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COVER PAGE
— — e — —
1. NAME OF COMMITTEE
Ganim for Bridgeport 23
) pe.
2. TREASURER NAME TLN N3
Firsl Ml Last IS ESuffix (23
Col LeP 35 = 2l
oleen e Fere by Y } [ ::: &
3. TREASURER ADDRESS x £t r:? o ;’?J (_537_3
Strect Address City sim V., i Cole a3
24 Woodward Ave New Haven CE o oBrz L2
P = e s
4. ELECTION/REFERENDUM DATE | 8. OFFICE SOUGHT (Complete only if Candldate Commities) (__1 £ e Drsiﬁc'rw
(rm/adiyyyy) D S [ S
11/07/2023 Mayor -~z
't
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee)
Fiest Mi Last Suffix
Joseph P Ganim
8. TYPE OF REPORT (Check One Box}
O January 10 filing (C)7th day preceding primary O 7th day preceding referendum Initial Contribution or Disbursement
(PACs ONLY)
) April 10 filing {030 days following primary )45 days following referendum O Amendment to
@ July 10 filing {O7th day preceding election O Deficit Type of Report:
O October 10 filing O12th day preceding election (D Termination
{State Central Committees Only)
{024 Hour Independent Expenditure O4 . .
: 5 days following election
Oprimary OFtection not held in November
9. PERIOD COVERED
Beginning Date Ending Date
04/01/2022 thru  06/30/2022
10. CERTIFICATION
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.
TREASURER OR DEPUTY TREASURE@\TURE) 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 statutes
Jaces a civil penalty or imprisonmeni or both,
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE ide Complete Name as Registered with Fi fio TYPE OF REPORT
Ganim for Bridgeport 23 July 10
COLUMN A COLUMN B
This Pertod Aggregatc
11. Balance on hand January 1 of current year for ongoing and party com_rnittees OR $0.00
Balance on hand from day committee was formed for all other committces
2. Balance on hand at the beginning of Reporting Period $0.00
13. Contributions Received from Individuals (Sections A and B) $118,615.00 $118,615.00
14, Receipts from Other Committees (Sections C1 and C2) $5,000.00 $5,000.00
15. Other Monetary Receipts (Sections D through ) $0.00 $0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3) $0.00 $0.00
16h. Per Public Act 11-48, effective January 1, 2012 Section L2. removed
16¢c. Total Purchases of Advertising— Program Book or Sign (Scction L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for Lines 13 through 16c¢) $123,615.00 $123,615.00
[8. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Colurn B) $123,615.00 $123,615.00
19. Expenses Paid by Committce (Section P) $15,929.91 $15,929.91
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) {$107,685.09 $107,685.09
21, In-Kind Donations not Considcred Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions — House Party (Section Ls) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $0.00 $0.00
24. Refundable Depesit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00
25a. + Loans Reccived (Section D) $0.00 $0.00
25b. + [Interest and Penalties on Loan $0.00 $0.00
25¢. = Payments on Loan $0.00 $0.00_
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid by Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28, Expenses Incurred by Commiltee During this Period but Not Paid (Section S) $0.00
$0.00

28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section 8)
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NAME OF COMMITTEE (Provide Compleiz Namte as Registered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport 23 July 10
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Indlviduals

Last Name

Fipst

MI

Residential Strest Address

{"il:,-

Fip Condie

LA

Principal Oceupation

Name of Employer

is contributor a lobbyist, spause,

8

Yos

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

Amount of Contribution

If yes, hst Event #

of gavernment the contract is with:

or dependent child of a lubbyist? No
valued o1 more than $5,0007 s MNo
Is this contribution assocrated with an Yes |1s contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes. indicate which branch or branches No

Okxcentive O Legistative

or dependent child of a lobbyist?

8

No

valucd at more than $5,0007

docs contritutor or business he/she is associated wcu)h have a contract with said municipality
Yes

No

Meithod of Contribution Date Received Aggregate Contributions
Ocash  OPersonal Check (OCredivDebit Card OPrayroll Deduction OMoncy Order
Last Name First M1
Residential Sireel Address City State #ap Codo
Principal Occupation Name of Employcr
Is contributor a lobbyist, spousc, Yes | Il contribution is in excess of $400 1o a candidatc for a chief executive officer of a municipality, [ Amownt of Contribution
or dependent child of a lobbyist? No dJoes contributor or business he/she is associated with have a contract with said municipality
valucd at morc than $5,000? Yes No

Is this contribution associated with an Yes | bs contributor a principal of a siale contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: O Exccutive O Lugisiative

Method of Contribution: Daie Received Aggregate Contributions
Ocash  OPersonal Check  {Xredit/Debit Card OPayroll Deduction Moncy Order
Last Name First MI
Residential Street Address City State Zip Code

Prinespal Occupation Name of Employer

Is contributor a labbyist, spouse, Yes | If contribution 15 in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

Is this contribution associated with an
event reported in Section LE?
Ifyes, ligt Event #

8

Yeus
No If yes, indicale which branch vr branches

of goverument the contract is with:

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

€5
No

O Executive O Legislative

Method of Contribulion;

