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Ganim for Bridgeport 23

First

Anthony

Sueet Address

321 Lynne Place

(m)
11/0712023

January 10 filing |:]7lh day preceding primary |_—_| 7th day preceding referendum D [nitial Contribution or Disbursement
[JApril 10 filing [L]30 days following primary []45 days following referendum (PAGsONLY)
(Jduly 10 filing [(]7th day preceding election [ Deficit [C] Amendment 10
[JOctober 10 filing [112th day preceding election [ Termination Type of Report:
(State Central Comvmittees Only)

[[]24 Hour Independent Expenditure

El Primary D Election

D4S days following election not
held in November

Beginning Date Ending Date
10/01/2022 thru 12131/2022

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

(~f0-7Z

P NAME OF #IGNER DATE (mm/ddvyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance
statutes faces a civil penalty or imprisonment or both.
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ltemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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2 of &1

SUMMARY PAGE TOTALS

Ganlm for Bndgeport 23

|1 Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on hand
E‘__m day C ommmee was formed for all other committees

12. Balance on hand at the beginning of Reporting Penod

[

—_—

$156.32928/

13 Contributions recerved from Individuals {Section A and B

$229.215.00

$57.950.00
14, Receipts from Other Commuttees (Sections C1 and C2) $1.400 00 35-400-00i
15, Other Monetary Receipts; (Sections D through K.} $0.00 ) w?.;

‘1_6-a._:i:otal Proceeds from Small Purchases {Section L1 Subpart 1 + Spran k)]

15c Total Purchases of Advemsma Prozram Book ar SJEl‘I |Secnon L3y

17 Total Monetary Receipts (add totals for lines 13-16c)

$235,615.00

$58.350.00

18 Subtotals {2dd totals in Line 12 + 17 in Column A.and in Line 11 + 17 in Column B} $215.679.28 o $235 61 5_05
rl9 Expenditures .Paid by Commuttee (Section P $11.162.86 $31 098_5.;
20 Balance on hand at close of Reporting Penod (Subtract Line 19 from Line 18 in both Columns) $.20I4 516.42 - $204.516.42
21 In-Kind Donatons not Censidered Contnbutions Rece ved {Section L4} $0.00 $0.00
ii [n-Kind Donations not Considered Contributions — House Party (Secnon-LSJ $0.00 B $0.00
23 [n-kind Contributions Received {Section M) - $0 00 52_32;.
;Rei:undable Deposit to Telephone Company {Section N) $0.00 s(l)_é)‘;

T ——
5. Loan Balance $0 .00 ey
23a. + Loans Received (Section [_)) 50_00!. - _ __-$O;00-
25b + [nterest and Penalties on Loan $o_o.oﬁ $0.00
173¢”- Payments on Loan $0.00 N $0.00
25d Total Quistanding Lua; Amvoum $0_00- TR
6 Campaign Expenses Paid by Candidate {Section [e} $0.00 $0_06.
27 Expenses incurred on Committee C.l.'CdlL Card (Secuon R) d $0.00 B $0.00
1‘:8 Expenses Incurred by Committee During this -Penod but Not Paid (Section -S) | $0 00 3

~8a. Toral Outstanding Expenses Incurred i Communee still Unpaid (Section St

$0 00




SEEC FORM 20

Revised Jamary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 3 of 5l
F‘mmwfmcmhﬂwrﬂﬁgqmm TR OF REPORT
‘Ganim for Bridgeport 23 Uanuary 10 filing

$0.00
ML
Gresko =3
Residential Street Address Cuv | Sae | ZinCode 1
284 Mary Ave Stratford cT 06614-5327
Principal Occupanon Name of Emplover
State Representative State of Connecticut
[ Is contributor a lobbyist, spouse, or {_]Yes If contnbution is n excess of $400 to 3 candidate communee for a chiel executive officer of a T |
dependent child of a lobbyist? N municipality does contributor or business heishe is assomated with have a contract with said Amount of Contribution
| [v|Ne mumcipality valued at more than 53,0007 (es No
| Isthus contributon asmci;ued with an | Isl ;untnbumr a principal of a state contractor or prospective state contractor®
event reponted in Secoon L17 Yes pes. indicate which branch or [ves $100.04
D N ' yes. wdicate ranch o N
o branche: emnm [
Ifyes, list Event ¢ 1130222 contract s rw‘fgf et he CJExecunive CLegislanve
Method of conwibunon: ) o ' T Date Received Agaregate contributions
Cash Personal Check ] CredivDebit Card [ Payroll Deduction || Money Order | 11/30/2022 $950 00
Last Name Furst ML
Toledo Andy
Residential Sireet Address ! Citv State Zip Code
| 1545 Old Town Rd | Bridgeport CT | 06606-1422
| Principal Occupanon | Name of Emplover
Mayoral Aide | City of Bridgeport
-Ecum:ribumra lobbyist, spouse, or [ IYes [IF cantibution 5 m excess of S400 o a candidats commutee for a chief executive officer uf a P
dependent chiid of a lobbyist? N murucipality does contributer or business he/she is assomated with have a contract with saud Amount of Contribution
2 mumcipality valyed at more than $5,0007 [Yes [#]Ne
Is this conu'i.lsunun associated with ap Is contributor a principal of ;I State Contractor or prospectve stawe contractor”
V| Yes Yes
event reponted in Secuon L7 o Ifyes, indicate which branch or y $100.00
o the ; o
Iyes, list Event # 1130222 = | :;";';Sl: rwsi;vmr < D Execuuve |:| Legistanive
Method of contribution. Date Received Aggregate conu-ibuuons‘
[Jcash [ Personal Check [i7] Credit Dbt Card [CJeayroti Deduction [ Money Order 11/30/2022 $100.00
Lasi Name | First M.I
Lombard John
Residential Sreet Address Ciry State Zip Code
4 Mermman Ln PI’OSDGCT CT 06712-1421
Principal Occupation Name of Emplover
Real Estate Lombard Group
Is contributar a lobbyist, spouse, or [_l Yes [fcontribuuon is in excess of $400 to a candidate commities for a chusf executive officer ofa I
dependent child of a lobbyist? municipglity does contributor or business hesshe is associated with have a contract with said Amount of Contribution
No municipality valued at more than S35 0007 [ Yes No
_Is this contribution assoctated with an ' Is comributor a pnncipal of a state contractor or prospectve state contactor? A
v'|Yes Yes
event teported in Section Li? N Ifyes, indicae which branch or N $1.000 00
o s of government th o
Ifyes. st Event = 1130222 l:;n;‘l:s‘: wg:; e the [:] Executive D Legtslative
Method of conmribution Date Received Aggregate contributons
D Cash Personat Check D Credit. Debu Card D Payroll Deducuon D Money Order 11/30/2022 $1.000.001
S e TG . SUBTOTAL Section B - This Page $1.200.00
e R o ek B P $57.950.00/
B L mﬂmmmmmmh*ﬂ) $57.950.00
A L : . c&mwmmnwmmAd”ege




SEEC FORM 20

Revised January 2014 I. MONETARY RECEIPTS (Sections A-K) Page 4 of 61
m 0 __W MWNmmWMF&ugM S [TYPE OF REPORT
(Ganim for Brldgeport 23 Hanuary 10 filing
e e __ Sebtetal Section $0.00
First ML
Tomasso Michael
Rosidential Sreet Address I Citv State Zip Code
1 Eton P} Famington CcT 06032-1546
Principal Occupaton Name of Emnpliver
Manager Tomasso Brothers Inc.
[s contributor a lobbyist, spouse, or |__J Yes I[ contribution 15 in excess of S400 to a candidate commitice (o7 2 cheef executive officer of a . .
dependent child of a lubbyist? |2] N munizipality does coneributor or business hesshe 15 zssoctated with have a contract with saud Amount of Contribution
- municipality valued at more than $5,0007 D Yes No
s this conmibution associated with an Ts contributor 2 princtpal of 3 state contractor or prospective state conmactor” 2
¢vent reported in Section 117 [ Yes Ifves, indicate which branch or [ Yes $1.000.00)
g No | branches of government the . v |No
ifyes, tist Eveme 1130222 O | conu(':ac::w%::: = 0 Execume [Legstative
Method of contribution: ) . Dal: Received Aggregate contribubons
[Tcash Personal Check || CredivDebit Card [ ] Payroll Deduction [ Money Order 11/30/2022 $1,000.00
Last Name Firsg i MI
Antonacci Christopher {
Residential Sweet Address | Ciry State Zip Code
135 Raymond Dr Hampden MA 01036-9799
Prancipal Occupation \a.m: of Emplover
Aftormney USA Waste
]
15 contributor a lobbyist, spouse, ar L Yes If contribution s i exzess of $400 1o a candidate committee For a chicl executive oFficer of @ T
dependent child of a lobbyist? muricipality does conmbutor or business heishe 1s associated with have a contract with said Amount of Contribution
NO munucipality valued at more than $5,0007 D Yes . No
Is dus comribucion_mc:md with an I s contributor 2 prncipal of a state contractor or prospecuve state contractor? T |
event reported in Section L17 Yes | I ses, indicaw which branch or [ Yes $1,000.00
No | f government the No
Ifyes, hst Evem = 1130222 D J' :.T:xsl: w"m . I:I Executive D Legisianve .
Method of contribution: Date Recerved | Azpregate contnbuuons
Cash  [w/]Personal Check [_]Credit/Debit Card []Payroll Deduction [_] Money Order 11730/2022 $1.000. oo|
Last Name First ML
Antonacci Matthew ]
Residential Sweet Address Citv State Zip Code
319 Maple Street Somersville CT 06072
Prancipal Occupaton Name of Emplover -]
Logistics USA Waste
Is contnbutor a lobbyist, spouse. or |_| Yes 1f conmbution 15 in excess of 5200 to a candidate commuttes for a chiel executive officer of a . i
dependent child of a lobbyist” municipality does contributor or business he. she 15 assocrated with have a contract with said Amount of Contribution
No municipality valued at more than 55.000" |:| Yes No
i Is thas contribution associated with an ) Is contributor a principal of a state contractor ar prospecr;'vc state contractor” .
event roported in Section L1? ves If yes, indicate which branch or Yo $1.000.00
No | v'|No
Ifpes, list Eveny = 1130222 D | :uTu‘::sl::ﬁS:cmmm the :| Executive D Legslative
Viethod of conmbution - ] Date Received Aggregate contributions
[Icash Personal Check || CredivDetnt Card | Payroll Deduction [ | Money Order 11/30/2022 $1,000.00
WALSB:MB-’TI”SM& $3.000.00
2 TOTALofSemnn 8 Pages $57.950.00
s muwmmmmmmm S U
{Fnter total on Line 13, Columm A of Summary Page




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 3 of 61
Ganlm for Bndgeport 23 January 10 filing i
= — -
r&- Ak Perud DNLY s f
R
((Ses instractions  Sabmotal Sedn- Al $0.00
? o B. It_'n'id Cm ﬁ'm m
Last Name Ftrs| ML
Garrity Lisa
Residential Steet Address Citv State Zip Code
71 E Farms Rd | Middlebury | CT 06762-1434
Principal Occupation Name of Emplover
Homemaker Homemaker
Is contributar a lobbyist, spouse, or L | Yes 1f contribution 15 1n excess of $400 1o a candidate comminee for a chief executive officer ofa FTT
dependemt child of 2 lobbyrst” N municipality does contributor or business he:she 1s associated with have a contract with sand Amount of Contribution
i municipality valued at more than $3,0007 D Yes . /| No
[s thus contribution associated with an ro | 18 contributor a pnncipal of a state contraceor or Prospecuve state contractor” z .
event reported in Section L1? :’* I yes, indicate which branch o z"* $1.000.00
0 branches of yovernment No
Ufyes, liss Event = 1130223 m'?u‘;c:l: wﬁ: e [CJExecutive [JLegislatve
Method of contribution. E Date Recerved Aggregate contributions
Cash Personal Check I:I Credit/Debun Card D Paytoll Deduction D Mioney Order 11/30/2022 $1.000.00
Last Name First Ml
Mancini Michael
Residential Street Address City State Zip Code
28 Litchfield Road Morris CcT 06763
Principal Cecupation Name of Emplover
Engineer KBE Building Corp
[s contributor a lobbyist, spouse, or | [Yes If contribution is in excess of $400 to a candidatc committes for a chuef executive officer of 2 .
dependent chuld of a lobbyist? municipality does contributor or busimtess he:she is assocated with have a conmace with said Amount of Contribution
No municipality valued at more than $3,000 D Yes No
g’ :I;i!s wnm;uumo; m{xﬁ with an Yes !s;:;mb;:l;::r;n:::;::c:zl: CONEractor or prospecuve stats contractor? I:] Yes $1.000.00
No | of government th No
Ifyes. list Event ¢ 1 13022a D mr:lnuxsls wf:: ent the d Executl_ve [JLegslanve % ,
Method of contribution. Daie Received | Aearegate conmbunions
cash Personal Check {™] CreditDebit Card [ Payroll Deduction || Money Order 11/30/2022 $1.000.00
Last Name First M 1
Blasius Jr. Frederick
Residential Soreet Address Ciev | Sate Zip Code
71 E Farms Rd Middlebury | CT 06762-1434
Principal Cocupation Name of Emplover
Sales Loehrann Chevrolet
Is conmibutor a lobbyist, spouse, or L IYes If contribution i3 in excess of $400 to a candidate commitiee for a chief executive officer of & P
dependent child of a lobbyist” munigipality does contributor or business he/she 15 associated with have a contract with said Amount of Coatribution
No rmumicipality valued #t more than $5.0007 D Yes . [V]No
[s this contnbut assoctatevf th I ontnbuter a pancipal of 3 state conmacior uT prospectve state contractor” = ]
cieut rep?m;mogccunn LI? e Yes b,;-m indicate whech branch or es $1,000.00
No ¥ vernm No
Ifyes, list Evem ¢ 1130222 a ba;a::aﬁ’l:fﬁl; = ‘dw O Execunvf 3 Leglslafwe %
" Method of contribution. | Date Recerved Augregate contributions
[Jcash Personal Check || CredivDebit Card [ Pavroll Deduction [ Money Order 11/30/2022 $1.000.00
s SUBTUTALS&:EU&IB-T!B'SP* $3.000.00
TOTAL of Section B Pags $57,950.00
——————————
TDTALOFH.LW“ONSFRWDDNDUALSM‘EA*B} $57 950.00

(Enter tatal on Live 13, Coluan A of Summary Page




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page 6 of 61

NAME OF COMMITTEE  (Prowids Complete Neame o Regisiered with Filing Repastiors)

ITYPE OF REPORT

Ganirn for Bridgeport 23

Lanuary 10 filing

A.Tuﬂmhmcm Rmdthsl‘erwd ONLY .
Mmﬁmqwm)

Sabtotsl Section A $0.00
B. lﬁcnnaa Contribmtions from Individwaks
Last Name First M
Bailey Patrick
Residential Streer Address Citv State Zip Code
22 Kiltorin Rd Watertown CcT 06795-1326
Prncipal Cecupation

General Manager

Name of Emplover
Loehmann Chevrolet

(Enter total on Line 13, Column A of Summery Page

Is contributor a lobbyist, spouse, or l_l Yes If conoibution is in excess of $400 to a candidate committee for a chiel executive offeer of a fhLe
dependent child of a lobbyst? N muricipality does contrtbutor or business hesshe 1s associated with have 3 conmact with said Amount of Contribution
e municipality valued at more than $5.000° (] ves ¥INo
Is this contribunon associated with an Is contribuier a principal of a state contracor or prospectve state conwacior” .
event reported in Secton L1 (M ves Ifyes, indicate which branch or [¥es $1.000.004
: No branches of th No
Ifyes, lis Event = 1130222 L] comtan e [ JExecunve [(JLegislauve )
Method of conmibuton: Date Recaived Apgrzeate contributions
Cash Personal Check | | CreditDebit Card Payroll Deduction || Miuney Order /
11/30/2022 $1,000.00
Last Name First MLI
Mowad George
Residential Street Address Ciry State Zip Code
35 Cambridge Dr Prospect cT 06712-1558
Principal Occupation Name of Emplover
Attorney George Mowad
ks contributor a lobbyist, spouse, or I__' Yes [f conmbution is in excess uff $400 to a candidate comrmutiee for a chief executive offcer of a - 5
dependent child of a lobby1st? municipality does contributor or business he:she is associased with have a conmact with said \mount of Contribution
No  nunicipality valued at more than $5.000° [Jves No
Is this contribution associated with an Is contributor 3 principal of a state contracior of prospective state conmactor” Ny
event reported i Section L17 (A ves Ifyes, wndicate which branch or [Ives $1,000.00
No v No
Ifyes, st Even + 1130222 O ;Ti:si: Ewgluzhv erment the [ Executive [(JLegislanve %
Method of conmbunon: Date Recorved Aggregate contrbutions
[Jcush Personal Check [_] CreditDebit Card [ Payroll Deduction [_] Money Order 1113012022 $1.000.00
Last Name First M
Blasius Sarah
Residential Street Address Citv State Zip Code
34 Hill St Milford CT 06460-3205
Principal Gecupation Name of Emplover
BOE City of Milford
Is contnbutor a lobbyist, spouse. or Yes [f contribution is n ¢xcess of $400 1o a candidate communee for a chief executive officer of 2 . .
de;endtml child of a lubbvist? u mupicipahity does conmbutor or b heishe 1s d with have a contract with said Amount of Contribution
No municipality +alued at more than $35, 007 D Yes No
Is tha triby associated with [s vomnbutor 2 pnincipal of 3 state contractor or prospective state contractor” o
cvent epored o Sectan L1 () Yes. | SO s B o s Oves $1,000 00
113022a D No branches of government the No
Ifyes, st Event 2 contaet is with D Executive D Legislative
Method of conmibution. Date Received Aggregate contributtons
[Jcash Personal Check || Credit.Debit Card [ Payroll Deducuon [ Money Order 11/30/2022 $1.000.00
SUBTOTAL Section B - This Page $3.000.00
TOTAL of Section B Pages $57.950.00
e ey e— e —
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $57 950 001




