expenditure (Iterization in Addendum P Required unless “None of the below* is checked)
None of the below (does not invelve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought (in-kind contribution) O OrgamzatlongpA Q B Oc Ob
Name of Payee Date of Payment Method of Payment
CT Democratic Party 7/20/2019 @ Check # 03>
O DebiCard  OFEFT
Sweer Address City Swate Zip Code
30 Arbor 5t Hartford cT 06106
Purpose of Expenditure Description Event ¥ Amount
(by code) MISC Voter File Software
$635.00
Expenduure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
{if applicable}
None of the below (does not involve another candidate or commirtee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought {in-kind contribution) Q Organizatiod) A sOcObo
Name of Payee Date of Payment Method of Payment:
o Check # 1027
LP Management 7/20/19 eck #_~
() Debit Card _ {EFT
Street Address City State Zip Code
PO Box 98 Cedarhurst NY 11516
Purpose of Expenditure Description Event # Amount
(by code) GYHD Rent
$3,250.00
:‘-;Per;dil;"fj ¥ Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) T B OC OD
Name of Payee Date of Payment Method of Payment:
- (® Check # 29
William Durham 7/20/19 ec -
QO ebitcard  QEFT
Street Address City Stale Zip Code
224 City View Ave Bridgeport cT
Purpose of Expenditure Description Event # Amount
(by code} CNSLT 3 Weeks Consulting Services
$1,875.00
Expenditure & Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(1f applrcable)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O organizationa E—MD

—

SUBTOTAL Section P — This Page

$5819,99
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SEEC FORM 2 Section P. ADDITIONAL PAGE ____ o
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE QF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
Best Buy 7/23/19 O Check#
(® Debit Card__ OEFT
Sireet Address City State Zip Code
330 Connecticut Ave Norwalk T 06854
Purpose of Expenditure Description Evemt # Amount
(bycode) A PH-BNK | Phones
$256.38
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
{if applicable)
Nene of the below {does not invalve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought {in-kind contmbution) Oreanizationl_JA Q B ! 2C gzD
Name of Payee Date of Payment Method of Payment:

Expenditure #
{if applicahie}

Type of Expenditure (Hemization in Addendum P Required unfess “None of the below" is checked)

Morne of the below (does net involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

O OrEamzallonS 2A s 2BLOC OD

Wayne Winston 7/24/19 © Check # 1939
O Debit Card __ QEFT
Street Address City State Zip Code
1613 Stratfield Road Fairfield cT 06825
Purpose of Expenditure Descniption Event # Amount
(by code) CNSET Computer Repair Services
$150.00
E}&Pﬂ}d";‘lrfj # Type of Expenditure (Jtemization in Addendum P Reguired unless “Nene of the below" is checked)
if applicable;
None of the below {does not involve ancther candidate or committee)
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought {in-kind contribution) Q Organizatlmo A sOcOCno
Name of Payee Date of Payment Method of Payment;
Staples 7/25/2019 O Check # :
() Debit Card  {{)EFT
Street Address City State Zip Code
1201 Kings Highway Fairfield cT 06824
Purpose of Expenditure Description Evem # Amount
(bycede) OEpR)ICE | Printer Supplies
$315.29
ffﬁ'}@i'ﬁj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicabie,
None of the below (does not involve another candidate or committe)
Coordinated with reimbursement sought (omt expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Organization{_JA g Oc Ob
Name of Payee Date of Payment Method of Payment:
Staples 7/26/2019 OcCheck#______
(@ Debit Card  QEFT
Street Address City Stale Zip Code
1201 Kings Highway Fairfield CT 06824
Purpose of Expenditure Description Evem # Amount
(by code) OEFICE Office Supplies
$31.88

v

SUBTOTAL Section P — This Page | 3733-55
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SEEC FURM 20 Section P, ADDITIONAL PAGE o
NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository} TYPE QF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Expenditure # “Iype of Expenditure (Mtemization in Addendunt P Required unless “None of the below" is checked)
fif applicable)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought {in-kind contribution)

O Independent

SUBTOTAL Section P — This Page

g OOrEamzahon! 2A ‘ ?B C D

Name of Payee Date of Payment Method of Payment:
Momentum Communications 7/24/2019 ©Check# 1033
O Debit Card  OEFT
Sreet Address City State Zip Code
Hepewell Woods Road Redding cT 06896
Purpose of Expenditure Description Event # Amount
(by code) A WEB Advertising
$2,000.00
?:,:::i::f: # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below" is checked}
None of the below [does not involve another candidate or commitiee}
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought {in-kind contribution) O orpanizationa OB Oc¢ Ob
Mame of Payee Date of Payment Method of Payment
BJ's Wholesale 7/26/2019 OcChecks_
@ Debit Card __ OEFT
Street Address City State Zip Code
40 Black Rock Turnpike Fairfield cT 06825
Purpose of Expenditure Description Evem # Amount
iby code} OFFICE Office supplies
$176.23
;E}‘Pﬂ'ld"?ﬁ # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
1f applicahic,
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought (oint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) O OrganizatioD) A Q gOcOp
Name of Payee Date of Payment N Method of Payment:
Joe Perkus 7/25/2019 @cCheck# 1934
) Debi Card  OEFT
Street Address City State Zip Code
955 Main Street Apt 710 Bridgeport a 06604
Purpose of Expendiwre Description Event # Amount
(by code) CNSLT Consulting services through 7/26
$250.00
F;Pegdit::j # Type of Expenditure (ltemization in Addendum P Required anless “None of the below" is checked)
if applicable;
None of the below (does not involve ancther candidate or comminee)
Coordinated with reimbursement sought {joint expenditure} O Independent
Coordinated without reimbursement sought (in-kind contribution) ; B OC OD
Name of Payee Date of Payment Method of Payment:
® Check # V3>
Joe Perkus 7/25/2019 eck#_"77
O Drebit Card OEFT
Streel Address City State Zip Code
955 Main Street Apt 710 Bridgeport cT 06604
Purpose of Expenditure Description Event # Amount
(by code} pewy Best Buy purchase
$21.84

$2,448.07




6 32

SEEC FOILM 2 of

SEEC FOm Section P. ADDITIONAL PAGE

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
Joe Perkus 7/25/2019 © Check# V30
O Debit Card _ OFEFT
Streel Address City State Zip Code
955 Main Street Apt 710 Bridgeport T 06604
Purpose of Expenditure Description Event Amount
(by code) pew Target purchase
$90.40
s;‘{f”:':di‘;“: " Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
hcable)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought {in-kind conribution) ®) Organlzanons ?A Q B ! 2C Ob
MName of Payee Date of Payment Method of Payment:
Joe Perkus 7/25/2019 ) Check # 1U3/
Oobebitcara  QEFT
Streer Address City State Zip Code
955 Main Street Apt 710 Bridgeport cT 06604
Purpose of Expenditure Description Event # Amount
(by code) RCW Crossroads purchase
$39.34
E;PE':@“:'j # Type of Expenditure (ftentization in Addendum P Required unless “None of the below" is checked)
if applicabie
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O [ndependent
Coordinated without reimbursement sought (in-kind contribution) O OrganizanoD) A Q gOcObo
Name of Payee Date of Payment Method of Payment:
Joe Perkus 7/25/2019 © Check# 1938
Y Debit Card  CYEFT
Street Address City State Zip Code
955 Main Street Apt 710 Bridgeport cT 06604
Purpose of Expenditure Description Event # Amount
(by code) pCyw Price Right purchase
$14.36
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
fif applicable}
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimburserment sought (in-kind contribution) Or anizatlonoA B OC Ql)
Name of Payee Date of Payment Method of Pay'llual;l:‘.i
William Durham 7/25/2019 ©Check #1927
O Devitcard  QEFT
Street Address Ciy State Zip Code
224 City View Ave Bridgeport cT
Purpose of Expenditure Description Event # Amount
(by code) CNSIT Consulting services through 7/26
$625.00

E’{‘Pﬂ:ﬂil:;’j # Type of Expenditure (ftemization in Addendum P Required unless “None of the befow* is checked)
tf applicable,

h Y

None of the below (does not involve didate or cc
Coordinated with reimbursement sought {joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

o Independent

%amzalmno,ﬁ OB OC OD

SUBTOTAL Section P — This Page

$769.10
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SELC FORM 20 Section P. ADDITIONALPAGE ____ o
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Commitiee

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent

Coordinated without reimbursement sought {in-kind coninbution) O OrEanizatlonQA QB OC OD

Name of Payee Date of Payment Method of Paymem
Jonquil Harding-McCallup 7/30/19 ©Check# 194> _
O Debit Card  OFEFT
Street Address City State Zip Code
1665 Old Town Road B Bridgeport CT 06606
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Canvassing
$150.00
Expenditure # Type of Expenditure {ftentization in Addendium P Required unless “None of the below* Is checked)
{if applicable)
None of the below (does not invelve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought (in-kind contribution) ) Organizationg ?A Q B gzc Ob
Name of Payee Date of Payment Method of Payment:
Cynthia Singleton 7/30/2019 © Check# 1930
Q) Debit Card  QEFT
Sweet Address Ciry State Zip Code
1090 Stratford Ave 3rd floor Bridgeport CcT 06607
Purpose of Expenditure Description Event # Amount
(by code} CNSLT Canvassing
$225.00
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below*™ is checked)
(if applicabls)
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) 0 [ndependent
Coordinated without reimbursement sought (in-kind contribution) O Organizatiod) A sOcObp
Name of Payee -_ Date of Payment Method of Payment:
Captain's Pizza OCheck#_
(®) Debit Card  (QEFT
Street Address City State Zip Code
255 Boston Ave Bridgeport cT
Purpose of Expendrture Descnption Event # Amount
{by code) FOOD
$75.27
f}mﬂ:d";':j # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought {in-kind contribution) 0 Or amzanono A D
Name of Payee Date of Payment Meihod of Payment:
. @ Check # 1U31
Elliott Abbotts 7/30/19 ec
O Debit Card OEFT
Street Address City State Zip Code
266 3rd Ave Milford cT 06460
Purpose of Expenditure | Description Event # Amount
(by code) CNSLT Canvassing
$112.50

SUBTOTAL Section P — This Page | 3°62.77
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Section P. ADDITIONALPAGE ° o 22