Date n:m«i

Agpregate Conlcibulions

Ocash O Personal Check Credit/Debit Card O Payroll Deduction OMoney Order

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

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

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




11 2o WeuaRLeIg UogEenoy adatipug 5 Sl28v0vd0 ] uapeus by wigmeqa c8 Ly oy
Loraey 00 o0 L] LIOLARY WALIGOmASY) S g Aralipug o5 Ay e ] 12 e Py g o2 wanAY L
AR 00000t 8 onmEA elipy [ abudomnag aresg 198 L= S TR T ] Ly e )
ZZDIAE 3 W't ¥ R ey o) ey R0 10 ) #opo sflrgg i uormayy
R 0 00| 1 zoeser abwrey QY £30) A3E 1.950 il ey A evanaLy GO e i)
b oo 8 ZatesTr aoum ey by ry SLE-LID 13 treawny b s o) 1| -y e
TITRRS L - 173 L] ZZnEAr FABLIO] Aoy SLEZ-L1980 1D Lt TH uRg PO LL ety [ 21-]
i Q 00 0% i TTOTATSY EEsaa L3l RS B4 ZL580 12 uosey T ROy 4y Lol .
N v TRy A b H2 w8 ommr HDes | mpeny P30 050 vy iy TOSRISH LD e ey gwnLgiL neyy nogen
TRy [E] WS AR 0313 LA LT S2e0 12 pro BAS AN L oy
0TGN W3 oot t zzooeen ot panay RS20 1D g Ay w0 G pesary qerodeg
o ug L T - UROR ) UOGIRET SRS S oSUCSEm0 1D Bugipmy B 14 padg o mog il
ZZoTREn w3 moz ' IR WD AT ) 1990 19 wosclizg W uRDiaLy 25| nbomy i <]
Zozmzn w3 oot f IRy ] oy umiueg EYISI0 10 REGELg ' wusag N 002 Ry g
LR w3 000 [ I 7 A Buany wadetioug P D 52950 15 Py ), N O WL fampang
Tz H) 0000/ 3 foard oA LR OO [askaid +0500 1 wadedol g Sty Mgl i il umag
TRy »a o § Rbesny L DT A Apsig LEZZI00 1D L] #d Buuag peg wEpAL g
Oz HY mool 8 AR a0 Aryony mmas ay) LU0 N B el 15 PAUI0 OF, namonny DuE
ZTOLRIY H) caoos o Duucz vodefipug o Ky TS890 10 Ludelpug 1 e 2 gy sanog
nmRTy [ coooo. § ZZonme el uodafipug g A i9iw0@e0 1D undadpuy Ay Wmd T e Lo T
AR [-F] 0ot §  Zmzeny -t Dyansang Laebpug wesg 12 vEbuums L Ly uewmmog
oid HY 0000 [ -7 I 0 iR posatipug g KUY TLSISE0 LD sy may vy hamaan LODL L] Hampoog
TOARSY WD como. 8 zzozRe mOovew Aoy Ao w0 12 Lrquamas ™y pappas gy L L7 g
Zotate ug WL § Zozeny Edd 0N wihaeg [ 13 gy QY Y 3epA G2 weaay g
0z HD 00 o0l [ Partay Py 8015830 1D ¥ 7 asoevy 05 3 nueong
L HI oot 8 Zzozeen vy Aqwusuoy BB 12 wosstag #0u1 PO b ey LIt
R LT 0oz 8 2MTsoy DRIt WA ouz R i vapier: w0y e sy £ any g
il LT] wosz  § e SO 8050y uodeBpug o Ay s T el 4] LS Brngey e
TR M3 0o 3 s Pwnary vmEoRy QTOUGLY ] 13 BepnS DT dig A RO Prr o] Iy
R 3 00 ov 8 Zomoy Azl Gnoeg teieipug O AN 80880 12 [s] waas poRy -y R
e b mm f Zesor Poiby o] L] 19wy yuoy g e I8 oy oy
0T u> o oos 1 TR gy USCINESUDT) LE BTy 0SS0 i wodelipug NP SR gog o, gy
zmesTy D meK: 1 e ] Ay SELEIE80 1D agwey X1 POCMLLY ;) Ieumr oy
TR ) 0Us 4 oz Bumrey (0 soweag odetiong jo Ab3 LS00 1D ] X Apaamy |5 vasEg pegany
My ¥ 00 05 1 LR ueCmAgm) Ny ueloug 1o Ap) DLAGT 10 vaceBpug g madny 5 gy Ly
TRl N H3 00 00 ] LRy Apusogy FERSIUY WY ¢ SETLU0D WeRAoRU]  SIDLOLGR) 1D Locialious o VRAS CZ wew Ry
TIRAL L] mpx  § oo AUTURIOT g Hoaudong 4o A ¥R 12 vy b - o v oy Ty
TOZREY HD oot ¢ L2 -~ - MDY Sy rDer 00 10 LembsBpp FH wasung ey ey
CEDZARY ¥) 0o 003 1 LI S MO ABIOD bR, {008H0R00 D [aeciatg ey vy S OG- At gy
CIDZR HD oo 4 IOy Amusmry veoaboup 16 Ay 2OW PTG 13 P ) wmg L] ATy
a0 as DOME  f rzoTiby i I dmpog) @ ey A0 12 N DR W et el L id
EAR a> oo £ zzomiue R0 400 YO 188, ik SORI0 o3 ocialoug A UG ELE vgdurg yramy
ALY as 0o § Zotuw e Jowe.0) usren SIZL AN wanong 4% WG Gy g oausyy
R d a 00O L] RLEm OO K KBkt LoRbong o ) s 12 Aol i) 1 Py mousug 2% raope Jamar
e 02 WK 8 zmozae mOeusy resmng T T S0k 010 12 ey st Lod Jourm onadicd