SEEC FORM 20

Revised January 20t5 1. MONETARY RECEIPTS (Sections A-K) Page 7 of 61
Hmmm_“mwmmwwﬁﬁ&gw) - {TYPE OF REPORT

anim for Bridgeport 23 Janual:y 10 filing

$0.00
M1 |
Moran Marion |
Residential Sweet Address City ! Stte | Zip Code
2425 Nichols Ave | Bridgeport CT | 08606
Princtpal (ccopation | Name of Emplover
Manager Moran Agencies
Is contributor a lobbyist, spouse, or L IYes If conmibution 1s m excess of $400 to a candidate committes for a chief executtve offcer ota hed
dependent child of a lobbyist? u N municipality does contributor or business hevshe 1s associated with have s contract with sud Amount of Contribution
] Ne municipality valued at more than $5,000° [ Yes No
Is this contribution associated with an T s contributor a principal of a stte contractor or prospective state contractor® :
event reported i Section L1? ves I yes, indicate which branch or Oves $1,000.00)
; i D No branches of government the No
| Ifyes, list Event ¢ 1130222 I commes e (] Execunive [JLegistanve
Method of contribution: | Date Received | Aggremate conmibutions
[cash Persanal Check [_] CredivDebu Card [ Payrolt Deduetion [Ovionsy order | 1173012022 $1.100.00:
Last Name | Frst ML
Rorman Vanessa M
Restdennal Strest Address City Stae Zip Code
1450 Seaview Ave Bridgeport CT 06607-1041
Principal Occupanion Name of Emplover
Homemaker Homemaker
Is contributor a Jobbyist, spouse. or |___, Yes If contribution 15 in excess of $41K) 10 a candadate comminee for a chief. xecutive DfE:er of a - =
dependent child of a lobbyist? municipality does contributor or business he:she 15 assoctated with have a contract with said Amount of Contribution
No mumcipality valued at more than $5,000 D Yes No ]
Is this contmbution associated with an . | Iscontnbutor a poncipal of a state contracior or prospective stzte contractor” .
: V[ Yes Yes
| event reported wn Section L1” EIN I ves, “nditase which branch or N $1,000.00
o branches of th [
Ifyes. list Event = 1130222 w':nu‘;msl:w%zmm ¢ [ ]Execunve [ JLegisianve
Method of contmibution | Date Receved | Awgregate conmibutions
D Cash Personal Check |:| CredivDobit Card D Payrol] Deduction D Money Order 11/30/2022 $1,000.00
Last Name | First M
Mancini | Michaela
| Residential Sweet Addmss Cirv State | Zip Code
28 Litchfieid Road Morris CT | 06763
Princtpal Occupation Name of Emplover
Speech Pathologist Town of Torrington
g
[s contnbutor a lobbyist, spouse, or | J Yes [ conmibution 15 1 excess of $300 1o & candidate commuttes for a chief executive officer of a P
dependent chuld of a lobbyist? !mumc:pal ity does conmbutor or business he: she is assoctated with have a conmract with smid Amount of Contribution
No imu.mclpalny valued at more than $5.0007 D Yes No
UTs this contribution associated with an 1" Is commibutor a principal of a state conmactor or prospective state conmactor’ =]
| ) V| Yes | Yes
| event reported in Section L1? N Ifyes, indicate which branch or N $1.,000 00
0 b s of th - [ o
| fyes, st Event # 113022a = WT::;::wfzemm “ [ | Executive [ Legistative .
Method of contmibution. . Date Recorved Aggregane contributony
i [ Jcash Personal Check [ Crediv Debit Card [ Payroll Deduction [ | Maney Order 11/30/2022 $1.000.00
mTALSedinnB-ThisPaw $3.000.00
; TOTAL of Section B Pages $57,950.00
TOTALOFALLCWGHS mm&mlus) 857 950 00
{Eater total on Line 13, Column A of Smnmrary Page




SEEC FORM 20

Revised January 2015 . MONETARY RECEIPTS (Sections A-K) Page 8 of 6l
Ganlm for Bndgeport 23 HJanuary 10 filing
.xLT o e -;;,; Cm Received ths Pericd ONLY
f!uemﬁr q’MCmmbm) St Slhhtdsm.ll $0.00
Last Name First MI
McConachie Michae!
Residential Sweet Address Cuy Sure | Zip Code
34 Hill St Milford CT 06460-3205
Prnincipal Occupation ~ame of Erplever
Finance Manager Loehmann Chevrolet
Is conmbutor 2 lobbyist, spouse, or L|Yes If contribution 1s 1n ¢xcess of $40i 1o a candidate commuttee for a chiel executtve ofBeer of a T
dependent chuld of a lobbyist? N municipality does contnbutor or business hesshe is associated weth have a contract with sard Amount of Contribution
) municipality valued a1 more than $3 0007 I:‘ Yes No
Is thas conu'i.l;uuon associated w.uh an Is c::ntribumr a principal of a state contractor or pros) eCtive state contractor™ v =
V| Yes P pe Yes
event reported in Section L1” N Ifves, ndicats which branch or N $1.000.00
0 branches of gov t th 0
| yes, list Event = 113022a contact e ment e [(Executive [Legislative
| Method of conmbution ) Pate Received r Apgregate contmbutons
|:| Cash Personal Check D Credit/Debun Card D Payrol] Deduction D Money Order 11/30/2022 | $1.000.00
Last Name First ML
Curran Kenneth
| Residential Street Address | City | State Zip Code
139 Eastfield Rd Waterbury CT 08708-3253
| Pnncipal Occupation Name of Emplover
State Director |US Senate
| Is contributor 2 lobbyist, spouse, or L__ Yes If contribution 15 1n excess of $400 10 3 candidate commttee for a chuef executive officer of a -
dependent child of a lobbyist? n N murncipality does zonmibutor or business hesshe is associated with have a contract with said Amount of Contribution
|No murucipaltty valued at more than 55,0007 D Yes No
s thus contributon associated with an | Is comtributor 2 principal of a state conwacior or prospective state conmactor?
] : o v | Yes Yes
event reported w Section L1 N | ffyes, indicate which branch or N $200.00
o branches of government th o
Ifyes, bist Event 2 1130223 J co:“‘:wsl:wg;z L ] Exeeunve D Legtslative
Method of contribunon: ¥ Date Received Augregate contribuuons
Cash Personal Check [ | CrediDebit Card [ Payroli Deduction || Money Order 11/30/2022 £200.00
Last Name Fust | ML
Albini Michele LA
Residential Street Address Cuv State | Zip Code
114 Birchfield Dr | Waterbury CcT | 06705-3520
Principal Occupation Name of Emplover
Mayoral Aide City of Waterbury
Is comributor a lobbyist, spouse, or LJYes If contnbution 15 in excess af $400 to a candidare communee for a chief executive officer of a e |
dependent child of a lobbyist? mumeipality does contnbutor or business hershe s associated with have 1 conorae with sasd Amount of Contribution
No municipality valued at more than 530007 [_ Yes . No
s tis conutbution associated with an [s coninbutor a pnincipal of a state congasior or prospectve state contraztar” . |
V| Yes Yes
event reported n Section L17 N Ifyes. indicae whuch branch or N $250.
o branches of the ©
I Ifpes, list Evemt # 1 1302.23 mn;wi:w“f;:cmm‘ “ |:| Executive D Legslative
Method of contribution - Dare Received Augreuate contmbutions
D('.'ush Personal Check D CredivDebit Card D Payroll Deduction |:| Money Order 11/30/2022 | $250.00
| SUBTOTAL Section B - This Page $1.450.00
' TOTAL of Section B Pages $57 950 00|

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

$57.950.00
(&Mtdalmlmeﬁ,f:okmonmemy J

Page ===




SEEC FORM 20

Revisod January 2015 . MONETARY RECEIPTS (Sections A-K) Page 9 of 6l
OFCUMMHTEE MC@I:&NM&:M%FMW [TYPE OF REPORT
Ganim for Bridgeport 23 Lanuary 10 filing
A-Total CoutiThutinns. froen Small Contribators - Recerved this Perssd ONLY
(See instructions for defixition: of Small Contributor) SeaiEant _ Subtotal Section Al $0.00
& S _,;__u = S o i B.I - lc- zi I. - E:ul E -l ’
Last Name First ML
Paoletto Richard
Residential Street Address Citv State Zip Code
321 Lynne P Bridgeport CT 06610-1233
Principal Occupation Name of Emplover
Sewer Inspector City of Bridgeport
s contributor a lobbyist, spouse, or L ¥es [fcontribunon i in excess of 400 1o a candidate commuttee for u chief executive officer of a P
dependent child of a lobbyast? n N ipality does contrit orb hesshe is associated with have 4 contrace with said Amouont of Contribution
/| No ity valued at more than $5,0007 [ Yes No
Is this contribubon associated with an Is contributor a principal of u state contractor or prospectve state contractor? n
event reported in Section L1? = Ifpes, indicate which branch g DY = $250.00
No bran, V| No
If yes, bist Event 2 113022a I:l con:::lsl: f"”gi,g::ernmmt the D Execuuve El Legislauve
Method of contrtbution. Date Received Apgregate contributions
Cash Personal Check |:| Credit/Debit Card D Payroll Deducuion D Money Order 11/30/2022 $750.00
Last Name First MI
Yamin Michae
Residential Street Address Ciy State Zip Code
60 Autumn Ct Cheshire CT 06410-3316
Principal Occupation Name of Emplover
Superintendent Region 16 School District

Is conmbutor a lobbyisy, spouse, or

L [Yes

LF contribunion 15 i excess of $400 to a candidate commuttee for a chief executive officer of a

dependent child of a lobbyrst? N pality does contributor or business he/she is associated with have 4 contracy with said Amount of Contribution
) pality valued at more than $5,0007 []es No

Is this contribution associated with an Is contributor a principal of a state contracior o prospective state conmactor” .

event reported un Section L7 Yes Ifyes, indicate which branch or D A=) $250.00
. No hes of th v|No

Ifyes, liss Event » 1130222 O ::lnu';msl:wg]gzemmmt © [JExecutive {|teastauve

Method of contribution; Date Received Aggregale conmbunons

DCash Personal Check |:l CreditDebi Card |:| Payroll Deduction D Money Order 11/30/2022 $250.00

Last Name Furst Ml

Theroux David

Residential Street Address Cutv State Zip Cade

500 Breakneck Hili Rd Middlebury CT 06762-1921

Principal Occupanon
Owner

Name of Emplover

DT Real Estate

Is contributor a lobbyist, spouse, ar

[ ]Yes

If conmbution ts in excess of 5400 10 a candidate committee for a chuel executive officer of 2

Amount of Contribution

dependent child of a lobbyist” municipality does contributor or business he'she 13 associated with have a conwact with said
No murucipality valued a1 more than $5.0007 I:l Yes Ne
Is this contribubion associated with an [s comributor a prncipal of a state contractor or prospective state conmactor” o
V| Yes Yes
event reported in Scction L 12 N Ifpes, mdicate which branch or N $250.00
(¥ . . th . 1]

Ifyes, st Evenr + 1130222 :;n;ﬁslslifgemmt © []Execunve [(Legstatve

Method of conmibution Date Recetved Aggregate contnbutcons

DCash Personal Check D Credit Debit Card D Payroll Deducuon |:| Morey Order 11/30/2022 $250.00
E SUBTOTAL Section B - This Page $750.00
| TOTAL of Section B Pages $57.950.00
I TOTALOFALLWONSFRMWALSWA*B} $57.950 00

(Enter totaf an Line 13, Column A of Summary Page




SEEC FORM 20

Revisod January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 1 of 61
Eﬁorm ,WCoupIaeNmas&gnteredwubFzﬁugReposmxy) OF REPORT
Ganim for Bndgeport 23 LJanuary 10 filing
$0.00
ML
Digennaro Philip
Residennal Street Address Cirv State Zip Code
145 Driftwood Ln Trumbull CT 06611-1800
Principal Occupation Name of Employer
Real Estate Sound Development Group
is contributor a lobbyist, spouse, or |_J Yes I contribution 15 1n excess of S400 (0 7 candidate comrmnee for a chief executive officer of a P
dependent child of a lobbyist” municipaluy docs contributor or business hesshe is associated with have a contract with said Amount of Contribution
No |muricipality valued at more than $3,0007 D Yes . /| No
s this conmribution assoctated with wn 7] s contnibutor a principal of 2 state contracior or prospecuve state conTactor .
v} Yes Yes
¢vent reported w Section L17 5}1 Ifyes, indicate which branch or N $250.00
o branches of government th v |No
ifyes, list Event + 1130222 C;n;msl: wg:t: N [JExecuuve CLegislative
| Method of contnbunon. Date Received Aggregate conmibutons
Cash Personal Check [ CreditDebit Card [ Payroll Deduction || Money Order 1173012022 $250.00
Last Name Furst ML |
Vickers Constance E J
Resdental Swest Address T ci Swte | Zip Code
881 Lafayette Bivd, Unit 1B Bridgeport CT | 066044723
Principal Occupation Name of Emplover
Qutreach Manager Avangrid
Is contributor a lobbyist, spouse, o [_I Yes |IF sooimnbution 1s 0 excess of 3400 to a candidate commttee for a chuef executive officer of a TR
dependent child of a lobbyist” {murnicipality does contrbutor or business hesshe is associated with have a conmact with sad Amount of Contribution
No |mumc|pahry valued at more than $5.0007 E] Yes No
[s this contnibution associated with an . Is conmbumr 2 pnncipal of a state soentractor or-prospecnve state conrractor® -
: V| Yes Yes
event reported n Section L17 EN I es, indicate which branch or N $250.00
0 he: emment th o
Ifpes, lisn Event 3 1130222 :;:r:mst: Lgl;: 1he [ Execuive ] Leglslauve
Methed of contributon: ' [ Date Received Agpregate conmbuuons
[Jcash [ JPersonal Check [#] CrediuDebus Card (] eavrell eduction [ | Money Order | 11/30/2022 $250. °°l
[Last Name ! First Ml '!
. i |
Magliocco | Angelo |
Residential Street Address City State Zip Code |
| 49 Harvester Rd Trumbull CT 06611-2138
| Principal Occupation Name of Emplover |
Owner Artistic Designs
=_Is comributor a lobbvist, spouse, or [ 1Yes 1€ contmibution r 1 excess of $400 1o 3 candidate commitice for a chief executive officer of 2 - .
| dependent child of a lobbviat” murucipality does contributor or business hesshe 1s associated with have a contract with said Amount of Contribution
| No municipality valued at more than 3 000" D Yes No
C 1 . % O | . - - 0 o r“ .
is‘ :Inu:m;g ::iu?noggcmuonmz_tff with an Yes ls]f(;::nb:(;: :T;:::;:chm:: COMTACION OT PIospecive state contracty D Yes $250.00
No hes of No
if yes, list Eveny = 1130222 O ;Tugﬁ: :usl(d):cmm the [l execunve [ Legislauve 7
Methed of conribution. : Date Receaved | Augreeate contribunons |
D Cash Personal Check D CrediwDebit Card D Payroll Deducuon I:I Money Order 11/30/2022 $750.00
SJBTOTALS&:ﬁonB»'I‘IﬁsPag; $750.00
TOTAL of Section B Pages $57.950.00
“
TDTALOFALLCOWONSMNDNWALS(WA*B) $57 950 00
(Enter tatal on Line 13, Column A of Summary Page




SEEC FORM 20

[ S (Enter totaf on: Line 13, Colunn A of Summary Page

Revised Januaty 2015 I. MONETARY RECEIPTS (Sections A-K) Page of &l
ﬁmwcg@m  (Prowide Compiete Nense s Registered with Filing Repository) : OF REPORT ':
Ganim for Bndgeport 23 Lanuary 10 filing
$0.00
[
DiMaio Thomas 'E
| Residential Strect Address Cuv State Zip Code
2258 Steinway St Astona NY 11105-1836
Pnincipal Gecupation Name of Emplover
Banker Alma Bank
Is cantnbutor a lobbyist, spouse, or |__] Yes If conbution is in excess of $400 to a candidute commites for a chiel executive oificer of a . :
dependent chuld of a lobbyist™ N rusicipality does contributor or business hesshe is associated with have a conmact with said Amount of Coatribution
© mupucipality valued at more than $3,000° D Yes . [v]No
s this conmribution associated with zn  — | Is cenmbutor a principal of a state contractor or prospective stare conactor”
event reporied in Secuon Li7 Yes IFyes, indicate which branch or D Yes $250.00
. No branches of t th No
[yes, ust Evem # 1130223 O m'inmtsl:wﬁrmm © [CExecutive [(JLegslattve ]
Method of contribution: . = | Date Received Aggregie contributions
| G Cash Personal Check D Credit/Debit Card D Payroll Deduction I:] Money Order 1173012022 $350.00
Last Name Fu's; | MLI
James Dwight i
Residential Swreet Address City ! Siate Zip Code
41 Qrange St Stratford CT 06615-6848
| Principal Occupanon Name of Emplover
Electrician DGJ Eiectricial LLC
's contnibutor a lobbvst, spouse, ot E“#Yes l1f contriburion 1 m excess of $400 10 a candidate commities for a chief executive ¢ ﬂiner of a . .
dependent child of a lobbyst? jmunicipality does contnbutor or business hefshe is assaciated with have a contract wath said Amount of Contribution
No fmusacrpality valued at more than $5.000” D Yes 7| Na
._Is thus contribution associated with an Is contributor a pnncipal of a state centractor or prospective state conactor” S
<vent reported 10 Secuon L17 Yes I ves, indicate which branch oF D Yes $250.00)
No £ No
Ifyes, ist Event & 1130222 D Sor:nu:h:lsl:vﬁg:emmmt te l:l Executive B Legislatve .
Method of contributon: Date Received Annrcszdtc contributions
[ Cash Personal Check [_] CreditDebi Card [ Payroll Deduction [ ] Money Order 1113012022 $700.00
Last Name First ML
Martinez Alex
Residenuial Street Address Citw State Zip Code
251 North Ave Bridgeport cT 06606-5134
Principal Cccupation Name of Emplover
Barber Al's Millennium Cuts
[s contributor a lobbyist, spouse, or | |Yes [f contribution ts m excess of $400 10 a candrdate commitee for a chief executive offcer of 2 r . .
dependent chuld of a lobbvist? mumcipaiity does conmbutor or business he:she 15 associated with have 2 contract with said Amount of Contribution |
No municipality valued at more than $5.0007 D Yes No
i Is this contributon associated with an [ [s contribwior 4 princapal of a state conwactor or prospecave state contractor” :
event reported in Secnion L1” Yes IFyes. wdicate which branch or ‘ & $250.00
No 3 VNo
Ifyes. list Event = 1130222 [ t:’::: "I;’igig‘vemm e [} Executive [(Legislanve
Methed of conmibuton; < [ Date Recerved Augregate contribubens
[Jcash [ ]Personal Check [7]CrecitDebit Card { ayroll Deduetion [ Money Orer 1113012022 $500.00
Sl SUBTOTAL Section B - This Page $750.00
g PR TOTAL of Section B Pages $57.950.00
TOTAL OF ALL FROM (Sections A + B) $57 950,00