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Name of Payes Date of Payment Method of Payment:
James Shannon 7/30/2019 @ Check # 1944
O DebitCard  OFEFT
Street Address City State Zip Code
74 St. Michael's Ave Stratford cT 06614
Purpose of Expenditure | Descripti Event # Amount
{by code) eNSLT Canvassing
$75.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
(if applicable}
None of the below (does not involve another candidate or ittee)
Coordinated with reimbursement sought (joim expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Organization{DA OB Oc Ob
Name of Payee Date of Payment Method of Payment
Rhonda Taylor 7/30/2019 © Check# 1V48_
O pebitcard  OEFT
Street Address City State Zip Code
106 Granfield Ave Bridgeport T 06610
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Canvassing
$375.00
Expenditure # Type of Expenditure (/temization in Addendum P Required unless “None of the below" is checked)
@f applicable)
None of the below (does not involve her candidate or fiee)
Coordinated with reimbursement sought (oint expendiure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Q OrganizatioD) A Q sOcCo
Name of Payee Date of Payment Method of Payment:
Josue Saint-Fleur 7/30/2019 @ Check #1942
¢ Debit Card  {)EFT
Stree1 Address City State Zip Code
29 Davis Road Fairfield cT 06825
Purpase of Expenditure Description Event # Amount
(by code) CNSLT Canvassing
$300.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
(i applicable)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought {joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) Q OrEamzmuonO A C OD
MName of Payee Date of Payment Method of Pay_nﬂjxg:/
Josephine Edmonds 7/30/2019 © Check #
O Debit Card OEFT
Street Address City State Zip Code
20 Coleman 5t Bridgeport cT 06604
Purpose of Expenditure Description Event # Amount
oy code} CNGHIT Canvassing
$225.00

Expenditure #
(if applicable)

Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)

None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) O Independent

Coordinated without reimbursement sought (in-kind contribution) o OrEanizatlonQ A Q wc OD
—

SUBTOTAL Section P — This Page | 397500
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SETC FORM 20 Section P. ADDITIONAL PAGE o
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposilory) TYPE OF REPORT

iy

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Expenditure #
&if applivable)

None of the below (doees not invelve another candidate or commitiec)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement scught (in-kind contribution)

Type of Expenditure (ftemization in Addendunt P Required unless “None of the below* is checked)

O Independent

OOrEz_mizalion! 2A s 22 OC OD

Name of Payee Date of Payment Method of Payment
Troy Stevenson 7/30/2019 O Check s 1949 _
QO pebit Card QOEFT
Street Address City Suate Zip Code
1845 Central Ave Bridgeport cT
Purpose of Expenditure Description Event # Amount
(by code} CNSLT Canvassing
$450.00
5}‘:;’;:‘:{’; "f Type of Expentiture (ftemization in Addendwm P Required unless *None of the below" is checked)
None of the below (does not involve anaother candidate or committee)
Coordinated with reimbursement sought {joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contibution) () OrgamzatlonQA B Oc Ob
Name of Payee - Date of Payment Method of Payment
RevUp Software 8/2/2019 OcCheck#_
® DebuCard  QOFEFT
Sueet Address City State Zip Code
3 Twin Dolphin Drive Suite 100 Redwood City CA 94065
Purpose of Expenditure Description Event # Amourit
{by code) pgISC Fundraising Software
$500.00
F}‘Pﬂ}di'rf: & Type of Expenditure (Itemization in Addendum P Required unless “Nune of the below" is checked)
of applicaticy
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought {in-kitd contribution) O Organizatiod) A Q sOcOp
Name of Payee Dare of Payment Method of Payment;
i - (® Check # 1V4V
Trevina McNeil 7/30/2019 ck A
(" Debit Card  {EFT
Street Address City State Zip Code
89 Beecher St Bridgeport cT 06608
Purpose of Expenditure Descnption Event # Amount
{by code) CNSLT Volunteer coordination
$600.00
Expenditure # Type of Expenditure (Itemization in Addendium P Required unless “None of the below" is checked)
fif applicable}
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution}) Q Orgamzanono A B OC OD
Name of Payee Date of Payment Method of Payment:
. . @ Check # w43
Micah Whitaker 7/30/2019 eck# 7 7
O Debit Card OEFT
Street Address City State Zip Code
135 Williamsburg Road Bridgeport cT 06606
Purpose of Expenditure Description Event # Amount
{by code) NSLT Canvassing
$150.00

SUBTOTAL Section P — This Page | 31:700.00
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SEEC FORM 21l Section P. ADDITIONAL PAGE ___ o
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

E‘PE:d“::j # Type of Expenditure (itemization in Addendum P Required unless “None of the below* is checked)
if oppritcable,
None of the below (does not nvolve another candidate or comsmittee)
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought {in-kind contribution}
-~

O Independent

SUBTOTAL Section P — This Page

OOrEanizalions 2A ! QB £2C !zb

Name of Payee Date of Paymetit Method of Payment:
Lois Younger 8/1/2019 ® Check# 19V
QO ebitcard  OFEFT
Street Address City Staie Zip Code
170 Regency Terrace Stratford T 06615
Purpose of Expenditure Descnption Evem # Amount
{by code) CNSLT Canvassing
$525.00
E‘;ﬂ:::{j e Type of Expenditure (Iemtization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or comimittee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O OrEamzatlongp A Q B Oc Ob
Name of Payee Date of Payment Method of Payment
Josephine Edmonds 8/1/2019 ® Check # 101 _
QODebitCard  OEFT
Sirect Address City State Zip Code
20 Coleman St Apt C4 Bridgeport cT 06604
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Canvassing
$30.00
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
{if applicable}
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought {joint expenditure) O Independent
C Coordinated without reimbursement sought (in-kind contribution) O organizatiodD) A sOcOb
Name of Payee Date of Payment Method of Payment:
Darius Miller 8/1/2019 @ Check #1034
) Debit Card OEFT
Sueet Address City Siate Zip Code
1649 Reservoir Ave Bridgeport cT 06606
Purpose of Expenditure Descnption Event # Amount
{bycode) eNSLT Canvassing
$75.00
E‘Pef}dilm # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contibution) 1 C OD
Name of Payee Date of Payment Method of Payment:
() Check # 1053
Rhonda Taylor 8/1/2019 eck# 777
QO pebitcars  QEFT
Street Address City State Zip Code
106 Greenfield Ave Bridgeport CcT
Purpose of Expenditure Descriplion Event # Amount
{by code) ENSLT Canvassing
$75.00

$705.00




SELC FORM 20 Section P. ADDITIONAL PAGE ___ ot

Rerlard Snanary 1014

1 32

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
Joseph Perkus 8/5/2019 @ Check # 122
O Debit Card__ OEFT
Street Address City State Zip Code
955 Main Street Apt 710 Bridgeport cT 06604
Purpase of Expenditure Descnption Event # Amount
(by code) ENSLT Consulting through 8/3
$250.00

E}‘Z:::i:;}r; * Type of Expenditure (Htemization in Addendum P Required unfess “None of the below" is checked)

None of the below (does not involve another candidate or committee)

Coordinated with reimbursement sought (joint expenditure) O Independent

C Coordinated without reimbursement sought (in-kind contribution) ! 2 Organizaliong ?A Q B S 2C S2D

Name of Payee Date of Payment Method of Payment;

Joseph Perkus 8/5/2019 © Check # 1U96_
QO bebit card  OFEFT
Swreet Address City State Zip Code
955 Main Street Apt 710 8ridgeport cT 06604
Purpose of Expendilure Descnption Event # Amount
(by code) RCW Reimbursing food/water purchases
$115.97
f;lm:fm:’f *; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
if applicable,
None of the below (does not involve ancther candidate or comimittee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution} O organizatioD) A Q e0cObp
Nainc of Payee — Date of Payment Method of Payment
Marilyn Moore 8/5/19 @ Check # VU024
) Debit Card  (YEFT
Street Address City State Zip Code
666 Cleveland Ave Bridgeport cT
Purpose of Expenditure Description Event# Amount
(by code) pCW Staples reimbursement
$66.75
E;Pﬂ}dit;rj # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
1] appicane,
None of the below (does not involve another candidate or commuttee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement soughit (in-kind contribution) o Orpanization B OC Ob
Name of Payee Date of Payment Method of Pay;nﬁu;:l
Lois Younger 8/6/2019 © Check
O pebit card _QEFT
Street Address Cuy State Zip Code
170 Regency Terrace Stratford cT
Purpose of Expenditure Description Evei # Amount
(bycode) CNgIT Canvassing
$525.00
Expenditure # Type of Expenditure (iemization in Addendum P Required unless “None of the below" is checked}
{if applicablc)

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought {joint expenditure)
Coordinated without reimbursement sought {in-kind contribution)

OOrEamzallons 2A s 2B C D

O Independent

SUBTOTAL Section P — This Page | 3957-72
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SEEC FORM 20 Section P. ADDITIONALPAGE ___ or ____
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

5}“’"}5’";,“; # Typt of Expenditure (Itemization in Addendum P Required uniess “None of the below" Is checked)
if applicable,
None of the below (does not involve another candidate or committee}
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

O Independent

SUBTOTAL Section P — This Page

@, OOrEanizauons 2A ‘ ?B_MD

Josephine Edmonds 8/6/19 (® Check # V28
O Debit Card  OEFT
Street Address City State Zip Cade
20 Coleman St #C4 Bridgeport T
Purpose of Expenditure Description Event # Amount
by code) CNSIT Canvassing
$525.00
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
{if applicadle)
None of the below (does not involve anather candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O organizaionf s O Oc Ob
Mame of Payee Date of Payment Method of Payment:
Eltiott Abbots 8/7/2019 © Check # 127
O Debit Card OEFT
Street Address City State Zip Code
266 3rd Ave Milford CcT
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Canvassing
$502.50
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
{if applicable)
None of the below (does not invelve another candidate or commitiee}
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizatiod) A Q s0cObp
Name of Payee Date of Payment Method of Payment:
i i (® Check # 106U
Timothy Diggs 8/7/2019 St
) Debit Card __(EFT
Street Address City State Zip Code
Information Requested Information Requested
Purpose of Expenditure | Description Event # Amount
(by code) CNSLT Canvassing
$150.00
f;Pﬂ;{ii!:’rj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought {in-kind contribution) Or anlzationo A D
Nawme of Payee Date of Payment Method of Payment:
. @ Check # 1061
Elijah Jones $350.00 eck# "
o Debit Card 0 EFT
Street Address City State Zip Code
85 Pine Point Dr Bridgeport cT
Purpose of Expenditure Drescription Event # Amount
{by code) eNSLT Canvassing
$350.00