R a3 coomt  §  Zmente AN B . 0Py woostpug ja kD Y00 19 Looatcg AL i S0 | Lapreyy
Lo d o v 0 5 2ty vty wnamay Ow o 12 i) LAY Y GLE Hearan oy
P as (4] % ZOLTN HOTMA0T) (LILSEY/rackomany] arasn Dupyng sedy S0R0L AN Sy AL A s 12 -y S
T [=] 00005 1 pran it g Aoy Eae e ] Su0%0 13 anociee i) pridininpyg O R SeBbrary
-2 Qo 00  §  ZOIRw el Horousmuic a0 13 HCORTM A oeoy LIS A L -y maLmOyA
BRIy -2 w0 § msEm i AL f g w80 19 Luo<30049 g wg A o agor wogneg
SRR =] WL § IR e MY IE UOUKDY SRR § oG 0 12 NOLIIHS | ogny 25 ey Aymos
ORI (] 00 ALY e oy § Aumiuy 1,890 12 Pun), i i Lo mmew il
il ca woor  § Zozaly o e VAR o amg L0 13 Rt W omu goye apynng qomg
EZOERZ [} 00 Do% ez mAmry ROy SR L 13 g P NPT X0, M wawap By
cInsRLy 5] (<318 j-- =0 W] wey TG PRI, BN 1SPZ 1900 13 Rmpag T iy o7 e LT
Ry HI 100t 2oz Rimam ] BT reucnEy umasg (.71 19 L, PG SRR S veamg Loy
TR a3 oML o " mey TN | Aty Iroreaory ee0 19 uoaslpay DD TR I eoay B
ZZOTRTIY W2 cO000's czazeze mominuy “qmOni | BT § Ay nezer ] OO s woum N DL sy -y
i 71 HD caooL  f ITozee stmasedng LOIN00UG 0 AHD RRZQIN0 1D pmxietipug 75 emug 141 n? Lewogen
zaemzy H3 00 000k LY ) TR0 SO B Aty wozsy N WRCOTL)  LUP Y 9059 i 3000 PRt Aummy
TR [:5] 00 00') AN Pinagy Paney Z4500 13 et ] Lan g ] =mpoy.0
TZOTARNY HD wom'T  § zoIse i B o STy Aoy oz ] dmapw PRI WA 1O vely nuary
i 00 00 005 zzozmem Smcnbeunyy douatiimuy e LG Jo A oD 13 wansy Py Lty B Roog Aoy
TR E] 09 00: ey e L] Tarralioug) o Ay OCLLTOne0 1D ] 133 Z19 pearriy Wenzary
R HD woR  §  mmen Py Py IR B0 1D L s 10 MEky 57 wecoy i)
el HY 0oo0L § ZuIEm V0T IO 910 BuEg 3 R0 13 et P Aumaun wepn E ]
DIERLY = 00 004 TR ALY TN HoaBpug o AuD ZUCHY0 12 uopyg ] dumaieg 8 LT .
Ll Wl [ 2. ] oz MR SIWIDG ey LmciaBoug 4o A EFOHE0 13 wadelioug: any wounpeeg rgy My Ry
e tnid A as o % Zonim il A4 052 6L AN o Bes 10 Al 2y sBioeg uapeds
ZmeRey A L HI [ 1. 78 1 LY Al Y18 SSLERTY R W e, QLL-52m90 13 Lot N 40 Ptsers o ¥ohamy FYTn
oty A ¥ a2 oo & A ey caxoy a0 ™ VA iy M) ueg g g s
2oLy £ . L] BR_—. ¥ TR sy FEIOA o LAy 0 38050 st B2y Tl AN AUy WA READLNOE G0y ey TN
d a2 meast o tmuagy AT axyyoreny weRD0 L LorY PHPUH L iy aamy
2ot Y 0oz € oo HAIDIOT AL 17 iy Adiciy papriasg Korzmen 17 Py g s 2 ) -
AT HD wos LI % pamey iy BOX-S0000 1% waEpug ot il ] Uy Aspong
B =3 ool ¢ ALy iy 1 ALy watada SRSITOMM0 1D wooethug o ST iy wvBuns
AT HY oot § UL MO ] LSO uAETLERL S e BANY ESTE0a0 13 Py =1 ooomBoq) 16 oy oy
facaduand 4 WOz $ RO oty Dd B wu3 A JEEFO0N0 i3 uoteoug 15 v GIE et ney
L H3 Ko 5z " UG uneg pauog L By B R, 2z g [rusen
zZozay HJ oot TmuLuy g 0 ANy Loony ] = Prilry P Bouluer'| B oy —_—y
Loemzie HI o0 oot oA ROy uoowoug a0 47 AL P00 Pl ] sy Uy |G ey g
oL HI camot § sz BAILIAND K| s Bumue,s 1oun SUEZPIR0 REpRag ] oG 0 oninpdy sty g
el H3 000 Zeozmie id oY ¥ sy ek A0 1D ey e Pl T oy coneeg
fid Ha s Ry Ein] 6D B Yray EEROR0 1D daums ony Buaimung o5 amay ),
ooz o 000§ Ruus negey ey \oR-<owRD oy P PaRRION BC sy ey
i HD e 4 Zoiow Seuomy R § MY ERUTQ TR0 SN U0 ITED ey U oy G2 PR umoy
e % ke potee n ﬁﬁ ATy Ry _aes!aun..u et v Loowttug 15 oven oy m—pamuy Y o
il KL () Wl sl P
E.] Eoee s, 2 N ooooos 3 Lo iy Ladetipuy % 15 o lhl-gzwu ] sl
[T R St e Loy
ke go bund Sl
o Momeent  |ekihmarne) | Kokosd e meon | (Wl lil | etmow | iowwment q . - B . . ! ey | e Hsckran)
ownods | ey sog. s iy . . 5 .
) | weedmmag lh-! wecarm | [yl wondz | .wms - avhreL) . a0y huay S Mo -lz.!.u -
¥ rinfuauon B PRI ] e comaumn 0