SEEC FORM 20
Revised Jaouaty 2015

I. MONETARY RECEIPTS (Sections A-K) Page 12 of &l
NAME OF COMMITIEE (Provide Commplete Nome as Registered with Filing Repository) JTYPE OF REPORT
‘Ganim for Bndgeport 23 January 10 filing
Salstatal Section a. $0.00
_ " B. Memized Cmtri-tnns from Individual ; =
Last Name First ML
Rose Douglas
Residential Street Address T Civ Sae | Zip Code
85 Southridge Dr | Waterbury CcT 06708-3328
Principal Occupanon Name of Emplover
Realtor Scalzo Group
Is contributor a lobbyist, spouse, or LJ Yes 1f contmbubien is in excess of $400 1o a candidare comminee for a chief executve officerof a . .
dependent child of a lobbyist? N municipality does conmbutor or business heishe is associated with have a contract with said Amount of Contribution
Y municipality valued at more than $5,0007 [ves No
I Is this contribution associated with an Is contnbutor a pnncipal of a state conwactor or prospecuve state contractor? 5
VY
event reported n Section L1? Nes If yes, indicate which branch or :]es $250.00
o branches of the : o
Ifpes, ist Event s 1130222 c::;amsl:w%;vemmem ¢ D Executive D Legislauve
Mlethod of conmbution: “ p Date Recetved Agnrcg'au contribunons
[Ccash Personal Check ] CredivDebit Card [ ] Payroll Deduerion [ ] Money Order 11/30/2022 $250 00
Last Name First M1
Masi Sean
Residennial Street Address Citv State | Zip Code
47 Glen Dr | Ansonia CT 06401-2911
Principal Occupation Narne of Emplover ]
Electncal Inspector City of Bridgeport
Is contnbutor a labbyist, spouse, or I |Yes If conmbution is in excess of $400 to a candidate commuttee for a chief executive officer of 2 P
dependent child of a lobbyist? N municipality does contributor or business hesshe is associated with have a conwact with sad Amount of Contribution
e municipality valued at more than $5.0007? D Yes No
Is thes ct;nu'ibuu'on associated with an 1 s contributor a principal of a sate contractor or prospective state contractor” -
v |Yes | Yes
event reported in Section L1? N I yes. indicate which branch or N $250.003
. o branches of thy . 5 0
Ifye, list Even = 1130222 mmsi:wg&mm o [ Exeeutive [Legislative
Methed of contribution: B Date Received T Aogregate contribubions
DCash Personal Check l:] CredivDebit Card D Payroll Deduction D Money Order 11/30/2022 $750.00
Last Namie First Ml
Brown Paul
Residential Street Address Ciry State Zip Code
88 Georges Ln Monroe CT 06468-3139
| Principal Occupation Name of Emplover
Owner Grill Il Lounge & Restaurant
Is contributor a lobbyist, spouse, or - Yes If contribution is in excess of $400 to a candidate commuttes for a chief executive officer of a . -
dependent child of a lobbyast? municipality dovs contnbutor or business he:she 15 associated with have a contract witk smd Amount of Contribution |
M [ No munerpality valued a1t more than $5,0007 D Yes . No
e s e [ e 5 e o o e e $250
No y No
Ifpes, st Evem = 1130222 D g;nnc_al:s.:f; g:;:ﬂ.mmen-t the L] Execitive [Lesiatve ._ i
| Method of contributon. — Date Recerved Aggregate contributions
[cash  []Personat Check [/]CreditDebit Card [ ] Pavroll Deducuon | ] Money Order 14/30/2022 $750.00
: SUBTOTAL Section B - This Page $750.00
TOTAL of Section B Pages $57.950.001
R,
mﬂ“mmmmmA*s} $57 950.00
 (Enter total on Line 13, Column A of Summary Page



SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page 13 of 61
Gamm for Bndgeport 23 pJanuary 10 filing
A.'!‘ot:l irs, firomn %ﬂﬂrﬂnﬂ Remvedths?e"iiodONLY ;
(See ias: ﬁr@mﬂgﬂw S _ Sabtotal Section Al $0.00
Last Name First ML |
i
Picarazzi Michael A |
Residential Street Address Citv State Zip Code
160 Gilman St Bridgeport CT 06605-3313
Pnncipal Occupaton Name of Employer
Contractor G Pic Construction
Iconmbumr a fobbyast, spouse, or __lYes If contribution 1$ 1 xcess of S400 to a candidate commuttee for a chief exccutive afficer of a - :
| dependent child of a lobbyist® N v ipality dues conmbutor or business hieshe is associated with have a coneract with 4aid Amount of Contribution
l 0 municipality valued at more than $5,0007 Dyﬁ [#INo
[s this contribution associated with an ; Is comtributor 2 principal of a state conmactor or prospccnve state contractor? =t
event reported i Secuon L17 :{CS If yes, indicate which branch or D ;CS $250.00
0
| Ifyes, it Event » 1130222 ?mdﬁ ‘.)f giverment the Executive Legislatve ¢
: <ontract s with. )
Method of conuibution: T Date Received Agpregate contributions
Cash Personal Check || CreditDetut Card [ | Payroll Deducion || Money Order 11/30/2022 $750.00
Last Name First ML
Faleon Tamatha
Residenbiat Street Address | City State Zip Code
71 Tavern Rock Rd | Stratford CT | 06614-1534
Principal Occupanon Name of Emplover
cos Park City Communities
Is contmbutor a lobbyist, spouse, or L_| Yes If conmibution 15 m excess of $400 10 a candidate commutiee for a chief executive officer of 2 T
dependent child of a lobbyist? munscipality does contmbutor or business hesshe 15 assaciated with have a contract with saud Amount of Contribution
No municipafity valued at more than $5 0007 D Yes No
Is this contribution associated with an [s vontributor 2 principal of 4 state contractor or prospectve state conwractor’ .
V| Yes Yes
event reported in Section 1,17 N Ifpes. indicate which branch o N $300.00
o branches of government th o
.If yes, list Event 4 113022a MT;R;: wslg:: e the |:| Executive [:| Legislative !
Method of congribution Date Received Apgregale conribubons
Cash /| Personal Check CredivDebit Card Pavroit Deduction Money Order
11/30/2022 $300.00
Last Name Furst 1Ml
Cleary Sr Michael
Residential Street Address Civ State Zip Code
201 Joseph St Waterbury CcT 06705-2316
Principal Occupation Name of Emplover
Retired Retired
Is contributor a lobbyst, spouse, or L] Yes If conmribution 15 w excess of $400 (0 a candidate commitiee for a chict executive officer of a s
dependent chuld of a lobbyist? runictpality does contmbutor or b he.she s d with have 4 contract with sad Amount of Contribution
No municipality valued at more than $3,000" D Yes No
isv :[sr::g:::]u::]ug mlﬁf with an Yes ls’;mt:nh:;r::nn;:p:lh-:: c:e:re CUNTASION OF prospectve state contractor’ E_—_l Yes $400.0
yes, A whc
| No b 3 th Ne
If yes, list Evenx + 1 13022a D c;nuih;s: :‘fzcmml * |:| Executive |:] Legislative . 1
" Method of contribution; Date Received Argregate conmbuuons
DLash . Personal Check D CredivDebt Card D Pawroll Deduction D Money Order 11/30/2022 $400 00
o St.lBTO‘I:ALSectionB-ThisPage $950.00
: TOTAL of Section B Pages $57.950.00
TUTALDFALLWUTTONSFROHMUALSWA+B) $57.950.00

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




SEEC FORM 20

Revised January 2015 L. MONETARY RECEIPTS (Sections A-K) Page 14 of 6l
ﬁaﬁwcmmrrme MWMBWMFMW OF REPORT =]
-
Ganim for Bndgepon 23 Lanuary 10 filing
S-_Inuﬂuhjl $0.00
Laz Name s ML |
Sandore | Peter
Residennal Sweer Address Cirv State Zip Code
| 152 Knotter Dr Cheshire cT 06410-1136
Principal Oecupatron Nam¢ of Emplover
President Al-Tek
f . 1
[s contmibustor a Jobbyist, spouse, or L Yes 1f commribunion 15 1n excess of $400 to a candidate commuttee for 3 chief executive officer of a P
dependent child of a lobbyist” N mnmupamy does conmibutor or bustness hesshe ts associated with have 3 conwagt with sard Amount of Coatribution
) pality vahued at more than $3,000° [ves [ZINo
Is this contribution asseciated with an Is contributor a principal of a state contractor or prospective state contractor” .
event reported in Section L17 Yes I pes. indicate which branch or Cves $500.00
No | branches of govemmen th No
{fyes, st Eveny » 1130222 O c:]n:m:: w%;: e e [ Execuuve [ Legistative 4
Method of contribution: - i T Date Recerved | Agaregate contmbutions
Cash Personal Check [ ] CreditDebu Card (] Payrolt Deduction [ ] Movey Order 1113012022 $500.00
Last Name Furst MI
Dippolito Charles
Residental Street Address Ciry Stat Zip Code
35 Black Rock Rd Stamford CcT 06903-1430
Principal Occupanon ~Name of Emplover
Administrator Apprroved Medical Waste
Is contributor a lobbyist, spouse, or |_| Yes If sommbution iz in excess of $400 to a candidate commuttee For a chief executive officer of a PR
dependent child of a lobbyst? N municipality does contributor or business hesshe is associated with have 3 contract with said Amount of Contribution
g municipality valued at more than $5 000" D Yes No
Is thus coneribunion associated with an . Is conributor a princip;a] of a state contractor or prospective state contractor? .
¢vent reporied in Secton L17 Yes Ifyes. indicate which branch or E = $500.00
No bi f government dy No
Ifpes, list Event + 1130222 O] wrin:;:slsowgl'&" e e (] Execunve [(Legislatve
Method of conmbution: Date Received \egregate conmibutons
[Jcash Personal Check [ | CrediuDebit Card [ Payroll Deducion | Money Order 11/30/2022 $500.00
Last Name First | M1
Billings Alexa
| Residential Stroet Address Citv State | Zip Lode
| 65 Ellsworth St, Apt 309 Bridgeport CT | 06605-3166
i Principal Occupation Name of Emplover
| Attomey Ganim Legal
Is contributor a lobbyist, spouse, or |_| Yes It contribution 15 10 excess of $400 1o a candidate commuttee for a chuef executive ufficer ot a . .
dependent child of a lobhyist® municipality dues contrbutor or business he-she 15 ussoviated with have a contract with said Amount of Coutribution
No mutucipality valued at more than $3.0007 :l ‘( es . V| No
Is this contributien asseciated with an Yes Is consributor a phacipal of a state conmractor ur prospectve state conmactor” I:l Yes e

evenl reported 1n Section L17

Ifyes. indicate which branch or $500.00

N :hes v|No

Hfyes, st Evem < 1130222 [Ine :::ﬁ’l:ifzmmt the [T Executve ] Legistatve ]

Method of contribution = Date Received Aggreuate contmbunons

I:l Cash Personal Check D CreditDebat Card I:] Payroil Deduction || Money Order 11/30/2022 $500 00
SUBTOTAL Section B - This Page $1,500.001
. WTALofSeeﬁon B Pages $57.950.00

— e —

TUTALOFAIJ.CONTRBUTIONSFROHINDNIDUALSMA*B) 857 950.00




SEEC FORM 20

Revised January 2015 L. MONETARY RECEIPTS (Sections A-K) Page 13 of 6l
NAIVIEOFCDLMTI’EE MWWMWMFMW@ TYP‘EOFREPOKT
Ganim for Bridgeport 23 LJanuary 10 filing
A..Teh!Cﬂhﬁtu_l Saxall Contributors - Received this Peried ONLY
(Seema-mﬁrdgfmmuaf&uﬂcmd ; Ferk S SmsmuA $0.00
i B. Itemizred Contributions from Individuals
Last .\'ame Firm M
Egan John
Residential Street Address Cinv State Zim Code
76 Tedesco Dr Waterbury CT 087084524
Principal Occupation Name of Emplover
Retired Retired
s comributor a lobbyist, spouse, or L_] Yes IF contributien ts i excess of $400 to a candidate commustee for a chiel executive offieer of @ . .
dependent child of a lobbyist? . N municipahity does contributor or business he:she 15 associated with have a contract with said Amount of Contribution
g muntcipality valued at more than $3 0007 D Yes No
Is thus contribution associated with an Is contributor a principal of a state conactor or prospective state contractor” A
¢vent reported i Secton LE? Yes if yes, indicare which branch ar [:l = $500.004
: No VN
Ifpes, list Evenr + 1130222 O :on:‘nus_:ah:ls‘sof; glxaemmcm the [JExecunve [JLegislaive g
Method of contribution: Date Received Aggregate conwibunons
[CJcask Personal Check [_| CreditDebit Card [ Payroll Deduction [ vionev Order 11/30/2022 $500.00
Last Name First ML
Lepore David
Residential Swreet Address Citv State Lip Ciode
77 Eastfield Rd Waterbury CcT 06708-3201
Principal Occupabon “ame of Emplover
Advisor City of Waterbury

Is contributor a lobby1st, spouse, or
dependent chuld of a lobbyist?

[ 1Yes

If contribution 1s i excess of $400 1 a candidate commuttee for a chief excoutive officer of a

Amount of Contribution

KBE Building Corp

municipality does conmibutor or business he-she 15 assotiated with have a contract with said
No municipality valued at more than $5 0007 Oves No
Is thes contribution associated with an Is contributor a principal of a state contractor ur prospective state contractor® .
event reported in Section L17? Yes Ifpes, indicate which branch o D Yes $500.00,
Ne branches of government th No

Ifyes, list Event « 1130222 D GOT:msl: w%g: e e D Executive |:| Legisiative .
Vethod of conmibution; Date Received Apgregate contriburuons
(] Cush Personal Check [_| Credit Debit Card [ Payroll Deduction [} Money Order 11/30/2022 $500 00
Last “vame First MI
Mancini Antonio
Residential Street Address Ciry State Zip Code
33 Strathmore Rd Middlebury CcT 06762-1532
Principal Occupation Name of Emplover
VP

Is centrabutor a lobbyist, spouse, or
dependent child of a lobbyist”

[IYes

If contnbution i m excess of 400 10 a candidate comminee for a chief executive officer of a

Amount of Contribution

(Enter fotal on Line 13, Column A of

municipality does contributor or b hesshe 15 as d with have 3 contract with sad
No murucipality valued a1 more than $3 0007 D Yes No
[s thus contribution assoctated with an Is comeributor ¢ prncipal of « state conwacior or prospectve state contractor” .
event reported m Section 1,17 Yes Ifyes, mdicae which branch o Ey 2 $500.00
No v'|No
If yes. st Event = 113022a D ;T;ﬁﬂ:&?;emem the I:] Execurive [:l Legislatuve |
Method of contributon: Date Reveived Augregate contributions
[Jcash Personal Check [ Credit Debit Card  [_] Payroll Deducuon [_] Money Ocder 1113012022 $500 00
SUBYO‘IZA.LSecﬁnB-TbjsPagB $1.500.00
: TOTAL of Section B Pages $57 850.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

$57.950.00




SEEC FORM 20
Revised January 2013

I. MONETARY RECEIPTS (Sections A-K) Page of 6l
NAME OF COMMITTEE (Provide Complese Nowe as Registered with Filing Repastorg OF REPORT
Ganim for Bridgeport 23 January 10 fiting
[A. Total C‘“i—.“m Received this Period ONLY
(See. mwmﬁm Seall C Cmﬂua) i " Sabtotal Se:lnn Al $0.001
, : B. Itmmd cm fmm Individaaly
Lagt Name First M1
Mecca Leonard
Residential Street Address Citv Stae Zip Code
143 Eastridge Dr Waterbury cT 06708-3344
Principal Occupation Name of Employer
President Al Tech
Is contributor a lobbyist, spouse, or Ll Yes I£ contriburion 15 in excess of S400 1o 2 candidate committee for a chiel exeoutive officer of a [
dependent chuld of a lobbyist? municipality dues contributor or business heishe is associated with have a conmact with said Amount of Contribution
Ne municipality valued 2t more than $5,0007 [:[ Yes . No
Is this contribution associated with an Is contnibutor a principal of a state contracior or prospectve state contractor? .
event reported m Secuon L17 Yes ifves; “inditate which branch v [ es $500.00
No branches of th ] No
Ifys, i Event s 1130222 4 mr::.nmls’:w%z: crmment e D Executive |:| Legislatve
Method of contribution: Date Recerved Aggregate contributtons
[Ccash Personal Check (] CredivDebit Card  {] Payroll Deduction [ ] Money Order 1113012022 $500.00
Last Name Furst M1
Walensky Bryan
Residential Street Address Cuy State Zip Code
76 Dewitt St Garfield NJ 07026-3837
Principal Occupation Name of Emplover
Consultant Redwater Operations
[s contributor a lobbyist, spouse, or [_| Yes If contribution is in excess of $400 to a candidaic committee for a chief éxecutive oFficer of a . -
dependent child of 2 lobbyist? N municipality does contributor or business he she is associated with have 2 contract with said Amount of Contribution
& municipality valued at more than $5,0007 ] ves No
Is this contribution asseciated with an Y Is contnbutor a prncipal of a state conwactor or prospectve state contracior” D -
es Yes
event reported m Secton L7 Ifyes, indicate which branch ar $500.00;
= 113022a L__No branches of government the g No
{f yes, list Event 5 contract % wigh: [ Execunve [(Legistatve
Method of conmibution: Date Recerved Aggregate conmbutions
Cash Personal Check [ | Credit Debit Card Pavrol] Deduction [ | Money Order 11 0
13012022 $1.000.0
Last Name Firss ML
Barragan Sandra
Residential Street Address Citw State Zip Code
44 Elmwood P! Bridgeport CT 06605-1406
Principal Occupation Name of Emplover
Homemaker Homemaker
[s contributor a lobbyist, spouse, or I_[ Yes [f contribution is in exuess of $400 10 a candidate comauties for a chief executive officer of a . .
dependent child of a lobbyist” |municipality does contmbutor or business b she 15 associated with have a contract with said Amount of Contribution
No {municipality valued at more than $5.0007 [ves No
ii 3{5 r::z::’;iogecmﬁonlﬁs with an Yes Is’;om:ibuz:r a .:nn:lp:lbof 4 :::: CONTaclor OF prospeciive state contractor” D Yes $750.00
yes, indicawe which branc
No : No
Ifyes, ist Event = 1130222 D Eo?u:t:t: fvgiomvemm the |::| Executive |:] Legislatve .
Methed of conmibution: Dare Received Aggregate contributons
[ Personal Check [ CradivDebi Card [ Payroll Deductivn [ Money Order 11/30/2022 $1,000.00
SUBTOTAL Section B - This Page $1.750.00!
TOTAL of Section B Pages $57.950 00
S ——
! mﬂOmeﬂsmmﬂwmmmA*m $57.950 010
|