$1527.50
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Section P. ADDITIONALPAGE =~ o 2

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Expenditure #
(if appiwehle)

Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is clecked)

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

) Independent

OOrEanization! 2A s 2_3 OC OD

Name of Payce Date of Paymemn Method of Paymemt
Keyesha Lockhart $112.50 ©Checky 1904
O Debit card _EFT
Street Address City State Zip Code
154 Justice St Stratford cT
Purpose of Expenditure Description Event # Amount
(by code) ENSLT Canvassing
$112.50
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
fif applicadie)
None of the below {does not involve another candidate or commitiee}
Coordinated with reimbursement sought (joint expenditure) O [ndependent
Coordinated without reimbursement sought (in-kind contribution) O oreanizauonfa OB Oc Ob
Name of Payee Date of Payment Method of Payment:
Calvin McNeill 8/7/2019 @ Check# 1963 _
QO DebirCard  QEFT
Street Address City State Zip Code
446 Woodend Road Stratford cT
Purpose of Expendilure Dresenption Event # Amounl
(by code) CNSLT Canvassing
$800.00
E}Peqﬁilm # Type of Expenditure (ftentization in Addendum P Required uniess “None of the below* is checked)
if applicable,
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought (in-kind contribution) Q Organizalio_lo_ A s80cObp
Name of Payee Date of Payment Method of Payment
Trevina McNeill 8/7/2019 @®Check # 1904 _
) Debit Card ~ {)EFT
Street Address City State Zip Code
89 Beecher St Bridgeport ") 06608
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Volunteer Coordination
$600.00
f;l!eﬂdil:"j H Type of Expenditure (ltemization in Addendim P Required unless “None of the below" is checked)
i appriicable
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought {in-kind contribution) Oo: ammtiono A B OC Cho
Name of Payee Date of Paymem Method of Payment:
@ Check # 1962
Corey Murdock 8/7/2019 ec i
O Debit Card  EFT
Street Address City State Zip Code
376 Burnsford Ave Bridgeport CT
Purpose of Expenditure Description Evem # Amount
(bycode) eNSLT Canvassing
$200.00

m—

SUBTOTAL Section P — This Page | >1.712.15
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SEEC FORM 20

SEEC PUR Section P. ADDITIONAL PAGE

32

of

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
Josue St Fleur 8/7/2019 © Check # 1900
O Debit Card  OEFT
Street Address City State Zip Code
29 Davis Road Fairfield CT 06824
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Canvassing
$425.00
Expenditure # Type of Expenditure (fremtization in Addendum P Required unless “None of the befow™ is checked)
(if applicable}
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought {in-kind contribution) ®) Organizati onQ A Q B Oc Ob
Name of Payee Date of Payment Method of Payment
James Shannan 8/7/2019 © Check # 106/
O Debit Card __ QEFT
Swreet Address City Suate Zip Cade
74 St Michael's Ave Stratford cT
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Canvassing
$255.00
fjpel:{iil::j # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below" is checked)
if applicable,
None of the below (does not invelve another candidate or committee}
Coordinated with reimbursement sought (joint expenditure) O independent
Coordinated without reimbursement sought {in-kind contribution} Q Organizaticuo A sCcObp
Name of Payee Date of Payment Method of Payment:
o 0 O Check # 1069
Cynthia Singleton 8/7/2019 —
() Debit Card  {)EFT
Smeet Address City State Zip Code
1090 Stratford Ave Bridgeport cT
Purpose of Expenditure Description Event # Amount
(by code} CNSLT Canvassing
$382,50
Expenditure # Type of Expenditure (/temization in Addendum P Required unless “None of the below" is checked)
fif applicablc)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-king contribution) i D
Name of Payee Date of Payment Method of Payment:
Jayden Wilborn 8/7/19 (® Check # i
QDebicard  QEFT
Street Address City State Zip Code
89 Taft Ave 8ridgeport cT
Purpose¢ of Expendilure Description Event # Amount
{by code) CNSLT Canvassing
$563.75

Expenditure #
fif applicable)
None of the below (does not involve another candidate or committee)}
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbutsement sought (in-kind contribution}

——

SUBTOTAL Section P —

Type of Expenditure (Itetnization in Addendum P Required uniess “None of the below" is checked)

O Independent

OOrEanizatlon! 2A s ?B Qc !2D

This Page $1.626.25
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SEEC FORM 20 Section P. ADDITIONAL PAGE ___ o
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

SUBTOTAL Section P — This Page

Marilyn for Mayor 7th Day Preceding Primary
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment;
i @ Check # /0
Nathaniel Allen 8/7/2019 et et
O Debit Card  QEFT
Street Address City State Zip Code
40 Gregory Ct Stratford CT
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Canvassing
$351.25
E’,“z“p’f:},‘; # Type of Expenditure (Hemization in Addendum P Required uniess “None of the below" is checked)
None of the below (does not involve another candidate or committee}
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) ®) Organizationg Ya O Oc O
Name of Payee Date of Payment Method of Payment:
Darius Miller 8/7/2019 @ Check# 1971
O Debit Card __EFT
Street Address City State Zip Code
1649 Reservoir Ave Bridgeport CT
Pupose of Expenditure Description Event # Amount
{by code) CNSLT Canvassing
$150.00
F;Pﬂ}#il:;; 4 Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
o applical
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement scught (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) 9] Organizatio) A Q s0OcOb
Name of Payee Date of Payment Method of Payment:
Betty Chappell 8/7/2019 () Check # w/2
(¥ Debit Card _ {JEFT
Street Address City State Zip Code
1845 Central Ave Bridgeport cT 06610
Purpose of Expendilure Description Event # Amount
(by ende) CNSLT Canvassing
$525.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checker)
{if applicable)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organization D
Name of Payee Date of Payment Method of Payment:
) Check # 1043
Rhonda Taylor 8/7/2019 eck#_""7
O Debit Card__QEFT
Street Address City State Zip Code
106 Granfield Ave Bridgeport cT
Purpose of Expenditure Description Event # Amount
{by code) CNSLT Canvassing
$525.00
E‘Pj:;"itﬂj # Type of Expenditur (temization in Addendum P Required unless “Nene of the below" is checked)
if applicatiy,
None of the below (does not involve another candidate or commitice}
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution} O OrﬁanizationQA ch On

$1,551.25
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SFEC FORM 10 Section P. ADDITIONAL PAGE ___ of
NAME OF COMMITTEE (Provide Ci ed with Filing Repository) TYPE OF REPORT

{ i

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Paymemt
Keyesha Lockhart 8/9/2019 @ Check # 1974
O Debit card  OEFT
Street Address City State Zip Code
154 Justice 5t Stratford a)
Purpose of Expenditre Descrption Event # Amount
(by code) CNSLT Canvassing
$165.00
Expenditure # fompinne § ; “ a“ g
B fzv.u ticable) Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
None of the below (does not involve another candidate or commitiee}
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organization{ A Os Cc Ob
Name of Payee Daite of Payment Method of Payment:
Darius Miller 8/9/2019 @®Check# 197>
Onpebitcard  QEFT
Street Address City State Zip Code
1649 Reservoir Ave Bridgeport cT
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Canvassing
§75.00
f}‘l’ﬂﬂr#il:;c # Type of Expenditure (ftemization in Addendum P Required unless "None of the below*' is checked)
if appircahiey
None of the below (does not involve ancther candidate or commmuttee}
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organimtlolo A sOcOp
Name of Payee Date of Payment Method of Payment

{if applicable)

None of the below (does not involve another candidate or committee)

Coordinated with reimbursement sought ({joint expenditure)
Cootdinated without reimbursement sought (in-kind contribution}

o Independent

OOrEanization! ZA OB OC OD

Betty Chappell 8/9/2019 () Check # 1V/6
Debu Card  {EFT
Street Address City State Zip Code
1845 Central Ave Bridgeport cT 06610
Pwrpose of Expenditure Description Event # Amount
{by cods) CNSLT Canvassing
$292.50
rE}CPﬂ}di':ﬁ B Type of Expenditure (Htensization in Addendum P Required unless “None of the below" is checked)
if applicable,
None of the below (does not invelve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Or anizauonOA B OC D
Name of Payee Date of Payment Method of Pnyﬂ?;r,
Josephine Edmonds 8/9/2019 @ Check# V7
O Debit cara  OeFT
Streer Address City Sate Zip Code
20 Coleman 5t #C4 Bridgeport T
Purpose of Expenditure Description Event # Amount
(by code} ONSLT Canvassing
$210.00
Expenditure # Type of Expenditure {ltemization in Addendum P Required unless “None of the below" is checked)

SUBTOTAL Section P — This Page | 3742-50
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Section P. ADDITIONALPAGE = o 2

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
Rhonda Taylor 8/9/2019 ©® Check # 10/8 _
O Debitcard  QEFT
Street Address City State Zip Code
106 Granfield Ave Bridgeport cT
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Canvassing
$300.00
E;‘Pi':::b“;; & Type of Expenditure (ftemization in Addendum P Required uniess “None of the below™ is checked)
if apf
None of the below {does not invalve another candidate or committee)
Coordinated with reimbursement sought {joint expenditure} O Independent
Coordinated without reimbursement sought (in-kind contribution) O Orpanizati ong ?A Q B gzc g 2])
Name of Payee Date of Payment Method of Payment
i ® Check # 1V/Y
Lois Younger 8/9/2019 eck# 2717
O Debit card OEFT
Street Address City State Zip Code
170 Regency Terrace Stratford CT
Purpose of Expenditure Description Event # Amount
{by code} CNSLT Canvassing
$217.50
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked}
{if applicahle}
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizatio)) A Q sOcOp
Name of Payee Date of Payment Method of Pay]mem.
Elliott Abbots 8/9/2019 @ Check # 108V _
) DebitCard  OEFT
Sueer Address City State Zip Code
266 3rd Ave Milford cT
Purpose of Expenditure Description Event # Amount
(by code} CNSLT Canvassing
$180.00
Expenditure # Type of Expenditure (ftermization in Addendum P Required unless “None of the below is checked)
{if applicable}
None of the below (does not invelve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution)
Name of Payee Date of Payment Method of Pay_||116n81-_|
Elijah Jones $157.50 © Check # 0"
QO Debitcarda  OEFT
Street Address City State Zip Code
85 Pine Point Drive Bridgeport CcT
Purpose of Expenditure Description Event # Amount
(by code) CNgLT Canvassing
$157.50