HHEHH

535855558 555555535%
FHTH:
§88

g

i
HEHIHIET

588
skt

i
2

§

SI5LEES
GOO000
P T E L T ) o Sy P T

BLGb UL sEh0robEL e bbb bEBEELbEEboEE6856666500L555560505555556550

8,388
L

il

588

i

HHHE

=93
ie
1

8555055980555 8588358583
—9’»
EEa§§§

ST HIRIEH T

23

Higgligigg

545388355853 385883

1

i

il

5

53588353555
ga

ST
i

i 5336

BRI H I T B R O I B T B TR I R I EHTFR PTHT

it

i

=5355§§§§§§§§§§gg553;;ggssgﬁsssgzjaiga;ga§§§§iEE§§5§33535555§5§;§;aggigsszgsgg

]
I3

il



G888

arroorgotzocaozro
58558558050385588858

53555555555588

53555

b

553608585535

5838

55553

< TeZL:1TIXTTILIEIII
5335 VUL OL00JHUTUA0

845385553

AP0 WD oy sooop 12 odelicg eumny vy 6
Paney (o] 13 Py PHPSVONL ;.
LN 0] A 80900 13 eoufioug § vEwams 091
Hodelauy g0 ka; R0 1D L s N pommagen S
Ha0iEng g0 Sy HIrov0 13 acedoug td sl 120
T ELIOM B304 G 05 Y § Y Liviriiee 23 ] PH S0y ki) oy
A v T8930 1 o ud DO 3|
TUONES) ¥Ry BLZ-HI90 10 A Py msansty) by
AL T Uy eouse) vomgple) L1FL () 12 LIODTHOM, WY SRS O
LR SEREAI0 ) Aoy *ORAD o (LT R AR OrLE
uodelipug i K w50 12 Ao il P wuon) 678
Auspy Buuaueny ompn 20950 12 xmiaOoug Sy FOAAARD 616
e e T 1Z5wEE0 1D PR Sy Ay val
Ay SOF90 k-1 Haoetpug AT LOWES FrE
ALY £0.80 13 Daeaes WREE WRRLDS
Py EZPEYI0 12 g Aepn Rmpe Ly )
Do L0 Lo 12 nquin oo i
B mmy vy a0 19 Lodeliong i Snpetion 402
U LAY 0434 Ab Ty 5004 13 Mimecy 9G-77
VOBEuY 1 4 SEvS-00090 12 L | 16 WM ZUE
a drvouts oy £1950 iy ey B vEnogRo ¢
Parieliy 3§ REN LIRATTDS 10 IWEOUE) aEvan La aopn o Apvnv 0
ORI MDY L ] Larialipug SNy Proar i GUvE
WOLIA |0 e aLan 13 L) g IED OF
Py 04590 L2 LS ) L) Py B2
LA § oL WLVLOM 1D rown 0 a0
Ldedoug 1o Avy L] 19 Lmdalioun sy (RIS (L
BT LT B Drie=60860 12 POmOCU 1 uaTSS ooy
ARy 0100 15 peylaueay by oo v 2
Lodstioug jo Ay POSI0 1D rroclowg Shuday epely |
NG § AOUTIAA Lebapan Slervoeen 1D wocufioug 13 w550
Phasy i 13 00RO 18455 URUARIAA 28
peEay 16 1-9eraq 12 bt | P #Bpy 3 Gt
71 sy AN BOITILGRG 13 FOuryy e R d
Sarasme pogn. 1180 0 . 40 ) iy SEE
uing e AN, WZh-00rEn 1D ] Oy Tulsty Ay 9T
LRINO0G 1 ey WLiNe0 1D ) 5 TE0G 196
OTIMARY) 10 S OLgBg 12 Yaxaloug € dhy enumay BpTTR Ga2
B | SORLLIBBO 1D gy ) poasyan Ob L
2 im0 OYRRLG) BLELZSONO 1D g ey B2y w11}
L UL 10 PO o0 el g iy e §
Wiy wae) 9OrI0ME I unwfioug Ay LOBEN G104
Fan 0000 1 vorafiug T8 Srumay 008 Li7
Uy #erg) womon B wgunyy ] mmesmcreRYy OC
2353 LLZL-Grog0 1 805 ipoapN 10 wrieg g
PaACy ey [t -] 43 ooy LAY SONE 1y
i e e - R = L e i
pexsy SDEVOLIRO L) woosbg I8 AT oy
Ladeapug jo duy [0 T T PRpG 13 Ay
n2J 309 L00-.050 LD PO ) PprLany §
o5y OOZED90 . Rty DY Awrong 01
1Loaslipug 1okl Ees-rarao =] Lt 13 Wafng /
A SEUTI L o L0 10 vaamdwmy I MR L EZ
AArimanf) LAO0Ty [T 13 PR el WS 0D 021
eanimBpug g K75 SRE00PE0 1D PO P Aong g
voaalpusy o vy V950 19 wauoy Py P 4ond o5
0SB0V B KD iremso 13 LeieOoug K Ay “weas TR 907
ooelicup 0 Amuinfy DR TING 12 henamaal L haniies ] -3
BN LEIOR0D B A Savac 13 g AN A B 25
MG 7 WEUY IS oUW RN 9SO0-E,.0680 1D v W1 epnuANgy G2
wdmlipng 0 da e 13 Lelinug Tir Y Umas uer S
e UL LZGE-50M0 ¥} Uodelonug Sy vty g )
SERACOY, NI KRS T390 it oddeBipug LY Uy
o5y SHZ-LLIE0 1D oepae e P RS
mustaunyy Wty AT L] 13 Lrxinliou L Tt ]
Buna) iy 3 Bty scueyy L] 12 wodelioun AS URp LIRE
FUCTIRG 0 ) hTrEy ve0 1 et ] AR LI (I
AT v ‘warmng O e LZrl- 1300 13 nquray Pl ) G
Uooslipug 0 duty S0 ) ) =L Lo [y
ooy 0 Ay voren 15 g i) Aoy |
PGy 20050 12 oo i T G52
TN ORI 1 aiCoug ey WATHDEYY 21,
Ay xomg proury 0880 12 Pt PY By oy 295
STy LI-LBOD 1D uarrey P PH MG LI
AN0uL) ] Wiskmioyy [ ] ] e A v §
Wodelpug .0 ) WErLLNO 1D QL L DIy 177
uodetpug & WI0W9e 13 Lodetoug ) L
odelioug o D BZI0WpK 13 Ui3iEmug LT
Dy 05 i) 12 by | Py ucasey g2
Lo o 50690 1 i AT PO GO
WP Dy FIGEONED 4 uomeg A W SO MR (OGE
el OZICiree 1D ey L) POOMLA 5 |
wmasboug A £UI-90000 17 vosetpug i UOTY o6
odeboug Ja OG0 12 ety Wruniny REIED SO
Hoaangug G1v80 12 lqmg rumay DR 27
pagay ZoLs-; 1000 -3 nawnyy P SODOMLIOAG &
paRSE  LpgLOuEGD ] Loty Ol P (62
iy S50 &) Ladpug oy SDOLICYS YiZ
™) BEE3 wEy S Dty 0980 Ly Lodbeps, B Paylyoy §
AMDLOU D00 By $Eguse L0 RRG Ut Ausodng 17
R ANtEG puOprty W) 13 Mirepgnos ] sumary o7
Abamry ¥ LA 100C-5083C 1Y e T] «] amanry OF
oLy Loy 90080 13 oy 9 vy 00GE
IR0y O 1950 19 POREAS S YW SZRE
ooeling o roLole; 10 300000g P PrrimoH O0T
LMD # AwDy TEO-90000 12 wodaBoug WAy U 020
dpug o ipD R0 1 Pyt y ot daung 17

B

!