{Enter total on Line 13, Colurmm A of Summary Page




SEEC FORM 20

Revised January 2015 L. MONETARY RECEIPTS (Sections A-K) Page 17 of 6l
AM'EOFG)BMII‘HE M&WMGWMFMW} OF REPORT
Ganim for Bridgeport 23 LJanuary 10 filing
A.TMC“_I_HCM ‘Received lhiil‘enud ONLY
(Seemmﬁr@ﬁmmqfwwﬁm) Slmﬁn:h-A $0.00
S 7 B Itmd C-ni:-h; Trom. Individuals
Last Nawme First Ml
Manzo JoAnn M
Residential Street Address Cirv State Zip Code
163 Scofield Ave Bridgeport CT 06605-2054
Principal Occupation Name of Employer
Para City of Bridgeport Board of Education
Is contributor a Jobbyist, spouse, or I__l Yes If contnbunion is in excess of S400 (o 4 candidate commutec for 2 chief exeounve efficer of a - -
dependent child of a lobbyist? N municipality does conmbutor or hustness he:she 1s associated with have a congruet with said Amount of Contribution
o municipabity valued at more than $5,0007 D Yes ZINo
ts this contribution associated with an Is contributor a principal of a state contractor or prospecuve state contractor” 5
¢vent reponted in Sccuon [,17 Yes Ifyes, indicate which beanch o Oes $100.004
. No branches of th v|No
Ifyes, list Even # 1021223 mnn(;c, .: wgi;:emmcm ¢ [ Executive [JLegslative
Method of contribunon. Date Received Apgregale conmibutions
D Cash Personal Check |:| Credit Debit Card D Payroll Deductron D Money Order 10/21/2022 $250.00
Last “ame First ML
Soto Pedro
Residential Street Address Citv State Zip Code
225 Vine St 8ridgeport CT 08604-3045
Pnncipal Occupation “ame of Emplover
Landlord Vine Street LLC
[s contributor a lobbyist, spouse, or [__l Yes [f conmibution 13 in excess of 3400 10 a canchdate commuttee for a cluef exeeutive officer of @ . -
dependent child of 2 lobbytst? N mumicpality does contbutor or business hevshie 1s associated with have a coneract with said Amount of Contribution
o municipality valued at more than $5.0007 D Yes No
Is thus contribubion associated with an Is contnbutor a pnncipal of a state contractor or prospective state contractor”
event reporsed i Section L17 [ ves Ifyes, indicate which branch or L ves $100.00
. No b th o Vv |No
Ifyes, list Event # 102122a D s;n;;l:sl:&rﬁ:emmmt © D Executive __ Legistauve
Method of contribution - ot ja— Date Received Agureuate conmibutions
[ICash  [#]Personal Check || CrediDebit Card | | Payoll Deduction || Moncy Order 10/21/2022 $600.00
Last Name First M1
Anastasi Christopher M
Residential Sweet Address ity State Zip Tode
14 Buck Hill Rd Madison cT 06443-1892
Principal Occupation Name of Emplover
Project Coordinator City of Bndgeport
[s contmbutor a lobbyist, spouse, or L_j Yes If conmbuuon is un excess of H00 © a candidate comminee for a chief executive otficer of a . .
dependent child af a lobbyise” municipality does contributor or business he:she s associated with have a contract with said Amount of Contribution
No mumicipality valued wt more than $3 000” D Yes No
fs this contmbubon associaled with an . | Is ontributor 1 prncipal of a state contractor or prospect ve state conwactor” .
evens reported in Secuon L17 U Ifyes. indicate which branch or E‘( “ $100.00
No shes o th No
Ifyes. list Event « 1021223 D ::;nu;ﬁsls :,E.Ulhvcmmmt ¢ |:| Execuuve [:I Legslative
Method of contribution: Dare Received Aggregate conmributions
D Cash Personal Check E] Credit Debit Card D Pavroll Deducuon D Vioney Order 10/21/2022 $600.00
SUBTOTAL Section B - This Page $300.00
TOTAL of Section B Pages $57.950.00
——— S ————————————a .
TOTALOFAIJ.COHTRIBUHONSFRMW.SWA+B) 35795000:
. i

{Enter totaf on Line 13, Column A of Summary Page 2

—



SEEC FORM 20

Revised Janwary 2015 L MONETARY RECEIPTS (Sections A-K) Page 13 of 6l
NAME OF COMNITTEE MWWN&MMFMW [TYPE OF REPORT
Ganim for Bridgeport 23 January 10 filing
A. Total Contrilmtions from Small Contributors - Received this Period ONLY
&empmq&aﬂw hSed:IOIA $0.00
2 B. Itcnmul Contributions from Individuals
Last .\'amc Famt ML
Garrity Frederick
Residential Street Address Citv State Zip Code
4112 Avalon Gates Trumbul CT 06611-5811
Principal Oezupation ame of Emplaver
Director of Labor Relations New York City Health & Hospitals
Is contributor a lobbyist, spouse, or L1Yes If conribunon 13 1n excess of S400 to a sandidate commities for a chief exeontive officer of @ R
dependent child of a lobbyist® N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
. municipality valued at more than $5,000? L—_| Yes . V] No
Is this conmibution associated with an . Is contributor a principal of a state contractor ot prospectve state conactor” -
event reported in Section 117 Yes I yes, indicate which branch or DY = $100.00
No | branches of th No
Ifyes. list Evem s 1021222 O G;n;msjg w‘gi;“mml ¢ (] Executive [CLegistauve W
Method of contribution Date Received Aggregace conmbubons
[cask Personal Check [_] CredwDebit Card [ Payroli Deduction [ ] Money Order 10/21/2022 $100.00
Last vame First ML
Meyer Ursula
Resmdenual Street Address Civ State Zip Code
753 Lakeside Dr Bridgeport CT | 06606-1950
Pnncipal Qccupation Name of Employer
Business Manager National Perscnnel Corp
I contributor a |abbyist, spouse, or [__| Yes If conmbution 1s m excess of $400 1o a candidate commuttee for o chiel executive officer of 3 - .
dependent child of a lobbyist” N munscrpality does conmbutor or business hesshe is associated with have @ conraet with said Amount of Contribution
) runicipaliry valued at more than $5,0007 D Yes No
Is this contribution associated wath an 7] Is contnbutor a principal of a state contractor or prospechve state contractor” :
V| Yes Yes
event reported i Secuon L1 EN Ifpes. uwdicate which branch or N $100.00
. 0 hes of the o
Ifyes, list Evene + 1021222 EDTH‘;;i: o e [ Executive [iegislauve
Method of contribunon. = Date Received Aggregate conmibunons
Cash (V] Personal Check [ CrodiDebinCard [ Payroll Deduction [ | Money Order 10/21/2022 $200.00
Last “ame First M|
Vermont Carolyn
Residential Street Address Cirv State Zip Code
90 Dodd Ave Bridgeport CT 06606-3029
Principal Occupation Name of Emplover
CEOQ Habitat For Humanity CFC
Is conmbutor a lobbyist, spouse, or |_| Yes [Fcontribution is in ¢xcess uf 400 1o a candidate commitiee for a chief execunve officer of @ - .
dependent child uf a lobbyist” municipality does contributor or business he:she 13 associated with have a contract with suid Amount of Contribution
No municipality valued ot more than 55,0007 [:l Yes No
Is this contribution associated with an Is contributor a principal of a state conmwactor or prospective state conmactor” 5
cvent reported in Section L1? Yes yes, ndicate which branch or E Yes $100.00
No s of th No
Ifyes. list Event ¢ 1021222 D E;n;a?: w%(g;emmm[ ¢ [ Eexecunve CHegisianve
Method of contribution. Date Received Aggreeare conmbunons
DCash D Personal Check Credit Debur Card E] Paytolt Deducnion D Vivoey Order 10/21/2022 $100.00
SUBTOTAL Section B - This Page $300.00
TOTAL of Section B Pages $57 950.00
— ——_—e
CONTRIBUT INDIVIDUALS i
TOTAL OF AL ONS FROM {Sections A + B) $57 950.00

(Enter total on Line 13, Columm A of Summary Page




SEEC FORM 20

Revised January 2015 . MONETARY RECEIPTS (Sections A-K) Page 19 of 61
NAME OF COMMITIEE  (Provide Complete Name a Registered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport 23 January 10 filing
b : . Subtotal Sertion A $0 00
e 'B. Hemired Contribations from Individaxls
Last Name First M1
Geter Jerod
Residential Swreet Address Cirv State Zip Code
93 Gurdon St Bridgeport CT 06606-5032
Prnaipal Occupation Name of Emplover
Officer DoC
[s contributor a lobbyist, spouse, or u Yes If conmbution is in excess of 3400 1o a candidate comminee for a chicf executive officer of' 2 S
dependent child of a lobbyist? N mumicipality does contributor or bustness hesshe is assocated with have a contract with said Amount of Contribution
o municipality valued at more than 55,0007 D Yes No
Is tus contribunon associated with an 5 Is comributor a principal of a state contractor or prospectve state conwagior” .
event reported in Secrion L1% [ Yes [f yes, indicate which branch or [ ¥es $100.C0
Ny branches of 1 th vINo
Ifyes, list Event 3 102122a D c::ln;ac:: wgl,othvcmmzn ¢ D Executive I:] Legisiative
Method of conribution: Date Received Aggregate conrbutons
Cash D Personal Check |:| CreditDebut Card EI Payroll Deduction I:I Money Order 10/21/2022 $100.00
Last Name First ML
Kleps John P
Residenrial Sereet Address City State Zip Code
167 Grovers Ave Bridgeport cT 06605-3450
Princtpal Occupation “ame of Emplover
Realtor

Berkshire Hathaway Home Services

(Eater total on Line 13, Coltunn A of Summsary Page

Is canmbutor a lobbyist, spouse, or |_| Yes If vonmbution 5 1 excess of $404 1o a candidate commitiee for a chuef evecutive officer of 2 S
dependent chuld of a lobbyist? municipality does contributor or business he. she 1s associated with have a contract with said Amount of Contribution
No rwucipality valued at more than $3,0007 [es No
Is this contribution associated with an Is commmibutor a principal of a state contractor or prospective state contractor” 5
event reported in Section L17 es Ifyes, mdicate which branch or D Yes $100.00
No s No
ffyes, st Event + 1021222 O :ur‘:lnu;h::: i‘v;;v et the (] Execunive CLegislanve i
Method of conmbution: Dase Recerved Aggregate contributions
[Jcash Personal Check [ ] CreditDiebut Card ] Pavrolk Deduction {_] Money Order 10/21/2022 $200.00
Last Name First ML
DiSanto Carmela
Residennial Street Address Cirv State Zip Code
80 Woodlawn Rd Monroe CcT 06468-2136
Principal Occupation Name of Empiover
Receptionist City of Bridgeport
Is contributor a lobbyist, spouse, or [ Yes I contribution is in excess of $400 10 3 candidate communee for a chuef executive officer of a P
dependent child of a lobbyst? municipality does conmributor or business he. she s associated with have a contract with said Amount of Contribution
No municipality valued @1 more than $5.0007 Yes No
[s this conmribution associated with an 2 [s contrtbutor 1 pnncipal of a state contractor ot prospecnve state cuntractor® Yes
event reported in Section L 17 Yes Iyes. indeate which branch ur E = $100 00y
No No
Ifyes, it Fvemt ¢ 1021222 D E;";ES‘: aglumfemmm the |:| Executive |:] Legislative
Methed of conmribunon: Date Received Agpregute conmbutions
I:l Cash Personal Checlo |:| CredisDebit Card I:I Paytoll Deducuon D Mooy Order 10/21/2022 $200.00
: - e ———
SUBTOTAL Section B - This Page $300.00
TOTAL of Section B Pages $57.950.00
TOTAL OF AlL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

$57.950 00



SEEC FORM 0
Revised January 20135

L MONETARY RECEIPTS (Sections A-K) Page 20 of  &!
mmmmwmmeF@mj - ™ "FIYPE OF REPORT
Ganim for Bridgeport 23 ' January 10 filing -
A Toal Coutsiimtions & s - Received this Pefiod ONLY- i
g . R : Sabstotal Section Al $0.00;
B. Htemized C lxi.._,ﬁ Yidividoal - -
| First M
. 1
Balducci | Richard J
|
Residennal Street Address Ciny " Site | Zip Code
245 River Rd Deep River CT | 06417-2117
Principal Occupation Name of Emplover
Attormey |Doyle, D'Amore & Balducci
Is conuributor a lobbyist, spouse, or [ T¥es If conmbution 1s in excess of 3400 w a candidate comrmuttee for z chiel cxeoutive o Pheer of & oo |
dependent child of a lobbyist? N runicipality does contributor or business hesshe 1s assoviazted with have a conmract wih said Amount of Contribution
. mnicipality valued a1 more than $5,000° [ ves No
s dus contmibution associated with an ' . Is conributar a pruncipal of 4 state contractor or prospective state contractor” -
v]Yes Yes 1
event reported m Secnon L17 EN Ifres, indicaw which branch gc N $100.D(];
o branches of go t th — o i
Ifyes, list Event + 1021222 c;n:ws: w%d: e [ Executve [[JLegstanve
Method of contribunon: ' v ) | Date Recerved Aggrregate conributiuns
[JCash [ ]Personal Check []CreditDebur Card [ ] Payroll Deducion [ ] Money Order 1012112022 $200.00
| Last Name Furst | vl
Talamelli-Cusick Karen !
Residential Street Address City State Zip Code
6 Diana Dr Woodbndge CT ] 06525-1217
Pnncipal Occupanon Name of Emplover
| Consulting Cusick & Co LLC
ﬁ contributor a lobbyist, spouse, or [ Yes If contnbution 15 in excess of $400 10 a candidate commuttee for + chief executive officer of a Sps
dependent child of a lobbyist? N municipality does contributor or business be, she 15 associated with have a conmract with sad Amount of Contribution
¥]No Imlmmpality valired at more than $5,0007 O ves [“]No
- k|
[s thus contribution assocated with an [s contributor a principal of 4 state contractor or prospecave state conmracior” .
<vent reparted n Section L1? A ves Ifyes. indicate which branch or [ves $100.00
; No | branches of th No '
Ifyes, list Event & 1021222 O | com;c:l: w‘%uvaI © [ Execunve D Legislative %
Methed of conmibunon: _ Date Reveived Angregate co-nu-ibul:ions
Cash [ ]Personal Check [/] CrediwDebit Card [ Pavrott Deduction || Money Crder 10/21/2022 $200.00
Last Name | Fiest ML |
Monks Kevin |
| Residential Sweet Address Cirv ; Sate | Zip Code
200 Hoiland Rd Bridgeport CT 06610-1041
| Principal Occupation | Xame of Emplover
Painter City of Bridgeport
i
Is contributor a lobbyist, spouse, or [_IYes If contribution 1s in excess of $400 1o a candidate comminee for a chief execurive officer of a PR
dependent chuld of a lobbyist? municipality does contrtbutor or business heishe 15 assoated with have a contract with said Amount of Contribution
No rmunicipality valued at more than $3.0007 [I¥es |7_| No
_ls thes contribution associated with an Is consributor a principal of a state conmagtor or prospechve state contractoe’ My g
event reported i Secuon L17 Yes Ifyes. indicate which branch or LlYes $100.00
No Iy v |No
Ifyes, list Event = 102122a D ;T;;ﬁ:ﬁ;“mmm[ the D Executive [:[ Legislative I:
¢ Method of conmibution: ] - i Date Recerved Aggrepate conmbunons |
Cash Persomal Check [ CreditDebit Card [ Paveoll Deduction [ Money Order 10/21/12022 $300.00 ]
SUBTOTAL Section B - This Page $300.00
TOTAL of Section B Pages $57.950.00
B ity e ————————— _— -
TOTALOFALLCONTR!BU“ONSFRMWALSWA+B) $57.950 00
= {Enter total i Line 13, Column A of Summary Page




SEEC FORM 20

Revisod January 2015 L MONETARY RECEIPTS (Sections A-K) Page 2 of &I
AME OF COMMITTEE (?rov.ifeCoppIéteNmmRegimm‘wﬂhFﬁngR@mﬂay} [TYPE OF REPORT

Ganim for Bridgeport 23 Uanuary 10 filing

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

(See instractions for definition of Small Contribuior) Subtatal Seetion Al $0.00
Last Name First M
Suliman Samia
Residennial Smreet Address Citv State Zip Code
481 Success Ave Bridgeport CT 06610-2418
Pnncipal Occupation Name of Employer
Homemaker Homemaker
[s contributor a lobbyrst, spouse, or [LiYes I contmbution is in excess uf $400 10 a candidate commuttes for a shief executive ofBeer of 3 S
dependent chiid of a lobbyist? N municipality does conerbutor or business hesshe 15 assoctated wlr.hbhave 2 conract with said Amount of Centribution

[V]No Imumcipality valucd at more than $5.0007 Yes No
[s this contributon associated with an . [s contributor a principal of 2 state contractor or prospecuve state contractor” o
event reported in Sectin L1° [ Yes If yes, indicane which branch or Oves $100.00%
No branches of the v |No

Ifyes, list Event 4 1021222 O Wn:ms.: w?:oth‘fcmmmt ¢ [JExecunve [JLemslauve
Method of conmbunon: Date Received Aggregate contnbutions
DCash Personal Check |:| Crediv Debu Card I:I Payrell Deducuon D Money Order 1072112022 $200.00
Last Name First Ml
DiNardo Nancy
Residential Swreet Address Ciev State Zip Code
61 Suzanne Cir Trumbull CT 06611-4537
Principal Occupation Name of Emplover
Retired Retired

[s contributor a lobbyist, spouse, ar
dependent child of 1 lobbyist”

[JYes

If contnibunon is in excess of SO0 to a cundidate commutice for a chuef executive ofBeer of a

Amount of Contribution

__{Enter total on Line 13, Columnn A of Summary Page

N murucipahity does contributor of business he:she 15 associated with have a contract with said
i municipality valued at more than 55,0007 Yes No
Ls thus conmbuton zssociated with an [s comnbutor 2 pnncipal of a state contractor or prospective state contractor™ .
event reported i Sechion L1? = Ifyes, wdicate which branch or Oves $100 00y
No | branches of th No
{fyes, ist Evenu s 1021223 I:l c::ln:whl: wgliv_mm ¢ D Executive D Legislative .
Method of congribution Date Recerved Aggrepate contributions
[CJcash  [_]Personai Check (/] Credit Debit Card [ Payroll Deduction ] Money Order 10/21/2022 $100.00
Last Name Frst M1
Lamracuente Raymond
Residennal Street Address Cipw Seate Fmp Code
318 Dover St Bridgeport cT 06610-2209
Prncipal Qccupation Name of Emplover
Deputy Sealer Weights and Measures City of Bridgeport
Is conmibutor a lobbyist, spouse, or [ ]Yes [f contribution is in ¢xcess of 3400 to a candidate communee for a chief executive officer of PR
dependent child of a lobbyist® mumcipahity does conmbutor or business he. she 15 associated with have a conmraet wuh sad Amount of Coatribution
No  |nu paluty valued at more than $5.0007 D Yes No
Is thas contmibunon associated with an rae | 15 connibutor a pnncipal of a state contractor or prospecnve stale cuntracior® .
event reported wn Section 117 ‘es If yes. indicate which hranch ur D Yes $100.00
No branchessi: No
Ifyes, st Evem » 1021222 O b:‘:_l"u;}:;’,s 'w‘“:;:cmm the | Executive JLegslauve %
Method of contribution: Dare Received Avgregate conmributions
D Cash Personal Check D Credit Debut Card D Pavroll Deducuon D Money Order 10/21/2022 $200.00
e : ; H=a —
SUBTOTAL Section B - This Page $300.00
TOTAL of Section B Pages $57,950.00
e e ——————————
TOTAL OF ALl CONTRIBUTIONS FROM BNDIVIDUALS {Secfions A + B) $57 950 00