Expenditure #
{if applicable)

Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure} o Independent

Coordinated without reimbursement sought (in-kind contribution) O Organizationf_JA B C D
- __E_J—Q

SUBTOTAL Section P — This Page | 5855-00




SELC FORM 20

Revivrd Topuary 1013

18

Section P. ADDITIONALPAGE '° o ¥

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
{f apphicable)

Type of Expenditure (Femization in Addendum P Required unless “None of the below" is checked)

None of the below ([does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOrﬂizations 2A SQB Qc OD

Calvin McNeill 8/9/2019 () Check # 1U82
ODbebitCard  OFEFT
Street Address City State Zip Code
446 Woodend Rd Stratford cT
Purpose of Expenditure Descripti Event # Amount
(by code) CNSLT Canvassing
$75.00
2‘;:::21:;’3 # Type of Expenditure (Itentization in Addendum P Required unless “None of the below* is checked}
None of the below {does not involve another candidate or commitiee}
Coordinated with reimbursement sought {joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizauono A OB Oc Ob
Name of Payee Date of Payment Method of Payment
Trevina McNeill 8/9/2019 © Check #1083
QO Debit card _OEFT
Sireet Address City State Zip Code
89 Beecher 5t Bridgeport T 06608
Puspose of Expenditure Description Eveni # Amount
(by code) CNSLT Canvassing
$257.25
E}cper:dil:;l"r‘e’ # Type of Expenditure (Hemization in Addendum P Required unless “None of the below* is checked}
if appicable)
None of the below (does not involve anoth: didate or cc
Coordinated with reimbursement sought (joint expenditure) O Independent
o Coordinated without reimbursement sought (in-kind contribution) (8] Organizalio@ A Q sOcOCo
Name of Payee Date of Payment Method of Payment:
i (® Check # 1084
Josue Saint-Fleur 8/9/2019 eck # "7~
{O Debit Card __(IEET
Street Address City State Zip Code
29 Davis Road Fairfield cT 06824
Purpose of Expenditure Erescription Even # Amount
(by code) - NSLT Canvassing
$120.00
:’-;Pﬂ:dll’l:’fe y Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
if apritcanicy
None of the below (does not involve didate or ittee)
Coordinated with reimbursement sought (joint expenditure) O independent
Coordinated without reimbursement sought (in-kind contribution} o Orgammtion.Q A QB O C QD
Name of Payee Date of Payment Method of Payment:
S @ Check # 198>
Cynthia Singleton 8/9/2019 ec e
QOebitCard  QEFT
Street Address City Stale Zip Code
1090 Stratford Avenue Bridgeport CT
Purpose of Expenditure Description Event # Amount
{by code) NSLT Canvassing
$30.00

=

SUBTOTAL Section P — This Page | 2482-25
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SELC FORM 20 Section P. ADDITIONALPAGE __ of ___
Krviad danuwry 2013
NAME OF COMMITTEE (Pravide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor 7th Day Preceding Primary
P. Expenses Paid by Committee
Name of Payee Date of Paymest Method of Payment:
(®) Check # 1U80
Jordan Slayton 8/9/201¢9 e
O Debit Card __OEFT
Street Address City State Zip Code
146 Ohio Ave Bridgeport cT $300.00
Purpose of Expenditure Description Event # Amount
{by code} eNSLT Canvassing
$300.00
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
fif applicable)
Mone of the below (does not involve another candidate o committee)
Coordinated with reimbursement sought {oint expenditure) O Independent
e Coordinated without reimbursement sought (in-kind contribution) ») Organization{OA O Oc Ob
Name of Payee Date of Payment Method of Payment:
Terence Soler 8/9/2019 ® Check # 1U8/
O Debit Card  EFT
Sireet Address City Slate Zip Code
246 Union Ave #305 Bridgeport cT
Purpose of Expenditure Descriplion Event # Amount
{by code) CNSLT Canvassing
$168.75
:’-;Pﬂ:f’":"j # Type of Expenditure (ftemization in Addendum P Required uniess “None of the below" is checked)
if applicoble,
Noene of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatiol) A Q sOcOb
Name of Payee Date of Payment Method of Payment:
Jayden Wilborn 8/9/2019 eck ¥~
Y Debit Card  {)EFT
Street Address Ciry State Zip Code
89 Taft Ave Bridgeport T
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Canvassing
$60.00
(E}‘W'}dit:;j # Type of Expenditure (ftemization in Addendum P Requiired unless “None of the below" is checked)
i applicable,
None of the below (does not involve ancther candidate or committee)
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought (in-kind contribution} o Or anizaliono A C OD
Name of Payee Daie of Payment Methed of Payment:

@Check ¥ 1089 )

Will Durham 8/9/2019 :
Opbebicad  OEFT
Street Address Cuty Sute Zip Code
224 City View Ave Bridgeport a 06606
Purpose of Expenditure Description Event # Amount
{by code} cNSIT Field Management S

Expenditure #
fif appiicable}

Type of Expenditure (femization in Addendum P Required unless “None of the below* is checked}

None of the below (does not involve another candidate or commitiee)

Coordinated with reimbursement sought {joint expenditure) O Independent

Coordinated without reimbursement sought (in-kind contribution)

_QOrganizalmn A OB OC OD

—

SUBFOTAL Section P — This Page $764.55
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SELC FORM 10 Section P. ADDITIONALPAGE __ _ or
NAME OF COMMITTEE (Provide Complete Name as Reglstered with Filing Repository) TYPE OF REFORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

F}‘Pu;din:lrj 4 Type of Expenditure {ftemization in Addendum P Required unless “None of the below" is checked)
if applicable;
None of the below (does not involve ancther candidats or committee)
Coordnated with reimbursement sought (joint expenditure}

Coordinated without reimbursement sought (in-kind contribution)

O Independent

© organizationQa_Os Oc_On

Name of Payee Date of Payment Method of Payment:
WIil Durham 8/11/2019 @ Check # 1YV
QO Debit Card__OFEFT
Sweet Address Ciry Siate Zip Code
224 City View Ave Bridgeport cT 06606
Purpose of Expenditure Descrption Evem # Amount
{bycode) pew Reimbursement for canvassing supplies
$98.22
E‘{m‘}iﬂ;’; # Type of Expenditure (Ttemization in Addendum P Required uniess “None of the below" is checked)
None of the below (does not invelve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contibution) O OrganlzahonQ A B OC OD
Name of Payee Date of Payment Method of Payment
Common Good Creative LLC 8/13/2019 (® Check # 1091
O Debi Card__ OFFT
Street Address City Stale Zip Code
3 Buena Vista Rd Fairfield cT 06825
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Media and communications consultant
$1282.50
F;Pef;{’ilm # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
if applica
None of the below (does not involve another candidate or commitee}
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizalioxo A Q¢ _Q D
Name oﬁ)ayee Date of Payment Methed of Payment:
Joseph Perkus 8/14/2019 © Check #1092
(Y Debit Card  (HEFT
Street Address Cuiy State Zip Code
955 Main Street Apt 710 Bridgeport T
Purpose of Expenditure | Description Event # Amount
(by code) NSLT Consulting through 8/11
$250.00
F;Pe':d“;"fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
if applicable,
None of the below {does not involve another candidate or commitice)
Coordinated with reimbursement sought (jont expenditure} O Independent
Coordinated without reimbursement sought (in-kind conmibution)
Name of Payee Date of Payment Method of Pay‘m";S
Joseph Perkus 8/14/2019 @ Cheek V72
QO DebitCard  QEFT
Street Address City State Zip Code
955 Main Street Apt 710 Bridgeport
Purpose of Expenditure Descnption Event # Amount
(bycode} pew Food reimbursement
$63.81

—

SUBTOTAL Section P — This Page

$1,694.53
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SELC FURM 20 Section P. ADDITIONAL PAGE of
Havierd Juwiiry 1804
NAME OF COMMITTEE (Provide Complete Name as Registered with Fiting Repository) TYPE OF REPORT

Marilyn for Mayor 7th Day Preceding Primary
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
eCh k¥ 1094
VASE Management 8/14/2019 eck # 777
O Debit Card__ EFT
Swreet Address City Staie Zip Code
531 Ferry St New Haven CcT
Purpose of Expenditure Description Event # Amount
fby code) QVHD Rent
$2,300.00
Expenditure # P frarinm i 2 “ o g
p ﬁl"w icable) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind conmbution) O Organizaliongp A Q B Oc Ob
Name of Payee Date of Payment Method of Payment:
VASE Management 8/14/2019 ®Check # 109>
O Debit Card QO EFT
Street Address City State Zip Code
531 Ferry St New Haven CT
Purpose of Expenditre Description Event # Amount
by code) QYHD Furniture Rental
$670.00
f;Pe?’dil:ﬁ L Type of Expenditure (Memization in Addendum P Required unless “None of the below" is checked)
W applicable,
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O independent
Coordinated without reimbursement sought (in-kind contribution) O organizatioD A sCcObp
Name of Payee Date of Payment Method of Payment:
. @ Check # 1099
Gemeem Davis 8/23/2019 =
O Debit Card _ ()EFT
Street Address City State Zip Code
1115 Main St Bridgeport cT 06604
Purpose of Expenditure Description Event # Amount
{by code} CNSLT Management
$1,500.00
Expenditure # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below* is eheched)
{tf applicable)
None of the below (does not invelve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution} : D
Name of Payee Date of Payment Method of Pag,r;n'.e):‘;tts
Joseph Perkus @ Check # 1Y%
0 Debit Card OEFI‘
Sreet Address City State Zip Code
955 Main Street Apt 710 Bridgeport cT
Purpose of Expenditure Descripti Evemt # Amount
by code) eNSIT Consulting through 8/18
$250.00
Expenditure & Type of Expenditure (ftemization in Addendum P Required unless “None of tie below" is checked)
(if applicable
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought {joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) 0 OrganlzatlonQA QB QC QD

E——

SUBTOTAL Section P — This Page | $4:720.00
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Revined January 115