S HEHH

:
;
3

Hi

]
¢

ﬂii!éiﬁﬁi5.553§Eséﬁﬁﬁfisiiéms:ésﬂﬁziﬁgﬁs}ﬁasﬁiésgsEéﬁ%i!xzisggzsgfgﬁﬁgiﬁggss5i§§§3§i§§sggs

R RSB TSR BE ITTRIAH B AN



rrrrrrrrrrrr

::::::::::::

nnnnnnnnnnnn

>>>>>>>>>>>>

llllllllllll

SSSSSS

nnnnnnnnnnnn

I

HIHIEH:




I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Provide Complete Nams as Regisiered with Filing Repostiory}

TYPE OF REPORT

Ganim for Bridgeport 23

July 10

C1. Contributions from Other Committees

Name of Committee

MName of Treasurer

= Is this contribution associated with an () ves Oive Amount of Contribution
event reported in Scction L17?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Comaitic: Namc of Treasurer
Address Is this contribution associated withan {{) Yes (ONo Amount of Contribution
event reporied in Section LI1?
Ifyes, hst Event #
City State Zip Cade Date Received Apgre gate Contribulions
Name of Committec Name of Treasurer
el Is this contribution associated with an ) Yes Q) No Amount of Contribution
cvent reported in Section L17?
If yes, list Event #
City State Zip Code Date Recerved Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
IName of Committee Name of Treasurer
Addrcss City State Zip Code
; Expenditure ¥
Date Received {f}:;p f;;::'d Payment Type Amount of Receipt
ORclmburscmcnt for shared expense OSurplus Distribution
Descriplion
Neme of Commitice WNamc of Treasurer
Address City State ZLip Code
Cxpenditure
Date Received u;';;; h_':::,ﬂ Payment Type Amount of Recelpt
O Reimbursement for shared expense OSurplus Distribution
Description

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
nter total on Line 14, Column A of Summa

Sections C1 + C2

Tolals)
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SEEC FORM 10 .
Py I. MONETARY RECEIPTS (Sections A—K)
NAME OF COMMITTEE (Provide Complete Nante as Registered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport 23 July 10
D. Loans Received this Perjod
Name of Lender Source of Loan: Date of Receipt
Oﬁank 0 Candidate o Individual OO(her
Committee
Strest Address City State Zip Code Is there a Cosignier or
Guarantor of this loan?
Yes o No
Name of Cosigner/G (if applicable) Amount Recelved
Siroct Address City State Zip Code
Name of Lender Source of Loan: Date of Reveipt
OBank o Candidate O Individual OO(hcr
Committee
Street Address City State Zip Code Is there & Cosigner or
Guarantor of this loan?
Yes 0 No
Neme of Cosigner/Guarantor (if applicable) Amount Received
Street Address City Siste Zip Code
Neme of Lender Source of Loan: Date of Receipt
OBank Q Candidate © Individuzl ) Other
Commiltee
Street Address City State Zip Code Is there 4 Cosigner or
Guarantor of this loan?
Yes No
Mame of Cosigner/Guarantor (if applicable) Amount Received
Strect Address City State Zip Code
TOTAL SECTION D
E. Receipts from Entities other than Individoals or Other Committees (Referendum Committees ONLY)
Name of Entity

Street Address

Nate Received

Amount Received

City State Zip Code Aggregate Contributions

Name ol Entity

Streel Address Date Received Amount Received
City Siate Zip Code Aggregate Contributions

Name of Entity

Sircel Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E
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Reviied Tpmpory 101 4

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE (Provide Complete Name a3 Registered with Filing Repository)

TYPE OF REPORT

Ganim for Bridgeport 23

July 10

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

event reported in Section L17

No

8ch If yes, list Event &

Date of Receipt Is this |ransaction associated with an es  Ifyes,list Event # Amount
cvent reported in Section L17 No

Date af Receipt is this transaction associaled with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No

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

Datc of Receipt Is this transaction associated with an Amount

TOTAL SECTION F

G. Amount Trausferred from Affiliated Labor Union or Other Organization Treasury (Organization Commeittees ONLY)

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Methad of paymenl: Amount
Ocash O Personal Chock © CreditMebit Card

Date of Receipt Melhad of payment Amount
OCash O Personal Check O Credit/Debit Card

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

Date of Receipt Methud of payment: Amount
OCash 0 Personal Check o Credit/Debit Carid

TOTAL SECTION H

1. Anonymous Contributions

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

for deposit in the General Fund.
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I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

Rivibd Jagpeny 201 S

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

Ganim for Bridgeport 23 July 10

J. Interest from Deposits in Authorized Accounts

Name of Instimstion Dale Received Amount

Streci Address City Stare Zip Code

Name of Instisution Chale Recerved Amount

Street Address Cuy Slafe Zip Code

TOTAL SECTIONJ
K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Transsction Amount Recelved
Streot Adderis City Sigle Zip Code
Descriplion

Name Date of Trangzetion Amount Received
Street Address Cily State Zip Code
Deseription

Nume Date of Transaction Amount Recelved
Stree! Address City Siate Zip Code
Deseription

Name Dale of Transaction Amount Received
Street 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 Entitles other than Individuals or Other Committees (Section E) +
Total Amount Transferred from Afflliated Business Treasury (Section F) +
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +
Total Amount of Personail Funds of the Candidate Received this Perlod {Section H) F
Total Amount of Interest from Deposits in Authorized Accounts (Section I) +
Total Miscellancous Monetary Receipts not Cunsidered Contributions (Section K} +
Total of Other Monetary Receipts
{Add Sections D through K) (Enter total on Ling 15, Column A of Summary Page Totals)
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gt II. EVENT ACTIVITY (Sections L1—LS)
NAME OF COMMITTEE (Provide Compleie Name as Registered with Friing Repasitory) TYPE OF REPORT
Ganim for Bridgeport 23 July 10

L1. Event Information
g;gl:)'l"l‘ivem Letter — Was this a fundraising event?
4.98-22 A Kick-Off Dinner ©ves Ono
Location:  Street Address Cuty State Zip Code
Testos Resturant, 1775 Madison Avenue Bridgeport CT 06606

Subpart I: (All Commitiees)

Was this event hosted at a personal residence? {DYcs (#fpes, go ta Section LS In-Kind Donatiens not Considered Contributions
Assoclated with a House Party and complete required information for any

@ purchases made by host(s) for food, beverage and invitations.)
No

Did this fundraiscr include goods or services donated by a business entity ) Yes ({f yes, go 1o Section L4 In-Kind Donatlons not Considered Contribudons

of up to $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 OYes 4fyes, enter Total Receipts here.)
with purchases from an individual of up to 51007 — S