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 2 of &l
{Ganim for Bridgeport 23 January 10 filing
Eﬁlc%t-s‘nnm Received this Period ONLY
i i o '
oSty nctions ﬁa‘gimmgwc@n-ﬁbnw Subtatal Section $0.00
AT B Iemiized Contributions from Individnal E
Last Name First MU
Gresko Joseph P
Residennal Street Address Citv State Zip Code
2B4 Mary Ave Stratford CT 06614-5327
Principal Occupartion “ame of Emplover |
State Representative State of Connecticut i
| Is contnbutor a lobbyist, spouse, or L . TYES 1f contnbution is in excess of S400 to a candidate commitee for a chiel exegutive officer of 2 s .
dependent child of a lobbyist? N munscipality does conmbutor or business he.she is associated with have a contract with said Amount of Contribution
¢ muncipality valued 2t more than $5.0007 Yes [“INo
Is this contribuban associated with an . s contributor 2 principal of  state conmactor or prospecnve state sontractor? Co
event reported 1n Section L1? Y es Ifyes. indicate which branch ur D Yes $100.00
No branches of g0 tth No
Iyes, listEvem + 1021222 . | wm:m:l:w“:’t: sroment Qe |:| Executive j Leglslax_we .
Method nf contribunon: Date Recetved Aggregate contmbunons
[JCash  [w]Personat Check [_] CreditiDebit Card [} Payroll Deducuon [ ] Money Order 10/21/2022 $950.00
Last Name First ML
Anastasi | Paula P
Residential Street Address City Stae Zip Code
25 Sullivan Pl Bridgeport CcT 06610-1026
Principal Occupation Name of Employer
Homemaker Homemaker
‘_ls contributor a lobbyist, spouse, or I__TYes If contribution is in excess af S400 to a candidate commuttee for a chief executive offcer of a P
dependent child of a lobbyist? N municipality does conrbutor or business he:she is associated with have a contract with said Amouat of Contribution
u municipality valued at more than $5,0007 Yes No
| Is this contribunon associated with an T ts contributor a pnnclpa] of a state contractor or prospective state contractar? .
event reported m Section L17 ] Yes If pes. indicate which branch of O ves $100.00
No branches of government th No
Ifyes, hst Even # 1021223 O wr::ln;msi:w_ﬂ;;\f et e (] Execurive [(Legslative 7]
Method of contribution: Dare Received Aggregate contributions
[Jcash Personal Check [_| CreditDebit Card (] Payroli Deducuon [ ] Money Order 10/21/2022 £100.00
Last Name First M1
Smith Nessah J
Residential Sweet Address Citv " St | Zip Code
500 Evers St Bridgeport cT 06610-1305
Prncipal Occupation Name of Emplover
Retired { Retired

Is contnibutor a lobbyist, spouse, or
dependent child of a lobbyist”

|_]Yes

Lf contribution 15 in excess of $400 to a candidate commetiee for a chief executive officer of a

Amount of Contribution

munieipaliry does contributor or business heishe is associated with have a contract with smid
No mumupalu). valued at more than $3,0007 D Yes . [V]No
Is this Conll'lbuli(‘)‘l’l.ab‘mml:d with an T comnbutor a prncipal of state confractor or prospective state dontracior” .
event reported in Section L 17 ch I pes. indicate which branch or :JCb $100.004
No branches of gove th v'|No
I yes. list Event < 1021223 c::ln;m’: “?:umhmmm( ¢ D Executive |:| Legislative . ]
Method of conmribunon Date Recaived | Aearegate conribuuons
DCush Personat Check El Credit Debit Card D Pavroll Deduction [:] Money Order 10/21/2022 $200.00
SUBTOTAL Section B - This Page $300.00
TOTAL ofsal‘.:ﬁ)n B Pages $57.950.00
S ———— e e— = —
TOTAL OF AlL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $57 950.00

{Enter total on Line 13, Column A of Summary Page




SEEC FORM 20
Revised Jaouary 2015

I. MONETARY RECEIPTS (Sections A-K) Page 23 of 6l

NAME OF COMMITTEE . (Provide Complete Name as Registered with Filing Repository) 'PE OF REPORT
Ganim for Bridgeport 23 January 10 filing
AT&IM&@S-IW Rectived this Period ONLY i
(Seem;&dmﬂqf&nﬂmm) ; : Sabtotal Section Al $0.00

Last Name First ML

McGovern David

Resdential Soeet Address City State Zip Code

66 Geissler Dr Shelton CT 06484-2209

Principal Occupation

Name of Employer

Sales & Leasing Professional Mario D*'Addario Buick GMC

Is contributor a lebbyist, spouse, or [ ]Yes If contribution 13 1n excess of $400 10 a candidate communee for a chuef cxeutve officer of 2 -

dependent child of a lobbyist” N municipality does contributor or business he she 15 assomated with have a contract with said Amount of Contribution

e munscipality valued at more thar: $3.000” [ es No

[s thus contrtbunon associated with an Is contributor a principal of a state contractor or prospecn ve state conracior” 5

event reported in Section L1? Yes If yes, indicate which branch or D Yes $100.00
No branches of th V| No

{fyes, s Event 4 1021223 D ;:;;: w?l'g:’cmm * E] Executive El Legslative

Method of conmibunon: Date Received Aggresate contributons

[ Tcast Personal Check ] CreditDebin Card [ ] Payroll Deducuon [ ] Money Order 102112022 $200.00

Last Name First M

Holloway ) James

Residential Street Address Citv State Zip Code

171 Prince St Bridgeport CcT 06610-2926

Prncipa! Occupation Name of Emplover

Supervisor City of Bndgeport

fs contnibutor a lobbyst, spouse. or

[]Yes

If contribunon 15 m excess of $400 10 a candidate commuttee for a chief executive officer of a

Amount of Contribution

dependent child of a lobbyist? N mumcipality does contributor or business he she 1s associated with have a conract with said
& municipality valued at more than $5,000° []¥es No
Is tus contribubon associated with an [s contributor a pnneipal of 4 state contractor or prospecuve state contractor” e
event reported m Section L17 Yes Ifyes, indicate which branch or " e $100 004
. No branches of govermment th ) ) V|No
Ufyes, list Even + 1021222 w’in:msi: e [ JExecutive [(Legistanve
Method of conmibution: Date Received Aggregate contribubons
D Cash Personal Check I:l CreditDebit Card D Payroll Deduction D Money Order 10/21/2022 $200.00
Last Name First ML
Vozza Mary
Residential Street Address Citv Srate Zip Code
406 Soundview Ave Mamaroneck NY 10543-1426
Principal Oecupation Name of Emplover
Aftorney Law Offices of Mary Vozza
Is contnbutor a lobbyist, spouse, or |_| Yes If centribution is in excess of $400 © a candidate comminee for a chuet executive officer of a ] I
dependeru chuld of a lobbyist? municipality does contributor or business he.she 15 assocated with have 3 contract with smid Amount of Coatribution
No municrpality valued at more than $3.0007 D Yes No
Is this contribution associated with an Is contributor a4 pnncipal of a stake conactor or prospective state conactor® .
V| Yes Yes
event reported in Section L17 o Ifyes, indicate which branch or N $100.004
o ches of ]
Ifyes, list Evem = 1021222 ;T;ah;:: ng;:emmem the [:] Executive |:] Legislative
Method of contmbution: Date Rocerved Agyreuate conmbutions
I___!Cash Personal Check r_] CredivDebit Card D Payroll Deduction D Money Order 10/21/2022 $200.00
SUBTOTAL Section B - This Page $300.00:
TOTAL of Section B Pages $57.950.00
e e ———————— Ly ————————————
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $57.950.00

3 : _(Enter tatal on Line 13, Column A of Summary Page

— .|



SEEC FORM 20

Revised January 2015 . MONETARY RECEIPTS (Sections A-K) Page 24 of 6l
Ganim for Bridgeport 23 LFanuary 10 filing
A. Total Centribuions from Small Contributors - Received this Persod ONLY
e TR B. Ftenized Contributions from Individuais
Last Name Furst ML
Jones Terron
Residential Sreet Address Cirv Staee Zip Code
138 QOlive St Bridgeport CT 06605-1040
Principal Occupation “ame of Emplover
Emergency Management City of Bndgeport
Is contnbutor a lobbyist, spouse, or []Yes I contmbution 15 in excess of 400 10 a candidate commitice for a chef executive officer of 2 P
dependent child of 2 lobbyist” N municipality does conmbuter or busimness he. she 15 associated with have a contract with said Amount of Contribution
o pality valued at more than $5,0007 Yeg No
Is this conmribution associated with an Is comributor a princtpal of a state conractor o prospective state contractor” .
event reported in Section L17 Yes fyes, indicate which branch o [Jves $100.00
P No branches of t th No
Ifyes, st Even + 1021222 con:amsl: wg‘;vmm ¢ [ Execunve [JLegslative %
Method of contribunon: Date Received Aggregate contribunons
D Cash Personal Check D Credit: Debut Card G Payroll Deduction D Maoey Order 1012172022 $100.00
Last Name First ML
Paoletti Christopher
Residential Street Address City Staie Zip Code
6486 Main St Trumbull () 066811-1311
Principal Occupation Name of Emplover
State Marshal State of Connecticut
Is contributor z lobbyist, spouse, or |_, Yes If conmbution 15 in excess of $4(H) to a candidate commuttes for a chuef executive afficer af a . :
dependent child of 2 lobbvist” 21N municipality does conmributer or business hesshe is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,000"

[Tves

No

s this contribubion associated with an

Is contnbutor a principal of a state contractor or prospective state contractor? .
event reported in Section L17 Ves If yes, indicate which branch ar I;] Yes $100.00
. No branches of th v No

Ifyes, list Evem » 1021222 O c::;msi; wgizzcmml ¢ [JExecutive [Legslanve =
Method of contribution; Date Recerved Augmegare contribuuons

Cash [ ]Personat Check (/] CreditDebit Card [ ] Payroll Deduction [ ] Money Order 1072112022 $200.00
Last Name First ML
Brown David
Restdennial Sreet Address Ciry Saate Zip Code
218 Golden Pond Ln Fairfield cT 06824-2100

Principal Occupation

Name ¢ Emplover

Doctor Ortho Care

[s conutbutor a lobbyist. spouse. or L]Yes If contmbution 13 10 excess of $400 t0 a candidate committee for 2 chicf executtve otficer of a g

dependem chuld of a lobbyist? municipality does contributor or business he. she 1s associated with have a contract with said Amount of Contribution
No municipalitv valued at more than $35.000° D Yes No

[s thus contribunon asseciated with an . | Iscontributor a principal of a state contractor or prospective stare conmactor? .

event reported (o Section L17 Yeh D L= $100.004

If yes, indicate which branch or

N s uf Qov e ; VN
Ifyes, list Event = 1021222 I:] Y :om:lfa}::?ns i\'” glumvcrnmem th : Executive D e 0
Method of contribution: Daie Received Augregate contributions
D Cash Personal Check D Credit Detut Card i:l Pavroll Deduction D Money Order 10/21/2022 $100.00
| ' oo
| SUBTOTAL Section B - This Page 5300'00.
TOTAL of Section B Pages $57.950.00
T ————————————————— L e —————————
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUAL S {Sections A + B) $57 950.00

{Enter total on Line 13, Column A of Stwanary Page




SEEC FORM 20

Revised January 2013 I. MONETARY RECEIPTS (Sections A-K) Page 15 of 6l
[NAME OF COMMITTEE ~ (Prowids Congplede Name as Registered with Filing Repository) [CYPE OF REPORT
Ganim for Bridgeport 23 January 10 filing
ATMCM&-S-:ICM lhmullhnsi’erndONLY !
: 5 3 g ! - Snbtetsl Section Al $0.00
| B. lte'iiiﬂd Cuntrilntms from Endividusls:
Last Name First ML
Robinson Keisha
Residential Street Address Citv State Zip Code
2 Rockridge Cir Bridgeport CcT 06606-2551
Principal Occupation Name of Emplover
Homemaker Homernaker
[s contributor a lobbyist, spouse, or L I¥es If zontribution is in ¢xcess of $400 to 3 candidate committee for a chief executive officer of 3 T
dependent chuld of u lobbyist? N muticipality does contributor or business hesshe 1s associated with have 2 conract with sard Amount of Contribution
. icipality valued at more than $5.0007 {ves No
15 this contribution associated with an Is contributor a principal of a state contractor or prospective state contactor”
event reported 1n Section L 17 Yes Ifyes, ndicars which branch or DYes $100.00
No | branches of h No
Ifyes, ist Evem = 1021222 O contact Byt e [[]Executive [JLegistanve &2
Method of contmibuton: Date Received Apgregate contnbubions
Cash D Personal Check |:| Credit Debin Card D Payroll Deduction D Muney Order 1012112022 $100.00
Last Name First ML
Palacios Carlos
Residential Street Address Cuy Stare Zip Code
409 Garfield Ave Bridgeport CcT 06606-5230
Principal Occupation Name of Emplover
Painter City of Bridgeport
Is contributor a lobbyist, spouse, ot ]__] Yes tf conmbution 5 m excess of S400 1 a candidate commuttee for a chief executive ufficer of 2 - .
dependent chuld of a lobbyist? N {munscipality does contributor or business he:she 1s associated with have a contract with said Amouat of Contribution
o murucipaluy valued at more than $3,000" [ves [#]No
Is thes contribubon assoctated with an Is comtributor a principal of a state conwacior of prospecuve state contractor”
event reported 1n Section L17 = £f pes. Indizare which beanch & D Yes $100.004
” No hes of No
{fyes, list Event 4 1021222 D :;":ms:wgl&vmml the I:] Executive Zl Legisiative .
Method of cortribunon: 3 Date Recerved Angregate contributions
Icash /] Personal Check [ | CreditDebit Card Pavroll Deduction || Money Order 1 >
J 0/21/2022 $200.00
Last Name First M
Vizzo-Paniccia AmyMarie
Residential Sweet Address City Stare Zip Code
565 Goldenrcd Ave Bridgeport CcT 06606-3324
Principal Qccupation Name of Emplover
Clerical Guy's Automotive Specialties Inc,
Is conmibutor a lobbyist, spouse, or |__| Yes It contribution is in excess of S400 w a candidate commuttee for a chief exeeutive officer of a - :
dependent child of a lobbvist® municipality does contributor or business hesshe s associated with have a contract with said Amount of Contribution
No mumcipality valued at more than $5.000° D Yes No
Is thas contribution associated with an e Is contributor a princtpal of # state contractor ur prospectve stake conmactor’ .
event veported n Section L17 Y = I pes. wdicate whuch branch or Yes $100.00)
No : th v|No
I yes, list Event = 1021222 O ::‘“;:;sl: tv“f::cmem ¢ ) Executive [Jiegslauve
Method of conmibunon: Date Received \ggregate contribunons
D Cash Personal Check I:‘ CredwDebit Card I:l Payroil Deduction D Money Order 10/21/2022 $100.00
SUBTOTAL Section B - This Page $300.00
TOTAL of Section B Pages $57.950.00
e ————————ereme e —
CONTRIBUT INDIVIDUALS
TOTAL OF ALL ONS FROM {Sections A + B) $57.950.00

(Enter totd on Line 13, Cofurnn A of Summary Page




SEEC FORM 0

Revised January 2015 L. MONETARY RECEIPTS (Sections A-K) Page 26 of 6]
NAM:EOFCOMMHTEB MWW@WW&FMW} |TYPE OF REPORT
Ganim for Bridgeport 23 January 10 filing
A.Toh!ml'_ Swmadl Comiributors - Received this Period ONLY
(&emﬁ@maﬁﬁmﬂﬂmﬁmﬂ : Sabtotal Section A $0.00
= Fﬁ:—: B B. Itcmized Contribations h Todivadnsl
Last Name Farax M1
Woodson Andre L
Remdential Swreet Address Cirv Suate Zip Code
231 Smith St Bridgeport CT 06607-2220
Principal Occupation Name of Emplover
Maintenance Inframark
fs contnbutor a fabbyist, spouse, or [ [Yes If contnbution 15 in excess of S0 14 u candidate comminee Fur a chuet executive officer of 3 TR
dependemt child af a lobbyist? N municipality does contnbutor ur business he.she 15 assoctated with have a conract with said Amount of Contribution
i municipality valued at more than $35.000° [es No
Is thus conribution associated with an Is contributor a principal of a state contracter or prospective state coniracror” .
event reported m Section L1? Yes I yes. indicate which branch ur [ ves $100.00
: No branches of t th No
Ifyes, st Evenr 2 1021222 O cum:u?ac:sisow%gcmm e [ Executive [JLegstative vl
Method of conmibution Date Received Aggregatc conmbutons
Cash [ ]Personal Check [] CredivDebut Cand [ ] Payroll Deduction [ Money Order 10/21/2022 $100.00
Last Name Furst MI
Moore William
Residenmal Sereet sddress Cirv State Zip Code
60 Lawn Ave, Apt 30 Stamford CcT 06902-4125
Principal Occupation “~ame of Emplover
Marketing Consultantant PTM
[s coniributor a lobbyist, spouse, or L_l Yes [ contmbutton 15 in excess of $400 to a candidate committee for a chief exeoytive officer af a | FrI
dependent chuld of a lobby1st? N mumcipality dues conbutor or business hershe is associated with have a contract with said Amouat of Contribution
& municipalicy valued at more than $5,0007 [Des No
is this conmbunon associated with an Is contributor a principal of a state coniractor or prospech ve state comractor”
event reported m Secuon LI7 ves Ifpes, indicate which branch uor EYes $100.00
No branches of th No
Pretsbvens 1021228 [INO | bachesofgovermmentive e g
Method of conmbution Date Recaroed Aggreeale contmbutons
|:| Cash D Personal Check CreditDebit Card D Payroll Deduction D ‘Voney Order 10/21/2022 $100.00
Last Name First M.L
Viens Charles
Residennal Street Address City State Zip Code
753 Lakeside Dr Bridgeport cT 06606-1950
Principat Occupation Name of Emplover
Farmer Charles Island Oyster Farm
[5 contribuor a lobbyist, spowse, or L Yes If contmbution is in 2xcess of 400 10 4 candidate commuttee for a chief executive officer of 1 S
dependent child of a lobbvist? municipality does contnbutor or business hershe is ussociated with have a contract with said Amount of Contribution
No mumicipality valued at more than $3 0007 Yes No
[+ this ontribubon associated with an 5 [s contnbutor a principal of 3 stite contractor or prospect ve stale contracior” .
ewent reported in Secunon L17 = Ifyes. indicate which branch or E\‘ w8 $100.00
No . f , v |No
If yes, st Event 4 102122a EI :::u;h;sl:w%umvcmcm the D Execubive D Legislative ]
Method of contribunon Date Recerved Augreuzate sontnbutons
Cash D Personat Check D Credw. Debit Card D Payroll Deduction D Money Order 1012112022 $100.00
SUBTOTAL Section B - This Page $300.00
f TOTAL of Section B Pages $57.950.00
T e . . . . e . - —
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $57 950 00