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

P

Marilyn for Mayor 7th Day Preceding Primary

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
Betty Chappell 8/29/2019 © Check # 110V
0 Debit Card OEFT
Street Address City State Zip Code
1845 Central Ave Bridgeport cT
Purpose of Expenditure Desciption Event # Amount
(by code) CNSLT Canvassing
$600.00
Expenditure # P featinm i : “ a7,
ﬂ}‘npp"mw Type of Expenditure (ftemization in Addendum P Required unless ‘None of the below" is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
_ L Coordinated without reimbursement sought (in-kind contribution) Q OrganizationQ A Q BOc Obp
Naine of Payee Date of Payment Method of Payment;
Rhonda Taylor 8/29/2019 © Cheek# 1101 _
O Debit Card OEF]‘
Street Address City State Zip Code
106 Granfield Ave Bridgeport CcT 06610
Puspose of Expenditure | Description Event # Amount
{by code) CNSLT Canvassing
$600.00
?;Pﬂ"l,'_ﬁlm 4 Type of Expenditure (ftemization in Addendum P Required unless “None of the below"' is checked)
if applicable,
None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought (joimt expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatio) A Q sOc Q D
MNamie of Payee Date of Payment Method of Payment
Lois Younger 8/29/2019 G Check s 1192
() Debit Card  (OEFT
Street Address City Suate Zip Code
170 Regency Terrace Stratford cT
Purpose of Expenditure Description Event # Amount
by code} CNSLT Canvassing
$480.00
F;Pcr:dilrrrj # Type of Expenditure (ftemization in Addendunt P Required unless “Nene of the below™ is checked)
if appicbie,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (jemt expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution} o Or animtlono A
Name of Payee Date of Payment Methed of Pay{n_lzraj
Josephine Edmonds 8/29/2019 ©check# 12
O bebit Carda  OEFT
Streer Address City State Zip Code
20 Coleman St Bridgeport cT 06604
Purpose of Expenditure Descnp Event # Amount
{by code) CNgIT Canvassing
$480.00

Expenditwre # Type of Expenduure (Iremization in Addendum P Required unless “None of the below" is checked)
{if apphicable)

None of the below {does not involve another candidate or committee}
Coordinated with reimbursement sought (joint expenditure) o Independent

SUBTOTAL Section P — This Page

Coordinated without rermbursement sought {in-kind contribution} () O'EEEM“’“Q A QB C D

$2,160.00
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SEEC FORM 20 Section P. ADDITIONAL PAGE ____ of
[ T ———T
NAME OF COMMITTEE (Provide Complete Name a3 Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor 7th Day Preceding Primary
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment
i (® Check # 11V4
Kirk Westly 8/29/19 IS
O bebitcard  OEFT
Street Address City State Zip Code
2340 North Ave #3B Bridgeport CT
Purpose of Expenditure Descnption Event # Amount
(by code) CNSLT Field Management
$750.00
Expenditure e Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
{if applicable}
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) ) Organizationf JA Q B Oc Ob
Mame of Payee — Date of Payment Method of Payment:
Hartwell Associates 8/29/19 @ Check # 119> _
QO Debit Card OEFT
Street Address City State Zip Code
42 Quarry Dock Road Branford ) 06405
Purpose of Expenditure Description Event # Amount
(by code) A-WEB Digital media / Invoice 19136
$7,580.00
E}‘Pe";ﬂ‘tr;'c # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable)
None of the below (does not involve another candidate or cominitiee)
Coordinated with reimbursement sought (joint expendiure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizatiof) A sQOcOp
Name of Payee Dae of Payment Method of Payment
Aleecya Foreman 8/31/2019 @ Check # 1190
{™) Debit Card O EFT
Street Address City State Zip Code
50 Garfield Avenue Bridgeport cT
Purpose ol Expenditure Description Event # Amount
(by code} ENDR 8/30 Performance
$250.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
(if applicabic)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O [ndependent
Coordinated without reimbursement sought (in-kind contribution) o Organization c OD
Name of Payee Date of Payment Method of Pay_1ln1er6:/
Kirk Westly 8/31/2019 © Check # "%/
QO Debit Card  QEFT
Street Address City State Zip Code
2340 North Ave #38 Bridgeport cT
Purpose of Expenditure Description Event # Amount
oy code} CNSLT Field Management
$535.71

?wi}ﬂilm # Type of Expenditure (ltemization in Addendum P Required unless "None of the below* is checked)
if appelicable,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought {joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)
—

O Independent

SUBTOTAL Section P — This Page

OOrgam'zation! 2A s 22 OCQR

$9.115.11
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SEXC FORM 20 Section P. ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repasitory) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
(if applicable)

Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought {(joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

SUBTOTAL Section P — This Page

OOrEanizalions 2A szB OC OI}

PrintabiliTees 8/31/2019 © Check # 11V8_
O pevitcard  QEFT
Street Address City State Zip Code
180 Turn of River Road suite 13D Stamford CcT 06905
Purpose of Expenditure Description Event # Amount
(by code) p_OTH Tote Bags
$1,631.41
E}“E’;P’;ﬂm E Type of Expenditure (Hemization in Addendum P Required unless “None of the below" is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joim expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Orgamzanuns Ya OB Oc Ob
Name of Payee - Date of Payment Method of Payment:
Gemeem Davis 8/31/2019 © Chectey 1109 _
O bebitcard_ OFFT
Street Address City Suate Zip Code
1115 Main Street, #305 Bridgeport CT
Purpose of Expenditure Description Event # Amount
{by code) ENSLT Management
$1,500.00
f}‘Pe'}‘_ﬁ'ﬂ"j # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
if applicable,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought {in-kind contribution) O organizatioD) A Q sOcObp
Name of Payee Date of Payment Method of Payment
Gemeem Davis 8/31/2019 ® Check# 111U
() Debit Card  (EFT
Streer Address City State Zip Code
1115 Main Street, #305 Bridgeport T
Purpose of Expenditure Description Event # Amount
(by code) NI Management
$1,500.00
E’(‘Penlfﬁl:rfj # Type of Expenditure ({temization in Addendum P Required uniess “None of the below" is checked)
if applicable,
None of the below (does not invelve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Or anizallono N B OC OD
Name of Payee Date of Payment Method of Payi“'ler'lll'l
Patrick O'Connor 8/31/2019 Ocheck# 111
QO DebitCard  QEFT
Street Address City State Zip Code
67 Russell Rd Bridgeport cT 06606
Purpose of Expenditure Description Event # Amount
(By code) CgLT Canvassing
$225.00

’-52,856.41
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SEEC FORM 20 Section P. ADDITIONAL PAGE ____ of
NAME OF COMMITTEE (Provide Compilete Name as Regisiered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

f;pc?rdi[m # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
if applicable)
None of the below {does not involve by didate or

Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

——

O [ndependent

SUBTOTAL Section P — This Page

OOr&anizalions 2A ‘ 21_! OC OD

Name of Payes Date of Payment Method of Payment
Avuchella Trattoria 8/31/2019 Ocheckn 1114
O Debit Card OEFT
Street Address City State Zip Code
272 Fairfield Avenue Bridgeport T 06604
Purpose of Expenditure Descniption Event # Amount
(by eode) ENDR Fundraiser Hosting / Food
$1,800.00
E‘;::i:;‘f‘; e Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
C Coordinated without reimbursement sought (in-kind contribution) (») Organizati 0n£2 o) Oc Obp
Name of Payee Date of Payment Method of Payment
Joseph Perkus 8/31/2019 © Checky 1113 _
O Debitcard  QEFT
Street Address City State Zip Code
955 Main Street Apt 710 Bridgeport cT
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Consulting through 8/25
$250.00
E;Pﬂ:#“:;’j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)
if applicable;
None of the below (does not involve anather candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O independent
Coordinated without reimbursement sought (in-kind contribution) O Organizatioro A sOcObo
Name of Payce Date of Payment Method of Payment:
Joseph Perkus 8/31/2019 (O Check# 1114
(Y Debit Card  {EFT
Street Address City State Zip Code
955 Main Street Apt 710 Bridgeport CcT
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Consulting through 9/1
$250.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
{if applicable)
None of the below (does not involve another candidaie or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) o Organization C OD
Name of Payee Date of Payment Method of Pay_?_fxit:
National Association of Naval Veterans 8/31/2019 @ Checks 11>
O Debit Card O EFT
Streer Address City State Zip Code
69 Brewster 5t Bridgeport o)
Purpose of Expenditure Description Event # Amount
(bycode) ENDR Hall Rental
$475.00

$2,775.00
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SEEC FURM 10 Section P. ADDITIONALPAGE __ o __

Reviasd Jamuary 3415

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
Working Families Campaign Committee 8/31/19 ©cCheck #1110
O Debit Card OEFT
Street Address City State Zip Code
30 Arbor St Hartford CcT
Purpose of Expend:ture Descnption Event # Amount
{by code} CNSLT Contract services through 8/25
$5,244.00
E;;‘Jﬁd":;‘ # Type of Expenditure (femization in Addendum P Required unless “None of the below™ is checked)
il epiplvs aable)
None of the below (does not involve another candidate or committe
Coordinated with reimbursement sought {joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O organizationOa OB Oc Ob
Name of Payee Date of Payment Method of Payment
CCM & Co 9/1/2019 Ocheck# 1117 _
O Debit Carg OEFT
Street Address City State Zip Code
1022 Boulevard # 329 West Hartford T 06119
Purpose of Expenditure Description Event # Amount
{by code} PRNT Printed materials / Invoice 19856
$4,168.92
:’-;Pezﬂlt:::j H Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if applicahie,
None of the below {does not involve anather candidate or committes)
Coordinated with reimbursement sought {jaint expenditure) O Independent
C Coordinated without reimbursement sought {in-kind contnbution} O OrganizatioD) A Q sOc¢ Q D
Name of Payee Date of Payment Method of Payment.