@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 Yes (Jfpes. go 1o Scetion L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? ® or on a Sign and complete required infor mation.)
No

Subpart 3: (Town Committees ONLY)

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

gathering held within the state with this fundraiser? ® $
No

l!)‘-:ﬂtr féwm Leter Description Was this a fundraising event?
6-23-22 B | Steakhouse Dinner Ovyes ©Ono
Location:  Street Address City Stale 7ip Code
Josephs Steakhouse, 360 Fairfleld Ave Bridgeport CT 06604

Subpars I: (All Committees)

Was this event hosted at a personal residence? O Yes (Ifyes, go to Section L5 Tn-Kind Donations nat Considered Contributiens

Associated with s House Party and complete required information for any
purchascs made by host(s) for food, beverage and invitations,)

BNo
Did this fundraiser include goods or scrvices donated by a business entity O Yes (Ifyes, go to Scction La 1n-Kind Donations not Considered Contributias

of up to $200 or items donated by an individual of up to §100? ® and complete required information.)
Ne
Was this fundraiser a 1ag sale, auction, or other sale of donated items C_)ch (I yes, cnter Total Receipts here)
with purchases from an individual of up to $1007 — | {

Q No
Subpart 2: (Party Commintees, Municipal Candidates and Political Committees other than Exploratory Commiftees)
Were there purchascs of advertising space in a program book or on 2 D Yes {Ifyes. go 1o Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? o or on a Sign and complete required information.)

No

Subpart 3: (Town Committees ONLY)
Did your committee sell foad or beverage at a fair or similar mass OYes (#yes, cnter Total Receipts here.) $
gathering held within the statc with this fundraiser? ©

No

SUBTOTAL Section L1—subpart 1 (il Commitizes) Total Recelpts from Sale of Donated Items — This Page

SUBTOTAL Section L1—Subpart 3 (Town Commitiees 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)
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Resped Jraunry 2014

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

d with Filing Repository)

NAME OF COMMITTEE (Provide ¢

TYPE OF REPORT

Ganim for Bridgeport 23
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchasc Made By
QO Business Entity ) Other
Q) IndividualSole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases far All Fvents Amount of Program Ad Purchase Amount of Sign Purchase
Namc of Furchascr Purchase Madz By:

O Business Emity Q) Other
O Individual/Sole Proprictorship

Slreet Address

City

State Lip Code

Date Received Fvent # Aggregate Purchases for ALl Events Amount of Program Ad Purchase]  Amount of Sign Purchase
Name of Purchuser Purchase Made By:

o Business Enlity O Other

0 IndividurifSolc Proprictorship
Streel Address Cay State Zip Cade
Date Reccived Fvent # Aggregate Puchases for Ail Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Putchaser Purchase Made By:

Q) Busincss Entity () Other

© tadividusl/Sole Proprictorship
Street Address City Slate Zip Code
Date Received Event # Aggregue Purchases for All Events Amouat of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity Q) Other

) Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Eventy 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 addidonat Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
{Enter total on Line 16¢, Column A of Summary Page Totals)
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it IL EVENT ACTIVITY (Sections L1—L5)
NAME OF COMMITTEE (Pravide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport 23 July 10

LA4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zop Code

Donation Given By:

O Busincss Entity
O individual

o Sole Proprictorship

Desenption of Donation

Date Reveived

Tvent #

Aggregate Value for ims Event

Fair Market Value of Donation

Name of Donor

Sircet Address

City

State Zip Code

Donation (liven By:

(O Busincss Entity

O mndividual

OSole Proprietotship

Description of Donabon

Dale Received

Event ¥

Aggregate Value for this Event

Fair Market Vzlue of Donation

Name of Danar

Sweet Address

City

State Zip Code

Donation Given By

O Business Entity
Q wdividual

OSolc Proprietorship

Duscription of Donalion

Date Received

Evem #

Aggregatc Valug for this Evem

Fair Market Value of Donation

Name of Donor

Steet Address

City

Stne Zip Code

Donation Given By:

0 Business Entity
Q tndividual

o Sole Proprictorship

Deseription of Donation

Datc Received

Hvent &

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section 14— This Page

TOTAL of additional Section L+¢ Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)
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II. EVENT ACTIVITY (Sections L1—LS5)

Page 11 of 17

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

TYPE OF REPORT

Ganim for Bridgeport 23

July 10

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

Mame of Host

Is this cvent supporting more than one candidate or
committee? Q) Yes ) No
{f yes, complete Itemizadon in Addendum LS

Sireet Address

Cuty State Zip Code

Reseription of Donalion

Fair Market Value of Donation

Event 4

Aggregate Value of this Event— aff hoste

Apgregate Value of all Events—his hosticandidate

Narne of Host

Is this event supporting more than one candidate or
committee? OYes O No
If yes, complete Itemization in Addendum LS

Street Address

City State Zip Code

Description of Donation

Fair Market Value of Donation

Lveni # Aggregate Value of this Fyvent — aif hosts Aggregate Value of all Fyents—shis husticandidate
Name of Host Is this evenl supporting more than one candidate or
committer? O Yes ) No
If yes, complete Hemization in Addendum L5
Strect Address City State Zip Code

Descnptron of Donation

Fair Market Value of Donation

Lven # Aggregate Value of this vent  alf hosts Apggregate Value of all Fvents—his host/candidate
Name af Hes Is this event supporting more than one candidate or
committee? {DYes {ODNo
If yes, complete Itemizadon in Addendum LS
Street Address City Stale Zip Code

Description of Donation

Fair Market Value of Donation

FEvent #

Aggregate Valuc of this Event alf hosis

Aggregaic Value of all Events—this hosvandidare

SUBTOTAL Section L5 — This Page

TOTAL of additional Section LS Pages

ASSOCIATED WITH A HOUSE PARTY

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

(Enter total on Line 22, Column A of Summary Page Totals)
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L S III. NONMONETARY RECEIPTS (Sections M—O)
NAME OF COMMITTEE (Provide Complete Name as Regi: d with Filing Reposifory) TYPE OF REPORT
Ganim for Bridgeport 23 July 10
M. In-Kind Contributions
Name
Street Address City Statc Zip Code
Type of contributor:  {_JCommittee Date Received Aggregatc Contributions Description of In-Kin¢ Contribution

io Individuai / Sole Proprietorship Oi)thcr

If contribution is in cxcess of $400 lo u candidate for a chief executive officer of & municipality,