(Enter totaf on Line 13, Columnn A of Summary Page




SEEC FORM 20

Revised January 2045 I. MONETARY RECEIPTS (Sections A-K) Page 27 of 6l
INAME OF COMMITTEE (Provide Compiete Name a3 Registered with Filing Reposiiory) "JTYPE OF REPORT 5|
Ganim for Bridgeport 23 Llanuary 10 filing
ATME“&_S&!CM Remvedthnl’ardeNLY .
(See mp%q'mmm) : *  Sabtotal Section A $0.00
: - ' n.ha"nhdcmrwa‘;ﬁ-mhﬁvm |
Las! Name First oMU
. 2 |
Sampieri Matthew |
Residential Sereel Addross City Suaie | Zip Code
58 Purdy Hill Rd Monroe CT | 08468-2242
Principal Ticcupation Name of Emplover
Anti-Biight Technician City of Bridgeport
Is centmbutor a lobbyist, spouse, or | Yes [f conmibution 1s n excess of $400 10 a ca;didazc comminee for a chiel executive officer of a - -
dependent child of a lobbyist® municipality dus contributor or business hesshe 15 associated with have a contract with said Amount of Contribution
No mumicipality valued ar more than $5,000? [Tves /] No
Is this contribunon associated u;uh an [ s conmbumr a principal of a state contractor or prospecuvc state contractor” ) .
event reported in Section L17 Yes I ves, indicaie which branch or O ves $100.00)
U INo | branches of government th _ No
Uyes, Ilf: Events 1021 2?3 ’ St [ Executive [[Legislative A
Method of contribunon: Date Recerved Aggregate conwibutions
Cash [ |Personal Chock [i/] CreditDebit Card [ Payroll Deductton [ ] Money Order 10/21/2022 $200.00
Last “ame First T ML
Marks Sam |
Residential Street Address T City I State Zip Code
2677 Main St Bridgeport cT 06606-5309
Prnncipal Occupation Name of Emplover
Clerk Assistant City of Bndgeport
[s contributor a lobbyist, spouse, or [ ¥es If contribution 15 1n excess of $400 1 a candidate committes for a chief executive officer of 2 e
dependent child of a lobbyist® N municipality does contributor or business hesshe 15 assaciated with have a conmract with smd Amount of Contribution
) municipality valued a more than $5,0007 E‘ Yes 7| No
Is this conmibution associated with an T Is comnibutor a principal of 4 state contractor or prospecnve state contractor? - |
event reported in Section L1? Yes {f yes, wdicate which branch of E\‘ cs $100.001
No b £ th No
~_U' yes, list Evenr # 1 02122a D c;nu‘::::: w":f;: croment the D Execuuve D Legislative
Method of contmbuton: T Date Recetved Aggregate contributions |
Cash D Personal Check D Credit Debit Card I:I Payroll Deduction | | Money Order L 10/21/2022 $350.00
[ i
Last Name . First M
| Berkowitz | Michael
Residenual Street Address | Ciry T Sae | ZipCode
116 Princess Pine Ln | Fairfield | CT 06824-7857
Principal Occupation | Name of Empiover
Retired Retired
Is contributor a lobbyist, spouse, or [ IYes [f contrbution 15 tn ¢xcess of $400 w a candidate commuttee for a chiet executive officer of a . .
dependent child of a lobbyist? municipality does contmbutor ur business hesshe (s associated with have a contract with said Amount of Contribution
No _mu.mc1p.l.|m-‘ valued at more than $3 000" |: Yes . [V]No
T g i F o . _
[svllus c.unm:;mo; a:.:ocnfl:s with an Yes Is onmbutor @ pnncipal of a Sats COnIaCtor of prospectve state contracto D Yes $1.000
event reported in Sectron if yes, indicate whach branch ur
I . 102122a D No branches of government the Exec M1 egishativ N‘J
| I yes. hist Event S sh ':| Xecutive __ Legislative .
\lcdwd of contmibution: B Date Recerved Augrevate conributions
[ Cash  [#]Personal Check [ ] CrediDebuCard [ Payroll Deduction [ ] Monev Order 10/21/2022 $1.000 00
SUBTOTAL Section B - This Page $1.200 00
TOTAL of Section B Pages $57.950.00)

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B}
{Enter total on Line 13, Coltann A of Sunemary Page

SS?.QS@



SEEC FURM 20

Revised fanuary 2015 L. MONETARY RECEIPTS (Sections A-K) Page b of 6l
INAME OF COMMITTEE MCWMW&WW&FMM JTYPE OF REPORT
Ganim for Bridgeport 23 January 10 filing
A.TMC?“(&.HCM;-RW this Period ONLY
(Sez structions for 8 of Smoll Cortributar) Subeotal Section A] $0.00
i R e B. Itemized Contributions from Individuals
Last Name First ML
Price Donaid
Residential Sereet Address Cuy State Zip Code
701 E Camino Reai, Apt 10J Boca Raton FL 33432-6440
Principal (cupanon Name of Emplover
Marina Owner DGP Marina
Is contributor a lobbyist, spouse, or |__] Yes [f conmibution 15 11 excess of $400 10 a candidate commitiee for a chief excoutive officer of 2 P
dependent child of 2 lobbyist> N municipality does contributor or business heshe 13 associated with have 3 contract with said Amount of Contribution
U muscipaliy valued a1 more than S5 0007 [Jes No
Is this conmbution associated with an . [s contributor 1 principal of a state coutractor or prospective state conractor” .
event reported w Section L1? Yes Ifyes, indicate which branch or D\ cs $1.000.00
No branches of t th V| No
Ifyes, list Event + 1021222 1 mrf.".:wslf wgnztemm ¢ ) Exeutive [(JLegislative
Method of contribunon: Date Received Agpregate contributions
[Jcash Personal Check [ CredivDebit Card [ Payroll Deducuon || Money Order 10/21/2022 $1.,000.00
Last Name Furst M
Pereira John
Residential Street Address Cirv State Zip Code
15 Larkey Rd Oxford CcT 06478-1120
Principal Clecupation Name of Emplover
Supervisor Inframark
I3 contribustor a lobbwist, spouse, or |_lYes If contribution 15 1n excess of $400 10 4 candidate commuttee for a chief executive afficer of a . .
dependent child of 2 lobbyist? N ipality does contmbutor or business hesshe 15 assocated with have a contract with said Amount of Contribution
[VINo municipality valued at more than $5,0007 [Jes No
15 this contribution associated with an Is contrtbutor a principal of a state contractor or prospect ve state conactor?
event reported 1n Section L17 [ ves Ifyes, indicate which branch ot []Yes $1,000.00
¥ No branches of th No
If yes. list Even » 1021222 O m‘:wi: w‘ﬁfemm' © []Execuuve [TLegistative ]
Method of contribution: Date Received Aggrepate contributions
D Cash Personal Check D CredivDebi Card |:| Payroll Deduction D Money Order 102112022 $1,000.00
Last Name Furst MI
LaConte Jr. Lawrence J
Residential Swreet Address Crtv State Zip Code
388 Booth Hill Rd Trumbull CT 066114942
Principal Occupanon Name of Emplover
Resturant Owner Vazzano Four Seasons
13 contributor a lobbyist, spouse, or [ 1Yes If contnbution 15 1n excess of 400 1o a candidate commuttee for a chief executive officer of a Shs
dependens chuld of a lobbyast” municipality does contributor or bustness he:she is associated with have a contract with smd Amount of Contribution
No municipality valued at more than $3,0007 D Yes No
[s this conmbution associated with an Is contnbutor a principal of a state contractor or prospectve state conmactor” .
event reported in Secuon L17 Yes I yes, indicate which branch or L] ves $150 O
No ' government th, v|No
If yes, list Event = 102122a D :;n:nh;sl:lwglx ont e [:] Executive [:I Legislative
Viethed of conmibunon. ) Date Recerved Apgregate contributions
[(Jcash Personal Check [ | CreditDebit Card || Payroll Deduenon || Money Order 1002172022 $400.00
SUBTOTAL Sectivn B - This Page $2,150.00
TOTAL of Section B Pages $57 950 .0
L S ——— 2 L L T R S M P e LA =
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $57 950 00

(Enter total on Line 13, Column A of Suramsary Page:




SEEC FORM 20
Revised January 20135

[. MONETARY RECEIPTS (Sections A-K) Page 9 of &I
INAME OF COMMITYEE (Praw&ConpheNma:Regrmredwn&FlbrgRepommy) TYPE OF REPORT |
Ganim for Bridgeport 23 January 10 filing - =
LTotleuﬁi_it‘-u » Small Contribators - Received this Period ONLY
(Scemmﬁabﬁuﬁumcm i Subtots} Section Af $0.00:
i r B- l - l C ﬂ Lo ﬁ - I ﬁ ‘l ; l — -
Lasl Name First Ml
Jankovsky | Michael c
Residential Strees Addmss Citv State Zip Code
123 College P! Fairfield CT 06824-6509
Principal Occupaton Name of Emplover
Assistant City Attorney City of Bridgeport
Is contributor a lobbwyist, spouse. or r___] Yes 'l contribution 15 im excess of S400 1o a candidate commuttes for @ chief executive officer of a . .
dependent child of a lobby1st? N Imumicipality does contributor or business he she 1s assoaiated with have a contract with said Amount of Coatribution
. Imunicipality vatued at more than $3 0007 L__] Yes . No
:; eu:‘s;;z:r;umug mi?_‘?s with an Yes lsf;omnbm:lr a :nnt:lp:bof a :mz: CONractor or pruspet.uve state conrackor® Ij-‘('ds = $150 00
yes, indicate which branch o .
e No branches of h No
Uyes. tist Even + 1021222 O m'?,n;d‘_:,: w‘%ﬁ:’emm‘ ¢ [ Execunve Cregistatve r
Method of contribution: i Date Received Aggregate contributions
D Cash  [/]Personal Check D CredivDebic Cartt D Payroll Deducuion D Money Order | 10/21/2022 $650.00
Last Name First MEL
Paniccia Domenic 5
[ Residential Swreet Address r Ciry Staee Zip Code
25 Easton Rd Monroe CT 08468-1502
Principal Occupabon Name of Emplover
Retired Retired
Is contributer a lobbyist, spouse, or |___| Yes If contnbution 1s i excess of $400 1o a candidate commuttee for a chuef executive officer of a e
dependent child of a lobbyist? N municipality does contributor or business he. she is assomated with have a contract with said Amount of Contribution
i municipality valued ar more than $3 0007 D Yes No
1s this contribution associated with an I Is contnbutor a principal of a state contractor o prospective state conactor” .
event reponted w Secuon LI7 Yes | ,;-ws_ md.u:al:p whlf:lbranch or il [ ves $150.00
: No £ th v|No
Ifyes. list Evem s 1021222 O Zg\"u‘;};s,: o [ Execunve [Legistasive
Method of contribunon - | Date Recerved Aggregate contmbutions
_JCash  [/]Personl Check [_] CrediuDetut Card [~ Payroll Deduction [ Money Order 10121/2022 $250.00
Last Name | First ML
Auerbach Steven H
Residentiad Sereet Address Catv State Zip Code
151 Kennedy Dr Bridgeport CcT 06606-5917
Princtpal Occupation Name of Emplover
Director of Parking City of Bndgeport
[ conmbutor 2 lobbyist, spouse, or L 1Yes  Tfcommibunion s in excess of $400 to a candidate comminee for a chuef cxecutive officer of 1 A
. dependent child of a lobbyist? mumcipahity does conmbuter or business hesshe is associated with have o vonract with sad [ Amount of Coatribution
No municipality valued at more than 55,0007 {¥es No
Is this contrib tit;n associated with . Is contributor a principal of 2 stale contractor or prospective state conmactor” .
vt repomed i Semuon L17 [ Yes | b pratpr s e e ’ [Yes $150.00
No | V[ No
Ifyes. list Evene s 1021222 I:I | :znl::zﬁ’:iglgemmt the []Execuuve [ Legislative
Method of conmbution; Date Recerved Augrepate contributons
[CCash Personal Check [ ] CreditDebit Card [ ] Payrol Deduction [ Money Order 102112022 $300 00
' SUBTOTAL Section B - This Page $450 00
I
TOTAL of Section B Pages $57.950.00¢
L = e e e ——
: TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $57.950 00




SEEC FORM X
Revised January 2015

L MONETARY RECEIPTS (Sections A-K)

Page 30 of 61

[NAME OF COMMIT TEE, MMNMGSWMFMW

[TYPE OF REPORT
Ganim for Bridgeport 23 January 10 filing
A.TMCM&&MCW:; Received this Period ONLY
&emﬂmﬁwq’&zﬂm) ; T Sabtots] Section Al $0.00
£ i B. Ttenrized Contribistions from Individuals
Last “ame First ML
Nadrizny Craig
Residennial Street Address Ciev Stace Zip Codde
65 Seabreeze Dr Stratford CT 06614-1727
Pnncipal Occupation Name of Emplover
Acting Director of Public Facilities City of Bridgeport
Is conmbutor a lobbvist, spouse, or |__| Yes If contribution is i excess of $400 1o 2 candidate communes for 2 chief executive officer of a A t of Contributi
dependent child of a lobbyist® N mumclpallry does contributor ar business hesshe 15 associated with have a contract with said maent ot L eatribution
@ municipality valued at more than $5,000° [Otes 7| No
Is this contribution associated with an 7Y Is contributor a principal of a state contractor or prospectve state contractor” .
V| Yes Yes
event reported in Section L17 EN Ifyes, indicate which branch or N $150.00
3 o branches of the ]
Ifyes. list Event « 1021223 Gor?]n;msl: wslz:cmml ] Execunve [JLeguslative
Method of contribution: Date Received Aggregate contribunons
Cash [ |Personal Chieck [/] CreditDebit Card || Payroll Deduction [ Money Order 10/21/2022 $150.00
Last Name First M1
Gilleran Kevin
Residential Street Address City State Zip Code
25 Beckley Rd Berlin CcT 06037-2501
Prncipal Occupanon “ame of Emplover
Paolice Dept City of Bridgeport
[s contributor a lobbyist, spouse, or l_l Yes If contribution 15 1n excess of 3400 10 a candidare commirtee for a chief exccutive officer of a - -
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a conmract with said Amount of Coatribution
e municipality valued at more than $5,0007 [ves No
[s this contributon associated with an ; Is contributor a principal of 3 state conmracior or prospective state conmactor” .
event reported in Section L1? Yes #fyes, indicate which branch or [dves $200.00
. No f governm ) No
{fyes, list Event # 102122a D for:n:ah;s.:wg;;v sl |:] Executive D Legislative .
Method of conmibution: Date Received Apgregate contributions
[Jcash Personal Check [_| CroditDebit Card [ ] Payroll Deduction [_] Money Order 10721/2022 $200.00
Last Name First ML
Gecewicz Thomas E
Residential Sreet Address Cirv State Zip Code
3500 Park Ave, Unit 7E Bridgeport CT | 08604-1032
Principal Occupation Name of Emplover
Program Manager City of Bridgeport
Is contributor a lobbyist, spouse, or L_J Yes If contribution is in excess of $400 1o a candidute commince for a chief executive officer of a P
dependent child of a lobbyist? municipality does contributor or business he:she is associated with have 4 contract with said Amount of Contribution
No mumcipality valued at more than $5,0007 D Yes No
I3 this contribution associated with un [s contnbutor & principal of a state contractor of praspecuve state conmactor® .
; v Yes Yes
event reported m Secuon L17 q If yes, mdicate which branch o N $200.00
o by ; th A
Ifyes. st Even » 1021222 oranchas of gosemumeat the (Executive [ Legusletve
Method of contribution Dute Received Aggregate contributions
[C]cash Personal Check [ ] Credit Debut Card  [_] Payroll Deduction [ Money Order 10/21/2022 $450.00
| SUBTOTAL Section B - This Page $550.00
i TOTAL of Section B Pages $57 950 00
e ——— e ———— {
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $57.950 00




SEEC FORM 20
Revised January 20135

L. MONETARY RECEIPTS {Sections A-K) Page 31 of 6l
INAME OF COMMITTEE _ (Provide Complete Nome a3 Registered with Filing Repasitory) [FYPE OF REPORT

Ganim for Bridgeport 23

January 10 filing

A_Tculcmm&alcm RMMMPMOM,Y

(See mam!m_ﬁr Sabtotal Section Al $0.00
TR —— C
Last Name First M1
Ortiz Jose
Rusidential Street Address Citv State Zip Code
88 Raleigh Rd Bridgeport CT 06606-1037
Principal Occupation Name of Emplover
Retired Retired
Is contributor a labbyist, spouse, or _JYes If coniribution is in excess of $400 to a candidate commutiee for a chief cxecutive officer of a S
dependent child of a lobbyist” N municipality does contributer or business he:she is associated with have a contract with said Amount of Contribution
o municipality valued at more than 53,0007 Yes No
Is tus contmibution associated with an e Is contnbuor 3 principal of a state contractor of prospective stale conoractor® o
event reported i Section L1? “ s Ifyes, indicate which branch o D Yes $200 00
Ne branches of government the No
Ifyes. bist Evens = 1021222 contact s wh JExecutve Ctegistatve ]
Method of conmibution: Date Received Apgregar contmbutions
[ Jcash Personal Check | CreditDebu Card ] Payrolt Deducuon [ ] Vioney Order 10/21/2022 $200 .00
Last Name First M1
Lipsett Michael J
Residential Street Address City State Zip Code
788 Ocean Ave West Haven cT 06516-6842
Principal Cecupation “Name of Ernplover
Exterminator

CT Pest Elimination

[s contributor a lobbyist, spouse. or
dependent chuld of a lobbyist?