None of the below {does not involve another candidate or committee)
Coordinated wath reimbursement sought (joint expenditure} o Independent

Coordinated without reimbursement sought (in-kind contribution) O OrganizauonQA QB C D

CCM & Co 9/1/2019 @ Check# 1118
Y Debit Card  {IEFT
Street Address City Stale Zip Code
1022 Boulevard # 329 West Hartford cT 06119
Pupose of Expenditure Description Event # Amount
{by code) A_DM Mailers / Invoice 19857
$17.099.11
f}‘lﬁﬂ}di':; # Type of Expenditure (Ttemization in Addendum P Reguired unless “None of the below" is checked)
W applicah!
None of the below {does not involve another candidate or commitiee)
Coordinated with reimbursement sought (jomt expenditure) O Independent
Coordinated withoul reimbursement sought (in-kind contribution) O organizationa B Oc D
Name of Payee Date of Payment Method of Pay?6r2|4
PRPFC Inc. 7/12/19 ® Check # <%
QO Debit Card  OEFT
Streer Address City Siate Zip Code
PO Box 447 Bridgeport cT 06601
Purpose of Expenditure Descnption Event # Amount
{by code) A_OTH Puerto Rican Day Parade
$50.00
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below' is checked)
{if apphcable)

SUBTOTAL Section P — This Page | 926,562.03
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SEEC FORM 10 Section P. ADDITIONAL PAGE of -
NAME OF COMMIETTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Eﬂpcrldilrﬁ # Type of Expenditure (femization in Addendum P Required unless “None of the below* is checked)
if applicahic,
None of the below {does not invelve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought {in-kind contribution)

O Independent

O organizationOa_ Qs Oc Ob

MName of Payee Date of Payment Method of Payment:
Marilyn Moore 7/13/19 (® Check # 1V31
O Debitcard  OEFT
Street Address City State Zip Code
666 Cleveland Ave Bridgeport CcT
Purpose of Expenditure Descnphion Event # Amount
Gy code) pew Restaurant Depot Reimbursement
$100.73
Eﬁ:ﬂ:ﬁ J Type of Expenditure (fremization in Addendum P Reguired unless “None of the below" is checked)
None of the below (does not involve another candidate or committee}
Coordinated with reimbursement sought (join expenditure) O Independent
_ Coordinated without reimbursement sought (in-kind contribution) O Organlzauong A Q g Oc Ob
Name of Payee Date of Payment Method of Payment:
Marilyn Moore 7/23/19 ® Check # 1V32
O Debit Card OEI-‘['
Street Address City State Zip Code
666 Cleveland Ave Bridgeport
Purpose of Expenditure Descniption Event # Amount
(by code} RCW Vazzano's Reimbursement
$142.30
ffxpefr_mm # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
if applicable,
None of the below (does not involve another candidate or comumittee)
Coordinated with reimbursement sought {jeint expenditure) o Independent
. Coordinated without reimbursement sought (in-kind contribution} Q_ OrganizaliorQ w sOcOp
Naine of Payee Date of Payment Method of Payment:
Frontier 8/19/2019 OCheck#
{7 Debit Card __{$)EFT
Street Address City Staie Zip Code
PO Box 740407 Cincinnati OH
Purpose of Expenditure Description Event # Amount
(by cede) QVHD Telecommunications
$1036.44
Expenditure # Type of Expenditure (/tentization in Addendum P Required unless “None of the below' is checked)
{if applicable}
None of the below (does not invelve another candidate or committee)
Coordinated with reimbursement sought (jeint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O OrEanizalion A QB OC QD
Name of Payee Date of Payment Method of Paymemt
M. White Lounge 8/12/2019 O Check #
@) Debit Card__QFEFT
Street Address City State Zip Code
2288 Fairfield Ave Bridgeport cT 06605
Purpose of Expenditure Dweseription Event # Amount
(bycode) ENDR Event hosting
$209.51

E—

SUBTOTAL Section P — This Page

$1,488.98
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SEEC FORM 20 Section P. ADDITIONALPAGE ___ o
Rarisrd Jamumy 1918
NAME OF COMMITTEE (Pravide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marilyn for Mayor 7th Day Preceding Primary
P. Expenses Paid by Committee
Name of Payce Date of Payment Method of Payment
US Postal Service 8/26/2019 OcCheck____
G Debitcard  OFEFT
Sweet Address City State Zip Code
Middle Street Bridgeport CT 06602
Purpose of Expenditure Description Event # Amount
by code) pp1SC Mail Forwarding Fee
$1.05
E ndilure # ) Frafi; i “ “ 2
ﬁf":: icable) Type of Expenditure (Jtemization in Addendum P Required unless “None of the below* is checked)
*) None of the below (does not involve ancther candidate or committee}
Coordinated with reimbursement sought (joint expenditure) ) Independent
Coordinated without reimbursement sought (in-kind contribution) Oreanizationl JA Q B S 2(3 Ob
Name of Payee Date of Payment Method of Payment
Staples 8/5/19 OCheck#__
®DebitCard _QOEFT
Sweel Address City State Zip Code
1201 Kings Hwy Fairfield cT 06824
Purpose of Expenditure Description Evert # Amount
(by code) OFFICE Office Supplies
$74.43
Expenditare # Type of Expenditure (Femization in Addendum P Required uniess “None of the below" is checked)
(if applicadle)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
C Coordinated without reimbursement sought (in-kind contribution} Q Organizatiorg A Q sOcOnbp
Name of Payee Date of Payment Method of Payment:
Home Depot 8/19/19 OCheck#
{®) Debit Card  {)EFT
Street Address City State Zip Code
656 Reservoir Ave Bridgeport cT 06606
Purpose of Expenditure Description Event # Amount
(bycode) OEFICE | Office Supplies
$34.24
f;pﬂ?’":{j # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
if applicahle,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) B OC OD
Name of Payee Date of Paymem Method of Payment:
Target 8/20/19 Ochecks____
@ Debit card  QOEFT
Street Address City State Zip Code
Main 5t Trumbull CT
Purpose of Expenditure Descrption Event # Amount
(bycode) oERICE | Cleaning supplies
$12.84

F;per:,#l:’l’lrfﬂj 4 Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
of applicable,
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution}

O Independent

SUBTOTAL Section P — This Page

L O organizationQa O Oc Obp

$122.56
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SELC FORM 20 Section P. ADDITIONAL PAGE ____ or
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Expenditure #

i Type of Expenditure (Itemization in Addendum P Required unless "None of the below* is checked)
if apprlivobie,

h Aid

None of the below (does not involve or
Coordinated with reimbursement sought {joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

SUBTOTAL Section P — This Page

= OOrﬁenizaunns 2A ! ?B ! EC O])

Name of Payee Date of Payment Method of Payment:
Staples 8/20/19 OCheck
) Debit Card_ QFEFT
Swreet Address City State Zip Code
1201 Kings Hwy Fairfield a) 06824
Purpose of Expenditure Deseription Event # Amount
(bycode) A_SIGN Poster Printing
$97.53
E}‘Z:}'}i:b“"; e Type of Expenditure (Ifemtization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) 0 Orgi_lnlzallons ? A Q B S 2C (o))
Name of Payee Drate of Payment Method of Payment
Staples 8/20/19 OcCheck#____
@ Debit Card OEFT
Sireet Address City State Zip Code
1201 Kings Hwy Fairfield cT 06824
Purpose of Expenditure Description Event # Amount
(by code) OYEFICE Office supplies
$122.29
Expenditure # Type of Expendiure (Itemization in Addendum P Required unless “None of the below" is checked)
{if applicable)
None of the below (does not involve another candidale or committee)
Coordinated with reimbursement sought (joint expenditure} o Independent
Coordinated without reimbursement sought (in-kind contribution) O OrganizatiodD) A Q sOc Q D
Name of Payee Date of Payment Method of Payment:
Staples 8/20/2019 O Check #
%) Debit Card __ {EFT
Streel Address City State Zip Code
1201 Kings Hwy Fairfield T 06824
Purpose of Expenditure Descoption Event # Amount
(bycode} OFFICE | Office supplies
$37.21
f;vef:#ilzltrj # Type of Expenditure ({temization in Addendum P Required unless “None of the below" is checked)
if applicable,
None of the below (does not involve another candidate or commitiee}
Coordinated with reimbursement sought (joint expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizaliono A QB Oc Q_l.)
Name of Payee Date of Payment Method of Payment:
Staples 8/22/19 Ocheckd
() Debit Card  QEFT
Street Address City State Zip Code
1201 Kings Hwy Fairfield cT 06824
Purpose of Expenditure Descripti Event ¥ Amonnt
(bycode) QEFICE | Office supplies
s$11.16

$268.19
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SEEC FORY Section P. ADDITIONAL PAGE
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of

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Paymemnt
Anedot 9/1/2019 OcCheck#
O Debit Card __ EFT
Street Address City State Zip Code
5555 Hilton Ave Baton Rouge LA
Purpose of Expenditure Description Event # Amount
(by code) K Online contribution fees
$345.40
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “None of the below" is checked)
fif applicable)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) ) Orgamzation! Y4 OB OC On
Name of Payee Date of Payment Method of Payment:
Dunkin Donuts 8/26/19 OCheck______
() Debit Card QEFT
Sweet Address City Srate Zip Code
880 Barnum Ave Cutoff Stratford CcT
Purpose of Expend Descripti Event # Amount
(bycode) FOOD Volunteer food
$43.56
f;Pc'}Fl'lrffj # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
if applicahle,
None of the below (does not involve ancther candidate or comminee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contributicn) O organizatiodD) A Q sOcOp
Name of Payee Date of Payment Methad of Payment
Stop & Shop 8/24/19 ) Check #
{3) Debit Card __ ()EFT
Street Address City State Zip Code
2145 Fairfield Ave Bridgeport cT
Purpose of Expenditure Descrip Event # Amount
{bycede) EOOD Volunteer Food
$27.18
E‘Peﬂld":;j # Type of Expenditure (ftentization in Addendum P Required unless “None of the below" is checked)
if npplicable,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution} Or ammuonOA
Name of Payee Date of Payment Method of Payment
Price Rite 8/29/19 Ocheck#
@ Debit Card_ QEFT
Street Address City State Zip Code
164 Boston Avenue Bridgeport cT
Purpose of Expenditure Descnption Event # Amount
(by code} pp)15C Office cleaning supplies and food for volunteers "

Expenditure #
(if applicablc)
None of the below (dees not involve another candidate or committee)
Coordinated wath reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contmbution)

O Independent

o Orﬁanizatlon! 2A s }B

SUBTOTAL Section P — This Page

Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)

C D

$443.24
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repaditory)