I tributor a lobbyist, spouse, Yes y | R \ N .
Dt;z;;‘ dl;:‘ child o¥ . Iotfl;;«i:f? 8 No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valucd st more than $5,000? Cives Oivo of this Contrlbution
Is this conteibution associated with an Yes | Is contributor & principal of a state cantractor or prospective state contractor? Yes
event reported in Scetion 117 No If yes, indicate which branch or branchcs No
If yes, list Event # of government the contract is with: {3 Executive () Legistative
Name
Sireet Address City State Zip Code
Type of contributer: aommiuee Dale Received Aggregate Conltibutions Description of In-Kind Coniribution
O individual / Sole Proprictorship (O0ther
Is contributor a lobbyist, spouse Yes | 1 contribution 15 in excess of $400 to a candidate for a chicf executive officer of 2 municipality, Fair Market Value
o dependent child of a I'obbyisl'} 8 No |  docs contributor or business he/she 15 avsociated with have a contract with said municipality of this Contribution
valued at morc than $5,0007 Yes () No
Is this contribution associated with an Yes |1s contributor a principal of 4 state contractor or prospective state contractor? cs
cvent reported in Section L17 No If yes, indicatc which branch or branches No
if yes, list Evenl # of government the centract is with: O Excautive Y Legislative
Name
Street Address City Stalc Zip Code
Type of contributor: Q?ommiuec Date Reccived Aggregate Contnbutions Description of In-Kind Contribution
bhdividual / Sole Proprietorship O)thcr
Is contributor s lobbyist, spouse, ves| Ifcontribution is in cxcess of $400 to a candidate for a chief exceutive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No does contributor or business he/she ts associated with have a contract with said municipality of this Contribution
valued al more than $5,0007 0 Yes O No
Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospective slate contractor? Yes
cvent reported listed in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of governument the contract is with: O Executive OLegistative
SUBTOTAL Sectlon M — This Page
TOTAL of additions) Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTEONS (Bnter total on Line 23, Column A of Summary Poge Totals}
N. Refundable Deposit to Telephone Company
Last Name of Individual First MI Dale Deposit Made
Residential Steeet Address City State Zip Code
Amount of
Depaosit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Cofumn A of Summary Page Totals)




Per Public Act 11-48, effective January 1, 2012 commitiees are no langer required to itemize receipt of orgonization expenditures from Legisiahve Legdership, Legislative Coucus or Party Committees. Section O removed.

SEFC RORME 2D

1V, EXPENDITURES (Sections P—T)

Page 13 of 17

Brsled Juaness I1S
NAME OF COMMITTEE (Provide Compiete Narte as Regisiered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport 23 July 10
P. Expenses Paid by Committee
Name of Payce Dalc of Paymemt Methad o Payment
O check s
QDebie Card _ QEFT
Streel Address City Staie Zip Code
Purpose of Expendirure Description Evenr # Amount
(by codc)
Efﬁ:‘:}"{; “ Type of Expenditure (Tremization in Addendum P Reguired unless “None of the below™ is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) Or, iutiuno A O B OC 0 !
Name of Payee Dol of Payment Method of Payment:
Q chock #
Q pevit carg QO Fr
Street Address City State Zip Code
Purpose of Expenditure Descoption Event 4 Amount
{by codc)
F}‘P"}‘_"":ﬁ # Type of Kxpenditure (Hemization in Addendum P Required anless “None of the below* Is checked)
i applivabie)
None of the below
Coordinated with reimbursement sought (joint expenditurcy o Independent
Coordinated without reimbursement sought (in-kind contribution) O Organization O Oc Ob
Name of Payes Dale of PaynTent Melbod of Payment:
Q Check s
QO pebitcard Orrr
Streel Addrers Cily Stalc Zip Code
Purpose of Expendi Description Event ¥ Amount
(by code)
Expondirure 4 Type of Expendicore (ftemization in Addendum P Reyuired unless “None of the below" is checked)
(if applicuisie}
Nene of the below
Coordinated with reimbursement sought (juint cxpenditure) 0 Independent
Coordinated without reimbursemenl sought (in-kind contribution} Q Or ignlullo£ .A.Q..E CcOn
Name of Payec Daie of Payment Mcthod of Payment:
O Check #
QO Debit Card _ QO EFT
Sircet Address Ciy State Zap Code
Purpose of Expenditure Descriplion Event # Amaunt
(by code)
f}‘P"‘:d"b“:"; 4 Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
i applicable]

8 None of the below
Coordinated with reimbursement sought (joint experditure)
0 Coordinated without reimbursement sought (in-kind contribution)

C Independent

QOrEammlion‘ h ‘ iB S2C ‘ !D

SUBTOTAL Section P — This Page

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Column A of Summary Page Totals)
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SEEC FORM 10
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IV. EXPENDITURES (Sections P—T)

Page 140017

NAME OF COMMITTEE (Provide Complete Name as Registered with Miling Repository) TYPE OF REPORT
Ganim for Bridgeport 23 July 10
Q. Campaign Expenses Paid by Candidate
Name of Payee (Name of Vendor, Person or Entily whe ceadidate paid directly) Date of Payment [s reimbursement claimed?
Q Y O No

Street Address Ciy State Zip Code

Purpusc of Expenditure Description Event # Amount

(by codc)

Name of Payee (Name of Vendor, Person or Entity who candlduse paid divectly) Date of Payment Is reimbutsement claimed?
0 Yes 0 No

Street Address City State Zip Code

Purposc of Expenditure Descriplion Event ¥ Amount

{by code)

Name of Payce (Name of Vendor, Person or Entity who candidate paid directly) Drate of Payment 1a reimbursement claimed?
O Yes ONe

Street Address City State Zip Code

Purpase of Expenditure Description Lvent # Amount

(by code)

Name of Payce (Name of Vendor, Person or Entity who candidate pald direcily) Date of Payment Is reimbursement claimed?
QO Y O No

Swreet Address City Sute Zip Code

Purpose of Expenditure Description Evem ¥ Amount

{by code)