L Yes

If copmbution 1s m excess of $400 10 a candidate commuttee for a chief exeoutive officer of a

Amount of Contribution

71N municipality does contributor or busmess hesshe is associated with have a contract with said
e munecipality valued at more than $5,000° |:| Yes No
[s this conuibuton associated with an Is contributor a principal of a state conracior or prospective state contracior” o
event reported in Section L17 Yes If ves, ndicate which branch or D Yes $200.00
No | branches of govemment th No
Ifyes, list Evem + 1021222 E] mn:‘n:msl: wﬁ;’_ et the [JExecunve [ Legslatve .
Method of contributon Date Received Apgregate contributions
[cash Personal Check [ ] CredivDebuit Card [ Payroll Deducuon || Morey Order 10/21/2022 $300.00
Last Name Furst ML
Edwards Lance
Residential Swreet Address Citv State Zip Code
800 Cutspring Rd Stratford CcT 06614-2445
Principal Qccuparion ~Name uf Emplover
Fire Chief City of Bridgeport

Is contributor a lobbyist, spouse, or
dependent wheld of a lobbyist®

L Yes

If comnbution is in excess of $400 to a candidate commitee for a chief executive officer of a

Amount of Contribution

[runucipality dows conwributor ar business he. she 15 assoctated with huve a conract with sasd
No |municipality sabued at more than 55 000" Iyes No
Is this contnbution assoctated with an . [s contnbutor a principal of 4 state contractor or prospective stare conractor” ' e
v]Yes Yes
cvent reported in Section L1 N Ifyes. mdicate which branch or N $200.00
[¢] £ [}
Ifyes. bist Evem « 1021223 z;n;h;s:wgli\‘cmeﬂl the [ JExecuive [JLegislanve
Method of contnibunon: Date Regeived Avgregale contrtbutions
Cash (/] Personal Check [_] CreditDebit Card [ Payroli Deduction [_] Money Qrder 102172022 $400.00
SUBTOTAL Section B - This Page $600.00
TOTAL of Section B Pages $57.950.00|
———————————————————— |
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sextions A + B) 557_950_00|
ta (E:ta:goﬁlmm:eﬁ,cm;lofw&ge‘_ e in ot |




SEEC FORM 20

Revised fanuary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 32 LU
INAME OF COMMITTEE  (Prowide Compieie Name a Registered with Filing Repasiiory) TYPE OF REPORT T ]
{Ganim for Bridgeport 23 Lianuary 10 filing B
.&.Tob]m&_—_wcm-wedﬂfnrﬂiﬂONLY = |
(See instractions for defieition of Swail Contributor) : £ Sabtetal Sectom A] 3000
TR T - B. temized Contributions from Tndividaal E
Last Name First MLE
Branneity John
Residential Sweet Addross | Ciee State Zip Code
1475 Burr St ' Fairfield CT | 06824-1861
Prineipat Occupation Name of Emplover
Public Health City of New Haven
Iz contributor 2 lobbyist, spouse. or [_¥es If contribution is in excess of $400 to 2 ca;ldidate commuttee for a chief exeécutive officer of a .
dependent child of a lobbyist” N municipality does congributor of businiess he/she ts assoviated with have a coneracy with sasd Amount of Contribution
o municipality valued at more than $3.000" Yes No
[s thus contribunon associated with an 15 contributor 4 principal of a state conwactor or prospective state contractor” . E
event reported in Section L1? Yes Ifpes. ndicate which branch or [ ves $250 00|
i o No branches of gov v |No
| Afyes, st Event 4 1021223 c:::;c:: wg::emmm e ] Executive [(JLegslative
" Miethod of conributon: ] Date Received -\mm:g.me conwributions
Cash Personal Check ] CreditDebitCard [ ] Payroll Deduction [_] Money Order | 10/21/2022 $250.00!
Last Name Farst M1
Conine | Luann
Residential Swect Address City Smte | ZipCode |
63 Lobsterback Rd Shelton CcT | 06484-5715
Principal Oceupauon ~ame of Emplover
Supenntendent of Recreation City of Bridgeport
I 15 contmbutor a lobbyast, spouse. or L__ Yes 11f contribution is m excess of 544 10 3 candidate cormmatee for a chiel executive offcer of a . .
. dependent child of a lobbyst? N municipality does conmbutor ur business he. she 1s associated with have a contract with said Amount of Coutribution
] o murscipality valued 31 more than $3,0007 Yes No
15 this conmibution associated with an Is ;onmbutor a principal of 2 state contractor or prospective state contractor? ) -
event reported i Section L 17 Yes I yes, indicate which branch or “ s $250.00
. No b thy v |No
Hfyes, list Event 2 1021222 m?u:t:s:iglzremm ¢ [ ]Execuuve [CLegistauve |
Methed of contribution: - ) . ' T Date Received Amsregate contributions
[]Cash Personal Check {_| CreditDebit Card ] Payroll Deduciion [ Money Order | 1072172022 $500.00
Last “ame First ML
Paradiso | Chris
Residential Street Address T Ciny T Swte | ZipCode
121 Buckley Hwy Stafford Springs CT | 060764410
Principal Cecupation Name of Emplover

Owner

Paradiso Insurance

Is contributor a lobbyist, spouse, or

[ ¥es

If vonmibution 13 1 excess uf S0 to a candidate commines for a chief executive officer uf a

Amount of Contribution

dependent chuld of a lobbyist? mumucipality does conmbutor ur business he:she s associated with have 4 conmact with sad
| No municipality valued ut more than §5.000° D Yes No

Is this conmbuton as;%;c:mcd with an . Is contnbutor 2 principal of 4 stare contractor or prospecnve stute coneractor” .

event reported in Section L7 Yes I pes, indicate which branch ot [ves $250
102122a D No branches of government the No

Ifpes, st Event # comtract 55 witht D Executive D Legislative

Method of conmbution B Date Recetved Agureame contributions |

] cash Personal Check [ | CredivDebit Card [ ] Payrofl Deduction [ Monew Order | 10/21/2022 £250 00

SUBTOTAL Section B - This Page $750.00
TOTAL of Section B Pages $57.950.00

T T T o e T T S T e T T
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $57 950.00!

(Enter totaf on Line 13, Coluom A of Summary Page




SEEC FORM 20

Revised January 2015 [. MONETARY RECEIPTS (Sections A-K) Page 33 of 6l
Ganim for Bridgeport 23 LJanuary 10 filing
A- Total Centribations from Small Contributors - Received this Period ONLY
(See instructions for defmition of Small Cortributor) Sabtatal Section Al $0.00
- R ——— B. ltcmized Contributs o Fadividual
Last Name First M1
Hawkins Janene W.
Residential Street Address Citv State Zip Code
7 Mitchell Rd Trumbull CT 06611-2318
Principal Occupation Name of Emplover
CAQ City of Bridgeport
Is contributor a lobbyist, spouse, or [ I¥es [f conmbution is in exeess of $400 to a candidate commines for a chuef executive officer of a s
dependent child of a lobbyist? . N |municipality does conmbutor or business he:she 15 associated with have 4 contract with said Amount of Contribution
R mumicipality valued at more than $5 4007 D Yes No
Is this conwribution associated with an Is sentnbutor a principal of a state contractor or prospectve siate conmactor” 5
event reported in Section L17 Yes If yes. undicate which branch or O ves $250.00
No bi F | N
Yy e 1021222 (N0 b argovenmencae L [N
Method of congibuton. Date Recerved Aggregate contributions
D Cash D Personal Check |v/| CredivDebnt Card |:] Payroll Deducuon D Money Order 10/21/2022 $500.00
Last Name First MI
Pacacha Ronald
Residential Streer Address Citv State Zip Code
7505 Mansfield Hollow Rd Delray Beach FL | 33446-3314
Principal Qccupation “ame of Emplover
Attomey Ronald Pacacha

] Yes

1s contnbutor a lobbyist, spouse, or
dependens chuld of a lobbyist?

If contmbution (5 in excess of $400 to a candidate committee for 3 chief executive officer of a

Amount of Coatribution

— mumnicipality does conmributor or business heshe 18 associated with have a contract with said
w[No r pality valued at more than $5,0007 D Yes No
Is this contribution associated with an ; Is contributor 2 princrpal of'a state contractor or prospecave state contractor” .
event reported w Secuon L17 Yes Ifyes, indicae which branch or l:l Yes $250.00
|No hes of V| No
Ifyes, st Event ¥ 102122a L t:::ms:w"';xemml the D Executive D Legistative
Methed of conmibunon: Date Received Augrewate conoibutions
DCash Personal Check D CredwDebu Card |:| Payrolt Deduction D Money Order 10/2112022 $500.00
Last Name First MI
DePara Angel M
Residential Sreer Address Cury State Zip Code
332 Wells St, Apt 104 Bridgeport CT | 06606-5465
Principal Occupation Name of Emplover
Special Projects Coordinator City of Bndgeport

[ ]¥es

[s conuributor a lobbyist, spouse. or
dependent child of a jobbyist?

[F contriburion is in excess of 3401 to a candidate committee for a chief executive officer of 4

Amount of Contribution

muricipality does contributor or business he-she is ussociated with have a contract with said
No municipality valued at more than $3,0007 Yes VINo
Is thus contribubon associated with an . Is contribuior 3 principal of 4 state cONTILGT Of prospectve state contractor” .
event reported in Secuon L17 Yes If yes, indicate which branch or ;e:' $250.00
No g th : Vv |No
fyes. list Eveny + 1021222 :Om:;xb:g‘f‘o;emm ¢ [ Executve ] Legistative
Method of contribunon Date Received Augreuate conmibutvns
I:I Cash ri Personal Check I:l CredivDebit Card D Puyroll Deductiun I:‘ Money Order 10/21/2022 $500.00
SUBTOTAL Section B - This Page $750.00
TOTAL of Section B Pages $57.850.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUAL S (Sections A + B) $57 950 00

(Enter tofal or Line 13, Column A of Summary

Page




SEEC FORM 20

Rovnsed oy 2015 L. MONETARY RECEIPTS (Sections A-K) Page 3 of 6l
comam-:s sgritered witk Filing Repository) e EPORT '
NAME OF {Proiide Completé Name as Régistered with Filing Repository) = _JTYPE OF REPORT e =]
IGantm for Bridgeport 23 January 10 filing
&Toﬁmméml Contribators * Rectived this Peviod ONLY
: . '"qumUerﬁmj . Sabtotal Section $0.00
| Last Name Furst ML
Maye James
| Residental Sweet Address Cirv State Zip Code
| 9 Hiilcrest P Norwalk CT 06850-1304
| Pnneipal Occupation | Name of Emplover
Attomey City of Bridgeport
I8 conmibutor a lobbyist, spouse, or L_Yes  [If cantribution 1s in excess of S400 1 a candidate commutes for a chief crecutive officer of 3 T
dependent child of a labbyist? —7 N municipality does contributor ur business he she 13 associated with have 3 conmraet with said Amount of Coatribution
o lmu.mmpahty valued at more than $3,000° G Yes 7 No
15 this contribution associated with an rwg | 15 comtributor a principal of a state contractor ur prospective state contractor? .
event reported in Section L17 ‘ S0 iy Todicaic whith branch or Olves $250.004
: INo | branches of government th No
| ’f)’ﬁ ist Bvent + 1021222 | c::]n:ausl: wgl';w e e [JExecutve ) [(Legistanve %
Method «f contnbution: 2 | Date Recerved Aggrogate contmbunons
Cash  []Personal Check (/] CrediDebit Card  [_] Payroll Deducuon [_] Muaey Order 1002142022 $250 00!
A !
Last “ame | First ML
Adams | Shannon
Residential Street Address Citv [ Stte | Zip Code
2 Blake Dr Fairfield CT 06824-5602
Principal Occupation Name of Emplaver
Account Manager | Wholesome Payments
I5 conmbutor a lobbyist, spouse, or L [Yes [f contribution 15 10 excess of $400 to a candidate committee for a chief executive officer of a 0
dependent chuld af a lobbyist? N muricipality does contributor ur business he:she 15 associated with have a contract with sad Amount of Contribution
L mmﬂcipaluy valued at more than $5,0007 D Yes .NQ
Is this u:onu'ibu;:on associated with an T uonlnbumr a poncrpal of 3 state centaclor or prospective state contractor? ,
event reponed in Section L1 ves {f yes, indicate which branch or DY eb $2500
. 102122a DNQ branches of government the N°
If yes, list Evem 4 coniract s with: D Executive l:l Legislative
[ Method of contribunon, . ' | Dare Received Aggregate conmbubons
D Cash Personal Check D Credit/Debit Card D Payroll Deducuon l:] Mooey Order | 10/21/2022 $250.00
| Last Name First ML
Mappa Lauren |
Residential Sweet Address Civ State | Zip Code
20 Aspen Wood Ln Fairfield cT 06825-3620
Principal Occupartion Name of Emplover
WPCA Manager City of Bridgeport
[s commbutor a lobbytst, spouse, or [ Yes if contribunion 15 m excess of $400 10 a candidate commuinee for a chief executive officer of 2 P
dependent child of a tobbyist” municipality does cortmbutor or b he. she 15 asseoiated with have a contract with sasd Amount of Coatribution
N° municipality valued at more than $3.0007 Dygs No
I -dns contribubon associated with an ) Is co;lributor a prinaipal of a state contractor or g:rc;spcuu'vc state contractor® -
Yes Yes
event reported in Section L1 . If yes, indicate which branch or D $250
102122a [ INo branches of government the — No
If yes, list Event = comractiewith D Execunve || Lemslatve
“Method of conmibunon — = | Dawe Ressived | Appregate contributions
L Cash Personal Check D Credit Debit Card I_ ]P:x_vrol! Deduction D Money Qrder 10/21/2022 | $750.00
SUBTOTAL Section B - This Page $750.0¢
TOTAL of Section B Pages $57.950 00
e
TOTAL OF ALl CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $57 950.00

i : ‘t__EntertutaimLﬁnetlcohonfS_gmege




SEEC FORM 20

Revised fanuary 2015 I. MONETARY RECEIPYS (Sections A-K) Page 33 of 6l
ﬁm OF COMMITTEE.  (Provide Complete Neane as Registered with Filing Repository) T TYPE OF REPORT ' 1
Lianuary 10 filing |
e —]
: Subtotsl Section 5000
i . ! e e e e |
B. Itemized Contributions frem Individeals |
First M1
Britt William J
Residential Sweet Address Civ | Stae | Zip Code
10 Cold Spring Rd Easton cT 06612-2211
Princpal Occupation " Name of Emplover
Attorney Brody Wilkinson
Is contributor a lobbyist. spouse, or L _lYes Ef contmbution 15 1n excess of 400 10 a candidate communtee for a chuef executive officer of a A t of Contributi
dependent chuld of 2 lobbyst? N mun:cipality does contmibutor or business he:she is associated with have a conmract with said UL L e e T
& munictpality valued at moré than 35,0007 [es No
Is thas conmibution associated with an | Is contnbutor a pancipal of a state contractor or-prospccﬁve state contractor” .
event reported in Secnon L17 Wl ves Ifves, indicate which branch o Cves $250.000
: 102122a [(iNo branches of government the No
if yes, list Event 4 e Otans e O Executwe [Legslative
Method of conmbunon Dm Recmved Aggregate conmbubens
[Jcash  [#]Personal Check || CredivDebi Card [ Payroll Deduction [_]Money Order | 10/21/2022 $500.00
| Last Name First - T M
Denton Curtis | J
Resudential Strest Address —— Ciry [ Swmte | Zip Code
955 Main St Apt 808 Bridgeport | CT | 0B604-4336
Principal Occupation “ame of Emplover
ITS Director City of Bridgeport
| 1s contributor a lobbyist, spouse, or LJYes If contmbution 15 n excess of $400 to a candidate commuttee for a chief executive officer of a - -
| dependent chuld of a lobbyist? N municipality does contnbutor or business be. she 1s associated with have a contract with sad Amount of Contribution
2 municipality valued at more than 53,0007 D Yes No
[s thus coneribution assoctated with an 1s contnbutor a pnncipal of a state contractor or prospechive state contractor” 5
event reported in Section L1? Yes Ifyes, mdicate which branch or \ = $250.00
No branches of th V| No
If yes, st Event = 1021223 WT;‘;IS wﬁimm‘ ¢ []Execunve [JLegstatve
" Method of conmbution. - | Date Recerved Aggregate contribunons |
Cash  [/]Personal Check D Credit Debit Card || Payroll Deduction [ Money Order 10/21/2022 $500.00
Last Nume | First | ME
Flatto | Kenneth |
Residential Sweet Address o Cw [ State | Zip Code
| 3200 Park Ave, Unit 4D1 | Bridgeport CT | 08604-1108
Principal Qccupation \ame of Emplover
Manager ICity of Bridgeport
{5 contributor a lobbyist, spouse. or | |Yes I contnbutien 15 10 excass of 400 1o a candidar cormmutee for a chief execunive officer of a . .
dependent child of a lebbyist” pality does ibutor or business he.she 1s associated with huve a contract with said Amount of Contribution
NU mumupalu:y vitlued 2 more than 33,0007 D Yes . Nu
Is this contribution associated with an . | Is contributor a principal of a stite contractor or prospecuve state conmacror” — .
event reported n Secuon L17 Yes #fyes, indicate which branch of E‘{ <8 $400.00,
No hes of government the No
Ifyes. list Even = 1021222 O 2;';;;:;’;‘; o e []Execuuve [[]Legislatve
Method ofcontnbut:on o T Date Recerved J:zgmme c_mu:tibuuons
[[Jcash  [IPersonal Check [_}CreditDebit Card [ |Payroll Deduction [ | Money Order 10/21/2022 $700.00
| SUBTOTAL Section B - This Page $900.00|
] o ;
TOTAL of Secfion B Pages $57 950.00
‘| TOTAL OF ALl CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $57 950,000

(Enter totaf on Line 13, Column A of Summary Page




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 36 of &1
INAME OF COMMITIEE  (Prowide Compléte Name as Registered with Filing Repository) OF REPORT 1
panim for Bridgeport 23 anuary 10 filing i
G:'ohl(}—m.-uc“m Rmuved this Period ONLY -
instructions ﬁrdg&mm q"&mﬂCambmr) : ol S-Mmi Section $0.00
i - "B. Hewized Contributions froem Todividnals I =
Last Name First M1
Martinez Lydia N |
Resuential Street Address Civ Stare Zip Code
92 Grant St Bridgeport CT 06610-2708
Principal Occupanon ame of Emplover
City Clerk City of Bridgeport
[s contnbutor a lobbyist, spouse, or _J Yes {f contribution is in excess of $41K} 1o a candidate commuttee for a chief execunive officer of a - .
| dependent chuld of a lobbyist? N mumnicipality does contributor or business he. she is assomated with have a conract with said Amount of Contribution
= mumucipality vatued at more than $5,0007 D Yes . /| No
Is thus contribution associated with an , Is comributor 2 principal of a state conwactor of prospective state contractor” |
V| Yes Yes
event reported n Section L1? y Ifpes. wndicate which branch o y $50.000
0 branches of th [
| [ yes, list Event » 1021223 . m’:"u‘_’w‘:w%g:cmem ¢ O Exccutlve D Legislative
Method of conmbuton: [ Date Received Agyrogate contribunons |
[CJcCash Pursonal Check [_]CreditDetut Card [ Payroll Deducuon [ Money Order 1012172022 $100.00
Last Name Furat ML
Paoletti Frederick | D
Residenual Street Address Citv State Zip Code
43 Vermont Ave Stratford CT 06615-7663
Principal Occupanon “ame of Emplover
Atormey Pacletti & Gusmano
[s cuntnbutor 3 lobbyist, spouse, or |__| Yes If contmbution 15 n excess of $4E} 1w a candidate commuttes for a cheef executive officer of a P
dependent chuld of a lobbvist? mumcipality does contributor or business hershe 1s associated with have 2 contract with said Amount of Contribution
No municipality valusd at more than $5,0007 D Yes - [VINo
[s this contributon associated with an [ . Is comributor a pnncipal of a state ¢ COMNITACIOn or prospective state contractor
vYes Yes
event reported in Section L1° EN Ifyes, indicate which branch or EN $50.00
0 hes of th ]
If pes, it Eve:u = 102122a g;“;qsl:w%zemm ¢ [ Executve [(Legislatve
Method of conmtbution : p Date Recerved Auyreuine conmibubons
[Jcash  {TPersonai Check [7] CredivDebit Card [ Payroll Deduction [ Monev Order 1012172022 $50.00
i Last Name First ML
1
Perez | Kelly
Residenual Street Address Citv '|' Zip Code |
76 Evers Pl Bridgeport CT 06610-1430
Principal Occupaticn Name of Emplover
Administrative Assistant City of Bndgeport
Ls contributor i lobbyist, spouse, or L jYes /€ conmibution 13 in excess of S400 10 a vandidate commifee for a chuef exceutive officer of 4 S
dependent chuld of a lobbvist? - mumnicipality does conwrburor or business he-she 1s associated with have a contract with said Amount of Contribution
W No municipality valued at more than $35.000" D Yes NQ
Is dus conmbutionI associated w.1.[h an i Is contnhutor a pnncu;a.al.of 4 State CONTactor or prospechive stale contractor” Y ’
event reported 1n Section L17 Yes If yes, wdhcare whuch branch or D = $50.00
102122a DNU branches of government the - NO
If yes, list Evem * | “donraceisinik ] Execuiive [Legsslauve
Method of contribubon o = | Date Received Aggregate contributions |
[/]Cash D Personal Check || CreditDebnt Card || Pawroll Deduction |_| Money Order | 10/21/2022 $5U.UO|
SUBTOTAL Section B - This Page $150.00
TOTAL of Section B Pages $57.950.00