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
Purebuttons.com 8/27/19 OcCheck#
) Debit Card__ OEFT
Street Address City Suate Zip Code
4930 Chippewa Rd Medina OH 44256
Purpose of Expenditure Description Event # Amount
(by code) A_OTH Buttons
$184.24
E}‘{gﬁ'::’:;‘;;‘; e Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below {does not involve another candidate or commuttee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) ®) Orggnizationg ? A QB Oc Ob
Name of Payee Date of Payment Method of Payment,
Google 8/2/19 O Check #
@ Debit Card O EFT
Street Address City State Zip Code
1600 Amphitheatre Parkway Mountain View CA
Purpose of Expenditure Description Evem # Amount
(by code) AWEB Web services
$23.85
E}‘Pﬂ;d":;j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked}
if applicahle,
None of the below (does not involve L lidate of committee)
Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution} O OrganizatioD) A Q eOcOCbp
Name of Payee Date of Payment Method of Payment:
HootSuite 8/16/2019 O Check#__
#) Debat Card OEFT
Street Address City State Zip Code
5 East 8th Avenue Vancouver BC V5T 1R6
Purpose of Expenditure Description Event # Amount
(by code} A-WEB Social Media Software
$45.45
E‘Pe;dil:’fj # Type of Expenditure (Htemization in Addendum P Required unless “None of the befow* is checked}
if applicable,
None of the below (does not involve anoth didate or cc
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) o Or anizaliono A C OD
Name of Payee Date of Payment Method of Payment:
Staples 8/19/2019 OCheckd ____
() Debit Card QEFT
Sweetr Address City State Zip Code
1201 Kings Hwy Fairfield cT 06824
Purpose of Expenditure Description Event # Amount
(bycade) OFFICE | Office supplies
$58.48

Expenditure 4

i Type of Expenditure (Itemization in Addendum P Required unless "None of the below* is checked)
W applivable,

h

None of the below (does not involve or
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)
—

o Independent

SUBTOTAL Section P — This Page

OOrgﬂizatmn! 2A s zw_c OD

$312.02
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

P. Expenses Paid by Committee

Narmne of Payes Date of Payment Method of Payment:
Stop and Shop 8/19/2019 O Check #
(O DebitCard  QFFT
Sweet Address City State Zip Code
2145 Fairfield Ave Bridgeport cT
Purpose of Expenditure Description Event # Amount
{by cade) EOD Volunteer food
$20.36
Expenditure # Type of Expenditure (ftemization in Addendum P Required uniess “None of the below" is checked)
{if applicable
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought (in-kind contribution) () OrEanizationg “a 08 Oc Ob
Name of Payee Date of Payment Method of Payment
Eli Shaffner 8/16/19 © Check # 1190 _
O Debit Card __ QEFT
Street Address City State Zip Code
779 William St #2 Bridgeport cT 06608
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Canvassing
$120.00
E}‘Pezﬂimfe ’ Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
if applicable)
None of the below {(dees not involve another candidale or committee)
Coordinated with reimbursement sought (joint expenditure} O Independent
Coordinated without reimbursement sought (in-kind contribution) O OrganizatiodD A 52 sOc Q D
Name of Payee Date of Payment Method ofPay!Inenl .I
Juan Carlos Torres 8/19/2019 @ Check # 199/
{ Debit Card_ (OEFT
Street Address Ciry Srate Zip Code
445 Trumbull Ave Bridgeport cT 06606
Purpose of Expenditure Description Event# Amount
(bycode} NGIT Canvassing
$120.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
{if apphcable)
None of the below (does not involve another candidate or committee}
Coordinated with reimbursement sought (joint expenditure} o Independent
Coordinated without reimbursement sought {in-kind contribution) o Organization{_)A B OC OD
Name of Payee Date of Payment Method of Payment:
) Check #
QO Debit card  OEFT
Sireet Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
{if applicable)

Type of Expenditure (ftemization in Addendwm P Required unless “None of the below* is checked)

None of the below {does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOrEanizatlons ZA ! 2wc OD

SUBTOTAL Section P — This Page $260.36




SEEC FORM 20

Reviaed Jonisary 1015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

Q. Campaign Expenses Paid by Candidate

Name of Payee (Nume of Vendor, Person or Entity who candidite puid directiy)}

Daie of Payment

Is reimbursement clavmed?

O Yes O No

Street Address City State Zip Cade

Purpese of Expenditure Description Event # Amount

(by code}

Name of Payee (Nurne of Vemlor, Person or Extity who candidute paid directiy) Date of Payment Is reimbursement claimed?
O Yes O No

Swreen Address City State Zip Code

Purpose of Expenditure Descrniption Event # Amount

(by code)

Name of Payee (Nume of Vendor, Person or Entity whe cundidute poid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Desenption Event # Amount

(by code)

Name of Payee (Nume of Vemlor, Person or Entity who candidute puid direcily) Date of Payment Is reimbursement claimed?
QO Yes O No

Sweet Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code}

Name of Payee (Name af Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Smeet Address City State Zip Code

Purpose of Expenditure Descniption Event # Amount

(by code}

Name of Payee (Vieme of Vewlor, Persan or Entity who curdidide peid direcily) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose ol Expenditure Description Event # Amount

(by code)

SUBTOTAL Section @ — This Page

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Totals)




SEEC FORYM 20

Revlaed January TPLS

Page 15 of 17

IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE (Provide Complete Name ax Registered with Filing Reposiiory}

TYPE OF REPORT

Marilyn far Mayor

71h Day Preceding Primary

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

O Vi OMasler Card 0 Discover OAmerican Express OOlher.
Name of Vendor, Person or Entaty Date of Transaction
Sereet Address Ciry State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
E}‘:;"‘;S_"::E # Type of Expenditure (Itemization in Addendum R Required unless *None of the below* is checked)

8 None of the below

Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution}

Independent

80rgamza:mn0«\ O OC OD

Name of Vendor, Person or Entity

Date of Transaclion

Sireer Address

State Zip Code

City

Purpose of Expenditure
{by code)

Description

Event # Amount

Expenditure #
(1f applicable}

Type of Expenditure (ftemization in Addendum R Required unless “None of the below" is checked)

8 None of the below

Coordinated with reimbursement sought (oint expenditure)
{0 Coordinated without reimbursement sought (in-kind cantribution)

O ndependent

OOrgamzauonO\ OB OC OD

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # T f Expendi Ttemization in Addendum R Required unless “IN f the below* is checked)

i appircable) ype of Expenditure {Itemiza g unless “None of the belo

8 None of the below

Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought {in-kind contribution)

) Independent

OOrganizalion‘OA OB 0: OD

SUBTOTAL Section R — This Page

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

(Enter total on Line 27, Column A of Summary Page Totals)




SPEC FORM I
Revised Janary 2815

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

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

TYPE OF REPORT

Marilyn for Mayor

7th Day Preceding Primary

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

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
{by code)

Descnption Event #

Expenditure #
if applicable)

Type of Expenditure (ftemization in Addendum S Required unless “None of the befow" is checked)
O Independent

O Organimtionox Os Cxc Or

Mone of the below
Coordinated with reimbursement sought {joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution}

Amount Incurred
(Estimate or Actual)

Name of Credisor

Date Incurred

Streel Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actnal)
Expendire iture (emization in Addendum S Required unless “None of the below* is checked
(if applicable) Type of Expenditure (ftemization in Addendum S Required unless “None of the below" is checked)
None of the below O Independent
Coordinated with reimbursement sought (joimt expenditure) O Orgamzallon'Oq B OC D
Coordinated without reimbursement sought (in-kind contribution) 0 O
Name of Creditor Date Incurred
State Zip Code

Street Address

City

Purpose of Expenditure
({by code)

Description Event ¥

Expenditure #
fif apphicable}

Type of Expenduure (ftemization in Addendum 8§ Required unless “None of the below" is checked)
O Independent

O OrgamzallonO\ OB 0: OD

None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Extimate or Actual)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

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

(Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Qutstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
{Enter total on Line 28a, Column A of Summary Page Totals)




SEXC FORM 20

Rebosd tavmary 1915

IV. EXPENDITURES (Sections P—T)

Page 17 ol 17

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

TYPE OF REPORT

Marilyn for Mayor

/th Day Preceding Primary

T. Itemization of Reimbursements and Secondary Payees

Expenditure #
(if applicaklc)

8 None of the below

Coordinated with reimbursement sought (joint expenditure)
) Coordinated without reimbursement sought (in-kind contribution)

O Independent O 0
o]

O Organization: 0 A

Type of Expenditure (ftemization in Addendum T Required unless “Nene of the below" is checked)

Last Name of Worker/Consultani First Ml Date of Payment tz Vendor,
Person or Entty

Perkus Joe 7/4119

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consuliant as

Walg reen's reported 1n Section P;

@ Check # 194> (O DebitCard QEFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

414 Kings Highway Fairfield cT
Purpase of Expenditure Description Event # Amount
{by code} A _GIGN Poster Printin

d $32.63

Expenditure #
fif applicable)

None of the below

Type of Expenditure (ftemization in Addendum T Required unless “None of the below" is checked)

Last Name of Worker/Consultant First M1 Date of Payment to Vendor,
Person or Entity

Perkus Joe 7/25/19
Name of Vendor, Person or Entity Paid by C WorkerfC | Payment to Reimburse Committee Worker/Consuliant as

Best Buy reported in Section P!