Name of Payee (Wame of Vendor, Person ar Entity who condidate paid directly} Date of Payment Is reimbursernent claimed?
QO Yes O Mo

Strect Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by codc}

Narmg of Payce (Nante of Verdor, Person or Entlty who cendidate poid directly) Date of Payment Is reimbursement clasmed?
Q Yes ONe

Street Address City State Zip Code

Event # Amount

Purposc of Expenditere
(by code)

Descrintion

SUBTOTAL Section Q — This Page

TOTAL ef additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Columin A of Summory Page Totals)
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Page 15017

IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport 23 July 10
R. Expenses Incurred on Commititee Credit Card

Name of Issuing Institution

Type of Credit Card;

Purpuse of Expenditure
{by code)

Description

Ovisa  OwMasterCard ) Discover QAmerican Express (Other:

Name of Vendor, Persan of Entity Date of Transaction
Street Address City State Zip Code
Event # Amount

Expendrure #
(f applicabls)

Type of Expendituce (Itemization in Addendum R Reguired unless “None of the below" is checked}

None of the below
Coordinated with reimburscment sought (jomt expenditure)
© Coordinated without reimbursement sought (in-kind contribytion)

8 Independent
Orgammliurloq OB OC OD

Name of Vendor, Person or Entity

Date of Transaction

8 None of the below

Coordingicd with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

Sireet Address City Stale Zip Code
Purposc of Expenditure Description. Eveat # Amount
(by code)

E”‘al’:’;"!‘c:;ﬁ ¥ Type of Expendiure (femization in Addendum R Reguired unless “None of the below* is checked)

O mdependent

OOrganizatiBHO\ O Oc Ob

Name of Vendor, Person or Entity

Date of Trangaction

Strect Address

State Zip Code

City

Purpose of Expendsure
{by code)

Description

Event # Amount

Expenditure
(if applicalic}

“None of the below" is checked)

Type of Expenditure (fte
8 None of the below

Coordinated with ecimbursement sought {joint cxpenditure)
) Coordinated without reimbursement sought (in-kind contribution)

ization in Add

dum R Required unt

0 Independent

OOrgnnizatiUHO\ OB QZ OI)

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, Colunn A of Summary Page Totaly)




SERC Padsl e
Restued Fuenney THA

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide Complets Name as Registered with Fifing Repasitorv) TYPE OF REPORT
Ganim for Bridgeport 23 July 10
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Icurred
Siate Zip Code

Strect Address

Ciny

Purpose of Expendiluce
{by codel

Descriptics Eiveni #

Type of Expendilure (ftemitation in Addendun § Required unless “None of the below" Is checked)

Amount Incurred
(Estimate or Actual)

Expenditure #
if applicablc)
None of the below O Independent
Coordinated with reimbursement sought (joint cxpenditure) Organization; B O¢ D
O Coordinated without reimbursement sought (in-kind contribution) o 0\ o o
Name of Creditor Date Incurred

Streel Address

Ciy

Statc

Zip Code

Purpose of Expeadilure Description Lwenl # Amowunt Incurred
{by code) {Estimate or Actugl)
Expenditure # . \ e : " “
iif applvcable) Type of Expenditure (temization in Addendum S Required unless "None of the below* is checked)

8 Nonc of the below O Independent

Coordinated with retmbursement sought (jaini expenditure) @) Organization")A B Oc D

OCoordinaled without reimbursement sought (in-kind contribution) o 0
Name of Creditor Date Incurred
Streel Address City Sl Zip Code

Purpose of Expenditure
(by code)

Descoptuan Event #

Expenditure #
{if applicuble)

Type of Expenditure (Htemization in Addendum S Reguired unless “None of the below® is checked)
O Independent

O Organization™n (OB QC QP

None of the below
Courdinated with reimbursement sought (joint expenditure}

o Coordinated without reimbursement sought (in-kind coniribution)

Amount Incurred
(Estimate or Aciual)

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 Summsry Page Totals)

Previously reported Expenses Unpaid and still Qutstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter tosal on Line 28a, Column A of Summary Page Totals)
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IV. EXPENDITURES (Sections P—T)

Page 1T ol 17

NAME OF COMMITTEE (Provide Complete Nae as Registered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport 23 July 10
T. Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment (o Vendor,
Persont or Enuty
Name of Vendor, Person or Entity Paid by Committes Worker/C o Hasi Payment Lo Reimburse Cominitiee Warker/Consultant ag
reported in Section P:
Q Check # Q Debitcard QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consuitant City State Zip Code
Purpose of Expenditurc Description Eveny 0 Amount
{by code)
Expenditere . S “ “ g
§if applc=hiet ‘Type of Bxpenditure (Mtemization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought Goint expenditure) O Independent OO0 0O
(O Coordinated without reimbursement sought (in-kind contribution) OOrsanizalion:o A OB OCOD
Last Name of Workee/Consultam First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment fo Reimburse Committee Worker/Consultant as
reported i Section P:
O Check # Q) Devit Card  QEFT
Street Address of Vendar, Person or Entity Paid by C Warker/Consud City State Zip Code
Purpose of Expenditure Descripticn Event @ Amount
(by code)
f;P:;"—"’:; ¥ Type of Expenditure (ftemization in Addendum T Required unless "None of the below* is checked)
if oppisom
None of the below
Coordinated wilh reimbursement sought {joint expenditerc) O [ndependemo o 0 0
Coordinated without reimbursement sought {in-kind costribution) OOrgm;uuon: oA OB OC 0 D
Last Name of Worker/Consultant Fowst MI Date of Payment 1o Vendor,
Person or Entay

Name of Vendor, Person or Entity Paid by Committee Worker/Consullani

Payment to Roimbursc Committce Worker/Consultant as
reporied in Section P:

8 None of the below

Coordinated with reimbursentent sought (joint cxpenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

OO0 0O

OOrganimion:oA OB OC oD

O Check # Q DebitCara QEFT
Strect Address ol Vendor, Person or Entity Paid by Committee Worker/Consultani Cigy State Zip Code
Pumpose of Expenditure Description Ewent 8 Amount
(by code)
Fxpenditurc § Type of Expendicure (Htemization in Addendum T Required “N e below* Is check
F applicabis) 'ype of Expenditure (ftemization in Addendum T Required unless “None of the below" Is checked)

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