TOTALUFALLCOMUHOHSFROMNDMDUAI.S(SecﬁmsA+§).
{Enter total on Line 13, Cofumn A of Sununary Page

$57 QEOﬂ



SEEC FORM 20

Revised haauary 2015 L. MONETARY RECEIPTS (Sections A-K) Page 3 of &l
NMCWCQL@&H:HE Mcomﬁﬁhzaskgmdwnhﬁbgmw |TYPE OF REPORT
Ganim for Bridgeport 23 January 10 filing
A. Total Contributions from Small Contributors - Received this Period ONLY , =
(See mstructioes for definition of Swall Contribmtor) = Sabantal Section 4 $0.00
s s D - B. Itemized Contribiations from Individuals .
Last Name Ferst M
DeFusco Leopold
Residential Sweet Address Citvy State Zip Code
35 Catherine St Trumbull CTt 06611-2403
Principal Occupation Name of Emplover
Attorney DeFusco Law Firm
Is conmibutor a lobbyist, spouse, or I_l Yes If conmibution is in excess of S40(1 10 a candidate commuttee far a chief executive officer af a A fC ibuti
dependent child of a lobbyist? N municipality does conmibutor or business he she 15 assoviated with have a contract with said mount of Contribution
e mumcipality valued 3t more than $3,0007 D Yes No
Is this contribution associated with 2n Is contributor a principal of a state contractor or prospective state contracior® o
event reported (n Section L1? Yes I pes, indicate which branch oc Cves $50.00
, No branches VN
if pes, list Event # 102122a mn:ac:‘-: t;glg:emmt the |:| Executive |:| Legslative ?
Method of contribution: Date Received Aggregate contribuuons
[ ]cash Personat Check [_| CredivDebut Card [ ] Payroll Deduction [ | Money Order 10/21/2022 $50.00
Last Name Frst Ml
McBride-Lee Mary A
Residential Street Address Ciry State Zip Code
125 Hillcrest Rd Bridgeport CT | 06606-3124
Principal Occupation “ame of Emplover
Teacher City of Bridgeport

Es commiburor a lobbyist, spouse, oc
dependent child of a lobbyist?

L Yes

[f cantributon 1s m excess of 3400 to a candidzate comminee for a chiet axecutive officer of a

Amount of Contribution

N munictpality does contributor or business hesshe 15 associated with have a contract with said
o municipality valued at more than $5,0007 D Yes No
[s this contribunon associated with an [s contributor a principal of a state conmactor of prospective state contractor” o
event reported 10 Section L17 Yes IFyes. indicate which branch ur [ves $50.00
" No | branches of th _ _ No

Ifyes, list Even = 1021222 I:l wn:]nut_:amsi:w%;iemmcm ¢ [ Executive []Legislauve M
Method uf conwibuton: Date Received Augregate contributions
[Jcash Personal Check [ | CredivDebit Card [ Payroll Deduction [ Muney Ordar 10/21/2022 $100.00
Last Name First M
Yazbak Alfred
Residential Street Address Cltv State Zip Code
170 Midiand St Bridgeport CcT 06605-3542
Principal Occupation Narne of Emplover
Seafood Aquafor

I3 cantributor a bobbyist, spouse, or
dependent child of a lobbyist”

[]Yes

[fconmibution is in excess of SH00 w0 a candidate committee for a chief sxecutive officer of a

Amount of Contribution

__ (Enter totaf on Line 13, Column A of Sommmary Page

municipality does contributer or business he she 1s assoviated with have a contract with sad
No murucipality valued at more than $3,0007 D Yes No
Is this conmbution assoctated with an = Is comnbutor a principal of a state contracior of prospech ve state contractor” oy
v|Yes Ye
cwent reported in Secuon L1? N Ifyes, mdicate which branch or N 8 $500.00
o chies oF g the 0
Ifyes. List Event = 102122a ;T&tﬁ:&i’d:_cmml © D Execunve D Legislauve
Method of conmibution Date Regerved Augregate conwibutons
[Jcash Personal Check [} CreditDebit Card  [_JPayrod! Deduction [} Money Order 10/21/2022 $1.000.00
SUBTOTAL Section B - This Page $600.00
TOTAL of Section B Pages $57.950.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $57 G50.00




SEEC FORM 20

Revised fanuary 2013 I. MONETARY RECEIPTS (Sections A-K) Page of 6l
INAME OF COMMETTEE (Provide Complete Name as Registered with Filing Repository} [TYPE OF REPORT
Ganim for Bridgeport 23 Lanuary 10 filing
A Total Cm&m Sorall Centribators - Received this Period ONLY
(Seemmﬁrd;&nmq"smmm a -SM%A, $0.00
B. Itemized C outic .E-‘.-..‘I-‘ Fvidual
Last Name First MLI
Boucher Paul
Residential Street Address Cirv Srate Zip Code
37 Forest Ct Brdgeport CT 06604-5237
Principal Occupation “ame of Employer
Zoning Department City of Bridgeport
Is conmributor a lobbyist, spouse, or L |Yes If conumibution is i excess of $4040 to 3 candidate comrmuee for a chief exscutive officer of a s
dependent child of a lobbyist? N municipality does vonmibutor or business hesshe 15 associated with have a contract with said Amount of Contribution
e mumicipality valued at more than 83,0007 T Yes No
15 thas centribution assoctated with an ;. | ls<ontributor 3 principal of a state contractor or prospective state contractor” ¥l
event reported in Section L17 Ye” IFyes. indicate which branch o [ ves $500.00
No branches of government the No
yes, ist Evene # 1021222 contra s [(Execunve [Legistanve &
Method of contibubon: Date Recerved Aggreyate contributions
[Jcash Personal Check (] Credit Debit Card (] Pavroll Deduction [ Monev Order 102172022 $1.000.00
Last Name First M
Bangalore Mahesh
Residential Street Address Ciry State Zip Code
156 Morehouse Rd Easton CcT 06612-2147
Pnncipal Occupanion Name of Emplover
Real Estate MPG Management
Is conmbutor a lobbyist, spouse, or L_|Yes 1f contribunion ts in excess of $404 to a candidate commuttee For a chuef exeaumtive nfficer of a PR
dependent child of a lobbyist? N pality does contributor or business he/she 15 associated with have a contract with said Amount of Coutribution
o mummpahtv valued ar more than 53,0007 D Yes [#]No
I3 thus contribution associated with an Is vontributor a pnncipal of a state contucior or prospecn ve state contractor” .
event reported in Section L17 LS Ifyes, indicate which branch of Oves $500.00
No | branches of tth No
Ifyes, list Event ¢ 1021222 O Py o it [ ] Execunve [ Legislative t
Method of contrtbution: Date Received Augrerate conmibuuons
D Cash Personal Check D CredivDebit Card D Payroll Deduction D Money Order 10/21/2022 $500.00
Last Name Fiest ML
Rosado Angel
Residential Street Address Cirv State Zip Code
91 Elmwood P Bridgeport CT 06605-1443
Principal Occupation Name of Emplover
Manager Sikorsky Aircraft
[s contnibutor a lobbwvist, spouse, or I_| Yes IF conmibution 1s un axcess of $HH) to 2 candidate commustes for a chief execurive offeer of a P
dependent child of a lubbyist? municipality does conmbutor or business he she is ussociated with have a contract with <aid Amount of Contribution
No Imunicipality valued at more than 55,0007 |:I Yes No
13 thus contribution associated with an Es contributor a prineipal of 4 state conmracior or prospective state contractor”? o
evet reported in Section L17 Yes Ifyes. ndveate which branch or E‘[ e $500.00
No . No
Ifves, list Evemt # 102122a D zgln;ﬁsl:a%iemmml — I:] Executive El Legislative
Method of contribunon: Date Received Aggregate conmibuaons
(] Cash Personal Check [ |Credit Debit Card [ Payrolt Deduction [ Money Order 1012112022 $500 00
SUBTOTAL Section B - This Page $1.500.00
TOTAL of Section B Pages $57 850.00
e —————————————————— i
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUAL S (Sections A + B) $57.950.00

_ (Enter totad on Line 13, Column A of Summary Page




SEEC FORM 20

Revised January 2015 L. MONETARY RECEIPTS (Sections A-K) Page 39 of 61
INAME OF COMMITTEE {Provide Complete Name as Registered with Filing Repository) [TYPE OF REPORT
Ganirn for Bridgeport 23 January 10 filing
1A Total C—H-_uiuSmll Contributors - Received this Period ONLY
(See instractions for defoition of Smal] Cortributor) Subtots} Seetion Al $0.00
Last Name Firm M
Ganim Sr. George
Eesidennial Soeet Address Cinv State Zip Code
130 Center Rd Easton CT 06612-1353
Principal Occupation Name of Emplver
Retired

Retired

Is contribuar a lobbyist, spouse, or
dependent child of a Tobbyst?

{_|Yes

1F contmbution is i excess of 5400 to a candidate comuminee for 3 chuef executive officer of a

Amount of Contribution

N munscipality does commbutor ur business he: she 15 associated with have a contract with sad
) |municipahty valued at more than $5 0007 D Yag No
[s this conribution associated with an , Is contnibutor 2 principal of a state contractor or prospective state contractor” 5
VY
event reported o Section L17 = I ves, ndicats which branch o [ves $500 00
No branches of government thy No

Y yes, list Evem + 1021228 i o wg.':h_ e ] Executive [Legislauve ]
Method of contributon Date Received Aggregate conributons
[ JCash Personal Check [_] CredivDebut Card [ Payroll Beduction [_] Money Order 10/21/2022 $1.000.00
Last Name First M1
Gill Nancy
Residentral Street Address Crew State Zip Code
244 Sailors Ln Bridgeport CT 06605-3624
Principal Occuparion Name of Emplover
Retired Retired

I5 contributor a lobbyrst, spouse, or
dependent child of a lobbyist?

[]Yes

[f comtribunion 15 m excess of $400 to a candidate commuttee for a haef executive officer of a

Amount of Contribution

N municipality does contributor or business hesshe 15 associated with have a contract with sad
i municipality valued a1 more than 55,0007 D Yes No
[s thus contribution associated with an . | Iscontnbutor a pnncipal of a state contracior or praspecave state contractor” .
event reported in Section L17 Yes #fyes. indicate which branch of h:s $500.00
" No branches of th V| No
{fyes. list Event 4 1021223 GOT:MS: w“:’&v_emmm ¢ [ ] Executive [ Legislative
Method of congribution: Date Received Augregate conmibunons
[Jcush Personal Check [_| CrediwDebit Curd || Payroll Deduction [ Money Order 10/21/2022 $750.00
Last Name First M
Cimini Peter
Residential Street Address City State Zip Code
71 Hunters Rdg ROCky Hill CT 06067-1742
Pnncipal Oecupanon Nume of Emplover
Attorney Capital Strategies Group LLC
[s comributor 2 lobbyist, spouse, or L_l Yes If contribution is in ¢xcess of 3400 10 a candidate committee For a chiel executive officer of a - :
dependem child of a lobbyist? munecipality does contributor or business heshe 1s associated with have a conmact with sasd Amount of Contribution
No munucipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is goneributor a prineipal of a state contracior or prospective state coneractor™ .
evem reponed n Secuon L 17 U= Ifyes, indicate which branch or O ves $500 00
No T No
Ifyes, st Event # 102122a D Eﬁ;‘zﬁ: wgl:: ent the D Executive D Legislatve -
Method of contribution: Date Received Agareate conribunons
[JCash Personal Check [_] CredivDebit Card [ | Payroll Deduction [ Money Ocder 10/21/2022 $500.00
SUBTOTAL Section B - This Page 1.500.00|
TOTAL of Section B Pages $57.950 00
i TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $57 950 00
1

(Enter total on Line 13, Coltmn A of Summary Page




SEEC FORM 20

Revised January 2013 I. MONETARY RECEIPTS (Sections A-K) Page 40 of 6l
INAME OF COMMIYTEE  (Prowide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ganim for Bridgeport 23 January 10 filing
A Total C‘q{!ﬁ_&u Small Comtributers - Received this Peried ONLY
(See trsiructioes for definition of Sewsl] Comtributor) : __ Subtotal Section A $0.00
b e L 'B.lt'aqidee_:tribuia:s'fmmlndiﬁ&uB
Last Name First M
Deangelis Perry
Residentizl Street Address Citv Siate Zip Code
20 Southfield Rd Easton CcT 06612-1737
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse, or

| J¥es

[f contribution 15 m excess of $400 1 a candidate commuttee for a chief executive officer ol a

dependent chitd of a lobby1st® N municipality doss cunmbutor or business he she is sssociated with have 2 contract with said Amount of Contribution
e municipality valued at more than $3 000 Yes No

Is this contribunon associated with an . [s contributor a pnincipal of a state contractor or prospective state conTacior’ 5

ovent reported in Secton L17 “ e If pes, ndicate whuch branch or D Yes $500.008
No branches of goverament th No

Ifyes, st Event + 1021222 wm:wsm “}T;l. e e [ Execunve [JLegslauve %

Method of conmbution: Date Received Aggregate contributions

[Jeash Personal Chock [_] CrediDebit Card [ Payroil Deducuon [_] Money Order 1012172022 $500.00

Last Name Furst M

Eaton Stephen

Residential Swreet Address Citv State Zm Code

331 Griffin Ave Bridgeport CcT 06606-2428

Principal Occupation Name of Emplover

Developer Eaton Enterprises LLC

15 conmibuwtor a lobbyst, spouse, or
dependent chuld af a lobbyist?

[¥es

If contnbunon is in excess of $400 to 2 candidate commutee for a chief executive officer of a

Amount of Contribution

7N municipality does contrbutor or business hesshe 15 associated with have a contract with sad
e munrcipadity valued at more than $5.0007 Yes No
[s thus contribution associated with an . Is contributor a principal of a state conmractor or prospecuve state contractor”?
event reported w Section Li7? Yes Ifyes. indicate which branch of [1es $75.00
No | branches of 1 ih No
If yes, im Evem = 1021223 . c;n:m’l: wﬁ:emm ¢ [ Executive [JLegslative v
Methed of contribunon: Date Recerved Aggregate contriburions
D Cash Personal Check D Crediv/Debit Card D Payroll Deduction D Monev Order 10/21/2022 $75.00
Last Name First MLL
Nelson Stephen M
Residential Swreet Address Ciry Stare Zip Cunde
24A Stone Ridge Rd Bridgeport CT | 0B606-2576
Principal Occupation Name of Emplover
Retired Retired

[s contnbutoer a lobbyist, spouse, or
dependent child of a lebbyist®

_|Yes

[f contribution 15 m excess of $400 to a candidate committee for a chiet executtve ufficer of a

Amount of Contribution

N municipality docs contributor or business heishe is associated with have a conract with smd
L tmunicipality valued at more than $5.0007 T lYes No
15 this conmibution associated with an . Is contributor a prineipal of a state contractor or prospective state conmactor”? .
<vend reported in Section 117 Yes Ifyes, indicate which branch o D Yes $75.00
No ches of th No
If yes, list Event = 1021222 D S;n;dc:l: w%g_emmml y |:| Execunve |:| Legsslative .
Method of conmribunon: Date Received Augregate contributions
DCash Personal Check l:l Credit. Debit Card E‘ Pawroll Deduction |:| Monev Order 1072112022 $175.00
SUBTOTAL Section 8 - This Page $650.00]
TOTAL of Section B Pages $57 950.00
T T L T . R L~ . s S L. e 18 - —
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS {Sections A + B) $57.950.00

{Enter totaf on Line 13, Column A of Summary Page




SEEC FORM 20

Revised January 2013 I. MONETARY RECEIPTS (Sections A-K) Page 4 of 6l
[NAME OF COMMITTEE M&u@kﬁc!fmaskegfﬂeredw&hﬁﬁngkpo&'tagd OF REPORT
Ganim for Bridgeport 23 tanuary 10 filing
A. Total Contribaifions frem Small Contributors - Received this Period ONLY
: T : 'B. Itemized Contriutions from Individnals
Last Name First MI
Mariani John
Residential Strect Address Cinv State Zip Code
70 Leslie Rd Bridgeport CT 06606-2051
Prncipal Occupation Name of Emplover
Appraiser Manani Appraiser CO,
Is zontributor 2 lobbyist, spouse, or [ [Yes if contnbution is in ¢xcess of $400 1o 2 candidate commttee For 3 chief executive officer of 4 P
dependent child of a lobbyist? 71N municipality does conmbutor or business he:she is associated with have 1 conract with said Amount of Contribution
& mumncipality valued at more than $5.000” [Jes No
15 this coneribunon associated with an . | s contributor a principal of a state contractor or prospectve state contracior” 5
event reported in Section L1? Yes Ifyes. idicate which branch ot [ ves $75.004
e | 1021222 [INo branches of government the No
If yes, list Event # contract 35 with [ Executive [T Legstanve
Method of contribunocn: Date Received Aggrepale conmbutions
Jcash Personal Check [_|CreditDebir Card [ Payeoll Deduction [_] Money Order 10/21/2022 $75.00
Last Name First Ml
Costello Domenic
Residential Street Address City State Zip Code
& Richard PI Trumbuil cT 06611-3815
Principal Occupation Name of Emplover
Labor Relations Officer City of Bridgeport
Is contributor a lobbyist, spouse, or ]_[ Yes if contribution 15 in ¢xcess of S400 1o a candidate commutrec for a chief executive officer of 4 . f
dependent child of a lobbyist” mumcipality does contributor or business bershe 15 associated with have a contract with said Amount of Contribution
No municipahity valued at more than 55,0007 I:l Yes No
s this contribunon associated with 2n . Is comributor a principal of a state contractor or prospective state contractor”
svent reported in Section LI S | e i wih braach or Oves $75.00
No hes of governm No
Ifyes, st Evene = 1021222 O Smmsl:wgl.omv ent the [ Executive [C]Legslative ]
Method of contmbuton: Daiz Received Aggregate contributions
BCash Personal Check D Credit Debit Card |:| Pawroll Deducuio