@ Check # 1V35 Q) DebitCard O EFT

Sweet Address of Vendor, Person or Entity Paid by Commitiee Worker/Consultant City State Zip Code

100 Hawley Lane Trumbull T 06611
Purpose of Expenditure Description Event # Amount
{by code} OFFICE Office supplies

PP $21.84

Expenditure #
(if applicable)

8 None of the below

Coordinated with reimbursement sought (joint expenditure)

O Independent

Type of Expendiwure (ftemization in Addendum T Required unless “None of the below" is checked}

C 0 OO0

Coordinated with reimbursement sought (ot expenditure) O Indepcndento o o O
Coordinated without reimbursement sought (in-kind contribution) OOrgan:zah oA OB OC 0 D
Last Name of Worker/Consultant First MI Eale of Payment (o Vendor,
'erson or Ent
Perkus Joe 7/25/1g“y
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
Target reported in Section P
® Check # V30 Q) Debitcard QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant Cuy Siate Zip Code
100 Hawley Lane Trumbull CcT 06611
Pl:lrpnsde of Expenditure Description ) Event # Amount
{by code} 3EFICE Office Supplies $90.40

O Coordinated without reimbursement sought (in-kind contribution) O 0rganizationoA G B 6C 5 D
SUBTOTAL Section T — This Page | 3144.87
$641.48

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | $786.35




1 4

ey 28 Section T ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Nama as Reglstered with Filing Repository) TYPE OF REPORT

Marilyn for Mayor

/tn Day Preceding Primary

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consullant First Ml Date of Payment to Vendor,
Perk J Person or Entity
erkus oe 7/25/19
Nare of Vender, Person or Entity Paid by Committee Worker/'Consulvant Payment to Reimburse Commnittee Worker/Consultant as
Crossroads Pizza reported in Section P:
() Check #1937/ Q) DebitCard Q) EFT
Sureet Address of Vendor, Person or Entity Paid by C. Worker/Ce City State Zip Code
2065 East Main Bridgeport o)
Purpose of Expenditure Description Event # Amount
(by code) FGOD Pizza for volunteer
Q0 teers $39.34

Expenditure #
(if applicakle)

Type of Expenditure (Itemization in Addendum T Required unless “None of the below" is checked)

8

None of the below
Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought fin-kind contribution)

O
(D Independent O 0O OO0

O OrganizationoA o B oC o D

Last Name of Worker/Consultant First MI Date of Payment 1o Vendor,
Person or Entity
Perkus JOE 7/25/1 9
Name of Vendor, Person or Entity Paid by C Waorker/Consul Payment to Reimburse Committee Worker/Consuliant as
Price Right reported in Section P:
@ Check#1V38 (O Debu Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
164 Boston Ave Bridgeport r
Purpose of Expenditure Description Event # Amount
{by code) EFOOD Water for office
$14.36
E;‘Pﬂ:fiitm # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
Hf appiieanie)

None of the below
Coordinated with reimbursement sought (joint expenditure}
) Coordinated without reimbursement sought (in-kind contribution)

O
O:I [ndependento O o 0

O Organizationo A o B oC © D

Last Name of Worker/Consultant First MI Date of Payment 1o Vendor,
Pers Emn
Perkus Joe 8510
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Commirtee Worker'Consultant as
Massimo Pizzeria reported in Section P:
@ check# 'Y9° Q) Devitcard () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consuttan City State Zip Code
100 Boston Ave Bridgeport T 06610
Purpose of Expenditure Description Event # Amount
by code) FOOD Piz
2 @ $89.01

Expenditure #
ff applicable)

Type of Expenditure (Ifemization in Addendum T Required unless “None of the below® is checked)

None of the below
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought ¢in-kind contribution)

O
Cno lndependcnlo O O O

O OrganizationoA o B oC © b

$142.71

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




SEEC FORM 20 Section T ADDITIONAL PAGE  ° of *
ed with Filing Repository) TYPE OF REPORT

NAME OF COMMITTEE (Provide Compl

Name ay Regi

Marilyn for Mayor

7th Day Preceding Primary

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Ml Dare of Payment 1o Vendor,
Person or Entity
Perkus Joe
Name of Vendor, Person or Entity Paid by Comminee Worker/Consultant Payment to Reimburse Comnuttee Worker/Consultant as
BJ's reported in Section P-
@) Check # 1V50 Q) DebitCard ) EFT
Street Address af Vendor, Person or Entity Paid by Comnuttee Worker/Consultant City State Zip Cade
40 Black Rock Tpke Fairfield cT
Purpose of Expenditure Description Event # Amount
(by codel FOOD Water fi
O ater for office $26.96

Expendnture #
fif applicabls)
None of the below

Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)

O
@[ndependento O 0 0O

O Organizationo A 0o B 0C © D

Last Name of Worker'Consultant First MI Date of Payment to Vendar,
Moore Marilvn Person or Entity
Y 8/5/19

Name of Vendor, Person ar Entity Pad by C Worker/Cor Payment 10 Reimburse Committee Worker/Consullant as

Staples reported in Section P:

@ Check #1V24 Q) Debit Card ) EFT
Streel Address of Vendor, Person or Entiity Paid by Committee Worker/Consultamt Cuy State Zip Code
1201 King's Hwy Fairfield cT
Purpose of Expenditure Descnption Event # Amouni
(by code) EFICE Office Supplies
PP $66.75
5"?“}('“;1’: [ Type of Expenditure (Fftemization in Addendum T Required unless “None of the below* is checked)
if applicahle,

None of the below
Coordinated with reimbursement sought (joint expenditure)
0 Coordinated without reimbursement sought (in-kind contribution)

O
&I [ndependcnto O O O

OOrganizationoA 0B oC © D

Last Name of Worker/Consultant First M Date of Pagnwm to Vendor,
. Person or Entity

Durham will 8/11119
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Commattee Worker/Consultant as

Dollar Tree reported in Section P:

Q check# 'YV Q) pebitcard O EFT
Street Address of Vendor, Person or Entity Paid by Committes Worker/Consuliant City State Zip Code
345 Huntington Tpke Bridgeport cT 06610
Purpose of Expenditure Description Event # Amount
(by code) H
OFFICE Office Supplies $37.22

Expenditure #
if applicable}

None of the below
Coordinated with reimbursement sought (joint expenditure}
O Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure (Itemization in Addendum T Required unless "None of the below* is checked)

0O
Co Independenlo O o O

O Organizationo A 0B 0C © D

SUBTOTAL Section T — This Page | %130.93

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




SEEC FORM i
Revioed Jamuary 1013

3 4

Section T ADDITIONAL PAGE of

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

TYPE OF REPORT

Marilyn tor Mayor

/th Day Preceding Primary

T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First ME Eme of Paérment to Vendor,
X erson or Entuty
Durham Will 8/11/19
Name of Vendor, Person or Entity Paid by Committee WorkerConsultant Payment to Reimburse Committee Worker/Consultant as
Sta p|ES reported in Section P:
@ Check # 'V Q) Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1201 Kings Hwy Fairfield cT 06824
Purpose of Expenditure Descnption Event # Amount
(by code) OFFICE Office Supplies $61.00
Exponditune # Itemization in Addendum T Required unless “None of the below* is checked,
{4f applicable) Type of Expenditure (Iemization in endum T Required unless “None of the below" is checked)
None of the below O
Coordinated with reimbursement sought (joint expenditure) C;I Independent O O o o
{0 Coordinated withaut reimbursement sought (in-kind contribution) 0O Organizationo A o B oC 0 D
Last Name of Worker/Consultant First Ml Eﬂlc of Payment 10 Vendor,
e Entir
Perkus Joe 8714719
Name of Vendor, Person or Entity Paid by Comminiee Worker/Consultant Pay to R " b C Worker/Consultant as
Mario the Baker reported in Section P:
Q Check #1235 O DebitCard ) EFT
Sireet Address of Vendor, Person or Entity Paid by Committes Worken'Consitlian City Suate Zip Code
4414 Main St Bridgeport CT
Purponze of Expenditure Description Event # Amount
by code} FOOD Pizza —
f?’ﬂ?r:::j # Type of Expenditure (ftemization in Addendum T Required unless “None of the below" is checked)
if apy e,
None of the below O
Coordinated with reimbursement sought (joint expenditure) O:] lndcpcndento o o o
) Coordinated without reimbursement sought (in-kind contribution) O OrganizationoA o B ©6C © D
Last Name of Worker/Consultant First M1 Il?al: of Payment to Vendor,
B erson or Emity
Moore Marilyn 7/13/19
Name of Vendor, Person or Entity Paid by Commines Worker/Consuliam Payment to Reimburse Committee Worker/Consultant as
reported in Section P.
Restaurant Depot @ check#'Y3! O DebitCard Q) EFE
Street Address of Vendor, Person or Entity Paid by Comminee Worker/Consuliant City State Zip Code
181 Marsh Hill Rd Orange cT
Purpose of Expenditure Descn'ptic.m Event 4 Amount
(by code} £|SC Supplies for events and office $100.73

Expenditure #
(if applicable)
Nene of the below

8 Coordinated with reimbursement sought (joint expenditure)

o Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure (ftemtization in Addendum T Reguired unless “None of the below* is checked)

O
Cn Independenlo (») O O

O OrganizationoA o B oC 0o D

SUBTOTAL Section T — This Page

$225.54

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




iRt L Section T ADDITIONAL PAGE _* of *
TYPE OF REPORT

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

Ma rllyn Tor Mayor

7th Day Preceding Primary

T. Itemization of Reimbursements and Secondary Payees

Last Namne of Worker/Consultant First MI Date of Payment to Vendor,
. Person or Entity

Moore Marilyn 2/23/19
Name of Vendor, Person or Entity Paid by Cc Worker/Consul Pay to Reimburse Cr Worker/Consullant as
Vazzano's reported 1 Section P:

(5} Check # Q Debit Card O FErT
Suwreet Address of Vendor, Person or Entity Paid by Committee Worker Consultam City State Zip Code
337 Kenyon 5t Stratford cT 1032
:‘:rpo;e ;)f Expenditure Description Evemt # Amount

¥ code FOOD Food
$142.30

Expenditure #
af applicabie)

Type of Expendiwre (ftemization in Addendum T Required unless “None of the below" is checked)

None of the below
Coordinated with reimbursement sought (joint expenditure}
Coordinated without reimbursement sought {in-kind contribution)

O
()]lndependemo (o) ®) ()

O Organizationno A o B 0C 0 D

{by code)

Last Name of Worker/Consultant First Ml Date of Payment to Vendor.
Persen or Enlity
Name of Vendor, Person or Entity Paid by C Worker/C | Payment to Reimburse Commitiee Worker/Consultant as
reported in Section P:
O Check # Q) Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by C Worker'C | City State Zip Code
Purpose of Expenditure Dreseniption Event # Amount

Expenditure #
(if applicable)

Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)

8 None of the below O
m lndcpendento

Coordinated with reimbursement sought (oint expenditure)
) Coordinated without reimbursement sought (in-kind contribution) O Organization: o A

O OO0

B oC oD

O
Co lndependento

[ Organization: 0 A

None of the below
Coordinated with reimbursement sought (joint expenditure)
{0 Coordinated without reimbursement sought (in-kind contribution)

Last Name of Worker/Consultant First MI Daie of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Commuttee Worker/Consuliant as
reported in Section P:
Q) Check # Q DebitCard O EFT

Street Address of Vendor, Person or Emtity Paid by Committee Worker/Consultant City State Zip Code

Purpose of Expenditure Description Event ¥ Ameunt

{by code)

Expendilbrcly Type of Expenditure (fremization in Addendum T Required unless N the below* is checked,

W opplicable) ype of Expenditure (ftemization in endum T Required unless “None of the below" is checked)

© OO0

oB oC oD

SUBTOTAL Section T — This Page

$142.30

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




